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Training Manual for Floridaods Sup
Programs

CHAPTER 1

FLORI DA0S FRAMEWORK FOR
SUPERVISED VISITATION

This Chapter e x qireatistanslards, lbaestrpractiees, and statutory

mandates for supervised visitation programs. It includes commonly asked questions

for new programs. I n order to understand FIl or
visitation, there are three documents which must  be considered:

Florida Supreme 2008 Report to the Florida

Florida Statute s Courtds Mini Legislature: Best
Chapter 753 Standards Practices for Programs

The state of Florida has one of the most structured and transparent systems for the

service of supervised visitation in the U.S. However,the st at eds goal of a f
certi fication process and stable funding for programs  has not yet been realized.

Even wi thout a certification and funding structure, there are still many training

resources for programs funded by the Department of Children and Families.

In 2017, programs still use a skeletal set of Florida Supreme Court Standards (called

t h éntedm Minimum St andar ds ¢ Siawte $Chaptei tb3) written in the

l ate 19900s. I n addition, the Clearinghouse e
updated set of



Recommended Standards, commonly referred to a
Report to the Florida Legislature. Both are discussed below.

4
/" Note

Note: Programs must work closely with the Courts, but this chapter does not

inc |

What will | learn in this chapter?

ude i nformation on that topic. | nst
with the Court. o

Upon completion of this chapter, a visit monitor will be able to:

1
1

Understand the elements of Florida Statute 753

List the purposes of supervised visitation mandated by the Supreme Court & s
Minimum Standards for Supervised Visitation Programs

Understand the scope and limitations of the best practices in the 2008 Report

to the Florida Legislature

List the el ement
Agreement with the Program
Describe the requirements of an
Agreement for accepting child
sexual abuse referrals

|l denti fy the Gédte
of training materials and tools

on the web
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0The Mission of Floridads Supervised -Yaned t
staff to provide safe and respectful Supervised Visitation and Monitored
Exchange services and to coordinate these services within each community.

Programs accomplish this mission by adhering to four principles: safety,
training, dignity and diversity, and c¢ommu
(From the Report to the Florida Legislature, See Appendix)

Snapshots and Facts

1 There are currently approximately 100
programs offering supervised visitation in
Florida.

1 Most judic ial circuits in Florida are - - LU R
home to at least one supervised i
visitation program.

1 Over the last decade, six programs
in Florida have received federal
funding from the US Office on
Violence Against Women to provide
supervised visitation in domestic
violence cases.

1 Approximately 28 programs receive
federal Access and Visitation
funding annually from the U.S.
Office on Child Support
Enforcement through the Florida
Department of Children and Families.

1 There are three important documents that
guide supervised visitation services in  Florida:
Florida Statute s Chapter 753, The 1999
Florida
Supreme Courtdés Minimum Standards for Supery
Agreements; and the 2008 Report to the F lorida Legislature. All can be found on
the Clearinghouse website familyvio.csw.fsu.edu.
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1 Programs may take a variety of cases. These may include dependency cases,
divorce and post -divorce related cases, paternity cases, and criminal cases.

The following definitions were created by the Supervised Visitation Standards
Committee and appear in the Report to the Florida Legislature.

Supervised visitation is contact between a parent and a child overseen by a
trained third party in a controlled env  ironment which enhances the safety of all
vulnerable parties. The contact between the parent and the child is structured so
that program personnel may actively encourage the parent -child relationship by
providing age -appropriate
activities, helping parents
develop or enhance parenting
skills when necessary, modeling
appropriate interactions with

the child and discouraging
inappropriate parental conduct.
Although Supervised Visitation
program staff facilitate and
support the parent and the

child relationship , facilitation
and support should not be
construed to mean therapeutic
intervention rising to the level

of therapist -client relationship.

A supervised visitation program is an entity that has as its core function the
provision of supervised visitation and/ or monito red exchange services, and has
entered into an agreement with the Chief Judge of the circuit in which the Program
is located to provide services pursuant to the program agreement and court order. A
Program may operate under the auspices of the cou rt, or be a not -for-profit
corporation or association, or be a component of a larger not - for-profit corporation
or association. Some private for -profit programs also exist in Florida.



Types of Supervised Visitation

3)

(4)

1 Group supervision: supervision of parent/child contact in which more than

one family is supervised by one or more visit supervisors simultaneously ; also
referred t o-fasisumpw@siani pl e

| ndi viodnuealt/o6 oned6 supervised visitoae i on:

family

Therapeutic Supervision: the provision of therapeutic evaluation or

therapeutic intervention to help improve the parent  -child interactions; may

only be provided by order of the court and

only by licensed mental health professionals

who are also specifically trained to provide

supervised visitation

1 Facilitation or supportive/educational

visitation: the means by which
program personnel actively
encourages the parent - child
relationship, and should not be
construed to mean therapeutic
intervention ris ing to the level of a
therapist -client relationship.

The Purposes of Supervised Visitation

According to the Minimum Standards, the
purposes of supervised visits are :

(1) To assure the safety and welfare of
the child, adults, and program staff during
supervised contact.

(2) To enable an ongoing relationship
between the noncustodial parent and child
by impartially observing their contact in a
safe and structured environment and to
facilitate appropriate child/parent
interaction during supervised contact.

Where appropriate, to provide written information to the court regarding the
supervised contacts.

Programs may also provide other services, including parenting  education,
mediation, assistance with parenting plans, and others, listed at:
http://familyvio.csw.fsu.edu/clearinghouse/fl -programs/


http://familyvio.csw.fsu.edu/clearinghouse/fl-programs/

Florida Law

The Florida law that deals directly with supervised visitation program function is

Florida Statute s Chapter 753. This statute outlines definitions and terms of

supervised visitation services, describes the functions of the Clearinghouse on

Supervised Visitation within Florida State Un
the Institute for Family Violence Studie  s), and creates the requirement for

supervised visitation programs to have Agreements with the Court. It also

provides additional rules for programs that accept cases involving child sexual

abuse.

§753.03, Fla. Stat . require s the Clearinghouse to develop a new set of standards

that will ensure the safety of children and families for supervised visitation

programs. These were created and published in 2008, but they have not been

approved by the | egislature or ofully ti mpl eme
Practices, and are located at http://familyvio.csw.fsu.edu/clearinghouse/standards -
best-practices/

§753.03, Fla. Stat. mandates that until the standards for  supervised visitation and
supervised exchange programs are completed and a certification and monitoring process is
fully

implemented, supervised
visitation programs must comply
with the Minimum Standards for
Supervised Visitation Programs
Agreement adopted by the
Supreme Court in 1999. These
Standards require a supervised
visitation program to form an
agreement with the circuit
court(s) within the geographic
jurisdiction of the program which
will confirm the willingness of the
program to comply with the
Supreme Courtds standa

Under §753.04, programs cannot receive federal funding through the Department
of Children and Families under 42 U.S.C. 8669b, unless the program provides
documentation to the state agency administering the grant that verifies an
agreement between the program and the circuit court.


http://familyvio.csw.fsu.edu/clearinghouse/standards-best-practices/
http://familyvio.csw.fsu.edu/clearinghouse/standards-best-practices/

§753.05: Referrals involving child sexual abuse

This section of the statute mandates that in order to accept referrals involving child
sexual abuse, a visitation program must have an ag reement with court and current
affidavit of compliance on file. Additionally, the chief judge of the circuit in which

the program is located must affirm that the program has agreed to comply with the
minimum standards.

0 The program must also have a written an agreement with the court and with
the department that contains policies specifically related to child sexual
abuse that include provisions for the following:
o Staff who supervise visits must have specific training on child sexual
abuse by the Clearinghouse and that
training must be documented in personnel

files Use Your Resources
o0 The program must have protocols on how

to obtain background material on the A copy of the Department

family prior to starting  services of Children and
o The program can only accept referrals for agreement for  supervised

which the staff already has background
material, training, and security in place  to
safely monitor visits.

o0 The progr am cannot accept referrals when
staff lacks the education, training,
background material, and the security
necessary to ensure safety of the child.

o The program must cease visits if the child appears to be traumatized
by the visits or when the visitor engag es in inappropriate behavior or
violates the program rules.

visitation programs in
sexual abuses appears as
an appendix to this
chapter.

/2 \
REMINDER
Agreements with the Court are described in the chapter
entitled oWorking with




Important Roles under the Supreme
Court’s Minimum Standards

The chief judge in each judicial circuit has responsibility for:

a. the oversight of a program operating under the auspices of the court;
and
b. entering into a Program A greement with independent programs that

are in compliance with minimum standards for providers of  supervised
contact services. (See Chapter 4 on Working with the Court )

The role of the referring judge is to determine when supervised contact is
appropriate and to ensure that referrals for supervised contact are comprehensive
and specific as to the conditions under which the supervised contact is to occur,
includin g the party responsible for the payment of fees for the supervised contact
services. The judge shall
also ensure that referrals
are appropriate for the
level of service available
in a program.

