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I.
GENERAL

This Manual Section provides guidelines and criteria for visits when a child is in out-of-home care. This policy covers how to develop a visitation plan, levels of supervision; documentation of visits; coordinating visits and conditions under which visitation is prohibited.

As a Bureau, we will assist a child in out-of-home care to maintain family connections for a more successful placement and later reunification. Research supports that visitation with family members can minimize the child’s feelings of abandonment and enhance his/her emotional well-being. It also suggests that frequent and regular visits are the best predictor of reunification and serve as an intervention for corrective coaching, strengthening parental insight and compliance toward case plan goals. Additionally, visits provide opportunities for monitoring safety risks and parent-child interactions which should be encouraged or suspended. 

Visits also provide opportunities for decision making in deciding if, and/or, when to return a child or facilitate and prepare parents and children for permanency planning. Unless visits would be detrimental to the child’s safety or well being, every effort should be made to establish a regular visitation schedule as soon as possible. 

II. MANUAL CONTENTS

· Policy

· Legislation/Statues

· Practice Guidelines

· Types of Visitation

· Special Considerations

· Procedures
· Attachment I - Reference Materials

· Attachment II -  Progressive Step-Down Model  
III. 
POLICY



It is the responsibility of the Bureau to ensure that every child who is placed in out-of-home care has a visitation plan that is developed immediately, and that it is evaluated after each visit and updated as circumstances warrant. The visitation plan should be reviewed and modified any time a child’s placement changes or the family’s circumstances change. The visitation plan will allow for maximum contact in the least restrictive setting, unless otherwise specified by court order or legal mandate. In all cases, frequent review should be used to “step-down” the level of monitored visits and/or screening of alternative persons to serve as visitation supervisors (including relatives and foster parents).

The social worker, in collaboration with the birth parents, shall develop a visit plan as early as possible upon a child entering out-of-home care between the child(ren), their parents, siblings, grandparents, relatives and others who play a vital role in the child’s life and are named in the child’s case plan.

Social workers shall arrange for visits between child(ren) and their parent(s), guardian(s) named in the case plan no less frequently than once each calendar month, for children receiving family reunification services (State Regulation Division 31-340.2) unless court ordered. Ideally, visitation will occur with much more frequency depending on the resources available.

The terms of the visitation will be clearly outlined in the visitation plan, which shall include who can participate in the visits, if the visits require supervision, as well as who may provide that supervision. Frequency of visits is based on many factors, such as level of risk, presenting issues in the case, current circumstances in the child’s life, child’s age and development, parental compliance with case plan goals as well as the child’s permanency goal.

Visits should never be used as either a punishment or a reward for the parent, child, or sibling and should be arranged so they will enhance the parent/child relationship.  Visits will be arranged to accommodate the child and parent’s schedule.  It is the responsibility of Children and Family Services, insofar as possible, arrange for visits that do not conflict with school, work, treatment programs, or children’s extra-curricular activities.  This may require weekend and evening visitation options.  Visits should occur as frequently as possible in the least restrictive environment as possible. 

The social worker shall provide assistance when needed that will aide in fulfilling the requirements of the visitation plan, ensuring safety of the child shall always be maintained.  

Note:
It is the Bureau’s expectation that the assigned Social Worker will 
supervise/monitor or observe the visits at least once a month.

IV. 
LEGISLATION/STATUES 

The child’s right to visitation with immediate family members is mandated by law.  Visitation is a necessary and valued part of family-centered services.

A.
W&I §16001.9(6): All children in foster care have personal rights.  Unless 
prohibited by court order these rights include their ability to have contact with 
family members, social workers, attorneys, foster youth advocates, Court 
Appointed Special Advocates (CASA) and probation officers. The social worker 
shall arrange for visits between these parties, as determined in the child’s case 
plan, for children receiving court-ordered family reunification services unless 
prohibited by court order. When a minor is taken into protective custody, diligent 
and reasonable efforts must be made to ensure regular telephone contact 
between the parents and a child of any age, prior to the detention hearing, 
unless that contact would be detrimental to the child.


