OUTLINE PERMANENCY HEARING REPORT


2/20/2008


[Put on Letterhead]

[Date Report Written]

The Honorable Justice [of] / [Name if known]

[District Court] / [Juvenile Court] / [Probate and Family Court]

[Street Address]

[City/Town, State Zip Code]

Re:
Permanency Hearing for [Case Name]
[Child’s D.O.B.]

[Docket Number]

[Court Date]

The Department submits this report in accordance with the provisions of Massachusetts General Laws c. 119, § 29B.  Pursuant to Rule 2 of the Uniform Rules for Substitute Care Review Hearings, the name and address of the foster parent has been omitted.
LEGAL HISTORY:

· Document the Filing Date, Court Ordered Custody Date and Subsequent Court Hearings and Outcomes.
REASON FOR PLACEMENT:
· Summarize the protective concerns which prompted the original Care and Protection petition/other court action (e.g., due to chronic substance abuse).
DSS PLACEMENT HISTORY:
· Give a history of prior placements

CURRENT PLACEMENT:

The Department placed [Child’s Name] in [Type of Placement] on [Date of Placement].
· Indicate the type of placement (e.g., DSS foster home, residential program, independent living program).  You do not need to include the name and address of the foster parents
· If the placement is out of state, specify whether the placement continues to be appropriate and in the best interest of the child. 

· Specify any problems with the placement that need to be resolved to achieve the permanent goal.
· If the child is a medically needy child, a description of the individualized health care plan for the child.
PERMANENT PLAN GOAL:

The Department’s goal for [Child’s Name] is [Goal], set on [Date Goal was Set].
· Be specific about the plan (e.g., Permanency through:  stabilization of family, reunification, adoption, guardianship, permanent care with kin, alternative planned permanent living arrangement ).
· Indicate to the best of your ability the expected date that the permanent goal should be accomplished (e.g., guardianship should be completed on June 21, 1990). 

· Specify the steps the Department will take to achieve that goal.  

· If the goal is adoption or guardianship and a TPR petition or guardianship has not been filed, specify the date by which it will be filed.

SERVICES PROVIDED IN THE PAST OR ON A CONTINUING BASIS:
· Summarize all services provided to the family and specific details regarding attempts made to secure services for the family. 
NEW SERVICES TO BE PROVIDED:
· Summarize all services to be provided to the family during the next review period. (You can attach a copy of the current service plan and reference that document).
PROGRESS TOWARD ADULT SELF-SUFFICIENCY:

[Child’s Name] turned 16 on [Date child turned 16].  Since the last permanency review, the following planning has occurred and services have been put in place so that this child can more successfully achieve adult self-sufficiency.  For any child who has attained the age of 16, regardless of the child’s goal, the Department should specify the services designed to help the child develop competencies and connect him/her to services in the following areas.  Please be as specific as possible.  If no planning has been completed please indicate that fact.  Please also note, where appropriate, outcome of child’s meeting with Area Director three months prior to reaching age 18, to discuss the opportunity of remaining in care voluntarily and the services available to them:
1. Biological/Sibling Family Contact Plan: (Given that many adolescents who have not been adopted have contact or rekindle contact with family members, this may include restarting family contact with DSS support and/or safety planning)
2. Relationships with other Caring Adults: (Identification of other significant adults whom child trusts and can rely on, and who could commit to a  lifelong connection that might include adoption, guardianship or permanent resource, e.g.  family member, current or past, foster parent, teacher, mentor,  coach, etc. even if previously not approved by DSS)

3. Identification and Encouragement of Child’s Strengths and Interests: (This includes assessments of child’s strengths and consideration of interest in sports, arts, languages, camps, community service, areas of educational strength and interest, etc.)
4. Education Planning:  (This focuses on improving educational outcomes for youth, including identification of post-secondary goals, maintaining good attendance and grades, credits toward graduation, courses of study geared toward goals and interests, extra curricula activities, MCAS performance/prep, counseling, special needs, academic support- including assistance with college applications and financial assistance)
5. Vocational/Employment and Career Counseling and Placement: (Focus on ensuring the child has economic support after foster care, including job applications and placement, identification of vocational interests, identification of children who are not US citizens to ensure that they have the proper identification and status to remain in the US upon turning 18)
6. Housing: (Include where the child is living, whether this can be maintained upon the age of 18, and planning efforts if child needs new housing)
7. Expertise in Daily Living Skills:  (including budgeting and home management, communication and self-advocacy skills, problem solving and planning for the future)
8. Physical and Mental Health Care:  (including health insurance, family planning, sexual health, substance abuse, mental health counseling, etc.)
9. Information and Training about how to access Community Resources and Public Benefits/Services: (include efforts to educate youth and to provide youth with key contacts, such as doctors, therapists, day care, social service, financial,  for ongoing support and in case of emergency)
10. Identification and Completion of Referrals to Other State Agencies:  (DMH, DMR, Mass Rehab, Educational System-688, DTA, SSI, Mass Health)
DEGREE OF ALL PARTIES’ COMPLIANCE WITH SERVICE PLAN TASKS AND COURT ORDERS:
· Describe parent(s), child(ren)’s and DSS staff’s compliance with Service Plan tasks and court orders, with special attention to any barriers to the provision of services the Department’s efforts to overcome those barriers.
VISITATION PLAN:
· Describe the visitation plan and parent(s) and child(ren)’s compliance with the visitation plan.
DEPARTMENT EFFORTS TO ACHIEVE THE CURRENT PLAN FOR THE CHILDREN:
· Describe the Department’s efforts to achieve the current plan for the children.  If this is reunification you can refer to the sections above on visitation, services and compliance.  You can also reference court reports that have previously been filed with the court.  For plans other than reunification the Department must specify specific steps taken to achieve that goal.  Be specific about assessments conducted, dates of approving the pre-adoptive home, specifics steps to recruit an adoptive family or find another permanent living arrangement for the children, including state, regional and national efforts. 
RESULTS OF ANY INTERNAL REVIEWS BY THE SUBSTITUTE CARE REVIEW UNIT:
· Summarize the outcome of the last Foster Care Review (e.g., Foster Care Review held on June 21, 1990 supported the goal of Guardianship).[You can attach a copy of the last Foster Care Review]   Specify if there has been a permanency planning conference at which the Department has determined that there is a compelling reasons not to file for termination of parental rights on any child that has been in out of home placement for 15 of the last 22 months, and specify the compelling reason for not filing, if applicable.
Based on the foregoing, the Department has made reasonable efforts to make it possible for [Child’s Name] to return home and/or 

the Department has made reasonable efforts to implement in a timely manner the permanency plan for the child, that was approved by this court on [date court approved alternative plan at 29B review].

Wherefore, the Department of Social Services hereby requests that the goal of [Permanent Plan Goal] be/continue to be approved for [Child’s Name].

Respectfully Submitted,

________________________

Social Worker

________________________
Supervisor

________________________

Area Program Manager
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