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Introduction

Understanding and upholding Wisconsin’s confidentiality laws are some of the most complex issues foster parents face.

These laws are intended to protect the privacy of foster children and their birth families, and in turn, create a relationship for foster families, birth families, foster children, and other involved individuals that is based on trust and respect.

The purpose of this guide is to:

· Explain and clarify confidentiality laws pertaining to foster parents;

· Educate foster parents and respite providers;
· Address different types of situations that commonly arise in Foster Care; and
· Establish and encourage Best Practices.
Summary of Wisconsin’s Confidentiality Laws

Any document or piece of information possessed by state government, its employees, or anyone acting on behalf of the state, is public record.  It’s available upon request, by anybody, for any reason.  However, certain information within these documents is confidential by statute or administrative rule.  If the document is confidential, so is the information from the document. 

Wisconsin statutes make confidential any documents and information concerning foster children.  Documents and information about Foster care licensing status are not confidential.

If a statute makes the identity of an individual confidential, then any information with which the person could be identified is confidential.  This “individually identifiable information” consists of the clues which, if put together, would identify only one person; for example, the red-haired 8th grader who lives with his divorced mother and 4th grade sister on the cul-de-sac on the north edge of town.

Even if release of a document or information is allowed, release to somebody else, sometimes called re-disclosure, may be prohibited.  The statutes or rules must be checked before releasing to others.  

Civil and Criminal Penalties 

Violation of these rules may be punished both civilly and criminally.  The person(s) whose documents, information, or identity was released illegally may file a civil lawsuit for money against the person(s) who released it.  The District Attorney may file criminal charges seeking a fine or imprisonment.

“Foster parents and other persons in the foster home who have access to confidential information about the foster child and his/her family may not discuss or otherwise disclose that information to anyone while the child is in the Foster home, or after the child leaves the Foster home except: (a) to the licensing agency or the agency placing the child in the home; (b) by order of the juvenile court; or (c) as provided by law.”

The above statement is from the Wisconsin Administrative Code, Ch. HFS 56, which governs the licensing of Foster homes for children.  Most of the information provided to you regarding the foster child(ren) in your care is confidential and it’s release is strictly limited by state and federal law.  The confidentiality of the information included in juvenile law enforcement and court records is governed by s. 48.369 and s. 938.396, Stats.  The confidentiality of human services record information is governed by 48.78 and 938.78, Stats. Section 48.981(7), Stats., and it restricts the release of information from child abuse and neglect investigative reports.  A child’s mental health and AODA treatment records are confidential pursuant to s. 51.30, Stats., the Wisconsin Administrative Code, Ch. 92 and 42 Code of Federal Regulations (C.F.R), Part 2.  The confidentiality of pupil records is required by s. 118.125, Stats., as well as 34 C.F.R. Part 99.  Health care records are confidential pursuant to s. 146.82, Stats., as are records regarding HIV test results, s. 252.15, Stats., and information regarding test results or treatment for a sexually transmitted disease, s. 252.11, Stats.  Test results regarding the presence of controlled substances in a newborn are confidential pursuant to s. 146.0255, Stats.  The release of information regarding a child’s receipt of family planning services is restricted by s. 253.07, Stats., and information regarding abortion services is strictly confidential under s. 48.375(7), Stats.

All records maintained by foster parents that contain confidential information regarding foster children must be kept in a locked drawer or cabinet.

In addition, if the person(s) who released the information is a licensed foster care provider, the Foster Care license can be revoked.
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Confidentiality Best Practice

Foster parents can use “Best Practice” as a guide to acting within the boundaries of the Wisconsin confidentiality law.  Facts and circumstances may change, so be sure to check on any information you are unsure of with your Human Service Department (HSD) Social Worker and/or your attorney.

Seeking Consent (Permission)

Only the legal guardian has the authority to consent to routine medical care, participation in school activities, extra-curricular activities, obtaining a driver’s permit, and out-of-state travel for the child.  This authority is not transferred to the foster parent(s) or the child’s Social Worker.  There is no such thing as implied consent or acquiescence by silence when acting on behalf of foster children.  

For children in foster care, the legal guardian may be:


1. Birth or Adoptive Parents
While HSD has legal or physical custody of the child, the Birth or Adoptive parents usually retain legal guardianship.


2. Wisconsin Department of Family and Children Services
If termination of parental rights occurs, the State Department of Family and Children Services is usually designated as the legal guardian.  For signature purposes, a person will be designated to sign consents and give permission on behalf of HSD.  If you need a guardian’s signature, ask the HSD Social Worker to obtain it for you.

3. Other Persons

Other persons may be extended family members who retain or are granted guardianship due to special circumstances.

BEST PRACTICE

It is always best to have written, rather then verbal, consent from the parent/legal guardian.  Only written consent will be accepted.

You will receive a “Medical Authorization for Emergency and Routine Medical Care” form when a child is placed in your home.  If you don’t receive this form at time of placement, please contact your Alternate Care Social Worker.

If written consent is not available, your options are:

· If the parent/legal guardian gives verbal consent, note the conversation and the guardian’s consent in your foster parent log.  Be sure to include date and time of day.

· If there is a need for emergency medical treatment and the legal guardian is not available, an emergency ex parte order can be obtained from the court, or doctors may provide care without consent if the emergency is life-threatening. The process for obtaining an emergency ex parte order is: 1) during HSD business hours contact the CPS Social Worker or their immediate supervisor, or 2) after business hours contact CPS on- call through the local law enforcement dispatch
Releasing Information

According to Wisconsin code, all information regarding foster children obtained through or from the Human Service Department is confidential.  This includes:

· Identifying information, including name, social security number, age, sex, height, weight, etc.;

· Religious and cultural preferences;

· Contact information, including current address, permanent address, phone number, e-mail address, etc;

· Physical and mental health conditions;

· Family information; and

· Legal status.

Foster parents must receive written consent from the legal guardian in order to release information concerning the child.  HSD will be responsible to obtain consents.
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BEST PRACTICE

Do not re-disclose (release) information others have given you.  Examples may include, but are not limited to: 

· Child’s full name and date of birth;

· Contact information regarding the child’s parent or guardian;

· Any written reports;

· Information regarding the child’s previous placement experiences and behaviors; 

· Health information; and

· School information.

You may release information gained from your interactions with the child. Examples may include, but are not limited to:

· You may notice your foster child is having problems with math homework.  You may discuss the situation with the child’s math teacher.

· Your foster child confides in you about a previous incidence of abuse.  You must report the alleged abuse to HSD immediately.

BEST PRACTICE
Rely on the HSD to release the child’s reports and relevant information to the appropriate persons.

Two good rules to remember:

1. Do not share information with anyone else unless specifically permitted.

2. Do not identify the child as a foster child.

BEST PRACTICE
In some circumstances, information may be released on a "Need to Know" basis.  "Need to Know" is defined as the extent it is necessary to provide adequate services to the child in foster care.  "Need to Know" is a subjective measurement.  It differs from person to person and situation to situation.  If you have any questions regarding "Need to Know,” ask your HSD Social Worker.
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The "Need to Know" exception to the law is difficult and can be defined differently by individuals.  The following protocol can help you define the "Need to Know.”  In determining the "Need to Know,” ask yourself the following questions:
Q:  Who is asking for the information?  