The role of a program is
to provide a safe,
independent site a t which
supervised contact
between the noncustodial
parent and child may
occur; to ensure that
program staff have
adequate training to
observe the contact; and where appropriate, provide written information about

such contact to the court.

The role of a pr ogram director/coordinator is to ensure the overall quality of
services provided and he/she will also be able to assume roles associated with that
of visitation supervisor.

The role of the visitation supervisor is to:
C. maintain independence from parties;

d. ensure that contact between parties proceeds pursuant the visitation
agreement and court order;

e. relay relevant i nformation relating to
custodial and noncustodial parent at the commencement and
conclusion of supervised contact (e.g. special needs, medication, diet,
etc.);

10



f. intervene, where necessary or appropriate, to ensure the welfare of the
child or parent;

g. if necessary, facilitate child/parent interaction during the supervised
contact;
h. terminatethe vi sit 1 f the childds safety or t

cannot be maintained;
i. provide constructive feedback, correction, or redirection;

J- document the visits consistent with the program  agreement.

Program Policies and Procedures

Under the Minimum Standards, Programs must have  comprehensive written
operating policies and procedures, which shall include, at a minimum:

1 types of services and manner in which they are  provided,;

1 case acceptance and discharge policies;

1 procedures for communication with the court, including how the
program and the court will avoid impermissible ex parte
communication;
procedures for providing reports to the court;
the visitation agreement;
payment of fees;
hours of operation that are accessible to use;
restrictions for transportation of  children;
security measures and emergency protocol and/or procedures;
grievance procedures;
policies and procedures regarding release of information;
employment policies and policies governing the acceptance and
discharge of volunteers, including: non -discrimination policies
regarding the employee or volunteer's race, religion, gender, sexual

= =4 4 -8 -5 _5_49_4_-°

orientation, national origin, age, disability, marital status; and policies
that comply with the laws and regulations governing fair employment
practices.

The Best Practices call for additional operating policies on the following:
Risk and danger assessments for all referral  types;

Intake, documenting observed behavior;

Record retention;

Sexual abuse allegations;

Photography;

Gift -giving.

E
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Visitation Agreements Between
Programs and Adult Clients

Adult Clients of Supervised Visitation Programs should enter into Visitation
Agreements with the program to ensure compliance with program policies and
procedures.

A Visitation Agreement is a written agreement between the program and each

custodian and visitor including, but not limited to, specific rules, responsibilities,

and requirements of the program and the consequences of failing to abide by the

same. The visitation agreement shall also advise the clients that no confidential

privilege existsast he programbés records, except as prov
the court. (Best Practices: Report to the Florida Legislature)

Elements of a Visitation Agreement with Adult Clients

In all cases, visiting parents and the custodian in non  -dependency casesmust sign
an Agreement that states they will comply with the requirements of the Program.

A Programdés Standard Agreement must contain a
contain additional information as well.

1. General Program usage information, such as:

1 The primary purpose of the visit center
1 Hours of operation of the Program and holidays
T A o0hol d hcausenl ess o
1 Prohibitions on firearms and
weapons of any kind.
Building access information (arrival
and departure time)
1 Names of all participants authorized

to visit
1 Specific security protocols and
conditions of the Parties; including
separation of the parties
Supervision model/level
Information regarding records access
Fee and fine information
Process of forms, reports, and court correspondence

=

= =4 4 A
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Scheduling and cancelling visits,cancelc|l udi n
any Vvisit.

2. Participants must have an understanding and agreement with the Program
rules: this understanding and agreement must be documented in a provision within
the Agreement.

3. Additional rules must be included in the Agreement as wellas ~ commonly
relevant issues including at least:

For the visitor:

U

Policies regarding
suspicion of drug or
alcohol use prior to or
during visit

Policies regarding sexual
abuse allegation cases
Policies related to
physical space where
visit occurs

Policies regarding
smoking, pets, cell
phones, and cameras
Policies on gifts

A section for special conditions

For both the visitor and custodian:

O

(I I B

|

Policies designed to keep visual, auditory, and physica | separation of the
parents

Policies regarding food

Policies regarding corporal punishment

Policies about speaking foreign languages

Policies about any topics or remarks that should not be discussed in the
presence of the child

A section for special conditions

Signature and date of visitor, custodian, and program  representative

13



Frequently Asked Questions

Starting a new program? New to supervised visitation as a concept? Let these
frequently asked questions give you some clarity on the basics, and guide you as you
do further research.

| would like to know about supervised visitation. What is it?

Supervised visitation is contact between a parent and a child which is overseen by a
trained third party. The supervision is in a controlled environment, which enhances
the safety of all vulnerable parties. The contact between the parent and the child is
structured so that program personnel may actively encourage the parent  -child
relationship by providing age -appropriate activities, helping parents develop or
enhance parenting skills when necessary, modeling appropriate interactions with
the child, and discouraging inappropriate parental conduct.

What is a supervised visitation program?

A supervised visitation program is an entity that has as its core function the
provision of supervised visitation services in a family -centered manner. Programs
enter into an agreement with the Department of Children and Families and the

Chief Judge of the circuit in which the Program is located to provide services
pursuant to the program
agreement and court order.
A Program may operate
under the auspices of the
court, or be a not -for-profit
corporation or association,
or be a component of a
larger not -for- profit
corporation or association.
Private entities may also
operate supervised
visitation programs, but
there is no local, state, or
federal funding available to
such entities.

What does Family -Centered mean?

The Department of Children and Families has a strategic mission of ensuring that
all assistance to families in Florida is consistent wi  th Family -Centered Practice.
The purpose of such a practice includes ensuring that families have an active,

14



leading role in reaching a resolution to their problems. Those who use a Family -

Centered approach are respectful of the

understand what the family needs to help itre  ach those goals.

Is there a need for more supervised visitation programs?

Currently , over 60 supervised visitation programs exist in Florida. There is a

need for more programs, especially for cases that involve parents whose child has
been removed from th e home by child protective services such as the Department
of Children and Families. However, funding for more programs is scarce.

Who funds supervised visitation
programs?

Currently , programs in Florida are
funded by several sources, including
federal A ccess and Visitation grants
which (partially) fund 28 programs,
federal Safe Havens grants, which have
funded (at different times) six programs
in the state, and a variety of municipal,
state, and private funding sources.
Programs are constantly seeking ne w
sources of funding, and overall funding
for programs is considered unstable.
Many programs have suffered cutbacks during the economic downturn. In addition,
many of the Community Based Care agencies in the state use their own staff to
supervise visits.

How do supervised visitation programs obtain clients?

In most cases, the courts and child protective services agencies refer families to
supervised visitation programs. Sometimes programs accept self -referred families,
but only under certain circumstances and after a thorough safety review. Parents in
divorce/custody cases also often pay a sliding fee for services. Visits in family court
cases, which typically originate from judicial referrals, are never paid for by the

court. Visits in dependency cases, in  which the child has been removed from the
home by a child protective services agency, are usually paid for by the agency
pursuant to an agency contract with the program.

15
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How does a program obtain a contract from a Child Protective Services

Agency?

The Florida Department of Children and Families (DCF) has partnered with child
protection Community -Based Care organizations across the state. Sometimes the
CBC wi || decide to keep the supervised visits
supervise visits. However, when the CBC seeks to contract with a supervised
visitation provider, it will issue a request for proposals (RFP). Programs that apply
for state dollars under such an RFP engage in a competitive grant process which
ultimately determines wh o will receive the contract. RFPs are usually on a state
fiscal year calendar, from July 1 until June 30, and can be awarded for annual or
multi -year terms.

Can SV programs use volunteers?

Yes, but no program staffed by volunteers
alone has survived more than a year.
Volunteers, although crucial to many
programs, should only

supplement the paid staff at programs.
They do play an important role in an
otherwise stable program, though, and
the Clearinghouse encourages programs
to find ways to maximize their u se.

How much does it cost to operate a
supervised visitation program?

That depends on many factors, including
hours of operation, rent and operating
costs, number of staff, staff -to-client ratio
during visits, salary of staff, etc. Budgets
at Florida prog rams have ranged from
$80,000 per year for a small program

with weekend -only hours, to $750,000+
per year for programs operating five to
seven days a week. Other typical
expenses include criminal history checks
on volunteers and staff, salaries and ; i N8
benefit s for employees, insurance costs, utilities, office equment and supplles
furniture, toys, pest control, security, and site maintenance.

