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| REQUIREMENTS |

The Division of Family and Children Services (DFCS) shall actively involve caregivers as
participants on the foster care team working toward the permanency plan for the child.

DFCS shall ensure a Resource Development (RD) Case Manager does the following:

1. Maintains monthly contact, either face-to-face, by telephone, email, or other means, with
both DFCS foster parents to conduct an ongoing assessment around functioning, safety,
and well-being in the foster home, including:

a. Any changes to the household composition since the last contact;

b. The current placements in the home, including child(ren)’s strengths, needs,
permanency plans, and any impact on the foster family;

c. Services being provided to the child(ren) placed in the home or the family as a
whole;

d. Frequency and quality of contacts by the child(ren)’s Social Services Case
Manager (SSCM); and

e. Any needs of the foster parents, including training, verifications, etc.

2. Conducts quarterly home visits to include:

a. Separate quality time with each foster parent;

b. Separate quality time with each child placed in the foster home;

c. Quality engagement with all other adult household members and children living in
the home (either individually or in a group) to discuss family functioning, roles and
responsibilities of household members and the children’s SSCM, how fostering
has impacted them as a family, their likes/dislikes, and any needs they may have;
and

d. Observation of family interactions.

3. Completes annual re-evaluations, allowing for individual quality time with all adults and
children residing in the home;

4. Documents the observation and/or engagement of each family member during home
visits in the Foster Adoptive (FAD) stage under the Contacts/Summaries tab in the
Statewide Automated Child Welfare Information System (Georgia SHINES).
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DFCS shall collaborate with caregivers about decisions regarding the placement of children in
their home.

DFCS shall recognize the initial child placement in a newly approved home as being a critical
time for the caregiver and provide additional support.

DFCS shall require all approved caregivers to seek consultation and approval from DFCS before
making major decisions regarding the children placed in their home.

DFCS shall provide approved caregivers a procedure for contacting the SSCM or other DFCS
staff when an emergency arises in their home.

DFCS shall conduct an exit meeting with approved caregivers when the caregivers’ home is
voluntarily or involuntarily closed.

| PROCEDURES

When performing case management duties, the SSCM will:

1.

Provide the caregivers with as much information as is available about children being
placed in their home, including medical and educational information as well as a copy of
the Family Plan and Written Transitional Living Plan (WTLP), if applicable.

. Keep the caregivers informed of plans for the children and of birth family information that

affects the children placed in their home.

. Provide the caregivers with procedures for Agency contact (DFCS and other agency

staff) should emergencies arise in the foster home.

Discuss a plan with the caregivers for handling emergency situations (i.e., contacting 911,
seeking emergency medical services, etc.).

Give the caregivers timely written notice of periodic reviews or hearings to be held in
regard to children in their home. Caregivers may attend reviews and hearings and share
information regarding the children (see policy 3.8 Legal: Caregiver Right to Be Notified or
Heard).

Encourage partnership parenting between foster parents and birth parents when it is
appropriate and safe.

When making decisions regarding the selection and use of an approved home, the
Resource Development (RD) Case Manager will:

1.

2.

5.

Make a mutual decision with the RD supervisor and the caregiver regarding the suitability
of a placement.

Select a placement for a child by matching the characteristics and needs of the child with
the strengths and protective capacities of the caregiver.

3. Discuss the child’s behavior and possible reactions to placement with the caregiver.
4.

Discuss the permanency plan for the child and expectations surrounding visitation with
the birth family.

Provide the caregiver with as much information available about the child being
considered for placement.

When making the initial placement in a newly approved home, the RD Case Manager and
the SSCM wiill:

1.

Provide additional support to the caregivers.
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2. Provide answers to frequently asked questions.
3. Maintain frequent contact as the caregivers settle into their role.

County DFCS will:
1. Provide all approved caregivers with telephone numbers for contacting the SSCM or
other DFCS staff when an emergency occurs during or after regular office hours.
2. Respondimmediately or as indicated by agency protocol. Emergency situations include,
but are not limited to, the following:
a. The child leaves the home without permission or runs away;
b. The child becomes seriously ill or is seriously injured and requires immediate
medical attention;
NOTE: Caregivers are instructed to take the child to the emergency room if the
child’s regular physician cannot be reached for advice. DFCS or a birth parent, if
applicable, will need to complete any authorization or consent forms.
c. The child gets into serious trouble with school, law enforcement, etc.;
d. The child’s birth parent(s), relative, or other unauthorized person attempts to
remove the child from the foster home;
e. There is a serious illness or significant change in the foster home; and/or
f. The child is victimized or abused in any way (e.g., physically, sexually, etc.).

Social Services Supervisors (SSS) will:
1. During monthly staffings, discuss the visits with the SSCM and RD Case Manager to
ensure quality observation and engagement is occurring at each visit.
2. Review documentation in the Contact Detail to ensure documentation supports what
occurred during visits.
3. Provide coaching to the SSCM and RD Case Manager, as needed, regarding conducting
and documenting a quality visit.

| PRACTICE GUIDANCE |
The foster family has the most contact with children in care and can offer valuable information
about the children’s needs and behaviors. As a member of the foster care team, foster parents
make an important contribution to the Agency’s goals.