A: This is perhaps the most important question to answer, because the state only allows foster parents to release information with specific authorization from the legal guardian, even on a "Need to Know" basis, to certain individuals.

A. The following may be legal guardians of the child and are entitled to information about the child:

· The Birth parent(s) or Adoptive parent(s);

· The Wisconsin Department of Family and Children Services; and

· Other court appointed guardian(s).

B. The La Crosse County Human Service Department is entitled to information about foster children.

C. The following have a professional relationship with the child and may have the need to obtain information about the child:

· A physician or mental health practitioner (this includes mid-levels, such as physician assistants and nurse practitioners);

· The child’s attorney/guardian ad litem/Court Appointed Special Advocate (CASA)/other attorneys that have standing in the case;

· The Court;

· An agency providing services to the child or family (Respite providers, Parent visitation monitors, Parent support workers); and

· Law enforcement.
D. The following individuals may have a close personal or professional relationship with the child, the Birth family or with you personally, but do NOT have the right to obtain confidential information from foster parents, unless there is a release of information:

· Extended members of the foster family;
· Extended members of the Birth or Adoptive family;

· Teachers, coaches, and other school officials;

· Clergy;

· Members of the community; and

· Support group members.

Again, if you have any questions about sharing information, ask your HSD Social Worker.

Q:  Does the individual requesting the information fall under a category authorized by the state to receive information on a "Need to Know" basis?

A:  If the individual requesting the information falls under categories A, B, or C, you are allowed to disclose certain information without the parent’s or guardian’s specific authorization.  If the individual is not listed in category A, B, or C, you can’t share information with them.

Q:  How will they use the information?

A:  The situation greatly affects how much information you should disclose.  You should release only the information the person needs in order to provide adequate treatment.

Consider the following scenarios:

Situation #1- First visit with the child to a psychiatrist.



Q:  Who is asking for the information?




A:  A psychiatrist

Q:  Does the individual requesting the information fall under a category authorized by the state to receive information on a "Need to Know" basis?

A:  Yes, the psychiatrist falls under category C- has a professional relationship with the child and is approved by state law to receive information on a "Need to Know" basis.

Q:  How will they use the information?

A:  A psychiatrist may need to know a detailed history of the child’s life in order to come to an understanding of the child’s behavior and make an accurate diagnosis.  This information may include any known history of abuse, the number of placements in foster care, previously diagnosed behavior disorders, medical condition(s), personal relationships, etc.

Situation #2- A visit to the doctor because the child has a bad cold.

Q:  Who is asking for the information?



A:  A physician.

Q:  Does the individual requesting the information fall under a category authorized by the state to receive information on a "Need to Know" basis?

A:  Yes, a physician falls under category C- has a professional relationship with the child and is approved by state law to receive information on a "Need to Know" basis.

Q:  How will they use the information?

A:  A physician treating a particular medical condition that is not chronic or life-threatening, such as a cold, will only need to know information which is specific to the condition, not the child’s entire personal and medical history.  So, it would be appropriate to share information gained from personal interactions with the foster child (e.g. coughing, sleeplessness, not eating well, etc.).
Situation #3- Meeting with elementary school principal because the child is acting out in the classroom.


Q:  Who is asking the information?



A:  The elementary school principal.

Q:  Does the individual requesting the information fall under a category authorized by the state to receive information on a "Need to Know" basis?

A:  No, the principal falls under category D.  You may not disclose any confidential information received from or through HSD without specific consent from the child’s parent or guardian.  You may discuss behaviors you have observed through your interaction with your foster child.


Q:  How will they use the information?

A:  
The principal may be requesting confidential information about the child for very legitimate reasons, such as trying to help understand and manage the child’s behaviors.  The principal should contact the child’s Child Protective Service/Juvenile Justice (CPS/JJ) Social Worker, and let the CPS/JJ Social Worker decide whether or not to release the information.

BEST PRACTICE
Sometimes as a foster parent, you need to talk to others when you have concerns about your role, when you are under stress, when you are supporting someone else, etc.  In these cases, avoid releasing any specific or individually identifiable information.
Individually identifiable information is defined as any information with which the individual could be identified.

BEST PRACTICE


Talk about behaviors, not situations/individuals.

ACCEPTABLE – “One of my kids is being belligerent and disrupting the rest of the household.”

This is acceptable because the focus is on the behavior “being belligerent” and “disrupting.”  “One of my kids” is appropriately vague.

UNACCEPTABLE – “My oldest foster child refuses to take his antidepressants and is disrupting the rest of the household with his aggressive and quarrelsome behavior.”

This is unacceptable because the listener can use clues such as “oldest,” “his,” and “antidepressants” to identify a specific individual.



When in doubt, ask for clarification.

Q:  What is appropriate information to vent about when speaking to a foster parent? 

A:  Venting to another foster parent should never be case/child specific.  

BEST PRACTICE
You can ask another foster parent if he/she has ever experienced a certain behavior, such as stealing, and how they handled the behavior in his/her home.  If you do obtain advice or suggestions, you should then take that information to the treatment team for discussion to determine if the suggestions would be appropriate to use for the child in your care.

If you need to vent about case specific issues, you could vent directly to your Alternate Care Social Worker, child’s Social Worker, or the foster parent consultant.  Listening to your frustrations, concerns, and feelings is one way the HSD supports foster parents.

There should never be a time you can’t go to the foster child’s Social Worker about a concern.  If you believe you can’t communicate with a Social Worker, then you should speak to his/her supervisor.
Confidentiality is important to the children entrusted to a foster parent’s care.  It is important that foster children trust their foster parents in order to accept their help and have a positive experience while in foster care.

Remember, the child and family’s right to privacy is greater than your right to obtain or release information.

Attaining Information

Most professionals have their own professional standards of confidentiality to which they must adhere.  They are responsible for determining what they may and may not tell you about the child.  This is especially important to understand as you work with such professionals as the child’s therapist or mental health practitioner.

BEST PRACTICE
You should feel comfortable asking these individuals questions about your foster child.  If the information you are requesting conflicts with their standards of confidentiality or can’t be released due to Wisconsin Code, they will tell you they cannot provide that information.

Situations

There is no way to address every unique situation that may occur during your time as a foster parent.  The following are some of the more common situations that bring into question confidentiality guidelines.

When Accepting Placements

Q. What information should I receive upon placement?  

A.  You can expect to receive the following information as soon as it is available:

· (Information to foster parents Part A&B);

· Child’s full name and date of birth; 

· Name, address, and telephone number of the child’s parent or guardian, guardian ad litem, significant relatives, doctor, and supervising agency;

· Reasons the child entered foster care;

· Information regarding the child’s previous placement experiences and behaviors the foster parents can expect from the child;

· Health information (e.g. names of doctors, immunizations, physical limitations, medical recommendations, allergies, special dietary needs);

· School information (e.g. grade level, performance, and behavior);

· Plans for visits with the child’s parents, relatives, and other significant persons;

· Medical Authorization Form; and

· Medical Assistance Card.

Note: Due to the nature of emergency placements and other rare cases (e.g. the police find an abandoned infant), sometimes little or no information may be available.  You will be given information as soon as it’s available.