B.
W&I § 308:  An initial visit between a child placed in out-of-home care and their 
parent(s) or guardian(s), should be arranged to occur as soon as possible, and 
not more than one week post removal, unless court ordered. A minor 10 years 
of age and older shall be advised that he or she has the right to make at least 
two telephone calls to a parent, guardian or responsible relative and one to an 
attorney.



The confidentiality of the address of any licensed foster family home in which the child has been placed shall be maintained until a dispositional hearing, at which time a judge may authorize the disclosure of the address.  If it is not reasonable to arrange for a face-to-face visit, the social worker shall ensure that contact between the child and parent or guardian is arranged to occur in another fashion, including a telephone call, email, letter, etc.


C.
Assembly Bill (AB) 1412: Expanded the group of juvenile court dependent children whose case plans and court reports must include identification of individuals who are important to them, to apply to all foster children who are age 10 and older, and on whose behalf efforts must be made for those foster children to maintain contact with those identified individuals.  When a minor is taken into protective custody, the parents shall be provided with information regarding as to how to arrange for their initial parent/child visit. The visit shall take place as soon as practical, but within a week from the time of detention.

D. 
W&I §16001(9)7: Children in foster care have the right to visit and contact brothers and sisters, unless prohibited by court order. There are several more specific laws that pertain to contact and visitation between siblings in out-of-home care.


E. 
W&I §300(e) and Penal Code Section 273a, 273d or 647.6: Visits between parent(s) and their child(ren) will be unsupervised unless court-ordered and documented evidence exists that supports harm or risk to the child including abduction, trauma or injury. In cases where a child has been removed pursuant to a finding of “severe physical abuse”, no unsupervised visits shall be arranged, unless the court orders unsupervised visits.

F. 
W&I §362.1(1) (B): No visitation order shall jeopardize the safety of the child.


Visitation should be prohibited or limited only when there is evidence to support a belief that it could result in harm or trauma to the child.  The guidelines in this manual section are the basis of the Department’s policies in regard to restricted parental visitation.

v.
Best Practice Guidelines

A. ASSESSMENT:

The first consideration in establishing a family visiting plan is the safety of the child determined by a thorough risk assessment.  This is a critical step in the development of the visitation plan to assure visitation is set at the least restrictive level as appropriate. The assessment of the visitation plan should be a fluid, continuous process that focuses on the establishment of safe and healthy family relationships with the goal of reunification. The risk assessment should be based on the needs of the child and the effect that separation has on the child. The following considerations should be considered and play an important role in the assessment of the visitation plan:

· Separation is traumatic to children.

· A child’s reaction to separation is partly dependent on the attachment the child had before the separation.

· Children’s responses to separation will vary according to their developmental level.

· Uncertainty hampers a child’s ability to cope.

· Trauma diverts children from developmental tasks.

· Children’s reaction will vary over time.

· Children’s resiliency is improved by many types of healthy relationships.

· Changes in visiting arrangements should reflect assessments of risk to the children and progress toward achieving the permanency goals.

· Visiting plans must be consistent with maintaining the safety of the children.

B. VISITATION  GOALS AND OBJECTIVES



The visiting plan must be built on a series of underlying principles with the objective of supporting timely family reunification.  The plan is a family focused and strengths-based tool for both parents and caregivers. The plan will:

· Ensure the safety of the child.

· Be sensitive to the needs and goals of all parties, including the child in placement, parents, siblings, other family members, and the substitute caregiver.

· Be a thoughtful and integrated tool to assist in the family's service plan and the child's move toward a permanent home.

· Be continuously evaluated and responsive to changes needed based on an evaluation of the visits.

· Change as the case progresses by continuous review of the plan.

C.   
DEVELOPING THE VISITATION PLAN

Full involvement of all parties in developing the visitation plan increases the probability that all participants understand and support the plans and also enables the plans to take into account all participants’ needs, strengths, resources and concerns. 


