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The purpose of this information memorandum is to provide guidance to staff related to the impact of plans for phased reopening on the provision of child welfare and adult protection services.  Temporary changes to practice have been put in place over the past two months to ensure the safety of staff and the vulnerable children and families served.  While the concern about the spread of COVID-19 continues, increased access to personal protective equipment (PPE) and testing will allow the agency to implement gradual and measured steps to remove some temporary restrictions that were put in place.  To the extent possible, the gradual removal of temporary restrictions will align with the Governor’s plan for phased reopening across other services. 

Child Protection and Adult Protection Investigations

For staff conducting investigations of allegations of maltreatment of children or vulnerable adults, access to alleged victims for the purpose of assessing safety is still expected and required within established timeframes either through face to face contact or videoconferencing platforms.  Child protective services investigative staff shall initiate all investigations assigned a four-hour timeframe and a 24 hour timeframe following normal procedures.  Reports that fall into this category shall be initiated through unannounced, face-to-face contact. 

If there are no immediate safety issues identified that would necessitate a child’s removal from the home, follow-up interactions should be completed through FaceTime, Duo, or Skype if available.  If the family does not have access to these resources, phone contact is appropriate for any follow up contacts. 

Staff should utilize provided PPE during any face-to-face contacts with families and children, and observe social distancing to the extent possible.  Staff should keep follow up face-to-face visits to a minimum, with consideration to what is necessary to ensure safety.  Prior to face-to-face contact, screening should occur to determine if any household members are experiencing symptoms, have had recent exposure to COVID-19, or have tested positive.  An updated COVID-19 Screening Tool 5-2020 is attached to this PPIM.  Staff should seek consultation through supervisory channels regarding face-to-face contact if any of these risk factors are identified.  The Division of Protection of Permanency, as well as public health officials, may also be utilized for consultation.  

Initiation of an investigation necessitating a 48-hour or 72-hour timeframe should be conducted through other means rather than face-to-face contact.  However, if safety concerns are identified during the course of the investigation, face-to-face contact may be warranted following supervisory consultation.  

Adult Protective Services (APS) staff should continue to follow the same guidelines for face-to-face initiations as described in guidance issued March 24, 2020.  Reports which require a one hour response should be initiated face-to-face, while all others should be initiated by alternate means.  If a safety concern is identified during the course of investigation, face-to-face contact may be necessary following supervisory consultation.  Prior to face-to-face contact, APS staff should follow the same guidance as described above regarding use of PPE, screening for COVID-19, and seeking supervisory consultation when concerns for exposure are identified. 

Home Visits and Face-to-Face Contacts

In order to minimize in-person interaction and spread of COVID-19, staff may continue to utilize videoconferencing platforms for required monthly home visits.  Staff should observe each child in the home and speak to children privately to the extent possible.  Safety and risk should be assessed through videoconferencing just as the worker should assess during each home visit.  Face-to-face contact should be made any time safety concerns are identified, following supervisory consultation.  However, frequent contact with families and children via telephone, Skype, or similar platforms is required to ensure all necessary supports and services continue to be provided.  Families and children likely need additional support during these challenging times.  Therefore, the frequency of contact should exceed the minimums established in the standards of practice whenever possible.  A text or email is not an acceptable substitute for face-to-face or videoconferencing contact.  Videoconferencing contacts should continue to be documented as face-to-face in the home with details regarding the worker’s assessment of the family’s needs, as well as any risk or safety issues.  

Visitation Between Children and Parents/Family Time 

Beginning May 26, 2020, DCBS will take steps to resume face-to-face visits between parents and children.  Visitation between parents and their children is critical to ensure bonding, develop, or maintain healthy relationships, and has been proven to positively correlate with timely reunification.  When restarting face-to-face visits, priority should be given to scheduling visits for families with children under the age of two.  Face-to-face visits for families with children older than two who are placed in a family/community setting should resume as early in June as possible. 

As it will be necessary to implement additional health and safety measures for visitation, new visitation agreements must be developed, with input from all parties, which include documentation of additional guidelines necessary to ensure the health and safety of all parties during this pandemic.  The following requirements should be reflected in visitation agreements:

1. Visits should not occur if any parties have recently been ill, have a fever or other symptoms, or have been exposed to COVID-19 within the last 14 days.  Parents are encouraged to participate in free COVID-19 testing prior to resuming visitation.  This is not a requirement for visitation, but should be suggested during negotiation of the new visitation agreement.

2. The attached COVID-19 Screening Tool 5-2020 should be completed by all parties prior to traveling to the visit location.  For supervised visits, the worker or other staff supervising the visit should collect or document the completion of the screeners.  For unsupervised visits, the worker will need to verify that the screeners were completed.  If the answer is “yes” to any of the questions on the screener, the parent or caregiver must contact the worker to determine if the visit will still occur.  The visit may be moved to videoconferencing platform if there is concern about risk of exposure to COVID-19.  
3. Visits should be limited to the parties critical to the visit, and these parties should be specified in the visitation agreement.  Parents should not invite additional extended family members or friends.

4. If at all possible, visits should occur outdoors or in areas that would allow individuals to spread out rather than be confined in close proximity indoors for an extended period of time.  If the location of the visit, specified in the agreement, is outdoors, an alternate location should be identified in the event of inclement weather. 

