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Section I: Introductions 
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WIIFM: My Personal Priority 
 
 

The thing I MOST want to take away from this training experience is: 
 
 
 
 

 
 

 
 
 
 
 

WIIFM 
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Learning Objectives/Agenda 

 

Learning Objectives 
At the conclusion of this course, participants will be able to: 
 
 Identify visitation as an essential casework task leading to the safety, 

permanency, and well-being of children. 

 Identify how assessment, engagement, teaming, and planning are 

used in the development of visitation plans.   

 Apply assessments to inform components of a visitation plan.  

 Employ teaming skills to develop a visitation plan that supports the 

outcomes of safety, permanency, and well-being. 

 Identify ways to monitor and adjust visitation plans to ensure the 

ongoing safety, permanency, and well-being of a child. 

 Examine ways to monitor and adjust visitation plans to ensure the 
ongoing safety, permanency, and well-being of a child. 

 

Agenda 
 

1. Introductions 

2. Importance of Visitation 

3. Skills for Building Visitation Plans 

4. Assessing Visitation Needs 

5. Teaming for Visitation Planning 

6. Managing Ongoing Visitation and Making Adjustments 

7. Summary and Evaluation   
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Notes Page: Section I 
 

 
 

Want to 
remember it? 
Jot it down. 
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Section II: Importance of Visitation
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Visitation: A service leading to improved outcomes 
 

1. “Research shows that when children are removed from their homes, meaningful and 

frequent visitation with their parents and family impacts permanency 

outcomes.”  (National Center for Permanency and Family Connections, 2013). 

 

2. “Visitation is shown to be one of the key indicators to expedited, safe reunification.” 

(Administrative Office of Pennsylvania Courts, 2014).  

 
3. Children who visit with parents in foster care have better mental health outcomes 

than those who do not. (McWey, Acock, and Porter: 2010) 

 
4. Children who act out after family visitation may benefit from additional visitations.   

 
5. An understanding of normative child developmental stages should inform the 

visitation planning process. 

 
6. Maintaining established connections to diminish the loss the child experience when 

placed in out-of-home care and building connections to support resilience are two 
important objectives. 

 
7. Establishing connections and diminishing the loss a young person experiences is an 

important goal. 
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Responses: 
 

Do you agree or disagree with your assigned statement? If so, why? If not, why not? 
 

 
 

 
To which child welfare outcome does this statement most directly speak? 

 
 

 
 

 
Explain the connection between this aspect of visitation and your identified child welfare 
outcome?   
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Effects of Separation and Loss on Children’s Development 
 
It is only within the context of the adult-child relationship that children accomplish 
the various developmental tasks related to psychological maturation. Separation from 
or loss of parents due to death, divorce, incarceration or removal to foster care will 
have a major impact on the child’s psychological development and possibly on 
his/her cognitive and physical development as well. 

 
Although the effects of parental separation/loss will vary from child to child and 
family to family, the negative impact this has can be minimized if the child can live in 
an environment that is supportive of the grieving process and able to offer an 
explanation and understanding of his life events. Unfortunately, many, many 
children who have suffered this trauma have not received sufficient help in resolving 
loss issues and are, to one degree or another, psychologically “stuck” at the age of 
the loss of their primary attachment objects. 

 
Separation and Loss During the First Year of Life 

 
Short-term effects: 

 
 Regression in terms of dependency needs. 

 Undermining of the child’s sense of security and trust that adults will be 
available. 

 With the changes in daily routine that accompany changes in caregivers, 
there will be interruption in the acquisition of sequencing and basic cause 
and effect. 

 
How to Minimize the Effects of the Loss: 

 
 The parents/caregivers need to be available “on demand” for the infant, 

once again meeting the child’s earlier developmental needs. 

 All interactions need to be gauged by asking the question, “What will 
help this infant learn to trust that adults will be available?” 

 Following a consistent routine is particularly important for these infants. 

 
Possible Long-Range Effects of the Loss: 

If the infant’s dependency needs are not met, the child will grow up to be one who 
continues to think life owes him. It is quite likely that he will have trouble ever meeting 
the dependency needs of others. Trust for others will be impaired. Learning problems, 
secondary to problems with cause and effect, may occur although they may not become 
evident until grades 4 – 6. 
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Separation and Loss During the Toddler Years (Ages 1 – 3) 

 
Short-term effects: 

 
 The balance between age appropriate dependency and independence 

will be disrupted. 

 Interference with identity – with changes in family position, the child’s 
ego development may be disrupted. 

 The child’s awareness of both internal and external stimuli may be dulled 
and there will likely be a regression in terms of the most recently acquired 
skills. 

 The normal acquisition of language may be temporarily interrupted with 
parental loss, especially if that parent was the child’s “interpreter.” 

 
How to Minimize the Effects of the Loss: 
 

 Careful attention must be paid to meeting the child’s dependency needs 
while at the same time helping him feel more adequate and independent 
on his own terms. 

 If regression to earlier levels of functioning is allowed, the toddler will 
usually acquire the skills within a few months’ time. 

 If undue pressure is put on the child to continue to function at his highest 
levels or to attain new skills without time for transition or reattachment, 
long- range problems are more likely. 

 
Possible Long-Range Effects of the Loss: 

There is the possibility the individual will permanently take on the “victim” or 
“victimizer” role. Long-term control issues may be prominent. A serious effect may be 
the disruption in ego development, with an increased incidence of “borderline 
personality” problems. Lack of self-awareness may be ongoing. There may be long-
term subtle language problems. As adults, these individuals may be rigid, inflexible, and 
not able to deal appropriately with aggressive impulses. 
 
Separation and Loss During the Preschool Years (Ages 3 - 6) 

 
Short-term effects: 

 
 The child’s egocentric magical thinking can cause him to misunderstand 

the causes of the separation and loss. It is important that adults work 
hard to identify the child’s personal magical thinking about the loss. Does 
he think he caused the loss? Does he think he can do something to reverse 
it? 

 The child may display indiscriminate attachment to adults and have 
conflicting feelings about the “good” and “bad” traits in himself and others. 
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How to Minimize the Effects of the Loss: 

 
 Identifying, clarifying, and remedying the magical thinking (that the child is 

to blame) is particularly important. 

 Offering the child age-appropriate explanations for the separation and loss 
and continuing to urge parents/caretakers to repeatedly and consistently 
confirm the child’s place in the family. 

 Adequate opportunities for play must be provided; at this age all 
psychological issues, including grieving, are resolved primarily through play. 

 
Possible Long-Range Effects of the Loss: 

Because of the combination of magical thinking and the “good vs. bad” struggle, the 
preschooler may perceive himself as so “bad” that he caused the loss. Secondary to the 
combined effects of the magical thinking and the Oedipal conflict, the child may think 
the loss was related to his wanting the parent of the opposite sex all to himself. This 
may have long- term ramifications in terms of sexual identity issues. This can be 
amplified in cases of sexual abuse. The magical thinking and the “big vs. little” struggle 
may lead the child to attribute the loss to his either being too “big” or too “little” in his 
family. 
 
Separation and Loss During the Grade School Years 

 
Short-term effects: 

 
 As the grade schooler goes through the grieving process, he will have less 

energy available for the usual tasks of this age. 

 School-age children become acutely aware of differences between 
themselves and their peers and these may lead to problem behaviors with 
peers. 

 
How to Minimize the Effects of the Loss: 

 
 Provide the child with opportunities to focus on grieving so that at other times 

he can focus on the tasks at hand, whether they are academic or peer related. 

 Help the child expand his thinking and understanding about losses with 
factual information. 

 Disengaging work is a priority at this age. The child needs to gain permission 
to let go of old attachments and form new ones. 

 Help the child and the family develop a “cover story.” 

 
 
Possible Long-Range Effects of the Loss: 
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If the child has a series of disruptions in schooling and peer relationships during this 
stage of development, he may have long-term problems in either or both of these areas. 
There may be problems with the internalization of conscience. 
 
Separation and Loss During the Adolescence 

 
Short-term effects: 
 

 In order to successfully complete, the tasks of psychological separation the 
adolescent needs to come up against and oppose parent figures that are 
nonetheless consistently available and caring. Parent separation and loss 
will disrupt these tasks. 

 Control issues will continue to impact the adolescent’s behaviors, especially 
if he feels a large part of the decisions about his life are out of his control. 

 
How to Minimize the Effects of the Loss: 

 
 Adolescents need to feel they have increasing control over their own 

lives. Especially at times of separation and loss, adults must provide 
them with as many opportunities as possible to be in control of other aspects 
of their lives. 

 They need to be an integral part of the decision making for their future. 

 Adolescents need assistance in grieving the loss of early relationships in 
their lives. They need as much information as is available about their early 
history so that they can go on to identify formation and develop a sense of 
being worthwhile. 

 Teens need help in deciding how much of their history to reveal to friends 
and intimates. 

 
Possible Long-Range Effects of the Loss: 

If the adolescent believes he has lost all control over his life, he is likely to 
become either suicidal or to act out in a variety of antisocial ways. 

 

 

Source: Hois, Susan. (n.d.) Prevent Child Abuse Vermont 

http://www.pcavt.org/assets/files/Articles/'s%20Development.pdf 

http://www.pcavt.org/assets/files/Articles/'s%20Development.pdf
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Legislation/Policy  
 

Visitation is a Right, not a Privilege  

Visitation is not only good for children and families; it is a constitutionally protected right 
that is supported in Pennsylvania’s courts.   
 

 As long as the goal is reunification, a parent may not be denied visitation “except 
where a grave threat to the child can be shown” [In re: M.B., 674 a.2d 702, 705 
(Pa. Super, 1996)].  

 

 Courts and child welfare agencies may not suspend parents’ visitation with a 
child unless the party seeking to limit the visitation proves by clear and 
convincing evidence that visitation poses a “grave threat” to the child (In re: 
Rhine, 310 Pa. Super, 1983. 275, 456 a.2d 608) 
 

 To conclude that a “grave threat” exists, the court must find that “there are no 
practicable visitation options that permit visitation AND protect the child.” In re: 
Rhine, 310 Pa. Super, 1983. 286, 456 A.2d at 614.  
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Adoption Assistance 
and Child Welfare Act 

of 1980 

Fostering Connections to 
Success and Increasing 
Adoptions Act of 2008 

Concurrent Planning 
Policy and 
Implementation Bulletin 
# 3130-12-03.   

 

Legislation/Policy Regarding Visitation 
Timeline 

 
 
 
 

 
 
 
 
 
 
 

1980  1985 1990 1995 2000 2005 2010 2014 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

55 PA Code §3130.68  

55 Pa. Code § 3700.63  

Adoption and Safe 
Families Act              

of 1997 

Act 101 of 2010 
55 Pa. Code § 3800.32  

Act 119 of 2010 
(Children in Foster 

Care Act) 

Act 55 of 2013 

Permanent Legal 
Custodian Policy   

Bulletin #3131-10-
02, 3140-10-03 
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Legislation/Policy Jigsaw Groups 
 

Group 1:  
 
Adoption Assistance and Child Welfare Act of 1980 
  
The purpose was to establish a program of adoption assistance, strengthen the 
program of foster care assistance for needy and dependent children, and improve the 
child welfare, social services, and aid to families with dependent children programs. 
 

Requires that reasonable efforts be made to make it possible for a child to return home. 

 
55 PA Code §3130.68 
 
Although the Department of Public Welfare regulations still permits a minimal visitation 
frequency of once every two weeks, they also affirmatively require county children and 
youth agencies to provide for visits between parents and children “as frequently as 
possible.” 55 Pa. Code § 3130.68. Courts and agencies have the responsibility and 
opportunity to shift their emphasis to the affirmative requirement. 
 
Adoption and Safe Families Act of 1997 
 
The intention, among other things, was to accelerate permanent placement and 
promote the adoption of children in foster care. It requires agencies to make reasonable 
efforts to finalize permanency plans as soon as a child enters substitute care, and that 
they are diligent in identifying a permanent family for the child. ASFA also requires 
reasonable efforts to preserve and unify families. 
 
Concurrent Planning Policy and Implementation Bulletin # 3130-12-03.   
 
For children with reunification as one of their permanency goals, their visitation plan 
should include at least weekly visitation “whenever possible” with the family.   
 
Concurrent Planning Policy and Implementation Bulletin # 3130-12-04 reinforces ASFA 
requirements to “make reasonable efforts to finalize permanency plans as soon as a 
child enters substitute care.” Requires reasonable efforts for reunification of the family 
while also pursuing the goals and objectives of a second or alternate plan.   
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Group 2:  
 

55 PA Code §3700.63: Foster child discipline, punishment and control policy. 
 
Establishes policies surrounding foster child discipline, punishment, and control. One 
policy included prohibits using denial of communication or visitation as a form of 
punishment. 
 
55 PA Code §3800.32: Specific Rights 
 
The purpose was to establish specific rights that must be granted to children placed in a 
child residential facilities and child day treatment centers, including, but not limited to 
treatment, communication, visitation (A child shall have the right to visit with family at 
least once every 2 weeks, at a time and location convenient for the family, the child and 
the facility, unless visits are restricted by court order. This right does not restrict more 
frequent family visits), etc. 
 

55 PA Code § 3800.33. Prohibition against deprivation of rights. 

 A child may not be deprived of specific or civil rights. 

 A child’s rights may not be used as a reward or sanction. 

 A child’s visits with family may not be used as a reward or sanction.  
 
 

Group 3:  
 
Fostering Connections to Success and Increasing Adoptions Act of 2008  
 
Intended to connect and support relative caregivers, improve outcomes for children in 
foster care, provide for tribal foster care and adoption access, improve incentives for 
adoption, and for other purposes. It also requires agencies to make reasonable efforts 
to provide frequent visitation to separated siblings. 
 
Act 115 of 2010  
 
Act 115 expands the determinations that must be made at the time of disposition and at 
each permanency hearing. This includes a determination as to whether reasonable 
efforts were made to place the child and their sibling together, or whether placing the 
child and sibling together is contrary to the safety or well-being of the child or the sibling. 
During a disposition hearing, an order must be entered to ensure visitation between the 
child and the sibling, when they have been removed from the home and in different 
placement settings, no less than twice a month, unless there is a finding that visitation is 
contrary to the safety or well-being of the child or sibling. At each permanency hearing, 
a determination must be made to ascertain whether visitation has occurred consistent 
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with the court order or if the child and sibling were not visiting, whether previous safety 
or well-being concerns have been addressed and visitation should now begin. 
 
 

Group 4:  
 
Children in Foster Care Act (Act 119 of 2010)  
 
Act 119 requires the Department to develop and distribute a model grievance policy and 
procedure to county and private agencies, and for those agencies to either implement 
the model grievance policy and procedure distributed by the Department or revise their 
own grievance policies and procedures to include the provisions outlined in Section 3 of 
Act 119 (Section 3), which are listed in this bulletin under Rights of Children in Foster 
Care. 
 
One of the rights requires children in placement be provided with permission to visit and 
have contact with family members, including siblings, as frequently as possible, 
consistent with their service and permanency plans. 
 
Act 55 of 2013  
 
Requires family finding efforts. It defines family finding as the ongoing diligent efforts 
between the county agency, or its contracted providers, to search for and identify adult 
relatives and kin, and engage them in the county agency's social service planning and 
delivery of services, including gaining commitment from relatives and kin to support a 
child or guardian receiving county agency services. 
 
Act 101 of 2010  
 
Provides the option for adoptive parents and birth relatives to enter into an enforceable 
voluntary agreement for ongoing communication or contact between the child and the 
birth relative or between the adoptive parent and the birth relative. This law also 
requires the Pennsylvania Department of Human Services to establish a statewide 
confidential registry for records and documents associated with all adoptions finalized or 
registered in this Commonwealth. 
 
The Permanent Legal Custodian (PLC) bulletin 
 
This policy speaks heavily to the visitation planning that should occur when a PLC 
arrangement is going to be made.  It promotes the idea that just because a child is 
achieving permanency with another party, does not mean that the child should not have 
ongoing contact with parents, siblings, or extended family. If parental rights have not 
been terminated, parents have the right to visit the child, unless the court has ruled that 
continued visitation is not in the child’s best interest. Sibling visitation should also be 
included in the plan. Visitation conditions must be addressed in the child's permanency 
plan and recommended to the court for approval. The court should address and 
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approve the visitation plan prior to transferring custody from the county agency to the 
custodian. The court should notify the county agency if the child's parents petition for a 
change in visitation or custody of the child. 
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Jigsaw Questions: 
 
Provide a brief explanation of the legislation or policy(ies) relation to visitation. 
 
 
 
 

 
 
 
With whom primarily does this set of legislation or policy address child visitation?    
 
 
 
 
 
Describe the necessary casework tasks to ensure compliance with the requirements 
for children in out-of-home placement. 
 
 
 
 
 
 
 
 
 
How does this legislation or policy(ies) help support timely safety, permanency, 
and/or well-being? 

 

 



 

The Pennsylvania Child Welfare Resource Center  209: Visitation: The Heart of Permanency Planning 

  Participant Guide, Page 19 of 132 

Notes Page: Section II 

 

Want to 
remember it? 
Jot it down. 
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Section III: Skills for Building 
Visitation Plans 
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Components of the Visitation Plan Portion of the Child 
Permanency Plan 
 

 Participant(s) 

 Level of Supervision 

 Frequency and Duration  

 Location 

 Transportation Responsibility 

 Accommodations and Barriers 
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BUILDING BLOCKS OF AN EFFECTIVE VISITATION PLAN 
 

 Case goals – Typically, the case goal for a child entering into placement is 
family reunification. However, visiting may be a critical component of 
services when the goal is adoption or independent living for an older child. 

 Identifying information regarding the family members and others 
relevant to the plan 

 Dates for which the plan is effective – It should be noted that over time, 
visiting plans must be reviewed and revised to reflect the family’s progress, 
current service objectives, and changes in the placement situation. 

