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A Second Chance: Quality Visits Foster Family Reunification

Samantha and her sisters were removed from their home due to neglect and placed in foster care.
Before the child welfare agency terminated their father’s parental rights, Samantha and her family
were given a meaningful opportunity to reunify, in part through spending time together in a
therapeutic visitation program.

These visits occurred in a home-like setting that made it easier and more comfortable for the family
to spend time together. During the coached interactions between the children and their parent,
Samantha’s father was assisted in using the lessons he learned in parenting education classes to

broaden his understanding of child development and improve his relationship with his children.

This guidance and support during each visit helped him become a more consistent, responsive
caregiver who could identify and attend to his children’s needs. It gave him the motivation to

address the other issues that were impeding his ability to care for his children and helped him
establish a trusting relationship with the children’s resource parents.! The adults were able to
communicate regularly about the visits, which helped with scheduling, especially when plans

changed on short notice. Most importantly, these quality, guided visits helped the children fare

better during their time in foster care, enabling them to remain connected to their father. Samantha,
her sisters and their father were able to reunite and they remain together today.

INTRODUCTION

Every year, thousands of children in New
Jersey are removed from their parents and
placed in foster care due to abuse and neglect
at the hands of their caregivers. Unless special
circumstances exist, visits between the child
and parent routinely take place while the child
is in foster care.

For these children, the quality of family visits
is one of the most important factors in
determining whether they will reunite with
their families. Research demonstrates that
when children and their parents participate in
quality family visits, it results in shorter foster
care placements and makes it more likely that
children will return home and stay there. In
fact, child welfare professionals largely
consider visitation to be “the heart of
successful reunification.”!

'Relative or non-relative caregiver (i.e., foster parent)

Many people play a role in ensuring that
children and families experience quality family
time when children are in foster care.
Unfortunately, research indicates that there is
often a lack of understanding of the benefits of
quality visitation and the tremendous impact
this can have on keeping families safely
together.

To increase understanding of the significance of
visitation and expand practices that can help
keep families safely together, the New Jersey
Office of the Child Advocate (OCA) explored
quality visitation programs and practices both
inside and outside New Jersey. This included
examining research regarding visitation and
interviewing national experts and others
involved in the child welfare system to identify
what works best and how visitation processes
are working in New Jersey and in other parts of
the country.
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New Jersey Children
In Out-of Home Placement?

As of September, 2009, there were 8,353 children in New Jersey living in out-of-home placement. Of
those, 4,212 children, or 51 percent, resided in non-kin resource family homes, while 2,905 children,
or 33 percent, lived with a relative or family friend. The remaining 1,236 children resided in
residential placements or independent living settings.

Of the total number of children in foster care, approximately 42 percent are under the age of 5, an
especially vulnerable period of psychological and social development.? As these young children
develop socially, emotionally and physically, their brains are constantly changing in response to their
environment and through interactions with other people, most especially their primary caregiver.

Available data suggest that New Jersey children reunified with their parents spend an average of
eight months in foster care. However, additional data for children with other permanency goals,
including return home, reveal that the average length of stay in foster care jumps to 16 months before
the child achieves permanency. ©

These additional goals include adoption, kinship legal guardianship and independent living. In
either scenario, eight to sixteen months separated from a parent and all that is familiar is an
exceptionally long time in the life of a child. The decisions made during this critical time have far-
reaching effects on a child and can last a lifetime.

The OCA toured and spoke with staff from
several community-based visitation programs
operating in the state. Child Advocate staff also
conducted focus groups throughout the state
with resource parents, law guardians',
attorneys for birth parents, volunteers with
Court Appointed Special Advocates (CASA),
and birth parents to hear about their
experiences and to listen to their opinions on
visitation practices.

This brief details our findings, describing the
importance of visitation in successful
reunification and its role in helping children
cope when reunification cannot be safely
achieved. It examines the importance of
attachment and the effects of separation and
loss on children. It also highlights “best
practices” both nationally and in New Jersey
and recommends strategies for expanding

iAttorneys for children in out-of-home placement

quality visitation practices throughout the
state so that more New Jersey families can
stay safely together.

There are strategies presented in this report that
do not require additional funding or carry hefty
price tags. Other components will require
careful allocation of fiscal resources. All of
these approaches must be based on the premise
that quality and meaningful child-parent
visitation begins with the child. We must strive
toward a child-centered approach that puts the
child’s needs first and craft visitation plans that
meet those needs.

The New Jersey Office of the Child Advocate is
an independent state agency dedicated to
promoting positive change for New Jersey’s
children, especially those with the greatest
need.
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“Visitation between children in out-of-home
placement and their birth families is the heart

of reunification.”

Hess and Proch, 1993P

WHY FAMILY TIME MATTERS

Children in placement are legally entitled to
have family time with their parents and to
maintain essential connections. New Jersey law
and policy both recognize and require quality
visitation when a child is in out-of-home
placement. Studies show that regular,
supervised family time improves both critical
child well-being and permanency outcomes.

Visits are opportunities for family time between
the child and their parents, siblings and other
relatives. This time together is essential because
it reduces the loss and separation children
experience while in care, preserves the
children’s relationship with parents and other
extended family members and reinforces the
child’s connection to a world that is familiar to
them.

Parent-child visitation also enables child-
protection case workers to assess parents’
progress toward having their children return
from out-of-home placement and to identify the
additional supports needed to help achieve
family reunification.

BOOSTS CHANCES CHILDREN WILL REUNIFY
WITH BIRTH PARENTS?

Research consistently shows that visitation is
linked with family reunification. For example,
one study found that “reunification is almost
ten times more likely when mothers visit
regularly as recommended.”® Another study

demonstrated that “maternal visiting is a
stronger predictor of reunification than
maternal problems, such as substance abuse, or
children’s characteristics, including length of
time in care.”*

FAMILIES THAT VISIT ARE MORE LIKELY TO
REMAIN TOGETHER

Stability is a crucial aspect of family life for
children. We want children to return to
healthy families that remain healthy.
Research demonstrates that frequent visiting
prior to the child returning home increases
the chances that reunification will be
successful, thereby supporting the child’s
attainment of permanency in a stable home.5

QUALITY FAMILY TIMES LEADS TO SHORTER
STAYS IN FOSTER CARE

Research indicates children who visited
more frequently spend less time in out-of-
home placement. The study found that
children who did not visit with their birth
family spent almost three times as much
time in out-of home placement compared to
those who visit regularly.°

IMPROVES CHILDREN’S WELL-BEING
Research points to a significant relationship
between visitation and the well-being of
children in out-of-home placement.” For
example, one study showed that children
“who visited frequently with parents had
fewer behavioral problems than those who
visited infrequently or not at all.”® The same
study also found that “children who had
frequent contact showed less anxiety and
depression than those whose visits were
infrequent or non-existent.”® Another study
demonstrated that frequent visitation
resulted in children who were “more likely
to have high well-being ratings and to adjust
well to placement.”10
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For young children, “Weekly or sporadic
visits stretch the bounds of a young child’s
sense of time and do not allow for a
psychologically meaningful relationship
with estranged biological parents. For parent
-child visits to be beneficial, they should be
frequent and long enough to enhance the
parent-child relationship.”*

American Academy of Pediatrics, Committee on
Early Childhood, Adoption and Dependent Care

Additionally, frequent parent-child visits can
motivate a parent toward achieving other
identified goals, such as, treatment for mental
health and/or substance abuse issues. Through
healthy, regular interaction with their children,
parents gain a sense of confidence in their
ability to care for their child. They are also
given a chance to practice newly-acquired or
existing skills, enabling them to more
successfully meet their child’s needs. A
confident, engaged and knowledgeable parent
is more likely to appropriately care for and
supervise his/her child.