Q. If I do not receive information, can I ask for it?

A. Yes, if it falls in the above categories.  If the child’s CPS/JJ worker does not offer the information and you believe you should have access to it, you may ask for access.  However, keep in mind these professionals are restricted by the Wisconsin Code and their professional standards of confidentiality regarding information they can release.  

Q. Am I responsible to give the information I receive from the HSD Social Workers to others (school, therapists, doctors, parents, etc)?

A. No, the CPS/JJ Social Worker should be responsible for releasing that information.

You may discuss confidential information with others, but only to the extent you have written consent from the parent or legal guardian to do so, or if it is a "Need to Know" situation.

Q. Can I share that information?

A.  That information can be shared on a "Need to Know" basis with the child’s:

· Physician or mental health practitioner;

· Attorney/guardian ad litem/CASA/other attorneys that have standing in the case;

· Juvenile Court; and

· Agency providing services to the child or family (Respite providers, Parent visitation monitors, Parent support workers).

Q. What consent forms can I sign?

A.  None.  Only the parent/legal guardian has the authority to give permission for medical care, participation in school and extracurricular activities, obtaining a driver’s permit, and out-of-state travel for the child.  This authority is not transferred to the foster parent(s).

It is always best to have written, rather then verbal, permission from the parent/legal guardian.  In most instances, only written consent will be accepted.

In some instances, written consent may not available.  In these cases, your options are:

· If the parent/legal guardian gives verbal consent, note the conversation and the guardian’s consent in your foster parent log.

· If there is a need for emergency medical treatment and the legal guardian is not available, an emergency ex parte order can be obtained from the court, or doctors may provide care without consent if the emergency is life-threatening.

When Dealing with the Birth Family

Q. What if the birth parents ask me for information?  Can I give them a copy of reports or other information I’ve received?  What can I share verbally with them?

BEST PRACTICE
A. As long as the birth parents maintain legal guardianship you can tell them how the child is doing in your home.  You can’t however, re-disclose information that has been given to you from others such as reports or verbal accounts.  If they believe they are entitled to a report they did not receive, have them contact their CPS/JJ Social Worker or the original source of the report.  Workers can’t release reports from other agencies.  

Q. My foster child’s parents are divorced, and the mother had custody before the child was removed.  The birth father calls me frequently and asks me questions.  Can I talk to him about how his child (my foster child) is doing?

BEST PRACTICE
A.  If there are no safety concerns you may speak to the birth father in general terms about how the child is doing in your home.  Don’t discuss any information with either the father or mother regarding the other parent’s situation. 

Q. Why is it necessary to give out the foster parents’ names and addresses to the birth parents?

A.  Social Workers are required to give out the address and phone number of the foster home.  Wisconsin Statute Section 48.20 (8) and 938.20 (8) states: “if a child is held in custody, the intake worker shall notify the child’s parent, guardian, and legal custodian of the reasons for holding the child in custody and of the child’s whereabouts unless there is reason to believe that notice would present imminent danger to the child.”  If there is cause to believe that imminent danger would occur, the information needs to be presented to the Judge.  The Judge must then make an order withholding the foster home information from the parents.  

BEST PRACTICE
It is understandable why foster parents are concerned about parents having their address and phone number, in the beginning of placement, when the parents may be very upset about the removal of their child.  However, if the goal of placement is permanency, the two families need to work together, and additional information will be shared, such as name, address, phone number, and nonspecific information about other children placed in your home.  

Schools
Q. Last time I accepted a new placement, the child was new to our school system and the teacher and school Social Worker kept asking me for information about the child’s history.  Can I answer those questions?

A.  No.  Remember, the school is not included in the category with which you can share confidential information even on a "Need to Know" basis.  For information that didn’t come from your own interactions with the child such as child’s history and reasons for placement, refer the teacher and other school personnel to the child’s CPS/JJ Social Worker.

Q.  I am frustrated by the school’s unwillingness to tell me how my foster kids are doing.  I can’t follow up on misbehaviors or concerns about school if I don’t know what they are.  Kids need consistency, not a lack of communication.  Doesn’t the teacher have to talk to me about how that child is doing on a day-to-day basis?

BEST PRACTICE
A.  Like many other professionals, school personnel have their own confidentiality standards.  If you believe you are not getting enough information, work with the child’s CPS/JJ Social Worker to set up a system of communication between the school, the case manager, and yourself.

Q.  What information can I share?

A. Teachers and other school officials are not approved by law to receive confidential information on a "Need to Know" basis.  You may discuss information and situations you have observed through your interactions with the child, including school performance, grades, or discipline.

BEST PRACTICE
When in doubt, ask for written clarification from the HSD Social Worker.


Q.  Who should attend the school staffing and provide the information?

A.  The HSD Social Worker(s), the Birth parents and/or legal guardian, and the Foster parent should attend.  HSD should supply needed information about the foster child to the school.  The foster parent should attend the staffing to gain a full understanding of the child’s needs, develop methods of communication, etc.  Please note other professionals may attend: guardian ad litem, therapist, CASA, etc.

Note: In certain situations, the school district can appoint a surrogate parent to participate in staffings, answer questions, sign IEPs (Individual Education Plans).

Q.  Who can sign school consent forms for field trips and participation in school related activities?

A.  Only the parent/legal guardian may sign these consent forms.  However, if the parent/legal guardian and the school agree, the school may provide a general permission form signed by the legal guardian to be kept on file at the school.

Q.  What are the limitations of the school and what can be disclosed to teachers?  For example:

      A teacher went to grab the shoulder of my foster child and he flinched when she went to grab it.  If she knew his background and situational behavior, then maybe she would have been able to understand his response and wouldn’t have reached for his shoulder.


A.  Schools have a variety of staff that come into contact with children in foster care; some staff may be active members of a child’s treatment team.  Depending on the nature of the child’s treatment team, there may be various levels at which information needs to be shared or not shared.  This is a complex situation and questions should be directed to the child’s CPS/JJ Social Worker.  A foster parent can also ask that a release of information be signed so there is a written documentation and authorization to discuss specific issues.  

BEST PRACTICE
In regards to the example, a foster parent may say to a teacher, “Sue responds best when I approach her from the front and I make eye contact with her before I ask her a question or touch her.”  Talk about positive ways of intervening with the child, rather than speculating on why she behaves a particular way.

If a child has specific behavioral or supervision needs the CPS/JJ Social Worker will deal with the school on determining what information will and can be shared.

Q.  What does the school secretary need to know regarding appointments?



BEST PRACTICE
A.  You can approach the secretary by saying “I need to pick John up at 2:15 because he has an appointment” rather then saying “I need to pick John up at 2:15 because I have to take him to the Psychiatrist to get his anti-depressants adjusted.”  The school secretary or even most teachers don’t need to know specifics about doctors, medications, therapists, and reasons why a child might be in foster care. 

Medical Treatment and Emergencies

Q.  What can I tell the doctors during an emergency situation?

A.  The Human Service Social Worker should obtain and provide the foster parent with a signed “Medical Authorization for Emergency and Routine Medical Care” form.  Remember you can never sign the consent for treatment; only the legal guardian may do that.  However if the parents are not available during the emergency, a judge may issue an ex parte order or doctors may provide care without consent if the emergency is life-threatening (see page 5).  The persons asking for the information (doctors) and the situation (emergency) fit under the "Need to Know" clause so you can share verbal information. 

