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PROCEDURES FOR REPORTING ALLEGATIONS OF ABUSE
 The youth who makes the allegation will be advised that their allegation will be taken seriously and forwarded to the appropriate parties for follow up.
CARE FCS foster parent/staff working with the youth who made the allegations is not to question or attempt to gain additional information as they could contaminate future investigations.
CARE FCS Senior Management and Supervisor should immediately be made aware of the allegations including all known details.
Details of the allegations should be documented in an Incident Report by the person who the abuse was disclosed to.
CARE FCS Senior Management and Supervisor to determine immediate risk to youth and whether the youth making the allegations needs to be transferred or whether all youth within the home need to be temporarily relocated.
CARE FCS Senior Management/Supervisor to contact referring agency to advise of the allegations.  Local protocols then go into effect.
CARE FCS Foster parent/staff who were first made aware of the allegation to report allegation to local Children’s Aid Society.  
CARE FCS Senior Management/Supervisor to contact MCCSS and file an initial notification of serious occurrence within 24 hours.  Complete follow up report to be filed within seven days after the initial notification.
CARE FCS to provide resources to child/family and those also affected by the allegations.
In discussion with CARE FCS Senior Management, referring agency, CAS Worker, and/or MCCSS after the completion of the preliminary investigation a decision will be made as to whether the situation needs to be reported to the police.  (Generally, youth on youth is assault and adult on youth is abuse).
This type of information is confidential and privileged.  All reports or documentation pertaining to allegations will be stored in a locked file at CARE Family & Children Services Inc. Head Office.





STATEMENT OF CONFIDENTIALITY
 (Understanding and Agreement Respecting Privacy)
I understand that some of the information and documents with which I will be working may be confidential, and that it is expected of me that they should be safeguarded. 
I agree that, except as I may be legally authorized or required, I will not disclose or give to any person any information or document that comes to my knowledge or possession by reason of my participation in the service of CARE Family and Children Services Inc.
I accept this condition of being in the service of CARE Family and Children Services Inc.
 
 Declaration of Home and Automobile Insurance
 I understand, that as a condition of my role as a foster parent for CARE Family & Children Services Inc., automobiles in my care used to transport foster children must always have a valid Automobile Insurance policy in effect, with a minimum $2,000,000 personal liability endorsement. 
I also understand that as a condition of my role as a Foster Parent for CARE Family & Children Services Inc., I must have a valid Homeowners or Tenants Insurance policy with a minimum 2,000,000 personal liability endorsements. 
I accept this condition of being in the service of CARE Family and Children Services Inc.

  Fire Safety Plan
All FIRE ESCAPE PLANS are to be posted in the home indicating the exits.  We recommend one on the back of the children’s bedroom doors and one in a common area of the house.  Fire alarms are to be in each bedroom and on each level of the home.  
This fire protocol is discussed at intake, 7 day, 30 days and every 30 days thereafter.
 1) Bedroom doors should be closed while you are sleeping.
2) If the fire alarm goes off, get down on your hands and knees and crawl to the door.
3) Before opening your bedroom door, feel it to see if it is hot to the touch, if it’s hot, don’t open it.
4) If Door Is Hot:
· Place a towel or sheet at the bottom of the door and over your bedroom vent to prevent the smoke from entering the room.
· If you can crawl out the bedroom window safely, then do so, otherwise hang your bed sheet out the window so the firemen can find you.
5) If door Isn’t, Hot: 
· Before leaving the room, slowly open the door, if you see flames quickly close door and do not attempt to enter the hallway.
· If there are no flames, slowly crawl on your hands and knees down the hallway and stairs to the safest and nearest exit. (the front door or sliding glass doors)
6) When outside, walk across the road to the Neighbour's driveway and wait in their driveway until the fire department arrives, do not go back into the house. 
7)  Share this information with your foster children and review it monthly
8)  Fire Drills to be completed at least every 3 months and sent to Family Support Supervisor
 
  Serious Occurrence Reporting
 The following incidents are deemed as Serious Occurrences and are required to be reported to your CARE FCS Case Manager, the covering Worker, or the Executive Director within 1 hour or as soon as the situation is deemed safe. ie emergency services (911) are made aware if applicable, and the child/youth is safe:
 1)    Any death of a foster child which occurs while participating in or with CARE FCS. 
2)    Any serious injury to a client, which occurs while participating in a service.  This includes:  
a)    Any injury caused by the service provider.
b)    A serious accidental injury received while in attendance in a foster home setting, and/or in receiving service from CARE Family & Children Services Inc.
c)    An injury to a client which is non-accidental, including self-inflicted or unexplained, and which requires treatment by a medical practitioner, including a nurse or dentist.
d) Missed medication
3)    Any alleged abuse or mistreatment of a client, which occurs while participating in a service. This includes all allegations of abuse or mistreatment of clients against staff, foster parents, volunteers, and temporary care providers.
4)    Any situation where a child or youth is missing, the foster parent must report the details to the CARE FCS Case Manager and file a missing person’s report with the local police.  If the child/youth pose a serious risk to themselves or others a serious occurrence report is to the filed with the MCCSS.
5)    Any disaster, such as a fire, on the premises where a service is provided.
6)    Any complaint concerning the operational, physical or safety standards of the service that is considered by CARE FCS to be of a serious nature, including any report of adverse water quality.
7)    Any complaint made by or about a foster child, or any other serious occurrence concerning a foster child, that is considered by CARE FCS to be of a serious nature.
8)    Any use of a physical or mechanical restraint of a foster child in a foster home licensed as a child’s residence under the Child and Family Services Act.
 An Enhanced SO (Level 1) includes the above but includes more immediate reporting due to involvement of emergency services, such as the police, fire and/or ambulance services, are used in response to a significant incident involving a client, and/or the incident is likely to result in significant public or media attention.
Level 1 SO's within 1 hours and Enhanced SO's immediately, but CARE FCS requires you to report the incident immediately, so we have help support you throughout the serious occurrence.

High Risk Situations Involving Psychotropic Medication
 Please review the 'high risk' situations involving psychotropic medication, they are outlined as follows:
Psychotropic medications are prescribed as needed or used as needed more than twice a day or for three or more consecutive days.
A child or youth is prescribed two or more psychotropic medications at the same time.
A child under the age of seven is prescribed psychotropic medication.
A psychotropic medication prescribed that has not been reviewed by a health practitioner in more than six months.
Any psychotropic medication prescribed that is stopped suddenly and abruptly by a child or youth without being supported by a health practitioner.
Any other situation which causes concern in the opinion of CARE FCS personnel.
 Each child will have an Individual Response Plan as outlined by a doctor or a pharmacist when prescribed psychotropic medication.   
If the child misses its medication, the Individual Response Plan will be followed:  ie call MediCare, the doctor or pharmacist for further direction.  
If a child refuses medication the Individual Response Plan will be followed, CARE FCS will be notified, and the child should be directed to sign the Refusal of Medication form.
All children must be informed of the possible side effects of the medication they are taking.  The Doctor or Pharmacist should provide this information verbally or in writing to the child with the foster parent or guardian as a witness.  
Medication is used when a child is prescribed psychotropic medication.
 
