	FOSTER CARE SUPERVISORY GUIDE

	Michigan Department of Human Services

	

	This Foster Care Supervisory Guide is intended to assist supervisors in conducting effective and comprehensive supervision sessions with direct services staff. The items are listed as prompts to guide discussion and should be supported by case documentation. It is expected that a single supervisory session will only cover some of these topics.

	

	Supervisors may use the Foster Care Supervisory Tool to record notes and feedback and items for follow-up. The guides and tools are not to be included in the case file. Supervisors should refer to case listing reports to ensure each case is addressed every month.

	

	Child Safety (FOM 722-9B)

	· Safety assessed; how was the family involved? What is needed to eliminate risk?

· Safe sleep plan outlined. How was the safe sleep guidelines explained to the caregiver? (if infant).

· Findings (initial/ongoing) and whether intervention is appropriate. What did the caseworker observe?

· How was risk reduced or eliminated? What are the parents/child(ren) doing differently?

· Additional abuse/neglect complaint? If so, what are the allegations?

· Describe the factors evaluated to determine the child’s safety in the current placement. If safety concerns were identified, how were the concerns addressed? Is there a safety plan in place?

	Child Well-Being (FOM 722-2, 722-8, 722-8B)

	· Describe face-to-face visits with the child. (frequency, quality, location/announced/unannounced) (FOM 722-6)
· Describe the child’s sleeping arrangement.
· Describe efforts to engage the child during home visits and other contacts.

· Physical health (needs/services).
((
Date of full initial medical exam/date of well-being check/full medical form completed by doctor.

· Mental health (needs/services)/SED Waiver. Services identified and child’s benefit from those services.
· Dental (needs/services):

((
Date of last dental exam.

· Education (review records, assess and address needs/IEP/tutoring.) (FOM 722-2, 722-6).

· Date education records received/date of last report card/date of last IEPC/date of last EPDST.

· Adjustment to foster care (stability) and progress towards achievement of the permanency plan.

· Placed with siblings? (FOM 722-2)

((
If not, what efforts are being made to reunite siblings?

· Preserving the child’s connections; how and with whom?

· Determination of Care completed and is supported by narrative.

	Youth over 14 (FOM 722-6, FOM 722-15, FOM 950)

	· Youth engaged in developing the case plan. Describe the process of engagement with the youth.

· Michigan Works! Referral completed. (14 and over)

· Independent living services identified, referrals provided and description of youth benefit.

· National Youth in Transition Database survey completed.

· Semi-Annual Transition Meeting held. (16 and older)

· Transition plan created/Semi-Annual Transition Plan Report (DHS-901) completed and thorough (16 and older). How was the youth involved?

· 90-Day Discharge Planning Meeting held. How was youth involved in planning? Discharge Plan (DHS-902) completed and thorough.
· Transitional MA active (18 and over).

· MSHDA referral (18 and over).

· Youth informed about Young Adult Voluntary Foster Care. (FOM 722-16) (For youth preparing to exit foster care.)
· For youth in YAVFC, quarterly eligibility confirmations. Date of last eligibility review.

· Annual credit reports requested and reviewed with the youth. (16 and older)

· Referral for TIP, if needed.

· If YIT funds were utilized, documentation is included in the CANS.

	Permanency Plan and Concurrent Plan (FOM 721, FOM 722-7)

	· For child in institutional care:

((
90-Day placement review completed.

((
Pre-ten review completed. (for children under the age of ten)

· Native American/Tribal status determined/Tribe notified. (NAA 200)

· What is the family’s vision of permanency?

· Is the permanency plan appropriate and timely? What efforts have been made to achieve permanency?

	· Describe how the elements of the permanency and concurrent plans are connected to the assessment.

· Describe concerted efforts to involve parents, caregivers and child(ren) in creating the case plan.

· How does the child’s placement support the permanency goal and concurrent goal.
· Concurrent goal identified within 120 days? How do the child, parents and caregiver feel about the goal?
· What are the barriers to permanency?
· What changes have you seen in the family and how will they affect permanency?

· Where is the family in the court process?

· Progress toward adoption (if applicable). If permanency goal is APPLA or APPLA-E, appropriate approvals have been completed.

· Case reviewed by FCRB? Recommendations addressed? How?

	Mother/Father/Putative Father – review for each parent involved (FOM 721, 722-8A)

	· Identified, located and efforts made to establish paternity.
· Describe efforts to engage the parents.

· Assessment of needs (i.e., substance abuse/mental health/domestic violence, etc.)