The absence of frequent and supportive parent-
child family time can have a profoundly
negative effect on a child and seriously
jeopardize the child’s safety, permanency and
well-being. Understanding, assessing and
placing the needs of children first when making
decisions about parent-child visitation are
critically important to ensure and promote
positive outcomes for children in out-of-home
placement and are the fundamentals of a child-
centered approach to visitation.

THE PURPOSES OF VISITATION OR
"FAMILY TIME”

The main purpose of visitation is to help the
child maintain relationships with their birth
family in order to meet the child’s
developmental needs, including reducing the
child’s sense of abandonment.!

A primary goal of family time is therefore to
ensure, to the greatest extent possible,
continuity for children in out-of-home
placement, such as “supporting the child’s
sense of belonging, and offering ongoing
reassurance and reinforcement of social
networks.”1? Done correctly, spending quality
family time together reduces the child’s sense
of abandonment and loss and can address
feelings of guilt or mistrust related to being
removed from their home. In this way,
visitation promotes children’s mental and
emotional health.

When children are separated from their
parents, they often experience trauma due to
an abrupt disruption in their relationship. It
is important that children are allowed to
grieve the temporary loss of their parents and
express these feeling in a safe, supportive
environment. Quality family time can help
children and birth parents identify, validate
and process their feelings about all the
changes the family is experiencing. Seeing
the parent during visits reduces the child’s
fantasies or fears of “bad things” happening
to the parent and can often help older
children eliminate self-blame for the
placement.

Another objective of visitation is to give
parents an occasion to rebuild and strengthen
their relationship with their children. For
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example, research indicates that children who
are deprived of parental contact regard their
parents as problematic, while children who
have weekly visits are more likely to describe
their parents as normal or healthy."

It is important to recognize that visits offer a
critical opportunity for enriching the
relationship between children and parents.
When parents are coached in a supportive and
structured environment, they can learn new
skills and practice others. When parents
participate in visits, it can help ease the
traumatic effects of separation for their
children, and help the parents take a more
active role in supporting their children’s
permanency outcome.!

Visits that occur directly following out-of-home
placement can be most effectively supported
with an initial, thorough assessment of the
parent-child interaction, as well as proper
planning for each visit. In this way, visits can be
an opportunity for parents to receive feedback,
encouragement, coaching and mentoring to
develop and try out skills.’s

Lastly, child welfare professionals have the
opportunity before, during and after parent-
child visits to observe and assess a family,
which in turn provides important information
about a family’s progress toward reunification.
Visitation can be a valuable diagnostic tool and
provide critical information to assist the
worker, foster family, birth family, and court in
assessing the needs of the child.'® In this way, a
family’s time together provides an opportunity
to help everyone figure out what is the best
long-term plan for a child.

Simultaneously, supporting and monitoring
visitation and documenting these efforts is
critically important for demonstrating that
legally required “reasonable efforts”!” were

made by the child welfare agency to reunite the
family whenever possible, as required under
state law. Visits may provide an important
opportunity to gather information about a
parent’s capacity to appropriately address and
provide for their child’s needs, as well as the
family’s overall readiness for reunification.'®

VISITS WHEN THE GOAL IS OTHER THAN
REUNIFICATION

While it may seem contradictory to promote
parent-child interaction when the permanency
goal is something other than family
reunification, for children with a case goal of
adoption, visits can help them understand why
they cannot return to their birth family. The
benefits of visiting for children with the
permanency goal of adoption include:

X An opportunity for a child and birth
parent(s) to say good-bye to each other
recognizing that a child may eventually
reconnect with his or her birth family;

X An opportunity for the parent to
communicate responsibility for the behavior
that is preventing the child from being able
to return to his or her own home; and

X An opportunity for the parent to send the
child a supportive message to assist the
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child in transitioning to a new permanent
family.?

Likewise, when children age out of the child
welfare system or when it appears an older
youth is likely to return to their birth family to
re-establish a relationship, helping youth
reconnect first through supported visits can
help them understand safety and risk factors
that may still exist in the family. It can also
further help them understand their parent’s
capacity or limited capacity to change.

UNDERSTANDING ATTACHMENT,
SEPARATION AND LOSS

In understanding how to achieve a child-
centered approach to visitation, it is important
to first recognize that critical aspects of
children’s development are intimately linked to
their connections ¢ their bonds and attachments
to significant others, including family, friends,
neighbors, teachers and faith-based
associations.

ATTACHMENT

Even when parents do bad things or make bad
decisions, in their children’s eyes, these adults
are often the only caregivers they know. Youth
who have not seen their parent for years due to
parental incarceration, abuse, neglect or other

circumstances may return to their birth family
as soon as they are old enough to initiate
contact themselves. Why? Because of the
attachment they share.

While these connections are important for
everyone, attachment is essential, vital and
indispensible during a child’s development.
Like a young plant that needs constant water
and sunlight, children need to have bonds with
important people in their life. These bonds
must be nurtured, cherished, preserved and
nourished.

This connection is especially crucial during the
first few years of life. Infants and toddlers
depend entirely on adults for all of their
physical and emotional needs. The attachment
bonds that are formed between the young child
and their caregivers serve as critical building
blocks for future development and well-being.?

Psychologists have developed theories about
parent-child attachment by studying how
young children behave when they are separated
from their parents.?!

This research clearly documents the benefits of
maintaining child-parent bonds:

x  “Children who develop secure attachment
relationships are at an advantage
cognitively, socially and emotionally
compared to their peers who have not.”??

X “Children with secure attachments exhibit a
greater capacity for self-regulation, effective
social interactions, positive self-
representations, self reliance, and adaptive
coping skills.?

x  Attachment security provides a protective
factor against psychopathology by
buffering children from the long term -
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effects of psychological trauma.?

X “Security is linked to an increased capacity
to manage stress and rebound following
periods of psychological turmoil.”?>

“Three to six percent of children in the
general population versus thirty-five to
forty percent of young children in the child
welfare system exhibit significant behavior
problems characterized by externalizing
behaviors. It is often the case that parents
do not understand their children, whose
needs are significant and complex. Often,
the parents are overwhelmed, traumatized,
substance abusing, and victims themselves,
all of which lead to problems in the parents-

”E

child relationship.

SEPARATION & LOSS

For all children in out-of-home placement,
removal from home often creates a new threat —
the emotional and developmental harm that
results from disrupting the child’s attachment
to their caregiver. However, “less recognized
and often under-appreciated is the severe risk
endured by the child as a result of separation
from the caregiver.”2

Other child welfare policy briefs and journals
further suggest that “professionals working
with very young children in foster care often do
not understand the extent of the child’s distress
over being removed from the parent and placed
in a strange environment.”?” For example, this
distress is often underestimated by
professionals, who “focus on the caregiver’s
maltreatment of the child, and believe that the
child will be relieved to escape his or her
plight.”28

Children placed in foster care are separated
from the only world they know -- their parents,
home, school, neighborhood, place of worship,
extra-curricular activities, friends, pets and
sometimes, even their siblings. These
separations are traumatic to children, regardless
of their age and reasons for placement.

