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INTRODUCTION

Kids Crossing, a Child Placement Agency, began in 1992 in response to the increasing demand for placements for special needs and medically fragile children coming into the social services system.  Jan and Larry Faubion, the founders of Kids Crossing, have been providing foster care to young people for 34 years and their compassion and concern for kids’ well-being has spread throughout the agency’s work.  In 1994 the Faubion’s turned Kids Crossing into a nonprofit organization. Kids Crossing has a Board of Directors that are responsible for the operation known as Kids Crossing. The Board – made up of community volunteers – decides the mission of the organization. They are responsible for setting the organization’s budget each year. They hire an Executive Director who is in charge on a day-to-day basis to ensure that the mission is carried out and that the budget is followed.

Jan Faubion is still employed at Kids Crossing as the Foster Parent Advocate. She is a very valuable consultant to our staff and to our childcare providers. Jan and Larry are not on the Board of Directors but serve as advisors to the Board. 

In April 2004, Kids Crossing merged with New Outlook, maintaining the Kids Crossing name.  New Outlook Child Placement Agency was founded in 1990 by Lillie Smith ( a foster parent in El Paso County), in response to the lack of support and resources for foster parents.  Both Kids Crossing and New Outlook were started by foster parents for foster parents.  In July of 2005, Circle of Faith group facilities and foster parents also joined Kids Crossing.  Ironically, Circle of Faith was also a child placement agency started by two of Kids Crossing’s own foster parents and when these individuals decided to take on other endeavors, Kids Crossing was provided with the opportunity to continue working with their families and children.  

Kids Crossing is committed to cooperation as the basis for problem solving.  Figuring out how best to deliver services to children and families is difficult.  There are competing interests and radically differing points of view.  We are not naïve, but we do believe that it is possible to be both cooperative and successful.  Kids Crossing works to ensure that all of the resources available are directed to solutions and equilibrium and away from a win/lose structure and conflict.  Kids Crossing continues to strive to provide homes in which childcare providers receive the help and encouragement they need to nurture and care for children until they are able to safely return home.   Kids Crossing remains committed to addressing the needs of kids, utilizing both the value of past experience and the new, untried, creative interventions.  

The following program manual is being offered to provide additional information about the philosophy and structure of Kids Crossing and specifically for the operation of specialized group facilities.

MISSION STATEMENT
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We are committed to ensuring that children will belong to a safe and appropriate family
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Belonging

We believe a child has a need to feel connected with others through thoughtful affection and purpose.

[image: image4.png]



Safety

We believe that safety is a primary need and fundamental right of every child.

We believe every child should be safe from physical, emotional and sexual abuse, harm and neglect.

We believe a child deserves a physically safe and emotionally nurturing environment, in which to learn, play and grow.
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Appropriate Family

We believe that the most desirable family for every child is the family of origin.  However, sometimes the most suitable family is a group home, foster, kinship, relative or adoptive family.
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STATEMENT OF PURPOSE

Kids Crossing, Inc. has been incorporated as a Child Placement Agency by the State of Colorado Department of Human Services since 1992.  Kids Crossing is governed by a Board of Directors who oversee an Executive Director who meets the requirements of 7.710.23.  All placements of children are supervised by a licensed Placement Supervisor according to 7.710.23.  Kids Crossing provides services to children ages birth to 21 throughout Southern Colorado.  Priority for referrals is given to those clients who reside within the same county of the foster home.  Kids Crossing concentrates on the mild to moderate needs child.  Often these children have more than one treatment complication – emotional or physical.  These children may require a 24-hour structured therapeutic environment due to the nature of their condition or status.  Currently, Kids Crossing staff and childcare providers are trained to serve children with the following issues: 

Mildly/moderately aggressive 


Sexually abused 

Mildly/moderately depressed



Physically abused

Mildly/moderately developmentally delayed

Attachment Disorder

Fetal Alcohol Syndrome



Failure to Thrive

Drug addictions/withdrawal 



Verbally abusive

Stress and/or Shaken Baby Syndrome

HIV positive

Neglected

The program at Kids crossing is designed to provide a safe, stable environment for each child.  Therapeutic services, medical services and emotional support are all provided to allow the children to heal in a safe and caring environment.  The group facilities and staff of Kids Crossing reflect this commitment to safety and caring as well.  Kids Crossing works with both the placing agency and the biological parents (if appropriate) toward a positive permanent plan for each child.  Kids Crossing networks with other professional providers to ensure that the treatment is in the best interest of the child.

Kids Crossing takes its role as an advocate for the children in care seriously.  The legal rights of each child in placement are guarded closely.   
 Each group home includes the following: 

( Room and board with adult supervision by thoroughly screened and trained individuals.

( Coordination of educational, community, medical, legal or other concerns.

( Behavioral and emotional monitoring.

( Supervision and oversight to assure the well-being of the foster children.

The Agency group home supervisor monitors services such as counseling, treatment interventions, crisis management, reporting, court appearances and others.  

The Agency provides these services via different intervention and treatment continuum modalities.  Within this process, the Agency offers a variety of placement considerations, including specialized foster homes and group homes.

7.709.1 DEFINITIONS

The "specialized group facility" is sponsored and supervised by a county department or a licensed child placement agency (henceforth to be known as the agency) for the purpose of providing 24-hour care for five or more children, but fewer than 12 children from three years old to sixteen years old and for children from 16 to 18 years old and those persons 21 years old who are placed by court order prior to their eighteenth birthday whose special needs may best be met through the medium of the small group. The two types of specialized group facilities are the specialized group home and the specialized group center. 

· A "specialized group home" is located in a house owned or otherwise controlled by the group home parents who are primarily responsible for the care of the children and reside therein.

· A "specialized group center" is located in a house owned or controlled by a governing body that hires the group center parents or personnel who are primarily responsible for the care of the children.

· "The Governing Body" is the individual, partnership, corporation or association in whom the ultimate authority and legal responsibility is vested for the conduct of the specialized group center and the center's relationship with the supervising agency.

RULES AND REGULATIONS

Each group facility will maintain the following records at their facility and in the group facility’s file maintained at the agency.  These documents will be developed by the childcare provider and will be specific to each individual facility.  

· Statement of Purpose, including at a minimum, the facility’s target population, mission statement, description of care and so on.

· Daily Routine

· Financial Feasibility Study

· Evacuation Plan/Route

· Fire and Tornado Drill Logs

· Approved Menus for a 2-week period

· Visitor Log

· Staffing Plan

· Files on the children as described in the Admission Policy
· Facility License 
The group facility childcare providers shall adhere to Kids Crossing’s policies and procedures, Volume 7.709.2 Requirements for the Operation of Specialized Group Homes or Specialized Group Centers, Volume 7.714.Quality Standards for 24-Hour Child Care and Volume 7.701 General Rules for Child Care Facilities, which will all be reviewed annually.  These Volume 7 Rules and Regulations were used to develop Kids Crossing’s policy manual.  

SUPERVISION

The Specialized Group Home or Center shall be supervised by a paid staff member of the agency who holds a Master of Social Work degree or a master's degree in behavioral science with an emphasis in child development and/or family relations and a minimum of two years paid full time or equivalent part-time experience in social work; or if the staff member does not have the aforementioned education and experience, then he/she must have a bachelor's degree with a major in social work, sociology, psychology or closely related field and be directly supervised by an agency staff member holding the master degree and experience described above.  

FINANCIAL FEASIBILITY STUDY

The Agency assesses the ability of the childcare provider to manage all aspects of a home during the pre-certification interviews.  There are also financial questions on the application.  Applicants must have the financial ability to maintain a home, provide utilities, and acquire food, clothing and other necessities that children and adolescents need.  Applicants must have the financial resources to maintain a safe, hazard-free home.

· A financial feasibility study reflecting the actual and realistic cost factors as well as adequate resources to insure its ongoing operation must be completed as apart of the application process.

· After the license is granted, the childcare provider (owner) must submit a quarterly statement of actual expenditures and income.  These statements are due on January 15, April 15, July 15 and October 15.  These statements must include all expenses, including provision of the child’s allowance (clothing, personal care items, etc.), payroll (including payroll taxes), food, rent, et cetera.  When the CDHS Division of Child Care Licensing audits the group facility and/or the Agency, these statements must be accurate and readily available for review.   If there is any question as to how the money is being utilized, the childcare provider must be able to provide adequate documentation and /or alter accounting practices and /or alter utilization of financial resources if recommended by CDHS.  

· All group facilities must be managed in a fiscal manner that is ethical and appropriate.  Group facilities must be able to maintain financial stability at all times. At any point that a group home or group center’s financial practices are in question, the agency reserves the right to intervene in whatever manner may be deemed appropriate by the Executive Director.

ADMISSION POLICY 

PLACEMENT PROCESS

Referrals are received by the agency and a referral form is completed.  The placement packet or referral form must contain (at a minimum): 

· Child’s name

· Name of Caseworker, County and Contact Number

· Date of Birth

· Ethnicity

· Reason for Placement and Placement Date

· Special Needs

· Medical Needs (including any medication)

· Last school attended

· Any appointments the child will need to be transported to

· Contact with parents or relatives

· Goal for the child

· The Child’s Issues (if any)

The following steps will then occur as placement for the child referred for care is considered:

1. The referral form and/or the placement packet will be reviewed and screened by the agency’s Placement Supervisor.  

2. Appropriate childcare providers will be called to determine their interest in having the child placed into their home.  The placement packet is reviewed with the childcare provider.  

3. If the childcare provider is interested, the staff will notify the child’s caseworker and/or the placement referral team from the county. 

