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l. Tell me about the Service Alternatives, Inc. Fagr Care Program

A) What is the philosophy of Service Alternatives, IncFoster Care Program?

Service Alternatives, Inc. (hereafter referredd@&4\, Inc.) is committed to using a Family Centered
Practice model in working with families and fosfamilies. In using this approach, SA, Inc. supports
and strengthens families and communities throughneonity involvement, education, awareness,
growth and support. A Family Centered Practice rhed®races the following philosophy:

1) Families are the primary influence in the lives ehildren. Children gain their identities from
the family, as the family is the one constant irchild's life, while staff and services will
change.

2) Family Centered Practice appreciates families agiiies, and children as children,
recognizing that they possess a wide range of gitbs, concerns, emotions, and aspirations.
Family Centered Practice is strength-based. Thispamwers parents to focus on what they do
well, and discover the hidden strengths and talewighin the children they serve.

3) Family Centered Foster Care creates partnershipshAfamilies. Traditional partnership
models place foster parents in a passive role ahgenformed or educated. Family Centered
Practice places foster parents in a creative rofeestablishing goals and making decisions. In
Family Centered Foster Care, families know that tdeack will facilitate change.

4) Family Centered Foster Care supports and trainstiErsparents in an effort to maintain
consistent, quality care for children. Special t@pirainings assist foster parents in becoming
confident that they have the skills to serve higbeds children.

5) Professionals, such as therapists, trainers, andgram staff, bring information to parents
about child development and about their experienggth many children. However, Family
Centered Foster Care recognizes that families pdevmuch needed information about the
individual child, across time in a variety of sattis. Family Centered Foster Care encourages
family-to family support and networking in order toommunicate this information
successfully.

6) Family Centered Foster Care honors cultural divetgi and individuality within all families,
including ethnic, racial, spiritual, social-economj and educational backgrounds.

Furthermore, SA, Inc. uses a Family Centered Rmactiodel to work with families and foster families
in developing strategies to promote stabilizatiod Bearning for the children we serve. Families are
given decision-making power and choice based an ¢ needs and strengths. The partnership
between family members and SA, Inc is based ona@aipn, respect, and the mutual goal of doing
their best for the children in their care.

The foster family home is viewed as the primargtimeent setting, with the parent(s) trained and
supported to implement the goals outlined in th&lthservice plan. These goals include permanency
outcomes, community integration, meeting the médind dental needs of the children,
reducing/eliminating inappropriate behaviors, andporting the child's educational needs. Thesesgoal
are carried out under the direction of the fosteept(s) coupled with qualified family support étaf
working to provide support to the family unit.
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Foster parent(s) are expected to be active paatitsoin the teams that develop the goals for tiid,ch
and to work in a partnership with all family suppstakeholders. You are expected to frequently
transport the youth to academic and community aiesvin order to help them develop community and
social ties. Remember how busy teenagers are! iktetpie child learn social and life skills will bae®

of the most enduring gifts you can give a fosteldclroster parent(s) are to provide consistenay an
structure to the children in their care, and prevedscheduled daily routine that the child canlgasi
follow. This may include chore time, homework tinfl@mnily activities, etc.

Foster parent(s) are also encouraged to maintaraiction with the child's biological family when
appropriate. Whenever possible, teams will incloidéogical family members. All of the children's
relationships with parents, siblings, and otherifamembers should be actively supported and
enhanced throughout the period of placement usleds efforts are expressly and legally forbidden.

SA, Inc. recognizes that foster parent(s) will Bkeal many questions by friends, neighbors, natural
supports and other foster parent(s) about therfokiklren in their home. General information, sash
name, age, grade in school, etc., are approphbateSA, Inc. requires that foster parent(s) notatethe
confidence of the child regarding the personalrnmiation that they have learned about the child or
his/her family. The child's privacy and the fodtnily’s privacy are extremely important.

Foster care is a vital part of our Children and la®ervices Division. It is a program specifically
designed to help children and their families whoseds, for varying reasons, may not be able todte m
by their biological family. Through supports fromster parent(s), in partnership with the biological
family, program staff, and community programs, fiteter care program aims to help all children reach
the least restrictive, permanent home setting ptessThe foster parent(s) help children stabilind a
assist them in reaching their permanent goal. &oreschildren, this may mean a return home to
biological parent(s) or a relative home; and fdreos, to a foster-adopt home to achieve adoption.

B) Who is being served by SA, Inc. foster homes?

Children that enter into our foster care prograngeain age from 0-17 years old. As you, they atheo
from a variety of backgrounds. The children in oare have a variety of challenges, both behavioral
and developmental. Many may have experienced uthlyeahvironments affected by drug and alcohol
abuse. Many are dealing with issues that spriog fcoping with sexual and/or physical abuse and
neglect, and may also have mental health diagnosis.

Children with developmental challenges often hasg/caring and involved biological families who are
unable to cope with the twenty-four (24) hour a,dsven (7) day a week intensive support that their
children may require. These children may need @s&ie with basic self-help skills such as eatiagd
personal hygiene. They may not have a well-develgaase of safety (i.e., traffic or strangers). aée
looking for foster parents who can work with thelbgical family and provide them with respite and
more assistance if possible.

Many of the children we serve have been in "th¢éesys for some time, and have therefore learned or
exhibit a variety of behaviors. These may incluulg, are not limited to, defiance, stealing, phyksica
aggression, running away, fire setting, lying, &any children require constant supervision. Qieid

in the system may find it very difficult and threaing to bond with adults, and they often have been
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placed in a multitude of settings resulting in weassful placements. The foster parent(s) who s mo
successful with these children has very clearamasle, and enforceable limits, and they are able t
look to the child’s team for support and guidance.

II) How do | get a Foster Care License with SA, Inc.?
A) How do | apply to be a foster parent with SA, Inc.?

Let the Foster Care Licenser know you want to appie licensing process actually begins with the
first contact a prospective foster parent has @it Inc. After a joint decision by SA, Inc. anckth
prospective foster parent(s), the family complatespplication form, criminal history forms for all
persons in the household 16 years of age and didgerprints for all persons in the household &&ng

of age and older and other required forms. Thenitgy process includes the SA, Inc. Licenser coming
to your home to complete the SA, Inc. Orientatioome safety checks, criminal and reference
clearances, any evaluations deemed necessaryoitine $tudy, and initial trainings. This process may
take up to ninety (90) days to complete. Upors&attory completion of the above, SA, Inc. will
recommend to DSHS/DLR that the applicant be licdnBSHS/DLR will then complete their internal
licensing process. DSHS/DLR will notify the SA, Ingcenser when and if the family receives a Foster
Care License, usually within 2-3 weeks of submissi®his license is valid only under the supennsio
of SA, Inc.

B) What documentation do | need to complete?

Applicant(s) Foster Care Licenser DSHS / DLR

Application (10-354)

References

Background check (09-653) Background check regults

Fingerprints

Personal Information forms
Any additional evaluations
SA, Inc. Policy Documentation
Home Study supporting
documents

Interviews of applicant(s) and family
members

Home Study

Licensing File Checklist (10-182)
Foster Home Checklist (10-183)
Other supporting documentation
Certification Card (10-16)

License, if approved

C) What are the Minimum Licensing Reguirements?

The Minimum Licensing Requirements (MLR’s) are thées Washington State has developed to make
sure foster homes meet standards that are addquéite care of foster children. MLR and WAC are
often used interchangeably as the Foster FamilydibloR’s are excerpts of the Washington
Administrative Code (WAC). Foster parent(s) areurszl to read and understand the MLR’s prior to
receiving a Foster Care License. The SA, Inc. Fd3&ee Licenser will answer any questions you may
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have regarding the MLR'’s. Foster parent(s) areamsiple for following all the MLR’s listed in the
licensing booklet. By providing foster care, yoe acknowledging that you have read, understand and
will comply with the MLR/WAC licensing requirements

D) What is a criminal history check (Background Authorization Form)?

The Background Authorization form (DSHS 09-653-1@¥/2008) and the Fingerprinting Authorization
form (DSHS 27-059 06/2008) allows DSHS to researfiirmation that pertains to you in law
enforcement files as well as any history with Clitldbtective Services (CPS). In addition, if yowéda
resided outside of Washington State for the last b) years you will be required to complete thnldC
Abuse and Neglect Information Request form. Yollaso be required to submit additional
information about any arrests or convictions yow mave in your record. In general, if you have any
arrests or convictions, even if you believe thalythre removed from your record, it is advisablito
your licenser know about the circumstances, andthgubrmal statements as requested. Ifitis
discovered that you provided false information onryBackground Authorization form, you may be
withdrawn from the licensing process or if alredidgnsed, jeopardize your Foster Care License.