Often, children in this situation experience a
range of emotions, including guilt, anger, panic,
fear, confusion, worry, feelings of abandonment
and profound sadness. The child’s connection to
the significant adults in their life and their
world is broken. When this happens, many
times children do not have a clear
understanding as to why.

“It is now proven and widely accepted that
infants and children are very sensitive to
disruptions in relationships,” and separation
evokes strong and painful emotional reactions,
including anxiety and distress.” Quality,
meaningful family time between the child and
parent lessens these feelings and helps the child
to better understand and cope with the
situation.

It is important to recognize that bonds are a
function of proximity. Young children need to
be physically close to significant others to
maintain their connections. This is because for
young children, “attachment is formed and
maintained through repeated interactions” with
caregivers, and attachment quality and security
are related to “the level of the child’s confidence
in the caregiver’s availability and ability.” %

When an infant, toddler or older child’s
developmental needs for frequent, quality
interaction with their birth parent are not met,
their attachment stability is threatened. This
puts children at risk of harm if they are unable
to develop and maintain secure attachments
and can threaten the biological organization of
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their brains, potentially causing long-term
harm.®* Furthermore, “children with unhealthy
attachments are at a much greater risk for
delinquency, substance abuse and depression
later in life.”3?

fiWithout details, people implementing
policy use personal feelings to help them
make decisions.”¢

Peg Hess, nationally recognized,
independent child welfare consultant.

To ensure that policies and practices within
New Jersey’s child welfare system are child-
centered, adults involved in making decisions
for these children must understand the
importance of attachment, separation and loss.
They must craft visitation plans that promote
well-being for children and improve the
chances for family reunification. This begins
with a thorough assessment of the child’s needs
as they relate to these elements.

Strategies for achieving this common goal are
discussed later in this report.

VISITATION PRACTICES VARY IN
NEW JERSEY

In New Jersey, visitation is considered a basic
right of parents and children. New Jersey’s Child
Placement Bill of Rights provides children with
the right to visit with the families from whom
they have been removed.** Unless the court finds
substantial evidence indicating that visitation or
supervised visitation places the child’s life, health
or safety at risk, the parents also have the right to
visit their child.

The New Jersey Administrative Code states that
visits should be “frequent and of long duration”

and “facilitate movement toward achieving a
case goal that establishes permanency.”?* The
rules mandate that each child's visitation plan
be made by the New Jersey Division of Youth
and Family Services (DYFES), “with full input
from all those affected by the visitation plan.”?
This includes the child’s birth and resource
parents, as well as others involved in the
child’s life, such as relatives, former resource
parents, siblings and lawyers for the child and
parent, as well as any other professionals
involved in the case.

DYFS policy also states that visitation plans
“shall be developed, preferably at the first
family team meeting” and the written plan
“shall be completed within five working days of
the initial date of placement.”3¢ This policy also
outlines other areas related to visitation, such as
the frequency and location of visits, the level of
supervision, transportation-related issues and
any reasons to limit visits.

New Jersey children in placement may have
supervised or unsupervised visits that take
place in the DYFS local office, often scheduled
weekly or less frequently, for a specific duration
of time.

For some children, visitation occurs in a
therapeutic program setting, while for others,
visits occur in other locations. Often, children
are transported to and from visits by a
representative from a contracted program, a
DYEFS caseworker, foster parent or an agency
aide. If supervision is provided during the visit,
it may be done by the DYFS caseworker, agency
transportation aide or a contracted program
provider. In other situations, resource parents
or extended family members provide needed
supervision.

Despite strong rules and policies around
visitation, a recent report from New Jersey’s

9 PROTECTING AND PROMOTING MEANINGFUL CONNECTIONS



court-appointed monitor overseeing child welfare

reforms, as well as recent federal data, each show
that, currently, parent-child visitation practices
could be significantly improved in New Jersey.

New Jersey’s court-appointed federal monitor’s
recent report found just 17 percent of the
children in its study had weekly visits with
their parents during the period under review.
The review also found that just a little more
than one-third of children had monthly visits
with their siblings.%

In its report, Progress of the New Jersey
Department of Children and Families, Period VI
Monitoring Report for Charlie and Nadine H. v.
Corzine, the monitor examined a cohort of 292
children who resided in out-of-home placement
for at least 60 days between July 1 and
December 31, 2008. The review was designed
to inform the Department of Children and
Families (DCF) on baseline levels of
performance in these areas.*

The federal court settlement agreement, under
which New Jersey is reforming its child welfare
system, requires that by December 31, 2010, at
least 60 percent of children in out-of-home
placement have weekly visits and at least 85

percent have bi-weekly visits with their parents
or reunification resource. The settlement
agreement further stipulates that by this same
date, 85 percent of children in state custody
who are separated from siblings who are also in
state custody shall visit with those siblings at
least monthly.

Additionally, in September 2009, the U.S.
Department of Health and Human Services,
Administration for Children and Families,
Children’s Bureau, issued its findings of New
Jersey’s recent Child and Family Services
Review (CFSR).* This periodic review assesses
the performance of state child welfare agencies
in critical areas important to child safety,
permanency and well-being. The assessment
includes an evaluation of the state’s
performance in providing parent and sibling
visitation.

The federal government’s report found that 46
percent of children visited with their mothers at
least weekly, while 24 percent of fathers had
weekly visitation. The report cited that overall,
in 45 percent, or less than half of the cases
reviewed, the “agency made concerted efforts to
ensure that visitation was of sufficient
frequency to meet the needs of the family.”40
This percentage fell significantly short of the
federal government’s 90 percent standard.

Based on the overall findings of the case review,
combined with stakeholder surveys, the state’s
own self-assessment and stakeholder
interviews, the report found that parent-child
visitation was an “Area Needing
Improvement.” The report concluded that
“additional efforts are required to achieve
consistency in visitation, including increasing
resources and improving tracking of visitation
experiences," and noted that the 2004 CFSR
report cited the same finding.
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To improve visitation practices for New
Jersey’s children, much more work remains to
be done.

ATTITUDES INFLUENCE FAMILY
TIME

While the Department of Children and
Families maintains the basic responsibility for
providing parent-child visitation, the roles of
birth parents, family court judges, resource
parents, relatives, law guardians, CASA
volunteers, therapists and attorneys who
represent parents in child protection cases are
critically important in shaping a child’s
visitation experiences.

Frequently, parent-child visitation plans are
developed and implemented with varying
degrees of input from these stakeholders. Yet
each has a role in promoting and supporting the
child’s essential family connections and in
developing, implementing and maintaining an
optimal visitation plan tailored to the child’s
needs.

For these individuals, thinking about visitation
as an opportunity for children to have family
time, rather than visits with their parents, can
help remove barriers to reunification and
strengthen parent-child relationships.

Additionally, understanding the importance of
maintaining and promoting child-parent
connections whenever possible and concentrating
efforts on how visits are planned, implemented
and monitored can make the difference in
achieving successful permanency outcomes for
children.

Despite well-documented research supporting the
importance of family time, visits provoke strong

The American Academy of Child and
Adolescent Psychiatry describes that
children in foster care often struggle with the
following issues, including:

¢ Blaming themselves and feeling guilty
about removal from their birth parents;

¢ Wishing to return to birth parents even if
they were abused by them;

¢ Feeling unwanted if awaiting adoption for
along time;

¢ Feeling helpless about multiple changes in
foster parents over time;

¢ Having mixed emotions about attaching to
foster parents;

¢ Feeling insecure and uncertain about their
future;

¢ Reluctantly acknowledging positive
feelings for foster parents.!

emotions and feelings among children, parents,
resource parents, relatives and child welfare
professionals. Attitudes and beliefs by all
parties are often the determining factor in
whether visits are successful.