4. It is ideal that the caseworker be informed of the composition of the group facility prior to placement in order for him/her to determine if it is a good fit for the child.  For example, if there are any questions about whether or not a child should be placed with another child due to his/her specific issues, a caseworker will be asked if he/she feels comfortable with this scenario.  It is ultimately the decision of the Placement Supervisor; however, the Placement Supervisor’s decision will be based primarily on the caseworker’s and/or therapist’s knowledge of the child, his/her history and current risk and the comfort level and ability of the childcare provider.

5. In a questionable situation, both the caseworker of the child admitting and the caseworker of the child currently in the home shall be consulted and a consensus is necessary prior to pursuing placement. 

6. It is also ideal for a pre-placement visit to occur when time allows. 

7. The Placement Supervisor will always give approval prior to placement, however, ultimately, the placement of the child into the group facility is the decision of the specific childcare provider.  

If the agency is unable to find an appropriate placement for the child referred, Kids Crossing will notify the referring agency within 24 hours.  The reason for denial will be relayed to the referring agency.  If placement is declined by the agency it shall be noted on the referral.   All denials will be filed in the administrative offices for future reference.

Within seven days of placement, a hard copy of the placement referral packet will be given to the childcare provider.  The childcare provider will then review the child’s issues with the staff and a more in depth safety plan will be created if necessary (i.e. if the child is at risk to sexually perpetrate).  The childcare provider and staff will sign this form documenting that all of the appropriate information was passed along to the childcare provider.  This form will be placed in the child’s file.  

An intake study will be completed for any child being considered for placement by the group home supervisor or the Placement Supervisor prior to or within 30 days of placement.  A copy of this intake study will be given to the childcare provider as well as a copy being kept in the child’s file maintained at the agency.  

All children considered for long term or permanent placement must be accepted through the intake process prior to placement.  Children appropriate for group facility care may be accepted through emergency placement.   (See Emergency Placement Policy).

The Intake study will include the following information at a minimum: 

· Reason for placement

· Parent Information (religion, economic, cultural)

· Legal Status

· Medical/Health Info

· Physical Condition at Intake

· Personality

· School Info

· Previous Placements

· Attitude towards removal from home

· Family Relationships (including visits)

All information regarding a placement will be considered confidential and inaccessible to unauthorized persons. 

A copy of the following agency information will be given to the caseworker prior to, or at the time of admission: 

· Child’s rights and limitations 

· Discipline Policy/ Behavior Management Policy 

· Contact persons 

· Emergency Information 

· The group facility’s religious practices, philosophy and affiliation will be communicated to the placing authority.

It is the responsibility of the group home supervisor, Placement Supervisor and/or the Executive Director to obtain the placement contract granting authorization to the agency to care for the child. 

At the time of admission the caseworker and/or the group home supervisor will complete the Record of Admission.  The Record of Admission form (shall be maintained at the group facility, as well as at the agency) and shall include:

· Child’s name, date and place of birth (copy of birth certificate), gender, race, religious preferences of parents or child, date and reason for placement.

· Child’s address and telephone number, parent’s or guardian’s address and telephone number if different from the child.

· Name, address, day and nighttime phone number of individual or agency placing the child with the name of the individual arranging the placement.

· Any documents pertaining to the child’s legal status such as court orders, including the appointment of a Guardian ad litem, legal guardianship, or custody agreements.

· Health records including a health history, immunization records, chronic medical problems of the child, illnesses the child has had during the last six months and a current Medicaid card.

· Healthcare authorization.  The agency should receive two health care authorizations, specifically one document authorizing the childcare provider to obtain emergency health care for the child and one document authorizing the childcare provider to obtain routine medical treatment for the child.  

The files shall also include:

· Current medical and dental reports, accident, injury or illness reports, record of medication administered and necessary medical care provided to the child while in placement.

· Copies of educational records (IEP) and reports of schoolwork.

· The child’s Family Services Plan.  An updated copy of the FSP shall be provided to the agency and to the childcare provider when any changes occur in the goals and when time frames are updated.

· Psychiatric and psychological reports.

· Documentation of significant contacts with parents, guardians and other involved agencies.

· A list of any medications currently prescribed for the child.  The childcare provider and staff must review this list and the medications provided for the child to determine the prescribing doctor and if a new psychiatrist needs to be accessed for the child, if prescription refills are available and which pharmacy is able to fill the prescription.  If the child is out of medication and/or does not have any refills available, the caseworker and the staff will need to create a plan to obtain additional medication prior to the child’s supply of medication being depleted.  A child will not be accepted for placement unless this plan is developed and medication is received in a timely manner.

· Placement Agreement

· Discussion of family contact, involvement, how family contact and involvement are to occur, the nature and goals of care, including any specialized services or specialized treatment to be provided; the religious orientation and practices of the child and/or family; and the anticipated planned discharge date and plan for the child following discharge.

· The restraint policy and procedure.

· Explanation of the roles and responsibilities of all agencies and persons involved with the child and his/her family.

· Written authorization for care and treatment of the child.

· Written authorization to obtain routine medical and dental care for the child and to obtain emergency medical and dental care.  (Authorization for healthcare).

· Legal status or custody of the child.

· County contract:  A written agreement between the agency and the referring agency granting authorization for the agency to care for the child.  This shall be obtained prior to or at admission.

A census will be completed that provides record of the child’s admission in the group facility.  This form will include the group facility’s provider number and will be filed in the child’s file kept at the agency.

In the event that the information needed to complete the intake study (completed within 30 days of placement) and/or record of admission (completed upon admission) is not provided to the agency, it is the responsibility of the staff to obtain the information from the caseworker within this 30 day period following placement. If the child’s caseworker does not respond, the staff member will attempt to contact him/her again.  If, after the second attempt, there is still a lack of follow through from the caseworker for the child, the caseworker’s supervisor will be contacted until follow through is obtained.  

Staff will take a picture of the child and attach to the file for reference. 

EMERGENCY ADMISSION 

An emergency placement is defined as a placement that is needed immediately.  In these circumstances, a pre placement visit, proper paperwork, et cetera may not be able to be provided to the agency by the referring agency.  For this reason, a childcare provider always has the right to refuse a child based on the fact that he/she is not being provided with a thorough history on the child.  In addition, the child will not be admitted on an emergency basis if he/she does not have the proper prescribed medication or is at risk of hurting him/herself or others.  

If a group facility does choose to admit a child into their home on an emergency basis, it is ideal that they have a single room for the admitting child to sleep in.  Any child being admitted on an emergency basis will be closely supervised for a minimum of a 72-hour period. 

“Closely supervised” is defined as:  

· A childcare provider ensuring that a child is not left alone with other children and/or animals.

· A childcare provider ensuring that a child is supervised 100% of the time in the home, community or other establishments.

· Unless the child is alone in the bathroom and the caseworker has not specified that the child needs to be supervised during this time.  

· Unless the child is sleeping in a room by him/herself and the caseworker has not specified that the child needs to be supervised (i.e. motion detectors) during the nighttime hours.  

The child’s caseworker will be contacted prior to the child sleeping in a room with a younger child or with a child who may be at risk of being victimized.  During this 72-hour time period, the child being admitted on an emergency basis will be closely supervised for any “red flag” issues, including but not limited to, risk of sexual perpetration, risk of sexual victimization, aggressive behavior, substance abuse, stealing, fire setting and self harming behaviors.

Children defined, as meeting emergency placement criteria, will be admitted with the following minimal identifying information: 

1. Child’s name

2. Date of Birth 

3. Physical description 

4. Date and time of admission 

5. Reason for placement

6. Name, address and phone number and authority of person bringing the child to the group facility 

The caseworker shall provide the on-duty staff member with consent-to-treat authorization and Medicaid card if available. The date the placement terminates shall also be recorded. An Intake Study shall be completed within 40 days following emergency placements.

PLACEMENT

No child shall be placed in a group facility if that placement will result in more than eleven children.  Each group facility is regulated by its specific zoning regulations.  Biological, adopted, relative children living in the home, not placed due to group home care, under the age of 16, also count into the total number of children allowed for the home.   A specialized group facility may accept children five years old and over in an emergency for a short period of time. Special rules necessitated by the emergency placement regarding intake, records, placement planning and staffing are found at Section 7.709.26.  No more than two children less than five years old may be cared for in a specialized group facility at one time.

A group facility may provide care to a child up until the age of 18 or 21 if the child had a court-ordered out of home placement prior to their 18th birthday.  An infant over the age of 18 months cannot sleep in a room with unrelated adults.  Mothers and babies can be placed in a room together.

ADMISSION GUIDELINES, RED FLAGS 

Kids Crossing will not accept any child who is actively suicidal or homicidal.  Furthermore, denial of placement could be derived from the following list of “red flag” concerns/issues depending on the severity and chronicity of the problem: 

· Suicidal attempts or gestures

· Fire setting 

· Sexual perpetration 

· Degree of gang involvement

· Prior use of weapons 

· Degree of prior anti-social behavior

· History of drug and alcohol use

· Prior placement history

· Expulsion from school

· History of aggression 

· Health or developmental problems

· Diagnosis 

· Medication the child is using 

The “red flag” issues above need to be examined closely prior to approval for admission. Kids Crossing staff need to be especially cautious when a child's history includes several red flags, concerns or problems. If adequate information is gathered during the intake referral the Placement Supervisor will be able to make a more informed and objective decision regarding approval. If information regarding the child does indicate that he/she has one or more of these “red flag” issues, a contract will be completed with the childcare provider and/or child to ensure that necessary safety precautions are taken.  