During your licensure with SA, Inc., you will begured to submit new Background Authorization
forms upon occasion, such as when re-licensingaMimg, or as requested by your licenser. You are
also required to notify your licenser if you areged with any crime or if any incident occurs that
would cause you to change an answer on the Backdrauthorization form. This notification should
take place within twelve (12) hours of the chargenoident. Failure to notify your licenser of ctuges
in this area may jeopardize your status as an 5A Hoster Parent.

The requirement to complete the Background Autladion form is not only specific to the Licensed
Foster Parents. Your extended family members turalessupports may be required to complete this
form as well.

E) What about my lifestyle?
1) 1 work full-time...

In accordance with WAC 388-148-0530, foster pagnt(ust give SA, Inc. a written outline of the plan
for supervision of the foster child(ren) placedhreir home while the caregiver is at work (see Vdagk
Plan provided to you by your SA, Inc. LicenserheTplan must include an accurate schedule of times
the foster parent will be at work or at other regiyl scheduled events. This is to ensure adequate a
appropriate supervision for times when you maylmeat from your home. Approval of the proposed
daycare provider is based on the needs of the thddre and the needs of the family. An adult weith
cleared criminal history clearance who is appravedhe child's legal guardian and team may provide
daycare in your home. If you choose to use a dayfeaility, the facility must be licensed and prbea
with information regarding the child's behaviorahcerns and development. You must confirm the
daycare arrangements with your SA, Inc. Primaryt@crand the child's team prior to a child being
placed in your home. SA, Inc. staff cannot meeldciare needs. If you are having trouble finding
appropriate childcare you may ask SA, Inc. forstasice in locating a provider, however, it is
ultimately the foster parent’s responsibility tedde and arrange daycare. Any daycare paymem is t
responsibility of the foster parent and cannotdisbursed by SA, Inc.

When a child is in a Regular Foster Care placenmeywur home, you may be eligible to receive
daycare payment through DSHS. The child’s DSHS &&Ebrker must authorize this payment.

SA, Inc. Foster Care Manual—Washington State Revi€:01-2004, 03-01-2006, 9-1-2008 Page F1of



Specialized and Therapeutic Foster Care placenaeatsot eligible for this assistance. Foster pgaren
are to be the primary caregivers of the childrethair care. No foster child(ren) should be in ofst-
home care for more than ten (10) hours per days Jundeline includes time spent at school, daycare
after school programs, and other day programs.

2) What if | need someone to provide care for my fosthild when | need to be out of the home
for a longer period of time...?

In accordance with WAC 388-148-0541, foster pagnt(ay, with SA, Inc. authorization, allow a
friend, or relative to provide care to a fosterddlm the Licensed Foster Home. Anyone providingeca
for a foster child placed by SA, Inc. must be aslel8 years of age, have a cleared Background
Authorization and fingerprints (as described inti®ecD), Tuberculosis Test, and have completed both
HIV/AIDS prevention and CPR/First Aid training. pmxceptions require SA, Inc. and/or DSHS
approval. The childcare provider must provide ayocofptheir driver's license and auto insuranceAo S
Inc. if they will be transporting the child.

Foster parent(s) must assure that they are famamidrcomfortable with the individual who will be
caring for the foster child. The foster parent(sistreview with the substitute caregiver expectetio
regarding supervision and discipline of the fostald. The foster parent(s) must also give the sule
caregiver and SA, Inc. information on how they barcontacted while away from home. The foster
parents must give the substitute caregiver alhbeessary medical and crisis response information
needed for the child, including the on-call cri@sponse number. The substitute caregiver must als
provide SA, Inc. with information as to how theyhdaze contacted in an emergency.

3) We're not married...

Much like the children we serve, foster parentsfieme many different backgrounds and lifestyles.
Successful foster parents have been single, maroegles, life partners, and in other living
arrangements. The focus of foster care is to pmaidafe, stable, and nurturing environment for
children. We ask that your household is stable,taatieach member is committed to providing a
positive environment for kids that includes modglivealthy family relationships.

4) | am/am not religious...

Biological or legal parent(s) of foster childrenaia the right to determine what, if any, religious
affiliation the child will have.

You are encouraged to engage in your own religexygession, but you may not require or coerce
foster children into following or engaging in yotltosen religion or religious activities per WAC 388
148-0430.

Foster parent(s) will create an atmosphere wherehiidren will have the opportunity to state and
explore their religious beliefs. Foster parent(8) mvake arrangements for the foster child to aaliv
participate in church attendance and ceremonialiaes related to their chosen religion. If a chil
expresses an interest in the religious practicésefoster parent(s) that is contrary to thosthefbirth
parent's beliefs, the parent and social worker lvélhotified and the decision postponed until those
involved can come to some resolution of the cohéircconcern.

If there are any questions about religious prastioe age appropriateness of any activities, infgpouor
SA, Inc. Primary Contact.
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5) I like to have a glass of wine with dinner...

Consumption of alcoholic beverages is permissiblbag as you remain able to supervise the

child(ren) appropriately and are able to exercsedgudgment concerning their care. It is impeeati

that you are able to respond quickly and effecyivelunexpected emergencies. Excessive consumption
of alcohol can be sufficient grounds for losing ybcense (WAC 388-148-0180 (1)).

Children are not to have access to alcohol in ¢lseef home. Foster parents must keep alcoholic
beverages out of reach or in a locked storage area.

6) Is smoking permitted around the children...?

According to WAC 388-148-0185,
(a) You must prohibit smoking in the living space ofydrome or facility caring for children
and in motor vehicles while transporting children.
(b) You may permit adults to smoke outdoors away fréideen.
(c) Nothing in this section is meant to interfere witiditional or spiritual Native American
ceremonies involving the use of tobacco.
Foster parents agree not to permit smoking in dnlyeoliving areas of their homes or in any motor
vehicle transporting foster children. If there ig/@uestion regarding acceptable smoking areatgrfos
parents should contact their licenser for clartfmma SA, Inc. recommends smoking a minimum
distance of 10 feet away from doorways, open wirgland children. Additionally, if the foster parent
participate in or conduct traditional or spiritiNtive American ceremonies involving tobacco within
the living spaces of their home, they shall natiifgir SA, Inc. Licenser in writing to document such
ceremonies. The purpose of this documentation psdtect the foster parent from allegations and
alleviate any questions should there be reportsstinaking has taken place within the home.

F) How do | know if my house or apartment can be licesed?

There are a number of very specific rules aboupthssical layout of a foster home that you can fimd
the published MLR's. In general, if your house gralinds are sanitary, free of hazards, structurall
sound, and adequate in size, then it is likely yloatr home could be licensed. Specific questiaedn

to be referred to your Foster Care licenser.

G) What about my car?

In accordance with WAC 388-148-0210 all foster p® are required to have current auto insurance
including liability and medical coverage to protémster children who are passengers in their vehicl
Foster parent(s) cannot receive a Foster Care sécesthout proof of this coverage. Foster parent(s)
will submit current copies of their insurance catalsheir Foster Care Licenser as they become
available. Foster parent(s) will also submit a eatrcopy of their driver's license to their FosZare
Licenser as it is renewed.

The Foster parent(s) vehicle is to be in safe dipgraondition and have adequate safety devicesteFo
parent(s) are required to comply with all safetyuieements relating to their vehicles, specifically
concerning small persons and airbag safety, smeadloms and shoulder straps, and proper positiafing
child seats. In accordance with Washington StatEl@estraint Law RCW 46.61.687, all passengers in
the foster parent(s) vehicle will wear seat ba&ltee passenger per seat belt. It is the foster f{ajen
responsibility to assure that any child under 4t&@l and weighing eighty (80) pounds or less Wl
transported only in a secure booster seat or edy @& per state law. Children under 13 yeargef a
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must also ride in the back seat of the car. Adsosult the child's Individual Behavior Management
Plan and manufacturer's air bag safety guidelineetermine the safest seating arrangement for the
child. It is the foster parent(s) responsibilitykiep all automobile keys inaccessible to childnetimeir
care.

H) What are the Health and Safety procedures | need tknow?

1) Reporting Child Abuse, Neglect, or Exploitation:

As mandated by RCW 26.44.020 (12) and WAC 388-14330it is the policy of SA, Inc. that any
suspected abuse, neglect, or exploitation of @ dhylan employee or subcontractor (foster parent) o
the agency or any adult, be immediately reporte@hitd Protective Services or to a Law Enforcement
Agency with jurisdiction. It is further requiredatan employee or subcontractor (foster parentyenaak
report to Child Protective Services or to a LawdEoément Agency with jurisdiction if there is
reasonable cause to believe that child abuse, ctegleexploitation may have occurred. In additiSA,
Inc. policy requires that any suspected child-tdechbuse would be reported immediately to your
primary contact. When in doubt about any situataatl, your primary contact as soon as possibleuf y
have any questions about whether it is reportdlieout an incident report immediately after madkin
the appropriate notifications and notify your pagr Submit the incident report immediately to your
primary contact.

