65C-13.015 The Prevention and Management of Sexual Assault in Foster Care.

(1) Prior to a foster care placement the needs and risk factors of the foster child must be considered in selecting the placement. A complete background check is required. This would alert professionals and caretakers to the necessary precautions to take concerning a vulnerable child or one prone to victimizing other children.

(2) The following safeguards are to be used by the department on a routine basis:

(a) Caregivers must be given detailed and complete information so they can understand the circumstances of the maltreatment in order to avoid an unwilling replication of those circumstances.

(b) If possible, ensure that the child who sexually abuses or victimizes other children is the youngest one placed in the home. Consideration should also be given to other vulnerabilities of the children, e.g., mental handicap, physical handicap, chronic illness, and physical size.

(c) Within 10 working days of an incident of sexual assault, seduction or exploitation, the perpetrator and the victim must be referred for assessment by a mental health provider to determine the need for therapy. If either one is currently receiving therapy, the details of the incident must be discussed with the therapist.

(d) Ensure that the provider has access during night and weekend hours to a counselor, if assistance is required.

(e) Staff and caregiver together must outline a plan of care to handle any special management issues identified in the child’s history and assessment. It is important that the plan be preventive in nature. The following must be taken into consideration:

1. Placing the child in a private bedroom;

2. Limiting access to the child’s bedroom;

3. Establishing rules regarding bathroom utilization;

4. Establishing a dress code; and

5. Establishing reasonable guidelines concerning the manner and extent of the expression of affection between the child and others, as well as which persons may be left alone together, and under what circumstances.

(3) When child-on-child sexual assault, seduction or exploitation occurs in a foster home, shelter home or residential facility, usually one of the following is a factor:

(a) There is a significant difference in the age or size of the children involved; or

(b) Force or threats are used by the alleged perpetrator.

(4) The following reporting procedures are required when a child-on-child sexual assault, seduction or exploitation incident is alleged:

(a) Whoever first becomes aware of the situation is required to report the information to the FPSS Abuse Registry if is suspected that the alleged victim lacks supervision or has been neglected or abused by the caretaker.

(b) If no report is taken by the abuse registry, all information pertinent to the child-on-child sexual incident will be transmitted to the OPA for protective investigations in the appropriate county as a request for services.

(c) The OPA for protective investigations will share all information with their counterpart OPA for foster care to ensure that a service worker will visit the home or facility, assess the situation and provide the follow-up services needed.

(d) In situations where there is no suspected lack of supervision, or other neglect or abuse, all pertinent information about the home or facility, subjects of the report and the situation will be relayed to the OPA for foster care. If there is cause to suspect neglect or abuse on the part of the caregiver, the incident must be reported. It then becomes the responsibility of protective investigation staff to screen for neglect and abuse and make that determination.

(e) In either case, whether the report is made to the abuse registry or directly to the OPA for foster care, the counselor is to use the Comprehensive Client Risk Management form to report the client-on-client sexual assault, seduction or exploitation. The counselor will also report the alleged offense to local law enforcement and notify the parents of the alleged victim.

(5) Once an incident of sexual assault, seduction, or exploitation has been reported and confirmed, follow-up procedures are:

(a) The OPA responsible for the licensed caregiver and the OPA with responsibility for the program serving the child, if different, will determine who will take lead responsibility and how the matter will be handled. Issues to be addressed include:

1. Licensing;

2. Initiating safeguards;

3. Removal of children; and

4. Follow-up mental health assessment for victim and victimizer.

(b) The appropriate OPA for foster care will ensure that the safeguards listed in subsection 65C-13.109(2), F.A.C., are implemented.
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