16



Are there any rules or regulations | should know about?

Yes. There is a set of standards created by the Florida Supreme Court in 1999 that
are still in effect. Florida Statute 753 also discusses supervised visitation. In
addition, there are Best Practices created by a legislatively -mandated Supervised
Visitation Standards Committee in 2008 that are used thr ~ oughout the state. All
programs that receive referrals from the court aspire to meet the best practices. In
addition, programs are required to conduct criminal background checks on all staff
and volunteers. The extensive best practices can be found online at
http://familyvio.csw.fsu.

Is there any certification for
Programs or Providers?

No, the Florida Legislature has not
yet mandated a certification process
for programs or providers. DCF does
not certify programs, but it does
require that all programs receiving
state funds enter into an agreement
with the court in the jurisdiction of
the program and DCF. The
agreement must state that the
Program will abide by the Supreme
Court Standards. The Clearinghouse
supports a certification process, but does not currently have the authority or

capacity to certify programs.

Is there any specific training or knowledge necessary for supervised

visitation staff?

Yes, program directors and staff of programs are requiredt o0 have extensive
training. Program directors should also have college degrees and experience in
working with families in crisis. A lack of proper training can result in the
revictimization of children and vulnerable parents on  -site. The Clearinghouse on
Supervised Visitation provides a great deal of training on its website:
familyvio.csw.fsu.edu.

What kinds of problems do the families at supervised visitation have?

The families referred to supervised visitation may have a variety of problems,
including all egations of parental substance abuse, domestic violence, parental
mental illness, parental kidnapping, child abuse and neglect, parental criminal
activity, and/or other potentially detrimental parental behavior. Thus, working with

17
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these famil ies requires a great deal of training, skill, patience, respect, and
attention on behalf of staff.

Are there any risks associated with supervised visitation?

Yes. Although the majority of cases proceed with supervised visitation without
incident, every program has experienced a variety of safety issues. These range
from parents who arrive under the influence of drugs and alcohol to parental
revictimization of ¢ hildrenon-si t e, parental attempts at ki dn
stalking of the other parent, and physical assaults on staff. Because the dynamics of

supervised visitation are unique, intensive training is necessary for all staff. The

Clearinghouse publishe s training material that describes the risks in the service,

and all prospective providers must be aware of the potential risks involved in

supervised visitation. All cases must be screened by staff for safety issues, and

programs are encouraged to have a working relationship with the local law

enforcement agency so that the agency under st
and structure. In addition, law enforcement agencies can advise programs about

safety issues such as site safety and emergency response protocols.

What kinds of safety measures
are used at supervised
visitation programs?
Programs must be designed,
developed, and administered with
safety in mind. All cases must be
thoroughly assessed for risks, and
programs must only accept cases in
which they have considered and
can reasonably address the safety
needs of vulnerable parents and
Ls B children. In addition, programs are
required to have safety measures
and protocols in place because of the high level of family violence that often exists in
supervised visitation referrals. (Referring judges typically do not screen for such
risks before making referrals.) All cases must be screened by trained program staff
using a danger assessment, and many programs use security personnel to enhance
safety. Special and distinct protections exist for cases involving child sexual abuse.
Having on site security personnel (usually off -duty law enforcement officers) is best
practice at supervised visitation programs, especially for cases that involve violence.

18



Can | refer clients to other services?

Yes. Supervised visitation programs are part
families in crisis. Program directors should ensure that the program is part of a
community community®®s tothedholidtic prablens df troubledp o n s e
families. Each supervised visitation program must be informed about the diverse

identities and needs of the local population. Community groups can serve to educate

and support each other in a coordinated response to ch ild abuse, domestic violence,
substance abuse, economic problems and the related problems experienced in

families in crisis. All program directors should be knowledgeable about existing

community resources in order to make culturally appropriate, informed referrals to
community agencies.

| think | can help! How do | get started?

First, dondt open a program until you are sur
(Information about forming a non -profit organization can be found on the internet.)
Far too many well -intentioned people
have started the service of supervised
visitation before developing a strong
foundation for it. Thus, many programs
have failed shortly after opening
because of poor preparation.
Traditionally, successful programs get
their start af ter a community
collaborative has ensured that the
service is needed, and has created the
framework for a safe program with
stakeholder buy -in.

What is a community collaborative?

A community collaborative is a core group of community members who have a  stake
in the availability, competency, and outcomes of a successful supervised visitation
program providing quality services. This grou
community advisory board, or may only be brought together to help initially form

the program. Judges are typically consulted to ensure that they believe that there

may be cases to refer to a new program. (Even if judges agree in principle that a
program is needed in a community, this does not create an obligation on the part of

the judges to send cases to the program.) If the program intends to accept
dependency cases that originate from child protective services agencies (Florida
Statutes, Chapter 39), it is essential for representatives from the child protective
services agency to communi cate and correspond with the program.

19



Other members of the core community collaborative include the following:

A A member of the mental health community who specializes in child or
family counseling and can help the program enhance the program
environment for children;

A A family law attorney who can help advise the program about court
orders;

A A representative from a local law enforcement agency, so that the
agency understands the mission and goals of a program and can advise
the program as to saf ety risks, issues, and potential security measures;

A A representative of the Guardian Ad Litem office, especially if  the
program plans to take dependency cases;

A A representative of the local domestic violence victim advocacy
community to assist with crosst raining and informing about domestic
violence dynamics and victim services.

These people can help determine whether or not the community can support a
supervised visitation program. They may also be able to assist you with conducting
a community Needs Ass essment. Contact the Clearinghouse for a sample Needs
Assessment.

What i1 f | dond6ét have a building for my progra
homes, or meet them in public places for visits?

Many entrepreneurs ask this question, and the Clearinghouse strongly cautions

them to avoid off -site visits because of safety risks involved. We reiterate here what

the Best Practices say about off -site visits:

Any Off -Site Visitation is subject to increased safety measures and training.

A. Off -Site Visitation:  In non-dependency cases, courts sometimes ask
Programs to provide supervision of parent -child contact in a setting such as a
mall , restaurant, park, or any other | ocat.i

site. These vi ssdittse Garwi siayldefietoe,thaybst @gt b
conducted in a Program site/location. They have the disadvantage of less

control, fewer safety precautions, and increased risk of intervening persons

and circumstances. For these reassoinse, 6 most
visits.

20



B. General Considerations for Off -
Site Decisions : The following
considerations apply to off -site
decisions:
1.Programs may not be compelled
to conduct off -site visits by any
referring source, including the
courts.

2.Program directors retain the
discretion to reject any off -site
referral for safety reasons. This
includes a history of parental
threats of abduction, and risk of flight. It also includes parental history of
or threats of violence.

3.Cases where there is currently entered a te mporary or final order of
injunction for protection against domestic violence or where there has been
a criminal no -contact order or criminal conviction for domestic violence are
not appropriate for off -site visits.

4. Cases in which
there are allegations
of sexual abuse are
not appropriate for off -
site visits.
5. Programs must
demonstrate that they
have considered the
risks involved before
agreeing to supervise
off-site visits.
6. Referring judges
must issue written
orders for off -site
visits and must
consider any potential safety risks, including allegations of domestic
violence. The order must contain specific findings that off  -site visitation is
safe for the parties and the child and
C.Risks Involved : The following is a partial li st of risks inherent in off -site
visits. The Clearinghouse training materials address these risks more
thoroughly.

21



ARisks of child abduction. An unsecured location with many entrances/ exits,
open spaces, public access,and /or crowds increases the ability of a parent
or his/her cohorts to abduct the child.

ARisks of child abuse. The ability to be vigilant & hear and see everything
going on in a visit d is an essential component of supervised visitation, but
is severely re duced in off -site visits.

ASlow responses in emergency. Programs have on -site security plans and
work closely with local law enforcement to augment safety. The ability to
get help quickly off -site may be reduced by the very nature of off -site visits.
Staff simply have less control over the setting, intervening factors, and
surrounding circumstances.

AMultiple child complications. Having more than one child present increases

the possibility that the children will not be appropriately monitored off -site;
thatif somet hing such as an illness affects
attention must go to that child; that <chil

attention easily, and that there is no backup to assist the monitor as there
IS on-site.

ATransportation risks. Visit monitors are not permitted to transport  children
in their own cars unless the Program provides adequate and specific
liability insurance for such transportation. This makes off -site visitation
much more likely to involve the transporting parents (who are involved in
the dispute) to have an opportunity to negatively interact in the presence of
the children. It also increases the risks to non -offending victim parents.