Reporting "immediately" means: first interveningarder to stop the harmful situation. Second, fevi
medical care if needed, and third, make the cah¢oappropriate authorities. If interventions adical
treatment are not needed, the expectation of “infabelg" is within 10 minutes.

All referrals made to CPS between 4:30 p.m. an@ &:t. during the weekdays and 24 hours on
weekends and holidays will be made to “CentraldatAfter Hours Program”. Foster parents can easily
access the number on their Emergency Protocol $téet posted in the home.

Foster parent(s) must receive CPS/Mandatory Refsfiteaining every six (6) months. Foster parent(s)
shall sign documentation of attendance and undelstg of the training. The signature will also
indicate willingness to comply with the reportingidelines.

2) Discipline and RIGHT RESPONSE:

Foster parent(s) are to ensure a positive dis@gtructure for foster children who lack the in&rn
control to monitor and manage their own behavidrse goal is that through the use of a structured
environment and role modeling, the child will géve skills necessary to improve his/her abilityédf
manage. Positive behavioral supports will be ti@ary focus in all interactions between foster
parent(s) and foster children. The philosophy andkimg model regarding positive behavioral support
includes the decision to productively change ordv@hegative behavior while increasing and reptacin
that behavior with a new and more functionally appiate behavior. The choice of behavioral
management interventions will be based upon anrstateling of the child's developmental stage and
his/her behavioral needs. Actual disciplinary imétions will be used only when positive behavioral
support methods have not been effective, as a mieamgprove the foster child's ability to develop
internal controls, acceptable behavior, and resjpeche rights of others.

Acceptable "no hands on" disciplinary interventiomdude, but are not limited to, modeling apprapei
behavior, natural consequences when safe, lossvileges, level systems, and short time outs. afs/
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confer with your SA, Inc. Case Manager before myamy new "no hands on" techniques or
immediately after using an improvised "no handstechnique. Many "no hands on" techniques may be
considered too intrusive to be used with a givaldand it is important to be consistently monitayi

and reviewing the appropriateness of any givemetgion.

In accordance with WAC 388-148-0475, foster pagni(ll clearly document the disciplinary practices
that will be used within their family. This docuntes to be completed prior to being licensed.

RIGHT RESPONSE is available to SA, Inc. LicensedtEpParents. RIGHT RESPONSE training
highlights the value of prevention, de-escalatamg preserving the dignity of the child when adhil
may become dangerous to themselves or others. Ydgktr parent(s) are properly trained in RIGHT
RESPONSE techniques and the child's team has agbepecific therapeutic physical interventions for
the child, then only the approved RIGHT RESPONSEreues are acceptable physical interventions.
The specific type of therapeutic intervention musiapproved in advance by the child's team and it
must be used in accordance with the goals and tolgs@utlined in the child's support plan. In artke
use a therapeutic physical intervention, an indigldnust have a current RIGHT RESPONSE
certification. The requirement for both parent®&RIGHT RESPONSE certified is region specific.
Furthermore, the person employing RIGHT RESPONSEtmat attempt to recruit untrained or
uncertified individuals to assist in a RIGHT RESP&E\therapeutic physical intervention.

Any situation requiring a therapeutic physical mgntion will be promptly documented in an Incident
Report and reported to the SA, Inc. Primary Contdse of non-RIGHT RESPONSE physical
interventions may injure a child and will be coresied] sufficient grounds to recommend termination of
a foster care license.

3) Emergency Response:

Foster parent(s) will treat all medical issues emitients as serious and will provide professional
medical attention as necessary and in a resporailléimely manner. When professional medical
attention is needed, foster parent(s) shall infdrenlicenser and primary contact immediately; then
submit a written Incident Report within twelve (I®)urs. The Incident Report shall include a statégme
by the physician responsible for treatment, andireg a report to CPS.

In addition, all homes are required to post adfstmergency numbers for quick access. This liali sh
include: all emergency phone numbers; the nameghade number of the nearest hospital, with
directions; and a phone number for poison confrois list shall be reviewed on a regular basis \aith
children placed in the home.

4) Evacuation Procedure:

In accordance with WAC 388-148-0255, foster pasgrghall instruct all persons in care in emergency
evacuation procedures. Foster parent(s) are umbwlrills with all children in the home at mongthl
intervals to test and practice the procedures. itemr floor plan of the home will be posted in th@me
and submitted to the Foster Care Licenser that slewacuation routes and meeting places.

5) Safety and Supervision Plan to Ensure Child's Safé&round Water:

In accordance with WAC 388-148-0170, foster pasgrfiall ensure children placed in your home are
safe around bodies of water. You must daily empty @dean any portable wading pool that children
use. Children under the age of twelve (12) mushlm®ntinuous visual or auditory range by an adult
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with current age appropriate First Aid and CPRllairaes when they are swimming or wading. Foster
parent(s) must ensure age and developmentally ppate supervision of any child that uses hot tubs,
swimming pools, spas, and around man-made andah&kodies of water. All safety devices and rescue
equipment, such as personal flotation devices, mestt state and federal water safety regulations.
Foster parent(s) must lock or secure hot tub aadspas when they are not in use. Foster paremwit(s)

a pool must have a fence designed to discouragdicig and have a locking gate around a pool to
ensure inaccessibility when not in use. In addjtfoster parent(s) with pools must have a writtaiety
and supervision plan for each child placed in té. Adult(s) providing supervision in foster homes
must know how and be able to use rescue equipmdrave a current life-saving certification when
children are using a pool on the premises.

6) Health and Safety Inspections:

SA, Inc. and/or DSHS/DLR will complete Health araf&y Inspections of your home at a minimum of
guarterly. These inspections may include intervigythe foster parent(s), the foster child(ren), and
other people in the home; along with walking thriodige entire house and property for an overalltgafe
check. These inspections are to insure that yoomrehand family continues to meet all MLR's and
WAC for a Licensed Foster Home.

Health and Safety Inspections will usually be prmeyaged for a time that is convenient to the foster
parent(s). On occasion, additional Health and Safspections may be completed on a drop-in basis
due to various circumstances. It is the expectahahSA, Inc. Foster Parent(s) will participatealh
scheduled inspections, and will comply with suggédgollow through. SA, Inc. may also conduct
unannounced drop-in visits that are not relatdddalth and Safety Inspections.

7) HIV/IBBP:

According to the DSHS Policy Manual, you have atig know before placement if a child is HIV
positive. SA, Inc. cannot authorize the HIV tegtof any child in our care. Any questions regardimg
HIV status of a child need to be directed to thkd&hDSHS Social Worker.

8) Medications: Foster Parent(s) are responsible famaplying with WAC 388-148-0350 and
0352. In addition, you are responsible for the foling:

(a) Foster parent(s) shall administer all prescriptiwedication only as prescribed by the
child's physician. No changes to a child's medicashall be made without written
consent from a physician, child's social worked ather designee (i.e., biological
parent). "PRN" or "as-needed" medications mayibgethsed according to the
guidelines/prescription orders of the child's phigsi.

(b) Non-prescription medication must be approved irimgiby a physician before
administering to a child, and administered onlgiascted by manufacturer's label and/or
child's physician.

(c) In accordance with DSHS policy #97-10 (revisionl@ted 10/31/97), and DDD policy
5.17, all psychotropic medication (mind or mooeaitg medication) must have written
approval by the child's biological parent(s), legaardian, or child his or herself if
thirteen (13) or older. In some cases, the chidd$$lS Social Worker may give the
written approval.
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Type of medication:

Written approval from:

Admimegion

Psychotropic

Bio parent/DSHS

As prescribed

Other prescription

Physician/DSHS

As prescribed

Non prescription

Physician

Label / Dr. recommeraati

(d) No medication that belongs to one child can bergiteeanother child.

(e) All medication shall be documented in writing eaiche it is administered.
Documentation shall include the name of the prbsagiphysician, the name of
medication, dosage, date and time it was admimidiemnd initials of supervising adult.
In addition, note reason and results for "PRN"as-heeded" medications. A copy of the
prescription must be made available to SA, Incirdral prescriptions as well as any
changes. This documentation shall be placed ichiid's file.

(N The foster parent(s) and the child's physician delNelop a clear outline of the
procedures to be followed in the event of missedioation. The child's team, including
DSHS Social Worker, and physician, must approveptbeedure. A specific procedure
is to be developed for each medication for eactefazhild in the home. An Incident
Report with the physician's response will be sutaditvithin twelve (12) hours of any
instance of missed medication.

