Appendix 2

OBSERVATION GUIDELINES 

FOR SUPERVISORS OF ACCESS VISITS

To be used by supervising access workers to facilitate access visits and to assist in documentation of observations.

INFORMATION SHARING BETWEEN FOSTERCAREGIVER AND PARENT

It is important to facilitate communication and positive attitudes between foster caregivers and parents. When workers attend at the foster home to transport children for their access visit, it is a good opportunity to ask the foster caregiver for a brief update on the child’s recent progress or any other relevant information about the child that may be useful or important for the parent to have. Continued parental involvement of the child’s care is important while the child remains in foster care (ie., feeding, sleeping routines, medical, school etc.).   

CHILD’S BEHAVIOUR PRIOR TO THE ACCESS VISIT 

Does the foster caregiver report any recent concerning behaviour about child? What is the child’s emotional/behavioural presentation prior to the access visit? Does the child exhibit any anxiety/fear about the visit? Is the child enthusiastic and positive about access visit? During transportation of the child to the access visit, it is important to note any relevant observations of the child’s behaviour or expressed feelings that may be associated with the access visit.  

OBSERVATIONS OF PARENT-CHILD REUNION
It is normal for parents and children to feel strong emotions when reunions occur. This is particularly significant at the first reunion following an apprehension or initial parent-child separation, however may also be apparent upon the initial contact of regularly scheduled access visits as well. It is important to observe and note the behaviour and interactions of parents and children during this initial contact and be aware that this may influence the quality of the access visit to follow while providing information about the attachment relationship.

· time/attendance 

Does the parent consistently attend access visits? Does the parent provide an honest appropriate explanation to the child about any previously missed access visits? Is the parent prompt/late for the visit? Is the parent ready and waiting for the child? Does the parent bring or plan something special for the child?

· location 

Where does the parent make initial contact with the child? Is the parent active in awaiting the child’s arrival? (ie. waiting in parking lot or watching at main doors of  reception area)

· verbal greeting

How does the parent encourage “joining” with the child upon initial contact at the access visit? What is said? Who initiates it? How is it said? Is there a mutual exchange of greetings? Does the child have a unique way of beginning the access visit; does the parent recognize this? Are the parent’s initial comments to the child positive or negative?

· physical contact 

Who approaches whom? Is there affection (hug or kiss)? Who initiates it? Does the parent respond appropriately to the child’s cues for physical closeness or distance upon initial contact?

· emotional/behavioural presentation of parent(s) 

What is the parent’s emotional/behavioural presentation? Is the parent enthusiastic/tense about seeing child? Is the parent positive/negative upon initial contact with child?

· emotional/behavioural response of child(ren) 

Does the child approach the parent willingly, enthusiastically? Does the child attempt to resist or avoid parent? What is the child’s emotional/behavioural response to the parent?

· information sharing with parent 

What is the parent’s response to any information updates about the child (interested, concerned, indifferent, negative)?
OBSERVATIONS DURING ACCESS VISITS

I. SOCIAL ACTIVITIES
What types of activities do the parent and child get involved in during the visit? Are there a number of different activities or just a select few? Are social activities and play nurturing and mutually engaging? Do they match the child’s interest and age? Does the parent follow the child’s lead? Can the parent “wait, watch and wonder”? Are they child-focused? Is involvement in activities spontaneous?

Do they get involved in: 

· pretend play (ie. having a tea party, taking care of dolls/stuffed animals, pretending to drive in a car, pretending to be a super hero, pretending to talk on telephone) 

· exploration

· creative play (colouring, drawing, singing, musical instruments)

· physical play (tickling, rough/tumble, outdoor activities)

· construction play (building blocks, legos, play dough)

· teaching/learning (naming colours, counting, printing, reading)

· passive activities (watching t.v., movies etc.)

· activities that promote relationship building (appropriate to developmental stage of child ie. peek-a-boo, hide-and-find, patty cake, board games, photo albums, cards, letter writing, helping an older child with homework etc.)