 Residential Placement Advisory Committee (RPAC)
 The Residential Placement Advisory Committee (RPAC) committee is in place to allow children or youth to discuss their placement concerns with a third-party community group.  Our policy and procedural manual states:
 Foster Child’s Objection to the Placement:
 If a foster child twelve (12) years of age or older objects to the placement, they are entitled to a review by their referring agency’s worker.  A review and decision by their worker in consultation with a CARE FCS Case Manager or Senior Manager, shall be completed within ten (10) business days.
 The foster child shall be made aware of his or her right to a review by the Residential Placement Advisory Committee (RPAC) which is empowered to conduct the review after fourteen (14) days of the placement.  If a foster child decides to apply for a review, the internal complaint procedure will not be used.
 The RPAC will inform CARE FCS, which will make available the foster child and persons providing service to the foster child, as well as the case records.
 Upon receipt of the recommendations of the RPAC, CARE FCS will carefully consider the recommendations and will record the reasons it does not follow these recommendations.
 If the matter is not resolved to the satisfaction of the foster child, CARE FCS personnel shall help them to apply to the Children’s Services Review Board if they decide to do so, to determine where they should be placed.
 Please be aware that CARE FCS is always available to discuss placements within your home if you or your child are concerned of the stability or have a complaint.  
Resource Person/Ally
  Any child in care has an option to request a Resource Person. This person may be part of our agency, Children’s Aid Agency or any outside Agency that may be required. This can include offering identity, LGBTQ+ Supports for an example.
 The client can discuss their requirements with the following people:
1: Your Social Worker
2: CARE Case Manager
3: CARE Youth Support Manager
4: Foster Parents

 Medication:
Administration of medication: 
It is required that foster parents are given written instructions by the foster child's referring agency's worker for the administration of prescription medication and for the child's medical file. The medication must be administered to the foster child under general supervision of the foster parents, except in the certain cases of the client over sixteen (16) year old foster child that may be able to assume responsibility for self-medication.
-medication must be stored in their original labeled containers and or blister packs
-All medication containers must be clearly marked with name, prescription and dose.
-Administration of prescription medication must only be administered to whom the medication is prescribed.
-Always wash hands prior to administering medication.
-Medication must be prepared in a location where there is adequate space and lighting.
-When pouring medication only do one medication at a time and then administer it. All liquid medication is to be poured into sanitary cups.
-Watch the foster child take the medication to ensure that they have swallowed it.
-Sign appropriate space for all administered medications on Medication Administration Record (MAR)
Unless indicated otherwise by physician or licensed practitioner (RN, (EC), CARE FCS, foster parents are responsible for the administration of all medication and the documentation of such after each dose
Non- Prescription Medication:
-Foster parents/staff are responsible to administer all non-prescribed medication.  A physician or licensed practitioner (RN (EC) or pharmacist known by the foster parents will be asked to recommend non-prescribed/over the counter medication to be issued in the treatment of colds, headaches, sore muscles, etc. The over-the-counter medications suggested by the physician/licensed practitioner (RN(EC) or pharmacist is the only treatment to be administered by the foster parent/staff. It is the foster parents' or staff's responsibility to discuss the foster child's medication history with the physician/licensed practitioner (RN(EC) or pharmacist before administering non -prescribed medication. It is advised that all non-prescribed medication be purchased from the foster child's regular pharmacist. 
Over-the-Counter Medication form must be completed and signed by a doctor and placing agency prior to administering any over the counter medication. This form must be updated if there is a change to medication. If no changes, this form should be updated at the annual medical. 
-All over the counter medication must be recoded on a Medical Administration Record (MARS)
Administration of Medication Outside of the Foster Home/Transfer of Medication:
-Any medication taken from the foster home by the foster child for the purpose of outside administration must be approved by the referring agency and parents/guardians. The foster home or CARE FCS will not assume responsibility for any foster child who consumes medication outside of the foster home unless it was previously approved and documented in the foster child's file.
-For any regular planned absences, such as access visits or respite, there must be a written plan for continued medication administration and monitoring of potential side effects that is shared with the receiving agency or person and documented in the child's case record. A Medication Release Form is to be filled out.
-Some foster children may have occasional planned absences and must leave the foster home, such as for camps or class trips. For these absences obtaining and documenting support, written or verbal, from the prescribing health practitioner for the short-term absence, where there are significant safety considerations associated with a medication or medical condition and where consultation with a health practitioner would be beneficial is necessary. A Medication Release Form is to be filled out.
-When a foster child who is prescribed psychotropic drugs is out of the home without permission, for example if the child is AWOL, foster parents and staff are to obtain and document advise,written or verbal, from the prescribing health practitioner, pharmacist, or Tele-Health Ontario representative and report this advise to CARE FCS and the placing agency.
Self- Medication Policy:
-When an older foster child is responsible for taking their own medication, there must be a written plan by the prescribing physician or licensed practitioner (ER(EC) in the foster child's record. This plan must be signed by a doctor and the placing agency.

Medication Storage:
-Medication must be stored in their original labeled containers and or blister packs
-All medication should be placed in a double lock system, in a locked strong box or cabinet, in a locked office. This should be an area away from the foster children, as well as moisture, heat and direct sunlight. Never leave medication storage containers or areas unlocked.
-Foster parents or staff are to keep the medication in a locked compartment within the vehicle while transporting medication.
-All unused or expired medication are to be kept in a double locked manner, separate from the children's current mediations until they can return to the pharmacy for proper disposal.
-All medical supplies such as prescription bottles, syringes and needles, diabetic supplies etc. must be disposed of in a marked biohazard disposal container.
-Medication requiring refrigeration must have a locking device to avoid anyone else from using/destroying the medication. Foster parents/staff must ensure that a standard measuring spoon is used when dispensing liquid medication. 