A Concealed weapons risk. On-site, programs choose between prohibiting
visitors from brin ging packages or parcels to visits, or searching any such
parcels brought on -site. This helps avoid the presence and dangers of
unauthorized concealed weapons. Off -site visits offer no such control, as
there is no way to secure a public park, mall, or othe r similar location.

AIntervening emergencies and circumstances. Power outages, storms,
intervening adults who show up unannounc e
etc) , all decrease the monvst.ords ability to

. Off -Site Prerequisites : For those communities and Programs that have

considered the risks yet have decided to offer off -site visits, the following

apply:

1. Off-site visitation can only be conducted by staff who have at least three
years of experience working with families at an on  -site Program.

2. Each off-site referral must be pursuant to a court order which  specifically
statesthatoff -si t e visitation interestn the chil dds |

3. Any Program offering off -site visits must have liability insurance that
specifically includes coverage of off-site visits.
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4. Separate policies and procedures dealing with off -site security issues must
be developed by the Program.

5. The Programds Agreement with tieferencesurt an
to all of the above prerequisites (humbers 1 -5 of this section).

6. Programs may not circumvent these requirements by referring off  -site
cases to current volunteers or staff acti
current volunteers and staff must agree not to take cases independently.
This must be part of the Code of Conduct. (The Code of Conduct is part of
Principle Two: Training in the Best  Practices.)
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Appendix A

The Minimum Standards and the Report to the Florida Legislature.

STANDARDS & BEST PRACTICES

You can access the Final Report to the Florida Legislature
with the link below. In addition, you will find multiple
resources on best practices, minimum standards, and

compliance.

http:/familyvio.csw.fsu.edu/clearinghouse/standards-best-
practices/
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Appendix B

AGREEMENT FOR SUPERVISED VISITATION PROGRAMS

Pursuant to S.39.0139 and S.753.05 , F.S,, this Letter of Agreement outlines specific
requirements in the provision of supervised visitation services administered by the
(Name): Supervised Visitation Program
in accordance with the agreement on file with the Judicial Circuit.

The Florida  Department of Children and Families (DCF) agrees:

1 To acknowledge the authority of the staff of the above -named Supervised
Visitation Program to accept or decline referrals. Programs shall decline to accept a
case for which they cannot reasonably ensure th e safety of all clients, program staff
and volunteers, for reasons including, but not necessarily limited to the following:

a. The volatile nature of the case or client;

b. Inadequate training of program staff and/or  volunteers;

C. Inadequate facility security;

d. Insufficient resources;

e. Insufficient case background information;

f. Conflict of interest.

The (Name): Supervised Visitation Program agrees that:
1 The program has an agreement with the court and a current affidavit of
compliance on file with the chief judge of the Judicial Circuit affirming that
the program has agreed to comply with the minimum standards contained in the

administrative order issued by the Chief Justice of the Supreme Court on November
18, 1999.

2 The program will ensure that all program staf f monitoring supervised
visitation and other contact will have previously received special training in the
dynamics of child sexual abuse provided through the Clearinghouse on Supervised
Visitation; same training will be clearly documented in staff personn el files.

3 The program will have protocols established for obtaining background
information on the family/case, prior to the initiation of supervised visitation services.

4. The program will accept only those referrals for which staff members have the

requisite case background information, training, and security in place to safely
monitor visitation and other  contact.
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5. The program will decline referrals of child sexual abuse caseswhen staff lacks
the necessary training or education, when b ackground information has not been
received, or when lack of security may enable re -victimization of the child.

6. The program will establish and train staff on procedures for staff to follow
when supervising visitation and other contact, particularly in cases involving child
sexual abuse.

7. The program will develop and follow policies for the handling and reporting of
critical incidents.

8. The program will develop and enforce rules for appropriate interaction
between the child(ren) and the parent(s)/individ ual(s) visiting during supervised
visitation and other contact.

0. The program will suspend visits and subsequently notify the court in cases
when the child appears to be traumatized by the visits, or when the parent/individual
visiting or having other contact with the child engages in inappropriate behavior or
otherwise violates program rules.

(DCF Representative Signature, Title, Date) (SV Director, Title, Date)
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Training Manual for Floridaos

Programs

CHAPTER 2

TRAIN -THE -TRAINER: INFORMATION AND
RESOURCES FOR SUPERVISED VISITATION
PROGRAMS

This instruction guide will help directors learn the basics of being an effective

trainer. The Clearinghouse has produced a large collection of training material

and continua lly releases new material online.

However, even though some of the manuals can be self -taught, it is extremely
important for program directors to offer in  -person trainings for new staff, using our
materials. Each program director should learn how to train his or her staff on
Clearinghouse materials. Ongoing training  helps keep monitors updated with new
research and skills.
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What will | learn in this chapter?

Part 1: Facts/research about training in supervised visitation

9 Designating a trainer

9 Barriers to training

9 Adult| earning theory

1 Components of memory and retention

Part 2: Training Skills

1 How to be an effective trainer
9 Minimizing stage fright
9 Components of effective training Part

3: Evaluation

91 Sample trainer/training e valuation forms

Designating a Trainer

i - When selecting a staff member to train
others, there are a few things that should be
taken into consideration:

a
AA

1 Knowledge related to proposed
training

9 Experience in public speaking

I Relatability

91 Prior training successes

Since the quality and effectiveness of the training depends on th e trainer, it is
vital to select a trainer wisely and take all of these things into consideration.
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Barriers to Training

There are several barriers to effective trainings that exist on multiple levels. Being
aware of them helps directors, trainers and trainees to overcome them. Barriers may
exist in the following areas:

i Organizational Barriers
91 Personal Barriers of Trainer
9| Barriers to Retention

Organizational Barriers

Some organizational barriers that may arise when  attempting to facilitate a train -
the-trainer session include limited funding to carry out the training(s),

staff/managerial resistance, scheduling issues, and high turnover rates. Each of

these factors present some impediment to successful trainings, but  they may be
overcome if they are addressed in a timely fashion in preparation for proposed
training.

Personal Barriers of Trainer

In addition to organizational hurdles, there may also be several individual

barriers for chosen trainers. These may include la ck of confidence in
speaking/training, stage fright, time/scheduling limitations, personal relationship
barriers among staff, and credibility. Most of these barriers can be overcome by
selecting the right staff member to carry out trainings and allocating time/funding
for them.

Barriers to Retention

The final area in which effective training and learning may be hindered has to do

with engagement of trainees and their capacity for memory retention. As will be
discussed in more detail, adults retain informati  on more readily when they are able
to engage in the material. Information about adult memory retention and tips for

how best to train them will follow. Armed with this information, trainers can
present the material in such a way that participants retain th e majority of the
information they acquire through the training.
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Adult Learning Theory

Adult learners are a unique group who learn in unique ways. As such, it is crucial

that program directors understand the basics of adult learning, or andragogy, SO
that they can facilitate successful learning to their adult cohort. Here are the
fundamentals:

(1) Adults need to know why they need to learn something
(2) Adults need to learn experientially

(3) Adults approach learning as problem -solving

(4) Adults learn best when the topic is of immediate value

(5) Adults have a need to be self -directing

Keeping these basic principles in mind, here are some tips for would -be trainers
charged with training adults:

Mix it up: Employ a

combination of learning stra tegies (auditory,
visual, tactile, participatory) to

keep your audience engaged, help them retain
information, and appeal to different learning styles.

Define your Purpose  : Adults respond best to a
program that is clearly defined. Knowing why the
training is needed, and how they can apply it, is
crucial.

Be organized and well -

paced: Information should be presented in an organized,
concise manner, so the learner can create their own flow of
understanding. Optimal pacing should challenge adult
learners just beyond their current ability or knowledge to
avoid boredom and create an intellectual challenge.
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Material : Adults prefer information that will focus heavily on the
application of the concept to relevant problems.

Be relatable:  Adults need to learn experientially. Anchor information to existing
knowledge.

Adults should be encouraged to voice their opinions, and relate the material to
past experiences and kn owledge. The use of open-ended questions helps foster
open discussions and draw o ut relevant knowledge and experiences.

Create a comfortable learning environment:  The learning environment should be
comfortable enough to encourage engagement. Be sure to avoid long lectures and periods
of interminable sitting with the absence of practice  opportunities.

Motivate:

If the participant does not recognize the need for the information it will not be of
value to them. You can motivate participants by enhancing their reasons for
learning.

Challenge: Adult learners prefer to be self -direct ed. Allow them the opportunity
to break into groups or work through the material on their own to engage in
problem -solving.

