	
	Tennessee Department of Children’s Services
Foster Home Performance Improvement Plan



A Performance Improvement Plan is designed to support foster homes, improve quality of foster homes and prevent closure of foster homes in caring for children in foster care without compromising any foster child’s safety.


	Date of Plan:
	     

	Foster Parent(s) Name:
	     

	County:
	     

	Region:
	     

	Foster Home Support Family Service Worker:
	     

	Foster Home Support Team Leader:
	     



	1. Name(s)of Child(ren) involved in policy violation/concerns (if no children involved, write None)



	A.
	     
	D.
	     

	B.
	     
	E.
	     

	C.
	     
	F.
	     




	2.
	Total Number of Foster Children in the foster home at the time of the policy violation/concerns:
	     



	3.
	Total Number of Foster Children currently in the foster home:
	     



	4.
	Date of Performance Improvement Plan Consultation:
	     



	5.
	Name(s) and title of person(s) involved in Performance Improvement Plan Meeting:



	A.
	[bookmark: Text17]     
	/
	[bookmark: Text22]     

	B.
	[bookmark: Text18]     
	/
	[bookmark: Text23]     

	C.
	[bookmark: Text19]     
	/
	     

	D.
	[bookmark: Text20]     
	/
	     

	E.
	[bookmark: Text21]     
	/
	     



	6.
	How many Performance Improvement Plans have previously been completed on this home?
	     



	7.
	Is the home placed on suspended admission?
	Yes
	[bookmark: Check1]|_|
	No
	[bookmark: Check2]|_|

	A.
	Date:
	[bookmark: Text28]     

	B.
	By Whom?
	     
	Title:
	     



	8.
	[bookmark: Text31]Briefly discuss the type of policy violation/concern (i.e. disciplinary policy violation, lack of supervision, failure to complete in service training, etc.):      





	9.
	Approximate date of policy violation/concern:
	     
	Place of Occurrence:
	[bookmark: Text36]     







	10.
	Summarize event(s) that resulted in policy violation/concern
[bookmark: Text39]:     












	11.
	Next Steps: How will the plan be implemented (who does what when)? Attach additional sheets if necessary. (identify all issue/concerns that need to be addressed. Describe foster parent’s responsibilities and include Foster Home Support’s role in implementing the changes/corrections, how will the  foster home be assisted in complying with this plan, when suspended admission will be lifted and under what conditions, etc. Specify the region/county plan for eliminating barriers that factored into policy violation/concern. If no regional/county barriers are identified, please state that in this section.
[bookmark: Text38])     











SIGNATURES
This Performance Improvement Plan has been established between _____________________________ (print foster parent(s) name) and the Tennessee Department of Children’s Services in order to support the foster family, improve the quality of the foster home, and prevent future policy violations/concerns which could lead to closure of the foster home. This above written plan has been explained to the foster parents by DCS Foster Home Staff.

I/We __________________________________ [print foster parent(s) name] understand and agree to follow the steps outlined in this Performance Improvement Plan. If the problems that led to policy violation/concern are not remedied, we understand that the closure process must be initiated by the Foster Home Support staff. 
· A copy of DCS Policy 16.16 Denial or Closure of Resource Homes will be explained and provided (if requested). If closure results in removal of foster children from the home, DCS Policy 16.27 Resource Parents’ Fourteen-Day Removal Notice and Right to Appeal will be followed (if applicable).

____________________________________	____________________________
Foster Parent						             Date
____________________________________	____________________________
Foster Co-Parent						Date
____________________________________	____________________________
Foster Home Support FSW					Date
___________________________________	____________________________
Foster Home Support TL					Date
___________________________________	____________________________
Placement Services Division TC					Date
(If signature is required by region)
					
Performance Improvement Plan Expiration Date (less than or no more than 90 days): ______________

Date (s) of Next Review (s) of this Performance Improvement Plan: ____________________________
______________ (30 days)
______________ (60 days)
______________ (90 days)

When this plan is completed, Foster Home Support staff will attach a summary of the outcome (s) to include verification of required training or assessments to this plan in the foster home case file.

Foster Parents can write comments below or on the back of this form. Attach additional sheets if necessary.________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




Check the “Forms” Webpage for the current version and disregard previous versions. This form may not be altered without prior approval.
Distribution: Foster Parent, Foster Parent Support Unit, Foster Home Study Case File, Central Office Foster Care and Adoption Unit 
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