Family members, including the children when it is determined that they are developmentally and age appropriate, as well as  resource parents should be actively involved in the development of visiting plans, to collaborate on times, locations and transportation.

Visiting facilitates permanency planning for children in out of home care, whether it speeds reunification or helps decision-making in cases of alternative permanency goals.  Visits should be arranged that will enhance the parent/child relationship.  Visits should never be used as either a punishment or a reward for the parent, child, or sibling.


Visiting should occur in settings that encourage the most natural interaction between family members while minimizing any risk that may exist to the children or communities.  Visits will be arranged to accommodate the child, parents and resource family.  The schedule should include parental and family participation in normally occurring events in the children’s lives, such as school conferences, medical appointments, church programs and extracurricular activities.

When reunification is not the plan, consideration should be given to the impact of continued or discontinued contact between the children and family on the children’s emotional well-being, needs for attachment, stability and sense of security.


It is the responsibility of Children and Family Services, insofar as possible, to arrange for visits that do not conflict with school, work, treatment programs, or children’s extra-curricular activities.  This may require weekend and evening visitation options.

VI.
TYPES OF VISITATION (Least restrictive to most restrictive) 

A.
Unsupervised visits 



Risk to the child is determined to be minimal. Parent and child are 




allowed time alone from 1 hour to overnight. Parent and child have 




resources during visit to call for help. 

B.
Transitional visits 
Risk to the child is determined to be minimal. Parent and child are allowed time alone periodically.  Parent and child have resources during visit to ask for help and assistance.  Visits may occur in a community setting and may involve “drop-in” supervision throughout the visits.

3.  
C.  
Supervised visitation


The child’s safety is the first priority of the visit. The parent and child are always in sight and sound of the CFS appointed visit monitor who ensures the safety of the child and that the visitation plan is followed.  The family is not allowed alone time.    

NOTE:  If risk to the child is significant even in a supervised setting, either the child or the parent/guardian refuses to visit, or reasons can be shown why visits are detrimental, consultation should occur at minimal between the Social Worker and Social Worker Supervisor to determine if a court order to stop visits should be requested.

D. 
Therapeutic visits 

The child’s emotional and physical safety is the first priority of the visit. The visit requires a professional who has clinical or therapeutic skills to supervise the visit.  The visit has a clinical purpose, such as parent child counseling sessions, or monitoring a parent or child with severe mental illness.

E.  
Utilizing a monitor for supervised visitation 


CFS may designate a supervision monitor such as CFS staff, foster parent, relative, community service provider, parent aide or an intern. The visit monitor must follow all court orders and put the child’s best interest and safety first. The visit monitor supervisor must, either verbally or in written documentation, document the nature of the visit.  



Supervised visitation by a monitor is required when there is:

· Threat of abduction.

· Documented history of violence toward the child or spouse.

· Severe physical abuse, supervision is mandatory for W&I §300(e) cases unless court ordered.

· Parent has been diagnosed with a mental illness, has refused treatment or treatment has been determined to be ineffective.

· History of sexual abuse.

· Parent has attempted or may attempt to influence the child with regard to the alleged or found facts of the case.

· Parent’s inability to respond appropriately to the child during visitation 


and other contacts.

· Instability in parent’s general functioning.

· A Court Order specifying supervised visitation.

VII. 
Special considerations
A. 
Cases involving Sexual Abuse will: 





1.
 Initially be supervised

2. Generally not commence unless the therapist for the child recommends the visits and the therapist for the offender believes the visits would be therapeutically beneficial, unless court ordered.


3.
Include the child’s input regarding visitation.

B. 
Cases involving Domestic Abuse will: 


1.
Not visit the child together until such time that intervention and 



treatment specialist and Social Worker assess that such visits 



pose no threat to any family member, unless court ordered.