 Persons to be included in visits – The visiting plan should specify who 
will visit regularly and which individuals may not visit. Particular attention 
should be given in the written plan to visits between siblings placed 
separately. 

 Visit frequency – The first visit with the caregiver from which the child was 
removed should occur within three days of placement. Weekly visits should 
be viewed as a minimum frequency, rather than as the ideal or standard. 
Visit frequency should reflect the needs of the children and their parents 
and the service objectives. For example, short visits multiple times a week 
may be important for very young children. 

 Visit length and time of visits – Visits may range from less than an hour 
to several days. Length and time of visits should be individualized and 
vary, depending upon the needs of children and their parents, and on the 
service objectives.  

 Visit location – Visits should be located in the parents’ home unless there 
are specific reasons not to do so. The next preferred location is the child’s 
home. The location of visits should permit privacy and interaction and be 
only as restrictive as required to protect the child(ren). Visit locations may 
include the parents’ home, the foster parents’ home, parks, restaurants, 
family centers, recreational activities, the barbershop, school events, 
locations of family rituals or celebrations – the list is endless. 

 Visit supervision – Visits may be supervised in order to protect children. 
Therefore, depending on the purpose of supervision and the resources 
available to maintain a safe environment, supervision might be provided by 
a caseworker, case aid, family therapist, foster parent, or relative.  

 Visit support – Visits may be supported to observe and assess 
interaction, and/or to facilitate family members’ learning. Therefore, 
depending on the purpose of visit supervision, support might be provided 
by a caseworker, family therapist, foster parent, visiting nurse, or 
homemaker. 
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 Transportation arrangements – The agency is responsible to develop 
reasonable transportation plans for visits. These may vary depending upon 
the community’s resources (such as public transportation), the distance of 
the child’s placement from the parents’ home, the special needs of the 
child, and the availability of family members, agency or contractual 
personnel, and foster parents for transportation. 

 Visit activities – Although detailed descriptions of the plan for each visit 
are beyond the scope of a written visiting plan, the plan should identify 
types of activities that would be expected. These might include child-
related tasks the parents are expected to perform during visits, such as 
“provide appropriate meals” and “accompany the child to necessary 
appointments.” 

 Visit conditions – Based on prior experiences with a parent and 
information regarding a parent’s behaviors, parents may be required to 
meet certain conditions related to visits. These are identified in the visit 
plan and might include “remain sober throughout the visit,” “will not make 
inappropriate promises to the child,” “will not threaten the child,” and “will 
refrain from…” (e.g. specific behaviors that contributed to the child’s 
placement, such as leaving the child alone or leaving the child with an 
inappropriate sitter or family member). 

 Agency services to support visiting – In many instances, effective 
visiting is undermined by both the agency’s and the parents’ lack of 
resources. Therefore, the identification of services and resources that will 
support children and parents in following through with the visit plan is 
necessary. These may include tokens for transportation, provision of 
transportation, a visit supervisor with skills to assist the family in managing 
the visit interactions, and assistance with planning meals when children 
are home for lengthy visits. Many agencies arrange or purchase services 
from other community resources to support visiting. 

 The signatures of persons participating in plan development, and the 
date of the planning meeting – Participant’s 
sign the plan to indicate that they participated in 
its development and understand the plan.  

 
 
 
(Source:  McCartt-Hess, P. 1999).  
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Visit Support Continuum 

 
Examples: 

 
 __________________ ________________  _______________ 
 __________________ ________________  _______________ 
 
 
Administrative Office of Pennsylvania Courts (2014) 
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Oversight vs. Support Matrix 
 

 Supervised Unsupervised 

 
 
 
 
 

 
With 
Support 

Child’s safety and well-being are at 
risk and require supervision. Parent 

needs support to understand and 
meet child’s needs or 

develop/maintain attachment and 
connection to the child. 

Child’s safety and well-being are 
assured and visits may occur without 

any need for supervision. Parent 
needs support to refine their ability to 
understand and meet child’s needs or 

develop/maintain attachment and 
connection to the child. 

 
 
 
 
 
 

Without 
Support 

Child’s safety and well-being are at 
risk and require supervision. Parent 
does not demonstrate the capability 

to have insight into child’s needs 
and/or parent’s own need to change 

their behavior. 

Child’s safety and well-being are 
assured, parent is attuned to and 

responsive to child’s needs, parent-
child bond is strong. Placement not 

due to lack of parenting ability or 
protective capacity. 

 
 

 
 
Administrative Office of Pennsylvania Courts (2014)
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Six Key Operating Principles for Determining Oversight 
 
When determining the level of oversight, the following six key operating principles should be 
considered for all types of cases: 
 

 
 

 
 
 
 

Administrative Office of Pennsylvania Courts (2014)

Six Key Operating Principles for Determining Oversight 
 

1. Honor the attachments and bond between the child, parent, siblings, and family. 
 

2. Safety and Risk Assessment for visitation occurs, along with an assessment of 
the parent’s protective capacities, to determine the least restrictive type of 
visitation supervision. *Assessment of safety and risk for visitation may look 
different than the assessment of safety and risk for reunification. 

 
3. Visitation plans, driven by the family and supported by teams, are regularly 

reassessed to acknowledge progress made by the family and determine the 
current least restrictive visitation option for the family. 

 
4. When a visit requires oversight, objective measurable goals are identified to 

determine what the family is to accomplish in order to eliminate visitation 
safety threats, build parental protective capacities and move to the least 
restrictive visitation. 

 
5. Support during visitation is provided when the team determines it to be 

necessary and appropriate.  
 

6. A parent and/or child’s physical, developmental, emotional, and cognitive 
abilities are considered. 
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Potential Visit Locations 
 

 

Parents Home 

 

The parent's home is the ideal location for visits to take place. This location should be 
considered for all of the phases of visiting and is especially desirable when the child is 
transitioning back to living in the parent's home. The parent's home offers a variety of 
advantages. First, visits in the parent's home are comfortable for both the parent and 
the child, since it is a place both are familiar with. The child has access to his own toys, 
room, books, and pictures. This level of comfort best promotes normal parent-child 
interaction. Secondly, visits in the parent's home allow the family to engage in regular 
activities. The parent can practice parenting skills in the setting where reunification will 
occur, which is helpful not only for the parent to develop those skills but also for 
accurate observation of the parent's abilities. 
 
Children should visit with their parents in their home as long as the home is safe and 
appropriate. Safety includes the home itself - are necessary utilities on; objects in the 
home - are there drugs frequently in the home, and people in the home - are other 
people who live in the home a danger to the child? Some of these issues can be fixed or 
temporarily changed to allow for safe visits in the home. For example, if another person 
living in the home poses a safety risk to the child, the parties may be able to develop a 
safety plan where this person leaves during visitation. Similarly, the agency can help 
parents make their homes safer by providing smoke alarms, electrical outlet covers, or 
utility assistance. 
 

Child's Community 

 

Visitation in the child's community provides many of the same advantages as visitation 
in the parent's home. Visiting in the community allows the child to stay connected with 
people, places, and activities that are important in his life. Community visits are a good 
option where there are specific safety concerns with the family home that cannot be 
easily remedied. Be creative in determining locations. Consider where the family 
regularly spent time together before the child was placed outside of the home. 
Churches, malls, parks, community centers, the home of a relative or family, and 
restaurants are good options. 
 

Child's Foster Home 

 

Visits in the child’s foster home may be desirable for certain children. For many children, 
the foster home is a comfortable, familiar place, and this will help ensure the visits go 
smoothly. The child will have some of his belongings and schoolwork at the foster 
home, facilitating activities during the visits. Parents and children can engage in regular 
activities in the foster home, like eating and doing homework. 
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For visits to take place in the foster home, it is important that foster parents understand 
their role during the visits. For instance, if the foster parent is supervising the visit due to 
safety concerns, he must understand what is expected of him, whom he will report 
concerns and praise too, and what parameters are on the biological parent during the 
visit. If the visit does not require supervision, the foster parent must be comfortable with 
allowing the parent and child time alone together. If appropriate, the foster parent can 
also play an important modeling role for the biological parent during the visit. For such 
modeling to be successful, the foster parent must know when it is appropriate to jump in 
during a visit, and the biological parent must be willing to accept feedback. 
 
It is important to understand that visits in the foster home may not be appropriate for all 
families. If the biological parent and the foster parent do not get along, visits in the foster 
home are not appropriate. Visits in the foster home may also be difficult if the biological 
parent is not comfortable in the foster home.  
 

Visits in a Visitation Center 

 
Many counties have a dedicated space designed for the purpose of hosting visits 
between parents and their children who are in foster care. Ideally, visitation centers are 
set up to mimic a house - they have spaces for cooking and eating, sitting together, and 
engaging in the same activities that families do in their own homes. Visitation centers 
are a good place for visits to take place when safety is a definite concern during the 
visits. They also provide a neutral setting for the visit to take place. 
 

Visits in the Agency's Visiting Room 

 

Visits in the agency office are the least preferred. Visits should only take place in the 
agency visiting room as a last resort and when there are real safety concerns. Unlike 
the other locations outlined here, visiting rooms are frequently an artificial, 
uncomfortable, and ill-equipped space for visits to take place. 
 

Contacts During Appointments and Additional Family Access 

 
In addition to regular visits, parents and children should have as much access to each 
other as possible, while meeting the child's needs and ensuring his safety. Phone 
contact and letter writings are important ways for parents and their children to keep in 
touch between visits. Frequent contact between visits ensures that in-person visits 
remain a time for the parent and child to maintain their relationship and interact 
normally, not just catch up on what they have missed while the child was in placement. 
 

Depending on the level of supervision required to protect the child’s safety, parents and 
children should be able to do everyday activities together, like going grocery shopping, 
visiting approved family members, and participating in after-school activities. Parents 
should also attend professional appointments for their children, like doctors' 
appointments, meetings with teachers, and individual and family therapy. If the child has 
momentous occasion, like a birthday party or a performance at school, parents should 
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be involved as well. For these contacts to be successful, parents should be part of the 
planning process; their schedules should be considered when setting up appointments, 
and they should be provided with all information ahead of the appointment. Involving 
parents in day-to-day activities and long-term planning reinforces the parents' 
responsibility for their children. It also facilitates a smooth reunification process, 
because the parent is already aware of the issues and knows the important 
professionals in his child's life. 
 

 

 

Source: Administrative Office of Pennsylvania Courts (2011) 
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What Do You Think? 
 
 
 
 
 
 
 
 

Strongly Agree                        Disagree               Strongly Disagree 

 
 
 
 
 

 
Self-reflection and critical thinking exercise: 

 

What tools and resources can help to lead the best decision for a given child? 

 

 

 

 

 

 

 

 

 

Suggestions that demonstrate best practice: 
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Practice Review 10: Maintaining Family Relationships  
 
MAINTAINING FAMILY RELATIONSHIPS: Degree to which: • Interventions are 
building and maintaining positive interactions and providing emotional support 
between the child/youth and his/her parents, siblings, relatives and other 
important people in the child/youth's life, when the child/youth and family 
members are temporarily living away from one another.  
 
 
Core Concepts  
This indicator measures the quality of relationships between the child/youth and his/her 
family members and other important people in the child/youth’s life. The quality of these 
relationships depends on opportunities for positive interactions; emotionally supportive, 
mutually beneficial connections; and engaging in nurturing exchanges with one another. 
When this occurs, it promotes the preservation of families and the successful 
reunification of the child/youth and his/her parents.  
When children/youth are living away from their parents and/or siblings, they should be 
provided opportunities for frequent and appropriate contact with one another and with 
other important people in their lives. This indicator is rated for the mother, father, 
siblings, extended family, and other persons important in the life of the child/youth. 
Unless there is a no-contact order or specific circumstances suggest it is unsafe or 
inappropriate, visits and other forms of contact should be provided and encouraged in 
order to maintain or develop family ties and relationships.  
Visits should be conducted in locations conducive to family activities and offer 'quality 
time' for advancing or maintaining relationships among family members. Visits and/or 
other forms of contact, such as phone calls, letters, and/or exchange of photos should 
be used when safe and appropriate to do so, to enable both parents, siblings, relatives 
and other important people in the focus child/youth's life.  
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Teaming and the Practice Model 
 

Value & Principle: 

 

 Children, youth, and families are best served through a team approach with 
shared responsibilities. All team members have a role and voice. Involving the 
child, youth, family, and extended support networks as active members of the 
team empowers the family.  

 Teams are strength-based and collaborate toward common goals.  

 Teams change as needed to include all formal and informal supports and 
resources.  

 Team members are accountable for their actions, keeping commitments and 
following through with agreed upon responsibilities.  

 

Skill: 

 
Engaging and assembling the members of the team, including the family, throughout all 
phases of the change process and based on current needs and goals. Teaming is 
defining and demonstrating a unified effort, common purpose, and clear roles and 
responsibilities that support positive change. 
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Shared Team Responsibilities 
 

Each team member carries shared responsibilities to: 

Assess and Understand 

 Discuss permanency issues of the child and family (with a focus on the child’s 
permanency goals). 

 Share all information relevant to planning visits that maintain and build the 
parent-child relationship, are safe, support the permanency goal and service 
objectives, and change over time to reflect progress toward the permanency 
goal. 

 Listen to and consider information and opinions from other team members that 
may conflict with his/her own information and opinions. 

 

Plan 

 Assist in creating the initial visitation plan. 

 Generally speaking, “to promote the development of a comprehensive, realistic 
plan, including plans for visiting.” 

 Talk about who is doing what by when and how. 

 

Implement 

 Identify obstacles to visiting and be willing to attempt to address them. 

 Assist, as agreed upon, to provide concrete visitation support.  

 

Monitor and Adjust 

 Assist in assessing how visits went and discuss the progress observed and 
problems identified during visits. 

 Assess the effectiveness of the visitation plan and appropriate revisions over 
time. 

 Assist in brainstorming needed changes to the existing visitation plan. 

 Reveal any new obstacles that undermine the plan. 

 Discuss solutions to those obstacles that result in positive and productive visits. 

 Ensure that visiting is not used as a reward or a punishment. 

 McCartt-Hess (1999) 

 
Adapted from: Commonwealth of Pennsylvania, Department of Public Welfare. (1999)  
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Assigned team member:  ___________________________________________ 
 
 

Assess and Understand 

 

 

 

 

Plan 

 

 

 

 

Implement 

 

 

 

 

Monitor and Adjust 
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Solutions to Facilitation Challenges 
 

Limited Individual Participant Safety  

 

 

 

 

Jumping to Solutions 

 

 

 

 

Relationship and Task Imbalance 

 

 

 

 

Moving In and Out of Tangents 

 

 

 

 

Quiet or Shy Participant 

 

 

 

 

Overly Talkative Participant 

 

 

 

 

Side Conversation Holder 

 

 

 

 

Overly Disagreeable Participant 
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Notes Page: Section III 
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Section IV: Assessing Visitation 
Needs 
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The McAbee Family 
 

The McAbee family was referred to Children and Youth Services ten days ago because of 
concerns for 8-year-old Molly McAbee. The referral stated that Molly was being left home 
alone in a locked closet, had poor hygiene, and was constantly complaining about being 
hungry. Molly has been struggling in school with reading and has recently received an IEP. 
(See attached). 
 
You interview Molly at school who confirms the report. She is afraid to go home.  
 
You, the caseworker went to the McAbee house and met with Molly’s mother, Samantha. 
Samantha disclosed to you that her boyfriend, Sean Hazlet, who has been living with them 
for six months, is mentally and physically abusive towards her. She then stated that Sean 
has physically punished Molly before by locking her in the closet for days. When you asked 
Samantha her response to this punishment, Samantha claimed that perhaps Molly 
deserved it as she was refusing to clean her room. You talk to Samantha about how this is 
inappropriate punishment for a child. Samantha is unwilling to remove Sean from the home.   
 
While you are talking to Samantha, Sean arrives home. He wants to know who you are and 
what you are doing there. You explain to him the concerns addressed in the referral. Sean 
gets angry that you are there and says he put Molly in the closet because she was not 
listening. He then says that he can discipline Molly “however he pleases”. Sean becomes 
visibly even angrier and blames Molly for telling others their business. 
 
Your safety assessment identifies uncontrolled safety threats and determines Molly to be 
unsafe. (See attachment). Molly was crying because she didn’t want to leave her mother 
behind. She said she feared for her mother’s safety. Molly told you on the way to the aunt’s 
home that she never wants to see Sean again.   
 
Yesterday, Molly was placed with her maternal aunt Susan who Molly knows very well. 
Susan is willing to be a long-term or permanent resource for her if needed. You will be 
working with her and the family team at a scheduled case-planning meeting in two weeks. 
At that time, the FSP/CPP will be developed along with a comprehensive visitation plan. 
However, you know Molly cannot wait that long to see her loved ones.   
 
Instructions:  

1. Apply the assessment tools on the next six pages to the development of a 
preliminary visitation plan for Molly that will assure her immediate safety and well-
being needs, including the management of traumatic stress. Document your 
visitation plan on page 48. 

2. Remember that assessment also includes that task of sharing the relevant 
information with those on the Family Team. Identify the main points you want to 
share at the visitation team. 

3. Identify some of the next major casework tasks steps relating to visitation planning. 
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IN-HOME SAFETY ASSESSMENT WORKSHEET 
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INDIVIDUALIZED EDUCATION PLAN (IEP)               School Age 
 

Student’s Name: Molly McAbee 

Anticipated Duration of Services and Programs: 1 calendar year 

Age: 8 

Grade: 3rd grade 

Other Information: N/A 

 
 
II. PRESENT LEVELS OF ACADEMIC ACHIEVEMENT AND FUNCTIONAL PERFORMANCE  
 
Present Level of Academic Achievement: 

Molly’s Pennsylvania System of School Assessment (PSSA) results revealed she performs at a below basic level in English Language Arts 
(ELA). As described, below basic level is defined by “seldom demonstrates grade-level appropriate concepts/skills.” Molly’s difficulty 
with ELA is evident in her classwork, as she experiences difficulty with language phonetics and reading comprehension. Because of the 
lack of reading comprehension, Molly’s progress and ability to engage in other subjects is decreased.  