For many children, seeing their parent for an
hour and then saying goodbye repeats the
trauma associated with loss and separation.
Afterward, children may react negatively to the
experience, which leaves the resource parent
concerned that the visit is harming the child.#!
Missed visits, regardless of the reason, are often
hurtful to a child. Disruptions in daily routines,
such as school or extracurricular activities, in
order to visit with a parent, are also difficult for
many children. Consequently, children may act
out prior to, during and after parent visits.*
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“Kids in foster care get better care when the
parent and foster parent exchange
information about the child and work
together to make visits positive.”!

Denise Goodman, Consultant for the Annie
E. Casey Foundation.

Likewise, parents struggle with conflicting
feelings and emotions. Some parents may not
understand the importance of visits. Others
may be working on coping with their own
needs, such as mental health, domestic violence
or substance abuse issues. For most parents,
the loss of a child, combined with feelings of
guilt about the maltreatment, are compounded
by their own issues and needs. All these factors
influence their reactions to visits with their
children.

Parents’ reactions to visits typically include a
mixture of emotions. These may include
happiness in seeing the child and a display of
love and affection. At the same time, they may
teel indifference, guilt, shame, denial, and
defensiveness. Parents may feel they are in
competition with the temporary caregiver for
the child’s affection.

It is common for parents to feel inadequate
after visits. Some parents consequently avoid
them. Parents may get so discouraged when
they see no progress toward reunification that
they behave in counter-productive ways,
including missing visits or displaying
indifference to the process.

In much the same way, resource parents often
have a broad range of thoughts and feelings
about parents, including anger, resentment and
fear.#

There are a number of reasons why resource
parents may have this perspective:

x  Birth parents may be difficult to work with
and their actions or inactions may make the
foster parent’s life more difficult;

x  Visits with the child may resultin a
temporary worsening of the child’s
behavior and functioning;

X The child may attempt to play the foster
and birth parents against each other;

x  Foster parents are clearly aware of how the
child has been emotionally hurt by the birth
parents; and/or

X Foster parents may have personal problems
of their own, may feel inadequate and
unsure of their own role as parents and may
feel frustrated over difficulties in meeting
the needs of the child.®

In addition to the emotions and behaviors that
these key individuals bring to the visitation
process, the attitudes and beliefs of child
welfare professionals significantly affect the
quality of parent-child visitation and family
time. The amount of attention judges give to
considering visitation plans and monitoring
progress can impact reunification and the
child’s overall safety and well-being. The level
of involvement of a law guardian in overseeing
the child’s adjustment to visits, or in
advocating on behalf of supported family time,
further influences the quality and progress of
parent-child visits.

Attitudes, perceptions and experiences
influence actions. For instance, a resource
parent may feel uncomfortable having direct
contact with a birth parent and request a
transportation aide to bring the child to the
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visit. As a result, family time and the child
have less support because lines of
communication may be less direct.

Knowing that the child was abused or
neglected, family members supervising visits
may harbor feelings of resentment toward the
parent, and therefore, conclude that the visit
should not take place. These family members
may later present negative or biased
information to caseworkers about visits that
influence continued visitation and the overall
case plan.

Strong communication among all parties eases
the difficulties associated with parent-child
visits and helps to assure that the visits remain
child-focused. Effective collaboration and
communication is especially needed in the
courtroom and during family team meetings
since these allow optimal opportunities for
parties to come together and advocate for what
is best for the child. The challenge is how
different parties — judges, attorneys,
caseworkers, CASA volunteers, clinicians and
other professionals — view visitation and how
those views translate to an effective
collaboration.

Communication between the birth parent and
resource parent is critical. Encouraging
resource and birth parents to focus on their
mutual concern for the child’s well-being can
be the starting point to finding common
ground. When parents and resource parents
effectively communicate and partner together
on behalf of the child, everyone benefits, most
importantly the child. All other things being
equal, children in out-of-home placement will
receive “better care when the parent and foster
parent exchange information about the child
and work together to make visits positive.”4

In all situations, clear and consistent
communication among all parties, recognition
of the importance of visitation and the
identification of a key point person responsible
for coordinating visits is critical to ensure timely
feedback and information around visitation.

In addition to the emotions and behaviors that
key individuals bring to the visitation process,
the attitudes and beliefs of child welfare
professionals significantly affect the quality of
parent-child visitation and family time.

INNOVATIVE VISITATION POLICIES
AND PRACTICES

Throughout the United States, different
initiatives and laws are improving policies
and practices that support quality family time
for children and families. The following
programs take a child-centered approach to
visitation and offer important and innovative
ways to improve the quality of time families
spend together.

x Timely initial contact after the removal: In
California, state law requires that children
removed from their caregiver be offered a
phone call with the birth parent one hour
after removal.¥

x  Assessment of parent-child interaction:
Through a court demonstration project in
Miami-Dade County, all infants, toddlers
and preschoolers who are adjudicated
dependent by the court are evaluated.
Recognizing the critical developmental
concerns in children ages zero to three,
this approach provides a thorough
evaluation of the parent-child interaction
to identify any clinical concerns after the
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initial removal. These areas can then be
addressed during parent- child visitation.

Parents receive needed feedback to
strengthen their skills, which in turn,
strengthens the parent-child relationship.
The program, The Prevention and
Evaluation of Early Neglect and Trauma
(PREVENT), is an initiative of the
Dependency Court Intervention Program
for Family Violence.*

Meeting children’s developmental needs:
The Visitation Protocol Project, an effort by
the Georgia Court Improvement Initiative
and the National Council of Juvenile and
Family Court Judges, created a provisional,
“Guide to Providing Appropriate Family
Time for Children in Foster Care.” The
identified guidelines in the document are
meant to serve as a starting point for
determining the child’s best interest
regarding visitation.*

The guidelines stress that determining
visitation frequency and duration must
factor in the child’s age and developmental
needs — deemed to be critical factors based
on child development research. For
example, children ages six months to 18
months need to visit with their family three
times per week for one hour. Children ages
three to five years old should visit two or
more hours, one time per week. The
objective is “to provide as much family
time as possible consistent with the best
interests of the child, both in terms of
duration and frequency, and to provide
that opportunity in such a place and
manner so as to make it as natural as
possible.”>

The overall goals of the project also place
heavy emphasis on involving both the

parents and the foster parents in the
development of the family time plan.

Early and effective collaboration and
communication: The New York-based
Albert Einstein College of Medicine, Early
Childhood Center, Center for Babies,
Toddlers & Families has a therapeutic
visitation project. The approach recognizes
that building collaboration is critical to
successful visitation. The project builds
strong links with the state’s child welfare
agency and community-based
organizations to foster effective
communication and assist birth and foster
parents with obtaining other resources.>

Quality settings that promote a natural
sense of family time: In Rhode Island, the
Providence Children’s Museum’s “Families
Together” program is a therapeutic
visitation service where birth parents and
children in placement spend time in the
museum playing and learning together.>?
The museum environment is a welcoming
setting that helps everyone feel more
relaxed and comfortable during family
time. With the support and guidance of the
Museum’s family therapists, parents and
children engage in healthy play activities

and parents are taught strategies for
improving communication and parenting
skills.>
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x Supervised and supported visitation: The

New York City Administration for
Children’s Services (ACS) implemented a
visit coaching program for children in out-of
home placement. The program was
designed to move beyond traditional
visitation supervision by providing
assistance and guidance for families to “take
charge of visits, involve foster families and
kin in visits, build attachment between
infants and their families, involve teenagers
in visits, and improve visits.”5 This
approach is based on the concept that
traditional supervision — while providing a
level of protection for the child — does not
adequately address the parent-child issues
that are critically related to the abuse or
neglect that led to removal of the children
from the home. Working collaboratively
with the parent and providing educational
instruction and guidance during family time
is seen as a better way to improve how
parents understand, respond to and manage
their children.