2.
Include child’s input regarding visitation taking into account the child’s age and development .       

3.
Include feedback from the child’s therapist (if applicable).                    






4.       Consideration will be given to measures that meet the 

                                safety needs of the child and non-offending parent.  Such 

                                measures will include, but are not limited to:





a.
Arranging different visitation schedules





b.
a safe drop off/pick up location, and 





c.
safety plans in case the batterer unexpectedly appears.

C.
Cases involving a parent who is incarcerated and/or institutionalized:




         1.
Every effort will be made to allow for visits between the 







child(ren) and an incarcerated parent, unless court ordered.

                       2.
Determine in advance what is required to secure permission for the child visit, who can accompany the child on the visits, and other protocols the facility has in place for visits to occur.

3. Minimally, visits with an incarcerated or institutionalized parent who is in a facility in the same County or nearby counties, shall be arranged to occur once a month, unless court ordered or stands in conflict with the visitation protocol for the facility.





4.
If a parent is incarcerated or institutionalized in a facility that                              

is not in a nearby County, visits will be arranged to occur at 





least once every 3 months, unless court ordered or stands in 




conflict with the visitation protocol for the facility.

D.
Cases when a child is Incarcerated or Institutionalized:
                
1.
Ensure the child’s facility has a copy of the visitation order 





permitting the visitation to occur, as well as any other court 





orders affecting contact and/or visitation between the child, 





parent, other relatives and siblings.

                     2.
Encourage the parent(s) or guardian(s) to contact the                              




facility to ascertain their visitation protocol and to arrange for visits to occur.



E.
Cases when a child is medically fragile:



         1.
Develop the visitation plan in collaboration with the healthcare 

                             
provider, parent(s), and caregivers.  

                      2.
If appropriate, parent(s) should be encouraged to attend medical 





visits and/or other events offered by the child’s healthcare 






provider in order to obtain medical information about the child, 





unless court ordered.




F.
Cases involving termination of Family Reunification Services:
   


         1.
Visiting does not end when it is determined that reunification is 






not the goal. Unless parental rights are terminated or visits are 






prohibited by court order, parents and children have the right to 






visit. 





2.
If adoption is the plan, frequency of visits should be decreased, 

                                unless court ordered. 

                      3.
If the child’s plan is for Adoption, but prior to parental rights 







being terminated, visitation provides the benefit of offering the 






parent and the child the opportunity to express good-bye to each 






other. Many prospective adoptive families are open to visitation     

                                
with birth families. 





Once an adoption is finalized, the adoptive parent makes all   decisions regarding continued contact with the birth family.

















NOTE:
Whenever applicable, a progressive step-down of visits

                                           
should be utilized to transition the child into the care of their 

                                           
Adoptive parent(s). 

              
4.
If the child’s plan is for legal guardianship, specific visitation plans should be at the discretion of the legal guardian, unless 





specified by the court. 

                      5.
Even if parental rights are terminated, visiting may take place 






during the appeal process.  This is determined on a case-by-

                                case basis.  

VIII. 
 PROCEDURES
     


A.
SOCIAL WORKER RESPONSIBILITIES:




 
1.
Arrange for an initial visit between the child(ren) and their custodial parent(s) or guardian(s) as soon as possible and no later than one week post removal, unless otherwise specified by court order or legal mandate.

             

2.   
Ensure that written visitation plans are developed, arranged, and 






implemented, in accordance to court orders.




3.
Ensure that the frequency of contacts in the visitation plans, as well as nature of the visitation contacts (unsupervised, transitional, supervised, therapeutic) are based on the level of risk to the child and participants, presenting issues, current circumstances in the child’s life and family, and the child’s age and development. Workers should use the progressive step down visitation guide (Attachment II).





4.   
Ensure that the visitation plan is developed in consultation with the child (when appropriate), the parent(s), guardian(s), the child’s guardian ad item (if applicable), the child’s attorney, and the child’s tribe (if applicable). Input should also be gathered from the child’s foster parent or a representative from the child’s residential facility (if applicable).