 
The PSSA revealed Molly performs at a proficient level (routinely demonstrates a variety of grade-level appropriate concepts or skills) 
in math. Math performance and progress is not a concern.  

 
Parental concerns for enhancing the education of the student:  

Molly has missed many days of school and Samantha, Molly’s mother, stated she was unaware of Molly’s poor academic achievement in 
ELA. At the initial IEP team meeting, Samantha committed to ensuring Molly’s daily attendance to school and fifteen minutes of daily 
reading with Molly five days each week. 
 

Strengths/Academic, developmental, and functional needs related to student’s disability: 
 Molly’s teacher reports she’s enthusiastic about learning new concepts and ideas when at school. Her classwork and standardized test 

reveal she is at grade-level in math.  
 

Molly has a diagnosis of ADHD. She has been prescribed medication, however, the medication is rarely used as prescribed, and Molly 
regularly misses doses. Molly’s diagnoses and treatment for ADHD may be impacting her ability to progress in the general education 
curriculum and a barrier to achieving grade-level reading 
 
 
 
 
 



 

The Pennsylvania Child Welfare Resource Center  209: Visitation: The Heart of Permanency Planning 

  Participant Guide, Page 44 of 132 

 IV. PARTICIPATION IN STATE AND LOCAL ASSESSMENTS 

 

State Assessments 
  
Not Assessed  

 No statewide assessment is administered at this student’s grade level. 

 No English proficiency assessment administered because the student is not an English Language Learner. 

 
PSSA (Math administered in grades 3-8; Science administered in grades 4 and 8; Reading administered in grades 3-8; Writing administered in 

grades 5 and 8; and ELA*)  

 
Tested Subject 

Without 
Accommodations 

With 
Accommodations 

 
Accommodations to be Provided 

Math  1050  No accommodated need to be provided 

Science   Not tested. 

Reading   Not tested. 

Writing   Not tested. 

ELA* 782  Changes in environment include additional time and testing in a separate room. 

*ELA will replace the Reading and Writing PSSAs in 2014-15 for grades 3-8.  
 

 
VI. SPECIAL EDUCATION / RELATED SERVICES / SUPPLEMENTARY AIDS AND SERVICES / PROGRAM MODIFICATIONS – Include, as appropriate, 
for nonacademic and extracurricular services and activities. 
 
A. PROGRAM MODIFICATIONS AND SPECIALLY DESIGNED INSTRUCTION (SDI) 
 

Modifications and SDI Location Frequency Projected Beginning Date Anticipated Duration 

Special Education 
Resource Class 

School, Room 108 1 hour/5 days wk N/A Calendar School Year 

Collaboration with 3rd-
grade team 

School, Room 108 M/W 3:15-4:15 N/A Calendar School Year 

 
B. Type of Support 
 

1. Amount of special education supports 
 

X Itinerant: Special education supports and services provided by special education personnel for 20% or less of the school day 
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 Supplemental: Special education supports and services provided by special education personnel for more than 20% of the day 
but less than 80% of the school day 
 

 

 Full-Time: Special education supports and services provided by special education personnel for 80% or more of the school 
day  

2. Type of special education supports 
 

 Autistic Support 

 

 Blind-Visually Impaired Support 

 

 Deaf and Hard of Hearing Support 

 

 Emotional Support 

 

X Learning Support 

 

 Life Skills Support 

 

 Multiple Disabilities Support 

 

 Physical Support 

 

 Speech and Language Support 
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Preliminary Visitation Plan 
 

Date of Initial/Revised Plan: 
      

Case Number:  Family Name: McAbee 

VISITATION PLAN 
 

Visitation is limited to those participants listed below. Prior approval by the caseworker is required for other persons to be included 
in visits. 

Participant(s) Refused/Limited Frequency/Duration 
Level of 

Supervision Location 
Transportation 
Responsibility Accommodations/Barriers 

  Freely refused 
in writing. 
 Limited by 
court order  

Date:               
Hon.       

                  Transportation is 
the responsibility 
of  
      

 

  Freely refused 
in writing. 
 Limited by 
court order 

Date:          
Hon.       

                  Transportation is 
the responsibility 
of       

 

  Freely refused 
in writing. 
 Limited by 
court order 

Date:       
Hon.       

                  Transportation is 
the responsibility 
of       
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Molly McAbee 
 

1. Identify the main points from the assessments you will share with the 
visitation team. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2. Identify next steps.   
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Notes Page: Section IV 
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Section V: Teaming for Visitation 
Planning 
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FAMILY SERVICE PLAN 
 

Parents, guardians, custodians, and children have the right to participate in the development of this plan; 
however, if you disagree with this plan you are not required to sign and have the right to appeal. 

 
Parents, guardians, and custodians must notify the county agency within 24 hours when the child or 

family moves from one residence to another. 
 

Please notify the agency if you require accommodations to participate in the development of the plan as 
required by the Americans with Disabilities Act. This plan will be provided in alternate format upon 

request. 

Family Name:  McAbee County: Any 

Case Number: 123 Date Family Accepted for Service:  05/01/xx 

Date of Initial/Revised Plan: 05/16/xx 

  Initial Family Service Plan    Revised Plan 

Date of Next Plan Review:  11/28/xx 

INITIAL FAMILY STRENGTHS: 

 Samantha shows that she cares about Molly and is capable of attending to Molly’s needs when 
she is alone with Molly. 

 Molly has a good relationship with her maternal aunt Susan and Susan offers support to her 
sister, Samantha when she is asked or sees a need. 

 Samantha is cooperative and willing to work through the safety plan. 

 Molly has positive memories of her father and her father is not currently a safety threat.   

STRENGTHS IDENTIFIED DURING REVIEW: 

N/A 
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Date of Initial/Revised Plan: 05/16/xx Case Number: 123 Family Name: McAbee 

INITIAL REASON FAMILY WAS ACCEPTED FOR SERVICE: 

Describe the family’s situation(s) and the causes of the situation(s): 
Molly (child) was accepted for service and placed into out-of-home care because of the following safety 
threats: caregiver(s) are threatening to severely harm a child or are fearful that they will maltreat the child, 
caregiver(s) in the home are not performing duties and responsibilities that assure child safety, and child is 
fearful of the home situation, including people living in or having access to the home. Samantha (mother) was 
not feeding Molly and tending to her hygiene. Molly is eight years old and is left home alone on a regular 
basis. Samantha is currently having her boyfriend live with her and Molly. Sean admitted to allegations of 
locking Molly in a closet for two days. Samantha stated that she was aware of Molly being locked in the 
closet and that she did not intervene because she was scared of what Sean would do to her. Molly’s father, 
Mr. McAbee, cannot care for Molly as he is incarcerated with a sentence of five-to-ten years for robbery. He 
has already served nine months.  

Effects on child(ren): 
Molly is suffering in school because her reading skills are not being reinforced at home. Molly needs 
additional assistance with her homework due to her reading disability. Molly is being made fun of at school 
due to her poor hygiene. Molly is underweight and constantly hungry at school. Molly tends to be isolated 
from the rest of her classmates. When approached by classmates to be included she says that she would 
rather be left alone. Molly expressed verbal and physical signs of fear of Sean.  

Concerns: 
Samantha reports being the victim of Sean’s emotional and physical domestic violence, and she has stated 
that she will not stand up to him when he disciplines Molly. Molly has witnessed violence between her mother 
and Sean. Samantha is unwilling to have Sean move out at this point and Sean is not willing to meet Molly’s 
basic needs.  

Initial level of risk on:  11/28/xx        was:   

 High  Moderate  Low  No 

REASON FOR REVISION: 

Describe the family’s situation(s) and the causes of the situation: 

Effects on child(ren):  

Concerns:  

Current level of risk on:  05/16/xx         is:   

  High   Moderate   Low   No 
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Date of Initial/Revised Plan: 05/16/xx Case Number: 123 Family Name:  Smith 

                                                                                      IDENTIFYING INFORMATION 

If the county agency or juvenile court has concerns about the safety of anyone noted in this plan, addresses, and phone numbers may be 
withheld. 

CHILD:       

First Name:  Molly     Middle Initial: L   Last Name: McAbee      Gender:  M   F  
DOB: age 8 
9/27/xx   

Address 1: 545 Pine Street Address 2:       Phone:   

City: Newburg     State:  PA Zip:             (787) 878-0980 

MOTHER:       

First Name:   Samantha Middle Initial: A.   Last Name:  McAbee       DOB:  3/21/xx  age 36 

Address 1:  890 Walnut Street Address 2:        Phone:   

City: Newburg      State:  Pa Zip:             (787) 878-0990 

FATHER(S):       

First Name: Emmitt       Middle Initial:  R. Last Name: Eastwood         DOB:  7/24/xx 
age 37 

Phone:( 555 ) 334-1000 

Address 1:  Incarcerated: Elmson Prison Address 2:        Biological: Legal: Alleged: 

City:  Elmson    State:  PA Zip:                

First Name:             Middle Initial:    Last Name:          DOB:        Phone: (     )       

Address 1:           Address 2:       Biological: Legal: Alleged: 

City:           State:     Zip:                

First Name:           Middle Initial:     Last Name:          DOB:       Phone: (     )       

Address 1:           Address 2:       Biological: Legal: Alleged: 

City:                      State:     Zip:                
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Date of Initial/Revised Plan: 
05/16/xx 

Case Number: 123 Family Name: McAbee 

OTHER CAREGIVER(S)/PRINCIPAL CAREGIVER IF CHILD NOT WITH PARENT  N/A 

First Name:  Sean  Middle Initial:  P. Last Name:  Hazlet DOB: Phone:  Has Legal 
Custody: 

Date of 
Custody Order: 

Relationship to Child:  Mother’s live-in paramour 

Age 
39 

(787) 
878-0980        Address 1:   Address 2:        

City: Newsburg               State:  PA Zip:   

First Name:      Middle Initial:    Last Name:   

         
Relationship to Child:   

Address 1:   Address 2:        

City:             State:   Zip:   

PERMANENCY GOAL 

Primary Permanency Goal Date Court Approved Concurrent Permanency Goal 
Date Court 
Approved 

  Return to parent, guardian, or other 
custodian. 

   Return to parent, guardian, or other 
custodian. 

      

  Place for adoption.         Place for adoption.  

  Placement with a permanent legal 
custodian. 

        Placement with a permanent legal custodian.       

  Place permanently with a fit and willing 
relative. 

        Place permanently with a fit and willing 
relative. 

      

  Placement in another planned living 
arrangement intended to be permanent. 

      
 Placement in another planned living 
arrangement intended to be permanent. 
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Date of Initial/Revised Plan: 05/16/xx Case Number: 123 Family Name: McAbee 

 HOUSEHOLD MEMBERS 

First Name:       Middle Initial:   Last Name:  DOB:        

Relationship:  Gender:  M  F  Phone: (     )       

INDIVIDUALS/GROUPS SIGNIFICANT TO THE FAMILY  

First Name:  Susan            Middle Initial: T Last Name:  McAbee DOB:  08/03/xx Age: 33 

Relationship: maternal aunt Gender:  M  F  Phone: (787) 878-0980 

Address 1:  545 Pine Street Address 2:        

City:  Newsburg State:  PA Zip:   

SERVICE PLAN 

GOAL: Return to Parent 
OBJECTIVE: Samantha and Sean will use approved and safe disciplinary tactics with Molly.  

Related Concerns: Absent/Diminished protective capacities: The caregiver has a history of protecting. The caregiver sets aside her/his needs in 

favor of a child. The caregiver has/demonstrates adequate skill to fulfill caregiving responsibilities. The caregiver displays concern for the child and the child’s 
experience and is intent on emotionally protecting the child. 
Risk Factors: Age; physical, intellectual, or emotional status; History of neglect; Parenting skills and knowledge; Substance abuse; Family 
supports; Stressors 

Who Will Do What Task By When 
How This Task Is 

Measured 
Date 

Started 

Date 
Completed 

Samantha, 
Molly, and Sean 

Samantha and Molly will go to Meadowbrook’s 
hands-on parenting classes once a week for the 
next six months to learn how to identify her physical 
and emotional needs and to use age appropriate 
and natural consequences for misbehavior. Sean 
will be integrated into the sessions when Molly is 
verbalizing being ready to work with Sean.  

Samantha: 
Immediately 
 
Sean: TBD  

After each weekly class, 
Samantha and Sean 
will report their leanings 
to the caseworker. 
Instructor’s written 
monthly collateral 
reports and calls.  
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Samantha and 
Sean 

Samantha and Sean will write weekly reports of 

what they have learned at each parenting session, 

share them with the caseworker to discuss with her 

opportunities for applying new skills with Molly. 

Immediately 
following first 
class 

Samantha and Sean 
will set aside time after 
each parenting class to 
write down what they 
learned and plan how to 
implement it into their 
daily lives. They will 
then provide the 
caseworker with their 
thoughts. 

            

Comments: 

Date of Initial/Revised Plan: 05/16/xx Case Number: 123 Family Name: McAbee 

SERVICE PLAN 

GOAL: Return to Parent 
OBJECTIVE: Samantha and Sean will learn how to identify and balance their needs with Molly’s needs. 

Related Concerns: Absent/Diminished protective capacities: The caregiver sets aside her/his needs in favor of the child 
Risk Factor: Vulnerability; Extent of emotional harm; Age; Physical, intellectual, or emotional status; Parenting skills and knowledge; Relationship with Children; 

Family supports; Stressors 

Who Will Do What Task By When 
How This Task Is 

Measured 
Date 

Started 

Date 
Completed 

Samantha  Samantha will go to therapy once a week to better 
understand her own feelings, how to practice 
communication and assertiveness with Sean, and 
discuss how she can maintain the needs that Molly 
has and make Molly her main priority. 

Immediately Samantha’s therapist 
will provide the 
caseworker with 
monthly updates 
regarding Samantha’s 
progress. 
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Comments: 
  

GOAL: Return to Parent 
OBJECTIVE: Sean will monitor and accurately name his feelings. 

Related Concerns: Absent/Diminished protective capacities: The caregiver demonstrates impulse control.  The caregiver sets aside her/his needs 

in favor of the child 
Risk Factor: Vulnerability; Extent of emotional harm; Age; Physical, intellectual, or emotional status; Parenting skills and knowledge; Relationship with children; 

Family supports; Stressors 

Who Will Do What Task By When 
How This Task Is 

Measured 
Date 

Started 

Date 
Completed 

Sean Sean will attend 30 biweekly anger management 
classes to learn how to manage his feelings, which 
are currently immediately expressed as uncontrolled 
anger. 

Immediately  Sean’s mentor in the 
class will provide the 
caseworker with bi-
weekly updates in a 
written report regarding 
Sean’s progress. 
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Date of Initial/Revised Plan: 05/16/xx Case Number: 123 Family Name: McAbee 

SERVICE PLAN 

GOAL: Return to Parent and/or Adoption 
OBJECTIVE:  The family’s circle of family and community support will enlarge.  

Related Concerns: Absent/Diminished protective capacities: The caregiver displays concern for the child and the child’s experience and is intent 

on emotionally protecting the child 
Risk Factors: Vulnerability, Severity and Frequency of Abuse and Neglect, Extent of Emotional Harm; Parenting skills and knowledge; Family supports; 

Stressors 

Who Will Do What Task By When How This Task Is Measured Date 
Started 

Molly  Molly will choose one extracurricular sport in which 

to participate.  

In the next 30 
days 

Caseworker will check in with 
Molly and ensure registration, 
participation, and address any 
barriers to participation.  

 

Caseworker Caseworker will conduct a diligent search through 

Family Finding strategies.  

Over the next 
30 days and 
ongoing.  

A family tree will be created and 
family members will be invited to 
participate in the case planning 
process for Molly. The 
caseworker will make personal 
contact with any family member 
that expresses interest in being 
involved.  
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Date of Initial/Revised Plan: 05/16/xx Case Number: 123 Family Name: McAbee 

SERVICE PLAN 

GOAL: Return to Parent 
OBJECTIVE:  Molly’s well-being and needs will be met. 

Related Concerns: Absent/Diminished protective capacities: The caregiver displays concern for the child and the child’s experience and is intent 

on emotionally protecting the child 
Risk Factors: Vulnerability, Severity, and Frequency of Abuse and Neglect, Extent of Emotional Harm; Parenting skills and knowledge; Family supports; 

Stressors 

Who Will Do What Task By When 
How This Task Is 

Measured 
Date 

Started 

Date 
Completed 

Samantha and 
Sean 

Samantha and Sean will attend biweekly couples’ 

therapy to discuss how their progress as working 

as a team unit.  

Immediately The therapist will 
provide the caseworker 
with monthly updates 
regarding the couple’s 
progress. 

       

Molly and 
Samantha 

Samantha will set up biweekly appointments for 

Molly to see a therapist to discuss her relationship 

with Samantha and Sean and to work through the 

trauma she’s experienced.  

Immediately The therapist will 
provide the caseworker 
with bi-weekly updates 
regarding Molly’s well-
being. 

            

Comments: 
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Date of Initial/Revised Plan: 05/16/xx Case Number: 123 Family Name: McAbee 

SERVICE PLAN 

GOAL: Adoption 
OBJECTIVE: Susan McAbee and Molly will understand the need for permanency, including the benefits and challenges of adoption.  
 

Related Concerns: Susan McAbee, Molly’s Aunt with whom she is currently placed, is hesitant to adopt Molly.  