Q.  What medical reports do I have access to (medical, psychiatric, substance abuse)? 

A.  The child’s CPS/JJ worker should give you information about the plan for the child’s physical or medical care, including the health of the child and the results of medical examinations, directions in carrying out specific medical recommendations, special advice if the child has a developmental disability, and procedures for accessing Medicaid services.  While you would have access to medical information related to the child in your care, written medical reports are protected documents and would not be released to you. 


If you have not received this information, ask the HSD Social Worker for clarification.

Q.  Can I release information regarding the child’s medication?

A.  You may not release confidential information to others, unless you have written permission from the parent or legal guardian, or if it is a "Need to Know" situation.

Q.  My foster child is having puzzling symptoms and his physicians can’t figure out what is causing the problems.  Can I access information about my foster child’s parents’ medical backgrounds?

A.  No.  If the child’s physicians believe the medical background check is necessary, enlist the help of the CPS/JJ Social Worker to communicate such information to the parents.

Q.  Will I get all the medical history of the foster child when they come to my home even if they were sexually abused? Will I receive the medical reports from the examination?

A.  Foster parents will receive “health information” upon placement, but usually not medical reports or records.  If you don’t receive any health information, foster parents can request a copy of the written reports if it pertains to the care of the child, but may not always receive those reports.

HIV/AIDS


Q.  Does confidentiality change when it comes to HIV/AIDS?

A.  All HIV-related information is confidential.  “HIV-related information” means any information that is likely to identify, directly or indirectly, someone as: 1. Having been tested for HIV (regardless of the results of the test), or 2. Actually having HIV infection, antibodies to HIV, AIDS, or related infections or illnesses, or 3. Suspected of having HIV as a result of high risk activities.  


Q.  Will I be told if the child has HIV/AIDS or is at risk of having HIV/AIDS?

A.  Yes.  The HSD maintains a list of foster providers willing to care for an HIV-infected child.  In order to ensure proper care of the child, HSD will place the child only with a foster or adoptive parent who is aware of and prepared to meet the additional responsibilities and demands.  The HSD would notify any respite providers of the child’s HIV status.

HSD will inform foster parents of the child’s symptoms or diagnosis and secure written agreement for the placement.  For a child who is considered at risk, but for whom testing is not yet completed, HSD will inform foster parents, obtain written agreement for the placement, and arrange for testing to be completed as soon as possible.

Q.  I suspect that a child who has been placed with me is HIV positive.  Can I take my foster child to the doctor for an HIV test?

A.  No.  As in any other medical situation, you must have permission from the legal guardian to order a medical procedure for the foster child.  If the Birth parents or legal guardian refuse to give consent, HSD can request a court order to authorize the test.

In Wisconsin a minor over 13 years of age may voluntarily ask for and consent to HIV testing without parental consent.  A counselor would have to find (deem) the child sufficiently mature to give informed consent for the testing.  The consent for an HIV test must always be an informed one.  That is, the person giving the consent must be advised of any potential negative consequences of the test.  These consequences might include possible social, health care, economic, and other discrimination.  The consent must always be in writing.  It must be specifically for the purpose of getting the HIV test and obtaining the results.

Q.  My foster child is HIV positive; can I reveal that information to anyone (daycare, schools, etc.)?

A.  No.  The disclosure of any HIV-related information without written consent is prohibited.  HSD is responsible for informing schools, licensed childcare centers, and registered daycare homes about your foster child’s medical status.

Dealing with Provider Agencies, Therapists

Q.  My foster child’s therapist is great about inviting me into sessions to give updates about how he is doing in our home, but she never tells me anything about what they are working on in his sessions.  Sometimes he leaves and is very upset, but I don’t know how to comfort him, because I don’t know what he is upset about.  Would the therapist be breaching confidentiality if she told me what they are working on?  If I can give her information about the child, she ought to be able to give me information too.

A.  The therapist is likely to be following Wisconsin Code and her own professional standards of confidentiality in her unwillingness to talk to you about the child’s therapy sessions.  The general understanding is the code of confidentiality between a therapist and a patient is not to be breached, whether the patient is an adult seeking counseling or a foster child who is placed in therapy.  The therapist must maintain a therapeutic bond with the child, and this at times will limit the information that will be shared.  You can always ask for information, and it is up to the therapist to determine what she can and can’t tell you.
Q.  What information can I share with the child’s therapist about other foster children in my home that may be affecting the child’s placement or my ability to parent?



BEST PRACTICE



A.  It is appropriate to talk to the child’s therapist about other foster children’s behaviors that affect the child.  This information should be generalized and based on behaviors you have observed.  The therapist should not be provided with confidential information about the foster siblings, family’s history, etc.

Support Groups/Talking to other Foster Parents

Q.  Sometimes I worry about our support group meetings.  They are really helpful because parents get to vent their frustrations, but I wonder about confidentiality in such a small town.  I know most of the kids in the other foster homes, so I can usually figure out who is being discussed.  Are we breaching confidentiality if we are not using names?

A.  Discussing a problem with other foster parents without disclosing names or a specific situation is not breaching confidentiality.



BEST PRACTICE
Talk about behaviors, not situations/individuals. 

Q.  Another foster home across the county has two siblings of my foster child.  We talk frequently on the phone to line up visits, and for support.  It is helpful to do, since we each seem to get different bits of information from the parents, workers, therapists, etc.  Is it okay for us to talk and share the information we get about these siblings?
A.  It is not appropriate to share the different bits of information from the parents, workers, therapists, etc., without the consent of the child’s legal guardian.  This is information others have given you and is not yours to disclose.  It is appropriate to share information you gain from your interactions with the child, and to rely on HSD to release information to the other foster home, when appropriate.  If you have the parent’s/legal guardian’s consent to discuss the siblings with the other foster family, you may do so.

Q.  We were told in our support group it was okay for us to talk about the behaviors of our foster children, but not about specific situations, because then they could more easily identified.  Is that right, or are we being overly careful?

A.  Avoid identifying individuals or specific situations when discussing your experiences with your foster children.  (See also, Best Practice: Releasing Information, p. 6)

Q.  Is it appropriate to approach a foster child at a foster care event even if they are not residing with us anymore?

A.  Foster care picnics and parties are events designed to encourage camaraderie between foster parents and children.
BEST PRACTICE
Foster parents and staff can protect confidentiality in a variety of ways:

· Introduce children by first name only.

· Do not mention birth parents’ names or reasons why a child is in care.

· Do not discuss treatment issues, medications, or visitation plans with other foster parents.

· To promote self esteem in the child, one could say: “This is John and he enjoys____ or John excels at _____.”

· Avoid talking about areas a child is struggling with, behaviors, school issues.

· At times when children start to disclose “too much information,” foster parents can gently redirect the conversation.  

We can protect confidentiality by teaching children boundaries, who to talk to about certain issues, and conversation skills.

Children will at times move from one foster home to another.  Picnics and parties are a time when children can re-connect.  Keep conversations general and positive.  Foster parents who had previously cared for a child do not have a “Need to Know” status of the current case plan.

Keep conversations positive and general, talk about topics all children participate in such as t-ball, swimming classes, sport activities, music events, arts and crafts, etc.

Foster Parent Logs
You may be asked to keep a log that would then be used as part of the case file.  Be aware there is potential for use in court.  Please be sure to use only facts and don’t include your opinion or emotions.