II. PARENTING SKILLS

Are parenting activities generally spontaneous and natural? Does the parent get involved in familiar parenting routines and rituals? Can the parent provide a balance of structured and unstructured activities within the access visit? Describe any issues of concern that may be interfering with parenting ability (ie. substance use, emotional/mental health, physical health, inability to focus, parental relationship, etc.). Does the parent have an appropriate level of knowledge?

· Feeding/Mealtime

It is important to include feeding/mealtimes within the context of access visits as this is an activity that requires the parent to be nurturing to the child. Does the parent recognize the infant’s cues of hunger and feed the infant when necessary? How does the parent position/hold the infant while feeding? Does the parent recognize the infant’s crying and respond immediately/appropriately? Does parent identify the infant’s cues when full (no longer takes/wants bottle, bottle empty)? Does the parent burp the infant? Is the parent able to identify/respond to the toddler/older child’s cues of hunger? How does the parent prepare snacks/meals? What kind of experience does the parent provide for the child around feeding? Is the parent able to plan and provide an appropriate snack or an entire meal for the child? How much does the child actually eat? Is the parent aware of this? What is the parent’s behaviour like during feeding/mealtime? Is the parent patient or impatient with the child?

· Hygiene and Physical Care

Does the parent recognize when the infant/toddler is wet/soiled? Does the parent change the child’s diapers as appropriately necessary? How does the parent change the child’s diaper (is child safe/secure on change table)? Does the parent change the child’s clothing as necessary? Does the parent clean/wipe the child as necessary? Is there involvement in other physical care activities such as toileting, hair combing, nose wiping etc.? 

· Supervision/Safety
Is the parent able to set safe limits and provide an adequate level of supervision? Can the parent identify the child’s cues for closeness/distance (physically and emotionally)? 

· Response to Emotional Needs

Does the parent recognize the child’s cues of fatigue/distress? Is the parent able to soothe/comfort the child? Does the parent recognize the child’s cues of pain/discomfort? Is the parent able to soothe the child’s pain/distress? Does the parent show interest in the child’s feelings by helping the child recognize them and label them? Does the parent encourage the child to share by asking questions and validating the child’s feelings? Is the parent able to share own feelings appropriately? Does the parent use eye contact with the child? Does the parent allow the expression of feelings? Does the parent listen to the child without interrupting? Does the parent demonstrate interest in the child through words, body language and facial expression? 

· Child Discipline

How does the parent distinguish between positive and negative child behaviour? Does the parent support positive child behaviour, using positive reinforcement when appropriate (ie. “please, thank you, you’re doing a great job”)? Is the parent able to ignore negative child behaviour when appropriate? Does the parent manage negative child behaviour with consistent, appropriate responses (ie. redirection, time-out, loss of privilege, modeling, clear “no” message)?        

· Role/Boundaries

Is the parent able to separate his/her own needs from those of the child? Is the parent able to separate his/her own feelings (scared, hungry, tired, angry) from those of the child? Can the parent place own needs/feelings aside and respond appropriately to the child’s? Does the parent appear to have an appropriate understanding of his/her roles and responsibilities as a parent? Does the parent look to the child to meet his/her needs? Does the parent share inappropriate information with the child? Is there any role reversal? Does the parent respect the child’s personal space? Does the parent establish and maintain clear appropriate boundaries with the child? What are the dynamics between the parents (cooperation, respect, tension, imbalance of power/control)? How does the parental relationship impact the child? Are there any sexualized behaviours?

III. PARENT-CHILD INTERACTION

The interaction that the parent and child engage in during the visit may influence the overall visit and have an impact on the parent-child relationship. A detailed account of observations regarding the parent-child interaction will help to identify patterns and provide valuable information about the quality of the attachment relationship.  

· Engagement of Parent and Child

How does the parent make attempts to engage the child? Do the parent and child engage easily with each other? Do they talk to each other? Is the parent able to engage in narrative with the child (mutual sharing of experiences about life events, encouraging conversation at a deeper level)? Do they become involved in solitary activities individually or together with each other? Are conversations appropriate in terms of content and age of child? Do either one of them attempt to engage in interaction with the supervising access worker rather than each other? 

