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AV 1.1 
The Purpose of components of a collaborative Access process
The paramount purpose of access is to maintain or promote attachment and bonding between a child and their significant persons.   

· Access is to be delivered with the consideration by staff that attachment; separation and loss are significant issues in the lives of our clients whether they be parents or the children themselves.  
· Access is to be delivered with dignity and respect for all participants and intrusively only to the degree that a child’s safety and well-being need to be protected.  
· Access can, in many situations, serve to encourage parents to resolve child protection issues and evaluate whether or not the issues have been resolved.  
· Training in parenting techniques can also be a component of access visits.

· Visits between parents and their children need to be part of the overall case planning, involving the entire team serving the family. This includes the parent(s), children, Family Service Worker, Children’s Service Worker, Resource Service Worker, foster parents, legal, Child Development Unit, and managers.

Having emphasized the importance of this co-ordination, the following processes depending on various roles can be followed with respect to planning visits between parent(s) and child(ren). 

AV 1.2
THE roles and responsibilities of those staff involved in ensuring access occurs in a helpful manner


Children’s Service Worker responsibilities:

· Jointly with child (where possible), identify child's goals/hopes/fears for 
visits with parent(s)

· Child, or foster parent if child is too young, identify how we will know if the 
child feels safe/unsafe during a visit 

· Discuss child's visit goals with the foster parent 

· Develop plan with foster parent to manage child's adverse reactions to 
visits

· Document all of the above in the 30 day Plan of Care and review every 
90 days

Family Service Worker responsibilities:

· Observe two (2) visits and assesses the interactions, using the 
assessment tool from Catholic Charities in Buffalo

· Develop goals for visits with the child(ren) jointly with parent(s)

· Develop a plan with the parent(s) about how to manage the parental 
adverse reactions to visits

· Include this information in the 30 day Service Plan and review every 90 
days 

Resource Service Worker responsibilities:

· 
Support the foster parent in managing the child's responses to visits

· 
Ensure that the foster parent understands the goals of visits with the 


parent(s)

· 
Training, as needed, in assisting the child to express the conflicted 



feelings that visits bring to the surface

· Support the foster parents with their adverse reactions to visits

Access Care Facilitator responsibilities:

· Please see AV 3.0 for specific procedures and expectations

AV 1.3 
THE Role of CPP Meetings in Planning Access

At the first CPP (within 60 days of the child coming into care), all visit information will be shared with all present. This information has been gathered during the initial 60 day period of assessment.  Decisions will be made with respect to location, level of supervision needed, and what needs to be achieved in order to "graduate" to a less intrusive level of visits.  Additional consideration will be given to the principles, format and expectations outlined in the ‘Signs of Safety’, by Andrew Turnell and Steven Edwards.   Related to this text which is required reading, the conference should include the following specific factors. 
AV 1.4
Safety Decision-Making Steps Outlined for CPP Meetings involving Access
(Adapted from Signs of Safety)

1.  The Family

The worker provides a Genogram of the family (and perhaps the extended family) and/or a brief description of the family of origin and close relatives.
This includes an outline of any cultural, ethnic, or community considerations.
2.  Risk to the child :


What is the Danger or harm that has occurred to the child?


Therefore what is the Statement of Risk in the present or for access?


Are there Complicating Factors associated with this Risk?

3.  Strengths and Protective Factors that Exist 
What strengths and protective factors exist presently? These may only be temporary and somewhat fragile.

4.  Safety
Describe the degree of present safety. These include the are strengths and   protective factors that are demonstrated as protection over time.

5.  Grey Areas
These are the areas that are not yet known or determined by the worker which could be factors in determining the child safety and what level of access is required.

6.  Next Steps


This includes what the assigned worker(s) intend to do as a result of the information provided above.  It also includes input from those attending the CPP
Specific Access Issues to be addressed are indicated below
After determining the next steps, specific questions are addressed in regard to the access arrangements for the children
· Are there to be separate access arrangements depending on which child or parent or caregiver, etc. is involved – are there children who need more parent contact/interaction than others, are there individuals who would likely be in conflict with one another during access?
· Are there [or should there be] any persons not allowed access?
· Can the person having access adequately manage the care and supervision of the child during the visit – is there any risk the person will physically harm child or place the child in danger; what support or supervision may be required?
· The frequency and length of visits?
· How the children are to be transported to visits – by the worker, foster parents, caregiver, bus tickets; have arrangements been made with volunteer drivers?
· Location of visits – at the CAS office, access centre, playground or park, in the parent or caregiver’s home?
· Are security precautions necessary – have there been threats, intimidation or violence; or threats or attempts to abduct the children, what is the back-up or safety plans, when should termination of access be considered?

AV 1.4 
The Role of the Plan of Service in Determining Access

Parent-child access arrangements with respect to children are also to be addressed in the Plan of Service.  The frequency and types of arrangements should be consistent with the Safety needs and well-being of the children, should build on the strengths of the family and child(ren) to whatever extent possible (see Signs of Safety), and should be consistent with the planning for the child.  This should include what is to happen during access – informal, unstructured visits, outings; more structured activities such as infant care or parenting training, structured play, infant stimulation, attachment or bonding activities; and any formal objectives or outcomes that have been agreed to in the Plan of Service?
1. Within the access continuum (see next section below), if the child attends, has been referred to, the Supervised Access Program it is strongly recommended that a representative from these services be present for consistency of service.  Once the goals have been identified, the Access Care Facilitator uses these goals to guide his/her subsequent observations of the visits.

2. All children attending visits through the Supervised Visit Program will participate in at least one parent-child interaction group.   Please see attached outline below.  The Child Development Unit is already offering this service to the younger children.  A group program (attached) has been developed for the latency aged children.  Children’s Resource Unit already offers the Families Fostering Families program.  This group program will be further developed with the assistance of Manager in charge of Group Programming. 

3. After a family completes a group program, the Family Service Worker observes a visit and assesses, using the tool mentioned above, in order to measure progress and to help the parents identify further goals.

4. At subsequent CPP's or a case conference called for this purpose and including all players normally present at CPP meetings, information is shared about how visits are progressing, how parents are doing in meeting their visit goals, and decisions are made with respect to the location, level of supervision, etc., of visits.  Again, it is strongly recommended that a representative from the Supervised Visit Program or group programs be present, if the family is involved in these services.

AV 1.5  THE SUPERVISED VISIT CONTINUUM

It is important to remember that a parent should have a say as to what he/she feels they are doing well, and what they may need assistance with.  
The least intrusive options are shown first since that is the starting point for discussion and as some of the factors indicted below are shown to exist, the visiting arrangements, due to the necessity of child safety, become more intrusive.  The CPP Meeting and/or the Plan of Service may dictate one of the following access options.  

Unsupervised Access

· Although a child may be in need of protection, there is no identified risk of immediate harm while the child is in the care of a parent for a specified period of time.