Q.  Who should be reviewing the foster parent log and how often?

A.  HSD Social Workers are able to review all logs and notes kept by foster parents during their foster care visits.

Q.  Are written copies of the foster parent logs to be provided to the HSD Social Worker and the guardian ad litem?

A.  Logs should be available to both the HSD Social Worker and the guardian ad litem upon request.  However, the entire log needs to be given to the CPS/JJ Social Worker at the time the child’s placement concludes.


Q.  Can the log be kept on computer disks?



A.  Yes, as long as the log is always accessible.

Q.  When the child leaves a foster home, does the foster parent send a copy of the log with the child?

A.  The entire log needs to be given to the CPS/JJ Social Worker at the time the child’s placement concludes.  The foster parent must delete any stored computer files once a copy of the log is given to the Social Worker.
Suggestions for writing in your log:

BEST PRACTICE
Foster parent logs are part of the child’s case record and may be admitted as evidence in court proceedings.  Logs should be child specific and entries should be dated and signed by the foster parent entering the note.  Information in the logs should be factual information, not foster parent opinions.  Don’t show it to anyone other than those clearly defined as having access.  School personnel don’t have the ability to review the foster care logs.

Respite Care

Q.  What information about the child am I entitled to as a respite provider?

A.  Respite is a service provided to foster parents to give them a break from the ongoing daily cares they provide.  Respite providers need information relevant to the care they will provide.  Examples of relevant information would include medications the provider was to administer; dietary considerations, behavioral issues, supervision needs, behavior programs the child was on, and emergency contact information should an emergency occur.  Information related to the birth family may be limited to visitation schedules and or contact with the family.  The respite provider is not privileged to other information in the case plan.

Q.  As a foster parent, what types of information can I share with the respite provider?  Do they need or can they access the child’s entire history?

A.  Respite providers don’t need, nor can they access, the child’s entire history.  They do need to be informed about the general behaviors and needs of the child, but not specific situations.

Q. When a child leaves my care, what do I tell the current respite provider?

BEST PRACTICE
A. 
Respite arrangements are made between the foster care provider and the respite provider.  When a child leaves one foster home and moves to another foster home, the new foster home has the responsibility of arranging respite according to their own authorized amounts and with respite providers of their choice.  The new foster provider is not obligated to use the previous respite provider and may choose to use a different respite provider, so the original respite provider would not have a “Need to Know,” information regarding the child’s new placement.


Respite providers could be told a child was leaving your care, and their services in providing respite care for that child might not be needed in the future.  This would give the respite provider an opportunity to say good-bye.
Q. If I am receiving the assistance of a responsible care provider in my home (e.g. babysitter, college student), what is appropriate for the care provider to know?

A. HFS 56, the child foster care code for the State of Wisconsin, addresses aspects of confidentiality:

HFS 56.06(10) indicates that respite care providers “obtain from the foster parent appropriate information about the specific care procedures and interaction strategies relevant for the child’s care.”  This part of the foster care code would allow a foster parent to release on a “Need to Know” basis information about a foster child to a responsible care provider. 

Media

Q.  We live in a small town, and the newspaper shows up for events I take my foster child(ren) to.  I am always so worried a picture of them will wind up in the paper.  Will I get in trouble if this happens?

A.  You must have the parent/legal guardian sign a consent form to allow pictures of the foster child to be printed and identified as foster children.  If you don’t have the permission DO NOT ALLOW THE FOSTER CHILD TO BE IDENTIFIED AS A FOSTER CHILD. If a picture of the foster child appears, identified as a foster child, it is a violation of state law.  However, if the child’s picture is printed in the paper and not identified as a foster child, or is so identified, but you had no prior knowledge, there are no legal consequences for the foster parent.

e.g.  ACCEPTABLE: school pictures, team pictures

UNACCEPTABLE: pictures taken at a picnic for foster families, with the intent to release them to the media.

Q. Do I need permission to share information on my foster children with the media?  Our local paper wants to do a story on our foster family and is asking about the kids we have in placement now.

BEST PRACTICE
A.  Yes, you must have the HSD get permission from the parent/legal guardian to share information about the foster children with the media.

Reference Appendix 4
Q.  My foster child was featured in the local paper because a criminal complaint was filed.  The article stated the child was a foster child, the child’s age, and the child’s background.  What do I do now if other foster parents approach me about my foster child and ask questions about the child’s age and background?

A. Although information has been presented in a media outlet (or any other public capacity out of our control), it doesn’t allow us to share the information.  Many times newspaper articles are generated by information gathered from police reports, which is public record.  This report may be about the child’s caregiver and include identifying information about the child.  Most media operations are sensitive to the nature of the reports and try to keep the child’s identity confidential, but not always.  

If another person would ask you about any information published regarding a foster child, you need to tell them this is not information you are able to discuss.

Q.  I am concerned about my treatment from HSD.  Can I go to the media with my story?

A.  Yes, BUT, remember you are only part of the story.  While you can certainly waive your own rights to privacy and confidentiality, (and share your story with whomever you please) you can’t waive the rights to confidentiality of the foster child who may also be part of the story.

UNLESS the story can be entirely about you, and you only, you don’t have the right to discuss your foster children or their case with the media.

B. There are specific appeal processes at the county and state level, to assist in the resolution of your complaint or concern.  Ask your Alternate Care Social Worker how to access these appeal processes.

Court and Legal Systems

Q.  Can I tell the guardian ad litem anything I think they should know about the child in my home?

A.  Yes.  In order for the guardian ad litem to effectively represent the foster child, it is important he/she be informed about the child’s situation.  Foster parents should be professional and objective when disclosing information. 

Q.  I attend my foster children’s court hearings and hear all kinds of information about the family I never knew.  Is it okay for me to have access to this information?

A.  Yes.  Foster parents are recognized participants in court proceedings for the foster children in their home.  It is appropriate for foster parents to have access to confidential information about the Birth family gained in this setting.  It is not appropriate for the foster parents to re-disclose that information.


Q.  I really want to talk to the judge about my foster child.  Can I do that?

A.  No one involved in the case can have private(ex parte) communications with the judge outside of court.  Foster parents, by law, receive notice of court hearings.  If you wish to speak to the judge, you should attend the hearing.  You may be given an opportunity to speak at the hearing.  If you are unable to attend the hearing you may submit a written statement to the courts.  You should understand any information shared with the judge is considered ex parte communication, unless it is also disclosed to all parties involved in the action.
Q.  Can I talk to the birth parent’s attorney(s)? (The birth parents attorney is representing the interests of the birth family, not foster family or the child.)

A.  Yes.  You can share information gained from your interactions with the child. You can’t disclose information to the birth parent’s attorney you have received from a third party.  Information shared may be brought up in court and you may be asked to testify about your conversations. You may want to seek advice from the child’s CPS/JJ Social Worker before discussing information with the attorney. 

Court Appointed Special Advocates (CASA) 

Q.  I am always confused about my child’s CASA worker.  It seems like they know everything there is to know about the child, but I am uncomfortable answering some of the questions they ask.  Who are they and can I share information with them?

A.  The CASA is appointed by the judge to act as an independent advocate for the long-term best interests of the child.  As an officer of the court, the CASA has access to the records and files of the court, HSD, school, hospital, doctor, therapist, or any other individual or agency having knowledge regarding the child. 