(9) Disposal of unused, expired, or discontinued meitica shall be logged on the
medication administration form, include date aresom discontinued as well as method
of disposal. Dispose of medications in one of #i®Wing two ways:

(1) With two adult witnesses, flush medication down the toilet. Both adults must sign the
medication administration form for this method of disposal.
(2) Return to the pharmacy for disposal, have the pharmacist give you a receipt for the
medications, attach to medication administration form.
Any instance in which a child took the wrong dosabe wrong medication, or had unsupervised access
to medications, shall be treated as a medical eznexg

9) Sexually Explicit Materials:

Sexually explicit materials are to be kept inacit®ego foster children. Exceptions may be granted
when the child's team pre-approves sexually extphaiterials that have clear medical or social value

10)Weapon Safety:

Any weapons and/or firearms are to be kept locketiumloaded. Ammunition is to be locked and
stored separately from the weapons (WAC 388-148DMour SA, Inc. Foster Care Licenser may
require additional safeguards, depending on theameaThe use of a firearm and/or weapon with a
foster child is prohibited unless specifically aggied in the child's service plan and the chiédimthas
approved the plan. The child must have a curremtificate from a certified state and/or federagérm
safety class prior to any firearm and/or weapon use

At any time an unannounced inspection may takeegdbgcthe SA, Inc. Licenser to ensure proper storage
of weapons and/or firearms. Weapons and/or fireamaiade, but are not limited to, BB guns, sling
shots, rifles, handguns, bow and arrows, peppeaysprmace, hunting knives and any martial arts
weapons.
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11)Flammable Materials:

Flammable materials are to be kept inaccessibiester children. Many children in care have a
fascination with fire or actually engage in firdtsgy. Some may use petroleum products as inhaldhts
is very important to keep matches, lighters, gasoland other combustible materials away from
children.

[) What training will | need?
Prior to Licensing:

Regular Foster Care:

Provided by SA, Inc.: Other:
SA, Inc. Foster Parent Orientation 3 hrs. PRIDE$®evice 27 hrs.
Safe Practices 7 hrs. First Aid/CPR 7 hrs.

Specialized Foster Care (1 year relevant experjence

Provided by SA, Inc.: Other:

SA, Inc. Foster Parent Orientation 3 hrs. PRIDE$®evice 27 hrs.
Safe Practices 7 hrs. First Aid/CPR 7 hrs.
RIGHT RESPONSE 14 hrs.

Therapeutic Foster Care (2 years relevant expex)enc

Provided by SA, Inc.: Other:

SA, Inc. Foster Parent Orientation 3 hrs. PRIDE$®evice 27 hrs.
Safe Practices 7 hrs. First Aid/CPR 7 hrs.
RIGHT RESPONSE 14 hrs.

Contact your licenser to find out the most effitiemy to sign up for classes. All partners in dtmu
parent household are strongly encouraged to attkmchinings, but are required to attend CPR/Fhistt
and Blood Borne Pathogens. Requests for exceftiiany required trainings must be submitted in
writing to your SA, Inc. Licenser. In some circuargces, you may be able to substitute trainings fro
other sources such as the Red Cross, or a Coltddriwersity. Approved CPR and First Aid must be
in accordance with a nationally recognized standard

2) Continuing education/training:

SA, Inc. requires Specialized Foster Parent(s)Tdratapeutic Foster Parent(s) to receive an addition
thirty (30) hours of training per year. Regulastey Parent(s) are required, per DSHS Policy 451,
receive 36 additional hours of training over a @rygeriod. Continuing education/training is essei
order to successfully parent the children serve8Ayinc. Resources for additional trainings may be
available in your local region through SA, Inc.ymur community (i.e., community college courses,
PTA sponsored activities and classes, mental healtters, etc.), and through DSHS.

If additional skills are needed to meet the neddlechildren in your home, your Foster Care Lgsn
may require you to take trainings not listed here.
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As previously mentioned, CPS/Mandatory Reportingifiing must occur at a minimum of every six (6)
months. This training is available through the 8%, Foster Care Licenser, or through any SA, Inc.
program. It is the responsibility of the SA, Iik@ster Parent(s) to notify their licenser whenttaeing

is due.

Foster parent meetings are held monthly to prositgoing training as well as for sharing pertinent
information, and informal support. Attendance amnthly foster parent meetings is mandatory for
Specialized and Therapeutic Foster Parent(s).

CPR and First Aid certification is required to herent for all caregivers in the home. Any lapse i
CPR certification will jeopardize your license anill force SA, Inc. to make alternate arrangements
order to safely care for foster children (additior@st to be deducted from your reimbursement).

Training expirations are as follows:

Training: Expires:

CPR Date on card

First Aid Date on card

RIGHT RESPONSE 1 year

HIV / HepB / BBP 1 year or date on card
CPS / Mandatory Reporting 6 months

J) How does the licenser decide whether to recommeémno DSHS/DLR that our family be licensed?
The SA, Inc. Foster Care Licenser completes a hgiogy which includes the written documentation
you have submitted, the results of the backgrounetks, the results of any additional evaluations yo
have completed, the recommendations of your reéeerthe quality of interactions you have had with
the licenser and other SA, Inc. staff, DSHS Sodiatkers, etc., the physical condition of your home,
and any other relevant information they have remgti¥Once the licenser has assembled an accurate
picture of how well your family is likely to provécare to the children we serve, and how well your
family is likely to work with our agency, then theenser will know whether or not to recommend that
your family be licensed.

Moreover, recommending to DSHS/DLR that you bengmsl and the ongoing supervision of your
license is strictly at the discretion of SA, Ind. aky point in the licensing process, the licemsay
decide that your family is not a good match for program. That does not necessarily mean that you
are not suited to be foster parent(s), but it dnean that you would need to seek licensure through
another Private Agency or DSHS.

Even after licensure, employees of SA, Inc. mag fimat a family's pattern of care, professionaliem,
communication falls below the standards we sebtorfoster families and ourselves. Where possible,
the licenser may choose to work with the familyprder to help them provide the quality of care and
service we expect. When the concerns are too seoiothe pattern too long-standing, the licensey ma
terminate supervision of the family's license.
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[ll)  How does a foster child through SA, Inc. get placeohto my home?
A) Do | have a choice of children coming into my home?

Yes. Let the Foster Care Licenser know the agejeyeand behaviors you believe you can provide the
best care for based on your experience and skél;las well as what would be best for your family.
You can have your license be valid for a speciéindgr and/or specific ages. You may decide to have
more general license, but indicate a placemenepgate to your licenser.

Your licenser or manager will work with you whercdmes to recommending appropriate matches.
Sometimes they may suggest a child that meets doumept all, of your preferences. Please remember
that our primary goal is to serve children well dadp find placements for all children in need.

B) What does the referral and placement process lookkke?

The process of receiving a referral for a chilaippbur home can vary depending upon the urgency for
placement. Each region for SA, Inc. establishBegional Placement Protocol that outlines how you
will receive referrals and how to proceed with piaent. Generally, your SA, Inc. Primary Contact or
Licenser will contact you with referral informatidor you to consider. We will make any and all
information we possess about a child availableoto grior to a child being placed into your homeouY
will review the referral with your licenser or prary contact, to determine if the child may be ateep
for placement in your household.

In the ideal process, you would have the opponuniimeet the child and review the child's pastanys
file. In most cases, however, referrals arrivalfnsame day the child needs placement leavitg litt
time to meet a child. As an agency, we value fhodunity to develop relationships with the chélidy
to help with transition, and to make sure placemant the most appropriate. We make every good
faith effort to contact families upon receipt ofawals to provide as much time to assess theredfas
possible. All information contained in the childile is confidential and is not to be disclosed t
unauthorized parties. Any concerns you have thatanige at the time of the referral review neelid¢o
brought up, and any questions unanswerable byghecy representative may be directed to another
party involved in the child's team, such as the BS#cial Worker.

Welcoming the child into your home and making tHeel comfortable and safe is of the utmost
importance. However, before proceeding with thep st is very important that you follow all the
documentation requirements before accepting theeplant. It is mandated that you review all matkeria
and that you sign the Respite and Placement Dociat@m form prior to accepting a child for
placement. There may be additional regional mafor you to follow prior to accepting a chilorf
placement.

Do not accept child into your home for even a few hours withsufficient information to allow you

to determine whether or not the child is likelybi® an appropriate match for your skill level and fo

your household. Our only way to ascertain that lyave received available information to make a-well
informed decision is to have the Respite and Plac¢mocumentation form completed and signed prior
to respite or placement.
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C) What about children who need emergency placement gespite?