· Adequate parenting skills.

· Adequate hygiene and safety.

· Comfortable and safe emotionally for child.

· No active substance abuse/mental health issues.

· Parent will comply with terms and conditions set by Society to provide a safe access visit for the child.

Community or Home – Supervised by Community or Family Member

· Appropriate supervisor who takes direction well from Society.

· Committed to service plan.

· Client takes direction.

· Minimal direction regarding parenting.

· Children have positive relationship with supervisor.

Extended family, neighbors, church community, etc. should be explored as soon as possible.   Supervised Visit Program could provide access in the interim, on emergency basis, until a plan is finalized.


Program in the Community – Professional Staff (Other than Access Care 
Facilitators)

· Low risk of immediate harm.

· Work toward re-integration or unsupervised.

· Positive environment for child.

· Minimal risk to child.

· Minimal parenting skills.

The Inclusive Foster Care program, ‘Foster Families Fostering Families’

The Inclusive Foster Care program, ‘Foster Families Fostering Families’ will be considered prior to any referral to the supervised access-visiting program.  An outline of that program follows these procedures.  Examples connected with Inclusive activities are provided below:

Visit in Foster Home or foster parent attending family home

· Contract expectations.

· Good boundaries.

· All ages.

· Low risk disruption of placement.

· Impact on child – no skill building.

· Good working relationship between foster parent and parent.

· Safe for foster parent.

· No flight risk.

· No active substance abuse, mental health crisis or violence.

· Facilitate contact between child and parent.

· Documentation – regular logging or as agreed in contract.

· Low risk to other children in placement.

· Consult with resources (1st step).

· Minimal parenting skills (not a lot of direction).


Program in Community – Foster Parent/Staff

· Lessons, hockey, swimming, etc.

· Low risk.

· More access.

· Open relationship with foster parent.

· Beneficial to child.

· Boundaries of foster parent or parent.

Foster Parent – Teaching in Foster Home or Parent’s Home

· See protocol.

· Ages 0 – 6

· Anticipate that child will probably go home.

· Needs parenting skills contracted.

Attendance at Appointments, etc., with Foster Parent

· Assess relationship with foster parent (may need to send Protection Support Worker, worker or Access Care Facilitator).

· Consult resources.

Visit in Foster Home or Parent’s Home – Some Teaching

· Assistance for foster parent/parent.

· Co-operative relationship.

· Contracted.

· Low flight risk.

· Mental health crisis.

· Substance abuse.

· Violence.

Supervised Access Program – Community or Home

· Take direction well from staff.

· Adequate parental skills.

· Adequate hygiene and safety.

· Minimal risk to staff.

· May still need direction.

· Comfortable and safe emotionally for child.

· Low risk substance abuse/mental health crisis.

· No known flight risk.
Supervised Access Program – Cluster Setting

· High-risk physical/neglect/emotional abuse.

· Child vulnerability.

· Potential for violence toward others.

· Danger of flight.

· Home hygiene where no other alternate home setting is available.

· Not take direction well.

· Inability to manage child behaviour.

· External boundaries are poor.

Supervised Access Program – Individual Family

· Extreme flight risk.

· Very high risk of inappropriate parental sexual/emotional behaviour.

· Defined Risk to child safety.

· Unable to function in cluster setting (child or adult behaviour affects functioning).

· Child Safety.

· High risk of substance abuse/active mental health crises.

AV 2.0

THE SUPERVISED ACCESS PROGRAM

AV 2.1 
PURPOSE OF the SUPERVISED ACCESS PROGRAM 

To provide a program which allows for effective parent/child access visits, through efficient coordination of resources, support, and information within a safe, client-friendly environment.  Appropriate access care visits will help to maintain and promote a healthy relationship between child, siblings, parent(s) and/or significant family members.

AV 2.2 
REFERRALS

Referrals to this program are to be made through the Supervised Access Program Coordinator (with a minimum of 24 hours notice).  The worker will consider less intrusive settings for access between parent(s) and child(ren) prior to making a referral to the Supervised Access Program (AV). See the continuum outlined above. 

Any client, who is a physical or emotional risk to staff or to other visiting families, will not be suitable for this program.  Access to the Supervised Access Program itself will be at the final discretion of the Brant CAS due to appropriate use of the program as it is intended and for liability issues.

AV 2.3 
ORIENTATION TO THE SUPERVISED ACCESS PROGRAM

When a referral is made to the Supervised Access Program, the worker and parent(s) who will be visiting through the program must attend an orientation session. 

Items to be covered will be a review of the parent guidebook with an opportunity for the parent(s) to ask questions, orientation to the facility itself, the parent providing information that may be important in the visiting context (i.e. allergies, etc.) and a discussion of the goals for the visits during the initial assessment phase (first 60 days).

These sessions can be arranged individually with the Coordinator.  Referrals to the Supervised Access Program will not be accepted until after this initial orientation has occurred.

AV 2.4

EXPECTATIONS OF SUPERVISED ACCESS PROGRAM

The Parent Guidebook (sample below) will be reviewed during the Orientation Program with the client.  It reads as follows:

Introduction
Welcome to the Supervised Access Program Coordinator of the Children’s Aid Society of Brant.  We are committed to providing a safe and comfortable atmosphere for families, and to promote positive relationships between parents and children.  We realize the importance for both yourselves and your children.  As such we want they to go well and for it to be a positive experience for all of you.  To maximize this we do have certain expectations and they are outlined below. 
How Are Visits Arranged?

Visits occur when the Children’s Aid Society has taken responsibility for ensuring that your children are safe while you are visiting with them. This may be an arrangement to which you have voluntarily agreed, or the Family Court may order it.  Your Worker is responsible for arranging your visits.  If our program is required, he, or she, contacts the Supervised Access Program Coordinator who will schedule the visits.  We will make an effort to schedule your visits at a time that is convenient for you, however, please remember that your children’s needs are very important, and the scheduled visits will be made based on what is best for them.

Who Will Supervise the Visits?

The person supervising your visit in our particular visiting program is called an Access Care Facilitator (ACF).  His/Her job is to ensure that your visit is safe and comfortable.  The facilitator may make some general notes after the end of the session.  He/she is not normally there to intrude on your visit.  On some occasions if there have been difficulties he/she may be required to be more involved with your visit than usual.  
If you have any questions or comments about yourself, your children, or your case, please do not tell the Access Care Facilitator.  You should discuss this with your Worker.  The Access Care Facilitator can only answer questions about the visit in which you are at the time, such as visiting rules, and can assist you, if necessary, during the visit.  We realize that this may not seem helpful immediately but it does prevent confusion from occurring and will help you in the end.  An Access Care Facilitator cannot change your visit time, and has discretion as to whether or not to give any messages you may have to your worker, foster parent, or driver.  
Please contact your Worker to discuss any concerns or questions about your case.