5. If the visits are to occur in the office or other indoor location, the visitation agreement should include the process for providing notice of arrival so that all parties are not congregating in the lobby.

6. In order to ensure the safety of all parties, masks should be worn by parents and children over the age of five, as well as staff and providers who may transport children.  Disposable masks should be provided to anyone who does not already have one.  A scarf or bandana may also be worn.  Whether a parent will wear a mask should be discussed while negotiating the visitation agreement.  If the parent does not wish to wear a mask, the visitation agreement should reflect that the parent will need to socially distance from other parties during the visit or during the time no mask is worn, to the extent possible.  The parents’ intent to wear a mask, or not, will be reflected in the signed visitation agreement.  
7. Parents will be permitted to hold and hug their children while wearing face masks.  It should be requested that no kissing or sharing of drinks or food occur.  If it is necessary to remove masks, social distancing should be observed during the time the mask is not worn.  (Very young children may not understand the reason for the mask, and it is understandable for the parent to show the child his/her face or a smile.  However, masks should be worn while the parent is in close proximity, hugging, or touching the child.)   
8. All parties should wash hands or use alcohol based hand sanitizer prior to the beginning of the visit and at the conclusion of the visit.  Additionally, hand sanitizer should be available throughout for use after touching high touch surfaces, diaper changes, eating, or going to the bathroom. 
9. If visits will occur in the office, the party responsible for disinfection of the room and toys should be identified in the visitation agreement.     

10. Videoconferencing may continue to be used to maintain more frequent contact for older youth who can benefit from this.
Any concerns about ability to adhere to these listed requirements should be discussed and resolved during the development of the visitation agreement, in advance of parties arriving to the visit.  Caregivers should be encouraged to prepare children for the visit, with consideration to the length of time that has passed since last seeing the parent.  Additionally, some children may not be accustomed to seeing people wearing masks if they have not been out in public in recent weeks.   
Thorough cleaning and disinfection must occur following every visit held indoors, including any state or employee vehicle used to transport children to or from the visit.  Any toys that cannot be disinfected (cloth toys or dolls, toys with porous surfaces) should be removed from visitation rooms.  All toys and surfaces, especially high touch surfaces like door knobs and light switches, should be disinfected and allowed to air dry following each visit.  It may be necessary to rotate disinfected toys if visits are scheduled in a room back to back.  Additional information about disinfection procedures may be found here CDC Disinfection Guidance. 

A Checklist for Visitation-Family Time During COVID-19 Pandemic has been developed for planning visitation/family time during this pandemic, and is attached to this PPIM for reference.  

Due to the increased risk for spread of the illness, family visits for children placed in congregate care/residential settings will be phased in beginning July 1, with youth placed with providers serving less than 20 in a residential setting resuming visits first.  Youth placed in congregate care settings serving more than 20 will resume visits between July 15 and July 31. 

Special consideration should be given when planning visits for children with a medically complex designation or for children or youth who reside with others considered high risk, according to the CDC high risk guidelines.  Prior to scheduling visits for children and families who fall into these categories, staff should seek consultation through supervisory channels.  The Medical Support Section is also available for consultation regarding children designated medically complex or other medical issues.   

Out of State Travel for Children in Care

As restrictions on out of state travel for the general public are lifted, it is anticipated that an increasing number of foster families and other caregivers will inquire about the ability to travel out of state with children in their care.  Existing policies should be followed regarding out of state travel for children in care, as described in SOP 4.54 Transportation and Out of State Travel with a Child in the Custody of the Cabinet, with consideration to the custody status of the child.  In addition, special consideration should be given to safeguards planned to ensure the health and safety of the child while traveling.  The attached form, Authorization for Out of State Travel for a Foster Child during COVID-19, should be used to gather additional information to share with birth parents and staff to inform discussions and decisions about out of state travel for children and youth in care.  

Children may be placed in approved out of state placements if that placement is necessary to meet an immediate safety or treatment need for a child.

Use of Respite for Foster Families and Transitions Home or to New Placements

It is recognized that access to respite is an important support to families which promotes stability and longevity of placements, as well as the retention of foster families.  Careful consideration should be given to how best to balance the need of families for this type of support with the potential risk of exposure to illness.  Prior to utilization of respite, all parties should be assessed for symptoms of illness or recent exposure to COVID-19.  Additionally, safety precautions should be taken including increased handwashing, cleaning and disinfection, and refraining from food sharing.  Foster families should limit the number of other families utilized for respite.  Specifically, a child should not be going to multiple different families for the purpose of respite.  

Similarly, when there is a planned transition home or to a new placement, the number of times the child goes back and forth between homes or placement settings should be minimized as much as possible.  Phone calls and videoconferencing platforms may be utilized to increase the child’s familiarity and comfort with a newly introduced family or home as much as possible.  

Child Care 

Under the Governor’s plan for phased reopening, registered and certified child care providers will be permitted to reopen on June 8, 2020.  Licensed centers will be permitted to reopen on June 15, 2020, with many additional health and safety measures in place.  To the extent possible, children for whom child care is needed should return to their regular child care provider.  If there are barriers to returning to the regular child care provider, such as the provider not reopening, requests for approval of an alternate provider may be considered on a case by case basis.  Any provider who is not certified or licensed as a child care provider may only be reimbursed at the registered provider rate, upon approval.   
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