Who Will Do What Task By When 
How This Task Is 

Measured 
Date 

Started 

Date 
Completed 

Susan McAbee Susan McAbee will explore her 

ambivalence through the SWAN 

Family Profile process.  

Within the 
next 90 days 

The facilitator will provide 
an attendance chart and a 
certificate of completion. 

       

Molly McAbee Molly McAbee will explore her 

need for permanency through the 

SWAN’s Child Preparation 

sessions. This work will be 

informed by and in conjunction 

with a Child Profile.  

Within the 
next 90 days 

SWAN will provide written 
updates of participation, 
progress, and 
recommendations.  

            

Comments: 
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Date of Initial/Revised Plan: 05/16/xx Case Number: 123 Family Name: McAbee 

NOTICE OF RIGHT TO APPEAL 

As a parent of a child receiving services from the       
 
You have the right to appeal:  
 

 any determination made which results in a denial, reduction, 
discontinuance, suspension, termination of service; or  

 the county agency’s failure to act upon a request for service 
with reasonable promptness.   

 
A) If the Juvenile Court is involved with your case, you may ask the 

court to schedule a hearing regarding you and your child(ren).   

 
B)  You have the right to appeal Children & Youth Services’ 

determination to the state’s Department of Public Welfare (DPW), 
Bureau of Hearing and Appeals, 2330 Vartan Way, 2nd Floor, P.O. 
Box 2675, Harrisburg, Pennsylvania 17110.   

 
Parents have the right to be represented by an attorney or a 
spokesperson of his/her choice, during the appeal process or any 
court proceeding regarding your child(ren). If you wish to be 
represented by a lawyer and cannot afford one, contact:  

A written appeal requesting a hearing must be made within fifteen-
(15) calendar days from the date this notice was given or mailed to 
you. The written appeal should be sent to your Children & Youth 
caseworker and should include a statement concerning the portions of 
the plan with which you disagree and the reason for your 
disagreement. 

 
During the appeal process, the service plan, as signed by the 
Children & Youth caseworker, remains in effect. If you fail to 
file an appeal within fifteen (15) days as outlined above, this 
plan, as written, remains in effect. 

 
ADDITIONAL NOTICE TO PARENTS OF CHILDREN IN 
PLACEMENT 
 
As the parent(s) of a child(ren) in substitute care, you: 
 

 Have the right to petition the court regarding any actions of the 
county agency affecting your child(ren). 

 Will be notified, in writing, of all Judicial Reviews which you are 
expected to attend. 

 Are entitled to visit your child(ren) at a minimum of once every 
two (2) weeks, unless otherwise directed by the court. 

 Will receive notification prior to any change in the placement 
location or visiting arrangements for your child(ren), unless the 
change is an emergency or your child’s permanency goal is 
adoption. 

 
You are expected to work toward the goals and objectives of this plan. 
Consistent failure to work towards the goals and objectives of this plan 
may result in the initiation of action in accordance with the law to 
terminate your parental rights.  
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Date of Initial/Revised Plan: 05/16/xx Case #:       Family Name: McAbee 

FAMILY GROUP DECISION MAKING/CONFERENCING 

Date Conference Held:       Coordinator:       

Facilitator(s):        Referring Worker:       

Length of Conference:       Location of Conference:        

Purpose of Conference: 

 

RESOURCE LIST: 

      

      

      

      

      

      

      

      

DECISION OF REFERRING WORKER:        Approved     Not Approved 

PERSONS WHO ATTENDED: 
                  

                  

                  

                  

                  

PERSONS INVITED WHO DID NOT ATTEND: PROVIDED INFORMATION: 
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Date of Initial/Revised Plan: 05/16/xx Case #:       Family Name: McAbee 

FACILITATOR/COORDINATOR COMMENTS: 
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Date of Initial/Revised Plan: 12/20/20xx Case Number:       Family Name: Smith 

SERVICE PLAN PARTICIPANTS 

Name Relationship 
Phone Date and Method 

of Invitation to 
Participate 

Date and Method of 
Actual Participation Regular Emergency 

Samantha McAbee Mother 
(787)878-
0990 

(787)878-2222 5/10/xx IPC 5/16/xx IPC 

Emmitt Eastwood Father 
(787)878-
5434 

(787)8782223 5/10/xx IPC 5/16/xx IPC 

Sean Hazlet Paramour 
(787)878-
0990 

(787)8782222 5/10/xx TC 5/16/xx TC 

Susan McAbee Maternal Aunt 
(787)878-
0980 

(787)878-6789 5/10/xx WC 5/16/xx IPC      

        

SERVICE PLAN SIGNATURES 

SIGNATURE CONSTITUTES AGREEMENT WITH SERVICE PLAN 

If you disagree with this plan you are not required to sign it.  Parents, guardians, custodians, and children age 14 and older must be 
given the opportunity to sign the Service Plan and related forms. 

Name Signature Date 
Refused 
to Sign 

Plan & Rights 
Distribution Date 

Given Mailed 

Samantha McAbee                     

Emmitt Eastwood                     

Sean Hazlet                     

Susan McAbee                     

                     

Comments: 

Caseworker:         Date:       

I, the undersigned supervisor, have reviewed the attached plan and found that the level of activity, in-person contacts with the child, 
oversight, supervision, and services for the child and family contained within, are consistent with the level of risk. 

Supervisor:        Date:       
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Blank Visitation Plan 
 

Date of Initial/Revised Plan:       Case Number:  Family Name:  

VISITATION PLAN 
Visitation is limited to those participants listed below. Prior approval by the caseworker is required for other persons to be included in visits. 

Participant(s) Refused/Limited Frequency/Duration 
Level of 

Supervision Location 
Transportation 
Responsibility Accommodations/Barriers 

 
 Freely refused 
in writing. 
 Limited by 
court order  

Date:               
Hon.       

                  
Transportation is 
the responsibility 
of  
      

 

 
 Freely refused 
in writing. 

 Limited by 
court order 

Date:          

Hon.       

                  
Transportation is 
the responsibility 
of       

 

 
 Freely refused 
in writing. 

 Limited by 
court order 

Date:       

Hon.       

                  
Transportation is 
the responsibility 
of       
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Blank Visitation Plan 

 

Participant(s) Refused/Limited Frequency/Duration 
Level of 

Supervision Location 
Transportation 
Responsibility Accommodations/Barriers 

 
 Freely refused 
in writing. 

 Limited by 
court order  

Date:               

Hon.       

                  
Transportation is 
the responsibility 
of  

      

 

 
 Freely refused 
in writing. 

 Limited by 
court order 

Date:          

Hon.       

                  
Transportation is 
the responsibility 
of       

 

 
 Freely refused 
in writing. 

 Limited by 
court order 

Date:       

Hon.       

                  
Transportation is 
the responsibility 
of       
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Micro-Simulation: Teaming for Visitation Planning 
Observation and Feedback Form 

 

Instructions: Check any that apply. 
 

 The child welfare professional defines and demonstrates a  

 unified effort 

 common purpose 

 clear roles and responsibilities that support positive change 
 

 The child welfare professional shared essential information so that members 

have a shared, big-picture understanding of the child or youth’s and family's 

strengths and needs based on their underlying issues, safety threats and factors, 

protective capacities, culture, hopes, and dreams.  
 

 The child welfare professional develops and maintains a unified vision of what 

would have to happen for the case to close. 
 

 I felt like I was part of the team; I felt like my input was considered and that I was 

involved in sharing information, planning, and decision-making. 
 

 I knew who the team leader was. 
 

 I think that the family members were satisfied with the functioning of the team. 
 

 The team had the necessary skills to work effectively with the child or youth and 

family. 
 

 Team members were committed to ensuring the delivery of services and 

resources for the child/youth and family.  
 

 The team worked together to create and implement a comprehensive and 

individualized visitation plan for the child or youth and family.  
 

 The team had access to informal resources and flexible funding for concrete 

family needs. 
 

 Does the child and resource parent know that they may request a meeting at any 

time? 
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Notes Page: Section V 
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Section VI: Managing Ongoing 
Visitation and Making Adjustments 
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Understanding Reactions and Supporting Visitation with the 
Child, Parent(s) and Foster Parent(s) 
 

What people are feeling vs. How they are reacting? 

Reactions to visits: the chart below summarizes emotions and other factors that children, 
families, and other team members supporting visitation may see or experience, along with 
potential accompanying behaviors (Visitation Manual.) 

 

Participant Emotions, Other Contributing Factors Behaviors 

Children  Chronological 

 Developmental 

 History of trauma and loss 

 Ability to attach to caregiver 

 Number of consistent caregivers 
over time 

 Length of time with caregivers 

 Existence of chronic/toxic stress 

 Existence or lack of coping 
mechanisms 

 Conflicting loyalties 

 Visit location, frequency, and 
duration 

 Placement and connection with 
siblings 

 Crying 

 Regression 

 Constant worrying 

 Verbalization of feelings of 
guilt or blame 

 Expressing fear of the parent 

 Anxiety in advance of visits 

 Defiance following visits 

 Refusal to visit 

 Nightmares 

 Self-mutilation or suicidal 
ideation 

Parent  Pain of reunion and separation 

 Unresolved or chronic grief and 
loss 

 Guilt or shame 

 Anger 

 Ambivalence about parenting skills 

 Feelings of helplessness 

 Self-esteem issues 

 Showing up at visits 
intoxicated 

 Missing visits without 
notification 

 Pressuring children 

 Maltreating child during visit 

 Not adhering to own 
treatment plan 

 Making unrealistic promises 
to child 

 Ignoring child during visit 

 Behaving aggressively 
toward participants or 
members of visiting team 

Team 
Member: 
(This could be 
the 
caseworker, 
resource 
parent, or 
representative 
of the child) 

 Sadness 

 Anger 

 Fear 

 Anxiety 

 Helplessness 

 Detachment and 
avoidance 

 Judgmental or aggressive 
approach to parents 

 Decisions to limit 
frequency or duration of 
visits 
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Reflection Questions 

 

1. Have you noticed any of these emotions or behaviors during previous visitations 

that you have observed? 

 

2. How have you handled these emotions and behaviors in the past? 

 

What people are feeling vs. How they are reacting? 
 

Understanding reactions and supporting visitation with the child, parent(s) and 

foster parents(s) 

Now that we have identified some emotions and behaviors that individuals have, let’s 

look at how we can help to support the child, parent(s), and foster parents during 

visitation. 

Children: 
Some children will feel happy and excited about visits with their parent(s), but for 
children of any age, there may be times when they become upset either prior, during, 
or after a visit. This may be due to: 

 Normal feelings of loss and separation reactivated by seeing the parent(s) which 

can have an effect on the child’s mood, ability to cope, and their behavior. 

 Being anxious and fearful when visiting with their parent(s); their time together may 

be very stressful. 

 Children experiencing a conflict in loyalty and feeling a need to reject the foster 

parent(s) when returning to the foster home to affirm their love for their parent(s). 

 Feeling a loss or lack of control. 

 A child thinking that it is their fault they cannot go home. 

 Being confused about why they cannot go home. 

 Not being able to talk about confusion or fears. 

 A child being defensive when feeling that their parent(s) are being criticized. 

 Regressing to babyish behavior, whining, having nightmares, wetting the bed, and 

becoming aggressive. 

When visitation is consistently causing a child distress, the social worker would assess 
their needs in an individual conversation, (if they are verbal) and discuss with parent(s) 
and foster parents. The following would be considered: 

 If a child becomes upset due to feelings of separation or loss, the social 

worker could consider increasing the frequency and duration of visits. 
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 If a child is anxious because they are not comfortable with their parent(s), 

the social worker could consider increasing contact; perhaps the location could 

be a place that is safe or fun or considers including someone to be with the 

child whom they identify with as a supportive person to ease their concern. 

 If a child’s behavior appears to be related to attachment issues, the social 

worker could consider involving a parent coach or therapist to assist parent(s) 

in improving the parent-child relationship. 

 If loyalty conflicts contribute to a child’s distress, the social worker could 

reassure them that it is okay to like or care for both their family and their foster 

family. The social worker should request that the foster family and parent(s) 

help to reassure the child. 

 If a child appears to be fearful or reserved, too quiet during a visit, the worker 
should consider encouraging them to talk about their concerns, reassure them, 
that the worker will support them, and develop a plan to support their emotional 
needs during and after visits. 

 

Parent(s): 

No matter why a child is in placement, parent(s) may feel pain, anger, and fear of 
losing custody of their child. Parents may show these feelings by: 

 Trying to cope by engaging in visitation activities that show affection and concern 

for their children. 

 Competing for their children’s loyalty by making unrealistic promises, or 

undermining the foster parents. 

 Reacting to lack of control by requiring certain locations or activities. 

 Becoming anxious about visits and overcompensate by bringing numerous gifts, or 

making numerous calls to the foster parents. 

 Using alcohol or drugs before a visit. 

 Canceling or not showing up for visits. 

When parent(s) are absent from visits or behaving in a manner that is disruptive or 
causes a child distress, the social worker would assess parent(s)’ individual needs. The 
following would be considered: 

 If parent(s) engage in competitive behavior for a child’s loyalty, the social 
worker should promote the parent-child relationship to ensure that the 
parent(s) are involved in their child’s daily care and decision making. The social 
worker could consider a plan for regular communication between the foster 
parents and parent(s) to ensure that they are consistently involved in their 
child’s care. 
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 If parent(s) use alcohol or drugs before a visit, the social worker should 
consider involving or increasing the involvement of the Alcohol or Other Drug 
(AOD) treatment or aftercare professionals to support visitation. 

 

 If parent(s) is/are anxious, they may not know what is expected at visits or 
how to interact with their child. The social worker could consider meeting 
with parent(s) before visits to help plan and coach them through the 
expectations of the visit. Parent(s) may also need additional services to assist 
them in learning new skills. 

 

 If parent(s) is/are absent from visits the social worker may consider additional 
assessments to determine the parents’ needs and how to support their 
individual strengths.



 

The Pennsylvania Child Welfare Resource Center    209: Visitation: The Heart of Permanency Planning 

               Participant Guide, Page 73 of 132 

Foster Parents: 

No matter why children have been removed from their parents’ care and placed in foster 
care, parents and children are going to have feelings and emotional reactions about 
the separation. Foster parents enter a relationship with the parent(s) and the children 
and will need assistance to understand and evaluate their role in visitation. 
Assessments include: 

 Do foster parents acknowledge the importance of the parent-child relationship, and 

are they pleased when a child is comforted by visits with parent(s) and family 

members? 

 Are foster parents able to see that foster care is temporary and facilitates 

reunification while understanding a child’s need for permanency? 

 Do foster parents understand separation and grief and resist blaming parent(s) for 

a child’s emotional or behavioral reactions? 

 Are foster parents resentful of disruptions that visitation causes in the family 

routine and having to deal with a child’s reactions? 

 Do foster parents express concern that a child does not have time to become a 

member of their family? 

 Do foster parents make efforts to engage parent(s) in the day-to-day care of their 

child? 

 Do foster parents ensure that parent(s) are aware of the child’s school or other 

activities as directed by the out-of-home placement plan? 

 
When the foster parents’ reactions to visitation are not supporting permanency goals, 
the social worker would assess their needs. The following would be considered: 
 

 If foster parents express a different understanding of their role or lack of 
knowledge about separation, loss, or attachment issues, the social worker 
could ensure that they receive training to address this need. The social worker 
could also consider facilitating meetings between foster parents and parent(s) 
to assist in relationship building.  
 

 If foster parents are resentful of disruptions visitation causes in their 
family life or a child’s reactions, the social worker should consider further 
assessment to understand the child and family’s daily schedule and child’s 

reactions. The child may need additional supports to cope with visitation, or 
the foster parents may need additional support. 

 
 If foster parents express concern that a child is not attaching to their 

family, the social worker should consider the following as it relates to the 
placement: 
 
o The permanency goal 
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o The use of concurrent planning; 

o The role of the foster family; 

o The length of placement. 

 

Consider for length of placement: For new placements, foster parents may need 
training about separation and the importance of visitation for a child’s well-being. If a 
child has been with the foster family for several months and parent(s) are not 
making progress towards reunification, the foster parents may start to connect to the 
child and feel the need to provide stability and permanency. If this is the case, services 
and supports available to concurrent resource families should be considered. 

 
 If the foster family is not making efforts to engage parent(s) in daily care 

or well-being appointments, the worker should consider whether foster 
parents are aware of their role and clarify their role in writing as part of the out-
of-home placement plan. 
 

 If foster parents are relatives, the worker needs to consider the family 
relationships and make efforts to promote stability and support for the family 
within the family system. The worker should also consider formal system 
supports to ensure that the relative foster family is receiving training and 
services typically made available to unrelated foster parents. 
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Child Welfare Professionals Role During Visits 
 

 
Family Engagement Strategies 
 
Successful family engagement involves:  

a. Identifying strengths, protective capacities, and resilience in parents;  

b. Building relationships and rapport with parents through empathy and 

compassion;  

c. Promoting caregivers and young people involved in the system as the experts for 

matters concerning their family; and  

d. Supporting use of community-based resources to achieve positive outcomes for 

families.  

 
Tuning into Others: the worker’s effort to get in touch with the primary feelings and 
concerns that the family member(s) might bring to the helping encounter.  
 