Please follow the direction given to you by the Access Care Facilitator, even if you do not agree with this direction. You can speak to the Program Coordinator or your social worker, after the visit, about any disagreements you have with the Access Care Facilitator.

What can we do to be helpful for making a smooth transition for your children at the Beginning and Ending of the Visits?
It is very important to begin and end the visits at the scheduled times.  You are responsible for arriving at your visit before the scheduled time, so that the visit can begin on time.  You are also responsible for making sure that your children are ready to leave the visiting room at the scheduled time.  The Access Care Facilitator will remind you 15 minutes prior to the end of the visit, so you and your children can clean and tidy the visiting area, get your belongings together, and get dressed in coats, boots, etc.

The time period for children to wait for their parents to arrive is 15 minutes.  If you have not arrived by 15 minutes after the scheduled visit time, the children will leave and you will miss your visit that day.  A make-up visit will not be offered to you at that point.  Please contact your worker.
If you know that you will be late prior to the visit time, please contact the Supervised Access Program at 720-6707 and leave a message, even if the answering machine picks up the phone.  You do not have to talk to somebody “in person”.  This line is checked regularly for messages.  We may be able to assist you, however, we cannot promise you this.  Unfortunately, if you are late more than 3 times, your Worker will be notified.  He/she will make a decision about whether or not your visits will be put on hold or cancelled.

Cancelled Visits

If you wish to cancel a visit, please contact the Supervised Access Program at 720-6707 as soon as possible.  You must make the call at least 24 hours prior to the start of your visit the next day and by 4:30 pm of the day prior to your visit day..  For example, if your visit is on Tuesday at 6 pm, you must call by 4:30 pm on Monday.   If your visit is at 12 noon on Tuesday, you must call by 12 noon on Monday.  

Please remember, It is not your social worker’s responsibility to contact the program to cancel your visit.  You must be the one to call 720-6707 to cancel.
Missed Visits
If you miss three visits, for any reason, your visits will be put on hold until you meet with your Worker and he/she determines if, when, and how your visits can continue.

If you have cancelled three visits, and you have called on time, the Supervised Access Program Coordinator will discuss this with your Worker.

Make-up visits are sometimes scheduled for cancelled visits.  Only your Worker can request make-up visits.  Please do not ask the Access Care Facilitator or the Supervised Access Program Coordinator for make-up-visits.

Visits that occur at Mealtimes

If your visit takes place over a lunch or suppertime, you may be asked to contribute to or you may even be asked to provide a nutritious meal for your children, including drinks.  During other visit times, please provide a healthy snack.

Visit Activities

Please bear the following expectations in mind so that the visit will be good, uninterrupted and last the regular length of time. 
· Disciplines: such as a “time-out” are allowed.  Spanking, hitting, slapping, or shaking is not and could result in the ending of the visit.  We know that you understand. 
· Visitors: We know that sometimes others want to visit your children with you but unfortunately you cannot bring other people to your visit, unless your Worker has approved this.  The Worker will contact the Supervised Access Program Coordinator and confirm that a visitor is allowed to attend.  If the Supervised Access Program Coordinator has not spoken directly with your Worker, visitors will not be allowed.

· No smoking is allowed in the visit room, or during the visits

· No alcohol or drugs allowed on the premises and as can be expected no person suspected of being under the influence of drugs or alcohol will be permitted to attend the visit

· Although we know that sometimes the meetings can be upsetting, verbal or physical violence toward children or staff will not be tolerated under any circumstances.  If this occurs, police may be called to attend because we would worry about everyone’s safety at that point. 

We thank you for taking the time to review this Parent Guidebook.  We look forward to assisting your family, and will do everything possible to make your visit pleasant.

AV 2.5 

SUPERVISED ACCESS PROGRAM PROCEDURES FOR PUTTING 
VISITS ON HOLD AND REINSTATING VISITS AFTER THEY HAVE 
BEEN ON HOLD

1. The Supervised Access Care Coordinator will identify situations where 
· missed visits, 
· lateness 

· other issues during access visits that involve the physical, sexual, or emotional well-being of children, staff or other visiting families that are indicative of a possible pattern needing to be addressed.  
The Program Coordinator will e-mail the worker and manager as well as the resource worker to identify this possible problematic pattern.  Visits will not be on hold at this step.


2. The Supervised Access Program Coordinator will consider the following in identifying these situations:

· If a client misses the initial scheduled visit, Supervised Access Program Coordinator e-mails the Social Worker as soon as possible to ensure that there has not been a miscommunication on the part of the Society.

· After a second missed visit by any client, the Supervised Access Program Coordinator e-mails the Social Worker and informs him/her that there have been two missed visits.  Supervised Access Program Coordinator usually requests that the worker speak with the client to inform him/her of the possibility of visits being put on hold if any more visits are missed.

· Consideration is given to the status of the case and the Social Worker's viewpoint, and if the worker feels strongly about the visits NOT being put on hold.

· Consideration is also given to the reasons for cancellations.  More leeway is given when the client cancels as per the Supervised Access Program guidebook, or there has been an emergency.

· Inclement weather does NOT count as a cancellation. Please call.

· Consideration is also given to the mental capacity of the client and whether or not he/she truly understands the rules as written in the guidebook or as explained by the worker.

· No Shows (i.e. no call beforehand to cancel the visit) are considered more serious than cancellations as per Guidebook.

· No Shows that occur as a result of an oversight by the Social Worker … see procedure for Worker Error/Omission. 

The Supervised Access Program Coordinator is available to meet with visiting clients and their Social Workers to discuss any issues that arise out of this program upon request.

3. The worker will address the issue with the parent(s) and will advise the Supervised Access Program Coordinator and the Resource worker about the plan to address the issue of missed visits.


4. If one more visit is missed, following the plan being in place, the Supervised Access Program Coordinator will e-mail the worker, manager and resource worker to advise that the plan is not working.  Visits will be on hold until the parent(s) sign a contract, which identifies the expectations around attending visits and the consequences if visits are not attended regularly.  The worker will advise legal counsel, if applicable, at this step.


5. Visits resume once the contract has been signed and a copy provided to the Supervised Access Program Coordinator.


6. If the problem persists, steps 3 (as per contract in place with the parent) & 4 are repeated once more. 

7. If the problem continues after two contracts, visits are terminated from the Supervised Access Program and the family put on the wait list until the parent(s) can show consistency in attending visits outside the program.  Visits must continue in accordance with the existing court order, unless otherwise ordered by the court.  The worker will coordinate these visits.  After the parent(s) attends consistently for a minimum of four consecutive visits, visits will then resume through the Supervised Access Program.