5.
Ensure that the visitation plans are documented in the case plans and court reports. When visitation is not scheduled to occur and/or suspended, this shall also be documented in the case plans, along with the reasoning behind it.


6. 
Develop a visitation plan immediately and no later than 30 days post the child’s removal from the caretaker, unless court ordered.
a. 
Arrange for visitation to occur as often as possible to given the available resources (transportation, supervision if needed) and no less than once per month unless court ordered.
 


     

7.
Complete and submit referral for SCA services specifying the nature of the 
services being requested (e.g., supervised or transitional visits, 
transportation, etc) to the SCA Supervisor.

8.
Begin exploring and screening potential alternative visit  monitors who can 





be approved to supervise visits, including relatives and foster parents

                  

9.
Continually review outcomes of visits, to determine if supervision needs to continue and/or if the level of supervision for visits can be reduced or “stepped down” (e.g. from supervised visits to transitional visits, or to unsupervised visits) 

                 
10.
Ensure that the information is entered into CWS/CMS in a timely fashion.

B.
Social Casework Assistant (SCA) responsibilities:
1. Receive requests from SCA Supervisor to provide parent aide services, including supervising visits and providing transportation services for children in out-of-home placements

2. Provide the visiting parent/guardian with a copy of the Family 

                                
Time Supervised Visitation Agreement (CWS 22), which they 

                                should be asked to sign. SCA’s will keep a hardcopy of the 

                                CWS 22 and/or forward to the assigned SW to keep in the case

                                folder.  

3. Complete a narrative to be entered into CWS/CMS for each supervised visit.

4. Enter or submit the narrative to be entered into CWS/CMS in a timely fashion.  Provide the original copy of the narrative to the assigned social worker to maintain in the case file.

5. Notify Social Worker immediately whenever visits do not occur, concerns arise during the visits, visits need to be prolonged, cancelled, interrupted, or terminated.    

6. Notify Social Worker when parent aide services are being transferred or terminated.        

          C.
Social Casework Supervisor responsibilities:
1.
Assist staff with making determinations regarding the supervised 

                                 visitation recommendations.


2.
Approve referrals for therapeutic visits


3.
Ensure that staff is regularly assessing that case visitation levels 




are appropriate during supervisory conferences and as needed.

IX.   

FORMS 

· CWS/CMS Contact/Associated Services/Associated Visits Worksheet (CWS 17)

· Family visitation referral form (CWS 17A)

· Observation of Family Time worksheet (CWS 19)

· Family Visitation HOTSHEET (CWS 21)
· Family Time Supervised Visitation Agreement ( CWS 22)
X.
REFERENCES 

● ACIN 1-18-06


● Assembly Bill (AB) 1412


● W & I Codes §300(e), 308, 362.1 (1) A & B, 16001.9(6) & (7) 


● Division 31-340.2


● Family Code 3030
CONTACT PERSON:
First line Supervisors and above may contact the Visitation Analyst with any questions regarding this Manual Section.
Reference materials

· Purpose and goals

· Developing a plan

· Children considerations 

· Family considerations  

· Developing a monitored visitation plan
Purpose of Visitation

A visitation plan for the child, parents, and siblings should be developed promptly when a child enters foster care for many reasons:

· To reduce the child’s sense of abandonment and loss upon removal from their parent/legal guardian.

· To maintain the child’s relationship with siblings, parents, and other significant individuals.

· To provide an opportunity for social workers to assess the parent/child relationship

· To provide an opportunity for social workers to assess the parents’ needs for rehabilitative services such as parenting classes, substance abuse treatment or mental health intervention.

Goals of visitation

· Parents will be supported to meet specific individual needs of their children during the visits.

· Parents will be supported to learn that their children’s behavior is shaped by the parent’s words, actions and attitudes.

· Supporting parents in visits will build on their unique strengths.

· Support for parents before, during, and after visits will be concrete, targeting specific parenting behaviors.