Steps:  

a. What are this person’s possible emotional, physical, and cognitive reactions to 

this situation? Example questions to discover this might include:  

i. “Why might they have those reactions?”  

ii. “How can I check to make sure that I understand the reactions?  

iii. “What are the non-verbal/verbal behaviors I see that help me know this?”  

iv. “What is the person saying that helps me know this?”  

v. “How can I let him/her know that I understand these feelings?”  

vi. Implement your answers to questions “ii” and “vi” and observe and analyze 

the other person’s responses.  

b. Use of focused listening encourages the individual to talk so you can identify the 

primary (or most basic) part of the individual’s message. Focused listening 

requires:  

Shulman Interactional Skills help us to be aware of ourselves and others.  Below, we 
are going to look at Shulman Interactional skills dealing with tuning into others for 
family engagement strategies. These will prove to be valuable tools as you are 
defining your role as a child welfare professional during visitation. 
If you are interested in reviewing Shulman Interactional Skills further, here is the link 
that will supply valuable information regarding Shulman Interactional Skills. 
http://www.pacwcbt.pitt.edu/curriculum/207%20Family%20Finding/Day%201_2/Hndts
/HO13_SkllsAndApprchsToEnggFmly.pdf 

http://www.pacwcbt.pitt.edu/curriculum/207%20Family%20Finding/Day%201_2/Hndts/HO13_SkllsAndApprchsToEnggFmly.pdf
http://www.pacwcbt.pitt.edu/curriculum/207%20Family%20Finding/Day%201_2/Hndts/HO13_SkllsAndApprchsToEnggFmly.pdf
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i. Paying attention to and analyzing the individual’s verbalizations and non-

verbal behaviors;  

ii. Using facial expressions and body language that reflect interest, concern, and 

respect; 

iii. Blocking out all other distractions from your mind;  

iv. Centering your attention on the individual’s words, behaviors, and feelings; 

and  

v. Avoiding interruption of the individual with questions.  

c. Display your understanding of the individual’s feelings by:  

i. Reflecting or asking for clarification of what you identify as the individual’s 

primary feelings (You sound fearful of child care workers) and thoughts (You 

believe that I think just like your last caseworker?).  

ii. Ensure that your words, voice tone, gestures, facial expression, physical 

posture, and touch (when appropriate) all match and communicate respect 

and concern for the individual and the individual’s situation 
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Managing Visitations 
 
Guiding Questions: 
 

 Is there any confusion with the status of the situation? 

 Is everyone aware of the purpose for the visitation? 

 Have visitations been positive experiences in the past? 

 What is the relationship between the foster parent and biological parents? 
Do they make decisions together? Are the biological parents involved in 
making decisions?  

 
 

Scenarios: 

1. Marques has a visitation scheduled with his 7-year-old son Cam. Marques is 

anxious about the visit. He does not know what is expected of him or how he is 

supposed to be interacting with his son. During the visit, Marques just sits there 

and watches his son play with some of the toys that were provided by the foster 

family. What are some ways to help Marques through the visitations to increase 

the bond between him and his son? 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

2. Susan is a recovering alcoholic. She has a visit scheduled with her two children 

Sammi 6 years old and Mariah 9 years old.  She has not showed up for visitation 

the past two times they were scheduled. The visit with her children is supposed 

to begin now and she still has not arrived. How are you going to discuss this with 

the children? How can you support Susan to help her show up for her visitation?  

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 
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3. Peter is 5 years old and has a visit scheduled with his mom Maryann today. 

Peter told his foster mother, Patricia, that he is feeling very anxious about the 

visit. Patricia reassures him it will go well. When Peter arrives to the County and 

Youth agency, where the visitations are usually held, he is visibly shaken. When 

his caseworker asks him what is wrong he says he does not want to see his mom 

because she makes him feel uncomfortable. How would you handle this situation 

to make Peter feel more comfortable? How would you support Patricia in dealing 

with Peter’s anxiety regarding this situation? 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

4. Monica is 14 years old and has a visitation scheduled with her mother Bianca 

today. During the visit, the caseworker notices that Monica seems very reserved 

and quiet which is unusual behavior for her. She is typically very outgoing and 

talkative. This has been the way Monica has responded during her past few visits 

with her mother. When Bianca tries to talk to Monica, Monica does not respond 

or just gives one word answers. How can you support Monica and Bianca to 

have better visitations in the future? 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

*The following link has valuable information regarding the information we just covered:  
 
 
(Minnesota Department of Human Services, n.d.) 
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Decision Time: 
 
Will you intervene? 
 
 
 
 
 
 
 
 
 
 
Why or why not? 
 
 
 
 
 
 
 
 
 
 
 
 
If yes, what is your intervention?    
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Making Adjustments to Visitation 
 

Guiding Questions 
 

 Does a decision to change or not change the visitation plan impact the 
safety of the child? 

 Does the change in visitation plan enhance the child’s well-being? 

 Does the change in visitation plan support the achievement of the 
permanency goal(s)? 
 

 

Scenario #1 

Susan’s observation report states, “while Samantha was visiting with Molly, I noticed 
certain things that I had to step in and assist with. It was lunchtime and Samantha 
wanted to have lunch with Molly. Samantha told Molly to go to the kitchen and make 
them toasted cheese sandwiches and tomato soup. I advised Samantha that Molly is 
too young to be using the stove and that I could make the food if she did not want to 
make it for Molly. Samantha became very frustrated and did not understand why Molly 
couldn’t make it for them. She then told me to leave them both alone. I suggested that 
while I made lunch she could read books with Molly to aid Molly with her reading skills. 
Samantha’s response was that she did not want to read with Molly and instead wanted 
to watch television. Samantha spent the remainder of the visit watching television while 
Molly looked at her books. I made them both lunch and then Samantha said she needed 
to get back to the house before Sean was home from work. I am disappointed as her 
visits had been going so well up until now.” 

 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 
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Scenario #2 

Samantha has developed trust in you over the last number of months. She confides in 
you that she really does not love Sean. She admits she only has stayed with him these 
last three years because he supports her. Samantha is afraid that if she left him, she 
would not have the financial means to support herself and Molly. Her immediate 
concern is that if she left him, she will not have access to his car to attend supervised 
visits with Molly at Susan’s home. 
 
______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 
 

 
Scenario #3 

Unsupervised visits have been taking place in Samantha’s home and community. 
Susan reports to you that Sean called Samantha during a visit with Molly. Susan 
suspects he is out of prison. She overheard Samantha’s conversation that she will be 
home later. After the phone call, Molly asked her mom who was on the phone. She 
replied “nobody” and quickly changed the subject. Molly was very quiet the rest of the 
visit.    
 
______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 
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Scenario #4 

The diligent search had previously located Molly’s 15-year-old half-brother, Timmy 
(dad’s son). The father relinquished his parental rights 10 years ago and Timmy is 
growing up in an adoptive family in New Jersey. You reached out to Timmy’s parents 
who did not want to initiate any contact because Timmy was already experiencing some 
behavioral challenges.    
You receive a call from Timmy’s mom who is now interested in having Timmy and Molly 

meet. She mentions that he is currently on probation for animal cruelty. She said 

Timmy’s therapist believes contacting Molly would help him with some of his identity 

issues he has been struggling with recently.   

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 
 

Scenario #5 

Visits between Molly, her father, and her younger siblings have been going very well. 
Sasha, Molly’s father’s paramour, has proven to be an incredible resource to Molly and 
a support to Susan. Sasha and her kids are going to Washington DC over Thanksgiving 
break to visit the Smithsonian museums and would like to take Molly. Susan is a little 
disappointed because she was hoping for a Thanksgiving dinner at home with her entire 
family, including Molly.   
   
______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 
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Scenario #6 

Molly and Samantha are visiting regularly and Molly is developing an increasing amount 
of trust with her mother. Samantha has been much more attentive to Molly during visits 
and she is practicing what she is learning in her parenting classes during day-long 
unsupervised visits.    
Sean’s assault charges were dropped three months back. Upon release from jail, he 
moved in with another woman. Samantha was distraught over the break-up but has 
since worked through this loss with her therapist. Her therapist has long-term concerns 
for Samantha. She believes that Samantha does not have the capacity to develop the 
insight to avoid men who may not be good for her. She will need ongoing support to 
ensure that if and when this happens, Molly does not get pushed aside again.  
Molly and Samantha both feel they are ready for overnight visits.     
 

 
______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 
Does the visitation team have enough information to make a decision regarding a 
change to the visitation plan? 

 

If so, identify the visitation components that would change. Be specific. 

 

 

 

 

If not, what else needs to be known to make a decision? 

 

 

 

 

How can you obtain this information?
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Notes Page: Section VI 
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Section VII: Summary and 
Evaluation 
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Action Plan 
 

Create a plan to use the knowledge that you gained in this workshop in your efforts as 

child welfare professional. If you need assistance or have any questions, please talk 

with your trainer. 

 

A goal I have for engaging team members in visitation planning: 

 

 

 

 

 

 

 

 

Something new I will consider when drafting the visitation plan:  

 

 

 

                                                                                                              

 

 

 

My next steps for monitoring my visitation plans:        
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Section VIII: Resources
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Pennsylvania Visitation Best Practice Key Components 
 

 
 

Purpose and Rationale 

To be successful, the foundation of visiting practices for children, youth and families 
must engage all members in a respectful and strength-based manner. Instinctively, those 
working with families must believe people can change and most importantly have hope 
for families served by child welfare professionals. Quality visitation must inspire and 
provide hope, growth, and support for families. (Pa. Child Welfare Values & Principles, 
2011; Mission and Guiding Principles for Pennsylvania’s Child Dependency System, 
2009). 

When children are removed from their home, it is critical that children and families 
continue to have access to the evidence/strength based practices that promote 
engagement, empowerment, self-reliance, and interdependence while connecting 
children to not only family members but other supports (siblings, friends, relatives, 
coaches, and teachers). These practices also address grief and loss issues that must 
be addressed to promote and achieve the goals of Protecting Children, Promoting 
Strong Families, Promoting Child Well-Being, and Providing Timely Permanency. These 
practice models may include but are not limited to: Family Group Decision Making 
(FGDM); Family Development Credential (FDC); grief and loss counseling; Family Finding 
(FF) and Quality Visitation practices. 
 

Performance Benchmarks 

 Agency visitation policy and practices support and encourage “families” to take 
charge of their visitation plan through decision-making planning practices such as 
Family Group Decision Making (FGDM). 

 Visits are planned and structured based on the needs of the child, including both 
immediate family members and those people identified by the child and family with 
whom they have positive connections. 
 

 
Purpose and Rationale 

 

The planning of effective visits requires careful assessment of risk and safety. Planning 
for safe visits requires both an initial assessment of risk and safety and an on-going 
assessment of a family’s protective capacities, concerns, and progress. A careful 
assessment of risk and safety must be completed prior to the development of the initial 

Component 1:  Visitation is strength based and empowerment driven. 

Component 2: Visitation planning includes a careful assessment 

of risk and safety to the child (Visitation Manual). 



 

The Pennsylvania Child Welfare Resource Center    209: Visitation: The Heart of Permanency Planning 

               Participant Guide, Page 89 of 132 

visitation plan. A plan that takes a preventative approach and addresses issues of 
risk and safety will increase the likelihood of a positive safe visit. The risk and safety 
assessment can help guide the type of oversight, frequency, location, and activities that 
are needed to ensure the least restrictive visitation setting is provided to ensure a 
meaningful quality visit. 
 

Performance Benchmarks 
 

 Assessment of families’ strengths, needs, and concerns, as they relate to visitation 
planning, begins immediately upon the initial placement outside of the home and 
continues as an ongoing process. 

 The family risk and safety assessment identifies information essential to addressing 
the question, “What must change, in order for the effects of child abuse/neglect or other 
concerns that led to the child’s placement to be addressed, and for the risk of 
maltreatment to be reduced or eliminated?” (Visitation Manual) 

 The agency and the court consider the child’s risk and safety, the family’s needs and 
resources, with consideration of previous attachments in all visitation plans. 

 Oversight is only used where it meets a specific documented need for ensuring the 
safety of the child and/or family, which cannot be met by any other creative planning. 

 

 
 

Purpose and Rationale 

 

Under the Federal Adoption and Safe Families Act of 1997 (Public Law 105-98) (ASFA), 
children’s well-being refers to factors other than just safety and permanency. Well-being 
is achieved when families have the capacity to provide for the educational, emotional, 
physical, and mental health needs of their children or when families are receiving the 
supports and services needed to adequately meet the needs of their children. Typically, 
no one agency or organization can provide the broad reaching support often needed by 
children and youth or their families. To be most effective and comprehensive, the 
formulation of an effective visitation plan must be driven by the family and may involve 
the efforts and support of a wide range of agencies, professionals, and other service 
providers.  An attitude of “whatever and whomever it takes,” to develop and implement a 
plan should prevail. 
 

As emphasized by Warsh, Maluccio and Pine (1994), “extensive collaboration and 
teamwork are required in family reunification practice – teamwork involving the child, 
parents and other family members, foster parents, teachers, social workers, parent aides, 
legal and judicial personnel and other service providers” (p. 33). Through collaborative 
teamwork people who see different aspects of a situation can explore their different 

Component 3: Teams, who provide systemic collaboration, focus on 

identifying visitation best practices and plans in order 

to strengthen and empower families. 
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perceptions and search for solutions that reach beyond their own limited visions to a 
common vision of what is possible. Typically teams who collaborate effectively make 
better decisions and create more effective plans than any one person could develop 
alone. 

In the context of planning for the stability and the future of children in care, collaboration 
has been defined as the process of all concerned parties actively sharing in examination 
of a child’s and family’s needs and qualities, reaching a decision regarding the most 
appropriate plan for a child, working together to implement that plan, taking joint 
responsibility for what occurs, and evaluating the outcome (Maluccio, Pine & Olmstead, 
1986). 
 

Collaboration and teamwork require that appropriate members have been identified and 
formed into a working team that shares a common “big picture” understanding and long-
term view of the child/youth and family. Team members must have sufficient knowledge, 
skills and cultural awareness to work effectively with the child/youth and family. Members 
of the team will have a pattern of working effectively together to share information, plan, 
provide, and support any needs of the child/youth and family. 
 

Team functioning and decision-making processes should be consistent with principles of 
family-centered practice and empower the family to drive the team. The family should first 
be offered a Family Group Decision Making conference to allow the family conference 
plan to drive any systemic teams in what is in the best interest of the child and family. 
Unity in effort and commonality of purpose apply to team functioning. A Family Group 
Decision Making conference is recognized as the best possible team to develop a 
visitation plan for the family. 
 

Performance Benchmarks 
 

 The family has been offered a Family Group Decision Making conference to create 
their visitation plan. 

 Team members include all available family members, the county caseworker, any 
provider of services to the child or family, health care providers, educational partners, 
Guardians ad litem and Parent Attorneys/Advocates and anyone else that the family 
feels would provide a support to their visitation needs. (QSR protocol) 

 Team members demonstrate a commitment to a common goal, as developed by the 
family. (Visitation Manual and QSR protocol) 

 Team members approach service provision as proactive rather than reactive. 
(Visitation Manual) 

 Team members demonstrate an appreciation of other’s potential contributions. 
(Visitation Manual) 

 Team members display an attitude of acceptance and a flexible mindset. (Visitation 
Manual) 

 Plans are developed and driven by the family to meet the diverse, individualized needs 
of each child/youth and their family, including what will be done, by whom, when, 
where, and how. (Visitation Manual) 
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 When service gaps are identified, team members’ work together to secure and realign 
needed resources to fill the gap and provide the service. 

 
 

Purpose and Rationale 
 

Families should be offered a Family Group Decision Making conference to develop the 
best visitation plan possible that meets the individual needs of the child and family. 
Creative plans reflect attention to the family’s traditions, culture and ways of celebrating 
milestones, such as birthdays. Visitation plans should always be developed with the 
family. In most cases, the parent-child relationship must be preserved in order for children 
and parents to achieve optimal functioning. 
 

Research tells us the development of a written visitation plan for each parent and child is 
positively associated with increases in parents’ visiting frequency and successful 
reunification (Visitation Manual). Extended family members, private agency caseworkers, 
and other service providers may also have information and responsibilities that warrant 
their participation in the development of the visitation plan. Visitation plans should reflect 
a balance between the need to protect children, the need to support the parents in building 
their protective capacities, and the need to ensure meaningful quality time for the parent-
child bonding. 

 

Performance Benchmarks 

 The family creates and revises the visitation plan, with support from additional family 

and professionals as needed. The family has been offered Family Group Decision 

Making as a process to create the visitation plan. 

 The roles and responsibilities of visitation team members are clearly defined. 

 Reasonable efforts have been made to reduce, and when possible eliminate, all 

obstacles to visiting, such as difficulties with transportation, work, and treatment 

schedule. 

 The visitation plan is written in language that allows and promotes increases in 

visitation. 

 The plan is supportive of the permanency goal for the child. 

 The plan incorporates activities that provide opportunities for family progress on 

service goals, as well as activities for service providers to assess the family’s growth. 

 Courts determine initially whether visitation can be done safely and if so ensure that it 

begins as promptly and as frequently as possibly (Pennsylvania Dependency 

Component 4: A creative visitation plan is family centered and includes 

clearly identified and communicated roles and 

responsibilities of all those involved in the visitation 

planning. 
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Benchbook and Resource Companion). 

 Visitation progress is always assessed at court reviews with reports and testimony 

regarding visitation, in order to inform the court of the family’s progress and continued 

recommendations for visitation (Pennsylvania Dependency Benchbook and Resource 

Companion). 

 The visitation plan is coordinated with all other plan documents and/or court orders 

and is changed as the needs of the families’ change and the goals are attained or 

changed. 

 The visitation plan includes: 

o Purpose expectations/Conditions location 
o Frequency duration 
o Persons permitted to participate 

o Team member’s roles and responsibilities transportation 
o Oversight requirements creative activities permitted 

 

 
 

Purpose and Rational 

 

Frequent visitation between children removed from their home and those who were 

caring for them has shown to have many benefits to the child, family, and system 

involved. “Research has shown that children are not only more likely to be reunified 

with their parents if they have early and frequent visitation but will suffer less trauma in 

the meantime” (Pennsylvania Dependency Benchbook). 