WITHIN 24 HOURS OF PLACEMENT IN FOSTER CARE

Within 24 hours of placement into group facility care, a childcare provider will provide the following orientation, as appropriate depending on the child’s age, which includes at a minimum:

· Tour of home, including the completion of a fire drill and review of the escape route.

· Rules of home and corresponding consequences.

· Procedures affecting the child’s behavior, including when a child’s rights may be limited or restricted. 

· Review of Child’s Rights and Limitation Policy.

· Review of the Grievance Policy.

· Review of the child’s belongings and an inclusive list shall be made.  The decision and reasons why a group facility would limit a child’s access to his/her personal belongings brought to the group facility upon admission shall be recorded in the child’s file maintained by the caseworker or placing authority.

· After the completion of the checklist, the child and the staff member will document this review by providing their signatures and dates to the bottom of the form.  If a child refuses to sign or complete the above checklist, the staff member will document this refusal as well.

Ideally, within 24 hours of a child being placed in a group facility, the childcare provider shall create an organized file for the child.  This file shall include:

· A copy of the referral or referral packet.  This shall include a signed a document indicating that the childcare provider received the clinical information available regarding the child that he/she accepted for admission.  If appropriate, a safety plan would have been created for the child with the childcare provider if there were red flag issues.  

· A copy of the Intake Study.

· A copy of the Record of Admission, which includes the health history, Medicaid card, Individualized Education Plan if the child is in special education, Family Service Plan, healthcare authorization, et cetera.

· A copy of the child’s health passport

· A list of medications that the child has been prescribed.

· A list of all necessary transportation requirements.

REMOVAL OF A CHILD FROM FOSTER CARE

It is Kids Crossing’s policy that agency staff and childcare providers do everything possible to maintain a child in a group facility.  The agency will recommend or provide additional services if necessary to help a child stay in his/her current placement.  The agency will provide additional support, by means of transportation, et cetera, if this support would enable the childcare provider to keep the child.  

Kids Crossing, does however, recognize that at times, the removal of a child from a particular group facility is inevitable, despite additional support or services.  If a childcare provider feels that he/she may not be able to work with a particular child, the agency requests notification prior to this becoming an emergency situation.  If the agency has knowledge prior to a crisis occurring, staff is able to work proactively with the childcare provider, child and caseworker.  If the childcare provider is not able to provide the agency with adequate preparation time, the agency does ask for a minimum of a 30-day notice when a childcare provider wants a child removed.  The agency believes that within 30days, an appropriate alternative home shall be secured for the child.  

The request of the removal of a child from group facility care prior to his/her discharge date may be for the following reasons:

· The child is at risk of hurting him/herself and/or others and is in need of hospitalization. In this case, the childcare provider will not be expected to adhere to the 30-day policy.  

· The child is in need of a higher, more restrictive level of care.  The caseworker and county responsible for the child would determine this need for the child.  

· The childcare provider is not meeting the child’s needs.  In this case, the childcare provider may need additional training or may not be able to admit a child with similar issues, from the same age group, et cetera in the future.  The decision to remove a child due to this type of circumstance would be made by the agency, caseworker, GAL and court.

· If there is an investigation occurring within the group facility in which the child is placed and it may be detrimental for the child to remain in placement in that particular home.  

· If the childcare provider asks for the removal of the child due to the fact that he/she feels that he/she is unable to be therapeutic with the child.  In this case, the childcare provider may need additional training or may not be able to admit a child with similar issues, from the same age group, et cetera in the future.  In addition, the agency would do anything possible to support the placement if appropriate.  For example, provide transportation if that is the only reason the childcare provider cannot maintain the child in his/her home.  

When the agency is notified or is apart of the decision-making process with the childcare provider, regarding the removal of a child, the caseworker will be notified as quickly as possible.  The agency recognizes that many of the children served by Kids Crossing are hard to place in out-of-home care and for this reason, will work with the childcare providers in being as flexible as possible by attempting to keep the child as long as is deemed appropriate.  

DISCHARGE

Upon discharge, a childcare provider and/or the agency will ensure that:

· A child is leaving care with all of his/her belongings that he/she admitted with.  If this is not the case, the childcare provider will document what is missing and reasons why the items are not discharging with the child.  

· A child shall be able to discharge with his/her clothing in a suitcase or duffle bag.  If a childcare provider is unable to fulfill this requirement, he/she should contact the agency. 

· A child is leaving with any money owed to him/her by the childcare provider.

· A child is leaving with his/her health passport and medication.

DISCLAIMER:  The agency is not responsible for any missing and/or damaged belongings.  If a group facility does not provide the discharging child with his/her belongings or money owned to him/her, the agency has the right to deduct the child’s allowance from the group facility’s financial reimbursement.

Upon discharge, the agency will:

· Complete a discharge summary.

· Maintain the child’s file for a minimum of three years.  

DISCIPLINE POLICY 

Discipline is an essential part of child rearing and children need discipline as part of helping them mature. Discipline should be viewed as a learning experience that will help a child to develop acceptable patterns of behavior and conduct along with an integrated sense of responsibility for their own behavior. The purpose of discipline is to teach children to function appropriately in a family and community and to become responsible, self-regulating adults. 

It is the policy of Kids Crossing to use the least restrictive and most effective behavioral management techniques to provide the discipline necessary for a child to adapt in a positive manner to the family and community.  Discipline should be constructive or educational in nature and have a direct relationship to the desired behavior. 

The children coming into care have been abused or neglected during their childhood development. The negative effects of this abuse and/or neglect can be seen in behaviors that are in need of adjustment so that the child can have a more positive experience in life with others. It is often true that the type of discipline these children are accustomed to includes shamming, blaming, humiliating, and being made to feel guilty about themselves. This contributes to their already established negative self-image. 

Kids Crossing seeks to correct a child's negative self-image. It is policy that discipline includes more positive than negative comments about the child's behavior.  It is important to catch a child doing right and praise the child. It is more important to reward positive behavior than to punish bad behavior. Children need a great deal of positive attention to heal the damage the negative attention of their past has done.  Given a choice or chance, human beings will respond, desire and will seek more positive attention if they believe such attention is available. 

Working with a child's negative self-image is a team effort, with foster parents being the primary worker. Kids Crossing wants foster parents to discuss with their Foster Home Supervisor and/or child's therapist whenever a troublesome behavior appears. 

The following procedures for discipline address the more obvious behavior management techniques. If there is a technique that is not mentioned that a foster parent would like to use, he/she should discuss it with the Foster Home Supervisor and/or therapist before doing so. 

DISCIPLINE PROCEDURE 

Discipline will be constructive and/or educational in nature and have a direct relationship to the desired behavior. Techniques may include talking with the child about the situation, praise for appropriate behavior, diversion, separation from the problem situation and withholding privileges. Techniques may not include physical harm, humiliation, and failure to provide for a child's basic needs. 

The State has established basic rights for the children in foster care. Among these rights that relate to discipline are the following: 

1. Every child has the right to enjoy freedom of thought, conscience, cultural and ethnic practice and religion. 

2. Every child has the right to reasonable enjoyment of privacy.

3. Every child has the right to have his or her opinions heard and be included, to the greatest extent possible, when any decisions are being made affecting his or her life. 

4. Every child has the right to receive appropriate and reasonable adult guidance, support and supervision. 

5. Every child has the right to be free from physical abuse or neglect and inhumane treatment. Every child has the right to be protected from all forms of sexual exploitation. 

The current Volume 7 Discipline Rules state that “a facility shall prohibit all cruel and unusual discipline, including but not limited to, the following:”

1. Any type of physical hitting or any type of physical punishment inflicted in any manner upon the body of the child such as spanking, striking, swatting, punching, shaking, biting, hair pulling, rough handling a child, striking with an inanimate object, or humiliating or frightening method of discipline to control the actions of any child or group of children. 

2. Discipline that is designed to, or likely to, cause physical pain. 

3. Physical exercises such as running raps, push-ups, carrying heavy rocks, bricks, or lumber, when used solely as a means of punishment, and when such activities are not specifically approved in the child's individual treatment plan. 

4. Assignment of physically strenuous or harsh work that could result in harm to the child. 

5. Requiring or forcing a child to take an uncomfortable position such as squatting or bending, or requiring a child to stay in a position for an extended period of time such as standing with nose to the wall, holding hands over head, sitting in a cross-legged position on the floor or requiring or forcing a child to repeat physical movements when used solely as a means of punishment.  

6. Authority to discipline shall not be delegated to older children.   

7. In group homes, group discipline shall not be used except in accordance with the facility’s written policy and procedure.  

8. Verbal abuse or derogatory remarks about the child, the child's family, race, religion or cultural background is not allowed. 

9. Meals or snacks will not be denied, although scheduled meals or snacks may be provided individually. 

10. It is prohibited to deny communication or visits with family, caseworker, home supervisor, therapist, attorney or clergy solely as a means of punishment. 

11. Any treatment intervention that deprives a foster child of the use of his/her senses, including sight, hearing, touch, taste, or smell.

12. Releasing noxious, toxic or unpleasant sprays, mists, or aerosol substances close to the child's face. 

13. Denial of sleep or sending a child to bed as punishment. 

14. Requiring the child to remain silent for a period of time inconsistent with the child's age, developmental level or medical condition. 

15. Denial of shelter, clothing, or bedding.

16. Interventions that use a device, material, or object that is designed to simultaneously immobilize all four of the foster child’s extremities.

17. Withholding of emotional response or emotional stimulation; denial of affection.

18. Separation when used as discipline must be brief, appropriate to the child's age and circumstances.  The child shall be within hearing of an adult in a safe, well-lighted, well-ventilated room.  No child shall be isolated in a closet or pantry.  No child shall be isolated in a locked room. 

