                                                                                               Appendix 1                                                                FILE # _________

ACCESS PLAN

To be completed at the initial inter unit                                                              To be completed at follow up inter unit

conference upon children’s admission to foster care.                                        conferences as deemed necessary.

Preliminary Access Plan: ______            OR            Review of Access Plan: ______

Case Name: _________________________________________  Date: _____________

Parents: ________________________________________________________________

Child’s Name: ___________________________________ D.O.B. ________________

Child’s Name: ___________________________________ D.O.B. ________________

Child’s Name: ___________________________________ D.O.B. ________________

Child’s Name: ___________________________________ D.O.B. ________________

Date of Admission: _________________________ Legal Status: ________________

Court Involvement? YES: ______ (describe: ____________________ )  NO: ______

Child Protection Worker: _________________________________________________

Children’s Services Worker:  ______________________________________________

Foster Home:  ___________________________________________________________

Primary Risk/Protection Concerns:   _______________________________________ ________________________________________________________________________________________________________________________________________________

Access issues are considered to be critical in cases where there are serious concerns regarding parenting capacity and risk level to the child.

Is this a Critical Access Case?  YES: ______       NO: ______   

Critical Access Cases to be assigned to Access Facilitator in Support Services Unit and Access Plan to be maintained within Access File.

Access Facilitator: _______________________________________________________ 

The primary purpose of access visits is to mitigate attachment-related issues for children while they are separated from their parents.

 1.) OBJECTIVES TO BE ACHIEVED THROUGH ACCESS VISITS:

     Check Applicable Area(s):

· Preliminary Summary and Evaluation: ______ 

· Guidance and Education Plan: ______

· Therapeutic Contact: ______

· Supervised/Monitored Visit: ______ 

Follow Up Summary and Evaluation?     YES: ______    NO: ______

Formal Access Assessment Required?       YES: ______    NO: ______

2.) DETAILS OF ACCESS PLAN:

Court Ordered?  YES: ______    NO: ______

Frequency/Duration:

· Details: _____________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Arrangements for Telephone Contact: __________________________________

________________________________________________________________________________________________________________________________________________

· Arrangements for Special Occasions:  __________________________________

________________________________________________________________________________________________________________________________________________

Location:

· Agency: _____________________________________________________________

________________________________________________________________________________________________________________________________________________

· Family Home:  _______________________________________________________

________________________________________________________________________________________________________________________________________________

· Other:  ______________________________________________________________

________________________________________________________________________________________________________________________________________________ 

Transportation Arrangements:
· For Children (provide details):  ________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

· For Parent(s) (provide details): ________________________________________

________________________________________________________________________

________________________________________________________________________

Schedule:

· To be Developed by: _________________________________________________ 

      (copies to be provided to all agency workers)

· To be Reviewed with Children by:  ____________________________________ 

· To be Reviewed with Parents by: ______________________________________

· To be Reviewed with Foster Caregivers by: _____________________________
Extended Family Members/Siblings/Pets:

· Are there plans to include significant others in access visits? 

           YES: ______    NO: ______

· Provide Details/Explanation: __________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Overnight Access Visits:

· Are there current plans for overnight visits?            YES: ______    NO: ______
· Provide Details/Explanation: __________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________

Structure: 

(describe significant components to be included in access plan ie. mealtimes, social activities, naptimes, playgroups etc.) 

i) ______________________________________________________________________

________________________________________________________________________

ii)  _____________________________________________________________________

________________________________________________________________________

iii)  ____________________________________________________________________

________________________________________________________________________

iv) _____________________________________________________________________

________________________________________________________________________

v)  _____________________________________________________________________

________________________________________________________________________

Therapeutic Contact (where applicable) :

· Reasons: ____________________________________________________________

________________________________________________________________________________________________________________________________________________

· Supervising Access Worker (should be known to child):  _________________

________________________________________________________________________

· Preparation with Child (provide details): _______________________________
________________________________________________________________________________________________________________________________________________

· Preparation with Parent(s) (provide details): ____________________________
________________________________________________________________________________________________________________________________________________
Supervised/Monitored Access Visit (where applicable) :
Level Required

· Fully Supervised: ______  OR   
· Monitored: ______ (describe):  _________________________________________ 
________________________________________________________________________________________________________________________________________________    
Check one or more of the following: 

i) Safety Issues: ______    

Explain: ______________________________________________________ 

______________________________________________________________

______________________________________________________________

ii) Assess Ongoing Progress of Parents: ______

Explain: ______________________________________________________ 

____________________________________________________________________________________________________________________________

iii) Transition Period: ______

Explain: ______________________________________________________

____________________________________________________________________________________________________________________________

3.) SPECIAL CONDITIONS: (describe any special conditions required of parents for access visits ie. sobriety, confirmation of attendance, provision of food, diapers etc., non-violent behaviour, age-appropriate discussions, clean home etc.) 

i)   _____________________________________________________________________

________________________________________________________________________________________________________________________________________________

ii)  _____________________________________________________________________

________________________________________________________________________________________________________________________________________________

iii)  ____________________________________________________________________

________________________________________________________________________________________________________________________________________________

iv) _____________________________________________________________________

________________________________________________________________________________________________________________________________________________

v)  _____________________________________________________________________

________________________________________________________________________________________________________________________________________________

vi)   ____________________________________________________________________

________________________________________________________________________________________________________________________________________________

4.) TERMINATION/MODIFICATION OF ACCESS VISIT:

· Are there any identified concerns that may warrant termination of an access visit?   YES: ______    NO: ______

Provide Details/Explanation (where applicable): ________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· List the Criteria that may warrant an Immediate Review and potential Modification of the overall Access Plan: ________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.) PARENTAL INVOLVEMENT: 

· Identify how often meetings with parents will occur (to obtain/provide feedback and review access plan): ____________________________________________________________________

· Identified CAS Worker(s): ____________________________________________

6.) ROLE OF FOSTER CAREGIVERS: 

· Describe how foster caregivers may be involved in access planning:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Identify how often meetings/discussions will occur with foster caregivers (to obtain/provide feedback and review access plan):

__________________________________________________________________

· Identified CAS Worker(s):   ________________________________________

7.) CHILDREN’S INVOLVEMENT: 

· Identify (where applicable) how often meetings with children will occur (to obtain feedback and review access plan): ___________________

_________________________________________________________________

· Identified CAS Worker(s): _________________________________________

8.) DOCUMENTATION OF ACCESS VISITS:

· Supervising Access Worker(s) Identified:   _______________________________

________________________________________________________________________

________________________________________________________________________

· Observation Casenotes to be submitted to: _______________________________

(Only applicable in non critical Access Cases)
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