Planning Process to Formulate a Child Focused Access Plan  

Principles of Effective Access:

· It must be planned 

· It must be consistent with the long term plan and if there is one, the concurrent plan 

· Access should be done in such a way to inform the long term plan 

· Access needs to be clinically managed 

· It must set up parents and children to have a chance to succeed

If you are planning to make access more outcome focused for one of our children in care, this format may help you lead the child’s team or support system (parents; foster parents;siblings; therapists etc.) 

Give the participants a sample case vignette and have them develop an access plan for a specific child using the following format.  

A)  Assessing Needs 

	Factor 
	Important Family Specific Information
	What We Can Do To Make Access Work 
	Who Leads 

	Child’s Age & Stage of Development
	
	
	

	Child’s Attachment to Parent
	
	
	

	Parent’s Bonding to the Child  
	
	
	

	Parent’s Parenting Skills 
	
	
	

	Past Experiences & Child’s Perception of the Reasons for the Separation  
	
	
	

	Child’s Preparation for Access
	
	
	

	The Child’s Temperament
	
	
	

	The Planned Environment for access
	
	
	

	The message the child receives from the parent
	
	
	

	The message the child receives from the foster parents.
	
	
	

	
	
	
	


B)  Given the above assessment, use the format below to develop what access will look like?  

Planning Access Table

	Access Plan & Special Issues 
	Level of Supervision
	Who Supervises
	Where 
	Major Clinical Goals or Outcomes for the Access

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Schedule: (Make sure to consider all the parties in the timing and duration of the access, most specifically the child’s (disruption from school, important social or recreational activities) but also the natural parents (we want this to be a success for them too), the foster parents etc.)

Plan for communication:
· Before the visit e.g. prepare child, natural parent etc. 

· During the visit e.g. if parent’s are to be cued, guided in a way that allows them to save face in front of their child

· After the visit e.g. de-briefing of child and parent
The Access Plan should support the Permanent Plan:  

· E.g. Plan is for quick return home or Permanency Plan is for Crown Wardship with Access or Plan is to work towards termination of access and work towards adoption

Planning Access Table example 

	Access Plan & Special Issues 
	Level of Supervision
	Who Supervises
	Where 
	Major Clinical Goals or Outcomes for the Access

	e.g.  Plan is for Crown Wardship no Access and Child Physical Safety is a moderate concern 
	Highly Supervised
	Social worker or FP
	Least artificial but safest venue possible 
	· Child remains physically safe at all times

· Child remains emotionally intact 

· If above cannot be achieved, a return to court to vary the access should be considered

	
	
	
	
	

	
	
	
	
	