Supporting people with information about
the visitation process: Family Alternatives,
a private foster care agency in Minnesota,
initiated a two-year visitation pilot project
called “FamilyConnect.” The project led to
the development of an interactive family
guide based on information gathered during
the research phase. These guides help
families “normalize experiences so that
everyone feels less alone and more
empowered. They also help clarify
expectations, roles, responsibilities and
boundaries, and inform everyone about the

value of visits and children’s attachments,
planning for supportive transitions and
building stronger connections between
foster families and birth families when
appropriate.”5

x Advanced training curriculum: States are
making strides in the amount of
information and training provided to staff

in child welfare agencies. Minnesota
developed a 47-page visitation/family
access guide for its social workers.
Pennsylvania’s child welfare training
program has an extensive curriculum
focused on family reunification through
visitation. New York’s guide to visit
coaching puts emphasis on steps to
empower the birth family to meet the
needs of children.

x  Promoting connections for birth families:

Washington State recently completed a
successful three-year demonstration
program, called the Connections Project,
“to create supportive connections among
birth families, foster families, children and
the child welfare system.”> Although
engaging parents is a challenging task, the
project successfully resulted in increased
birth parent visitation and extensive
connections between birth and foster
families. The project allowed the
opportunity for child welfare professionals
“to direct attention to small, but critical,
details and processes in relationship
building with birth parent that modeled
key relational elements the project aimed
to develop between parents and children:
respect, sensitivity, empathic
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responsiveness, flexibility, constancy and
concern.”%”

This project also “reinforced the central
value of supervised visitation in efforts to
engage and work with birth families. In
the face of competing and often
overwhelming demands on workers,
visitation is frequently supervised by less
skilled workers...removing a singular
opportunity for productive engagement
and relational change.”

It is clear that numerous states recognize the

value of family time and are actively working to

address this critically important aspect of child
welfare. New Jersey is among the states that
currently employ promising programs and
practices, as discussed below.

MODEL NEW JERSEY PROGRAMS

In order to better understand visitation services
for children, Child Advocate staff visited
several community agencies providing
visitation-related services to children in
placement in New Jersey. We also talked with
different people around the state who are
involved in projects or services that directly
relate to providing quality family time for
parents and children.

The programs are located throughout New
Jersey. Each is designed to support the

connection between parents and children,
although there is variation in how each
program operates. For example, for families
with a case goal of reunification, some services
are therapeutic in nature, meaning that
clinicians work intensively with parents on
skills to enhance the parent-child interaction in
areas that contributed to the child’s removal.

Some programs offer visitation services
between birth parents and children when the
case goal moves toward termination of
parental rights. In this setting, the focus of the
visit shifts toward ensuring a safe and
supportive environment in which parents and
children can process their feelings about the
termination of their legal relationship.

While this is not an inclusive list of all New
Jersey visitation programs, the following
offer promising approaches and
opportunities for healthy, meaningful
interactions between children and parents
during visitation.

X Youth Consultation Services (YCS)
Institute for Infant and Preschool
Mental Health: YCS is involved in a
pilot program with the Essex County
Court called the “Essex Vicinage
Collaborative Team for Infants, Toddlers,
and Families.” Recognizing the critical
importance of an early and thorough
evaluation, this project provides clinical
relationship assessments as soon as
possible when families are before the
court for allegations of maltreatment.
After the initial court hearing in cases
involving the removal of the child, birth
parents are provided information about

the collaborative team and clinical
services. With the parent’s consent, the
family subsequently receives a clinical
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assessment and is offered appropriate
therapeutic services.

In the near future, the program staff expects
to provide children and their families with
visit coaches that will identify information
about important underlying family
dynamics that led to the removal. The
program will provide appropriate
developmental and relationship guidance to
promote healthy parent-child interactions
when the family spends time together.
Doing this at the beginning of the
placement helps to maintain and promote
children’s connections and gives families
the intense support they need to achieve
reunification.

x Healing Hearts: The Healing Hearts

program is located within a 250-acre park,
enabling families to spend time together
outdoors and through on-site family
friendly rooms. This allows birth parents
and children to participate in meaningful
and fun family activities, including hiking,
ball playing, kite-flying and other activities.
Treatment plans are built around the child.
The child participates in crafting the plan
and may have one-on-one meetings with the
therapist if, for example, a child feels
uncomfortable talking about the plan while

the parent is in the room. The therapist
and the child decide on a code word for
the child to use if they are feeling
uncomfortable and need to come out of
the visitation room.

Visits held in the program’s playroom
are videotaped. Counselors can come out
of the room and watch visits through a
one-way mirror to see how parents and
children interact when they are alone.
The videotape helps parents and
clinicians to review parenting strengths
and needs and provides valuable
feedback that helps prepare parents for
subsequent visits.

x Catholic Charities: Staff operating this
visitation program consistently
communicates with individuals involved
in the child’s life, including DYFS staff,
birth and resource parents, law
guardians and others to promote regular
communication and collaboration.
Program staff considers this aspect of the
work critical because problems often
result from even minor
misunderstandings.

The agency's therapeutic visitation
program includes an assessment of the
tamily prior to the onset of visitation.
This provides crucial information for
program staff about the specific issues
the parent and child bring to the visit.
The assessment includes identified issues
not being addressed during the visit
itself (e.g., mental health, substance
abuse), as these issues affect the quality
of parent-child visitation. This
preparatory work also promotes a child-
centered approach because staff takes
time to meet and prepare the child,
focusing on the child's emotions,
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addressing their concerns about the visits and
helping them to set healthy expectations.

The program also uses these clinicians to
provide transportation for the child. This
allows the child and therapist to talk before
and after the family’s time together in a way
that helps the child feel relaxed. Program
staff believes that time together in the car
provides a comfortable environment for
conversations and allows children time to
express their feelings in a natural setting.

Reunity House: This program takes a child-
centered approach in numerous ways. Family
time is held in natural, quality settings,
including a renovated house complete with
different apartments that contain a kitchen,
dining room and bedrooms. This home-like
environment helps children adjust and allows
parents to interact with their children in a
normal setting.

Recognizing that the time directly before
and after visits is often challenging and
sensitive for children, yet also an invaluable
opportunity to attend to the child’s
emotional needs, transportation staff is also
clinically trained. This child-focused
practice makes transportation a time in
which children are accompanied by a
sensitive and responsive caregiver who
focuses on the child’s emotional needs in a
non-threatening environment.

Understanding that transition times are
critical for parents and children, the
program promotes quality family time
through progressive transitions in how
tamilies spend time together and by
providing the proper support during these
periods. For example, as parents make
progress toward reunification with their
children, families can spend more time

together including overnight and
weekend visits. This allows families to be
together in an environment in which
parents must feel comfortable once their
child returns home. Homework,
schedules, dinner time tasks, bedtime
routines, and situations that require
discipline and patience all occur with the
support of a staff member available to
assist the family as needed.