Medication Disposal:
-Medication is to be disposed of safely at a local pharmacy. A Medication Release Form will be completed by the foster parent/staff indicating the drug and the amount of medication being turned over to the pharmacist for disposal. This will be signed by the pharmacist and then placed in the foster child's file.
-If a dose of scheduled medication becomes inappropriate for administration, such as a dropped pill, damaged by liquid, etc. documentation must be completed to ensure that the drug has been safely disposed of.
-All sharp medical supplies such as syringes, diabetic supplies etc. must be deposited in a marked biohazard disposal container and disposed of at the pharmacy. 
Cultural Competency:
-CARE FCS is sensitive to the needs of children placed in foster care, taking into consideration the child's culture, religious beliefs, ethnicity and developmental needs, location, etc. When a child is placed, there is a commitment on the referring agency's part to ensure full disclosure of information related to the foster child's background and behaviour. 
-The foster child may also be of different racial and cultural or religious background and need special attention from you to support this aspect of their identity. The foster child, the referring agency's worker and the CARE FCS personnel will need to discuss with the foster parents the practicalities related to ensuring that the foster child's cultural and heritage needs are supported. These practicalities should address the needs of foster children who are culturally isolated due to language, culture or distance from their homes and communities and plans to maintain their cultural connection.
Prohibited Methods of Discipline (s.80.4(1)
No licensee and no person employed or otherwise engaged by the licensee including foster parents, shall, as a method of discipline or as an intervention intended to reduce or eliminate a certain behaviour, do any of the following in relation to a child or young person receiving residential care under the authority of a license:
1: Deprive or threaten to deprive the child or young person of their basic needs, including food,drink,shelter,sleep,access to and use of toilet, clothing footwear or bedding, unless it is necessary to prevent immediate harm to the child or young person.
2: Remove or threaten to remove access to the personal property, including clothing, footwear or bedding of the child or young person unless it is necessary to prevent immediate harm to the child or young person.
3:Use, threaten to use or permit the use of,
A: harsh or degrading measures to humiliate, shame or frighten the child or young person or undermine their self respect, dignity or self-worth or
B: derogatory or racist language directed at or used in the presence of the child or young person
4: Remove or threaten to remove access to services, supports or objects relating to the creed, community identity or cultural identity of the child or young person unless removing access to objects is necessary to ensure immediate safety
5: Inflict, threaten to inflict or permit the infliction of emotional, physical or sexual abuse or harm on the child or young person
6: Make modifications, unless they are necessary to prevent immediate harm to the young person or child to:
A: a door that is used for the bedroom of the child or young person in a children’s residence or
B: a physical or visual barrier, including a door that is used for the bedroom of a child or young person a foster home
7: Withhold or threaten to withhold visits from family members or extended family members of the child or young person
8: Hinder, obstruct or interfere with the attendance of the child or young person at their place of employment and
9: Threaten to discharge the child or young person from the children’s residence or place where residential care is provided under the authority of a licence.
S.80.4 (1)

Reporting Requirements (s.80.5(1)
If any of the following persons have reasonable grounds to suspect that a method of discipline or an intervention prohibited under section 80.4 has been administered to a young person or child in a children’s residence or place where residential care is provided under the authority of a license, the person shall immediately report the suspicion and the information on which it is bases to a Director:
	A: A licensee
	B: Where the licensee is a corporation an officer or director of the corporation
	C: Any person employed or otherwise engaged by the licensee to provide residential care to a child in care, including foster parents

Child’s Orientation to the foster home (s.130.1(1)(f1)
A foster care licensee shall ensure that upon a child’s placement in a foster home that the licensee uses to provide foster care, the child receives an orientation in language suitable to their understanding and in accordance with their age and maturity in respect:
(f.1) methods of discipline that may and may not be used in the foster home, including the methods of discipline and invention prohibited under section 80.4 
Identify a Resource Person of the Child’s choice
Tour of the home, introduction to all members of the home, discuss the expectations of the home, program delivery, training requirements, safety plan for the child, intake medical book, school planning, medication details, needs, strengths of the child, child rights, child’s culture, fire safety, child’s wishes, bio-family involvement, pre-assessment details.

Program Delivered (s80.6)
Policies and procedures (s119 (2) (a1)
A foster care licensee shall maintain written policies and procedures for the foster homes used by the licensee to provide residential care respecting:
	1: the program delivered by the foster care licensee
	2: the admission and discharge of children to and from the foster home
	3: closing a foster home, including a requirement that the licensee offer to have an interview with the foster parent or parents regarding the closure of the home
	4: the way planning for the care provided to children placed in the foster home is carries out and the way care is monitored and evaluated
	5: the development and review of foster parent learning plans
	6: how the children’s files are maintained
	7: methods of discipline and intervention that may be used and may not be used in the home
	8: a child’s parent interactions with the child
	9: the provision of temporary and planned relief care to the children receiving foster care in the foster home by a person who is nota foster parent including emergency basis
	10: emergency situations
	11: how children who have been placed in the foster home are encouraged to participate in community activities
	12: the articles prohibited by the licensee for the purpose of subsection 10(3) of the act
	13: the expression of concerns or complaints by the children placed in the foster home
	14: the manner of informing foster parents, persons employed by the licensee and the children placed in the foster home of the rights of children under Part II of the act
	15: the responsibilities and obligations of the parents of the child, the foster parent or parents and persons assigned by the licensee to supervise and support the foster parent or parents with respect to the provision of health care to children placed in the foster hone, including
	A: the administration of medication
B: situations that may require hospitalizations, medical or surgical treatment or emergency medical care
C: an assessment of the health, vision, dental and hearing condition of the child at least once every 13 months
D:  expectations and timeframes for the licensee’s response to an inquiry from a foster parent
E:  the way a foster child is supported in relation to any work done and money earned by the foster child both inside and outside the foster home
F:  situations in which the policies and procedures under section or the requirements of section 4 of the Act are not complied with 

Reasonable Privacy for Children (s.97, paras 3 and 3.1)
CARE FCS shall comply with the following rules in the residence in operation:
1: each bedroom shall have doors that provide residents with reasonable privacy and shall have a minimum floor space of:	
A: five square metres for each resident who is older than 18months and younger than 16 who occupies the bedroom
B: seven square metres for each resident who is 16 or older who occupies the bedroom
C: each bedroom door shall be kept clear of any obstructions or anything that is likely to interfere with its operations
Approval of Foster Parents (S.121(8)
CARE FCS will shall not approve a foster parent or parents to provide foster care unless their home has regular sleeping accommodation for a foster child that meets the following requirements:
A: any room to be used as sleeping accommodations must have a physical or visual barrier that provides the foster child privacy  - eg we need a door on the bedroom
B: the physical or visual barrier shall be kept clear of any obstructions or anything that is likely to interfere with the operation of the barrier

	
Recommendations of the local Medical Officer of Health (s108)
CARE FCS shall carry out any recommendations made by a local medical officer of health or a person designated by the local health officer or health concerning the health, safety or nutrition of any child or young person on the residence
Each person in the home, regardless of age, requires a medical examination stating they are feel and clear to foster, physical and emotionally.