Part of the CASA’s role is monitoring the child’s case via conversations with involved parties, including foster parents.  The foster parent should answer the CASA’s questions as they apply to personal experiences with the child, but should not release any information others have provided.

Community

Q.  I try to get my foster children involved in the community.  They all go to camp in the summer and I try to give them a choice of other activities, like 4-H, Girl Scouts, etc.  I would like to tell the group leader something about the child so they know what to expect.  Can I do this, or would I be breaching confidentiality?

A. Getting children in foster care involved in community activities is a good idea. Care must be given to match the skills and needs of the child with the type of activity. 

BEST PRACTICE 


Unless you get permission from the parent/legal guardian, you can’t release any information other than that which you gain from your interactions with the child. Information shared should be relevant to the supervsion needs of the child, while the child is participating in the activity. 

Q.  Once in awhile I run into someone I haven’t seen in a long time that doesn’t know I am a foster parent.  How should I introduce my foster kids?

A.  The HSD recommends foster parents and their foster children develop simple, straightforward information about the child.

BEST PRACTICE
e.g. This is Joey, and he is staying with us for awhile.

If the child is old enough, you may want to ask him/her how they want to be identified.

Q.  How should I answer questions from my neighbors, my family, and church members about my foster kids?



BEST PRACTICE
A.  When becoming licensed as foster parents you may want to notify family members, close friends, neighbors you are becoming a foster parent and you will be providing care to some children. Inform them of your responsibly to protect the children's confidentially. 

Reference the above answer.

Adoption

Q.  We recently adopted our 2 special needs foster children.  How does confidentiality change now that these children are adopted?  Can we say they are adopted, and anything about their histories?

A. Yes.  Once you become adoptive parents you can waive confidentiality for your children.  The difficult part is you can’t waive confidentiality for the Birth parents. Any information relating to them must remain confidential.  The children’s circumstances and history can be revealed to the extent the Birth parents are not identified.
Foster Family Home Study

Q.  Who has access to my Foster Family Home Study (FFA) (RFA)?

A.  The Foster Family Home Study may be shared with team members involved in matching a child needing a foster home.

When the Child is moved from the Foster Home

Q.  Do we have a right or the ability to keep in contact with the child by letter, phone calls, or visits?

A.  This depends on a number of factors.  Foster parents may have the ability to keep in contact with a former foster child, but they have no legal “right” to do so of their own accord.  Check with the child’s HSD social worker to see if this is possible.

Q.  What do I do with all the child specific forms and documents dealing with the child at the end of his/her placement?

A.  When the child’s placement ends in your home, all documents, including computer files, specific to the child should leave with the child.  No duplicates of the documents should be made or kept by the foster parent.
Child Abuse Reports and Allegations of Child Abuse

Q.  What information about my allegation of abuse and neglect will be shared; and with whom will it be shared?

A.  Allegations of abuse and neglect are received by the Family and Children’s Access unit.  Once it is written up, it is given to the Intake Supervisor who will review the allegation and discuss the situation with the supervisor of the Foster Care Program.  The allegation is then referred to an outside County’s Child Protective Service Unit for a screen decision.


The Alternate Care Social Worker assigned to your home, as well as HSD personnel on a “Need-to-Know” basis, will be notified of the allegation.  

The manager of the Family and Children’s Section is notified of all allegations of abuse or neglect related to foster care providers.  The Director of the Human Service Department may be notified of the allegation depending on the nature of the allegation. 

Q.  When I meet with the Independent Investigator, can I tell them background information of the child so they can have a better understanding of his/her behavior?



A.  Yes.

Q.  Can I receive a copy of the abuse report?

A.  YES.  Once the investigation is completed and a decision is made regarding the outcome of the investigation, you may receive a copy of the report.  Identifying information related to the reporter will be deleted from the report. 


Q.  Can I give a copy, or share results of the report to anyone?

A.  Although the report contains confidential information, you may share the report with your attorney.

· You can’t share the report with anyone other then your attorney.  You may disclose the fact you were involved in an investigation and the outcome.  

· You can’t reveal any child specific or identifying information contained in the report.

Q.  I disagree with the final report of the Independent Investigation.  Who can I have review this report?

A.  You may not disclose the Independent Investigation report.  However you have the right to use the appeal process.  The agency conducting the independent investigation will explain your rights and the appeal process.

Information About the Foster Home (licensing record, home study, complaints made)


Q.  Do I have access to my own licensing file?

A.  Yes.  You have access to your own licensing file, except any third party information or materials contained in your file (i.e. interview transcripts, recommendations).  However, once third-party information is removed you should have access to your licensing file.


Q.  Do I have access to my home study?

A.  Yes.  You have access to the Foster Family Assessment.  Current practice is that a copy of the home study will be provided upon request of foster parents.  Reference checks and 3rd party information will not be disclosed.  Ask your licensing worker about how you can obtain your copy.


Q.  Who has access to my licensing file?

A.  HSD personnel with the "Need to Know" such as placement workers and supervisors.

NOTE:  Your name, address, licensing status, and capacity are public information.

Q.  Are complaints (non-child abuse) about my foster home contained in my file?

A.  Yes.  The foster parent can request information about the complaint, however you will not receive a copy of the complaint.  Those requests can be made to your Alternate Care Social Worker.

Penalties for Breaching Confidentiality
See Summary of Wisconsin’s Confidentiality Laws, p. 3.

Civil and Criminal Penalties

Violation of these rules may be punished both civilly and criminally.  The person(s) whose documents or information or identity was released illegally, may file a civil lawsuit for money against the person(s) who released it.  The District Attorney may file criminal charges seeking a fine or imprisonment.

In addition, if the person(s) who released the information is a licensed foster parent, the Foster Care license can be revoked.

HSD Actions

HSD may require the foster parent to comply with a corrective action plan, or ultimately revoke the Foster Care license.

Summary
Seeking Consent (Permission)

Only the parent/legal guardian has the authority to consent to medical care, participation in school activities, obtaining a driver’s permit, and out-of-state travel for the child.  This authority is not transferred to the foster parent(s) or the child’s Social Worker.  Under special circumstances, the court may grant authority to the HSD.  There is no such thing as implied consent or acquiescence by silence when acting on behalf of foster children.  

Releasing Information

All information regarding foster children that is obtained through or from the Human Service Department is confidential, according to Wisconsin Code.  This includes:

· Identifying information- name, social security number, age, sex, height, weight, etc.;

· Religious and cultural preferences;

· Contact information- current address, permanent address, phone number, e-mail address, etc.;

· Medical and mental health conditions;

· Family information; and

· Legal status.

Foster children want to fit in and be just like everybody else.  They don’t want teachers, parents or other children to know they are not living with their birth parents.  We can help them fit in by respecting the rules of confidentiality.  Confidentiality is also important for you if you want to win and keep the trust of your foster children.  Many of these children come to us feeling betrayed by both the system and their birth parents.  If you are to help them, you first must earn their trust.  It is difficult for them to trust you if you talk about them and reveal secrets or information they considered private. 

We have discussed who we can share information with: only those for whom we have a signed release.  We have a why and when: only on a "Need to Know" basis.  Now we must address the where.  In short, we can’t share information in any location where it is likely to be overheard or seen by another person.