Components of Memory

There are six components of memory. Each component means different things to a
trainer. Adults tend to remember things that:

e ———
il SR

1. Stand Out & Make your information
dynamic!

2. Link to the known d0Anchor 6 t
information. Provide information that
builds on what the learner already knows.

31



3. Are written down or recorded 0 Use handouts. Make it easy for
participants to take notes.

4. Are reviewed 8 Periodically reviewing information will increase learner
retention. Quizzes at the end of each unit, group activities, and closing
exercises will help you review information with participants, thereby
increasing retention.

5. Use primacy & People tend to remember beginnings and endings and are
more likely to forget what happens in the middle. Information heard in the
early stages or towards the end will be more easily remembered. Make your
key points early and in the end of the presentation. The training manuals
written by the Clearinghouse are structured in this fashion.

6. Arerecent & Remember that newly gained information, such as that at
the end of the training, will be more easily recalled than earlier
information.

Memory Retention

How do you help adults retain the
information you are giving them? The
graphic shown demonstrates the average
retention rates for various learning
methods.

When adults are able to teach others
the skills they have learned, or
otherwise use them immediately,
they retain 90% of the information!
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The trainerds goal i s f onmn theraatetial, lout be ablettos t o no't
use it effectively. Below you will find some tips about how to be a successful trainer.

Becoming an Effective Trainer

Take the time. The recommended preparation time is three hours for every hour
of training.

Attend trainings . Be knowledgeable about t he subjects you plan to teach.
What was effective about

the training you took? Incorporate

these things into your own sessions and .
develop your own style! What would -
you have done differently? Avoid things
that were unappealing to you. This will
lend the impression that you are a
competent and confident trainer. It will
also facilitate

effective instructional delivery, and will
increase your ability to answer questions
correctly that the adult learner might pose.

Be current . Have up-to-date resources and references on the subject(s) you plan to
teach.
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Use online training courses . There are many free training materials online. Go
to 0OYouTubed and watch video trainings. Here
https:/ /www.youtube.com/watch?v=CCcMSiIJmSg0

Attend monthly meetings . The Clearinghouse hosts meetings every month.
You will pick up pointers and valuable information each time.

Stay informed.  Changes occur all the time. Be familiar with ne  w developments.
Read all of the E -Presses and the Director Memos. http://familyvio.csw.fsu.edu

Minimizing Stage Fright

Stage fright, or fear of
public speaking, is a
common phenomenon
experienced by many.
After all, not everyone
can confidently and
effectively speak in front
of others. With this in
mind, we have provided
some useful tips for the
trainer to overcome their
stage fright and
effectively train others.

They are as follows:

Remember, you know the materials. Remind yourself that you are well
prepared. Read through the materials, and discuss them with other trainers.
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Release the tension.  Take deep breaths. Breathe from your diaphragm and
remember to exhale all the way. It a Iso helps to exercise re gularly to relieve stress.

Rehearse. Practice, practice, practice, until you feel comfortable.

Know the training room and your equipment. Test your audio and visual
equipment in advance. Make sure that instructional aides (paper, pens, flip charts,
tape, etc.) are on hand and sufficient in number.

Know your audience. Greet and talk with participants as they arrive.
Re-frame. Harness your nervous energy and turn it into enthusiasm.
Use your own style.  Be natural and relaxed.

Know your first line and the tran sition to the main point. Memorizing the
introduction can lower anxiety and help you begin with confidence.

Concentrate on the message, not yourself. Focus on what you are there to
do. Engage the future trainers in the material, not on you.

Restup and eat well. Get plenty of rest beforehand and eat well so that you
are physically and psychologically alert.

R
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Components of Effective Training

Once trainer s have overcome their own
impediments to training, they can then
focus on how best to train others. Below
are some things they must keep in mind
in order to put together an effective
training:

First time presenting . Choose a
subject that can be taught in an hour or
less. Present with enthusiasm and
dedication!

|

Condense. Be sure not to overwhelm people with too much information.
Never speak for more than 10 -15 minutes at a time without a

break/activity.

Use your own words . The training will be better received and more interesting
for adult learners, and you will be more confident, if you know the important
points well enough to be able to express them in your own unique style.

Incorporate experiential le arning . Make
connections between your own experiences and
some of the main points. Make sure to also inquire

about the traineefs exper

information with your own anecdotes will assist in
both stressing and expanding points.

Model and d emonstrate . Be sure to
provide enough materials so that adult
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learners can experience age dappropriate curriculum instruction and delivery
(e.g., hands-on learning, discovery learning)

Foster discussion . Discussion extends learning and introd uces other
perspectives. It allows for reciprocity between learner and learner, and learner and
trainer. Asking questions can foster discussion.

Listen reflectively . This provides an opportunity to process information
introduced by the future trainer. Act ive listening skills are essential for effective
discussion facilitation. It builds understanding and consensus in a group. Active
listening skills include: encouraging, paraphrasing, clarifying, reflecting,
summarizing, and validating.

Provide consistent  feedback . Candid and compassionate feedback can be a
powerful stimulus for learning. It addresses the adult learners need for immediate
application.

Set the Tone

Another important component of successful training is the ability of the trainer to
set the tone for an exciting and engaging learning environment. Below are some
tips for setting a positive tone:

I Complete setting up before
participants arrive.

9 Greet the adult learners as
they enter the room.

9 Ask adults to print their
own name tags.

9 Introduce yourself.

9 Allow adults to help
themselves to
refreshments/food.
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Breaking the Ice

Ice breakers are short activities that help participants feel energized
and more comfortable among each other. They also establish an
enthusiastic tone for the training and can help ensure that everyone is

actively engaged.

1 Smile As you do introductions, ask each person to share one

thing that made them smile that  day.

i1 Birthday Game Have the group stand and line up in a
straight line. After they are in line, tell them to rearrange the
line so that they are organized by their birthdays. (Jan 1 on one

end, Dec 31 at the other end)

i The Pocket/Pur se Game Everyone
selects one or two items from their
pocket or purse that has some
personal significance to them. They
introduce themselves and do a show
and tell for the selected item and why
it is importantto  them.,

1 Story Time Game. The facilitator

starts a story with a sentence, and
each person follows suit and adds a
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sentence onto the story -after repeating each sentence that's
already been added.

Workshop Management

Sound management makes for an effective training session. Be sure to
set rules at the beginning of the training that establish the way
participants interact with you and each other during the training.

Doing so can serve as a model for future trainers, and also be useful in
defusing or redirecting difficult participants and/o  r situations.

Sample Rules:

OBe a good I istener. « |t bedisagrdeablg. t o di
ORespect the opinions of ot hewhat. « Li st
ot hers are attemptingopen. say. . Be hone

Demonstrate Your Credibility

1 Be honest. If you do not know the
answer to a questiupn, dor
Do some research and get back to them
with an answer.

1 Be unbiased . Make your

presentation balanced and as free from
bias as possible.

1 Raise questions about the
information. For exam ple, is the
information cross-cultural?

1 Cite authorities  that are accepted by
your audience, the adult learner.
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Following any training session or lecture, and to ensure its efficacy,
some form of evaluation should be employed. We suggest distributing
evaluation forms to participants. Doing so will help the trainer:

/ evaluate

Determine how participants responded to the training
Identify areas of strengths/weaknesses of the training

Gauge whether participants enhanced their job  skills

= =_ =2 =2

Gatheri nf or mati on t o hel p presempation.ve t he

Remember to:

1 Give participants time to fill outthe  form

1 Collect the form in a manner that allows anonymity to the
participants

1 Review every form. You can and should learn to be a better
trainer over time.

We have attached two sample evaluation forms below which can be
used as a guide for trainers to create their own. The forms below may be
amended to meet specific program needs.
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Sample Training Evaluation Form

Please circle thecore that most closely represents your views.

1. Towhat extenthavethe objectivesof the trainingbeenachieved?
Fully Adequately A little Not at all Not sure
4 3 2 1 0
2. Towhat extenthaveyour personalobjectivesfor attendingthe trainingbeenachieved?
Fully Adequately A little Not at all Not sure
4 3 2 1 0
3. Towhat extenthasyourunderstandingf the subjectimprovedor increasedasaresult

of thetraining?

Fully Adequately A little Not at all Not sure

4 3 2 1 0

4. Towhat extenthaveyour skillsin the subjectof the trainingimprovedor increasedasa
result of thetraining?

Fully Adequately A little Not at all Not sure
4 3 2 1 0
5. Towhat extenthasthe traininghelpedto enhanceyour appreciationandunderstanding

of your job aawhole?