· Ability to Sustain Activities
Are the parent and child able to coordinate their actions to sustain involvement in particular activities together? Are they able to elaborate their involvement in play or other activities? What is the length and duration of various activities?

· Level of Involvement 
Who takes the initiative in social interactions? How does one respond to the other’s initiative? How do they participate with each other? Is the parent an active, passive or dominating participant? Is there mutual involvement in activities? Do they both initiate aspects of a particular activity and respond to each other in a manner that facilitates their involvement in the activity? Is the parent able to consider, elaborate or elicit the child’s perspective? Do the gestures, verbalizations and responses encourage/discourage interaction?

IV. PARENT-CHILD RELATIONSHIP

Describe the parent’s ability to engage in relationship enhancing interactions that are developmentally suited to the child’s age. In general, does the parent’s affect match the verbal messages given to the child? Is the parent consistently available to the child physically and emotionally? Does the parent respond to cues/signals promptly and sensitively, especially when the child is distressed emotionally? Is the parent affectively responsive/receptive to the child? Is the parent accepting of the child’s emotions? Is there any rejection, interference/intrusiveness, ignoring by the parent towards the child? Is the child relaxed with the parent? Is the child interested in the parent/environment (to what degree)? Does the child become distressed? How does the parent respond? Does the child display any anger? avoidance? confusion? aggression? Does child try to please the parent? 

· Infants (0 – 18 months)

Does the parent initiate behaviours that promote attachment and bonding? How does the parent position infant? Is there a reciprocal exchange of interaction? Does the parent sing to or rock infant? Does the parent identify/respond to the infant’s cues for attention? Does the parent show pleasure towards infant (through gazing, smiling, talking)? What does the parent say to/about infant (positive/negative remarks)? Are the parent/infant engaged in pleasurable reciprocal interaction (play)? 

· Toddlers (18 months – 3 ½ years)
Does the parent initiate behaviours that promote attachment and bonding? Does the parent identify/respond to the toddler’s cues for attention? Does the parent engage in pleasurable interaction with the toddler (play)? Does the parent initiate use of toddler’s language? Does the parent use the toddler’s name frequently?

· Pre-Schoolers/Early School Age (3 ½  - 6 years)
Does the parent initiate behaviours that promote attachment and bonding? Does the parent engage in shared activities and interaction? Does the parent respond appropriately to the child’s questions, even ones that may be difficult for the parent (about the parent, foster caregiver, child’s history)? Is the parent’s emotion and behaviour consistent with the messages being given to the child?

· Latency Age Children/Adolescents
Does the parent initiate behaviours that promote attachment and bonding? Does the parent initiate interactions and activities that are shared and encourage discussion? Does the parent discuss topics such as the child’s fears, likes/dislikes, dangers, peer relationships, family history, school? Does the parent identify/respond to the child’s cues for closeness/distance and physical/emotional needs? Is the parent able to respond honestly and openly to the child’s questions/concerns regarding the current situation (parent, family, foster caregivers, CAS)? Is the parent able to negotiate differences/conflict when they emerge? Is the parent’s emotion and behaviour consistent with the messages being given to the child?      

V. OVERALL QUALITY OF PARENTING BEHAVIOUR

The following parenting behaviours are associated with healthy attachment development. It is important to note whether the primary caregiver is able to implement these four key parenting behaviours “most of the time.”              

· SENSITIVITY 
Is the parent able to read accurately and respond promptly to the child’s cues and signals? Does the parent provide comforting/nurturing responses to the child’s behaviour, particularly when the child is exhibiting distress such as pain, fear, hunger, discomfort? Does the parent tend to be insensitive to the child’s needs?

· ACCEPTANCE 

Is the parent receptive to the child’s range of emotions/reactions? Does the parent acknowledge the responsibility and demands of parenting? Is the parent able to accepts that the child is highly dependent on the parent to have needs met? Does the parent have age appropriate expectations of the child? Does the parent tend to be rejecting of child?
· COOPERATION
Is the parent able to recognize and follow child’s lead (“wait, watch, wonder”)? Is the parent able to engage in interactions/activities that are age appropriate and of interest to the child? Does the parent demonstrate patience and understanding of the child’s wishes? Does the parent allow an appropriate level of autonomy? Is involvement with the child often spontaneous and relaxed? Does the parent negotiate and compromise with the child? Does the parent tend to be intrusive or interfering with the child?