One thing we know is that often children removed from their home suffer from feelings 

of abandonment and loss when separated from those whom they love, their school, 

friends, community and important personal things that have special meaning. Essentially, 

they are taken away from the people, places, and things that have defined who they 

are and where they belong. Visitation helps to reduce the pain of this separation by 

encouraging the child’s parental bonding and attachment (Pennsylvania Dependency 

Benchbook). Visitation is an opportunity for reconnecting and reestablishing those 

relationships that help the child’s emotional well-being (Hess & Proch 1988). 

Frequent visitation also impacts a child’s educational well-being. Fanshel and Shinn 

(1978) found that children who had frequent visitation showed significantly higher scores 

in their developmental progress, specifically verbal and nonverbal IQ scores. They also 

Components 5: Frequency and duration of visits respects the individualized 

needs of the child and their parents/guardians and the 

evidenced based value of promoting reunification through 

maintaining family contact. 
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found that these children had less negative behaviors in the classroom than those 

children who visited less frequently. The frequent visitation often reduced classroom 

hostility, defiance, disagreeableness, and emotional tension. 

In addition to the child’s well-being, increased frequency helps the parents or caretakers 

feel more positive towards the placement, due to reduced worries about their child while 

out of their care (Jenkins & Norman, p. 247). More frequent visitation keeps the parents 

involved and included in their child’s life; thereby continuing to motivate the parent 

to increase protective capacities and positive behaviors to ensure their child’s safety 

in the home. Increased frequency of visitation not only correlates with expedited 

reunification but also reduces the number of days in care (Mech, 1985). 

Finally, visit frequency and duration should take into account the age and needs of 

the child. Young children are more vulnerable to separation trauma and should be 

provided with more frequent visitation (Pennsylvania Dependency Benchbook, 

Pennsylvania Child Welfare Best Practice Standards). Developmentally, infants begin 

to show a preference of one or two caretakers within the first few months of life. 

Throughout the months to follow, infants will demonstrate this bond behaviorally through 

cries and protest of those unfamiliar. Therefore, an infant and toddler should see the 

parent at least every two to three days (Smariga, 2007, Dependency Resource 

Companion). 

There is little research that speaks to duration of visitation; however, Judge Leonard 

P. Edwards’ (2003) literature, in the Judicial Oversight of Parental Visitation in Family 

Reunification cases, recommends that the frequency and duration of visitation should 

be measured by the child and family’s developmental needs and not the agency’s 

capacity or convenience. It is critical during the infancy, toddler, and early latency 

years, when the development of self-identity and personality are occurring, that 

duration and frequency needs to be strongly considered. An hour or even a few hours 

a week is not enough to maintain the attachment and bonding that needs to occur 

(Edwards, 2003). 

In contrast, as children get older they develop a need for independence, they 

become involved in activities and school sports, and their social network becomes very 

important. For older children, duration of the visit becomes more important than the 

frequency. Understanding child development and its impact on visitation is especially 

important as children grow. For example, older youth may at times be more interested 

in activities related to peer groups, social outings, employment, etc. than parental 

visitation. This is normal and developmentally appropriate behavior seen in many 

children not just those in the dependency system. Edwards (2003) points out that it is 

normal for children in their late teens to have brief and infrequent visitation and 

professionals should not misread this as a lack of bonding. 
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Visitation duration should allow parents/guardians to experience small success and 

increase through overnight and weekends until finally, the child can safely return home 

(Smariga, 2007). Frequency and duration should be considered based on the 

developmental needs of the child and parents/guardians. Finally, as with other benefits 

of engaging the extended family and kin, visitation frequency and duration can be 

enhanced through the use of family connections. These connections allow for assistance 

with hosting the visit, providing transportation and even keeping the child close to their 

home and community. 

As mentioned in the other components, the family can address frequency and duration 

planning through family engagement decision- m a k i n g  processes, such as Family 

Group Decision Making, when developing their visitation plan. Frequency and duration 

can be challenging on children when placement locations are far away, as the child is in 

the car for long periods of time and older children often are pulled out of school and 

activities. Efforts to keep the child’s placement proximity close to their home of origin 

become essential considerations when planning for increases in frequency and 

duration. By allowing the extended family and kin to be engaged in the development 

of how best to increase the visitation frequency and duration, traditional barriers such 

as lack of staff to transport more frequently and limited professional space to hold 

additional visits will be eliminated. 

 

Performance Benchmarks 
 The family, extended family, kin, and community are engaged through family 

empowered decision-making processes, such as Family Group Decision Making, to 

allow the family to develop the best possible plan for increasing visitation frequency 

and duration. 

 Performance benchmarks, shown in APPENDIX I, as a guide to enhancing frequency 

and duration as a visitation best practice component, are considered in the initial and 

ongoing visitation planning. 

 

 
 

Purpose and Rationale 

 

Visit planning should be based on the needs of the child and family and not on the 

convenience of agency personnel. Child development principles should become the 

starting point for any analysis of how frequent visitation should occur, how long it 

should last, where it should take place, and who should be present. (Edwards, 2003) 

Component 6: The developmental needs of the child and their 

parents/guardians are individually considered. 
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For each child, the chronological age and the developmental age may differ. This 

is especially true of children who have been subjected to abuse, neglect, trauma, 

and loss. Because each child’s development, needs, and abilities are unique, it is 

not possible to provide specific “rules” for age-related visiting. Some generalizations, 

however, are possible based on what we know about children’s age and developmental 

needs. 

 

The children’s current developmental tasks, including social, physical, emotional, and 

intellectual development, should be considered in planning visits. Developmentally 

related visit activities for young children are provided in the attached Figure 1: 

Developmentally Related Visit Activities (Hess & Proch, 1988). Also according to Hess & 

Proch, visit activities for older children and adolescents should reinforce children’s 

schoolwork and other interests. Certain parenting behaviors support adolescent 

development, such as setting firm but flexible limits, communicating positively about the 

adolescent’s changing appearance, and supporting the adolescent in making decisions 

about his or her future. 

 

Parents may need assistance in thinking through which visit activities are 

developmentally appropriate, of interest to the child, and suitable to the length, timing, 

and location of the visit. Helping parents focus attention on their children’s developmental 

needs when planning for a visit helps parents to develop reasonable expectations of 

their children. It also helps them to assess their own skills and abilities as a parent 

and reflect upon their choice and use of parenting strategies. It promotes positive 

relationships between children who get the parenting support they require and parents 

who gain confidence and competence. All these factors are essential to successful 

reunification. 
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Developmentally Related Visit Activities  

(Reprinted from Hess and Proch: Family Visiting in Out-of-Home Care: A 
Guide to Practice) 
 

Age Developmental Tasks Developmentally Related Visit 
Activities Infancy (0-2) Develop primary attachment 

Develop object permanence 

Basic motor development (sit, 
reach, stand, crawl, walk) 

Word recognition Begin 

Exploration and 
mastery of the environment 

Meet basic needs (feeding, changing, 
bolding, cuddling) 

 
Play peek-a-boo games 

 
Help with standing, walking, etc. by 
holding hands, play “come and get me” 
games 

 
Name objects, repeat name games, 
read picture books 

 
Encourage exploration, take walks, play 
together with colorful, noisy moving 
items 

Toddler (2-4) Develop impulse control 

Language Development 

Imitation, fantasy play Small 

motor coordination Develop 

basic sense of time 

Identify and assert preferences 

Make and consistently enforce rules 

Read simple stories, play word games 

Play “let’s pretend” games, encourage 
imitative play by doing things together 
such as “clean house,” “go to store” 

 
Draw together, string beads together 

 
Discuss visits and visit activities in terms 
of “after breakfast,” “after lunch,” “before 
support,” etc. 

 
Allow choices in activities, clothes worn, 
foods eaten 
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Preschool/Early 
School-Age 

(5-7) 

Gender identification 
 
 
Continuing development of 
conscience 

 
 
Develop ability to solve 
problems 

 
Learning cause-effect 
relationships 

 

 
Task completion and order 

 
 
School entry and adjustment 

Be open to discussing boy-girl 
differences; be open to discussing 
child’s perception of gender roles, read 
books about heroes and heroines 
together 

 
Make and enforce consistent roles, 
discuss consequences of behavior 

 
Encourage choices in activities 

 
Point out cause-effect and logical 
consequences of actions 

 
Plan activities with beginning, middle, 
end (as in prepare, make cake, clean 
up); Play simple games such as Candy 
Land, Go Fish 

 
Shop for school clothes together, 
provide birth certificate, medical records 
required for school entry, go with child 
to visit school, playground prior to the 
first day, accompany child to school 

School-Age 
(8-12) 

Skill development (school, 
sports, special interests) 

 
Peer group development and 
team play 

 
Development of self- 
awareness 

 
Preparation for puberty 

Help with homework; practice sports 
together; demonstrate support of special 
interests, such as help with collections; 
attend school conferences and activities; 
work together on household tasks 

 
Involve peers in visit activities 

 
Attend team activities with child (child’s 
team or observe team together) 

 
Discuss physical changes expected; 
answer questions openly 
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Performance Benchmarks 

 Visit planning is based on the needs of the child and not on the convenience of the 

agency. 

 Parents receive assistance, when needed, in thinking through which visits activities 

are developmentally appropriate, of interest to the child, and suitable to the length, 

timing, and location of the visit. 

 Parents receive support to assess their skills, abilities, and choices of the parent in 

the context of their child’s developmental needs. 

 

 

Purpose and Rationale 

 

Successful visitation begins upon a child’s entry into placement. There are several 
factors that contribute to the success of the visitation, one being the location of the 
visit. If reunification is a permanency goal, children in out-of-home care should be placed 
as near to their home of origin as possible to allow frequent visitation to occur (Hess, 
2003; PA Child Welfare Practice and Standards; Smariga, 2007; Pennsylvania 
Department of Public Welfare, 1999 - relating to visiting and communication policies). 
 

Traveling long distances to visits is inconvenient for everyone involved and is hard 
on young children (Smargia, 2007). Young children (0-6 years old), who must sit in a 
car seat for a long period of time, arrive at the visit cranky or sleepy, which detracts from 
the quality of the visit. Older children (7-18 years old) may be more understanding but 
may exhibit a similar disposition if the visit location is a long distance. A strong correlation 
exists between quality, frequency, and success of both the family interaction and visit 
location (Smargia, 2007). 
 

Visitation needs to be planned and purposeful and held in the least restrictive home-
like setting whenever safety and risk will not be jeopardized. The visitation plan, as 
developed by the family, should consider location options such as a community setting, 
the home of extended family and kin and whenever safely possible, the child’s home of 
origin. Visitation location in the agency should only be used when the safety threat is 
severe enough that it cannot be mitigated by any other means. 
 
Performance Benchmarks 

 Visits occur in an environment that ensures safety. 

 The location of visits permits privacy and interaction and is only as restrictive as 

required to protect the child, based upon documented safety threats. 

 Visits are located in the parents’ home unless there are documented safety reasons 

Component 7: Locations of visits are creatively designed for privacy 
and interaction and only as restrictive as required to 
protect the child (Visitation Manual). 
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not to do so. 

 Creativity in selecting visitation location reflects the broad range of activities that 

parents and children might participate in together that foster the well-being of the child. 

Visit locations may include relative/kinship homes, the resource parents’ home, parks, 

restaurants, family centers, recreational activities, school events, locations of family 

rituals or celebrations, to name a few guiding examples. 

 Visits located in the agency office only take place when all other best practice options 

have been exhausted or if requested by the family. 

 

 
 

Purpose and Rationale 
 

“Each visit of a child in out-of-home placement begins with a reunion and ends with 

another separation, which in most cases continues until the next reunion which begins 

with the next visit. It can be expected that the parent-child attachment and the 

reactions to reunion and separation shape the interactions during each visit, as well as 

interactions over time.” (Visitation Manual) 

The experience of visiting can surface expression of many intense and painful emotions 

on the part of children and parents. Many of these reflect a normal reaction to the 

abnormal situation of separation of family members through the placement of a child in 

care. Therefore, all family members involved in visiting may be expected to have 

emotional reactions associated with separation, intensified by the ambiguity of whether 

and when the separation will end. (Visitation Manual) 

Resource families, agency staff, and other members of the team-supporting visitation 

are frequently exposed to the high-intensity emotions of the children and parents. This 

exposure can stir up deep feelings of sadness, anger, fear, anxiety, and helplessness. 

Too often, in an attempt to help, resource families and professionals misinterpret these 

reactions as indicating a poor attachment/bond between the child and parent rather 

than a normal emotional response to the stress of separation. This misinterpretation 

can lead to a professional response that “rescues” children from further emotional 

reactions, thereby missing an opportunity to address these emotions and in so 

doing strengthen the child/parent bond. 

Anticipating and managing the reactions that family members, resource parents, 

agency staff, and service providers have to visit is an essential component of effective 

Component 8: Effort and planning to manage participant reactions to 

visits occur both initially and ongoing as part of the 

visitation plan. 
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progressive visitation. Persons involved with family visits often assume that the problems 

of visiting are best managed by reducing the frequency and duration of visits. 

Unfortunately, this simplistic solution may exacerbate the problem. As with the initial 

visitation plan, ongoing decisions regarding changes should be individualized and 

made only after careful assessment. 

 

Reactions to visits: The chart below summarizes emotions and other factors that 

children, families, and other team members supporting visitation may see or experience, 

along with potential accompanying behaviors (Visitation Manual). 

  
Participant     Emotions and Other      Behaviors  
       Contributing Factors 

 

 Expressing fear of the parent 

 Chronological age  Crying 

Child  Developmental age  Regression 

 History of trauma and loss  Constant worrying 

 Ability to attach to 
caregiver 

 Verbalization of feelings of 

guilt or blame 

 Number of consistent caregivers 

over time  

 Length of time with caregivers  Anxiety in advance of visits 

 Existence of chronic/toxic stress  Defiance following visits 

 Existence/lack of coping 

mechanisms 

 Refusal to visit 
 

 Nightmares 

 Conflicting loyalties 
 

 Visit location, frequency & duration 

Self-mutilation or suicidal 

ideation 

 Placement/connection with 
siblings 



Pennsylvania Visitation Best Practice Key Components 
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Parent 

 Pain of reunion and separation 

 

 Unresolved or chronic grief and loss 
 

 Guilt or shame 

 

 Anger 

 

 Ambivalence about parenting skills 

 

 Feelings of helplessness 

 

 Self-esteem issues 

 Showing up at visits 

intoxicated 

 Missing visits without 

notification 

 Pressuring children 

 

 Maltreating child during visit 

 

 Not adhering to own 

treatment plan 

 Making unrealistic promises 

to child 

 Ignoring child during visit 

 

 Behaving aggressively toward 

participants/members of 

visiting team 

 

 
Team 

member 

 Sadness 

 

 Anger 

 

 Fear 

 

 Anxiety 

 

 Helplessness 

 Detachment, avoidance 

 

 Judgmental or aggressive 

approach to parents 

 Decisions to limit frequency 

or duration of visits 

 
Performance Benchmarks 

 

 Agencies, courts, and service providers recommend and/or approve changes in 

visitation plans only after exploring the meaning of parent’s and children’s reactions 

to visits, including exploring questions/issues such as: 

o Is the child’s reaction normal given the stresses of placement, including 

separation from the parents? 

o Does the child’s reaction reflect distress related to conflicting loyalties? 

o Does the child’s reaction reveal problems in the visiting situation, such as 

insufficient structure or planned activities that the child does not desire? 
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o Does the child’s reaction indicate problems in the parent-child relationship that 

require therapeutic intervention? 

o Does the parent’s behavior indicate confusion about visitation arrangements? 

o Does the parent’s behavior result from obstacles such as lack of childcare for 

children at home, transportation issues, or work schedules? 

o Does the parent’s behavior indicate ambivalence about parenting or 

reunification? 

 When assessed as appropriate, the agency implements visiting standards of practice 

that are empowering, empathetic, responsive and involves active parenting, such as 

the Visit Coaching Model, to help support the parent and child’s reaction to visits. 

 

 

Purpose and Rationale 
 

One of the four Guiding Principles for the Child Dependency System of Pennsylvania 

states as follows: 

All children have the right to live in a strong family that provides a safe, 
nurturing, and healthy environment in which to be reared, as families are the 
primary source of the protection and nurturing of children. 

Any out-of-home placement requires attention to this guiding principle. Families and 

children experience out-of-home placement as a devastating and traumatic event. 

Trauma created by separation can affect a child’s cognitive, emotional, and 

behavioral well-being, which could cause effects that last for a lifetime. The trauma of 

separation can affect the overall ability of parents to function as well. (2011 Visitation 

report pg. 5) 

In most cases, to achieve optimal functioning of a family, the parent-child and sibling 

relationship must be preserved in some fashion. Sibling relationships are often the 

strongest bond children have in a family unit. Planning for visitation, therefore, must 

involve an effort to respect and maintain the family connections in a fashion that ensures 

safety and continuing contact. Visitation designed with these principles in mind 

provides the following (2011 Visitation Report, pg. 5): 

i. Opportunity to improve and establish a healthy parent-child and sibling 
relationship 

ii. Opportunity to help the child manage the impact of separation from the family 

and community 

Component 9: Effort and planning to provide all avenues of positive 

connections to the family and community occur both 

initially and ongoing as part of the visitation plan. 
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iii. Opportunity for ongoing assessment 

iv. Opportunity for parents to learn, improve, develop and practice parenting skills 
 

Beyond positive connections with family, children in out-of-home placement need to 

create and/or maintain positive connections with their community. The research of 

Kevin Campbell clearly establishes that all children need numerous positive 

connections to develop and grow in a healthy manner and reach their full potential. 

Children benefit when visitation planning encompasses positive family connections as 

well as attention to build and/or maintain positive community connections. All children 

have a strong need to “belong” to both a family and a larger community. 