Fully Adequately A little Not at all Not sure
4 3 2 1 0
6. What is your overall rating of thisaining?
Excellent Good Fair Poor Not sure
4 3 2 1 0

7. Towhat extentwould yourecommendothers,with similarneedsto yourown, to attend
thistraining?
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Would Might Would
Highly Recommend Probably
Recommend Not
Recommend
4 3 2

Trainer Evaluation

8. Pleaseaate eachtrainer by circlingthe relevantscorefor

each:

Trainer 1;

a) Knowledge of Subject
b) Organization of sessions

4
4
c) Obvious Preparation 4
d) Style and Delivery 4
e) Responsiveness to Group 4
f) Producingagoodlearningclimate 4

WWww ww

Would
Definitely
Not
Recommend

1

NN NN

Optional Additional Questions: (leave room for free responses)

What did you like most about the training?

How can we improve this training?

Are there any additional topics/issues you think we should add to this training?
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Quiz Yourself!

1. Which of the following can be considered a barrier to training?

A. high turnover rate

B. stafffmanagerial resistance
C. stage fright

D. all of the above

2. TRUE or FALSE: Adults approach learning as  problem -solving.
3. Which of the following helps to minimize stage fright?

A. taking a power nap before a training

B. know your first line and the transition to the main point.
C. drinking coffee

D. None of the above

4. TRUE or FALSE: Effective training incorporates  experiential
learning and fosters open discussion.

5. Evaluation of training  helps the trainer for all of the following
reasons except

A.Det er mi ne p perdonaltiespant so

B. Identify areas of strengths/weaknesses of the training

C. Gauge whether participants enhanced their job  skills

D.Gat her i nformation t o hpeksenmtationmpr ov e

6. TRUE or FALSE: Adult learners have long attention spans and
are able to retain the majority of information provided in a lecture
easily.

Answers: 1. D, 2. True, 3. B, 4. True, 5. A, 6. False
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. Train -the -Trainer Videos:  These videos provide helpful tips
for presenting/training effectively and engaging your  audience.
O https:/ /lwww.youtube.com/watch?v=FncJgNaUwT4
00 https://www.youtube.com/watch?v=CCcMSiJmSg0

. Training the Trainer Resource Pack: The training pack
provides helpful tips about getting organized and conducting
trainings.

0 http://www.ica -
sae.org/trainer/english/training%20the%20trainer%20res  ource%20

pack.pdf

. Adult Learning: Basic information about adult learning from
the Occupational Safety and Health Administration
O https:/ lwww.osha.gov/dte/grant_materials/fyll/sh -22240-
11/HowAdultsLearn.pdf

. Train the Trainer Manual: This manual provides detailed
information about mentoring adult learners, which can be
adapted to findedsa progr amods
O http://www.csu.edu/TLMP/documents/TLMPTraining  -the-
TrainerManual2.pdf
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Training Manual for Floridads Supervi
Programs

CHAPTER 3

CRUCIAL SAFETY COMPONENTS: SITE SAFETY,
INTAKE, MONITORING, AND TERMINATING VISITS

—

( Case Scenario
Jeff Kuehn is a 31 -year-old father of one daughter, Alyse , age 8. As a result of concerns with
substance use, Jeffds is ordered to have supervi
hurries the visit monitor through an intake session so he can see his daughter. The monitor asked

only a few questi ons about background information. The monitor saw Jeff as charming and polite,

and assumed that the intake information wasno6t n
the visit, Alyse does not smile or talk, and refuses to play. Later in the vis it, Jeff and Alyse are
reading a book together on the floor. Jeff start
been accusing me of drinking around you. Youdre
whispers just loud enough for the vi sit monitor to hear. The monitor steps in between the two and

says to Jeff, oO0That behavior is not appropriate
and picks up a |l etter opener that had beenheseitotgéti
answers! o6 Turning to Alyse, he says, ONow tell
getting out the words, o0l didndét mean toéd The v
backs down and puts the letter opener down, quick ly running out of the room.

After completion of this chapter, you will be able to answer the following questions:

1 How could an assessment of background information and safety risks change this  situation?
What information should the monitor have provided b  efore the visit began?
What questions could the visit monitor have asked Alyse to create a safety  plan?
What maladaptive behaviors was Alyse showing that the monitor missed?
What assertive behaviors did the monitor use to intervene? How did it help reduce the
conflict?
Would this constitute a critical incident? What about termination of visitation?
What workplace safety hazard existed in the situation that could have led to grave harm for
the child or monitor?




The most crucial goal in supervised visitation is safety:  safety for the children, the
vulnerable parent, both parties, the program staff, and the community. It is

essential for visit monitors to know how to prepare both the site and their clients for
visits. It is also important to know how to conduct a visit ef ~ fectively and how to

terminate visits while keeping safety in mind. This knowledge ]

provides the basi s f-odayworkvAts i | y
DID YOU KNOW

each step of the process, monitors should feel confident about
options for intervening when needed. This can | ay the

groundwork for a successful supervised visit that meets the A survey completed by the
familyds needs while maint ai n EEIEVSCRASE )
everyone. Network revealed that

over 80% of all supervised
m “ . m - ‘"8 m visitation providers agree
or strongly agree on three
goals. They want:
Upon completion of this chapter, participants will be

x recognition as being
able to:

well -trained,
an increase in

1 Identify workplace safety considerations and threats _ o
professionalism in

1 Conduct a worksite analysis :
: - the field, and
1 Safely prepare self and clients for visits -
) , . ) x more accountability.

1 Develop a safety plan with children prior to the  first

visit To accomplish this, visit

Identify risk factors for each family ~ member monitors need to be well

Safely and effectively provide visits aware of the safety needs

Identify the primary responsibilities of visit monitors in supervised visitation

Understand your responsibility in child abuse  reporting and Fhe_stepsgor intake,

Employ strategies for managing reactions during mon!torlpg anc

visitation terminating visits in a safe
: : - way.

Identify safety concerns during visits

Identify maladaptive behaviors in  children

Address childrendisiisconcern

Engage in activities that foster positive parent -child interaction

Use assertive behavior to intervene in  visits

Prepare clients for visits and terminate visits  safely

= =4 -4 A8 2

=4 =4 4 -4 8 2
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Workplace Safety

A supervised visit can only be safe when a visit monitor is prepared, creates a comfortable
space, takes into consideration all safety precautions, has adequate information about the
case, and knows how to intervene appropriately when necessary. A threshold question is the
safety of the space the visit takes place in. Child safety, family safety, and employee safety
should all be of importance to every agency. Safety precautions should be considered and
implemented throughout the system. Many supervised visitation programs are part of larger
agencies. Some, however, are stand-alone programs. Thus, we will refer to agencies/programs
below.

Each agency/program should consider:

1 Has the agency conducted a worksite analysis to determine risks associated  with
supervised visitation?

1 Is management committed to safety, developing safe ty policies and protocols, and
involving employees in safety analysis and feedback?

1 Do all employees have safety training on critical incidents, including how to deal
with clients who are violent or use intimidation on  -site; or who are injured or
experience health crises on -site (including injuries, diabetic shock, epileptic
seizures, or other health issues)?

1 Does the agency/program have a recordkeeping system for risk management issues,
training records, employee feedback/concerns, and program evaluation?

For more information, read Basic Safety Issues in
Supervised Parent - Child Contact: An E  -Book for
the Child Welfare Community

by visiting http:/familyvio.csw.fsu.edu/wp -
content/uploads/2010/05/Safety eBook.pdf

Worksite Analysis

Each agency/program should conduct a worksite safety analysis.  This analysis often
involves a walk -through of the visitation site to look for potential safety concerns.

The physical layout of an agency should meet the safety needs of parents and children who
receive services, as well as agency staff. Asking local law enforcement to assist in this
process is crucial.
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The following are some typical considerations regarding safety:
1 Working with law enforcement
oDoes the | ocal | aw enforcement agency und
work and the risks in volved in case management onsite? Has law enforcement
been consulted to help assess risks and contribute to

risk management? If an employee called 911 from the office, would law
enforcement understand that the emergency from that agency could
involve vulne rable children and adults?

1 Parking
0 Are parking areas well [it?
o Are the parking lots littered with  debris? f \
0 Are there any unexpected cars parked or people
loitering?
f Lighting REMINDER:

0 Are parking areas well lit?

) : . Safety is always
o Are rooms and stairwells well lit (both inside  and

outside)? the first priority in
f Checkpoints supervised
0 Has the agency considered metal detectors to visitation.
check for weapons or checkpoints at which staff k /
check bags and parcels for weapons or disallowed
items? (This should be operated by security staff.) \/

1 Alarm System
o Does the agency have an alarm system, panic buttons, or some other
method of emergency alerts?
1 Monitors
o Have your monitors all been trained thoroughly?
o Does the agency use video surveillance?
1 Objects
o Doesthe agency keep any objects that may be used as weapons out of
reach from clients? This includes items such as large desk items,
lanyards, and sharp objects, like letter openers.
o If the program has a kitchen, are knives locked up?
1 Training
o0 Has management trained employees on safety measures, such as
understanding the risks of each case, agency protocols, and de -escalation
techniques?
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You can provide the following handout on 10 Rules for Workplace Safety to staff
at your program as a starting  point while discussing workplace safety. It is

important that all staff are aware of safety rules and feel comfortable implementing
them.