Even after reunification, some families
need additional support as they adjust to
the child's return. For this reason, the
program provides aftercare services in
which the family continues to work with
staff on issues and challenges after the
family is reunited. Families have direct
access to support when they need it.
Services are flexible and based on the
individual family.

Robin’s Nest: Robin’s Nest has several
different types of visitation services to meet
individual family needs. The Creative
Visitation program works with families
when termination of parental rights is likely
and helps children and parents move
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though this transition. Another service, the
Therapeutic Visitation program focuses on
providing therapeutic support and visitation
services for children in out-of-home
placement who are likely to be reunified
with their families within three to six
months.

The Therapeutic Visitation program provides

visitation services in the home of the birth
parents whenever possible. This is based on
the premise that it is best to observe families
in a home setting, as it's where the family
will be located if reunification is successful.
Having the visit in the birth parent’s home
also helps remove some of the challenges
associated with arranging transportation for
the birth parent.

Visits are scheduled according to the needs
of both child and parents and include
evening and weekend opportunities for
family time. The program also ensures that
the family is provided with other types of
services and support outside of visitation,
recognizing that these needs have an
important impact on how families spend
time together. These services include
substance abuse treatment, individual
counseling, housing and employment
supportive services, as well as basic skills
development, such as budgeting.

New Jersey Office of the Law Guardian:
The T.A.L.K. (Talking About Life Issues with

Kids) was developed by the Office of the Law

Guardian and funded through a grant from
the Children in Court Improvement

Committee (CICIC). This pilot project focuses

on “strategies for improving parent-child
communication and interaction at family
visits.”> The project embraces several
underlying principles, including that family

time needs to include opportunities for
parents and children to talk about what
happened to the family and to also consider
what action parents must take to resolve the
issues that led to the separation. This project
uses the T.A.L.K. model and includes a
trained facilitator who provides a supervised,
supportive and structured environment in
which children and families “have the
opportunity to discuss openly and honestly,
their experiences and feelings about being
separated.”®

“Psychological preparation
of parents has been shown to

predict a positive outcome.”]

PROMOTING SUCCESSFUL VISITS

WHAT’S IN THE CHILD’S BEST INTEREST?

New Jersey law is clear that parent-child
visitation, unless contrary to the safety and
welfare of the child, is a fundamental right. If
there is evidence that the child may be
physically and psychologically harmed, or there
is a clear indication that visits are severely
traumatic for the child, even if supervised or
supported, it may be that visits cannot take
place.

In all situations, a determination of what is in
the child’s best interest and a child-centered
approach begins with an assessment of the
child's strengths and needs. A timely
assessment of the child’s mental, emotional and
developmental needs, and an assessment of
these needs as they relate to visitation, are
critical throughout visit planning and
implementation. Assessment results provide
vital information on what the child needs for the
visits to be successful. The caseworker, birth
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parent and resource parent require this crucial
information to address the child’s attachment
and bonding.

Additionally, an assessment of the parent's
strengths and needs is equally important in
making a best interest determination.
Successful visits rely on accurate and thorough
assessments of birth parents’ strengths and
needs and an assessment of the parent-child
relationship. These assessments must do more
than identify what services the parent needs to
satisfy the goals of the case plan. For visitation
purposes, an assessment of strengths and needs
requires the parent to be assessed to determine
what supports they require to successfully visit
with their child. “Most visitation plans assume
that birth parents know how to play and talk
with their children, when this may not be the
case.”6!

Without a comprehensive assessment of child
and parent strengths and needs regarding
visitation and an assessment of the parent-child
interaction, parents may never fully achieve
desired goals or receive the support they need
to successfully parent their child. Children will
not get the help or services they require to
support them through this traumatic period in
their lives. The end result is an increase in
children who do not return home, and who
instead ultimately achieve permanency through
some other means.

VISIT PLANNING IS CRITICAL TO THE PROCESS
The pre-visitation period is the time for
preparation and planning. “While it may be
tempting to skip the formal step of planning
each visit around the children’s specific needs,
it is the key to helping parents demonstrate
their best parenting.”®> Spending this
preliminary time with parents can help them
set up concrete activities, coordinate a schedule
for the time together with their children, and

clarify and reinforce the expectations of
appropriate behavior and when the staff will
intervene. “Psychological preparation of
parents has been shown to predict a positive
outcome.”® Prepared parents are those most
likely to successfully reunify with their child.

Resource families are critical partners in the
visitation process, and time spent with
caregivers in preparation for visits can help
ensure they receive the necessary education and
support essential to promoting frequent and
meaningful visits. A child-centered approach to
this process means that caregivers receive
training and assistance to help them support the
parent-child relationship and provide
opportunities to model positive parenting
techniques. Additionally, resource parents, as
well as relative and family friend caregivers,
need training to ensure the child is safe and
supported during the visitation process and
that the visitation plan is followed.

"Visitation plans serve as an agreement
between the agency serving the child in
placement and the child’s family...

An individualized, written plan reas-
sures children and their families that the
agency is invested in protecting family
relationships.”

A way to begin facilitating this relationship is
by conducting an ice-breaker visit between
these caregivers.* In this initial meeting, adults
can find common ground by having the
opportunity to talk about the needs and
routines of the child. Additionally, each has the
chance to share information about themselves
and their parenting styles. This helps build the
foundation for a true partnership between
resource and birth parents. This partnership
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provides consistency and strengthened
communication, which helps protect and
promote secure attachments for children. While
this type of first meeting between birth and
resource parents is best handled with the
assistance of a therapist, a neutral party trained
in family facilitation can also fill this role.

A child-centered approach also means that all
resource parents have a solid understanding of
the issues facing children when they visit and
an understanding of the importance of
maintaining the parent-child bond. Focused
efforts to facilitate communication between
birth parents and resource parents promotes
quality visitation.

When it comes to visitation planning, details
matter. Written plans, developed in family team
meetings, should include specifics about contact
with siblings and other significant people in the
child’s life, the frequency and duration of visits,
the dates and times of each visit and
transportation needs. Plans should detail the
rules for how people are permitted to interact
during their time together and the level of
needed supervision.

Visitation plans should be shared and reviewed
with everyone involved in visitation. For
instance, judges should review the plan to
ensure that it is appropriately directed toward
permanency and promotes the child’s safety and
well-being. Every court hearing should include a
review of the plan, updates on the progress of
visits, and information about both the child and
parent’s reactions during visits. Necessary
modifications can be made based on the
feedback received and all parties should be held
accountable for the plan’s implementation.

Likewise, law guardians and parental
representation attorneys should be prepared to
review plans at the same intervals as the court,

in addition to more frequent monitoring to
ensure the interest of the child and parents are
well served. CASA volunteers, therapists and
other stakeholders should regularly check in
and request information and updates about the
visits and provide feedback as needed. Case
workers and supervisors should include
regular monitoring of visitation plans in their
supervisory conferences.

According to Peg Hess, a nationally
recognized, independent child welfare
consultant, "Visitation plans serve as an
agreement between the agency serving the
child in placement and the child’s family.

They clarify the structure of visiting, logistics,
necessary tasks, and the roles and
responsibilities of placement caregivers, family
members, and agency staff. An individualized,
written plan reassures children and their
families that the agency is invested in
protecting family relationships. It also
identifies possible consequences should the
plan not be adhered to."®> Furthermore,
research indicates that a written schedule helps
encourage parents to adhere to the visitation
plan and often leads to more visits.®
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Understanding that tight budgetary times, limited x

community resources and other constraints
provide challenges to implementation, child
welfare professionals are encouraged to assess
their own practices and incorporate as many of
these guidelines as possible. Additionally,
professionals can think about ways in which they
might take a leadership role in safely expanding
visitation opportunities.

