                                                                                               Appendix 4a                                                         FILE # __________
 SUMMARY AND EVALUATION OF ACCESS VISITS

To be completed after initial period of access visits and subsequently as deemed necessary.                                         

Preliminary Summary: ______               OR               Follow Up Summary: ______

(to be completed and presented at                                                                           (to be completed as deemed 

 30 day inter unit conference)                                                                                     necessary at inter unit conferences)                                                                                                             

Case Name:  ____________________________________________________________

Parent(s):  ______________________________________________________________

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: _________________________

Support Services Worker: __________________ Completion Date: ____________ 

DETAILS OF ACCESS PLAN:

Start Date: _________________ Period Covered: _____________________________ 

Fully Supervised: ______       

OR

Partially Supervised/Monitored: ______ (describe):_____________________________    

Number of Visits Scheduled: _________ Number of Visits Attended: _________

Frequency of Visits: _________________ Duration of Visits: __________________ 

Location: _______________________________________________________________

Supervising Access Workers Involved: 

List Names: ________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Primary Risk/Protection Concerns:  _______________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
THE FOLLOWING IS A SUMMARY OF OBSERVATIONS BASED ON THEMES AND RECURRING PATTERNS NOTED IN ACCESS VISITS

1.)
OBSERVATIONS OF CHILDREN 

GENERAL PRESENTATION OF CHILD(REN):

(describe level of development, adjustment to foster care, personality features, likes/dislikes etc.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________    

________________________________________________________________________

2.) 
OBSERVATIONS OF PARENTS 

GENERAL PRESENTATION OF PARENTS: 

(describe mood, motivation, energy level, ability to focus, substance use, hygiene, emotional well-being, mental health, physical health, parental relationship etc.) 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

ATTENDANCE OF PARENTS:

(describe level of attendance/absences, promptness, any issues with access schedule/transportation etc.)   ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.)
OBSERVATIONS OF ACCESS VISITS
SOCIAL ACTIVITIES:

Describe Range of Activities (ie. pretend play, exploration, creative play, physical play, construction play, teaching/learning, passive activities, relationship building activities)    

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Describe Quality of Activities (nurturing, mutually engaging, child-focused, of interest to child, age appropriate, based on child’s lead, spontaneous involvement)

 _______________________________________________________________________

________________________________________________________________________    

________________________________________________________________________

________________________________________________________________________  ________________________________________________________________________________________________________________________________________________

________________________________________________________________________ ________________________________________________________________________________________________________________________________________________

________________________________________________________________________

PARENTING SKILLS:

Feeding/Mealtime: ______________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Hygiene/Physical Care: __________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Supervision/Safety:  _____________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Response to Emotional Needs:  ___________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Child Discipline:  _______________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Roles/Boundaries:  ______________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

PARENT-CHILD INTERACTION/RELATIONSHIP: 

Describe Parent-Child Reunions and Separations:  ________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Describe Parent’s Ability to Engage Child:  ________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Describe Parent’s Ability to Sustain Activities: _____________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Describe Parent’s Level of Involvement with Child:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

OVERALL QUALITY OF PARENTING BEHAVIOUR:

Describe parenting behaviour in the following areas:  

· Sensitivity

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

· Acceptance

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

· Cooperation

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

· Accessibility

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

4.) 
EVALUATION OF ACCESS VISITS 

Comment on the identified strengths/concerns in the following areas:

1. Social Activities

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

2. Parenting Skills

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

3. Parent-Child Interaction/Relationship

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

4. Quality of Parenting Behaviour

________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

5.)
RECOMMENDATIONS

Based on the preceding summary and evaluation of access visits, the following recommendations are suggested for consideration in further case planning.

FREQUENCY OF ACCESS VISITS:

· increase

· decrease

· maintain at current level

Comments:

DURATION OF ACCESS VISITS:

· increase

· decrease

· maintain at current level

Comments:

LOCATION OF ACCESS VISITS:

· CAS office

· Family Home

· Community             Specify: ________________________________________ 

Comments:

LEVEL OF SUPERVISION:

· Unsupervised

· Monitored/Partially Supervised    Specify: ___________________________

· Fully Supervised

    


Comments:

SPECIAL CONDITIONS: (list specific conditions that are expected by parents ie. confirm attendance, 

                                                                        discipline, substance use, condition of home, safety measures etc.)  

STRUCTURE: ( list  specific activities that are expected to occur during access visits ie. mealtimes, naptimes,     

                                          assistance with homework, medical appointments, school meetings, playgroups etc.)

ACCESS MANAGEMENT PLAN:

	
	Check Applicable Area(s)
	Person(s) Responsible
	Target Date(s) for Completion or Review

	1. Access 

    Assessment    

    Report
	
	
	

	2. Summary and      

    Evaluation of   

    Access Visits 
	
	
	

	3. Guidance and   

    Education Plan
	
	
	

	4. Maintenance of   

    Access Plan
	
	
	


Signature:  __________________________________________ DATE: ____________

Supervisor: _________________________________________  DATE: ____________
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