8. After the second breached contract, the worker must consult with the lawyer on the case, if applicable, regarding a possible motion to vary the existing access order.
AV 2.6
PROCEDURE WHEN WORKER ERROR OR OMISSION HAS A 



NEGATIVE IMPACT ON VISITS

As previously mentioned in AV 1.1., the paramount purpose of access is to maintain or promote attachment and bonding between a child and their significant persons.   Access is to be delivered with the consideration by staff that attachment; separation and loss are significant issues in the lives of our clients whether they be parents or the children themselves.  Access is to be delivered with dignity and respect for all participants and intrusively only to the degree that a child’s safety and well-being need to be protected.  

1. The Supervised Access Program Coordinator identifies worker error or omission as a chronic pattern that is having a negative impact on visits.


2. The Supervised Access Program Coordinator informs the Manager of the Supervised Access Program about the pattern. The Manager advises the Manager for the identified worker, if applicable, about the pattern.


3. The Manager for the identified worker advises the Manager of the Supervised Access Program that the issue has been resolved.


4. If the Supervised Access Program Coordinator and Manager for the Supervised Access Program identify that this problem has not been resolved, the visit through the Supervised Access Program will be put on hold until the problem has been resolved.  Visits must continue in accordance with the existing court order, if applicable.  The case manager and Manager will be responsible for coordinating these visits pending resolution of the worker error or omission having a negative impact on visits.

AV 2.7 
PROCEDURE WHEN FOSTER PARENT ERROR OR OMISSION HAS A 
NEGATIVE IMPACT ON VISITS

1. The Supervised Access Program Coordinator identifies foster parent error or omission as a chronic pattern that is having a negative impact on visits.


2. The Supervised Access Program Coordinator informs the Manager of the Supervised Access Program and the Children’s Services Worker, the Family Services Worker and the Resources Worker about the pattern. 


3. The workers and the foster parent attempt to resolve the issue.


4. The worker informs the Supervised Access Program that the issue has been resolved.


5. If the Supervised Access Program Coordinator and Manager for the Supervised Access Program identify that this problem has not been resolved, the visit through the Supervised Access Program will be put on hold until the problem has been resolved. Visits must continue in accordance with the existing court order, if applicable. The case manager and manager will be responsible for coordinating these visits pending resolution of the foster parent error or omission having a negative impact on visits.


AV 2.8 
PROCEDURE WHEN CHILD REFUSES TO ATTEND ACCESS

1. The Children’s Service Worker and the foster parent identify child’s refusal to attend access as an issue to be addressed. Previous attempts to understand the child’s refusal and attempts to work through the child’s refusal have been unsuccessful.


2. Children’s Services Worker and Family Services Worker involve the child’s biological family, if appropriate, and foster family to help the child have successful access visits with the parent(s). This includes considering additional services to help resolve this issue.


3. When attempts in (1) and (2) are not successful in resolving the child’s refusal to attend access:


a) Advise legal counsel about the child’s refusal and attempts to resolve this issue.


b) Request that legal counsel advise child’s OCL about the child’s refusal.


c) CAS advises the Court, at next court appearance, about the child’s refusal.


d) Legal counsel to provide legal opinion about the access question including consideration about an independent assessment regarding access and bringing a motion to vary access.

AV 2.9 
PROCEDURE FOR CHILD NOT ATTENDING ACCESS DUE TO 



ILLNESS

1.
When a child is ill, consider whether the child would be sent to school or daycare that day based on the child’s health. This is used as the decision-making question for sending a child who is ill to an access visit.

2.  If the child misses a visit due to illness, the worker makes a request for a make-up visit and the Supervised Access Program makes every effort to accommodate this request.
3.
After a child misses two consecutive access visits due to illness, the child must be assessed by a doctor.  If the child is ill for three days or more, the child must be assessed by a doctor.
4.
When the child’s frequent illness interferes with access visits is identified as a problem, the Children’s Services Worker will advise the Resource Worker about the issue. The workers and foster parents will make attempts to resolve the issue. 
5.
The Family Services Worker will advise the family and the lawyer assigned to the case, if applicable, that the workers are aware that the child is frequently missing access visits due to illness and that the workers and foster parents are trying to resolve the issue. 
AV 2.10 
PROCEDURE WHEN VISITS ARE CANCELLED/NO SHOW

1. When a client has cancelled a visit or is a “no show”, the Supervised Access Program Coordinator will notify the Access Care Facilitator and the caretakers (i.e. foster parents), volunteer drivers, and/or van drivers of the cancellation.

2. When a client fails to attend a visit for any reason, there will be a case note completed to document this.

AV 2.11
MAKE-UP VISITS

1. In the case of agency-cancelled visits, (i.e. due to statutory holidays) a make-up visit will be scheduled upon request of the Family Service Worker/Children’s Service Worker.  The Family Service Worker/Children’s Service Worker will contact the Supervised Access Program Coordinator to request a makeup supervised visit.  The client cannot request a makeup visit directly from the Supervised Access Program Coordinator  – the client needs to make this request directly to their worker.

2. Every attempt will be made by the Supervised Access Program Coordinator to schedule make-up visits. However this may not always be possible. 

AV 2.12 
ADDITIONAL VISITOR(S)

The presence of extra visitor(s) during a supervised access visit changes the dynamic of the visit between the caregiver and the child(ren).  Every effort must be made to ensure that the child(ren) feel safe and enjoy the quality of visit with the caregiver that the child(ren) have come to expect during a supervised access visit when extra visitor(s) are present.  For these reasons, there must be a good case management reason for the presence of extra visitor(s) during a supervised access visit.

A visit with extra visitor(s) may require additional staff or additional space for the Supervised Access Program.

AV 2.13 
Procedure for requesting additional VISITOR(s) in the Supervised Access Program

After a client makes a request to the worker for additional visitor(s) to attend access, the following steps will be followed.

1. The Social Worker with the client will discuss the reasons for allowing extra visitor(s) to attend the program. Questions to consider include whether the person(s) are important to the child and whether it is in the child's best interest to have the extra visitor(s) attend a visit.  If necessary, the worker will check with our legal counsel regarding the extra visitor(s) attending an access visit.

2. The Social Worker will request that additional visitor(s) attend. 

3. Notice required for additional visitors:


· The request for an additional visitor will be received by the Supervised Access Care Coordinator at least 24 hours prior to the visit.