· Needs and strengths identified by the parents. How did the caseworker facilitate this discussion?

· Describe how the case plan was developed from the assessment of the parents.

· Engaged in support services; how? Describe progress and benefit of services to the parent(s).

· Barriers to reunification; how is the caseworker assisting to overcome the barriers?

· Parents’ strengths incorporated into the case plan. How was this completed?

· Describe the parents’ history and current living situation(s).

· Family members’ perception of progress.

· Is the parenting time appropriate to engage the parents in all aspects of the child’s life and sufficient to promote/maintain their bond? Describe how this is being accomplished.

	Foster Parent/Caregiver (FOM 722-6)

	· Engaged in the case plan. Describe how the caregiver was involved in case planning.

· Assessment of needs. Describe how the plan was impacted by the assessment.

· Participating in support services. Describe the caregiver’s level of involvement and progress.

· How is the caregiver taking care of the child’s needs?

· Upcoming payment due dates/issues.

· Barriers to reunification. Is the caregiver working with the family to overcome the barriers?

· What are the caregiver’s strengths; how did the caseworker facilitate this?

· Caregiver notified of court hearings and outcomes; response noted.

· Describe the relationship between the caregiver and the child. What has the caseworker observed?

· Describe the plans/efforts to connect the foster parent/caregiver with the birth parent(s).

	Relatives or Other Appropriate Placements or Supports Identified (FOM 722-3, 722-6)

	· Describe initial and quarterly efforts to search and engage relatives. (Maternal/paternal/fictive kin)

· Status of Initial Relative Home Study. (FOM 722-3)
· Central registry and criminal history check completed.
	· Licensing referral and status of licensure. Frequency of contact with licensing worker.
· Licensing waiver request completed. Reason for waiver.
· Describe how relatives are engaged in the case plan.

	Family/Sibling Visitation with the Child (FOM 722-6)

	· Mother – frequency and location.

· Father – frequency and location.

· Sibling(s) – frequency and location.

· Significant others.
	· Parent/child visit report.

· Parenting time progress to move towards less restrictive frequency/location.

· Barriers to increasing the frequency of parenting time and how resolved.

	Treatment Plan and Service Agreement (FOM 722-8C)

	· Individualized to the family’s needs.

· Parents, youth and caregiver involved/signed.

· Progress and recommended changes.

· Individual disciplinary plan in PATP.

· Confidentiality statement in PATP.
	· Level of compliance by each individual. Do the services match the family’s needs? Child’s needs?

· Are the parents and children benefiting from the services?

· Parenting time plan is clear and expectations are behaviorally specific to allow increased frequency and duration.

	Support Services (Families First, Family Reunification Program, counseling, etc.) (FOM 722-6, 903-17)

	· How are you mentoring this family? Are other services providing mentorship to the family?

· Appropriate and timely (referral should be made within 30 days).

· Contract agencies working with the family and number of contacts made, describe.

· Required number of contacts by caseworker are met?


	Family Team Meeting (date, team members, decisions made, accomplishments)

	· Family Team Meetings held; what recommendations were made?

· How were the team members and location of the meeting determined?

· What is working to enhance the success of this family? What is not working?
· How is the team meeting process supporting child safety, permanency and well-being?

	· How would you describe the family’s unity of effort? Are the roles and responsibilities of team members clear?
· What does the family say they need to be successful?
· How do the child, youth and family view the adequacy of services? What is your level of agreement?

· How does the family view their progress based on goals set in the team meeting?

· Was full disclosure made of the child welfare process, court processes, and parental rights and responsibilities in family team meetings?
· Family Team Meeting Report completed and behaviorally specific.

	Primary Concerns and Action Steps

	· Assist the caseworker in defining the concerns leading to risk to the child(ren) and action steps to address them.
· What should happen for the threats/risk to be mitigated?

· What should happen for the youth and family to achieve healthy functioning?

	Case Closure (FOM 722-15)

	· Contact made with each child prior to closure.

· Reunification assessment completed. Does it support case closure?

· Safety assessment completed/safety plan established.

· Other identified services in place prior to closure?

· For youth exiting care, does youth need HYR referral?

	Caseworker Support and Self-Care

	· Process the caseworker’s reaction to the family or youth’s story as needed (secondary trauma).

· Make a plan for caseworker support and/or self-care.

· Ask the caseworker:

((
How do you feel about your role in this case?
((
Is there anything I can do to help you? What can we work on together to improve things?
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