I .

0 Rules for: WORKPLACE
1 SAFETY

Leading
Causes of
Workplace
Injury

25.7% Overexertion
Involving lifting. pushing,
pulling, turning, throwing,

and catching

24.3% Fall
Due to uneven surface,
object, or structure.

10.1% Struck by Object
Such as vehicle or
equipment

7.6% Other Physical
Exertions

Such as bending, reaching.
or running.
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Model Emergency Plan

Agencies should utilize training to reduce the chance of violence to staff , children,
parents, or other people. Through training, staff will be able to identify potential

risks. This process includes learning the agency safety plan. One component of the
safety plan is knowing how to respond to an emergency if one occurs, aptly ¢ alled an
emergency plan. FEMA offers a sample emergency plan. For the purposes of thise -
book, some of the main points are outlined here in order to help social service
agencies create their own.

For more information or to access the full sample plan, se e here:
http://training.fema.gov/EMIWeb/emischool/EL361Toolkit/assets/SamplePlan.pdf

What Kinds of Threats Exist?

Building an emergency plan, like the one outl ined above, allows an agency to plan
for emergency situations that it may not be able to control. A chart is listed here

with some safety threats an agency may experience and can utilize the emergency
plan to respond to.

Client Threats  --- A disgruntled parent; a relative or friend of a disgruntled
parent; a parent who becomes upset during parenting time; a parent who uses
substances at the agency; a parent displaying disruptive symptoms from a mental
illness during a visit; a parent who tries to harm the case manager or the child; a
parent who uses the agency to stalk the child or the other parent; a parent taking a
hostage during a visit. : ; .

External Threats --- Someone
coming in to the agency from
outside who wants to inflict

harm; a car accident that hit s
the agency; an unrelated robbery
happening near the agency; an
abusive partner of an employee
who stalks the employee at the
agency; a former employee who
is disgruntled at management or
at other workers.

Natural Disaster Threats --- A tornado; a fire; an earthquake; a bad
thunderstorm; fallen trees; and power outages that affect the program.

Medical Threats  --- A parent, child or staff member who has a medical problem
while at the agency.
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N

Tips to Reduce Safety Threats /

f/ \\
§ Staff Training REMINDER:
o It is essential that staff are trained Always speak up about any
regularly on topics that relate to safety concerns you have

supervised visitation and its clients, .
including safety risks at visits surrounding y(_)ur
(particularly off -site visits), how to workplace or client
intervene safely, and updated interactions.

information and research on topics like : : ‘i
child welfare and domestic violence. SEUEIY 15 N2 150 oy

Visit monitors need thi s information to \Of supervised visitation!

meet the needs of clients effectively! \/

T Keep O0OSupervisingoVib§im Supervi sed
o Visit monitors need to be vigilant in supervising all statements,
behaviors, and interactions of both parents and children during visits.
Simply observing parent -child interactions from afar without vigilance
does not further the goal of supervised visitation: safety.

1 Recordkeeping
o Visit monitors should keep clear records of any concerns about safety of
anyone involved in the visit in accordance withthe pr ogr amédés pol i ci e
Visit monitors are then able to track progress and effectively respond to
safety threats that exist.

1 Creating a Safety  Plan

o The purpose of this emergency plan is to provide the agency with a plan
to train staff members on how to deal with an emergency. In the case of
an emergency, agency management and staff will be able to respond to
the emergency quickly and appropriately to ensure the safety of all
involved.

o Scope of the Plan: This emergency plan outlines the roles of different
staff in an emergency including the following: communication plans,
training plans, and safety procedures.

@ STOP and Think

After reading this section, you should be able to answer the following question

regarding the case scenario from the start of the dbap
What workplace safety hazard existed in the situation that could have
led to grave harm for the child or monitor?
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Preparing Self & Clients for Visit

Being informed thoroughly about the history of a client and providing safe, effective
visits can be difficult and even emotionally draining at times. To make sure you are
prepared to provide effective supervised visitation, prepare yourself mentally and
physically before a visit with the following steps.

Preparing Yourself for Visits

1. Have a clear understandingofthe agency 6s pr ot ocenlpleyess or cl i en
safety.

2. Receive and/or review agency training on defusing aggression and recognizing
escalating behaviors and warning signs that lead to  assaults.

3. Receive and/or review agency training in the dynamics of parental behavior that
results in supervised visitation, such as mental iliness, domestic violence, and
substance abuse.

4. Be sure that you have considered safety issues in the visit setting and know  how
to help parents and children move through the process of visitation, from welcome
to the end of the visit.

5. Be ready to approach clients in a helpful, non -authoritarian manner.

6. Know how to alert management and emergency personnel of safety violations and
incidents.

7. Understand how to recognize escalating risk.

8. Plan for parent -child contact in a setting that balances all of the risks  involved.
The higher the risk, the ‘
more restrictive the
setting, including having
security in the room with
the parent and child.

Preparing for Visits o)
Intake and

Preparation are

Crucial for Safety .

Safety is not just about a
program safety plan. It _ d A
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is also crucial that your program has sufficient information to understand what the

risks are in each and every case. This happens through a process called intake.
Thoroug h intake helps programs plan specifically for each case. Intake provides you
with information upon which to create a safe visit. It also helps family members

feel prepared for visits to ensure an open environment that supports  communication
and progress. Intake should be done in every case -- even in dependency cases
where a case manager has already conducted a separate intake.

Step One: Conduct a thorough case history. Gather identified background
information from caseworker, guardians ad litem, the paren ts, and
sometimes, the child. The most effective, safe visits are ones in which staff fully
understand the family dynamics, the risks, and the problems that face the family.

o In dependency cases, before meeting with clients to complete an intake,
speak with the caseworker and/or guardians ad litem involved in the
referral of the case to supervised visitation. They may have already
assessed violence and abuse history that you ca n use as a foundation for
intake in these areas.

0 According to the 2014 Annual Report on Supervised Visitation Database
Case and Client Statistical Analysis, 36.2% of cases were referred to
Florida supervised visitation programs due to domestic violence. T o help
manage the risks for domestic violence victims, staff should understand
that a referral to a local domestic violence center is essential so that the
vulnerable parent has resources and advocacy.

O Refer to the following tables for important  information that can help
supervised visitation program staff manage  risks.
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Table 3.1
Intake Issues

A complete understanding of the dynamics of the case will require that you obtain
the following information. Both parents should be asked abo  ut these issues. Keep
in mind that the dependency case manager will likely have already obtained this

information in dependency cases.

About the Child(ren)

Note: You may have to ask these questions more than once if there are multiple children in the case

to assess the full family dynamics.

Current living
arrangements

Where does the child currently reside?
Who resides there with the child?
How long has the child lived there?

Age

How old is the child?

Educational level or
developmental stage

Is the child in school?
What grade is the child in?
Do you feel that the child
has any developmental
setbacks or advantages?

Mental status (emotional
problems, developmental
delays)

Does the child have any emotional or mental health
issues that may affect the visit?

Does the child have any physical challenges,
developmental delays, areas of concern, medications
or special needs that may affect the visit?

Juvenile justice system
involvement, including
juvenile sexual offenses

Has the child ever been involved in  the Juvenile
Justice (DJJ) system?

Does the child have any gang affiliation or criminal
history/record?

Past history of abuse
(physical, sexual, neglect)

Is there a history of allegations of physical, sexual, or
emotional abuse or neglect?

Current abuse experience

What are the current allegations related  to physical,
sexual, or emotional abuse or neglect?

Relationship between
alleged perpetrator and
child

Who is the alleged perpetrator of the alleged physical,
sexual, or emotional abuse or neglect?
Wh a t i s the chil dds r a@duset?i o

Characteristics of abusive
situation

What other details can you tell me about the alleged
abuse?

Reaction of non  -perpetrator
parent

Did you believe the child when they disclosed?
What support are you providing to the child?

Reaction of alleged
perpetrator

What was the all eged tpteer pet
chil dodos dialuseP osur e of
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Table 3.2
Information to Obtain About Custodial and Visiting

Parents During Intake

In dependency cases, the case manager is likely to have conducted a thorough intake
and is likely to have provided the family with a broad spectrum of resources.
Especially in family court cases, though, you will also want to gather as much
background informa tion as you can to determine what the risks are in each case.