Partnership Parent

Birth parents may be allowed to have parent-child visitation in the home of the caregivers.
Caregivers often have life experiences, parenting knowledge, and skills that may benefit birth
parents. Caregivers should be encouraged to share these with birth parents to assist them in
meeting the needs of their children in the future. In some instances, caregivers could serve as a
resource to the birth family after reunification, helping to ensure the safety and well-being of the
children.

Purposeful Contacts

Although it may not always be possible, face-to-face contact is the preferred method for making
contacts. Case Managers should make both announced and unannounced visits. Face-to-face
interaction allows one to engage people on a more intimate level. It also allows one to observe
body language and how others respond to certain questions or statements. It helps Case
Managers discern when there are challenges in our relationship with caregivers. Below are
some of the topics that should be discussed during contacts with the caregivers:
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Health and safety issues;

Behavioral issues;

Educational issues;

Needed supports, training, or services;

Changes within the foster home (i.e., household members, health, etc.);
Progress toward goals of the Family Plan;

Children’s permanency plans; and

Caregiver issues or concerns.

All contacts should be documented in Georgia SHINES, including any significant issues or
concerns regarding the children or the quality of care being provided by the caregivers.
Some key principles around good practice to keep in mind when assessing the functioning of
approved caregivers include:

1.

7.

Recognizing the family providing care as a system: Each member of the family,
including the child in foster care, has a role and responsibilities within the family. If any
one person is unable to fulfill their responsibilities, then the whole family is impacted.

. Engagement and relationship-building: Purposeful visits are not only about engaging

and building a relationship with the child in foster care, but also about engaging and
building a relationship with the family who is caring for the child.

. Involvement of families and youth: Because each member of a family has a role and

responsibilities, it is essential to obtain input from all family members when assessing
family functioning. When family members are engaged, it will reaffirm their importance in
ensuring the success of the family system.

Recognizing all children are individuals: Any child (whether biological, adopted, or in
foster care) residing in the home will adjust differently to the changing circumstances
associated with foster care. It is important to recognize the individuality of each child and
the impact foster care has on their lives.

Cultural awareness: Each family has its own culture. Therefore, when a child in foster
care enters a pre-existing family, his/her culture is merging with another culture. Culture
impacts family rituals and traditions. As family functioning is assessed, we must be
respectful of all cultures involved and how they impact the functioning of the family.
Empathy, authenticity, and transparency: During any contact with children in foster
care or those family members in the home where they reside, we should be mindful of
these three words: empathy, authenticity, and transparency. When engaging children in
foster care, their caregivers, and anyone else in the home, we must be able to identify
with their thoughts and feelings, even though we may not always agree. We also must be
genuine and open in our communication with all family members and recognize that we
have some accountability regarding the success or failure of each foster care placement.
Purposeful visits are also a time for caregivers to hold us accountable for what we may or
may not be doing on behalf of the child in care and/or on behalf of their family who has
partnered with us.

Remaining focused on safety, permanency, and well-being throughout the process.

Selection of a Home

Placement decisions should be based on the best interest of the child and the potential of the
caregivers to work with the Agency and the birth parent. The Agency must also consider the
location of the home in relation to the child’s family home, school, and other community
connections.
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Initial Placement

The caregiver’s relationship with DFCS and his/her perception of being supported by DFCS are
strongly influenced by the initial placement experience. The transition from pre-service training
to in-service situations can be a nervous and unsettling experience for caregivers. A recently
approved family needs more frequent contacts by the RD and SSCM to help them adjust to the
initial placement. The caregivers should be encouraged to communicate openly about their
foster parent experience and the effects on the foster family. The caregivers may have
questions or need clarification about information previously discussed during IMPACT Family
Centered Practice training. This is also a good time to help the caregivers take advantage of
ongoing training. In-service training should be initiated within sixty (60) days of the home
approval date to assist with continuing development and group support.

Emergencies in Foster Homes

Caregivers should always have an updated listing of contact numbers for SSCMs and county
leadership. There should never be an emergency situation involving a child in DFCS custody in
which the caregivers are unable to contact anyone at the County DFCS. The County DFCS
should designate someone to be responsible for updating and distributing the contact list to
ensure caregivers always have the most current and accurate contact information. Some find it
helpful to distribute contact lists at caregiver meetings or circulate them with monthly
newsletters.

Restrictions on Caregiver Decision Making
Caregivers are responsible for making day-to-day decisions regarding the ongoing care and
maintenance of children placed in their home. However, caregivers should seek approval from
the County Department before making any major decisions that have a significant effect on the
life of a child in foster care. In fact, many decisions regarding children in care should not be
made without consulting the birth parent(s), especially if parental rights have not been
terminated. Examples of significant decisions include, but are not limited to, the following:
1. Changing a child’s school, school attendance, IEP, or participation in a GED program;
2. Changing a child’s psychotropic medication, including initiating or stopping, as well as
altering the administration of medication (e.g., dosage, frequency, etc.);
3. Changing a child’s court-ordered visitation plan (e.g., date, location, supervision, etc.);
4. Drastically altering the child’s appearance (e.g., cutting and/or applying chemicals to the
child’s hair, ear piercing, body piercing, etc.);
Engaging in religious practices (e.g., Baptism, Confirmation, etc.);
Authorizing a youth employment;
Obtaining a driver’s license;
Obtaining birth control; and/or
Dating.
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