The following are some additional important
guideposts and factors to consider when
creating visitation plans. All are ways to ensure
a child-centered approach to successful child-
parent visitation.

x  Visits matter. It is critical for all child
welfare professionals and stakeholders to
institute and maintain a commitment to
strengthening family time.

x Understand attachment, loss and
separation. Understanding the child’s
emotions, such as grief and loss due to
trauma of separation, and how these
feelings are closely tied to a child's
attachments to family and community, is
the starting point of a child-centered
approach. Some children have secure
attachments with their birth parents, even
though they are removed from the home.

These connections must be maintained so
attachments stay secure. Otherwise, we do
harm to children. Other children do not
have secure attachments and clinical help
is needed to mend these broken bonds. It
is important to understand these
important distinctions since they form the
basis for providing supportive activities to
strengthen, maintain and promote the
parent-child bond.

Incorporate assessment information. The
starting point for creating and maintaining
the visitation plan must be the information
obtained from comprehensive initial and
regular assessments of the child and parent
around visitation. Generically assessing the
tamily periodically throughout the overall
management of the case, without a focus on
visitation, is inadequate. Additionally,
conveying assessment information to the
court, law guardians, CASA volunteers,
resource parents, therapists and other
stakeholders can ensure court orders,
services, supervision and treatment are
tailored appropriately to meet the needs of
the child and parent.

Consider developmental needs. Because
physical proximity is essential to
attachment for infants and toddlers, best
practice asserts that visits for children of
this age must be more frequent. Ideally,
infants should visit their parents daily and
toddlers should visit several times each
week.®

Consider the reason for the child’s
placement and case goals. Review the
circumstances that led to placement and the
identified case goals. Match this
information to assessments and services.
Visitation plans should be directed toward
achieving permanency-related goals.
Services provided should consider
visitation-related needs and goals. For
instance, parenting skills classes should
incorporate the skills needed to foster
meaningful visits and parents should be
coached to practice newly acquired skills
during visits.
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x  Ensure safety. Visitation plans must be

guided by careful and thorough assessments
of parents’ ability to safely interact and care
for their child. Imposing restrictions or
conditions may be needed to protect the
child’s safety while the parent obtains
treatment or assistance to address the
concern. However, visitation should never
be used as a reward or as punishment.

Provide accountability. Determine who will
monitor visits. Ensure the person
monitoring visits understands the reason for
placement, the responsibilities incumbent on
them as a supervisor of visits, and how to
ensure the child's safety and well-being
before, during and after the visit. Ensure
there is discussion around handling
emergency situations and what to do if
problems occur with the visit.

Consider location. To promote attachment,
focus attention to where the visit occurs. A
DYFES local office should be the last resort as
a location for children and families to spend
time together. DCF policy requires that
visits “take place in the least restrictive,
most comfortable setting possible.”® There
are many different places where parents and
children can see each other that are
consistent with natural activities that
tamilies do together, such as spending time
at restaurants, libraries, parks or shopping
at the grocery store. Other activities that are
related to the child, including school
conferences, physician visits or religious
functions, can also be excellent ways for
parents to be involved in their children’s
lives.

Sensitivity to scheduling. It is important to
be sensitive to the work schedules of adults
and to the school and activity schedules of
children. For example, not only do older

children have school during the day, but
they may have other activities that provide
healthy coping responses to the placement.

Birth parents trying to locate or maintain
employment may find they are forced to
choose between seeing their children or
keeping their job. By providing visitation
on evenings and weekends and
considering scheduling needs, children
and parents can spend quality time
together, while their daily routine and
responsibilities are respected.

Consider child needs during transport to
and from visits. The time to and from a
visit is a critical time for children. It is also
a period in which children are naturally
inclined to talk openly and honestly. Take
advantage of this opportunity to provide
support for children as they prepare to see
their families and process how they are
feeling after they have spent time together.
Transportation assistants with clinical or
social work training are optimal.
Consistency is also important. Whenever
possible, the same individual should
provide needed transportation before and
after visits.

Make the most of family meetings. An
important initial element of promoting
quality family time is timely and consistent
meetings among all the adults who are
significantly associated with the placement.
Meetings should be convened early and
regularly to discuss the case goal and its
relation to key transitions in visitation.
Include the child in all or part of the
meetings, as appropriate.
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x Promote attachment and the child’s needs.

Research shows that children in foster care
tend to have significant physical, mental and
developmental needs. The American
Academy of Pediatrics (AAP) identified that
“greater numbers of infants and young
children with increasingly complicated and
serious physical, mental health, and
developmental problems are being placed in
foster care.”® Birth parents may not know
how to play with their child or meet their
health, mental health or developmental
needs. Visitation plans that provide parents
with opportunities and services to learn and
strengthen skills promote attachment and
help ensure the child’s needs are met.

Provide a natural progression. Increasing
the duration and frequency of visits as the
parent progresses with the visitation and
case plan goals is considered to be an
optimal way to ensure that reunification
will be successful and safe for the child.
Initially for some parents, visits that are
shorter in duration may allow the parent to
achieve greater success and help them feel
less overwhelmed. This, in turn, may lead
to increasing parent confidence towards
achieving overall goals.

Build in resource family support.
Supporting resource parents before and after
visits will help them understand the child's
behavior and the family’s needs. Provide
training and education about the importance
of maintaining child-parent bonds.
Encourage resource parents to get involved
with the visit. Encourage resource parents to
talk with other resource families and obtain
peer-to-peer support.

Timely first visit. Research demonstrates that
“when the first parental visit is held
immediately following placement, birth

parents are more likely to show up for more
visits and will be more inclined to see their
value.”” Additionally, “delaying the first visit
is harmful to the child emotionally and
alienates the parents, reducing the likelihood
that they will trust the caseworker or
participate in services.””! Therefore, best
practice suggests that, whenever possible, the
first visit after the child is removed from the
home should occur as soon as possible and no
later than 48 hours of the initial removal.”?

MAKE EACH VISIT COUNT

Activities and actions around the actual day of
visits are as important as visitation planning.
The following are some guidelines for
conducting visits.

x  Prepare the parent. Work with the parent
ahead of time to consider and reach
agreement about the child's needs. Prepare
the parent about what to expect regarding
his/her own feelings and the child's
reaction during visits. Also, provide
support by talking with parents
immediately before visits about how they
can meet particular needs. This level of
support is likely to be needed frequently at
the beginning of the case and if the case
goal moves toward termination of parental
rights.

x Be available to the parent. Assist the
parent as necessary during the visit and
provide appropriate praise and guidance.
Coach the parent when needed and offer
suggestions to help strengthen skills. Help
the parent understand their reactions and
behavior during the visit so that the visits
are consistent and take place in a way that
is supportive to the child. Help the parent
to help their child.
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x  Provide structure and activities. “Visits should be structured in ways that enhance
opportunities for parents to practice parenting skills and demonstrate ability. Visits arranged at
times that include challenging situations such as meal times, bedtimes and activity times, such
as, school events and doctor’s appointments, allow parents to be a crucial figure in_their
children’s lives.””® Identifying activities for the parent and child to share during the visit can
reduce anxiety and tension and create a common, safe ground for the visit. Start simple and
work at the speed of the child and parent. As visits progress, activities can become more
challenging and complex so the parent can build confidence and demonstrate competence in
meeting the child’s needs.

x Consider transition periods. Transition periods are critically important times. For example, a
parent making progress towards reunification may transition to visits that are longer in
duration, such as an overnight. In this situation, the child may spend a weekend with their
birth family and then return to the resource family. Support, coaching and feedback to the
child, birth and resource parent are especially important during these times.

x  Provide support if the visit is missed. Despite optimal planning and communication, there
will likely be times when parents fail to show for their visit or the visit must be cancelled for
another reason. In these situations, providing opportunities for the child and resource parent to
express their feelings and helping the child to cope are especially important. Providing support
to the parent during these times is also important.