19. No child will be punished for anything connected to toilet training or toileting (such as soiling self or bed). 

20. No child shall be sent to bed as punishment. This does not prohibit setting individual bedtimes for children.  

21. No child will be force-fed. 

22. Physical restraint or locked seclusion of a child will not be used.

23. Mechanical restraint will not be used, including but not limited to, the use of handcuffs, shackles, straight jackets, posey vests, ankle and wrist restraints, craig beds, vail beds and chest restraints.  

24. Use of rebirthing therapy or any similar technique.

The Colorado Department of Human Services is very clear that disregard of any of the foregoing discipline rules or any disciplinary measure that results in physical injury or abuse to any child will be grounds for the revocation of foster care license. 

Kids Crossing is aware that it asks childcare providers to take children with difficult behaviors.  Again, it needs to be emphasized that discipline of the children in care is a team effort. When in doubt or at a loss as to an appropriate behavior management technique to use, contact the group home supervisor and the child’s therapist. If these staff are not available, consult with the Placement Supervisor or Executive Director. After hours, use the emergency pager for staff response.   

PHYSICAL RESTRAINT POLICY 

Physical restraint is the physical intervention by a childcare provider in an emergency situation to limit, restrict, or control the dangerous behavior of a foster child by means of physically holding of the foster child.  It is Kids Crossing’s Policy that physical restraint of a child placed within any Kids Crossing foster home or group home, shall not be used under any circumstances. 

State regulations require that discipline be "constructive or educational in nature" and not physical punishment, which restraint has the potential to be. At Kids Crossing we strongly believe that a child who needs to be restrained as a rule needs to be in a more structured residential treatment center. 

PHYSICAL RESTRAINT OF A CHILD WILL NOT BE USED!

CHILDREN'S RIGHTS 

The following are basic rights for children in foster or group home care and may not be restricted by the childcare provider or by Kids Crossing, Inc. Each facility shall post these Child's Rights in their entirety and review with each child upon admission.  

· Every child has the right to enjoy freedom of thought, conscience, cultural and ethnic practice and religion.

· Every child has the right to a reasonable degree of privacy. 

· Every child has the right to have his/her opinions heard and considered to the greatest extent possible when any decisions are being made that will affect his/her life. 

· Every child has the right to receive appropriate and reasonable adult guidance, support and supervision. 

· Every child has the right to be free from physical abuse or neglect and inhumane treatment.  Every child has the right to be free from all forms of sexual exploitation. 

· Every child has the right to receive adequate and appropriate medical care.

· Every child has the right to adequate and appropriate food, clothing and housing. 

· Every child has the right to live in clean, safe surroundings. 

· Every child has the right to participate in an educational program that will maximize his/her potential in accordance with existing law. 

· Every child has the right to communicate with "significant others" outside the facility, such as a parent/guardian, caseworker, attorney, or guardian ad litem, current therapist, physician, religious advisor, and if appropriate, probation officer. 

The following child's rights may be limited to reasonable periods during the day or limited according to the written policies of the facility, if it is deemed necessary in order to protect the children, caregivers or program from unreasonable and unnecessary intrusions and disruptions and from health and safety hazards: 

· Every child has the right to have access to correspondence materials, including postage and to have caregivers assist him/her if unable to write, prepare and/or mail correspondence. 

· Every child has the right to receive and send sealed correspondence.  No incoming or outgoing mail shall be opened, delayed or held or censored by the caregivers or staff. 

· Every child has the right to have access to telephones and to both make and receive calls in privacy.  

· Every child has the right to have opportunities to meet with approved visitors at appropriate times. 

· Every child has the right to wear his/her own clothes, keep and use his/her own personal possessions and keep and be allowed to spend a reasonable sum of his/her own money. 

Written policies that restrict or limit a child's rights as listed above must include at minimum: 

· Plans for how and when telephone and written communications will take place.

· Plans for regular visits with relatives, friends, or others interested in the child's welfare, both within and outside of the facility, unless such visits would be detrimental to the child and his/her family, according to the caregivers and the agency.

· Plans for extenuating circumstances and emergency situations affecting the child and his/her family.

· The requirement that the facility notify the child (if appropriate to the age of the child) and his/her parent(s)/guardian at the time of admission of any policy that would limit or restrict a child's rights. The notification must be communicated in a language or mode of communication that the child can understand and if possible, be signed by his/her parent(s)/guardians.   

· The facility enforces any restrictions upon the child's rights as listed above, the facility must be in compliance with written policy of the facility or this agency. 

· Inform the child and the child's family, in a language or mode of communication that the child can understand, of the conditions of and reasons for the restriction or termination of his/her rights. 

· Place a written report summarizing the conditions of and reasons for restrictions, denial, or termination of the child's rights in the child's record or treatment records. Information pertaining to a restriction, denial or termination of a child's rights contained in the child's treatment or case record must be made available upon request of the child or the child’s guardian ad litem. 

Note: When a restriction of a child's rights affects another individual, the individual shall be informed in a language or mode of communication that the individual can understand of the conditions of and reasons for the action.   

CHILD’S GRIEVANCE PROCEDURE
Children have the right to file a grievance.  Grievances must be addressed in a timely manner.  The child shall not incur negative consequences for having submitted a grievance.

1. The child may obtain a Grievance Form at the agency office and return it to the Executive Director.

2. The Executive Director must review and act upon the grievance with 72 hours.

3. Necessary arrangements will be made for the resolution of the grievance.  The child shall be involved in this process to the extent that it is possible and appropriate.

4. The child will be informed of any and all decisions that will affect him/her.

5. If the child is not satisfied with the resolution offered, an outside party, such as the child's caseworker, will be asked to join the process until a satisfactory resolution can be reached.

6. The entire grievance process must be documented and a copy of the documentation placed in the child's file.  

Childcare providers also have a right to file a grievance.  The Executive Director shall request a written document from the provider in the form of a report.

1. The childcare provider shall contact the group home supervisor to report the grievance.  The group home supervisor will then request a written document of the grievance to be submitted and will review it with the Executive Director.

2. A response to the provider shall be given with 2 hours of receipt of the report.  The response shall include actions that will resolve the grievance as soon as possible.  

3. If the provider does not find the response acceptable, the provider shall write an additional detailed report specifying what is not acceptable.

4. Upon review of the grievance, the Executive Director may request an interview with the provider.

5. Upon further review, the Executive Director also may request a review of the documentation at the next scheduled board meeting.  Following this review, a response will be given to the provider aimed at resolving the grievance as soon as possible.

6. All efforts will be made to resolve the grievance within Kids Crossing.  If this is not possible, the provider may contact legal representation.  Kids Crossing is not responsible for any costs assumed by the provider once legal action is taken

RELIGION

The group facility shall:

· Demonstrate sensitivity towards a child’s religious background.

· Encourage involvement in religious activities if the child or family wishes.

· Encourage a child to celebrate his/her religious holidays.

· Provide a child with the opportunity to practice his/her chosen/preferred religious beliefs.

· Invite a child to join in the group facility’s religious activities but may not coerce or force a child to participate.

· Never use any form of religious intervention to control change behavior or treat or heal a medical condition unless prior approval has been given by a legal guardian prior to the intervention.

· Never deny medical care due to religious beliefs.

· Consult a child’s family and/or guardian prior to any planned change in religious affiliation made by the child while in care. 

EDUCATION

· Children in group facility care shall attend educational/vocational programs in the most appropriate and least restrictive educational setting for the child.

· Regular school attendance or an educational plan is required for each child according to school attendance laws.

· A suitable, quiet, well-lit place for study shall be provided and any other equipment necessary for school aged children.

· Childcare providers shall review report cards and other information received from teachers with children for group facility care and assist children for group facility care regarding adequate classroom performance.  Copies of report cards shall be provided to the agency and to caseworkers.

· Reasonable efforts shall be made to involve a child in extracurricular activities.

· Childcare providers shall attend school staffings, conferences and Individualized Educational Plan Meetings when appropriate.

RECREATION 

Children in group facility care shall be provided with weekly age appropriate activities.  Activities shall vary from sedentary to energetic.  Activities should be planned to grant youth an opportunity for various experiences.  

Children in group facility care are further encouraged to participate in school, community and religious functions.  

Children in group facility care are expected to participate in activities with noted exceptions by the caseworker or biological parents.  

A comprehensive plan for all activities of a potentially dangerous nature must be submitted to the caseworker and to Kids Crossing a minimum of two weeks prior to the activity.  

All out-of-county trips that exceed 25 hours, including out-of-state, must have a plan submitted to the caseworker and to Kids Crossing a minimum of two weeks prior to the trip.  Items to be addressed in the plan must be included:  

1. Destination-address and phone number.

2. Inclusive dates of trip

3. Names of attending children for group facility care and staff

4. Alternate plans for non-attending children for group facility care

5. Vehicles and drivers

6. Safety equipment-first aid kit

7. Emergency Procedures-hospitals and doctors

A schedule of activities the home has participated in shall be submitted to the agency at the end of the month by documentation in the monthly report.  

COMMUNITY PARTICIPATION
Participation in community activities is encouraged, supported and a vital part of each child’s life and choice.

The group facility shall reflect consideration for the racial, cultural, ethnic and/or religious backgrounds of children for group facility care in care.  The group facility shall involve a child in cultural and/or ethnic activities appropriate to his/her cultural and/or ethnic background.

The group facility shall utilize available services, facilities, and activity programs of the community, and children for group facility care shall be given opportunities to participate in agency sponsored recreational and cultural programs.