· ACCESSIBILITY

Is the parent consistently available to the child physically and psychologically? Does the parent demonstrate interest in the child? Does the parent attempt to make interactions/activities child-focused? If the parent is busy with other matters, is he/she still alert and attuned to the child’s needs? Does the parent tend to ignore the child?
OBSERVATIONS OF PARENT-CHILD SEPARATION
The termination of an access visit between parent and child can evoke strong emotions in both. It is important to note whether the parent can help the child with the transition back to the foster home and manage the behaviours associated with trauma (crying, tantrums, refusal to leave visiting location, long tearful goodbyes)? How they manage the departure may influence the child’s perception of the experience as well as the child’s coping strategies.

· preparation
Does the parent prepare the child for the separation through activities aimed at assisting with this transition (cleaning up, putting toys away)? Does the parent attempt to comfort the child or encourage positive coping skills (reassurance, reinforcement, focus on next visit, suggest sources of comfort in parent’s absence)?

· location
Where does the parent say goodbye (inside the building, at the car)? Does this 

make it easier or more difficult for the child/parent?

· verbal/physical contact
How does the parent say goodbye to the child? Do they hug/kiss/say “I love you”? Is this a long, drawn out process?

· emotional/behavioural presentation of parents
How does the parent manage strong emotions (own or child’s)? Do the parent’s emotions interfere with the separation process? Does the parent attempt to make it easier on the child? How? Does the parent validate the child’s feelings? Is there a positive attitude about the foster caregivers? Is the parent able to maintain control of emotions in order to help facilitate the separation for the child?

· emotional/behavioural response of child
How does the child respond to the process of separation? Is there a strong emotional response or not; protest, despair, indifference, anger, cooperation, compliance? Does the child accept the parent’s attempt to comfort? Does the child attempt to comfort the parent? How does the child manage emotions? Is there a reaction to the parent’s departure?

· information sharing
Does the parent wish to have information shared with the foster caregiver about the child? If so, is it in the child’s best interests? 

FEEDBACK TO PARENTS (where this has been determined to be appropriate)
There should be a brief opportunity to provide parents with feedback immediately after an access visit, while also providing them with the opportunity to ask questions or express concerns. It is important to note how the parents respond to any comments or feedback about the access visit. It is important to reinforce parent strengths as well as identifying areas of further growth. Is there a genuine willingness by the parents to hear this? What does the parent find helpful during access visits? What should be planned for the next access visit? Note: This should not occur within the child’s presence. 

GENERAL TONE/QUALITY OF ACCESS VISIT

Does the parent take responsibility for the outcome of the visit? Does the parent talk to the child about the access visit and help the child to understand the reasons for the current living situation? Does the parent express interest in the child’s foster home and encourage discussions about foster home relationships? Is this discussion positive or negative? Does the parent accept that the child has experienced trauma (through maltreatment/separation)? Is the parent able to recognize and manage the behaviours associated with trauma (crying, tantrums, refusal to terminate visit)? Is the general tone of the access visit positive or negative?         

OVERALL PRESENTATION OF PARENTS

Are there any concerns about the parent’s possible use of substances such as alcohol or drugs? Does the parent’s behaviour suggest emotional/mental health concerns? What is the parent’s mood and affect throughout the visit? Does the parent have any physical health concerns? Are there any barriers that are interfering with the parent’s ability to respond, maintain focus and provide care to the child throughout the access visit? Are there any concerns regarding the parent’s hygiene and physical appearance?

CHILD’S BEHAVIOUR FOLLOWING THE ACCESS VISIT
What is the child’s behaviour like on the way back to the foster home? Does the child engage in any discussions or express any feelings about the visit or parent?  
How does the child respond to the foster caregiver upon return to the foster home? What does the child do upon entering the foster home? It is important to let foster the caregiver know how an access visit went for a child and to provide any relevant feedback. 
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