Physical Restraints – CARE FCS does not permit Physically Restraining a child/youth
The CYFSA defines physical restraint as a holding technique to restrict a person’s ability to move freely.   Where the licensee permits the use of physical restraints,  (CARE FCS Does Not) the licensee must have policies and procedures that: meet the full requirements outlined under the regulations including that physical restraint is only to be used in situations where:
We are explaining on this information because its legislated, not because we approve of physical restraining but we need to inform you:  
1: There is imminent risk that,
(i) the child or young person will physically injure or further physically injure themselves or others.
A physical restraint can only be administered by persons who are trained in the use of physical restraints, including completing a Ministry approved training program and training in a particular holding technique that may be used and on the use of less intrusive intervention measures.
A licensee who operates a children’s residence, staff model home or foster care agency shall ensure that, upon admission of a child or young person to the licensed home, the child or young person receives an orientation in language suitable to their understanding and in accordance with their age and maturity in respect of the use of physical restraints including:
1: The licensee’s policy as to whether the licensee uses or permits the use of physical restraints (CARE DOES NOT PERMIT RESTRAINTS)
2: If applicable the circumstances in which physical restraints may be used including:	
	A: what constitutes a physical restrain under the Act
B: The rules governing the use of physical restraints under the act, including circumstances in which the young person or child may be physically restrained and the procedures that must be followed after any such physical restraint.
3: the child or young person’s right to speak in private with and receive visits from the Ombudsman’s appointed under the Ombudsman Act and members of the staff, including with respect to concerns about the use of a physical restraint or mechanical restraint.
	A licensee shall ensure that the information to be reviewed with a child or young person during an orientation are again reviewed with the child or young person at the following times:
1:7 days after the child or young person’s admission to the residence
2:As soon as reasonably possibly after the young person or child requests that the information be reviewed with them and
3:Any time at which in the opinion of the licensee or a person designated by the licensee, the information should be reviewed with the child or young person.
Where the licensee uses or permits the use of physical restraint: CARE FCS does not permit the use of physical restraints.  The licensee shall maintain written policies and procedures that includes details of their debriefing protocols which are to be conducted in accordance with the following rules:
1. A debriefing process must be conducted among the persons who were involved in the use of the physical restraint, in the absence of any children or young person
2. A second debriefing process must be conducted among the persons mentioned in 1. and the child or young person on whom the physical restraint was used.
3. A third debriefing process must be offered to be conducted among any children or young persons who witnessed the use of the physical restraint and must be conducted if any such children or young persons wish to participate in the debriefing process
4. The debriefing processes must be structured to accommodate any child or young person’s psychological and emotional needs and cognitive capacity
4.1 During the 2nd debriefing process, the licensee shall ensure that,
(i) the reasons for which the physical restraint was used on the child or young person are explained to them,
(ii) the child or young person understands those reasons, and
(iii) the child or young person is asked whether they may require any services or supports because of the use of the physical restraint.
5. The 1st, 2nd and 3rd debriefing processes must be conducted within 48 hours after the use of the physical restraint.
6. If circumstances do not permit a debriefing to take place within 48 hours after the physical restraint is used, the debriefing must be conducted as soon as possible, and a record must be kept of the circumstances which prevented the debriefing process from being completed within the 48-hour period. 7. The licensee must ensure each debriefing is recorded and includes the following: (i) The date and time of each debriefing, the names and, if applicable, titles of the persons involved in each debriefing and the duration of each debriefing. The name of each child or young person for whom a debriefing was offered in accordance with the 3rd debriefing and who indicated that they did not wish to participate in the debriefing process {O. Reg. 155/18, s.12}
19.0 Mechanical Restraints - Protocols
CARE FCS does not permit the use of mechanical restraint under O Reg 156/18 s.21 shall maintain policies regarding the following:
1. Protocols that must be followed in monitoring and assessing a child or young person’s condition while a mechanical restraint is being used.
2. Protocols for developing and maintaining records required under subsection (8).
3. Protocols for ensuring that the mechanical restraints are only used for time permitted by this section. {O. Reg. 155/18, s.21(9)}
19.1 Mechanical Restraints
For the purpose of this regulation, a service provider may use or permit the use of a mechanical restraint on a child if:
A: the use is authorized by a plan of treatment to which the child or their substitute decision maker has consented to in accordance with the HCCA or a plan for the use of a PASD to which the child or nearest relative has consented
B:the plan of treatment or plan for the use of a PASD includes content described below has been signed and dated by the health care practitioner who participated in the development of the plan and the child or their substitute decision maker to indicate agreement with the content of the plan and
C:if the plan is amended following its development, it clearly indicates the amendments that were made, and those amendments are signed off on by the same group
A plan of treatment/Plan for the use of a PASD must include:
A: any risks that the child poses to themselves or others or any other behaviours the child engages in that require the use of mechanical restraints
B: how the use of mechanical restraints supports the health, safety and well being of the child
C: Alternative interventions to the use of mechanical restraints that have been considered or proven to be ineffective in managing the child behaviours and risks posed by those behaviours
D: Clinical or other supports to be provided to the child that are intended to address the behaviours or needs that are being managed through the use of mechanical restraints
E:Alternative interventions that are being used to teach the child skills intended to eliminate the behaviours or meet the needs that are being managed
F:An indication of the length of time during which the mechanical restraints may be used, which must not exceed 12 hours in any 24 hour period
G: An indication of the date on which the plan was developed
A service provider who permits the use of mechanical restraints or uses mechanical restraints must develop a policy for ensuring that the mechanical restraints are only used for time permitted by the regulations or less.
CARE FCS does not permit the use of mechanical restraints currently. 