To summarize, confidentiality is important to the children entrusted to our care.  It is important these children can be protected from the harsh words and actions of others.  It is also important they trust their foster parents so we can help them.  Without this trust, we have little chance of making a positive impact on the lives of children.  Finally, it is important so the children can grow to trust society.  It is your obligation as caring foster parents to help them learn to trust.

Appendix 1

There are several legal requirements set forth in the Wisconsin Statutes (48) and the Wisconsin Administrative Code (HFS 56) concerning what information must be provided to foster parents and other substitute Care Providers.  The basic requirements are outlined in the Statutes and specific regulations are contained in the Administrative Code.

Section 48.371- State Statutes concerning information to be provided to foster parents

Pursuant to Wisconsin Statute, the HSD is required to provide certain information to foster parents, treatment foster parents, and operators of group home or child caring institutions.  The requirements outlined in two statutes, 48.371, in the Children’s Code, and 938.371, in the Juvenile Justice Code.  These two statutes are worded the same but are located in different chapters of the statute based on whether we are dealing with a CHIPS or Juvenile Justice case.

Although 48.78 and 938.78 require the Department to keep the contents of its records and any information received concerning a child in its legal custody confidential, the following requirements are specific exceptions to the law of confidentiality.  48.78(2)(a).

The following information must be provided to a substitute care provider at the time of the child’s placement or, if the information has not been provided to the HSD by that time, as soon as possible after the date on which the HSD receives that information, but not more than 2 working days after the HSD receives the information:

· Results of an HIV test administered on the child including results in a court report or permanency plan.  At the time that HIV test results are provided, the HSD must notify the substitute care provider of the confidentiality requirements under 252.15(6) provides that HIV test results shall not be disclosed except in certain circumstances.

· Results of any tests of the child to determine the presence of viral hepatitis type B, including results included in a court report or permanency plan.  The substitute care provider shall keep this information confidential.

· Any other medical information concerning the child that is necessary for the care of the child.  The substitute care provider shall keep this information confidential.  (48.371(1)/938.371(1).)

Statute (48.371(1)/938.371(1)) also requires the HSD to provide substitute care providers with certain information that is contained in court reports and permanency plans.  The information required under the subsection must be provided to a substitute care provider at the time of the child’s placement or, if the information is not available at the time of placement, as soon as possible after the date on which the court report or permanency plan has been submitted, but no later than 7 days after that date.  All the information provided must be kept confidential by the substitute care providers.  Substitute care providers must be provided with information contained in any court report or permanency plan relating to findings by the Court or by the HSD concerning any of the following:

(1)  Any mental, emotional, cognitive, developmental or behavioral disability of the child.

(2)  Any involvement of the child in a criminal gang, as defined in 939.22(9).

(3)  Any involvement of the child in any group in which the child was traumatized as a result of his or her association with the group.

(4)  Any involvement of the child in any activities that are harmful to the child’s physical, mental or moral well being.

(5)  If the information is necessary for the care of the child or for the protection of the child, whether as a victim or a perpetrator, in:

· Sexual intercourse or sexual contact in violation of 940.225 (Sexual Assault- 1st, 2nd, 3rd, and 4th degree), 948.02 (Sexual Assault of a Child-1st and 2nd degree, and Failure to Act) or 948.025 (Engaging in Repeated Acts of Sexual Assault with the same child)

· Prostitution in violation of 944.30

· Sexual exploitation of a child in violation of 948.05

· Causing a child to view or listen to sexual activity in violation of 948.055

(6)  The child’s religious belief or affiliation 48371(3)/938.371(3).

Administrative Code Regulations

The regulations that are adopted in the Administrative Code are promulgated under the authority of 895.485, Wisconsin Statute.  Section 895.485 states that the Department of Health and Family Services shall promulgate rules specifying the kind of information that an agency shall disclose to substitute care providers concerning the medical, physical, mental or emotional condition of a child.  As a result, the regulations in HFS Chapter 37 of the Administrative Code are very important since if the information required is provided to the substitute care providers, the HSD can invoke the liability exemption in 895.485, Wis. Stat.

The Administrative Code HFS 37 requires certain forms, referred to in the regulations, as the face sheet (Part A) and the checklist (Part B), be filled out by the HSD and provided to the foster parents.  The HSD shall provide a foster child’s prospective or actual foster parents with all available information that is required by the face sheet or checklist that has been provided to the substitute care provider in another manner (i.e. verbally or by providing a copy of a report) which is noted on the form.  HFS 378.01(1)(a).  The Code requires that if the HSD does not possess information requested on the face sheet or the checklist, it must make a reasonable attempt to gather any information required.  HFS 34.07(1)(b).

The foster parents must be advised as to the confidentiality of the information provided.  HFS 37.06(1).  In addition, the HSD may require that the information and any related documents be maintained by the foster parent in a manner which would prohibit access to the information by the foster child, any other foster children or any other party whose access to the information is prohibited.  HFS 37.06(2)

When the HSD becomes aware of any information requested on Part A or Part B, it must provide that information to the substitute care provider.  If the information is known prior to the substitute care provider’s agreement to placement or prior to the child’s actual placement, the information must be provided at that time.  If the information is not known prior to placement, it must be provided to the substitute care provider within 7 working days after the receipt of the information.  However, if the information received is determined by the HSD to be of critical importance to the health, safety or welfare of the foster child or the foster parents, if must be provided to the foster parents within 3 working days after the receipt of the information.  HFS 37.05.  If the information that is received is of the type enumerated in 48.371, the time frame required by 48.371 would take precedence.

· The information is confidential, the agency does not have access to the information and the agency has made a reasonable effort to obtain the information through appropriate releases of information, HFS 37.02(2)(a); or

· The exception doesn’t jeopardize the health, safety or welfare of the foster child, the foster parent, the treatment foster parent or the family-operated group home parent or the community; and the information is not critical to the success of the placement and related treatment or services.  HFS 37.02(2)(a). and 2b.

· An allegation regarding the foster child or the child’s family shall not be provided to the foster parents unless the placing agency determines that, if substantiated, the allegation would have a significant impact on the health, safety or welfare of the foster child or on the success of the placement and related services.  If the HSD decides to provide the foster parents with information concerning an allegation regarding the foster child, it must be recorded in the child’s case record along with justification for providing the information.  HFS 37.04(3).

Any exception made to a requirement concerning the provision of information to foster parents shall be documented in detail included in the narrative section of the child’s case record.  The documentation shall include the specific information that was not provided to the foster parents, the reasons for not providing the information, the date the decision was made and written approval by that person’s supervisor.  HFS 37.02(b).