 

In addition, an essential element of visitation planning involves assessing the 
individual interests of each child and finding small groups or interest communities that 
can help each child explore their talents and gifts. For healthy families, these 
connections come naturally through parents who themselves have community 
connections and valuable opportunity for child growth and competency development 
through these activities and organizations. The planning for many children in out-of-
home Placement must help families see and value the need to create these types of 
connections and bonding with a larger community such as various sports, art 
activities (e.g. dance, drama, and music), scouting, after-school programs, church 
activities, and many others. 

 

When agency services eventually end, the creation of ongoing community connections 
for the family can provide a strong sense of belonging that benefits all families and 
children. It provides the link to help families receive healthy beliefs and clear 
standards from these community groups and organizations and develop a sense of 
purpose and affirmation from others with similar interests and goals (Social 
Development Strategy, Hawkins and Catalano). Families can benefit from objectives 
outlined in family service plans that give time and attention to this goal for children and 
families. 

 

To summarize, visitation improves successful outcomes when it includes effective 

planning for the maintenance of positive connections for families and intentionally 

builds positive connections for the family in the larger community. These goals 

need not occur in a mutually exclusive fashion, but rather can occur simultaneously 

for even greater results to build strong families that can provide a safe, nurturing, and 

healthy environment. 

 
Performance Benchmarks 

 Early identification of any positive connections for the child, parents, and siblings 

through Family Finding and interviews with the family to find existing supports. This 

protocol precedes any out-of-home placement, as it may prevent the need for any 
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placement of the children. 

 Existing network of support is incorporated and respected: The family, through 

motivational interviewing, is helped to identify possible positive connections within the 

community. 

 Visitation plans identify the responsible party (caseworker, provider, or other) who will 

help the family meet objectives. 

 Visitation plans identify positive connections for each family member and set a timeline 

for building at least 5 positive connections for each family member. 

 Agency has a collective map of community resources, such as daycare centers, family 

resource centers, recreational sites, and other community resources, by geographic 

location to help facilitate the discussion and selection by families of possible positive 

connections. Ongoing efforts to ensure maps are kept current. 

 Hearing Officers and Judges raise and/or facilitate the discussion of positive 

connections at each hearing. 

 Agencies collaborate with community resources to have handy reference capability 

through brochures, videos, mentors, and/or visits. 

 Agencies develop or adopt interest inventories for children and adults to help families 

explore their individual talents or interests that can connect them to their community. 

 Positive connections in the community are sensitive and designed to consider cost, 

location, gender, race, ethnicity, culture, and age. 

 

 

 

Purpose and Rationale 
 

Positive visits with their children can become the primary motivator for a parent to 
accomplish the changes needed to safely bring their children home. Traditional practice 
for oversight of visits has been for professionals to sit in a room, often at the agency, 
with the parent and child throughout the duration of the visit. The professional 
supervising the visit would often take notes, draw conclusions based on their 
observations and present both to the caseworker and court for use during the ongoing 
assessment and evaluation of the case. Factors that have not been carefully considered 
through this traditional visitation include the parent and child’s inability to interact 
naturally in this unnatural environment, pressure of behavioral expectations caused by 
the professional watching and note taking and whether the level of oversight correlated 
with the severity of the circumstances causing removal. 
 

Component 10: Careful consideration should be given to the level of 

oversight that occurs during visits between a child and parent, with the 

least restrictive oversight provided to allow for the most natural 

interaction, while ensuring the safety of the child during the visit. 
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Even when safety threats necessitate a child’s removal, parental capacities may be high 
enough to ensure a safe visit. For example, the parent’s behaviors may not be the 
source of the safety threat. A child can be removed because of the child’s behavior, not 
the parent’s behavior, caused the safety threat. Sometimes a child is removed due to 
environmental factors and not the behavior of the child or parent (i.e. homelessness, 
utilities turned off). 

Traditionally, when a child is removed, regardless of cause, the type of oversight 
provided has been the same. 
 
Further consideration of oversight created a distinction between unsupervised and 
supervised visitation. The assessment of safety for reunification and the assessment of 
safety for an unsupervised visit may look very different. When determining whether a 
visit should be unsupervised or supervised, the safety assessment should determine the 
safety of the visit, rather than that of reunification. In addition, strong consideration 
should be given to the parental capacities to ensure safety during the visit. Because of 
the inability for natural interaction and conclusions that are drawn from 
professionals supervising based on this interaction, visits should only be 
supervised when a safety plan cannot be devised to eliminate specific safety 
threats that are of concern for the visit. 
 

There are three likely phases where visitation oversight should be carefully evaluated, 
reevaluated and considered: 
 
Initial phase- assessment and goal planning 

Intermediate phase- parent working to meet the goals 

Transition phase- reunification underway and/or accomplished 
 

 

Supportive Visitation 
 

As part of the 2011 State Roundtable charge to develop training that helps to 
“understand reactions of children and parents before, during and after visits”, the 
Workgroup thought it best to first develop guidance around supportive family visits. 
Supportive visitation can be the most significant assistance that a child welfare agency 
can provide for safe reunification or permanent placement (Beyer, 2008). For parents 
who are working toward a reunification goal, supportive visits can stand in lieu of 
traditional parenting classes. 
 
The highly individualized and relevant parenting goals provide clear benchmarks for 
assessing parents’ progress. Parents who learn through support and whose caregiving 
becomes more sensitive to the child’s needs over the course of multiple visits are 
demonstrating that reunification is the appropriate permanency goal. In the same vein, 
when parents are unable or unwilling to make the necessary changes to meet their 
children’s needs, this is also more readily assessed when visits are supported. 
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“Many parents have been debilitated themselves by their own trauma, learning disabilities 

and poverty, and they are fragile as they ‘start their lives over’ in drug and alcohol 

treatment, domestic violence programs, and employment. Many have their own histories 

of abuse, neglect and foster care placement and they are still grieving their own losses 

which affect them during visits” (Beyer, 2011). Parents often find visits to be a time of 

emotional upheaval and can become overwhelmed with feelings of pain, sadness, guilt, 

anger, depression, and worry (Smariga, 2007). Mentoring parents to prepare for visits, 

and learning from them afterward can help make the pain of visits tolerable so they will 

return (Beyer, 2008) and continue to make progress toward reunification. 

 
When determined that supportive visitation is necessary, visits should be planned along a 

continuum of increasingly challenging and stressful situations to help the parent build a 

positive relationship with the child and develop confidence and competence in parenting 

(Smariga, 2007). Parents may at first visit with their child in a highly structured situation 

and progress to unstructured situations where the parent must demonstrate increased 

responsiveness to their child’s needs, critical thinking, and general parenting ability. For 

example, initial visits may occur at a time when the child is fed and well-rested, and 

progress to times when the child is likely to place more intense and prolonged emotional 

and physical demands on the parent. A trained visit supporter will help parents 

understand and predict their child’s needs, then develop and carry out a clearly 

articulated plan to meet these needs during visits. 

 

Both supervision and support can be necessary for effective parent-child visits when the 

child is in care. The goals of each, however, are different. Supervision ensures 

children’s safety and well-being whereas support increases parental confidence and 

competence. 

 

While they frequently overlap, they should not be confused as one and the same 

concept. Supported and mentored visits are fundamentally different from traditional 

supervised visits. (Beyer, 2008). 
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What Do We Know About Visitation? 
“Research shows that when children are removed from their homes, meaningful and 

frequent visitation with their parents and family impacts permanency 

outcomes.”  (National Center for Permanency and Family Connections, 2013). 

This statement speaks to permanency.   

Permanency refers to not only reunification but any other permanency goal. 

Consider visitation’s connection to a primary and concurrent goal.  

 “Visitation is shown to be one of the key indicators to expedited, safe reunification.” 

(Administrative Office of Pennsylvania Courts, 2014) 

This statement speaks to safety and permanency.   

Visitation is the key to in-home safety assessments for children in out-of-home 

care. “Generally reunification occurs when the family has safely completed 

unsupervised visits of gradually increasing length in the family’s home. Generally, 

without extensive visits, the actual change in protective capacities and/or the risk 

to the child cannot be adequately assessed.” (Ohman, 2007)   

 
Children who visit with parents in foster care have better mental health outcomes than 
those who do not. (McWey, Acock, and Porter: 2010) 
 

This statement speaks to well-being. 
   
Ambiguous loss is a concept rooted in attachment theory and has been used to 
explain the distress experienced by children in the foster care system. According 
to Ambiguous loss often results in boundary ambiguity. (Boss, 2004). It is a lack 
of clarity regarding who is in and who is out of the family system, and what role 
each member plays (Boss, Pearce-McCall, & Greenberg, 1987). The higher the 
boundary ambiguity in the family after a loss, the greater the likelihood of 
dysfunction. Boss (1988; 1999; 2002).  A child’s out-of-home placement usually 
should not and does not represent a clear-cut and final exit from the family. 
Children in out-of-home placement experience a high degree of boundary 
ambiguity. In fact, Jones and Kruk (2005) found that many children in out-of-
home placement reported that they do not feel like they are part of any family. 
Boss suggests this ambiguity can lead to feelings such as hopelessness and 
depression (Boss, 2004). Frequent and regular visitation can help them feel a 
part of his/her birth family and can minimize ambiguous loss.    

 

Children who act out after family visitation may benefit from additional visitations.   

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2928481/#R11
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2928481/#R12
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2928481/#R8
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2928481/#R9
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2928481/#R10
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2928481/#R55
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2928481/#R11
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This statement speaks to well-being.   

Attachment is defined as “the propensity of human beings to make strong bonds 
to particular others.” Attachment also explains the many forms of emotional 
distress and personality disturbances, ranging from anxiety, anger, depression, 
to emotional detachment, to which unwilling separation and loss creates (p. 201). 
Bowlby (1977). This distress is likely to be anxiety provoking and can manifest in 
problematic behaviors, such as aggression, delinquency, and depression (Kaplan 
et al., 1999). 

A child’s separation from their parents is a risk factor associated with poor mental 
health outcomes of children in out-of-home placement. (McWey, 2004).   

Early attachment theory was used to describe infants’ behaviors towards their 
mothers. Now it is widely accepted that attachment and its implications are now 
considered crucial to one’s identity development and the basis for relating to 
others throughout one’s life. (Bretherton, 1999; Erich, Kanenberg, Case, Allen, & 
Bogdanos, 2009).  Individuals develop cognitive schemas to explain the 
responsiveness of others, an individual’s ability to effect or influence a situation, 
and their relationship to how they interact with others and the world around them.  
These schemas are originally formed on the basis of the child-parent 
relationship.  However, they become the template by which one constructs 
expectation in relationships.  (Bretherton & Munholland, 1999; Erich, Kanenberg, 
Case, Allen, & Bogdanos, 2009).  

Research on parental visits with children in out-of-home placement reveals that 
children: 

 Who were visited frequently (once a week or once every two weeks) 
exhibited fewer behavioral problems than children who were visited 
infrequently (once a month or less), or not at all? (Cantos & Gries, 1997) 

 Children who had frequent contact with their parent(s) showed less anxiety 
and depression than children whose parents’ visits were either infrequent or 
nonexistent. (Cantos & Gries, 1997) 

 Who was visited frequently by their parent(s) were more likely to have higher 
well-being ratings, and adjusted better to placement, were more likely to be 
discharged from placement, and experienced shorter placements? (Hess, 
2003) 

 
 
An understanding of normative child developmental stages should inform the visitation 
planning process. 
 

This statement speaks to well-being. 
   
Without contact with significant others, infants and toddlers are able to hold 
memories of them for much shorter periods of time than adults. A week passes 
quickly from the perspective of an adult. However, a week for a child without 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2928481/#R13
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2928481/#R56
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2928481/#R56
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2928481/#R71
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2928481/#R15
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2928481/#R30
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2928481/#R30
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2928481/#R15
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2928481/#R30
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2928481/#R30
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contact with birth parents or siblings may seem much longer as children mature 
and grow older, their memory increases, as well as their capacity to understand 
their parents’ patterns of attendance. Hess states: The child’s age and sense of 
time, therefore, are primary considerations in planning frequency of visits … visits 
should occur at least weekly. For infants, toddlers and preschoolers, contact 
more often than weekly is warranted from the beginning of placement to 
decrease the child’s sense of abandonment, to protect the parent-child 
attachment, and to assist the child in moving from one home to another.” (Hess & 
Proch, 1988: 28). 

 

Maintaining established connections to diminish the loss the child experience when 
placed in out-of-home care and building connections to support resilience are two 
important objectives. 

 
This statement speaks to well-being. 
 
Few individuals that encounter a family will ever know family members or means 
of helping a family like family members will. Federal and state law and related 
guidance recognize this. Family is the best resource for supporting each other, 
creating their own case plans, and finding their own solutions (e.g., via using 
Family Group Decision Making, Family Group Conferencing, Family Finding, or 
other family-engaging/empowering methods). 

 
Connectedness implies a caring relationship with a person. While this is true, for 
connectedness to exist, a physical visit does not necessarily need to occur. Other 
forms of contact can occur, such as letters, birthday cards, emails, telephone 
calls, Skyping, etc. Helping a child understand their past and make connections 
is important for a child to understand whom they are and from where they came, 
as their history is a major part of their identity. 

 
Children in out-of-home placement have many losses. Especially in terms of 
relationships, the effort to re-establish past relationships and maintain existing 
relationships will assist in diminished losses for children. It is important that 
participants understand that establishing connections can diminish the sense of 
loss that an individual experience – especially children and youth in out-of-home 
placement. Establishing connections and diminishing the loss a young person 
experiences is an important goal. 

 
Establishing connections and diminishing the loss a young person experiences is an 
important goal. 
 

This statement speaks to well-being. 
 
Children in out-of-home placement have many losses. Especially in terms of 
relationships, the effort to re-establish past relationships and maintain existing 
relationships will assist in diminished losses for children. It is important that 
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participants understand that establishing connections can diminish the sense of 
loss that an individual experience, especially children and youth in out-of-home 
placement.
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Summary of the benefits of parent visitation for children in 
out-of-home placement: 
 

 Supports parent-child attachment 

 Eases the pain of separation for all 

 Maintains and strengthens family relationships 

 Reassures a child that their parent(s) is/are alright and helps them to eliminate 
self-blame for placement 

 Supports the family in dealing with changing relationships 

 Enhances parent motivation to change by providing reassurance that the parent-
child relationship is important for a child’s well-being 

 Provides opportunities for parent(s) to learn and try new skills 

 Supports a child’s adjustment to the foster home 

 Enables the parent(s) to be active and stay current with their child’s 
development, educational and medical needs, church and community activities 

 Provides opportunities for parent(s) to assess how their child is doing, and share 
information about how to meet their child’s needs 

 Assists in the assessment and decision-making process regarding parenting 
capacities and permanency goals 

 Increases the likelihood of reunification. 
 
(Minnesota Department of Human Services, n.d.)    
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Group Dynamics and Facilitation 
 
 

The following concepts come from various sources, which originated from the business 
sector. Although this is the case, the concepts transfer quite well to the facilitation of 
Family Group Decision Making meetings. 

 
 
 

Challenges Facilitators May Face 
 

Individual Participant Safety 
 

Even when overall safety and trust is developing well between a facilitator and a case 
team, there are often times within a meeting when a particular individual within the 
team is called out for something the team or a team member feels they may need to 
improve, reducing the sense of safety that person may feel at that time. Facilitators 
should monitor these situations and choose from a number of facilitation tactics 
according to the following criteria: 

 

 Is a particular participant showing signs of feeling too unsafe to respond 
constructively (such as crying, shaking, being excessively quiet or 
withdrawn, getting deeply red-faced, etc.)? 

 Are the crucial conversation tactics being used with a participant 
relatively constructive and well-meaning (e.g., empathetic vs. rude)? 

 If these tactics seem to be escalating, is it because milder forms 
of communication have not worked with this participant? 

 Is the safety and accountability for this participant balancing itself over 
time? Have they been too safe, over-demonstrating empathy or comfort? 

 Are there signs that the team is moving constructively forward from 
these situations, versus bogging down or regressing (signs of low 
safety)? 

 

Specific facilitation tactics for redirecting a discussion that may be making one 
participant feel too unsafe include: 

 

 Revisiting the ground rules to ensure they are being followed or reflecting 
on initial feelings to note if and how they are changing; 

 Stating your observations and concerns directly and in behavioral terms, 
asking participants to discuss the exchanges they are having and reflecting 
on their related perceptions and feelings; 

 Reminding participants of their shared sense of purpose and responsibility for 
the improvements being discussed; 

 Mediate or moderate a discussion between two or more participants, checking 
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in with each person being spoken to immediately afterward; 

 Focusing the group on a topic related closely to the one being addressed; and 

 Taking a break and shifting into 1-on-1 coaching mode, for a brief period of time. 

 

Jumping to Solutions 
 

Teams who jump to solutions, much like jumping to conclusions, are often 
disappointed when they monitor the impact of their chosen solutions later on. This 
facilitator challenge is most likely to arise when teams have not yet finished the 
information- sharing phase of the Family Group Decision Making meeting and want to 
rush to solutions, as this can be a natural tendency. Facilitators should use the 
following reflective questions to determine how and when to redirect the team’s 
natural tendencies: 

 

 Is the team opening up with each other about the full range of its 
improvement priorities and gaps? 

 Did the team want to rush through initial feelings and ground rules? 
 

The following questions may be considered if you have been provided knowledge 
surrounding these topics prior to the meeting. 

 

 Does the team have a proven track record of solving complex problems? 

 Does the team have a general history of acting before reflecting? 

 Does the team monitor its plans and commitments effectively and with 
good energy? 

 Is the team overly task-oriented or do they demonstrate tendencies 
towards either a micromanagement or lax culture? 