Use of Physical Restraint – Section 6 of the Act
Restrictions
10. (1) Subject to subsection 11 (3), a service provider is authorized to use or permit the use of physical restraint on a child or young person for whom it provides a service only if the following are satisfied:
1.  There is imminent risk that,
i.  the child or young person will physically injure or further physically injure themselves or others, or
ii  in the case of a young person, the young person will escape from a place of open custody, of secure custody or of temporary detention or will cause significant damage to property where there is also an imminent risk that the property damage will cause personal harm to a person, including the young person. 
2.  The physical restraint will be used to prevent, reduce or eliminate a risk referred to in paragraph 1.
3.  It has been determined that a less intrusive intervention is or would be ineffective in preventing, reducing or eliminating a risk referred to in paragraph 1.
4.  The person who will use the physical restraint has successfully completed the training required under section 16 or 17 including training in the particular holding technique that will be used.
5.  The person who will use the physical restraint has completed the education required under section 16 or 17, as the case may be.
6.  In each circumstance in which the person was required to complete education requirements as described in paragraph 5, the person has been assessed as required under section 20 with respect to the education requirements and has received a satisfactory assessment in the most recent assessment. O. Reg. 155/18, s. 10 (1).
(2) For greater certainty, physical restraint shall not be used on a child or young person under subsection (1) for the purpose of punishing the child or young person or for the convenience of the service provider or a person the service provider has permitted to use a physical restraint. O. Reg. 155/18, s. 10 (2).
(3) For greater certainty, a service provider that holds a licence to provide residential care in the circumstances described in paragraph 2 of section 244 of the Act may, if providing foster care under the authority of that licence, permit a foster parent to use physical restraint under this section. O. Reg. 155/18, s. 10 (3).
(4) The physical restraint shall be used in the following manner:
1.  The least amount of force that is necessary in the circumstances shall be used.
2.  The child or young person’s condition shall be continually monitored and assessed by a responsible person designated by the service provider while the child or young person is restrained.
3.  The type of physical restraint used must be the least intrusive that is necessary in the circumstances, having regard to the risk referred to in paragraph 1 of subsection (1).
4.  The use of the physical restraint shall be stopped immediately upon the earliest of the following:
i.  When there is a risk that the use of the physical restraint itself will endanger the health or safety of the child or young person.
ii.  When the risk referred to in paragraph 1 of subsection (1) is no longer present.
iii.  When the physical restraint is determined to be ineffective in reducing or eliminating the risk referred to in paragraph 1 of subsection (1). O. Reg. 155/18, s. 10 (4).
(4.1) A foster parent who is permitted to use physical restraint under subsection (3) may only do so if the foster parent is satisfied that the requirements under subsection (1) have been met and if the physical restraint is used in accordance with subsection (4). O. Reg. 173/24, s. 1.
Policy
11. (1) A service provider that uses or permits the use of physical restraint shall maintain a written policy on the use of physical restraint that includes the following information:
0.1  Protocols, applicable when a child or young person begins receiving a service, for explaining the following to the child or young person, in language suitable to their understanding and in accordance with their age and maturity, and to the child or young person’s parent or the person who placed the child:
i.  What constitutes a physical restraint under the Act.
ii.  The rules governing the use of physical restraints under the Act, including the circumstances in which the child or young person may be physically restrained and the procedures that must be followed after any such use of physical restraint.
1.  Alternative interventions to physical restraint that must be considered or used to reduce or eliminate a risk referred to in paragraph 1 of subsection 10 (1).
2.  The titles or positions of persons who are authorized to use physical restraint on a child or young person and the training that those persons must complete.
3.  The measures that must be taken to prevent and minimize the use of physical restraint on a child or young person.
4.  Protocols that must be followed in monitoring and assessing a child or young person’s condition while they are being physically restrained.
5.  Protocols that must be followed during the debriefing process under section 12. O. Reg. 155/18, s. 11 (1); O. Reg. 72/22, s. 2.
(2) A service provider that decides that it will not use or permit the use of physical restraint shall develop and maintain a written policy that,
(a)  provides that the service provider will not use or permit the use of physical restraint; and
(b)  sets out the rationale for the service provider’s decision not to use or permit the use of physical restraint. O. Reg. 155/18, s. 11 (2).
(3) A service provider described in subsection (2) is not authorized to use or permit the use of physical restraint. O. Reg. 155/18, s. 11 (3).
Debriefing
12. (1) A service provider that has used or permitted the use of physical restraint on a child or young person for whom it provides a service shall ensure that a debriefing is conducted in accordance with the following rules:
1.  A debriefing process must be conducted among the persons who were involved in the use of the physical restraint, in the absence of any children or young persons.
2.  A second debriefing process must be conducted among the persons mentioned in paragraph 1 and the child or young person on whom the physical restraint was used.
3.  A third debriefing process must be offered to be conducted among any children or young persons who witnessed the use of the physical restraint and must be conducted if any such children or young persons wish to participate in the debriefing process.
4.  The debriefing processes referred to in paragraphs 2 and 3 must be structured to accommodate any child or young person’s psychological and emotional needs and cognitive capacity.
4.1  During the debriefing process referred to in paragraph 2, the service provider shall ensure that,
i.  the reasons for which the physical restraint was used on the child or young person are explained to them,
ii.  the child or young person understands those reasons, and
iii.  the child or young person is asked whether they may require any services or supports because of the use of the physical restraint.
5.  Subject to paragraph 6, the debriefing processes referred to in paragraphs 1 to 3 must be conducted within 48 hours after the use of the physical restraint.
6.  If the circumstances do not permit a debriefing process to take place within 48 hours after the physical restraint is used, the debriefing process must be conducted as soon as possible after the 48-hour period referred to in paragraph 5, and a record must be kept of the circumstances which prevented the debriefing process from being conducted within the 48-hour period.
7.  The service provider must record the following:
i.  The date and time of each debriefing, the names and, if applicable, titles of the persons involved in each debriefing and the duration of each debriefing.
ii.  The name of each child or young person for whom a debriefing was offered in accordance with paragraph 3 and who indicated that they did not wish to participate in the debriefing process.
iii.  A description of the efforts made to conduct the debriefing processes required by this section that includes the names of the persons who made those efforts. O. Reg. 155/18, s. 12; O. Reg. 72/22, s. 3 (1).
(2) The service provider shall ensure that,
(a)  a written record is prepared setting out any information reported by the child or young person during the second debriefing process, including any information about services and supports the child or young person may require; and
(b)  the record is kept in the child or young person’s file. O. Reg. 72/22, s. 3 (2).
Service provider to notify parent
13. (1) A service provider that has used or permitted the use of physical restraint on a child or young person for whom it provides a service shall notify the child or young person’s parent and, in the case of a child in care, the placing agency or person who has placed the child.
(2) Subsection (1) does not apply to a society or a licensee who holds a licence issued under Part VIII of the Act who uses or permits the use of physical restraint on a child that the society or licensee has placed for adoption.
Record re use of physical restraint
14. (1) A service provider shall ensure that a record is created of each instance of the use of physical restraint on a child or young person, and the record shall include the following:
1.  The name and age of the child or young person on whom the physical restraint was used.
2.  The dates and times when physical restraint was used and the name and title of the person or persons who used it.
3.  A description of the risk referred to in paragraph 1 of subsection 10 (1) that existed before the physical restraint was used.
4.  A description of the alternatives to the use of physical restraint that were considered and why those alternatives were not used.
5.  The type or types of physical restraint used.
6.  The time period during which the physical restraint was used.
7.  All documentation related to assessment and monitoring of the child or young person while they were physically restrained, including assessments of the child’s or young person’s medical condition while being physically restrained.
8.  The date and time when the child or young person ceased being physically restrained.
9.  Documentation relating to notification and attempted notification under section 13 of the child or young person’s parent and, in the case of a child in care, the placing agency or person who has placed the child.
(2) The service provider shall keep the record in the file of the child or young person.
Monthly, annual records
15. (1) A service provider that uses or permits the use of physical restraint shall maintain the records required by this section.
(2) The service provider shall, for every month, maintain a written record that summarizes every instance of the use of physical restraint on a child or young person for whom it provides a service, including the following for each instance:
1.  The name and age of each child or young person who was physically restrained.
2.  The dates and time periods during which the physical restraint was used in respect of each child or young person.
3.  A description of the risk referred to in paragraph 1 of subsection 10 (1) that existed before the physical restraint was used.
(3) The service provider shall make the record available to,
(a)  in the case of a child who is not a young person, a Director, upon request; or
(b)  in the case of a young person, a provincial director, upon request.
(4) The service provider shall, for every month, prepare a written analysis of every instance of the use of physical restraint in order to ensure that the physical restraint was used in accordance with this Regulation.
(5) The service provider shall make an analysis available to,
(a)  in the case of a child who is not a young person, a Director, upon request; or
(b)  in the case of a young person, a provincial director, upon request.
(6) The service provider shall, at least once every calendar year, ensure that a written evaluation is conducted respecting,
(a)  the effectiveness of the policy required by subsection 11 (1); and
(b)  whether changes or improvements to the policies are required, particularly with respect to whether changes are required to minimize the use of physical restraint.
Training and education, licensee of a children’s residence
16. (1) Subject to subsection (2), this section applies in respect of a licensee that operates a children’s residence or a licensee to which section 117 of Ontario Regulation 156/18 (General Matters Under the Authority of the Minister) made under the Act applies, including a licensee that does not use or permit the use of physical restraint. O. Reg. 155/18, s. 16 (1); O. Reg. 72/22, s. 4 (1).
(2) This section only applies in respect of a licensee who is an individual if that individual provides direct care to a child or young person in the course of the licensee’s provision of a service to a child or young person. O. Reg. 155/18, s. 16 (2).
(3) The licensee shall ensure that all persons who provide direct care to a child or young person in the course of the licensee’s provision of a service to the child or young person complete the following training on the use of physical restraint:
1.  A training program that includes training in the use of physical restraint that is approved by the Minister, including training in a particular holding technique that may be used.
2.  All refresher courses required by the program referred to in paragraph 1.
3.  Training on the use of less intrusive intervention measures. O. Reg. 155/18, s. 16 (3).
(4) The licensee shall ensure that all persons who provide direct care to a child or young person in the course of the licensee’s provision of a service to the child or young person complete education in respect of a matter described in Column 1 of the following Table within the time period set out opposite the matter in Column 2 of the Table.