Personal Allowance

The childcare providers shall have opportunities appropriate to the child’s age and development for the child to earn personal allowance.  Specifically, exact amounts are provided to childcare providers by their group home supervisors.  Money earned or received as a gift or allowance is a child’s personal property.  Limitations may be placed on the amount of money a child may possess or have access to when limitations are in a child’s best interest.  

With the approval of the agency and/or the child’s caseworker, the childcare provider may deduct reasonable sums from a child’s allowance as restitution for damages done by the child.  Restitution must be negotiated with the child and based on the child’s ability to pay.  The group facility and certifying authority must maintain a written record of damages and any restitution paid by the child.  

Work Opportunities

A child shall have work opportunities appropriate to his/her age and development.  The group facility must comply with child labor laws and regulations in making work assignments.  A child considering work opportunities should be over the age of 15, have the permission of the court, caseworker and professionals and should be considering employment due to the fact that it is an objective on his/her family service plan.

MEDICAL POLICY 

Childcare providers will perform an ongoing appraisal of the general health of each child.

All visits to medical or dental personnel, treatments, immunizations, and medication will be part of the child' s record.   It is the childcare provider’s responsibility to regularly update a child’s health passport and provide copies to the child’s caseworker and to the agency.  This passport shall be passed along with the child to the next childcare provider or parent at discharge.  

Childcare providers shall schedule a routine medical examination within 14 calendar days following initial placement, unless the childcare provider has received documentation that a medical examination has occurred within the last year.  If a childcare provider is unsure whether or not a medical examination should be scheduled, he/she should immediately ask the group home supervisor.  

A copy of this medical exam shall be kept in the child’s file.  This physical shall include an examination for physical injury and disease, vision and hearing screening and a current assessment of the child’ health, including immunizations.  Whenever indicated, a child shall be referred to an appropriate specialist for further assessment or treatment.  Physical exams shall be scheduled on a yearly basis after the initial appointment takes place or as directed by a physician.  

Childcare providers need to ensure that a routine vision examination occurs within a timely manner if a child’s vision is not 20/20 at his/her initial medical examination.  In addition, if a child wears corrective lenses an annual vision examination must occur.  Each subsequent vision exam, after the initial appointment, shall be completed on an annual basis or as directed by the physician.   

Childcare providers need to ensure that a routine dental examination occurs within 8 weeks of placement unless the resident has a record of examination within the four months prior to placement.  Each subsequent dental exam shall be completed every 6 months or as directed by the dentist.   

Childcare providers will verify immunization records and will obtain immunizations for residents as required by State health regulations—within 4 weeks of a child’s initial placement.

Each child shall receive any needed corrective devices such as hearing aids, glasses, etc. 

Medications are to be administered by group facility care providers according to instructions and recorded for each dosage. Upon admission, a childcare provider will ascertain all medication that the child is currently prescribed.  (See admission policy). It shall be noted on the medication sheet if a resident is authorized by a physician to participate in a self-medication program. A copy of the prescribed medication information may be stapled to the medication sheet. 

It shall be noted on the medication sheet if a child refuses medication or if the child experiences an adverse reaction.  In the event a child refuses psychotropic medications it shall be the responsibility of the group facility care provider to notify the on-call Kids Crossing staff member, doctor, or caseworker, etc.   The primary physician will be notified in cases of medication errors and/or drug reactions.

Medication records will include as a minimum. 

1. Child’s name 

2. Physician or dentist name 

3. Name of medication and dosage

4. Date, time and amount of medication given 

5. Signature of person administering medication 

These medication logs will be completed on a daily basis as medication is administered.  These logs will be turned into the agency at the end of each month to be placed in the child’s file.  

Prescribed medications are only to be administered to those individuals named on the prescription. 

All medications, both prescribed and over-the-counter, in a Kids Crossing group facility are to be stored in a locked cabinet, with the exception of refrigerated medications. Other arrangements need to be utilized for refrigerated medications. 

Childcare providers are to be disposing of discontinued medications properly and in a timely manner. 

The childcare provider must receive written authorization from a physician prior to administering over the counter medications. 

First-Aid supplies shall be kept readily available in the group facility.  The childcare providers shall be current on CPR and First Aid techniques.  

Any medical treatment administered will be explained to the child in a language or manner of communication understandable to him/her.

Health education, which includes sex education and birth control information and education, will be provided with caseworker permission, in an age appropriate for each child.  

In the instance of an emergency, it is the childcare provider’s responsibility to immediately report to Kids Crossing on-call staff at (719) 321-8659 or (720) 936-8381; this would include any serious incidents requiring medical or dental treatment.  Situations, which may also require immediate notification of on-call staff, include, but are not limited to, the following:   

· Life threatening illness or injury

· Missing child

· Death of child

· Suspected abuse or neglect

A list of emergency phone numbers is to be near the telephone for timely access. The following numbers should be present:  Kids Crossing’s emergency pager number, local law enforcement, fire, poison control crisis intervention, therapist (if applicable), physician, dentist, and 911 for emergency.

FOOD AND NUTRITION

The group facility shall provide nutritious foods in variety and amounts as appropriate for age, appetite and activity of each child in care.  At least three nourishing meals shall be offered at regular intervals.  No more than 14 hours shall go between the evening and morning meal.  Nourishing snacks shall be apart of the daily food provided.  Menus for a 2-week period must be posted and approved by a qualified nutritionist on an annual basis.  A contract documenting the agreement and expectations between the agency and the qualified nutritionist will be kept in the Group Facility’s file.  Food may not be used as a punishment.  Food must come from approved sources and stored in appropriate manners (not on the floor).  If a child is on a special diet, this needs to be documented.  Children shall not be given foods that are contrary to religious beliefs or to cause an adverse reaction.  Water shall be readily accessible to children.  

PERSONAL HYGIENE

Staff shall supervise children in order to ensure appropriate personal hygiene.  Each child should be provided with adequate toiletry items, individual towels, washcloths, toothbrush, toothpaste, comb and shampoo.  

DAILY ROUTINE

Daily routines shall be maintained for the group facility including specific times for meals, waking and bedtimes.  These routines cannot conflict with a child’s individual plan.  Physical exercise must be planned for each child.  

CLOTHING AND PERSONAL BELONGINGS

The group facility shall allow a child to bring his/her items into the facility but may reserve the right to limit the uses of these items while in care.  When using limitations, the child must be informed of the reasons so he/she can understand.  The child’s property shall be protected if not in use.  The child shall be given proper fitting, adequate clean clothing fitting for each season.  The clothing shall be appropriate to the child’s age, culture, gender, ethnicity and individual needs.  A child’s clothing shall be kept clean and in good repair.  The child may be involved in this process as appropriate to his/her age.  A child’s clothing and belongings shall discharge with him/her at the end of the stay.  

PERSONNEL POLICIES

HIRING

Group center directors are responsible for the hiring of the rotating staff of their group facility.  All hiring practices must be approved by the agency.  

ORIENTATION

Childcare providers will attend the 12-hour CORE training.  Additionally, they will shadow the current childcare providers as time allows.  The group home supervisor will orient the provider to human services.  The provider will be responsible for reviewing the policy manual and Volume 7 with the group home supervisor as well.

TRAINING

The following training is recommended and/or required for all childcare providers:

· Medication administration

· CPR/First Aid

· Love and Logic (provided by Kids Crossing)

· Ongoing training each year regarding the care of children, including the basic competencies noted in Volume 7

· Annual review of Volume 7.714, 7.709 and 7.701

All childcare providers will receive a minimum of 20 clock hours per year of job specific training.  It is the responsibility of both the childcare provider and his/her group home supervisor to ensure sufficient training opportunities have been completed on an annual basis.  Kids Crossing provides a multitude of trainings that are determined by the rules and regulations, Kids Crossing staff interests and suggestions and actual incidents within the foster and group homes, which demonstrate a new area of need.  Additionally, Kids Crossing’s newsletter will notify childcare providers of training opportunities in the community.  

PAY

The childcare provider will be paid on the 25th of the month for the previous month. Providers employed directly by the Group Center Director will need to discuss payment rate and frequency with their Director.  

PROVISION OF VACATION TIME AND RESPITE

Paid vacation days will not be provided to group home owners, however, time away from the facility will be allowed and encouraged. Group center staff will need to discuss vacation time with their center’s director.  Respite care will be provided on a regular basis and an “as needed” basis for childcare providers.  Group Center staff will be provided respite through their Center’s Director.  When Kids Crossing can provide assistance to Center Director’s, the agency will do so.  Owners of Group Homes may recruit qualified substitutes to provide respite in their group home for a specified amount of time. Each group facility will maintain its own “respite plan,” developed with the assistance and input of the group home supervisor.

ANNUAL PERFORMANCE EVALUATION

The group home supervisor will be responsible for completing evaluations on group home staff and group center Directors.  Group Center Directors will be responsible for completing evaluations on their own staff.  

PERSONNEL STANDARDS

All childcare providers must meet the following standards:

· Submit fingerprint cards for a background check by the CBI and FBI.  This background must indicate that there are no convictions that would present a problem for working with children.  (If childcare providers have been residents of Colorado fewer than two years, the Agency must conduct an FBI background check.)  

· The names of childcare providers may not appear on the Colorado Central Registry of Child Protection.  

· No history of behaviors that would endanger the children placed in the care of this Agency.  As a minimum, no instances of child abuse, domestic violence, pedophilia, or involvement in the pornographic industry (whether child-specific or not) will be tolerated.