 

Relationship and Task Imbalance 
 

Teams often demonstrate an initial imbalance between building effective relationships 
and accomplishing tasks. Facilitators can use any number of tactics to help their 
teams achieve a general balance between or even an integration of these two 
general performance factors, including the following: 

 

 Establish a collective vision for why things need to get done (i.e., agree 
upon Purpose Statement); 

 Using the trust topic to initiate discussions about both building effective 
relationships and accomplishing tasks; 

 Helping teams make connections between building effective relationships 
and accomplishing tasks through wall visuals, videos, readings, and 
models; 

 Turning “I want” viewpoints into discussions about how others feel and what 
they want, towards a “we want” viewpoint; 
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 Discuss challenges or gaps in following through on tasks; 

 Having participants be more active in the room by directly asking non-
active participants for their feedback; and 

 Letting teams discuss feelings of failure, helping them reframe as 
temporary passages they go through towards making improvements. 

 

Moving in and Out of Tangents 
 

While a responsibility of a facilitator is to keep participants focused on the task at 
hand, tangents that a team might choose to pursue demonstrate where the team’s 
energies and priorities are. Allowing teams some latitude in this way may also help to 
build trust and model empowerment. Furthermore, seemingly tangential discussions 
often lead to insights and considerations that are not tangential. In general, tangents 
are desirable as long as the facilitator uses reflective questions to make that 
determination. Below are several examples of reflective questions that a facilitator 
may ask him or herself: 

 

 Is the team working through an issue or subject progressively or is it spinning 
its wheels, reiterating the same ideas in a loop or into a dead end? 

 Is the team demonstrating a passion or energy for a subject that is worth 
honoring in and of itself?  Are typically reserved participants being energized 
by the subject? 

 Is the team diverting its focus and energies consciously or unconsciously away 
from the agenda topic or objective at hand, using the tangent as a 
defensiveness or resistance tactic? 

 By the same token do I, as the facilitator, consciously or unconsciously prefer 
to stay with the tangent? 

 Is the team talking conceptually and does the team demonstrate difficulty 
moving from that approach to getting things done? 

 Is the team habitually long-winded and do its members often struggle to 
articulate their points clearly and concretely? 

 
(American Public Human Services Association, 2009) 

 

 “Types of Participants and Methods to Engage Them 
 

Quiet/Shy Participant - a group member is not participating as the facilitator 
thinks they should. This may be because the participant is: 

 

 shy, timid, or insecure 

 indifferent to the topics being discussed 

 bored 

 feeling superior 



 

The Pennsylvania Child Welfare Resource Center    209: Visitation: The Heart of Permanency Planning 

               Participant Guide, Page 115 of 132 

 distracted by pressing issues outside the meeting 

 having trouble understanding the topic under discussion in conflict with 
other group members 

 

Possible Solutions: 
 

 make eye contact with the participant and ask a simple question 

 recognize his/her contribution immediately, sincerely and encourage more 

 ask during a break or in private about why the participant is so quiet 

 suggest that everyone takes a turn in sharing their opinion 
 

Overly Talkative Participant - a group member monopolizes much of the time 
speaking and is generally dominant. This may be caused by: 

 

 a natural need for attention 

 being overly prepared/unprepared for the meeting 

 wanting their opinion to be heard, based on their belief that their opinion is 
the only one that matters or is accurate 

 misuse of authority/perception of having the most authority in the family 
 

Possible Solutions: 
 

 glance at your watch while the participant is speaking 

 during a pause for breath, thank the participant for their comments, 
and restate the agenda 

 emphasizing relevant points and time limits 

 ask the participant to explain how their comments add value to the topic 
at hand 

 reflect their comments back to the group 
 

Side Conversation Holder - a group member is disrupting the meeting by being 
involved in too many side conversations. This may be because the participant: 

 

 feels the need to introduce an item not on the agenda 

 is bored with the meeting 

 is discussing a related topic but not being heard 

 is checking in with another team member to see if their idea is worth 
mentioning to the group 

 wants to be the center of attention 
 

Possible Solutions: 
 

 ask the participant to share their idea with the group 

 get up and casually walk around near the participants having the 
side conversation 
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 call the participant by name and ask if they want to share their thoughts 
with the group 

 restate a recently made point and ask for the participant’s opinion 
 

Overly Disagreeable Participant - a group member is highly argumentative or 
generally antagonistic. This may be because they: 

 

 have a combative personality 

 are upset by others opinions or a specific issue 

 are a show-off by nature 

 are unable to make suggestions constructively 

 feel that they are being ignored 
 

Possible Solutions: 

 paraphrase the participant's comments, and after their response, recap 
his/her position in objective terms 

 find merit in the participant's suggestions, express agreement, then move on 

 respond to the participant's comments, not the attack 

 open the discussion of the participant's comments to the group 
 

 
(Blair, 1996) 
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Visitation Team Members Roles and Responsibilities 
 

 
The Public Agency Child Welfare Professional’s Roles and 
Responsibilities 
 
In addition to the responsibilities shared by all team members as identified above, the 
roles and responsibilities of the public agency caseworker include to: 

 arrange and facilitate team meetings to develop and review the visiting plan. Team 
meetings should include the legal/birth family, resource family, child (depending 
on age), private agency caseworker, and others as appropriate 

 assist in the preparation of child(ren), family members, resource parents, and 
others as appropriate for visits in order to prevent or diminish visit-related 
problems, and to maximize the family’s movement toward reunification 

 implement the visiting plan, ensuring that the first visit occurs within three days of 
placement, but no later than one week of placement 

 ensure that if supervision is required, it occurs in the least intrusive manner 

 advocate for the optimum visiting location with the least restrictive environment, 
when safety issues have been addressed 

 facilitate minimum weekly ongoing visiting, including the provision of transportation 
unless otherwise specified in the plan 

 promote visiting schedules that place the family’s needs ahead of those of the 
caseworker or resource parent 

 visit the home of the birth/legal family to identify and address safety issues 

 assess the family’s progress at regular intervals, outlining progress and obstacles, 
and recommending amendments to the visiting plan as needed to achieve 
placement goals 

 ensure that services are provided to promote purposeful and productive visiting 

 ensure that resource parents and supportive staff are trained to promote visiting 
as an integral part of placement services, including diversity training and training 
related to the needs of children in placement 

 provide encouragement and consultation to the resource parents in their role as 
mentors during visiting 

 document the agency’s efforts to support visiting, and the results of the visiting 
plan 

 provide court testimony as required regarding the plan for visiting, and the results 
of the plan 
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 regularly assess own needs for professional development in areas related to 
visiting and the achievement of the goals of children and families in the worker’s 
caseload 

 

The Private Agency Child Welfare Professional’s Roles and 
Responsibilities 

 
In addition to the responsibilities shared by team members as identified above, the roles 
and responsibilities of the private agency caseworker include to: 

 implement the visiting plan, ensuring that the first visit occurs within three days of 
placement, but no later than within one week of placement 

 facilitate minimum weekly ongoing visiting, including the provision of transportation 
unless otherwise indicated in the plan 

 ensure that visiting occurs in a setting where privacy, safety, and natural 
interactions are promoted 

 ensure that, if supervision is required, it occurs in the least intrusive manner 

 provide services to promote purposeful and productive visiting 

 immediately advise the public agency caseworker of changes, progress, and 
problems with visiting and together develop a plan to address obstacles 

 promote visiting schedules that place the family’s needs ahead of those of the 
caseworker or resource parents 

 visit the home of the birth/legal family to address safety issues 

 ensure that resource parents and supportive staff are trained to promote visiting 
as an integral part of family services 

 train resource parents in working with birth/legal family, including diversity training 
and training regarding the needs of children in care 

 encourage and support the resource parent in the role as mentor to the family 
during visits 

 document all visit-related activities, including preparing family members for visits, 
supervising visits, and de-briefing family members following visits 

 provide court testimony when required regarding visit plan, supports to visiting, and 
visit results 

Resource Parents’ Roles and Responsibilities 

 
Resource parents are a critical team member and can best fulfill their role when they are 
included on and see themselves as part of the team. They should be treated/included as 
professionals and colleagues (Brown & Calder, 1999; Denby, Rindfleisch & Bean, 1998). 
Helping them to fully understand their roles and responsibilities is critical. In addition to 
the responsibilities shared by all team members as identified above, the roles and 
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responsibilities of resource parents include to: 

 develop positive relationships with the legal and extended family of the child(ren), 
accept the child’s family as a positive part of the child’s life, and respect the 
differences between their family and the child’s family 

 encourage and support the child’s contact with family members in as many 
activities as possible (i.e. school conferences, medical appointments) and prepare 
child(ren) for visits 

 serve as mentors to the child’s family members who are participating in visits 

 participate in visits as planned and appropriate, including hosting visiting within 
their home 

 collaborate with private and/or public agency caseworkers, including participation 
in team meetings 

 provide for transportation and participate in visits as appropriate 

 participate in case planning, court reviews, and case plan reviews 

 participate in training focused on family and child development, including reactions 
inherent to separation and visiting; working with children’s parents, including 
diversity training; and the needs of children in placement 

 regularly assess own needs for professional development in areas related to 
visiting and the achievement of the goals of the children in their care and of their 
families 

 
 

The Child’s Parents’ Roles and Responsibilities 

 
In addition to the responsibilities shared by all team members identified above, the roles 
and responsibilities of the child’s birth/legal parents include to: 

 review and discuss the plan to assure understanding 

 develop a positive relationship with the family who is caring for their child, accept 
the child’s resource family as a positive part of the child’s life, and respect the 
differences between their family and the resource parents’ family 

 host visits in their home as planned 

 participate in as many activities as possible in the child’s life (i.e. school 
conferences, medical appointments) and visit the child in the resource home as 
appropriate 

 work in conjunction with private and/or public agency caseworkers, including 
participation at team meetings 

 adhere to all conditions specified in the visiting plan 
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 engage in age-appropriate activities with the child during visits and use visits to 
practice appropriate parenting behaviors and obtain feedback from the caseworker 
and parents 

 openly discuss their own reactions to visits with private and/or public agency 
caseworkers or mental health professionals 

 use visits to prepare for reunification or other permanency options for the child 

 participate in the resolution of any conflicts regarding the visiting plan 

 participate in case planning, court reviews, and case plan reviews. 

 

The Child’s Role and Responsibilities 

 
The roles and responsibilities of the child in care are determined to a great degree by the 
child’s age, developmental capacity, and comfort level. At a minimum, children should be 
provided information about the process, as well as support and encouragement. 
However, children may appropriately participate in the development of the family service 
and visiting plans and attend team meetings for reviews and updates. Inclusion of the 
child involves asking the child’s opinion and listening to his/her concerns. Children should 
be prepared to notify a trusted, responsible adult if problems arise during visits, and may 
participate in resolving issues that present obstacles to visiting and reunification. Children 
typically have a role in developing and implementing a safety plan for supervised, 
unsupervised, and overnight visits. 
 
 

The Roles and Responsibilities of Others as Appropriate 

 
Because each child’s circumstances vary, the members of the team will at times include 
extended family members, mental health professionals, or others directly involved in 
serving the child and/or parents. When invited, these persons: 

 attend and participate in team meetings for review and updates of the visiting plan 

 immediately advise the caseworker of changes, progress, and problems with 
visiting 

 together with the team develop a plan to address obstacles 

 provide supportive services as appropriate to the birth/legal parents and the child 
during visits 

 
The team member(s) involved in supervising visits should complete a visit report. When 
parents are willing and able, families may also be asked to provide a visiting summary or 
to engage in a review of the visit using the summary as a guide for discussion. In a visit 
report, several topical areas should be addressed. These include: 

 the promptness of family members’ arrival for the visit 

 the nature and degree of interaction between parent and child 



 

The Pennsylvania Child Welfare Resource Center    209: Visitation: The Heart of Permanency Planning 

               Participant Guide, Page 121 of 132 

 the appropriateness of the activities planned by the parent for the visit 

 the nature and degree of participation in the visit by parents/children/others 

 the parents’ willingness and ability to assume a parenting role appropriate to the 
visiting situation 

 significant interactions and/or incidents during the visit, both positive and negative 
 
To assist persons in any of the above roles (caseworker, resource parent, contractual 
worker, others) in supervising and documenting visits, a sample visit summary format 
and an example of a visit report is provided in Attachment C. Please note that the 
purpose for the amount of detail provided in the sample visiting summary would be to 
supply the therapist/caseworker who is not always directly involved in the visit with 
ample information to engage in follow-up work with the family members. Follow-up 
typically would include discussing interactions, feelings, and significant events that 
occurred during the visit and planning for future visits. It is possible for the visit 
supervisor to provide less detail and emphasize conclusions regarding the visit. These 
conclusions would relate to the visit activities that were identified in the visit plan to 
support the service agreement goals. 
 
 
 
(Department of Public Welfare (now known as Department of Human Services), 1999) 
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Changes in Children’s Behavior Before and After Parent 
Visits 
 
Visits between foster children and their biological parents are important. These visits 
allow children to maintain contact with their birth family. Studies suggest that the more 
of these visits foster children have, the more positively they view their birth parents and 
the shorter their stays in foster care are likely to be. These visits also help social 
workers and juvenile courts to gauge how well birth parents are responding to efforts to 
help them regain custody and what additional steps might be necessary to return the 
child to the family. 
 
However, these visits can be difficult for foster children, birth parents, and foster 
parents. Birth parents, for example, may not understand the importance of these visits, 
and that could affect their willingness to visit and their behavior during visits. Foster 
parents may not like the birth parents or feel their role is threatened by them. For a 
number of reasons, children can suffer before, during, and after visits with their birth 
parents. 
 
Unfortunately, foster parents often are the one who must cope with the child’s issues 
and behavior, as well as their own feelings, when these visits do not go well. 

 
Understanding a foster child’s response to birth parent visits 
 
There are no foolproof ways to guarantee that visits between foster children and their 
birth parents will be successful. But knowing about behaviors you might see in your 
foster child and taking a few steps to prepare your child and facilitate the visit should 
help. 
 
Before visit symptoms 
 
Foster children can be affected by knowing that a visit with their birth parents is 
approaching. Here are some of the symptoms you might see in your child before the 
visit:  

 Nightmares and sleep disturbances 

 Unrealistic expectations about how the visit will go 

 Anxiety 

 
After visit symptoms 
 
Children can experience a variety of feelings after visiting with their birth parents. They 
also might behave in ways that are difficult to cope with. Feelings and behaviors you 
might see from your foster child after a visit include: 

 Nightmares and sleep disturbances  

 Crying, sometimes excessively 

 Sadness 
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 Disappointment 

 Acting out, such as stomping feet, displaying antisocial behavior, and ignoring 

foster family members 

 Anger 

 Ambivalence 

 Withdrawal 

 Anxiety  

 
Preparing for the Visit 
 
It is important to do what you can to prepare your foster children for a visit with birth 
parents. Here are some suggestions: 

 Make the necessary changes in your family’s schedule to accommodate the visit 

 Work with the birth parents to plan and schedule visits 

 Have some special before-visit rituals to comfort the child, such as arranging 

special clothes or fixing the child’s hair in a particular way 

 Be realistic with your foster child about which family members will and will not be 

at the visit-for example, mom only, mom and dad, grandparents, etc.… 

 Be open about which nonfamily member will be at the visit. These might include 

a social worker, other caseworkers, yourself, etc.… 

 Provide extra emotional support to your child before the visit 

 Make a game out of before-visit time. You might, for example, let your foster 

children “play social worker” by having them ask questions and play the role. 

 Find out what your foster child would like to do at the visit and try to arrange the 

activity.  If his or her idea is not realistic, work with him or her to come up with a 

practical plan 

 Talk to your foster children about any items-toys, books, etc.…-they would like to 

take to the visit 

 
Facilitating Visits 
 
You always should try your best to make visits between your foster children and their 
birth parents go smoothly. Here are a few steps you can take that might help: 

 Try to have the visit take place in your home or in the birth parents’ home rather 

than in an agency 

 Volunteer to provide transportation to and from visits 

 Help birth parents by being a model of appropriate parenting behavior 

 Reinforce the birth parents’ confidence in their parenting skills when they show 

positive change 

 Respect the birth parents, and treat them fairly 

 When appropriate or necessary, observe visits 

 Be careful when talking about the birth parents. Try to be positive 
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 Always discuss negative actions of the parents during visits in terms of the 

choices the parents made. Do not use blame language. 

 
After-visit support 
 
There may be some circumstances that occur that need attention after the visit. Here 
are some suggestions for handling the period after a visit: 

 Talk to your foster child about how the visit went 

 Let the child talk about how he or she feels about the visit and parents 

 Encourage questions about the visit or the foster situation. Answer them as 

honestly as possible 

 Reassure your foster children about any issues they might be concerned about 

 Ask your child what kinds of activities he or she would like to do at the next visit 

 Explain that you understand it can be difficult to visit parents for a little while and 

then have to leave them again 

 If possible, let your foster child know when the next visit is scheduled 

 Spend additional time nurturing your foster child and showing extra affection. Do 

this regardless of how the visit went, but especially when a visit does not go well 

 If your foster child is consistently unhappy or distressed after visits, report this to 

the social worker 

 Report any suspicion of child abuse immediately  

 
When a visit is canceled 
 
A canceled visit can be hard on a child. Here are ways to support your foster child when 
that happens: 

 Provide additional comforting when visits are canceled, for whatever reason 

 When telling your foster child about a canceled visit, do not blame. Simply 

explain that the parent made certain choices, the social worker had to 

reschedule, etc.… 

 Assure your foster child that he or she is not the reason the visit was canceled, 

her or she did not do anything wrong, and he or she is still loved 

 Try to do the activity with the child that was planned with the parents, if possible 

 Spend extra time with your foster child 

 
When to seek professional help 
 
Changes in a child’s behavior after a visit do not necessarily mean the visit hurt the 
child. The change might, for example, mean the child has a secure attachment with the 
parent and that he or she is upset about having to leave the parent again. However, if 
behavior changes are severe or overly disruptive to the foster family, professional help 
may be necessary, and the situation should be brought to the attention of the child’s 
social worker. 
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