 O. Reg. 155/18, s. 16 (4).
(5) A licensee to which section 117 of Ontario Regulation 156/18 (General Matters Under the Authority of the Minister) made under the Act applies shall ensure that all persons who provide direct care to a child in the course of the licensee’s provision of a service to the child complete education in respect of the provisions of the Act and this Regulation concerning the use of physical restraint within 30 days after the day subsection 4 (2) of Ontario Regulation 72/22 comes into force. O. Reg. 72/22, s. 4 (2).
Training and education, other service provider
17. (1) Subject to subsection (2), this section applies in respect of a service provider that is not a licensee in respect of which section 16 applies. O. Reg. 155/18, s. 17 (1); O. Reg. 72/22, s. 5 (1).
(2) This section only applies in respect of a service provider who is an individual if that individual provides direct care to a child or young person in the course of the service provider’s provision of a service to the child or young person. O. Reg. 155/18, s. 17 (2).
(3) Except in the case of a service provider that does not use or permit the use of physical restraint, the service provider shall ensure that all persons who provide direct care to a child or young person in the course of the service provider’s provision of a service to the child or young person, including foster parents, complete the following training:
1.  A training program that includes training in the use of physical restraint that is approved by the Minister, including training in a particular holding technique that may be used.
2.  All refresher courses, if any, that are required by the training referred to in paragraph 1.
3.  Training on the use of less intrusive intervention measures. O. Reg. 155/18, s. 17 (3); O. Reg. 72/22, s. 5 (2).
(4) The service provider shall ensure that all persons who provide direct care to a child or young person in the course of the service provider’s provision of a service to the child or young person, including foster parents, complete education in respect of each matter described in Column 1 of the Table to subsection 16 (4) within the time period set out opposite the matter in Column 2 of the Table. O. Reg. 155/18, s. 17 (4).
Person who commences providing direct care
18. Despite the requirements set out in sections 16 and 17 with respect to education, if a person commences providing direct care to a child or young person in the context of a service provider’s provision of a service to that child or young person, the service provider shall ensure that the person completes education required by the applicable section within 30 days after the person commences providing direct care.
Records re training and education
19. (1) The service provider shall maintain a written record of the training and education provided to each person in accordance with section 16, 17 or 18, the date the training and education was provided and the details of the training and education.
(2) The service provider shall make the record available to a Director upon request. 
We are required to create a Learning Plan for each foster parent before they get have a child in their care, reviewed every 3 months and if any learning opportunities come up.

Police Record Checks (Reg 155/18)
Requirements as of January 1, 2025
1:The following is a summary of requirements that may be most relevant for licensees but does not have the force and effect of the law. It does not replace the obligations set out in the regulations pertaining to police record checks and reference should always be made to the official version of the regulations.
A: a foster parent must provide a BRC (Broad Record Check) to the service provider at least every three years 
B: A person who resides with a foster parent must provide a BRC to the service provider at least every three years
C:A person turning 18 must provide a BRC within 30 days 
NOTE: no BRC is required if the person is residing with the foster parent either:	
		A: receives residential care
B: receives residential services and supports in a host family residence under the Service to Promote the Social Inclusion of Persons with Development Disabilities Act. 2008
2: A new application to foster children must provide a BRC (must request the BRC before they begin interacting, without supervision, with a child and shall provide the BRC to the service provider as soon as possible)
3: A person who resides with a person who seeks to be a foster parent
4:A person who holds a position of an employee, volunteer or student must provide a BRC to the service provider.