· No violation of ethical standards of the individual’s degree or state regulating agency.  If the individual was licensed in another state, the Agency determines whether any disciplinary action had been taken against him/her for unethical or illegal behavior.  

CHARACTER AND SUITABILITY OF CHILDCARE PROVIDERS

Each childcare provider must meet the following character and suitability requirements whether he/she is hired directly by the agency or by the group center director.
· The childcare provider’s own children shall not have been placed in foster care or a residential treatment facility under circumstances tending to show that the parent is unable or unwilling to care for his/her own children unless the placement was primarily for such reasons as the physical illness of the parent, mental retardation or physical handicap of the child or the relinquishment of an infant child for adoption.

· The childcare provider shall be able to demonstrate through satisfactory past experience and references the ability to provide for the proper physical, mental and character development of children in care.

· The childcare provider shall demonstrate stability in family or marital relationships, where applicable, within the home where the care is to be provided.

· The childcare provider appointed after 5/1/84 shall hold a high school diploma or General Equivalency Diploma (GED).

· The childcare provider shall not be less than 21 years of age, shall be appropriate for the age of children in care and shall possess the adequate physical stamina to care for children. An individual, such as the son or daughter of the group home or group center parents, who is well acquainted with the children in care and is between the ages of 18 and 21 years old may be a child care personnel and assist in the care of the children with the approval of the agency.

· Children of the childcare provider and any other persons not placed by the agency and living in the group home or group center shall obtain a physical examination annually or as required in writing by an approved health care professional.  This physical examination must include a TB test if the childcare provider has not been tested previously.  Documentation of the reading of this test by a qualified medical professional will be placed in the childcare provider’s file.  

· The childcare provider shall include at least one primary caregiver who is a full-time employee of the facility, provides some direct care for children, supervises other childcare personnel and holds major responsibility for childcare.

· The primary caregiver shall have had verifiable working experience with children of the age to be cared for in the group facility. Such experience shall be from one or more of the following:

· One year of experience as a foster home parent.

· Two thousand hours work experience with children of the age to be cared for in the group facility.

· One year of experience as a child care worker in a residential facility for children.

· The childcare providers who have not previously received 12 hours of "core" training shall receive 12 hours of training within the first 12 months following the submission of the applications. 

· Other childcare personnel in the group center or group home shall be supervised by a primary caregiver.

· The childcare providers who are the primary caregivers appointed after 5/1/84 shall be evaluated by a board-eligible psychiatrist, a certified psychologist or a Licensed Social Worker II, and shall obtain a statement from the evaluator which describes the person's ability to provide affection, discipline, role modeling and care for the type of children to be placed in the home or center and any existing condition which may jeopardize the health or well-being of children or impair the care of the children. 

· The licensing or certifying authority must receive at least three statements which describe the primary caregiver's character and ability to provide care for children from references, provided by the primary caregiver, who are not related to the caregiver and have known the caregiver one year or longer. References need not be residents of Colorado.

· References shall be obtained by the group home or center for other personnel. References shall be kept on file at the facility or the agency.

PERSONNEL FILES

There shall be a personnel file maintained for each childcare provider by the facility or the agency. The file shall include identifying information, references, statement from physician or qualified nurse practitioner, name and telephone number of person to contact in emergency, and verification of education and experience. The personnel file for the primary caregiver shall include a statement from a psychiatrist, a certified psychologist or a Licensed Social Worker II. The personnel records shall be maintained pursuant to the personnel policy and procedures. If personnel records are at the agency office, there shall be maintained at the facility the address, local phone number and name, address, and phone number of person. 

ROLE OF GROUP HOME SUPERVISOR

The group home supervisor shall obtain, provide and/or coordinate the following services:

· Group and/or individual counseling for children in care and their families:  The group home supervisor, with the authorization of the caseworker, will ensure the facilitation of therapy, if appropriate.  For example, in Denver, the local mental health center will be utilized or in some cases, an individual licensed therapist, however, in Colorado Springs, Kids Crossing staffs their own therapists who work with the children in the group home.  Either way, the group home supervisor is responsible for ensuring that services are set up in a timely and appropriate manner.  Additionally, communication with therapeutic providers will occur on a regular consistent basis.  

· The group home supervisor, with the assistance of the group home providers, appropriate professionals and using the court ordered family service plan, will create, for each child, long range, intermediate and short term goals and a case plan written. The goals and case plan must include a plan for discharge.

· Records for the child will be maintained at the agency and in the group home facility.

· Psychiatric, psychological or developmental evaluations and consultations as required:  The group home supervisor will help coordinate these services if appropriate.  The group home parent will also assist in coordination and/or transportation.  

· Specialized educational resources as required:  The group home parents will be in regular contact with the school regarding the child’s needs.  The group home parent and/or the group home supervisor will attend the child’s annual individualized education plan and participate in this process.  

· All necessary legal representation of child will be encouraged and facilitated. 

· Consultation with the home or center parents or personnel about methods of work with the children will occur on an informal basis each week and on a formal basis quarterly at staffings.

· Assessment of quality of care with the home or center parents or personnel.  This will occur on a continual basis, each week by the group home supervisor spending time in the home.  An evaluation will be completed on an annual basis.

· The group home supervisor shall meet with the childcare providers a minimum of two hours per week exclusive of counseling services, to discuss individual children, problems, program and/or special needs.

· The group home supervisor shall ensure that adequate records be maintained about the provision of clothing, allowances, dental and medical services and medicine. These records are maintained in the child’s file for caseworkers or other professionals to refer to if necessary. The Admission’s section, in addition to the Records section, further describes the records developed and maintained by the group home supervisor.  For group facility income and expenses, see the financial feasibility section.

GENERAL REQUIREMENTS

BUILDING SAFETY

An approved fire inspection, in addition to an approved health/sanitation inspection must be completed prior to the submission of a group facility application, in addition to renewal inspections occurring as required by the county of residence.  These inspections must be given to the agency.  It is the policy of the Agency to consult with the State or County Department of Health or local fire department if a potentially unsafe condition exists in a group facility.  The childcare providers are required to correct any health violations or fire hazards.  We give childcare providers a reasonable amount of time to comply.  The Agency decides the amount of time to correct any violations, depending on the circumstances, but it must not exceed fourteen days.  Failure to comply will result in revoking the group facility care certificate.  

Before Kids Crossing submits the application for a group facility, the agency conducts an on-site inspection of the home.  The Group Facility Inspection Form is completed to ensure that the facility complies with the rules and regulations.  We perform annual unannounced inspections of group facilities on or before the anniversary date of initial license.  We record the findings on the form.  

At the on-site inspection before certification, we check for the following minimum specifications (they are checked again at the annual home review):  

BUILDING SITE AND MAINTENANCE

The facility must comply with the following requirements:

· The facility must be located in an area that is readily accessible to health resources, public and private utilities, adequate and safe water supplies, sewage disposal, and fire and police protection.

· The facility site shall be located in accordance with local zoning department requirements.

· The entire premises of the facility are subject to inspection for licensing or certification purposes, including but not limited to the residence where care is to be provided, the grounds surrounding the facility, the basement, the attic (if accessible), any storage buildings, and a garage or carport, if applicable.

· If the facility is located in the same building as, or immediately adjacent to, other facilities, or an adult treatment center, or a nursing home, it shall be so arranged that the care and activities of the children residing in the facility are completely separate and independent from the other facility. The facility may not be operated on the premises of a business that might be hazardous to the health, safety, morals, or welfare of children and the operation of the facility. 

· The facility, including indoor and outdoor space, shall be maintained in a safe condition free from hazards to health and safety.

· There shall be outdoor space available to provide some recreation area for children. This area shall be fenced if children younger than five years old are in care, or older children with disabilities require either containment or protection from outside elements such as animals. 

· Buildings shall be kept in good repair and maintained in a safe, clean, and sanitary condition. Good housekeeping must be observed in all areas at all times.

· All areas of the facility available to children's activities including equipment, materials and furnishings shall be of sturdy, safe construction, and free of hazards, such as sharp points or corners, splinters, protruding nails, broken play and recreational equipment. 

· Closets, attics, basements, cellars, and furnace rooms shall be kept free from accumulation of significant amounts of extraneous materials such as furnishings, newspapers, or magazines that could pose a fire or health hazard.

PHYSICAL REQUIREMENTS

· In facilities licensed after 5/1/84, all furnaces shall be separated from living areas by one-hour fire resistive material, provided with adequate outside combustion air, installed and maintained with safety devices to prevent fire, explosions and other hazards. The space around the furnace shall not be used for storage. 

· Electrical wiring systems throughout the facility shall be in good repair. There shall be no three-way plugs or extension cords in use. There shall be no exposed wiring.

· Household materials which may be dangerous to children, such as matches, plastic bags, cleaning and laundry supplies as well as household tools and equipment which may present a danger to children, shall be stored out of their reach when appropriate. 

· In each facility licensed after 5/1/84, there shall be at least two approved, alternate, widely separated means of egress from each floor of the building to safe and open space at the ground level.

· No lock or fastening to prevent free escape from the inside of any room or building used by the children shall be permitted. Exit door hardware shall be of the single-action type. 

· Exit doors shall be obvious, and where this is not so, exit signs shall be installed.

· The local fire department shall determine the adequacy of exits and other measures for life safety in accordance with the requirements of the Uniform Building Code and the National Fire Protection Codes. In cases of practical difficulty or unnecessary hardship, the local fire department may grant exceptions from the Uniform Building Codes or the National Fire Protection Codes, but only when it is clearly evident that reasonable safety is thereby secured.

· When smoking within the facility is permitted, smoking areas shall be designated. 