Often we do not have as much time as we wouldttkgave a smooth and long transition, especially
when the need for placement is emergent. Childray meed emergency placement for a wide variety of
reasons, and the children may or may not be knovaut agency. When you have an extra bed
available, and your license allows, we may call wotln a request for an emergency placement or
respite. You always have the right and respongitiidi decline if you believe you are not able teetan
additional child, even for a short period of time.

If you accept a child into your home after normasiness hours and with very short notice, make sure
you have, at a minimum, the items in the respitti@e of the Respite and Placement Documentation
form. We will ask you to sign the form after revieg the child's referral, but before acceptingc¢hid
into your home for placement.

D) Once I'm licensed, what if somebody besides SA, Inasks me to take a child?

You are only permitted to take children who haverbeeferred to you by SA, Inc. If anyone, besides a
representative of SA, Inc. (including DSHS), cotdamu regarding the placement of a child,
immediately refer that person to your SA, Inc. RaynContact or Licenser.

There can be very serious consequences to accapiidgen from sources other than your licensing
agency (SA, Inc.). These can range anywhere fromiersement issues to termination of your Foster
Care License.

IV)  What support am | expected to give a foster child?
A) Do | need to give the child allowance?

While the MLR’s do not contain specific allowanagdglines for foster children, SA, Inc. believes
strongly that, for some children, having their ospgending money is therapeutically recommended,
empowering, and a good educational tool. Therefore the expectation of SA, Inc. that the subjgfc
allowance be discussed at the child's initial tea@eting. Portions of a child's allowance may didy
utilized for damage compensation when it is statdds/her signed service plan. Foster parent@}ar
document the disbursement of allowance and inciuedeductions made from the total amount of
allowance.

B) Do | need to buy clothing for the child?

Yes. Your reimbursement rate does include expediosegppropriate clothing for foster children. You
are not to charge SA, Inc., DSHS, parent(s) owefoshildren for clothing and/or personal incidestal
provided to foster children. This provision does meclude voluntary contributions of clothing by
parent(s) and other individuals.

Furthermore, it is your responsibility to providepaopriate clothing for children placed in your heam
This includes appropriate clothing for all seas@msl clothing that is comparable to the standard of
clothing provided for other children in your honSmnecial requests may be made to the SA, Inc. Pyimar
Contact/DSHS prior to placement for reimbursemémixaeptional clothing costs. Please note that the
Program Manager and Administrator must approve pi@eal cost reimbursements. Additionally, your
primary contact can help you identify local res@srto assist with clothing needs.
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C) Do | need to keep a record of everything the childwns?

Yes. It is very important that you inventory allathild's possessions when the child arrives ur yo
home. Whenever there are occasions that the aukldwes a large number of gifts we recommend that
you inventory the gifts. Under normal circumstanaesrecommend that you inventory everything at
least annually, and when new items are receivguiathased. Furthermore, SA, Inc. may request an
updated inventory every ninety (90) days to convglyr contract requirements. It is always important
to keep a record of personal items of importaritéhere are special circumstances, such as fears t
child is stealing or selling their possessionsaty be necessary to inventory more frequently.

If you are aware of possessions that are missifigaken, document what happened to the item. You
can be held financially responsible for undocumemigssing items.

D) Am | responsible for providing transportation for t he foster child?

Yes. You are expected to provide transportatioriiferchild to most regular functions such as
educational activities, visits to health professisnrecreational activities, and other activities
appropriate to the age and needs of the fostedt.dhiyour foster child is approved to use public
transportation, you will be expected to provide flre necessary to access the transportation.

We acknowledge that there may be situations wheréransportation needs of a child are too great to
expect you to bear the entire cost. In such ingtsnee can grant exceptions to pay mileage onlynwhe
you have received advanced approval from the Pnogdanager. In yet other situations, we will
request exceptions from DSHS to reimburse mile&®jease remember that our agency cannot be
expected to reimburse travel expenses that weugrgdt without our knowledge and approval.

E) Are there visits with the foster child's biologicalfamily?

Visits with family members and friends are stronghcouraged by SA, Inc. and all means possible to
support such visits are taken. SA, Inc. Fosteelfarare responsible to make sure that children are
available to attend such visits when scheduled.chiild's team determines who the child may have
visits with, including whether or not visits needite supervised by another adult.

F) Can the child have phone contact?

Phone contact with friends and family is an impotrgart of maintaining relationships. For some
children, it is the primary method of keeping imd¢b. Because of this, SA, Inc. strongly supports
frequent phone contact with friends, family andfessionals involved in their life. The child’s sup
team establishes a list of who the child may ang nod have contact. Phone contact will only be
restricted when it is determined by the team tcelav adverse effect on the therapeutic functiooing
the child. The phone list shall be kept in a lomain your home that is easily accessible to family
members, the child, and staff working in your holeone calls will not be monitored unless
monitoring is part of the child's supervision ofesg plan.

G) Can the child receive mail?

Yes. Children are allowed to send and receive raaless otherwise determined by the child’s tedm. |
it is suspected that a piece of mail may contégdl contents, it should be given directly to the
caregiver/parent, or other adult supervising thlcRlease consult with your primary contact
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surrounding the next steps to be taken. A supeyiadult should retrieve the mail from the mailtbox
prevent mail theft or tampering.

H) How closely do | need to supervise the child?

It is expected that children in foster care wileage and developmentally appropriate supervigion.
supervising adult must be authorized through a D8H&ground Authorization, and have approval
from SA, Inc. prior to providing supervision. Magtildren will have an individual supervision pldrat
will need to be followed at all times. You, as a,3#c. Foster Parent will be given a copy of adkil
supervision plan to sign and date, and refer tonetier needed. A copy of this will be attachecdhto t
child’s service plan, and the child’s team mustrapp any changes. No other children (biological or
foster children) shall be placed under the cargupervision of a foster child at any time for aagson.

Basic Supervision Guidelines
If you find yourself in a situation where you aesponsible for supervision of a child that is unfem
to you, you must supervise the child at a minimdr/AC 388-148-0460):

1) If child is with other children:

Maintain line of sight supervision at all times.
Stay within earshot as much as possible.

2) In the community:

Maintain line of sight supervision at all times.

Allow restroom use by child only under direct syyigion OR:

If opposite gender, make sure child is alone itroesn by finding single room or checking beforehand
If you need a break, find another authorized auiupervise in your absence, or separate chiid fro
other children and follow next set of guidelines.

3) If child is alone:

Maintain line of sight and earshot supervision fisroas possible. Under no circumstance may
supervision lapse for more than 15 minutes whilklah awake.

Preschool aged children, under age six (6), andreim with severe developmental disabilities muxt n
be left physically unattended in bathtub or shower.

4) If child is asleep:

If permitted by the DSHS Social Worker, set doad anndow alarms.
Check on child as frequently as possible whilé stdeting your own sleep needs.
Children under six (6) years of age must sleeghersame floor of foster home as foster parents.

I) Can | search the child’s room and belongings?

It is important that we respect a child’s righiptavacy even though they are living in your honieyou
suspect that a child has something in their pogse#sat is not theirs or that poses a risk to thelwes

or others, you cannot search their room or thaisgewithout prior authorization. If you believreey
possess an item that poses an immediate risk tthieeal safety for the child or others, you cantaon
the local police department to search the childdés no circumstances are you to search a child
yourself. Staff also cannot provide this searctly taw enforcement can perform a search of thilchi
It is possible to have permission to search thielshioom, coat, bag, etc. written into their
Individualized Behavior Management Plan. If yolidee this is necessary, please contact your ahild’
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Case Manager to request this be discussed. Thagsson must come from the child’s team. SA, Inc.
cannot authorize any search of a child or theiohgihgs.

J) Do I need to keep the child's paperwork confidentii

Yes, you are expected to provide a secure argaffomation about any child placed in your home.
Information in this area is to be inaccessibletteeochildren in the home as well as to all unatizeadl
parties.

K) What if a child in my home is guestioning their seMal orientation?

Foster parent(s) will create an atmosphere wherehiidren will have the opportunity to safely stat
and explore their sexual orientation. Foster p#&s¢mtill make arrangements for the foster child to
explore resources to assist them in understantgigfeelings and/or confusion in this area. Foste
parents shall also create an atmosphere that @beksariminate against a child of a different
orientation. If you do not feel that you can miet needs of a child with these questions or of a
different sexual orientation than yourself, pleesenmunicate this to your licenser. Your licensér w
utilize this information to ensure the best possfilhcement of children in your home.

V) What information do | need to give SA, Inc.?
A) What documentation do | need to complete on a regai basis?

Medication: Foster parent(s) shall document whehvaimo administers medication. Refer to the
medication policy. A copy of all prescriptions mist given to your SA, Inc. Primary Contact.