AV 3.0

INVOLVEMENT OF THE ACCESS CARE FACILITATOR IN VISITS

1. Preparation for the visits:

· the Access Care Facilitator has been updated about the arrangement by the Supervised Access Program Coordinator and has  adequate information about the visiting clients, including issues why the clients are using the program and reasons for Society involvement,

· where applicable, the Supervised Access Program Coordinator attends the introduction meeting,

· the Access Care Facilitator checks 720-6707 extension 545 for any cancellations/confirmations and makes any necessary contacts (i.e. caretakers/AVC),

· the Access Care Facilitator will ensure that the visiting room is in good order and available,

2. Starting the visit:

· provide a welcoming environment by greeting people as they arrive and orient them to the room and facilities,

· clarify any confirmed changes to previous arrangements (i.e. length of visit; level of supervision with the client),

3. During the visit:

· the Access Care Facilitator will sit in a location which allows for clear observation of the family,

· the Access Care Facilitator will document (using black ink) start/finish times of visits; explanations of lateness/absences from visits; etc. onto case notes in the attached form,
· Additional note taking may be directed by the Family Service Worker and his/her manager, authorized by the service director, or an obvious safety issue and/or parent has been redirected and refuses to cooperate with the Access Care Facilitator direction and reasons access be terminated.
AV 3.1  
PROCEDURE WHEN ACCESS CARE FACILITATOR’S REDIRECT CLIENT TO THEIR WORKER

1. Clients need to talk to their case workers if:


a) they need to change visit times and/or dates;


b) they need to cancel visits;


c) they have any questions or problems regarding issues such as court, access restrictions, rules and procedures at the Supervised Access Centre, safety, or any other material.

AV 3.2
ACCESS CARE FACILITATOR INTERVENTION DURING VISITS
As previously mentioned in AV 1.1., the paramount purpose of access is to maintain or promote attachment and bonding between a child and their significant persons.   Access is to be delivered with the consideration by staff that attachment; separation and loss are significant issues in the lives of our clients whether they be parents or the children themselves.  Access is to be delivered with dignity and respect for all participants and intrusively only to the degree that a child’s safety and well-being need to be protected.  

It should also be delivered in an anti-oppressive, collaborative  manner which respects cultural, ethno-racial, minority perspectives or other community
Therefore, as needed, the Access Care Facilitator will give guidance/support to the parent and assist them in getting past ‘stumbling blocks’ (i.e. boredom; parents ignoring, or becoming frustrated with, a child’s behaviour which is disruptive to the overall visit).

Despite the form of supervision, and without client consent, the Access Care Facilitator will intervene in any situation where there is a threat to a child’s (or the group’s) health or safety.  If the threat arises as a result of a client’s behaviour, the visit may be cancelled (according to policy and procedure) and/or a case conference will occur to discuss whether or not the client can return to the program and under what circumstances.
It is extremely important to contact either the Supervised Access Program Coordinator, the Family Service Worker, the covering worker, or the after hours worker IMMEDIATELY if:
a) 
a child discloses recent past allegations, or immediate future fears, of 
being abused;

b) 
a child shows visible signs of what could be perceived as recent abuse 
(i.e. red to purple bruising/markings in suspicious places on the child’s 
body);

c)
a visiting parent refuses to leave the visit when asked to and acts or 
speaks in a threatening or aggressive manner which could jeopardize, or 
is already jeopardizing, either other people’s personal safety or the safety 
of the environment (i.e. hitting, kicking, swearing, throwing things, use of 
weapons);
d)
a child demonstrates negative behaviours, which jeopardize the safety of 


others or the environment, and these behaviours have not been corrected 


or modified after intervention has occurred by either the visiting parent(s) 


or the access care facilitator (i.e. fire starting, use of weapons, punching, 


kicking).


1. The Access Care Facilitator will respond to any questions the client may have, that are not case management issues.  

2. The Access Care Facilitator will, at all times, maintain the respect and dignity of the client; if at any time the Access Care Facilitator must intervene between a child and a parent, or in the parent’s stead, the Access Care Facilitator will be mindful not to undermine/embarrass the parent; Access Care Facilitator will utilize agency approved child management techniques.

3. Any discipline of the child, by the parent, will be done according to agency policy of maintaining the dignity and respect of the child (e.g. no corporal punishment/threats/verbal belittlement).
4. If a child is in immediate need of protection from a visiting parent ask the parent to leave the visit.  If the parent refuses to leave the visit remove the child from the visit to a safe place.  If more than one child is present, remove all children.  Once the child(ren) is safe contact a worker and/or the police for further help.

Note:  If another visit is in progress it may be possible to leave the child(ren) with that access care facilitator.  It may also be possible to leave the child(ren) with another Access Care Facilitator or staff member.

5. If a child makes disclosures about past abuse, record the information and leave a voice mail for the worker who is handling the case. 

6. If a visiting client (child or adult) is hurt during a visit, an Incident Report must be completed by the staff who witnessed the injury.  This must be completed immediately after the visit.  A copy must be given to the worker(s), the Supervised Access Care Coordinator, and the AVC manager. 

7. If you believe a client is harassing you, or if you feel unsafe with a client, please document this information and immediately bring it to the attention of the client’s social worker as well as the Supervised Access Care Coordinator.
AV 3.3
PROCEDURE WHEN ACCESS CARE FACILITATOR RECEIVES DISCLOSURE OF ALLEGATION OF ABUSE OR THREATS OF ABUSE

1. Any disclosure of allegations of abuse, or threats of abuse, will be referred immediately to the Family Service Worker/Children’s Service Worker, the covering unit worker/manager, and/or the After Hours Worker.

AV 3.4
PROCEDURE WHEN ACCESS CARE FACILITATOR CONTACTS AFTER HOURS EMERGENCY SERVICE

1. When an Access Care Facilitator calls AHES worker, the Access Care Facilitator must clarify if it is an emergency requiring immediate assistance or if it is a request for consultation with a social worker.

2. Emergency situations may include an allegation of abuse, child does not have transportation to return to their home, child states a different plan for that day than is usually in place and there is no notification of this change from a worker, or a situation where the police have been called.  Access Care Facilitators must first attempt to locate the person responsible for transporting the child and will only call AHES if all attempts have been unsuccessful. 

3. Requests for consultation usually include situations where the child has disclosed something or the parent has disclosed something concerning regarding the child, but there appears to be a reasonable explanation for the situation. 

4. Occasionally a parent will insist that the Access Care Facilitator report something to the AHES but the Access Care Facilitator does not believe it should be reported.  In this case, the Access Care Facilitator will call AHES and report the information, while stating that the parent requested that this be reported. The Access Care Facilitator does this to avoid confusion later on for the AHES should the parent decide to call to report it and AHES does not have any context for the report.

5.
Please Note:  Although all case notes are subject to admissibility in court the primary purpose of the Access Care Visit Sheet (see appendix) is to confirm that parents, families and the children in care have indeed visited.   As such the notes are not written to provide a detailed account of the visit.  This is done to respect the fact that families require visits with as little outside stress as possible and note taking increases anxiety in many families.  Any notes must where appropriate, take cultural and racial-ethnic parent and child behaviours into consideration.  

Access Care Facilitators will record issues that need to be reported to the Supervised Access Program Coordinator and to the assigned workers. 

Information on visits should ordinarily be admitted to court through the assigned case workers whenever possible.   
Detailed records of visits will occur within the Therapeutic Visit Group (Family First Program) outlined in the next section.  Here too, a context allowing for cultural and racial-ethnic parent and child behaviours must be taken into consideration.  