· In new facilities licensed after 5/1/84, any accessible areas beneath stairways shall be enclosed with one-hour fire-resistant material. 

· Living areas for children in a specialized group home or center shall include:

· Separate sleeping rooms for boys and girls. In sleeping rooms that accommodate two to four children, 60 square feet of floor space per child shall be provided. There shall be no more than four children in any bedroom. Each room for single occupancy shall have a minimum of 80 square feet of floor space. Closet space and drawer space for personal items sufficient for the occupants in each sleeping room shall be provided.

· Each child shall be provided suitable sleeping facilities consisting of individual beds or bunks complete with mattresses in good repair and constructed so as to facilitate cleaning while in use by residents, and upon each change of occupancy. Single beds shall be spaced not closer than 36 inches laterally or end to end. Triple-deck bunk facilities are prohibited. Beds being used by children shall have a mattress cover, clean sheets, pillows and pillowcases and blankets as appropriate. 

· Sleeping rooms above or below the floor of exit travel shall not be used for sleeping purposes for children who have physical handicaps which limit mobility. Children less than eight years old shall sleep on the same floor as the group home or center parents or personnel. Children under 12 years of age shall not be permitted to sleep in a detached structure unless a responsible person sleeps in the same structure.

· Bedrooms, separate from those used by children, shall be provided for the group home or center parents or personnel who sleep at the facility.

· Facilities shall provide living areas of no less than 35 square feet per occupant of usable indoor space exclusive of halls, baths and sleeping areas which shall be available for such things as dining, recreation, reading, visiting. Interior walls and ceilings shall be constructed of solid material and shall be in good repair.

· There shall be a ratio of at least one toilet, lavatory and bathtub or shower for every six children for group facility care living in the home or center. Toilet, lavatory and bath or shower facilities shall be in the same building(s) as the children's sleeping quarters and shall be accessible from the inside of the building. 

· There shall be a towel rack for each child in residence in bathroom or bedrooms. 

· The group home or center's kitchen shall be equipped with the following: 

· Adequate space for receiving, storage and refrigeration of food. 

· Adequate space for eating in kitchen or adjacent room for all children to eat at the same time. 

· The facility must have laundry facilities with adequate storage for linens. 

· The group home or center, if located in the same building as or immediately adjacent to other residential facilities such as another group home or center, an adult treatment center or a nursing home, shall be so arranged that the care and activities of the children residing in the group home can be completely separate and independent from the other residential facility. No group home or center shall be used for purposes of a rooming or boarding house. A specialized group facility may not be operated adjacent to or on the premises of a business of a nature which might be hazardous to the health, safety, morals or welfare of children and the operation of the specialized group facility. The group home or center shall house only unrelated children of the ages mentioned on the license or certificate and of the type described in the statement of purpose. The facility shall not also be used by unrelated adults. 

· Mobile homes shall not be used for group homes or centers. 

· When a swimming pool is provided, it shall meet the requirements of the Colorado Department of Public Health and Environment or its local unit. Safety precautions shall include protective fencing, a nonskid surface of at least four feet adjoining pool sides, and winter coverage which shall exclude plastic or inflatable-type domes. A certified lifeguard shall be in attendance at all times when the pool is in use.

FIRE SAFETY

· Fire hazards, such as defective electrical appliances and electric cords, dangerous or defective heating equipment or flammable material stored in such a manner as to create a risk of fire shall be corrected or eliminated.

· The facility shall contain at least one U.L.-approved fire extinguisher, highly visible, easily accessible, and in working condition, weighing not less than five pounds, that has a rating of 2A, 10BC. This requirement may be waived where more extensive fire-control measures are required by a local fire department.

· A smoke detector, in working condition, must be installed on each level of the facility where childcare occurs and near sleeping areas.

· No gas or electric space heaters, open-flame gas or oil stoves, hot plates, or unvented heaters shall be used in the facility for heating purposes.

· Flammables, aerosol paints, insecticides, chemicals, and other dangerous materials shall be locked or stored so they are inaccessible to children and must be stored in areas separate from sleeping or living areas. Flammables shall be stored in an approved container.

· Heating devices such as radiators, registers, fireplaces, and steam and hot water pipes that pose a fire or burn hazard to children shall be screened or otherwise protected.

· Flammable material must not be stored near a furnace, hot water heater, or other heating device.

· There shall be no candles or other burnable objects permitted in sleeping areas. Children shall not be permitted to smoke in sleeping or storage areas.

· Exit doors shall be obvious. No lock or fastening to prevent free escape from the inside of any room used by the children shall be permitted except for a Department-approved locked quiet room.

· Exit routes shall be kept free of discarded furniture, furnishings, laundry, and stacks of newspapers or magazines that could interfere with the prompt evacuation of the facility. 

EMERGENCY DRILLS

Each group facility will develop written procedures for staff and children to follow in case of emergency or disaster. These procedures must be developed by the facility or certifying authority with the assistance of qualified fire and safety personnel and shall include provisions for staff roles and responsibilities during an emergency, evacuation of the facility, and the assignment of a central meeting place where each individual may be accounted for.  A facility’s plan for the completion of drills, must include the following specifications:

· Fire exit drills must be held often enough so that all occupants are familiar with the drill procedure and their conduct during a drill is a matter of established routine.

· Drills must be held at unexpected times and under varying conditions to simulate the conditions of an actual fire.

· Drills must emphasize orderly evacuation under proper discipline rather than speed. Running or horseplay shall not be permitted.

· Drills must include suitable procedures for ensuring that all persons in the facility actually participate.

· A record of fire drills held over the past 12 months must be maintained by the facility.

· Fire alarm facilities shall be regularly used in the conduct of drills.

· The facility shall make special provisions for the evacuation of any physically handicapped children in the facility.

· The facility shall take special care to help emotionally disturbed or perceptually handicapped children understand the nature of such drills.

· If appropriate to the location of the facility, tornado drills must be held often enough so that all occupants are familiar with the drill procedure and conduct during a drill is a matter of established routine. A record of tornado drills held over the past 12 months must be maintained by the facility. 

GENERAL SAFETY 

· All hazardous chemicals, tools, and other equipment, including matches, plastic bags, paints, gasoline, medicines, insecticides, and cleaning and laundry materials, shall be stored out of reach of young children. 

· A facility shall not maintain any weapons such as firearms, air rifles, bows, hunting knives, or hunting sling shots on the grounds or within the structure of the facility. A facility shall not permit any staff member or child to be in possession of any firearm on the grounds or within the structures of the facility. Chemical weapons, even when carried by staff members to and from work for protection, shall be locked when present at the facility. Weapons must not be transported in any vehicle in which children are riding. Law enforcement professionals are exempt from the requirements of this section if conditions of their employment require them to carry weapons.

· The facility shall be equipped with adequate light, heat, ventilation, and plumbing for safe and comfortable occupancy.

· All stairways containing more than four steps shall be equipped with a handrail.

· The facility shall have a telephone, and emergency numbers shall be posted near the telephone, including those related to medical care, fire, law enforcement, and poison control where available. Numbers for the agency or person having legal custody of each child shall also be readily available.

TRANSPORTATION POLICY 

The group facility and agency shall ensure that each child is provided with the transportation necessary for implementing the child's individual plan and Family Service Plan.  There shall be permission to transport authorized in the placement agreement or in the admission paperwork.  The group facility shall have the means of transporting children in the cases of emergency. Any vehicle used by the facility in transporting children in care, whether such vehicle is operated by the childcare provider or any other person acting on behalf of the childcare provider, shall be properly licensed and the vehicle shall be maintained in accordance with Colorado law. All persons transporting and being transported must be properly fastened into a restraint system that conforms to all applicable Federal Motor Vehicle Safety Standards and pursuant to Colorado law.  The childcare provider shall not allow the number of persons in any vehicle to exceed the number of available seatbelts in the vehicle. The vehicle shall be enclosed and provided with door locks.  A group facility shall ascertain the nature of any need or problem of a child, which might cause difficulty during transportation, such as seizures or a tendency toward motion sickness.  The group facility shall communicate this information to the driver of any vehicle transporting children for group facility care in care.  

Children in group facility care, who have obtained a driver’s license in accordance with Colorado Law, shall be allowed to drive a car alone or with one passenger if the car is properly insured and if the teenager has received permission from the court, caseworker and other involved professionals and is apart of his/her family services plan.  

CONFIDENTIALITY

The following statement will be adhered to as a childcare provider of Kids Crossing.  All providers will sign a statement documenting their understanding and practice of confidentiality:

Childcare providers must understand that all information pertaining to clients (children) is to be kept private and confidential.  They must understand the names of clients (children), in particular, must be kept in the strictest of confidence.  

Information about children and their families under a childcare provider’s care can be given only to authorized persons or agencies directly involved with them.  Authorization must be obtained through the Department of Human Services, who will determine whether a signed, written release of information is necessary before information may be exchanged.  The need for caseworker authorization includes telephone request for information from schools, therapist, family members, attorneys and others.  Childcare providers need to further understand that no records or reports are to be given directly to children or their families.  

Additionally, daily logs, written reports, verbal discussions and other pertinent information regarding children and their families must be kept confidential from other children in the group facility and/or group home.  Written permission from the caseworker and/or parent must be obtained prior to photographing or videotaping children in group facility care for public viewing (i.e. television, newspapers, etc.)  Furthermore, information shared during staff meetings, childcare provider meetings and office phone conversations should be considered strictly confidential.  

Facts learned about children in group facility care or their families shall be kept confidential with the following exceptions:

· In medical emergencies and then only when the assistance an/or expertise is required for that unauthorized person.