Other: Allowance (if given), inventory, and chdgecific documentation.

Placement: Placement summary that includes docatiembof initial medical/dental visits, enroliment
in school or other services. Placement summaryd$aiti be provided.

Respite: A respite summary shall be completed btefgparent(s) when providing respite for children.

Weekly: A weekly summary shall be completed byftister parent(s), discussing the events of the
previous week, appointments, visitations, incideets.

B) What other written documentation might | need to canplete?

Incident Reports: An incident report shall be coetgdl for any incident involving, but not limited &n
injury to the child, a call to CPS, property damaggeysical aggression, allegations, disclosures,Tdte
report is to be written at the earliest time pdssand made available to the SA, Inc. Primary Canta
within twelve (12) hours after the incident.

Other required documentation may include paymeqieast forms, medical visit forms, copies of all
trainings and certifications, and any required doents to maintain your licensing file.

C) If I have a friend or relative staying over, do | reed to tell anyone at SA, Inc.? What
about other house guests?

Relatives and Friends: Foster parent(s) shall inftireir Foster Care Licenser prior to family mensber
and friends staying in the foster home overnighthe visitors are expected to stay longer thamtéman
(14) days, a criminal history background clearaaee fingerprints must be completed and cleared prio

SA, Inc. Foster Care Manual—Washington State Revige01-2004, 03-01-2006, 09-01-2008 PAyef 31



to arrival in the home (if possible). Guests areciteive approval from the SA, Inc. Foster Care
Licenser prior to staying overnight. Under no cimaances may the houseguest supervise the child or
have any unsupervised contact with the child witleodleared background check and approval by SA,
Inc.

Foreign Exchange Students: It is the clear undedstg that foster parent(s) with SA, Inc. will radso
be a host family for foreign exchange students.duialicircumstances and/or exceptions must be
approved by the Administrator and DLR personnetiiting prior to a student staying in the home.

D) What other changes in my household do | need to iafm the licenser about?

Foster parent(s) must immediately report to théiy I8c. Foster Care Licenser any change in resiglenc
marital status, employment, significant changeh@&household composition, a violent episode within
the household, death or hospitalization of a mermb#re household, a member of the household
getting arrested, and/or need of a substitute &ieeefor the foster child. In addition, foster pa(e)

must notify their SA, Inc. Foster Care Licensepptd another individual moving into the home.

Circumstance: Type of report Report to: Timeframe:
Child abuse or neglect Verbal CPS Immediately
Verbal SA, Inc. Primary Contact Immediately
Verbal SA, Inc. Licenser Immediately
Written IR SA, Inc. Primary Contact 12 hrs
Death or injury of child Verbal CPS Immediately
Verbal SA, Inc. Primary Contact Immediately
Verbal SA, Inc. Licenser Immediately
Written IR SA, Inc. Primary Contact 12 hrs-injury
immediately-
death
Child Missing from Care | Verbal SA, Inc. Primary Contact Immediately
Verbal Police and Missing Immediately
Children Clearinghouse
Written IR SA, Inc. Primary Contact 12 hrs
Verbal DSHS Social Worker /CP$ 12 hrs
as directed by Primary
Contact
Arrest of child or member | Verbal SA, Inc. Primary Contact 8 hrs
of household OR violent | Verbal SA, Inc. Licenser 8 hrs
incident in home
Receipt of summons, Verbal SA, Inc. Licenser 12 hrs
subpoena, or other legal
notice
You have visitors who stay| Verbal SA, Inc. Prior to overnightt
overnight or who visit stay
regularly
Someone moves in or out pf Verbal SA, Inc. Licenser Prior notice
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house required (P.N.R.)

Change of marital status Verbal SA, Inc. Licenser P.N.R.
Structural change of housg Verbal SA, Inc. Licenser P.N.R.
or grounds

Change of residence Verbal SA, Inc. Licenser P.N.R
Change of employment Verbal SA, Inc. Licenser R.N.
Taking children out of state Verbal DSHS Social Worker - need.N.R.

or country (out of county written authorization.

for children on probation) Work with SA, Inc. Primary

Contact to obtain. Out of
country approval, even
Canada takes at least 4
weeks to obtain.

Verbal SA, Inc. Licenser P.N.R.

VI)  What support can | expect from SA, Inc.?

A) Who will be my primary contact when | have guestios or ideas about the care of my
foster child?

In most cases, the SA, Inc. Case Manager will bg#rson directly responsible for supporting you in
providing therapeutic care. The Case Manager mayay not be your primary contact, however. As
each program is structured differently, it is imjaot to maintain open and clear communication with
the person identified as your primary contact. Yumary contact may be your Case Manager,
Licenser, support staff or other delegate personAblays attempt to communicate with your primary
contact before calling anyone else.

B) What reimbursement can | expect for helping the chid become more successful?

This will vary based upon the level of care neefdedhe child, and/or the contract under which they
referred to SA, Inc. The specific daily rate via# discussed with you at the time of referral and i
detailed under the Foster Care Level section. rémbursement paid to you covers all expensesior t
child’s room and board, transportation, clothingg @ersonal incidentals (i.e., hygiene productspst
supplies, etc.). The reimbursement also allowsrfoney for you to purchase endorsements covering
foster children in your home or renters liabilibnsurance.

It is your responsibility to consult with your owaix professional in regards to tax advice and/or
guidance. Please note that WAC 388-148-0535 stfase$oster families shall have regular income to
maintain their own family expenses without incluglithe money received for reimbursements.

You must submit a monthly Foster Parent RequesRémbursement form by the first day of the
month for the previous month’s services. Subnetftrm to your SA, Inc. Primary Contact or Licenser
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C) What if the child damages my belongings?

The reimbursement rate is to cover all expensefyding incidental damage to your home caused by
the foster child. We advise that you put some m®designated as “damage reimbursement funds”
aside each month in order to cover future damatjggmu endure excessive damage to your home or
property (greater than $450.00 per child per yea&rill work with you in order to reduce future
damages and to explore other creative ways toregating damages.

Foster parent(s) are partially covered under the $toster Parent Liability Plan. Please notetttiat
coverage is not guaranteed by SA, Inc. and isdidhity the guidelines of the plan. Please request a
Foster Parent Claim form18-400A(X), should thiswccYour primary contact can provide you with
the form and further information.

D) What if the foster child damages someone else's babings?

The most reliable insurance coverage for damageried by foster children is contained in your
homeowner's insurance policy. It is your respotigiido obtain liability coverage. It is importatitat

you establish that the policy covers acts of foskeidren that might result in property damage atier
occurrences for which you may be held liable. lfiybomeowner's policy does not contain a specific
provision covering foster children, we recommendat §ou contact your insurance agent to obtain such
coverage. If you are renting, it is your resporigibio obtain renter's insurance that would coaey
damage incurred by foster children.

E) How often can | expect respite?

Foster parent(s) are eligible for respite basedloat is specified in each individual child’s servic
contract, and upon availability. Typically, fosparent(s) are eligible for two (2) days of outhafme
respite per month. If a child goes to their biabadyfamily for a visit, it is considered respitar fyour
family. In order to meet the high level of respigeds for all SA, Inc. foster families, it is egpe that
you also provide respite for other SA, Inc. fogtarent(s). In addition, foster parent(s) may be
responsible for arranging their respite coverafjiee SA, Inc. Primary Contact will educate foster
parents on how to arrange and coordinate theiiteebpsed on their eligibility. Unused respiteecar
cannot be accumulated and can only be used duvégnonth of eligibility.

F) Will there be staff support in my home?

Levels of support vary based on the needs of gaetifec child and what level of care they require.
Your SA, Inc. Primary Contact will communicate witbu regarding the supports that are authorized to
be provided in your home based on each individhiéd's contracted level.

G) How does your agency store paperwork about our fary?

Each Foster Care Licenser will have a locked fileabinet to store protected information that \wél
maintained in your Foster Family File. This inb#s information about your family members,
including, but not limited to: history and currestatus of medical conditions; therapeutic, psyciuiat
and substance abuse treatment; and criminal baskdroistory. Lock and key will secure the file or
cabinet.

Keys will be held by: The Regional Licenser and Amistrator (or designee).
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DSHS will be able to access your file as appropriat

Some information, especially foster child speadifibrmation, may be kept separate from the Foster
Family File by the SA, Inc. Licenser and/or Casenifger. In all cases where information is stored
separately, a notation may be included in the Fésmily File that states the type and locatiothef
information.

Each Region establishes how foster family phorie &#ad addresses lists are maintained for the
purposes of SA, Inc. personnel contacting you facgment, support, etc.

VII) What if we want to keep a child long-term?
A) How long do foster care services usually last?