Offence Declarations
A person making an offence declaration shall ensure that the offence declaration meets the following requirements:
	A: the offence declaration shall be in writing and shall be signed by the person making the declaration
B: the offence declaration shall indicate the period to which it pertains
C: the offence declaration shall list with respect to the period specified:
	1: all the person’s convictions for offences under the criminal Code (Canada) and
	2: every criminal offence for which there is an outstanding charge or warrant to arrest in respect to that person
When providing the relevant police record check, the person providing the check shall also provide an offense declaration that addresses the period since the day of which the person requested the police record check
A person who is required to provide a police record check every three years shall, in a year in which they are not required to provide a record check, provide an offense declaration no later than 15 day after the anniversary of the day on which the person last provided an offence declaration or police record check and the offence declaration shall address the period since the previous offence declaration or police record check
A person required to provide a police record check who does not receive the police record check within 6 months of the ay after which they requested it shall provide an offence declaration within 15 days after the 6 month period.
Water Temperatures
The rules on water temperature in the children’s residences and staff models homes are amended to require that water in the residence/home must be capable of reaching a temperature of at least 40 degrees Celsius. The maximum hot water temperature shall not exceed 49 degrees Celsius.

Education:
1: New requirements for licensee to ensure that the licensed setting includes a space or spaces that constitute a suitable study environment for each child to undertake their studies, including completing their homework and other assignments.
2: An enhanced requirement for the licensee to consult with specified school boards and entities at least once a year for the purpose of identifying and using relevant educational services available to children and young persons receiving out of home care
3: New requirement for information sharing respecting the child or young person’s education and school with the child’s placing agency, parent or other persons who placed the child and with the school.
4: New rules specific to information sharing in cases where the child or young person may be absent from school, including new documentation requirements. The Social worker needs to be advised of all absences 
5: Enhancements to existing Plan of Cares requirements to include relevant information about the child’s educational needs and identified supports.
A: a description of the child’s current educational status and an indication of the educational resources that have been made available to the child from among those identified by the licensee through consultations required under 80.1(2)
B: An indication of whether there are any concerns about the child school attendance or academic performance and if applicable any action taken
C: A description of how the licensee has ensured, a suitable environment for each child to undertake their studies, complete homework or other assignments





Complaints
CARE FCS has a policy and procedure which uses child friendly language to describe the process for making a complaint which details:
		1: if the person requires an update
2:at such times as necessary to ensure that the person receives an update on the review no later than 15 days after the service provider receives the complaint and subsequently at intervals of no more that 15 days .
There is a process for complaints to be considered and responded to by a person other than a person in respect of whom the complain is made.
The service provider will document the details of the complaint and the steps taken in response to the complaint in the file of the child in respect of whose rights the complaint made
A requirement for the service provider to make reasonable efforts to ensure any person who is informed of the results of a complaint review, understands those result.
If it is determined during the review there has been a violation of the rights of a child under Part II of the CYFSA, a requirement for the service provided to determine whether any measures that could be implemented to prevent the same violation from recurring and implement any such measures. 
Their process for providing a written summary of the complaint, includes steps taken in response to the complaint to:
A: the child’s placing agency or person who placed the child unless the service provider that prepared the document is the placing agency, where the complaint relates to an alleged violation of the child’s rights by a service provider providing out of home care or
B:the service provider providing out of home care to the child, unless the service provider prepared the document is the service provider providing out of home car to that child, where the complaint relates to an alleged violation of the child’s rights by a placing agency

A service provider shall ensure that at least once every 12 months, a written evaluation is conducted of the service providers written complaints procedure to assess:
	A: the effectiveness of the written complaint’s procedure
B: the need for any changes to the procedure to improve effectiveness.
The service provider shall on or before the 5th day of each month:
A: Prepare for the previous month a written analysis of every complaint received pursuant to the complaints procedure and the results review to determine whether any changes are required to the way a service provider respects the rights of children when providing a service and
B: provide a written analysis to a director or Provincial Director

DEBRIEFING a Complaint
After a complaint has been reviewed according to the complain procedure, the service provider shall ensure that a debriefing is conducted under the following rules:
A: A debriefing process must be conducted with the persons to whom the complaint relates, in the absence of child
B: A second debriefing process must be conducted with the child, who made, or is the subject of the complaint in the absence of the person whom the complaint relates. If requested by the child, the debriefing shall also include an adult identified by the child as a support person
C:A third debriefing process must be offered to be conducted with any children who witnessed any conduct that gave rise to the complaint and must be conducted if any children wish to participate in the debriefing process.
D: the debriefing process must be structured to accommodate any child psychological, communication and emotional needs and cognitive capacity, focused on understanding the experience of the child that led to the complaint being made as well as what the service provider can do to better the needs of the child.
E: the debriefing must be conducted within 7 days after the complaint has been reviewed
F:If the circumstances do not permit a debriefing process to take place within the 7 days, the debriefing process must be conducted as soon as possible after the 7 ay period and a record must be kept of the circumstances which prevented the debriefing process.
G: the service provider must record date and time of each debriefing, the names, titles of persons involved in each debriefing and the duration of each debriefing
H: the name f each child for whom a debriefing was offered and who indicated that they did not wish to participate
I: a description of the efforts made to conduct the debriefing processes required by this section that includes the names of the persons who made those efforts.