5. When the Agency is not open and an Access Care Facilitator requests permission not to attend work (due to illness or another serious reason) for a scheduled shift, the following procedure will be followed:

a) The Access Care Facilitator will find a replacement Access Care Facilitator to cover the shift.

b) The Access Care Facilitator calls the After Hours manager for approval not to attend work and to authorize another Access Care Facilitator to work the shift.

c) If the Access Care Facilitator is unable to find a replacement, the Access Care Facilitator asks the After Hours manager for approval to cancel the visits.  The Access Care Facilitator calls the staff who are working to request that they cancel the visits. 

d) The After Hours manager documents this and sends to Manager for the Supervised Access Program.

AV 4.0 
PROCEDURES AND OUTLINE OF THERAPEUTIC VISIT GROUP

FAMILIES FIRST PROGRAM 

We are offering a new opportunity for families currently in the SUPERVISED ACCESS PROGRAM who could benefit from a therapeutic access group where they will have opportunities to talk to a Social Worker and Child Development Worker during their visits.  The goal of this group is to help parents acquire the skills needed to work towards a service plan of having their kids returned to their care or to have unsupervised access.  The group will be structured in a cluster format where 7 families will meet twice a week for 10 weeks at Slovak Village.  The staff facilitating the group will interact and support the families with their questions regarding child development and parenting issues.  The aim of the group is to provide parents with a safe, supportive, and developmentally stimulating place for parents to enjoy their children while learning and practicing their skills.  The program is goal oriented and families who participate will need to know that they are expected to actively participate in the program by identifying and completing goals concerning parenting.  

WHO WILL BENEFIT FROM THE GROUP: 

· Low to medium risk families whose service plan is to transition children back into their care.  

· Parents who desire to a make change in their situation.

· Parents who want to learn about their child(ren)’s development and practice parenting their children.

· Parents whose children are between the ages of infant to 12 years of age.

WHO THE GROUP IS NOT INTENDED FOR:

· Families who require a high level of supervision.

· Families where the case plan is not to return the child or in the process of a crown-wardship hearing.

GROUP DETAILS 

· Group sessions will be offered twice a week for 10 weeks 

· Total of 7 families for each age-group

· Report will be provided to FSW at the end of the program

· Referrals have to be sent in to the Adoption Manager 

GOAL: 

Encourage, develop and foster positive parent-child interactions in a therapeutic setting where both the child and the parent feel safe and supported.  It is anticipated that the parents and children will also be visiting at other times during the course of the group. If these visits are supervised, it is critical that the goals that the parents are working on and the children's safety signals are communicated to the visit supervisor(s). The visit supervisor(s) should use the goals as a guide for documenting the observations of the visits.


PRIOR TO FIRST GROUP:

Children’s Service Worker Responsibilities:
· Jointly with child, identify child's goals for access visits with parent(s)

· Child identify how we will know if the child feels safe/unsafe during a visit

· Discuss child's access goals with the foster parent

· Develop plan with foster parent to manage child's adverse reactions (if there are any) to visits

Include this information in the 30 day Plan of Care and review every 90 
days
Family Service Worker Responsibilities:
· Observe 1-2 access visits and assess the interactions, using the assessment tool

· Jointly with parent(s), develop goals for access visits with the child(ren)

· Develop a plan with the parent(s) about how to manage the parental adverse reactions to visits

Include this information in the 30 day Service Plan and review every 90 
days

GROUP OUTLINE

Pre-Visit Group Work: 15 minutes

Children’s Service Worker Responsibilities:


Meets with the children and helps the children:
· Identify their hopes/fears/feelings about the visit today.  Encourage drawing,
writing, or some other creative expression of these feelings which can be given to the parent(s).
· The child identifies how we will know when they feel safe and when they are not feeling safe and need our assistance
Family Service Worker Responsibilities:


Meets with the parents and helps the parents:
· Identify their hopes/fears/feelings about the visit today.
· Identify the goal(s) to work on during this visit and how they hope to accomplish this.
· Identify the hope for the visit that they will share with their child(ren), as related
to the goal(s) in a way that the child will understand.

Parent-Child Interaction Group Work (1 hour)
Greeting between parent(s) and child(ren)
· Child expresses their hopes/fears about today's visit - give parent their creative expression of these hopes/fears.
· Parent expresses their hope for this visit with the child.

Interaction period with intervention from Family Service Worker/Children’s Service Worker, as needed.  Parent(s) and child(ren) determine activities, etc.
Farewell between parent(s) and child(ren), in family groupings: 15 minutes

· Parent-child sharing about how this visit went - were the child's hopes met? This is done with intervention as needed and may need to be adapted so that child feels safe.  The goal is that the parent will be able to respectfully listen and respond to the child's sharing.

· Parent initiates the goodbye with the child.
Post Visit Group Work (15 minutes)

Children’s Service Worker Responsibilities:


Meets with the children:

· Children express feelings related to the visit - use of creative expression
encouraged.
· Assist with transition to the foster home

Family Service Worker Responsibilities:


Meets with the parents:
· Jointly evaluate goal achievement using observation form, including reviewing Access Care Facilitator notes for all visits during the 10 week period, which is shared with the parent.

· Parent expresses feelings related to the visit and find mutual support from other group members.
AT CONCLUSION OF 10 WEEK GROUP:
Children’s Service Worker to prepare short report regarding child's progress in identifying and managing their hopes/fears regarding visits, feelings related to visits, and safety during visits.

Family Service Worker to prepare a short report evaluating each parent's goal achievement and making recommendations regarding further intervention and format of visits.
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FAMILY FIRST PROGRAM

Ages 0 – 6 

Parent(s)





Children:  






File Number ______________
                   Date: ________________

     Goal:
Child Development

____
 gross motor development (sitting, walking, etc.)



____  
fine motor development (grasping, colouring, etc.)



____
language development (babbling, words, etc.)



____
social development (taking turns, play with others, etc.)



____  
cognitive development (puzzles, sorting, etc.)



Parenting


____  
Supervision 



____
Taking care of basic needs (changing, feeding, etc.)


____  
Positive Interaction (enjoying games/activities together, reading together, 
playing together, snuggles etc.)

____  
Positive Discipline (setting boundaries and reasonable limits, natural 
consequences, etc.)

 Today we tried:




____
craft table


____ circle time




____ shelf toys


____ sensory table





____ books/quiet time
          

____ other

I enjoyed: 







the most.

My child enjoyed 






 the most.

Next time I want to








______
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FAMILY FIRST PROGRAM

Ages 0 – 6 

Parent Comment:  












______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Worker Comments/Observations:  ________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent(s) Signature:  
_____________________     




_____________________

Worker Signature: ________________________



                 
Date:  

___________________________
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FAMILY FIRST PROGRAM

Ages 7-12 

Parent(s)





Children:  






     Goal:
____
social development

____ cognitive



____
educational


____ physical

____
relationship building

 

My specific goal is: 










How did I do?
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 Today we tried:


____ prepare meal together
____  ate meal together


____ played board games
____  laughed

____ help with homework
____  other 






I enjoyed: 







the most.