25 PROTECTING AND PROMOTING MEANINGFUL CONNECTIONS



Parent-Child InteractionTherapy:
Why it Makes a Difference for Parents and Children

In Southern New Jersey, the Child Family Resource Center Program uses an intensive family treatment
program, designed to improve family relationships and teach parents skills to help manage their child’s
behavior. Known as “parent-child interaction therapy,” this evidence-based, nationally recognized treatment
approach focuses on concrete, measureable behaviors, and has been shown to be more effective than regular
parenting skills classes."

This type of intervention is proven to be effective with children experiencing attachment issues, and a range
of emotional and behavioral issues and family problems. The treatment is also effective for children who
have suffered abuse, neglect or other trauma.

The intervention is broken into two major sections: teaching behavioral, play-therapy skills and coaching
discipline skills.

Before visitation starts, clinicians meet with parents to discuss the specific skills needed to address the
attachment issues during child-directed play. For example, parents learn how to attend to and support a
child’s positive behavior, while redirecting the child’s negative behavior. This approach facilitates an
interaction in which a child receives a tremendous amount of positive feedback because the parent is putting
their attention and efforts toward creating a warm, supportive environment.

During visits, the clinician views the child-directed play from another room behind a one-way mirror and
coaches the parent, who has a listening device in their ear. The coach guides responses to specific behaviors
(e.g., when and how to praise, what behaviors to ignore).

The next phase focuses on teaching disciplinary skills — how to shape behavior with effective, yet sensitive
commands. Parents have considerable input by identifying issues they want to address with their children.
The parent is coached on skills to facilitate their children listening to them, followed by work on skills to
change a child’s behavior. This process begins with parents and therapists working on a rigid set of
guidelines in order to get the child to comply with the parents” wishes. Parents focus on a specific action,
such as, putting away toys, how to manage "time out’ effectively and then how to return to compliance with
the initial request. Once the parent has learned this process with these specific commands, the coaching
builds to more general requests (e.g. clean your room).

The program encompasses eight to 15 sessions of 45 minute intervals each. Since outcomes are focused on
specific measurable behaviors, progress becomes apparent very quickly after only a few sessions.

This approach is child-centered in two important ways. First, it focuses on the quality of the child-parent
interaction, particularly the attachment concerns and disruptive behaviors, with support and guidance from
a coach. Second, it provides timely and concrete information about why progress in the relationship is or is
not happening, which assists in evaluating the appropriateness of the reunification goal early on in the
placement, thereby helping children achieve much-needed permanency.
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“Delaying the first visit is harmful
to the child emotionally and
alienates the parents, reducing the
likelihood that they will trust the
caseworker or participate in

services.”M

FOLLOW-UP 1S NEEDED AFTER EACH VISIT

The post-visit period provides the opportunity
for the person assisting with the visit to offer
feedback on what went well and what to think
about for next time. Since the child will return to
the care and supervision of the resource parent,
this becomes a critical time for everyone to
collaborate and communicate effectively to
ensure that each person has the information they
need to best support the child.

The following practices are recommended.

x Assess the child. Assessing how the child
reacted during and after the visit is in
keeping with a child-centered approach to
promoting family time. Help the child
process his/her feelings. It is especially
important for everyone to have a thorough
understanding of how and why a child may
be responding to visits, especially since
“disagreements that arise over a child’s
reactions to the visit, can often lead to a
reduction in visits, which is harmful for
children.”7*

x Debrief. Meet with the parent after the visit
to discuss how the parent met the child’s
needs and to plan any changes in the next
visit, including revising the child’s needs list
and helping the parent understand the
importance of keeping his/her promise to the
child to visit. For example, if the parent
misses a visit, special arrangements to
accommodate him/her must be discussed.

X Document. “All visits should be
comprehensively documented...describing
the interactions between the participants,
noting the extent to which the parent
exercised the parental role.””> Child welfare
agencies are accountable for making
reasonable efforts to reunify families and
documentation of all aspects of the process is
the best way to ensure that children get the
chance to return home. Information gleaned
from this documentation should be used to
make other important case decisions and
shared with the court, attorneys and other
important stakeholders.

X Support the resource parent. Call the
caregiver after the visit to help him/her
anticipate the child’s reaction to the visit.
Provide additional services and supports as
needed.

x  Collaborate with visit supports.
Individuals working with a child and family
should meet regularly to discuss the parent’s
progress in meeting the child’s needs in
visits and make changes accordingly. It is
important to ask questions about how the
parent is progressing to meet the child's
needs, how the child is handling the visit
and whether supports are needed for the
child, parent and resource parent.

RECOMMENDATIONS AND NEXT
STEPS

There are many examples of best practice
approaches to visitation that promote the best
interest of children. Programs and agencies in
New Jersey and around the country are
working to improve visitation and promote
better outcomes for children. The numerous
practice guidelines presented above are
strategies all child welfare professionals need
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to consider in working with children and
families. Timely and proper implementation of
these guidelines by caseworkers, judges, law
guardians and other attorneys, CASA
volunteers and therapists will effectively
protect and promote parent-child connections.

The Child Advocate recognizes that achieving
many of these best practices is not easy.
Moving forward from pockets of excellence to
a system of distinction is challenging.

However, evaluating policies and practices in
all areas of child welfare to ensure they are
aligned with national research and guidelines
is an important first step. Additionally,
implementing a system of self-assessment so
that changes are consistently evaluated,
strengthened and improved around visitation
will help ensure consistent progress. Working
together, all professionals involved in child
welfare need to examine their own practices
and explore how resources can be realistically
and safely strengthened and expanded.

The recent achievements in lowering caseloads
and establishing a case practice model that
stresses family engagement means New Jersey is

The Office of the Child Advocate recently
completed focus groups around the state to
hear the opinions and suggestions about
visitation practices from people closely
involved with children in the child welfare
system. Child Advocate staff is compiling data
from a survey that yielded nearly 650
respondents about areas of strength and areas
needing improvement concerning parent-child
visitation. Additionally, Child Advocate staff
examined visitation-related contracts to
determine the types and amount of services
provided. Our follow-up brief will release the
results of these collective findings and offer
additional recommendations for needed
change.

The Office of the Child Advocate supports a
sustained focus and commitment to improving
practices related to visitation by all child
welfare professionals. We stand ready to
support these efforts to improve the lives of
children.

New Jersey’s children need and deserve our
collective attention to this issue.

poised to transform the way the system supports
the work of healing and reunifying families. The
federal Child and Family Services Review, as well
as the federal monitor’s review of DCF’s progress
toward meeting more stringent visitation
practices provide important baseline information.

The benefits of strong visitation practices are far-
reaching for children and families. Given the
importance of this fundamental aspect of child
welfare practice, the Office of the Child Advocate
is continuing its work to identify how New Jersey
performs in areas related to parent-child
visitation.
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