The amount of time a child will stay in your homepeénds on the particular child and the parent’s
situation. The overall goal of foster care is $sist the child in developing those skills necestalive

in a permanent, family setting. Many of the sersiaee tailored and intended to be short-term
“rehabilitative” placements to stabilize the chéidd prepare him/her for more permanent optionsghwhi
can include reunification with their biological fdgn A child could reside in your home for as shas
one night, as long as a year, or longer. Long-teptions for a child are explored upon initial @awent
and throughout the time the child is in your home.

B) What options are available for long-term care?

If you would like to be considered as a permangtiba for children who will come to your home or fo
a child in your home, there are several types o gau may be able to provide:

1) Guardianship: You could potentially obtain legal #uority to supervise the dependency of the
child in your care until the child turns 18. This eans that you will be obligated to provide
care for the child and you will be able to give cent for medical, social, and school activities.
If you are willing and able to continue to provideare to the child consistent with our agency's
contractual obligations to DSHS, then our agency ynbe able to continue working with you
as one of our foster families.

2) Adoption: When adopting a child, you legally est&hl a parent and child relationship. In
some cases adoption support services may be avail#tlis unlikely that our agency will
continue to provide you with services for your atibnce adopted.

C) How do we go about exploring these options?

If you are interested in any of these options, atingith both your SA, Inc. Primary Contact and you
Licenser. Do not, under any circumstances, enterdimrect negotiations with the child's DSHS Social
Worker without the knowledge and approval of SA;. [fhe most successful plans have been well
thought out and provide for contingency planningms that need to be addressed directly includs leg
status of the child, continuity of reimbursememtse& planning, service provision, and supervision of
your Foster Care License. Failure to address eaelobthese areas may jeopardize your license and o
agency's ability to continue working with your fayni

VIIl) What if a report is made to DSHS/CPS regarding oufamily?

Occasionally, concerned community members and/odisdad reporters such as support staff, teachers,
doctors, etc. may have concerns about your hortteearhildren you serve. They will report these
concerns to DSHS/Child Protective Services (CPS)hequired by law. DSHS will screen the
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information and make a decision to refer the refmthe Division Licensed Resources (DLR) as a
licensing issue, to Children's Protective Serv{€&BS) as Child Abuse or Neglect, or both.

If the report is referred to DLR as a licensing @damt, the DLR Regional Licensor will contact your
SA, Inc. Licenser to determine how to resolve gsie. Frequently, your SA, Inc. Licenser will be
asked to research the matter and work with yoake the necessary steps to correct it, includingnbti
limited to providing further documentation to cfgirthe situation, completing recommended trainimgs
specialized areas, and/or a formal compliance auygae

If the report is referred to CPS, the followingpstavill be taken:

1) CPS will notify SA, Inc. that a CPS referral has be made. SA, Inc. and CPS will determine
how you will be notified. SA, Inc. will cooperatelfy with CPS regarding any and all
referrals. SA, Inc. will not contact you with anyformation regarding the CPS referral until
directed to do so by the CPS Investigator.

2) A Stop Placement may be imposed on your home byl8&,and/or DLR, restricting future
placements and respites and/or requiring currenapément to be removed. If the foster
child(ren) needs to be removed from your home daghte allegations, SA, Inc. will be notified
by DSHS/DLR and arrangements will be made immedinate

3) When a child is removed from your home, your fostare reimbursement may be suspended
during the time of removal. A committee made upatfieast three of the following individuals
shall determine if payment will continue while yodioster child(ren) is no longer under your
care: SA, Inc. Foster Care Licenser, Program Managad the Administrator of your region.
You will be notified of the decision about reimbusient within five (5) business days of
notification of the CPS referral. In investigationisting more than one month, the decision
will be reviewed every 30 days. Reimbursementmaoli continue if the referral is due to clear
noncompliance with the child's supervision plan admitted abuse or neglect from the foster
parent(s).

4) Contact with SA, Inc. Licenser, Manager, and otheskall be limited to guidelines established
by DLR/CPS. You will be referred to any availablevacacy support and resources. SA, Inc.
will work with DSHS in every way possible to achéeresolution of the investigation.

In either instance, you are expected to profes#iijpaad promptly respond to all requests from DLR,
CPS and SA Inc., in order to complete the inveibgaFailure to do so may forfeit ongoing payments
if your foster children are no longer under yourecand may affect supervision of your license by SA
Inc. Any follow up to the results of the investiget shall be provided to you in writing.

IX) Whatif | need a child to leave?

You are expected to anticipate as much as posailyieircumstances that may lead you to requestathat
child leave your home.

At SA, Inc., we operate under the philosophyn€onditional care, meaning that we do not "give upg"
on children, nor do we deny services to them. Wdteldren struggle in foster homes, our first resg®sn
IS to assess the level of support provided to Hwtfoster family and the child, and adjust as ssagy.
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We expect your first response to be a requestdsistance and a willingness to try new and creative
ways to better serve the child in your home. if itlear that every reasonable effort has failed to
produce an environment that helps the child become successful, you may request the child be
placed elsewhere. You must give us thirty (30) daytsce in writing for us to seek alternate placame
for the child. Please consider very carefully yBQrday notice request before you put it in writing
Once the process has started it may be very diffioistop. A pattern of 30-day notices, askindnadc

be removed immediately without justifiable healttu aafety reasons or an unreasonable 30-day notice
request may cause us to re-evaluate your statbhsowitagency.

In emergency situations where you have a familgiior the child believably threatens serious harm
and we are unable to provide sufficient supportsuqgervision to reasonably assure all remain sade,
will assist in removing the child as soon as pdssib

X) How do | resolve problems that occur between myse#ind other professionals?

Misunderstandings and disagreements occur in gdlrozations, and as subcontractors of SA, Inc., you
are not likely to avoid them altogether. To enseffective professional relationships, it is impaittghat
such matters are resolved before serious problewvelap. Most incidents resolve themselves naturally
You should first try to resolve the problem witte thther person or persons involved in the issue.

It is imperative that all involved in a disagreemenmisunderstandings conduct themselves in a
professional manner. It is our expectation thiaB4al, Inc. employees and our sub-contracted foster
parents communicate in a manner that does notgydntstility, disrespect, name calling and/or abeisi
language. This type of behavior is counterprogecto any situation and must be avoided.

Any time you have a problem with an SA, Inc. empeyhat seriously affects yourself or the child for
whom you are providing care, and you are unabtegolve the issue by working directly with them, we
have developed a grievance procedure for yourAlsavenues to address conflict directly with the
individual(s) need to be exhausted prior to iniigta formal grievance.

You may take the following steps if a conflict @ssthat is not resolved and/or a decision is madehw
is believed to adversely affect your ability torgamut your contractual responsibilities as a foste
parent. Your failure to meet any of the time limigas shall constitute your withdrawal of the gaece.
1) You need to submit a signed and dated letter toAlgeninistrator within ten (10) calendar
days of the aggrieved action or decision.
2) If the Administrator does not resolve the grievanimeyour satisfaction within ten (10)
business days of having received the grievance, yay request a review by the Family
Service Director. The finding of the Family Servid&irector will be final.

XI)  What if | want to leave SA, Inc.?

Foster parents may need to withdraw their contrettt SA, Inc. for a variety of reasons. If you Wit
leave our agency, and you are in good standing;dh&actual expectation is that you provide a
minimum of thirty (30) days written notice. In senmstances, foster parents may be leaving thecgigen
as a result of transitioning to a long-term comneitinfor a child, such as adoption. In such instanc
SA, Inc. will refer foster families to coordinatimgsources based on their needs. When receiving a
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notice to terminate the contract, our responseimglude efforts towards a smooth transition. 8,
consistently evaluates ways in which to grow arstan the foster parent communities.
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FOSTER CARE LEVELS

You may be trained and licensed to provide varleusls of foster care. To provide any of the three
levels of foster care, you must meet the requirdsiedicated for that level.

Reimbursement rates and correlating benefits foln é&avel are paid only according to the level faifi
the childbeing served in your home, not according to yostdr parent levelConsequently, you will
only be reimbursed or receive correlating benefitsng the time period that a child of that conteac
level resides or respites in your home.

For example, if you are qualified to provide Therajic Care, you will only receive the Therapeutic
Respite Reimbursement when serving a child whoigracted for Therapeutic Care. When serving a
child who is contracted for Regular Foster Cara therapeutic Home, you will receive the Regular
Foster Care Reimbursement Rate for that child.

|. Child Placing Agency (CPA) Foster Care -Reqular Foster Care

This level of care is essentially the base senégel that most foster children will receive when i

foster care in Washington State. Foster Parentaging Regular Foster Care are providing a level of
service specifically designed for children who seeved through the Child Placing Agency contract.
This may include children who are new to Childré?rstective Services or children who have
transitioned out of more moderate care situationshave reached a more permanent living situations.
This level of care allows families to consider gaent for children between the ages of 0-17. Sé, In
will supervise the foster home license and younhkeirsement will be paid by the placement agency
(Washington State DSHS, SA, Inc. or other privgierey). In some instances, DSHS will work
directly with you on a child’s planning and your SAc. Licenser will be the primary contact. Imet
instances DSHS may contract with SA, Inc. and/atla@r private agency to provide additional support
services to your family or directly to the chil@his level of care may lead, depending on prefezetc

a more long-term placement with your family, inchglthe option of foster-adopt.