PLAN OF CARES
The Plan of Care is to be developed within 30 days after admissions to the licensed setting
The review of the plan to be completed 90 days after admission 180 days after admission and every 180 after that
CARE FCS must review the Plan of Care as soon as possible after any of the following occur:
A: there is a material change in the child circumstances that necessitates a review of the plan
B: New information comes to the attention of the licensee about the child needs, behaviours or diagnosis
C: the child, their placing agency or parent or another person who placed the child recommends that the poc be reviewed
Before developing or reviewing the plan of care, CARE FCS worker must meet with the child to explain the following:
	A: the purpose of developing or reviewing the plan of care
B: the type of information that will be discussed during the development or review and the type of information that will be included in the plan of care
	C: the role of the child in the development or review of the plan of care
CARE FCS must use the information in the child’s file, notably:
	A: Documents from pre-placement/admission assessments
	B:Safety Plan
C:any reports respecting the child prepared by the licensee, foster parents, or other persons providing direct care to the child on behalf of the licensee, including SOR and IR reports and contain information that is reasonably necessary for the development of the plan
D:any personal, family and social history or assessments about the child that was prepared by or provided to the licensee and that contains information that is reasonably necessary for the provision of out of home care
When developing or reviewing the plan of care, the licenses must:
A: assess whether the needs of the child can be met in the licensed setting based on the information that must be used to develop ad review the plan of care
B: Document that assessment in the child’s plan of care
The following people must be consulted on and involved in the development or review of the plan of care:
	A: the placing agency
	B: the child’s parents if appropriate
	C: the child
	D: the foster parents
E: if child is FNIM a represtenativve chosen by each of their bands or FNIM communities
The consultation must include at least 1 meeting which includes the licensee and all person the licensee is able to consult with and involve in the development of the plan.
The licensee must ensure that:	
	A: reasonable notice of the meeting is given to the people invited
	B:the meeting is scheduled at a time that is convenient for the child
C:the meeting is conducted in a way that encourages participation from the child.
CARE FCS must make reasonable efforts to have the plan of care signed and dated by the people who must be consulted and involved in the development and review of the plan of care
If a person required to sign refuses to do so, the licensee must within the plan of care indicate that the person refused to sign and set out the reasons why.
If the child is not able to sign the plan of care because of their age or maturity or refuses to sign, the licensee is not required to have them sign.
If the child can understand the plan of care and wants to sign, the licensee must ensure that the child does not sign the plan of care until:
A: the plan of care is explained to the child using language suitable to their age and maturity – ideally the child attends and has input into their POC
B: the child is asked if they would like to receive a copy of their plan and if so written or electronically. If the child wants a copy, we will provide it to them within 7 days after the plan of care is developed.
If a person who must be consulted was not consulted on or involved in the development or review of the plan of care CARE FCS must make reasonable effort to consult with and involve them after the development of plan of care and document those efforts. Amend the POC if necessary to reflect their input.

CARE FCS must also consult with the following people, if applicable,  to help prepare, be involved in and support the POC of the child:  Child/youth, the bio-parents, CAS, Foster Parents, Social Works, Elders, School, Resource Person or Ally, medical professionals and or Counselors.  
CARE FCS must ensure that any person providing direct care to the child including the foster parents implements the plan of care in accordance with what is set out in their plan
Safety Plans
CARE FCS must conduct a safety assessment for every child who is to be admitted to the licensed setting and in respect of residents or foster children residing in a residence or foster home,
To carry out a safety assessment, a licensee must do the following:
A: make a reasonable effort to determine whether the child engages in behaviours that may pose a risk to the safety of themselves or others or whether there are other risks to the child’s safety, based on the information known by the licensee.	
Unless a safety plan has already been created in accordance with the requirements set out in the regulation, a safety assessment must be conducted by the licensee:
A:in the case of a child who is to be admitted to or be placed in the licensed setting, the assessment must be completed before the child’s admission or placement
B:in the case of a resident or foster child residing in the licensed setting as of July 1,2023, during the development their plan of care, during a review of their plan of care, immediately following any situation during which the child engages in any behaviours which may pose  risk to the safety of the child or others 
A safety plan is required for a child, resident or foster child if, after conducting a safety assessment, the licensee determines that:	
A: the child engages in behaviours that may pose a safety risk to themselves or others or there are other risks to their safety
B: the view of the person who is placing the child that a safety plan is required
A safety plan must include the following content:
	A: the child’s behaviours that pose a safety risk
B: Safety measures, including the amount of any supervision required to prevent the child from engaging in risky behaviours
C:procedures to be followed by persons providing the care
D: any recommendations to which the licensee has access, from people who provide specialized consultations services
E: Any clinical or other supports provided to the child to address the behaviours
F: the names, contact information, job titles of any persons consulted on the development of the safety plan
The licensee must include the following people in the development and review of the safety plan:
	A: placing agency
	B: the child
	C:the childs parents if appropriate
	D: foster parents
	E:a representative chosen by each of their bands or FNIM communities

CARE FCS will review the safety plan during the development of the plan of care and during each review of the plan of care.
The safety plan must also be reviewed immediately after any of the following:
	A: the child engages in behaviours that pose a risk
B; an incident occurs during which the measures set out in the safety plan are shown to be ineffective in preventing the child from engaging in behaviours that pose a risk.
C:new information comes to the attention of the licensee
D: the child or other person consulted on and involved in the development of the safety plan request a review
CARE FCS must ensure that a child’s safety plan is reviewed by any person providing direct care to the child including foster parents.
CARE FCS must ensure each time the safety plan is reviewed by people providing direct care that they sign the safety plan and indicate the date of review

Pre-Admissions Pre Placement
CARE FCS is required to conduct an evaluation before a child may be admitted to a residence and prepare a written report of that evaluation. 
Information that the licensee must have collected from the placing agency :
	A: child’s name, age gender
	B: the objective of the person placing the child
C: information about the immediate needs of the child that s reasonably necessary for the purpose of performing the assessment, including information about any immediate developmental, emotional, social, medical, psychological and educational needs and any needs related to any behavioural challenges or any trauma experienced by the child
D:if the child is being placed by a society, the basis is on which the child is in society care eg temporary care, extended care)
E: the circumstances necessitating out of home care
F: any other information that is relevant to the care of the child
Additional information to be compiled by licensee rather than the placing agency:
A: age, gender, general description of needs and services/supports for any child who already resides in the home
	B: names of foster parents, the date they opened, their applicable training records,
	C: information about others residing in the foster home currently
D: a general description of their needs and or services and supports provided to them, any additional staffing
E:the number of others residing in the home
F; An assessment of how the needs of the foster children or adults residing in the home at the time of the proposed placement may impact on the care to be provided to the proposed placement. 
The licensee pre admission assessment report to be shared with the placing agency.
For foster homes the report must set out:
	A: the name or names of the proposed foster parents

	B: the date approved to foster

C:details of any support services available to and training provided to the proposed foster parents 
D: the number of foster children and adults receiving out of home care in the foster home now
E:ages, gender and information about the needs of any current residents
F:the total number of people residing in the home currently

The placing agency must:
A: consult with the child on the proposed placement to the extent possible given their age and maturity
B: prepare a written report setting out the child’s vies or the reasons for which it was not possible to consult with the child given their age or maturity
C: consult with any other persons that would have information relevant to the proposed placement and the determination as to whether the placement will meet the child’s needs
D: prepare a written report setting out the view od the person consulted or why no person was consulted
A placing agency cannot place a child into a licensed setting unless they have completed all the steps required as part of the preplacement pre admission assessment process.
A licensee cannot accept a child to be admitted unless they have:
	A: completed all the required steps as part of the pre placement pre admissions
B:if the child engages in behaviours that may pose a risk to the safety of the child or others a safety assessment must be completed
C:the licensee has obtained the agreement of the foster parents and the placing agency
	-----------------------------------------------------------------------------
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