My child enjoyed 






 the most.

Next time I want to








______


Next time my child wants to 








_____


FAMILY FIRST PROGRAM

Ages 7-12 

Parent(s) Comment:  








______


Child’s Comments:  












Worker Comments: 








______


Parent(s) Signature:  





  

Child Signature: 








Worker Signature:  







Date:  




_________________



                 
Created:  November 2005

AV  5.0 
LINKAGE WITH inclusive foster care

‘Foster Families Fostering Families’ 

Inclusive Foster Care 

Philosophical Statement

The Brant CAS has a tradition of Inclusive Foster Care. It is an expectation of each foster family that when appropriate to the case management plan will be involved in some form of Inclusive Work with the natural family of a child in care.  There are varying degrees of inclusiveness that can be defined and all fit into the philosophy of the agency and in each situation meet the needs of the child and their family. 

“Inclusive foster care is a substitute family care for children that respects the existence of the child’s family of origin and from the point of entry into care, maintains contact between the child and family, and to the degree possible, provides for a continuing role for the child’s own parents.” (1990 manual)

Definitions of Inclusive 

The following five definitions of inclusive foster care reflect our current service delivery experiences.

1. The minimal level of inclusiveness may involve the foster family and natural family having some face-to-face contact at time of visits.  This may also include attendance at CPP meetings and case conferences.

2. A higher level of inclusiveness may involve facilitating visits between the child and family.  It may also include involving the natural family in medical, school and specialist appointments as well as tending to the day-to-day tasks associated with child raising.  Within this model there may be little teaching of parenting skills required of the foster family. It may be that the case plan is that the child will not be returning to the care of the natural family but contact must be maintained until the permanency planning has happened for the children.

3. In other circumstances, the plan may be for the children to return home, but either the parenting skills are being taught within a separate milieu (as PCI, Early Years Program, etc.) or the issues before the family are related to issues apart from the parenting skills and therefore these are not a part of the service plan (may be alcohol/substance abuse issues, domestic violence).

4. Another degree of inclusiveness occurs when the foster family is requested to supervise the contact between the child and parents.  This supervision is related to concerns for the well being of the child during family contact and the family would be supervised by the Supervised Access program should this service not be provided by the foster family.  The case management plan may not be specifically related to outcome but the need to have supervised contact is necessary. The foster family is responsible to keep notes on the approved form related to this contact and submit these regularly to the case managers. 


Inclusive Foster Care Redefined as Foster Families Fostering Families

5. A higher degree of inclusiveness, with a great emphasis on teaching by the foster family is the focus of this proposal.  In a situation where it is the view of case managers that the natural family may indeed be able to develop the skills necessary to resume parenting this child, and Plan A at CPP is “return to family.” The “foster families fostering families” may be accessed.  The expectation is that the foster family will be available to assist in teaching the natural family the skills necessary to assist them in caring for their child. The utilization of this program will be time limited, initially for 12 weeks.  The goals of the Fostering Families program will be articulated in a contract developed for this particular family by the family, the foster family, the family service worker and the children’s service worker.  The goals will be related to the service plan, time limited and measurable.  The natural families participating in this program must be viewed as having some capacity to learn the skills. Should there be serious doubt related to capacity, this program should not be considered. 

The foster family must be prepared to have the natural family be in their home so the teaching can occur in this milieu initially.  The foster family must also be prepared to open their home to any other involved collaterals as determined at the case conference (discussed below).  As the planning progresses, the teaching may occur in the natural home, while the child is in care and after the child is reintegrated into the natural family home. 

The foster family will be responsible to the workers to provide feedback and updates related to the established goals.  The outcome of the participation in the program is of course unknown, but it is expected that the capacity issue will assist family workers to refer families who have the potential to be successful.

Purpose of Program

This program has been formulated to respond to needs of parents who may be lacking in the knowledge, support and role models necessary to parent.  The program will be provided for a period of 12 weeks.  This proposal suggests that the foster family be prepared to contract with the agency and natural family to provide up to 24 hours of intensive, specific, goal directed work with the natural family over each 7 day period. The foster family, case manager and natural family and documented within the contract will determine the utilization of the 24-hour period.

Qualifications of Foster Family

· Demonstrated tolerance, flexibility, able to permit mistakes, empathetic, ability to confront, able to understand and outline the expectations of the agency to the family

· Ability to teach parenting skills to natural family

· Ability to assess progress of family in learning the parenting skills identified

· Ability to incorporate any collaterals (PHN, Landsdowne, etc.) into the teaching process with the natural family

· The foster family must have the capacity to provide the “fostering program” based upon mutual assessment by foster family and the CRU

· Foster family must be willing to limit the number of placements in home during the provision of the Fostering Families program…participating in this program will be considered as two placements within CRU 

· Foster family must be able to view this work as focusing on positives and assisting the family to achieve their stated goals

· foster family must be able to maintain notes related to the identified goals 

Method to determine eligibility of Natural Family

In general potential families that may be considered for the program would have the potential to develop specific skills in caring for child, and there would be reasonable expectations that they could transfer these skills from foster home to their home. 

· Initial CPP may be appropriate time to identify the need for this program

· Inclusion of collaterals in inclusive program as appropriate

· Expectation of team approach…foster family, parent, Children’s Service Worker, Family Service Worker, Resource Service Worker in setting initial goals and at each regular review until discharge from program

· To be a strength based model

· Service plan/concurrent planning must identify return home of child as “Plan A” and there are specific goals related to parenting established in Service Plan

· The family must have the capacity to learn the skills being taught 

· The family must be willing to work alongside the foster family, both within the foster home and their own home

· The family must be open to collateral services

· The family must not be actively involved in alcohol or substance abuse

· The family will not be have active mental health issues that would interfere with ability to participate in program

· There will be no known safety concerns related to the family being in contact with the natural and foster children in the foster home or the foster parents

· The family must be able to demonstrate some comfort dealing with conflicts to an appropriate resolution

· Parent voluntarily agrees to participate in the program

· The natural parent is committed to visit the foster home on a daily basis to learn the skills of parenting

· Access to this program must be viewed as a privilege not a right

Administrative Process

· Family service worker and the children service worker in consultation with their manager determine a family could benefit from the Foster Families Fostering Families program

· The Family Service Worker will ensure the family meets the program requirements

· The Family Service Worker discusses this idea with the family directly and the family indicates agreement with moving forward with the referral process

· The Family Service Worker or Children’s Service Worker will contact placement worker with this request indicating this is a joint referral

· If a home is available to meet this need, the Resource Service Worker connected to the home will propose this match to the foster family

· A conference involving the natural parents, the foster parents, the child and the family worker and the resource social worker is convened

· From time to time it may be identified that a family requires some additional support from the Fostering Families Fostering Families program beyond the 12-week program, this will be considered on an individual basis involving consultation with all parties before the 12-week point

The Written Agreement 

· Any parenting goal would be broken down into specific target goals with clearly denoted review times…this would be the clearly established contract.