1) Reimbursement Rate: The reimbursement rate for eatiild is dependent upon the child’s age and
identified needs and is child specific as authomizey DSHS. SA, Inc. will reimburse Foster Parents
the full amount authorized by DSHS to be paid farster care reimbursements. The reimbursement
process and rate will be provided in writing by SA¢., and/or the placement agency. The
Reimbursement Rate is typically $426-$1377 per rhopeer child, but subject to change based on
DSHS published rates.

2) Respite: Respite is contingent upon the childseal, resource availability, and CPA
Agreement specifications.

3) Services provided to Foster Family: Placement &dvildren being served under this level are based on
the child specific contract with DSHS and can vainpm child to child. Services could range from
Case Management Services to In-Home Staffing andrteospecific training — depending on CPA
Agreement Specifications.

4) Training Requirements for Foster Parents: Traininger WAC 388-148-0520 and DSHS Policy 45121
Additional Training hours required per three (3) ge licensing period. All required training
certifications must be current. Training resourcese available through your SA, Inc. Licenser or
Primary Contact.
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Il. Specialized Foster Care Behavioral Rehabilitative Services (BRS)

This level of care is specifically designed foildten who require specialized support and services
order to achieve a successful living situationransition to a permanent living situation. Thisdkis

for children between the ages of 6 and 17, andract®d through BRS levels 1C and 1D. Typically, SA,
Inc. will supervise your license and contract disewith you to provide this specialized care te th
children in your home. This level of care can @enntrusive then Regular Foster Care; however,
provides your family with additional support anef@ssional services to assist that child in redyicin
their need for specialized care. Families that skdais level of care should have at minimum one (1
year of relevant experience.

1) Reimbursement Rate: $40 per day, per child aolidws the child during respites, transitions to

other placements, or any other transition out ofyrocare. In situations where the primary foster pemt
retains responsibility for the child’s care and an-call for the child to return (such as when in tention or
in the hospital) the primary foster parent is reiratsed.

This reimbursement paid to you covers all expent@ghe child’s room and board, transportation,
clothing, and personal incidentals, i.e., hygieneoducts, school supplies, etc. The reimbursemesbal
allows for money for you to purchase endorsemertsering foster children in your homeowners or
renters’ liability insurance.

2) Respite: Children who are served under Speciadl Foster Care receive two (2 ) days of respitehea
month, if requested. Respite days are divided #ialay — 6 hour increments for both the primary tes
parent and the receiving/respite foster parent. dituations where the child is visiting their biadacal
family, is admitted to a hospital, or is servingrte in detention the reimbursement following the thidoes
not apply and the primary foster parent is reimbebat the full day placement rate.

0-6 hours = .25 day
6-12 hours = .50 day
12-18 hours = .75 day

18-24hours = 1 full day

Example: If a child leaves your home for respite 4pm you are reimbursed for a % day of care — 2

4 pm = 16 hours or % day (consistent with reimbursnts traveling with the child). Likewise, when a
child arrives at your home at 5 pm for respite yate reimbursed at the %2 day rate — 4 pm to midnigts
hours or %2 day. The Foster Parent ReimbursementRest form has an additional column to indicate the
time that a child leaves and arrives at your home.

3) Training Requirements for Foster Parents: In&l Trainings as per WAC 388-148-0520 and
requires 30 hours of annual training; all requiretraining certifications must be kept current.
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lll. Therapeutic Foster Care —Behavioral Rehabilitative Services (BRS)

This level of care is specifically designed forldhén who require highly intensive supports and
services to live successfully in family situatiof$is level of care is for children between thesagk6
and 17. Therapeutic Foster Care is for youth wieacantracted through the Behavior Rehabilitative
Services contract (IA and IB level). This leveloafre will be most intensive, however, provides your
family with wraparound support to assure professicervices and eventual reduction to less intensiv
and costly services. Families who choose to prothdelevel of care should have two (2) years of
relevant experience and must have an individualdmed available for placement of a child. The léngt
of stay of a child is typically three (3) monthseighteen (18) months. Foster Parent(s) are redjtar
meet additional state/private agency licensing irequents specific to this level of care.

1)Reimbursement Rate: $60 per day, per child aotioiws the child during respites, transitions to

other placements, or any other transition out ofyrocare. In situations where the primary foster pemt
retains responsibility for the child’s care and an-call for the child to return (such as when in tention or
in the hospital) the primary foster parent is reiratsed.

This reimbursement paid to you covers all expen@she child’s room and board, transportation,
clothing, and personal incidentals, i.e., hygiensoducts, school supplies, etc. The reimbursemesbal
allows for money for you to purchase endorsemerdsearing foster children in your homeowners or
renters’ liability insurance. Reimbursement at thiherapeutic Rate is paid only for the child(ren) the
home being served under the BRS contract during time they are residing in the home.

2)Respite: Children who are served under Therapetoster Care receive two (2 ) days of respiteleac
month, if requested. Respite days are divided talay — 6 hour increments for both the primary fes
parent and the receiving/respite foster parent.

0-6 hours = .25 day
6-12 hours = .50 day
12-18 hours = .75 day

18-24 hours = 1 full day

Example: If a child leaves your home for respite4pm you are reimbursed for a ¥ day of care —&ig

to 4 pm = 16 hours or 3/4 day (consistent with réansements traveling with the child). Likewise, ema
child arrives at your home at 5 pm for respite yate reimbursed at the ¥ day rate — 5 pm to midnighs
hours or %2 day. The Foster Parent ReimbursemengRest form has an additional column to indicate the
time that a child leaves and arrives at your home.

3) Training Requirements: Initial trainings as peWAC 388-148-0520 and 30 hours of annual training;
all required training certifications must be kepuecrent.

SA, Inc. Foster Care Manual—Washington State Revige01-2004, 03-01-2006, 09-01-2008 Ryef 31



DEFINITIONS:

ACTIVE STATUS: Foster parent(s) having a currerdtés care license with SA, Inc. meeting all MLRIsl &A,
Inc.'s standards, and are able and willing to taafaster child placed.

BRS CONTRACT: Behavior Rehabilitation Services Gaat, the contract under which SA, Inc. servesichii
that need more intensive services and structurechiddren typically served in the regular fostarecsystem.
DSHS determines which children qualify to be servader the BRS contract.

CHILD'S TEAM: Each child in care will have a tearindividuals that consists of, but is not limitex the
child's Parent(s), (biological, foster, adopt,) EHocial Worker, Guardian ad Litem, therapist, stkeacher,
coach, probation officer, etc.

CPA: Child Placing Agency Contract, the contraalemwhich SA, Inc. serves children in regular fostare
services. DSHS determines which children quabifipe served under the CPA contract.

CPS: Child Protective Services - responsible feegtigating allegations of abuse or neglect.
DCFS: Division of Children and Family Services.

DDD: Division of Developmental Disabilities.

DLR: Division of Licensed Resources.

DSHS: Department of Social and Health Services

FOSTER PARENT(S): For the purpose of these polidaester parent(s) means a person or persons with a
licensed foster home that is under the supervisi@®, Inc.

FPAWS: Foster Parent Association of WashingtoneStat

MLR's: Minimum Licensing Requirements. A copy oéthILR's is given to foster parent(s) prior to recey a
foster care license. Foster parent(s) are reqtiregad and comply with all requirements listed.RH_are
extracts from the WAC's. The MLR's are an outlifghe minimum standards for which the Foster Pgsgind
foster home are responsible for maintaining.

Primary Contact (with SA, Inc.): Each foster familill be given the name and number of their primeoptact
person within SA, Inc. This person may be a Progkéanager, a Case Manager, or In-home Supervisar. T
primary contact will be identified, and their raefined, prior to a child being placed into yournte

RCW's: Revised Code of Washington. Foster pareatésprovided a booklet of the RCW's that pertaifoster
homes prior to receiving a foster care license.

SA, Inc.: Service Alternatives, Inc.

WAC's: Washington Administrative Code. A booklettlbé WAC's relating to foster homes is given tddos
parent(s) in the form of MLR's.

We/Us: Service Alternatives, Inc. (SA, Inc.)
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