· The more often and consistently visits occur, the more quickly the parents make progress.

· Support for parents to meet their children’s needs should occur as much as possible in the family’s natural environment.

· Support for foster parents before and after visits will help them understand the children’s behavior. Visit support will be frequently evaluated.
Developing a visitation plan


The written plan for parent-child and/or sibling visits should identify at least the following and should contain the rationale for the choice or decision made:

· dates or frequency of visits

· time and length of visits

· location of visits

· supervision required, who is to provide, reason for supervision, and role of supervisor

· transportation arrangements for parent and child

· contact allowed other than visits

· others involved in the visits

· visit cancellation and rescheduling instructions

· role of substitute caretaker

The plan should also explain how it contributes to the overall service goals and is consistent with the current status of the case. This should, where appropriate, include a description of objectives for the parents to accomplish through the visits or changes that need to occur in order to increase visits or decrease restrictiveness. The plan for sibling visits should provide for twice monthly visits for siblings in foster care.  Visitation may occur less frequently than twice a month if a sibling is placed in a residential facility and at least one of the following conditions exist:

· it is documented in the child's case file that the child is at risk of physical harm if sibling visitation occurs

· a qualified mental health professional has determined that the child is at risk of mental or emotional harm if sibling visitation occurs

· the residential facility is more than 150 miles away from the placement of the other siblings

However, children in residential care are entitled to sibling visits, at a minimum, every other month.  These visits should preferably occur overnight.

Children’s Consideration

1. What is the child's sense of time?
Visits should be scheduled so that they minimize the impact of separation and loss for the child. For example:

a) If a child is feeling acute grief, more frequent visits may be scheduled 
(for example, up to daily)

b) More frequent visits (for example, up to daily) may be needed for a 
small child or infant who will have trouble remembering parents or 
siblings, if the visits are far apart

c) A visit longer in length may help establish the parents or siblings as a 
significant part of the child's life, in contrast to the myriad of others the 
child may come in contact with

2. Can the child protect himself/herself?
If case circumstances warrant concern about the child's safety and the child is too young to call for help, the location, supervision, or duration of visits might may be affected.

Child's Reaction:  Be sensitive to the child’s behaviors relative to visitation and adjust the plan accordingly if needed.  Children will often become upset before, during, or after a visit with their parent or guardian. In each situation, it is important that the social worker understand this. Because a child is upset does not necessarily mean that visits need to be changed or adjusted. Remember even in some of the most serious cases of child abuse or neglect, children often say they miss and love their parents. Being separated from their parents is difficult and seeing their parents brings up a lot of emotions for children. Attention to the child’s feelings and working with care providers and therapists to allow the child to explore their feelings/reactions is equally important.

Relative Caregivers' Considerations 

The visiting arrangements for a child placed in a relative's home are likely to be less formal than if the child is placed with non-relatives. Visits might occur more frequently, especially between siblings who are placed among related caregivers, less systematically and without the worker's involvement. The formal structure imposed by visiting plans might be seen as alien, but some planning will certainly be needed.

· Telephone contact

· Pictures

· Video or audio tapes

· Letters, cards, e-mail, gifts

· Attendance at school and church events, awards ceremonies, and counseling sessions

· Participating in holidays, special events and birthday celebrations  

· Participation in family, school, medical or cultural activities

Guidelines for developing a monitored visitation plan
Monitored visits/contacts, including telephone calls, provide an opportunity for positive interaction between a child and parent in a protective and supportive environment.  They can contribute to a successful reunification. 

A monitored visit is a face-to-face meeting with a child who is under the direct supervision of a CFS representative (CSW, caregiver, or another person approved by CFS or the court).  The monitor must be present at all times, within sight and sound of all conversation and interaction between the parties. The monitor will intervene to stop or redirect the activities whenever it appears the child is being verbally or physically abused, harassed, pressured, or made to feel uncomfortable as a result of questions, discussion or any other inappropriate behavior.  Allegations are never to be discussed in a monitored visit/contact.