· All related goals would be identified at this conference and documented

· The mutual goals need to be clear, specific, time limits and measurable

· The goals should relate directly back to the objectives to be set out in the Service Plan

· Copies of this contract will be provided to the three parties and in addition the Agreement for Service Form is completed and signed by the parties at this conference

· The participants will establish the date and location of the six-week review conference at this time as well as the twelve-week conclusion

Financial Remuneration

· Reimbursement to the foster family providing this service will be reflected within the current foster home allowance schedule.

Additional Information

1.
Training:

CRU will provide training to the foster families interested in providing this service. This could include training for foster families in conjunction with home visitors (through PHU) which would assist in the skill development and refinement of foster families and provide some understanding of the Home Visitors on the role of CAS.   Mentorship and support services to these foster families will be coordinated through CRU in concert with the Resource Service Worker’s and existing support structures.  

In addition, there needs to be clinical training to Family Service Worker and Children’s Service Worker’s to ensure that there is clear understanding of the teamwork and interventions necessary to ensure the successful integration of this program. This training can be provided with support from CRU but the delivery must originate in other areas of the agency to be received as crucial and mandatory.

2.
Agency Philosophical Position on Inclusive Foster Care:

The agency strongly endorses this service delivery system and as such it should be considered prior to the Access Care Visiting Program.  The agency’s philosophical position is clearly articulated in its service philosophy manual.   In order to activate this type of program, it is understood that placements may be less available as homes commit to providing the program and recognize the capacity of their home. This impact on immediate placements is understood in the greater context of the improved service to families in the community, the enhanced goal of reuniting families and the clear philosophical position of the agency. 

Identifying foster families for the Program

Identifying the foster families to participate would involve identifying their capacity to provide this service as well as meeting the needs of all family members.  This would include limiting placements during the time that work with the family is happening, and being aware of the demands, emotionally and physically of the program.  

All foster families are trained and provided with the expectation they will engage in some level of inclusiveness with natural family even if it is only articulated in levels 1-4.  Having said that, the Inclusive Foster Care Program would place an enhanced expectation upon the foster family to role model and teach parenting skills to natural parents.  Identified candidates in particular would include experienced foster families with the following attributes demonstrated in their work with the agency; tolerance, flexibility, able to permit mistakes, empathetic, able to confront, able to draw lines in the sand for clients.

This program outline is the outcome of a sub-committee of the Liaison Committee. The committee examined the Brant C.A.S.’s philosophical position related to inclusive foster care, the past ten years of inclusive foster care practice and has made recommendations to revitalize this service within the agency.    The committee has sought input from Children Service Workers and Family Service Workers. The input from these workers has been integrated into this final document.  In addition, the Brant CAS Inclusive manual from 1990 is available and was a source of some information leading to this program outline. 

Procedures are Effective January 1, 2006

Inclusive Foster Care

The following form should be contemplated for all admissions to care in order to enhance the working relationships and the bonding issues.

SUPERVISED ACCESS PROGRAM VISIT GOAL SHEET

Date:  __________________________________
File No. ____________________________

ACF:  __________________________________
Time of Visit:  _________ to ___________

Parent(s)





Children:  






Visit Goal(s) as defined by case planning conference:




____
 feeling good with each other (attachment/bonding)



____ 
 parent response to child needs
____
 parent skills


____ 
 safety




____
 relationship building

____     other
 

My specific goal today is:  ________________________________________________________________________________________________________________________________________________________
How Will I Do This: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How Did I Do/What Needs More Work:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Worker Comments/Observations: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Parent(s) Comment:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Visit Ending Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent(s) Signature:  ______________________________

Worker Signature:  _______________________________

To be completed by admitting worker at time of admission for all admissions and by assigned worker at review times.  (Also to be completed at time of replacement)

THE BRANT C.A.S.

INCLUSIVE FOSTER CARE FORM
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	YES
	NO

	1.
Phone calls between child and birth parents to be encouraged. 

Comments/Instructions:                                    

______________________________________________________________

______________________________________________________________

______________________________________________________________

2.
(a)  Visits in foster home, with worker supervising visits to be encouraged.


(b)  Unsupervised visits in the foster family home or visits with foster parents as supervisors are 
to be encouraged.


(c)  Visitation arrangements are to be coordinated as agreed in the foster care plan.

______________________________________________________________

______________________________________________________________

______________________________________________________________

Comments/Instructions:                                          ______________________________________________________________

______________________________________________________________

______________________________________________________________

3.
(a)  Children to be transported to visits where limited birth parent contact may occur, such as 
Agency.   

(b)  Child to be transported to visits in birth family's home.  


Comments/Instructions:                                          ______________________________________________________________

______________________________________________________________

______________________________________________________________

4.
Decisions to be made about the child with birth parents on phone or in person are to be 
discussed with Foster Parents.    

Comments/Instructions:                                          ______________________________________________________________

______________________________________________________________

______________________________________________________________

5.
(a)  Birth parents are to be invited to attend activities such as school conferences and functions 
and clinic appointments with child and foster parents. 


(b)  Birth parents are to be invited to participate in foster family activities such as picnics and 
birthday parties. 

Comments/Instructions:                                    

_________________________________________________________

_________________________________________________________

_________________________________________________________
	
	


THE BRANT C.A.S.
INCLUSIVE FOSTER CARE FORM
Page 2 of 2

	
	YES
	NO

	6.
Birth parents to be assisted in development of parenting skills through teaching and 
modeling. (Indicate with whom and when)

Comments/Instructions:                                          __________________________________________________________

__________________________________________________________

__________________________________________________________

7.
Birth parents to be encouraged to visit with foster parents when child is not in home.

Comments/Instructions:                                          __________________________________________________________

__________________________________________________________

__________________________________________________________

8.
Continued relationship with child/birth family post-placement to be encouraged. 

Comments/Instructions:                                    

_________________________________________________________

_________________________________________________________

_________________________________________________________

9.
Other:

__________________________________________________________

__________________________________________________________

__________________________________________________________

Comments/Instructions: 
__________________________________________________________

__________________________________________________________

__________________________________________________________

10.
To be reviewed:  _____________, __________, ______________________

                                                   Date                   Time                  Location

______________________________   ______________________________

        Client Signature & Date

       Client Signature & Date                       

______________________________      ______________________________

        Foster Parent Signature & Date          Foster Parent Signature & Date


______________________________      ______________________________      

       Social Worker Signature & Date          Social Worker Signature & Date             

Upon completion copies are to be distributed to all signing parties.
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