· The child, his/her parents or guardians and their respective legal counsel, a court having jurisdiction over the child, or an authorized public official or certifying/licensing representative in performance of his/her mandated duties.

· If the parents or guardians have given voluntary, written consent.

Failure to comply with the confidentiality policy will result in formal reprimand, fines, loss of group facility care license, or termination of employment as per the Colorado Revised Children’s Code.”  

RECORDS 

It is the policy of the Agency to keep a file on all the children placed in the agency’s care and for a minimum of three years after the discharge of a child.  The group home supervisor is responsible for assuring that all the necessary information is in the file.  

The agency gives the department of human services access to the client files upon request. Copies of a child’s file, including discharge information, shall be provided to parent(s) or guardian(s) upon request or to others by written consent pursuant to 7.714.211 The client files and paperwork stay in the Agency’s main office.  

REPORTS

It is ideal for the childcare provider to have the biological parent’s contact information and be able to utilize this information in times of emergencies.  For example if there is a serious illness or serious injury resulting in medical treatment away from the facility, hospitalization or death involving a child in care or if the child has run away.  In reality, however, the agency understands that childcare providers do not always have this information or have the authority to call the biological parent in these instances.  Childcare providers should ensure the child’s caseworker is in support of this type of communication prior to attempting to notify the parent.  The group home supervisor can always assist in determining how to handle these situations. 

CRITICAL INCIDENT REPORTING
The Group Home Supervisor is responsible for filling out Critical Incident Reports and submitting them to the Colorado Department of Human Services (DHS) within 24 hours of the critical incident.  Weekends and holidays are an exception to the 24-hour rule:  then, the report is filed as soon as possible on the next working day.  The group home supervisor uses the CDHS form and fills it out completely.  The childcare providers are responsible for informing the Agency of the critical incident as soon as possible or within twelve hours.  If the incident happens during non-working hours, they may contact the on-call pager.  The Home Supervisor or on-call worker takes the information from the childcare providers or other person making the report and takes appropriate action to ensure the safety of the children. 

The following critical incidents involving a child in the care of the group facility or a staff member on duty apply:  

· The death of a child or staff member as a result of an accident, suicide, assault or any natural cause while at the group facility, or while on authorized or unauthorized leave from the facility.  

· An injury to the child or staff member that requires emergency medical attention by a health care professional or admission to a hospital.  This includes serious injuries only.  For example, concussion, loss of limb, injury-requiring surgery, et cetera.  

· A mandatory reportable illness, as required by the Colorado Department of Public Health and Environment, of a child or staff member that requires emergency medical attention by a health care professional or admission to a hospital.  This would include hepatitis, meningitis, TV, STD’s, etc.  

· Any allegation of physical, sexual or emotional abuse or neglect to a child that results in reporting to a law enforcement or social services agency.  

· A fire that is responded to by a local fire department.

· Any major threat to the security of a facility including, but not limited to, a threat to kidnap a child, bomb threats, hostage situations, use of weapon or drive by shootings.  

· A drug or alcohol related incident involving a staff member or child that requires outside medical or emergency response.  

· An assault by a child upon a child, a child upon a staff member or a staff member upon a child which results in a report to law enforcement.  Report only if the law enforcement agency has issued a citation or an arrest.  

· A suicide attempt by a child at the facility, which requires emergency intervention.  Report if a child is hospitalized.

· Felony theft or destruction of property by a child while in placement at the facility for which law enforcement is notified.  This is a reportable offense if charges are filed.  

· Any police or sheriff contact with the facility for a crime committed by a child while in placement at the facility.  This is reportable if a summons or arrest is issued.  A runaway child is not reported unless the child commits a crime before or during the runaway and charges are filed.  

EMERGENCY PROTOCOL

The emergency contact system is a service Kids Crossing provides to group homes for after-hour’s emergency care.  The emergency cellular phone and/or pager is to be used in the case of an emergency, which occurs outside of normal business hours or on weekends.  Emergencies are defined as those situations requiring immediate attention or assistance by their nature.  

It is critical that situations are not only handled correctly, and that the group home provider feels supported. 

The following situations listed below require the utilization of the Kids Crossing after hour’s emergency cell phone service.  (719)-321-8659 in Colorado Springs and (720)-936-8381 in Denver.  In addition, these incidents require the completion of a Kids Crossing Incident Report.  Kids Crossing’s group home supervisor, when notified of the incident, will determine if a CDHS Incident Report also needs to be completed.  A copy of the incident report shall be placed into the child’s file and also given to the Kids Crossing staff member in order for them to distribute to the appropriate professionals.

Run-Away or Missing Child 

The childcare provider should contact the police and file a run away report, which may include going to the police station.  The child’s caseworker should be notified.  The caseworker is responsible for notifying the biological parents/guardians, unless the childcare provider has been given the information and authority to do so.  Upon the child’s return, the childcare provider should call the police station to cancel the run report

Accident or Illness 

The childcare provider should understand that the Department of Human Services responsible for the child must give the hospital permission to treat the child. For this reason, the after hours hotline number at the county department responsible for the placement of the child must be contacted.  

· The childcare provider does not have to wait for this approval before proceeding to the medical facility.  

· The childcare provider should not put their signature or address on paperwork.  Remember to use Kids Crossing’s address when filling paperwork out at the hospital or at a doctor’s office.  

· The child’s caseworker should be notified. The caseworker is responsible for notifying the biological parents/guardians, unless the childcare provider has been given the information and authority to do so.

· When in doubt, a childcare provider should seek medical attention for a child.  It is better to be more safe than sorry.

Arrested

If a child is arrested and released the childcare provider, then the only action necessary is to inform the caseworker the next day.  If the child is arrested and held in custody, then the after hours hotline number at the county department of social services should be utilized.

· The childcare provider is not allowed to give a law enforcement officer permission to interview a child.  Only the child’s GAL or biological parent can give this approval.

· The child’s caseworker should be notified.  The caseworker is responsible for notifying the biological parents/guardians, unless the childcare provider has been given the information and authority to do so.

· If the child is on probation the probation officer should either be paged or a message should be left to notify him/her of the situation. 
Allegations of Physical or Sexual Abuse

If there is an allegation against a childcare provider, the provider shall immediately call the Kids Crossing and staff will help determine if the county department of human services needs to be contacted.

· The County Department where the group facility is located is where the report must be made.

· If the allegation received is against a parent or person not residing with the child, The childcare provider or agency staff member shall immediately call the county department responsible for the child’s placement and report the incident IF the parent has direct access to the child (i.e. through unsupervised visits or phone calls).  If the parent who the allegations were made about does NOT have access to the child, you may wait to call the hotline the next business day. 

· If the allegation received is against another child in the home, please utilized Kids Crossing’s staff to help assess whether or not the hotline needs to be called immediately, or if the call can wait until the next business day.  In most cases, you can wait until the next day to call the pager.  

· Please assess for safety.  The childcare provider, with Kids Crossing’s staff’s assistance can often develop a safety plan to keep all children safe.  In this case, the plan needs to be documented and follow through must occur.  

· If the childcare provider with staff’s assistance cannot ensure safety even with a plan, Kids Crossing will contact the county for authority regarding the removal of the child or alternative respite plans.  

· A voice mail must be left for the child’s caseworker and therapist in any of the above situations.

Group Home parent has knowledge or evidence of crime committed by child (for example, possession of a weapon or possession of illegal drugs)
The childcare provider should call 911.  Notify Kids Crossing’s staff member regarding what action, if any, the police or sheriff takes. If the child is on probation the probation officer should either be paged or a message should be left to notify him/her of the situation.
Suicidal Gestures or Threats

If a child is threatening to hurt themselves or others, please contact the Crisis Center which completes Medicaid psychiatric evaluations.  911 may be utilized for assistance if the situation is potentially life threatening. A message needs to be left for the caseworker and the child’s therapist.

Fires

911 should be utilized at any sign of a fire danger in or around the home.  Proceed with exiting the home per posted evacuation plans.  Fire drills shall occur and be documented on a regular basis in order for all residents of the home to be familiar with the evacuation route.  For example, drills should occur at unexpected times throughout the day, morning, daytime, evening and overnight shifts.  

Child Fatality

The county department of human services (where the group home is located and department responsible for the child’s placement) shall immediately be contacted and informed of the incident. The emergency staff member will then immediately inform the Executive Director of Kids Crossing and staff will utilize proper protocol.

D. A report about a death must include (submitted to Colorado DHS):

1. The child's name, birth date, address, and telephone number.

2. The names of the child's parent(s) or guardian(s) and their address and telephone number if different from that of the child.

3. Date of the fatality.

4. Brief description of the incident or illness leading to the death.

5. Names and addresses of witnesses or persons who were with the child at the time of death.

6. Name and address of police department or authority to whom the report was made.

E. Any change in the status of the facility that would affect care of children.

Child’s Behavior is Out of Control

If the child is posing an immediate threat to others, the childcare provider should call 911 immediately.  If the threat is not immediate, with the help of Kids Crossing’s staff member, the appropriate course of action will be determined. One course of action may be for the group home parent to contact other professionals for assistance. For example, a child’s therapist if available after hours. 

Calls or visits from birth parents, other family members or unknown individuals

The childcare provider must determine if this is an individual who is allowed to have contact with the child.  Due to confidentiality, a childcare provider cannot confirm that a child is in placement at their residence unless authorization from a caseworker or guardian is granted.    

Contacting the Caseworker

Always leave a message (after hours) on the caseworker’s voicemail. 

A copy of the pager report should be submitted to Kids Crossing, who will proceed to give to child’s caseworker the next day. 
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