A monitored visit can encompass any one of the following levels:

On-Site Monitored (supervised) Visit – Requires that the visit take place within a specific, limited location.

NOTE:  This is appropriate when there is potential danger or threats have been made, as well as if there are allegations currently under investigation and when the child and perpetrator have not yet dealt with the abuse in counseling.

It is appropriate to request monitored contacts if there is alleged or adjudicated emotional, physical and/ or sexual abuse of the child(ren) and/or one of the parents, or threats of abduction by any party.

Open Monitored (Transitional) Visit – Requires a monitor to be within sight and sound of the child at all times, at any reasonable place.

NOTE:  Choices could include a park, a mall, a relative’s house, a playground or a restaurant.  An amusement park, movie, or swimming pool are difficult places to monitor.

Monitored Transfer – Requires a monitor to execute the transfer of a child from a custodial parent/ caregiver to the visiting party.

NOTE:   This is often required when there is a likelihood of conflict between the custodial parent/ caregiver and the visitor.

PROGRESSIVE STEP-DOWN MODEL
          Most Structured Level of         High Level of           


 Minimal Level of 
           Supervision Needed          Supervision Needed


Supervision Needed
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           (Level B)         
          (Level C)

       (Level D)
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TRANSITIONAL VISITS





Families require “drop-in” supervision throughout the visits and/or brief supervision at the beginning and end of visit. 





Transitional Visits provide a gradual means of decreasing the level of required supervision of family visitation from supervised to unsupervised visits.





Visits may occur in a community setting.  The designated supervisor of a visit is assigned by CFS and may be CFS staff, foster parent, relative, a CBFVC, etc.





Refer to “Unsupervised Visits”  column (Level D) for criteria guidelines where transitional visits might be appropriate. 





Parent/guardian 


     regularly participating 


     in services


Age and maturity of the 


     child


Supervised visitation 


     Documentation and SW 


     analysis supports 


     modification


          








SUPERVISED


 VISITS


The designated supervisor of a visit is assigned by CFS and may be CFS staff, foster parent, relative, etc.  Family is not allowed alone time during visit.





Threat of abduction


Documented history 


     of violence towards 


     others


Sexual abuse


Recent history of documented substance abuse and refusal for treatment


Recent positive drug tests


Parent who is not protective


A parent who discusses or attempts to influence the child regarding case facts


Cases where there is a recommendation for non-reunification























THERAPEUTIC FAMILY VISITATION (TFV)


Visit requires a professional who has clinical or therapeutic skills to supervise the visit.  TFV is interactive visitation that involves increased interaction, mentoring, role-modeling and constructive feedback. Facilitator should have a clinical license.





Court ordered


Documented history of 


      severe physical violence 


      towards the child


Sexual abuse


A parental diagnosis of 


      a pervasive mental 	illness and refusal for 	treatment























UNSUPERVISED VISITS


The parent(s) and child(ren) are allowed time alone from 1 hour to overnight visits.


Substance abuse cases:


parent drug testing testing regularly and clean for 60 days.


History of violence:


1.   parent participating  successfully in domestic violence program 


2.   parent compliant with probation/parole


3.   no active domestic violence occurring 


Mental health:


parent medically  compliant for 60 days and  behavior  has stabilized per statement from mental health provider


Developmentally delayed


      Parent/guardian:


     1.  there is a positive assessment and 


          recommendation from  parent 	instructor or Regional Center 	staff


Medically Fragile Child:


     1.  parent has completed 


          appropriate medical 


          training and demonstrates ability 	to care for the child


Sexual Abuse:


      1.  perpetrator is out of the


           home


      2.  non-offending parent is 


           supportive of child’s 


           disclosure and will uphold no 	contact order 


Physical abuse:


      1.  perpetrator out of the 


           home


      2.  perpetrator attending 


           anger mgmt. and shows 


           improved behavior per 


           provider reports
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