Appendix 2

LA CROSSE COUNTY AUTHORIZATION FOR USE AND DISCLOSURE OF CONFIDENTIAL INFORMATION

_______________________________________________
___________________________________________

Name of Individual/Previous Names



Birth Date

_______________________________________________
___________________________________________

Street Address






City, State, Zip, Phone

AUTHORIZES:
DISCLOSURE OF PROTECTED HEALTH INFORMATION TO:

_______________________________________________
___________________________________________

Individual(s)/agency/organization making disclosure
Individual/agency/organization receiving information

_______________________________________________
___________________________________________

Street Address
Street Address

_______________________________________________
___________________________________________

City, State, Zip Code




City, State, Zip Code
For the purpose of  (circle)
Continuity of care
Legal purposes
Claims/Insurance
Other_____________

I further authorize the two-way exchange of information between the above organizations for the duration of this agreement: _________Yes____________No

The type and amount of information to be used or disclosed is as follows: (circle all that apply)

For the following dates:  from___/___/___to___/___/___or_____________________

AODA Evaluation/assessment

Lab reports


Treatment/care plans

Consultations


Medical History/Physical reports

Teacher/counselor reports

Court Reports


Medication list


X-ray/image reports

Discharge summary


Psychiatric reports


Other________________

Immunization reports


Progress/Nursing notes

Other________________

Intake/Initial assessment

Social History


Other________________

I understand that the information in my health records may include information relating to sexually transmitted disease, AIDS, HIV, behavioral or mental health services, drug/alcohol abuse or developmental disabilities.  I do not want the following information released: _________________

____________________________________________________________________________________________(Specify specific information)

YOUR RIGHTS WITH RESPECT TO THIS AUTHORIZATION:

Right to receive a Copy of This Authorization- I understand that if I sign this authorization, I will be provided with a copy of this authorization.  Right to Refuse to Sign this Authorization- I understand that I am under no obligation to sign this form and that the provider may not condition treatment, or payment on my decision to sign this authorization, except WI law does require the resident/legal representative’s authorization to disclose 252.15 or 51.30 records for payment purposes.  Right to Withdraw This Authorization-I understand that I have the right to withdraw this authorization at any time by providing a written statement of withdrawal to the La Crosse County Department Privacy Officer.  I understand that my withdrawal will not be effective until received by the Privacy Officer and will not be effective regarding the uses and/or disclosures of my health information that the department has made prior to receipt of my withdrawal statement.  I understand if the authorization was obtained as a condition of obtaining insurance coverage, other law provides the insurer with the right to contest a claim under the policy or the policy itself.  Right to Inspect or Copy the Health Information to Be Used or Disclosed- I understand that I have the right to inspect or copy (may be provided at a reasonable fee) the health information or obtain copies of my health information by contacting the Departmental Privacy Officer.  HIV TEST RESULTS: I understand that my HIV test results may be released without authorization to persons/organizations that have access under State law and a list of those persons/organization is available upon request.
REDISCLOSURE NOTICE: I understand that information used or disclosed based on this authorization may be subject to redisclosure and not longer protected by Federal privacy standards.

EXPIRATION DATE: This authorization is good until (indicated date or event)____________________________.  By signing this authorization, I am confirming that it accurately reflects my wishes.

SIGNATURE RESIDENTIAL/LEGAL REPRESENTATIVE:_________________________________________DATE:________________

LEGAL RELATIONSHIP TO INDIVIDUAL:________________________________________________________

White:  Disclosing organization for individual file
Yellow:  Receiving entity

Pink: Individual/Legal Representative
Appendix 3
A.

· The following may be legal guardians of the child and are entitled to information about the child:

· The Birth parent(s) or Adoptive parent(s);

· The Wisconsin Department of Family and Children Services; and

· Other court appointed guardian(s).

B.

· The Wisconsin Human Service Department is entitled to information about those children.

C.

· The following have a professional relationship with the child and may have the need to obtain information about the child:

· The child’s foster care parent(s);

· A physician or mental heath practitioner (this includes mid-level personnel such as physician assistants and nurse practitioners);

· The child’s attorney/guardian ad litem/Court Appointed Special Advocate (CASA)/other attorneys that have standing in the case;

· The court;

· An agency providing services to the child or family (respite providers, parent visitation monitors, parent support workers); and

· Law enforcement.

D.

· The following individuals may have a close personal or professional relationship with the child, the Birth family, or with you personally, but do NOT have the right to obtain information from foster parents unless there is a release of information:

· Extended members of the foster family;

· Extended members of the birth or adoptive family;

· Teachers, coaches, and other school officials;

· Clergy;

· Members of the community; and
· Support group members.
Appendix 4

Human Services Department

County of La Crosse, Wisconsin

300 4th Street North

La Crosse, Wisconsin 54601-3228

Reception: (608) 785-6050  Fax: (608) 785-6443

Web site:  www.co.la-crosse.wi.us
Parental Permission for Release of Child Information

I ______________________, Parent, Guardian, Legal Custodian, give my permission for my child(ren),_________________________to have their:

(1) Picture displayed at a foster care events, list events.

________________________________________________________________________________________________________________________________________________

(2) Picture and/or name to be used in a newspaper article about foster care.

(3) Participate in a taped interview with News Channel regarding foster care.

I understand that I have the right to revoke my consent, at any time prior to the event.

My consent expires on_____________________________.

Signature of (Parent, Guardian, Legal Custodian)

Date
Appendix 5
DEPARTMENT OF HEALTH AND FAMILY SERVICES



STATE OF WISCONSIN

Division of Children and Family Services

CFS-2186  (06/2001)

FOSTER PARENT NOTICE- CONFIDENTIALITY OF RECORDS

“Foster parents and other persons in the foster home who have access to confidential information about the foster child and his/her family may not discuss or otherwise disclose that information to anyone with the child is in the foster home, or after the child leaves the foster home except:  (a) to the licensing agency or the agency placing the child in the home; (b) by order of the juvenile court; or (c) as provided by law.”

The above statement is from the Wisconsin Administrative Code, Ch. HFS 56, which governs the licensing of foster homes for children.  Most of the information provided to you regarding the foster child(ren) in your care is confidential and its release is strictly limited by state and federal law.  The confidentiality of the information included in juvenile law enforcement and court records is governed by s. 48.396 and s. 938.396, Stats., restricts the release of information from child abuse and neglect investigative reports.  A child’s mental health and AODA treatment records are confidential pursuant to s. 51.30, Stats., the Wisconsin Administrative Code, Ch. 92 and 42 Code of Federal Regulations (C.F.R.), Part 2.  The confidentiality of pupil records is required by s. 118.125, Stats., as well as 34 C.F.R. Part 99.  Health care records are confidential pursuant to s. 146.82, Stats., as are records regarding HIV test results, s. 252.11, Stats., and information regarding test results or treatment for a sexually transmitted disease, s. 252.11, Stats.  Test results regarding the presence of controlled substances in a newborn are confidential pursuant to s. 146.0255, Stats.  The release of information regarding a child’s receipt of family planning services is restricted by s. 253.07, Stats., and information regarding abortion services is strictly confidential under s. 48.375(7), Stats.
The penalties for the unauthorized dissemination of information from a child’s confidential records range from a fine of not more than $10,000 to imprisonment for not more than nine months.
All records maintained by foster parents which contain confidential information regarding foster children must be kept in a locked drawer or cabinet.

By signing below, I as a licensed foster parent or treatment foster parent, acknowledge that I have read this document and understand my responsibility to maintain the confidentiality of the information provided to me regarding the foster child(rent) in my care.  I also acknowledge that I/we have been provided a copy of this document.

_________________________________________


____________________________


SIGNATURE-Foster Parent




Date Signed

_________________________________________


____________________________


SIGNATURE-Foster Parent




Date Signed
_________________________________________


____________________________


Signature- Agency Worker




Date Signed
Copy Distribution:  Foster Parent (s)



    Licensing Worker
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