About the Custodial/Visiting Parent

Current living situation - Is your current housing affordable?

- Is your current housing safe and stable?
- What adults currently live with  you?

- What children currently live with  you?

Education - What is the highest level of formal education that you have
completed?
- Are you interested in going back to school?
Employment - Are you currently working?

o Ifyes,isitfull -time, part -time, or temporary?
Where do you work?

o If no, are you interested in assistance finding
employment?

Concerns - Do you have any concerns about your child(ren)?
Parenting Skills - What do you think are your strengths as a parent?
- Do you feel that you have a good relationship with your
child?

- Do you feel there are areas of your relationship that you
could potentially work on improving?

Note: It is important to assess parenting skills at intake, but

sometimes you will be unable to tell the true level of

parenting skills until the first visit.

Discipline concerns - Do you have any concerns about disciplining your
child(ren)?

- Do you have any concerns about
discipline of your child(ren)?

Partner relationship - Is there a person you can count on to care about you
regardless of what is happening to you?

- Do you have a significant other? What is your
relationship like?

Domestic violence history - Does this case have a history of domestic violence?

Substance abuse history - Have you ever been in a detox program?

- What about a residential treatment facility for drug or
alcohol use?

- Have others ever raised concern about how often you drink or
use drugs?
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Mental health history - Have you ever received or are you currently receiving
mental health treatment or  counseling?
- Are you currently taking any medications to treat a
mental health condition?
- How do you manage difficult feelings or emotions?
Mental status - How often do you feel anxious, depressed, or
(emotional confused?
problems, - How often do you find yourself feeling sad or
developmental hopeless?
disabilities, etc.) - Do you ever think about hurting yourself or  others?
Criminal history - Have you ever been arrested and charged with a crime?
- Were you ever convicted of a crime? Have you ever been
incarcerated?
Past history of - Did you ever experience maltreatment or abuse in your
childhood childhood?
maltreatment,
including child sexual
abuse

@ STOP and Think

After reading this section, you should be able to answer the following question regarding

case scenario frorte start of the chapter.
How could an assessment of background information and safety risks
change this situation?

Step Two: Discuss with each family member the program rules and parameters for
the visit in an encouraging, respectful tone, particularly noting that rules apply to all

program participants.

It is important for clients to feel well  -informed when entering into a visit, as well as
feel respected and encouraged for an open dialogue and overall successful visit to
occur. When clients have the i nformation needed to make them feel comfortable
during visits, a positive parent -monitor relationship can be developed more
efficiently and families can begin making progress sooner. Make sure you readily
prepare clients by utilizing the items listed in Ta  ble 3.3 in your preparation of
clients for visits.
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Table 3.3

Information to be Conveyed/Assessed in
Preparation for Visits

Children Custodial Parent or Care -Giver Non -Custodial Parent

Location and schedules for visits Location and schedules fo r visits Location and schedules for
visits

What degree of physical contact Program rules

child wants or will be permitted Program rules

Signals for child to use to indicate Role of visit monitor Role of visit monitor

need for help

Conversation topics child wants or Security measures in place Degree of physical contact
doesndt want to o

Other program rules 0Checking i nd6 witlToiletrules
parent before each visit, to
ascertain safety between visits

Any other concerns child has Any concerns residential parent has Rules on items brought to
regarding visits. regarding visits visits

Conversation topics allowed
or disallowed

Emphasis on respect, fairness
Intervention technigues to be

used by visit monitor during
visits

*I nformation given to children wil!/ depend on vy
age and emotional status*
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Child Orientation

If a child is of sufficient age and capacity, the program should include him or her in

some structured orientation meeting. Child orientation is the process by which staff

familiarize the child with the program, program staff, safety protocols, and facilities

in an age -appropriate and child -friendly manner. The child should also be assured

thatthe i nvol vement of the program i s not the <cfF
session; the child should not be questioned about the case during orientation.

Any orientation should be presented to the child in a manner appropriate to the

chil ddés devel opment asufficert aygand matity shodld atend o f a
at least part of the orientation without the custodial parent; this will help the child

understand that the parent will not be present with the child during the visits.

@ STOP and Think

After reading this section, you should be able to answer the following quesgarding the

case scenario from the start of the chapter.
What information should the monitor have provided before the visit began?

Step Three: Develop a safety -plan with child  ren prior to their first visit.
After a child has been given the basic
information about his/her scheduled visit
outlined above (and after any further risk
assessment is made subsequent to
reviewing case information from parents),
staff should engage the child in making a
safety -plan for his/her scheduled visit or
assist the child in an identification of
his/her safety concerns about the visit.
Again, the extent to which this is done will
depend upon the developmental level of
the child and the allegations or findings in
the case. This step can assist the child in
feeling less anxious about the visit and
also help reassure the child that his or her
safety will be addressed.

The following questions can be used by visitation intake or visit monitors to assis t
in identification of concerns throughout the period of time the family receives
services at the program, not just prior to the first visit. (Note: Not all questions need

59



to be asked of each child. These are examples that can be modified by each

program.)

\ Creating a Safety Signal

When you develop a safety plan with a child, it
is also a good idea to establish a safety signal
the child feels comfortable using during visits

that indicates he /she feels sad, upset, or
unsafe. Encourage the child to use the safety
signal you decide on together at any point the
child needs to during the session.

Simply ask the child:
0ls there a signal (ra
song) that you can use during a visit to let me
know you dondt afreee lu pssd

Some possible signals you can use are:

Raised hand
Certain word or
Song
Crossing arms across  chest
Two hands forward, as if to say
0Stopbo

9 Putting both hands in

phrase

lap

Make sure that the signal is not anything too
obvious like tapping the left foot or any
movement that is frequently used like shaking
the head from side -to-side.

1 What makes you feel safe? (e.g., Teddy
Bear? Blanket? Picture?)

1 What kinds of games or toys do you
like to play with?

1 What would be fun for you to do while
you are here?

1 Did you bring something with you

today (or can you bring something) that
makes you feel safe?

1 What makes you feel upset, nervous or
sad?

1 How can I nelp you feei safe during
vour Visit?

1 Sometimes certain smells, music, or
clothes remind us of scary things, does
anything in particular like that scare

you?

1 Where would you like your visiting
parent to be in the room during your

visit?

T I's there anything
him/her to say to you during the visit?

1 If you become frightened, upset or sad
during the visit, how can | help  you?

STOP and Think

After reading this section, you should be able to answer the following question regarding

case scenario from the start of the chapter.

What questions could the visit monitor have asked Alyse

to create a safety
plan?

you

60

do



Step Four: ldentify the risk factors for each family member from the
background information you receive.

Based on the background information for each family member, along with the
chil d(r en) 0 ssafety anccrigks, slateanine tbef risk factors for each family
member. These risk factors can include past experience with neglect or abuse,
substance abuse history, mental health, behavioral issues, specific needs, or a
variety of other issues identified in  your initial assessment of the family. For any
risks you find in each case, decide on parameters that will address any safety
concerns you may have. These may include limitations on the site used for
visitation, set -up of the room used for visitation, ext ra preparation on your part
before visits, or extra security personnel. Parameters should also include the names
and relationship to the child of other individuals who are allowed to participate in

the visit (per court order).

Step Five: Schedule visit, decline referral, or modify court order.

According to the Florida Supreme Court Standards, programs have the discretion to
decline cases. Consider whether a safe visit can be provided in the case based on
safety assessment, background information, and risk  factors identified.

If a safe visit can be provided, schedule a visit. Otherwise, you have two options.

You can:

1. Decline the referral due to risks identified (in client safety or staff training); Or
2. Request a modification of the court order (e.qg. for therapeutic supervision or other
modification).

Step Six: Conduct the pre  -visit screening and assess children,
parents/caregivers, and the visitation monitor.

If you decide to schedule the visit, move forward in the visit process by conducting a

pre-visit screening following program policies. At this stage, you may still cancel the

visit due to the visiting parentds behavior o
skilled visit monitor due to the childdés emot
facilitate the visit while monitoring using program policies and procedures for

ensuring a safe visit.

Providing the Visit

Visit monitors must be able to fulfill a variety of roles that sometimes may seem
contradictory, such as remaining neutral while being on constant alert for saf ety
risks. Visit monitors must remain close enough to hear conversations and notice
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inappropriate behavior, yet allow the parent and child to take center stage of the
visit.

The primary responsibilities of visit _monitors include:

x  Ensure that no physical or emotional harm is directed at the child during the
visit, at the other parent, or at other program  participants.

x Directly observe all interaction between the parent and the child. Be able to
hear and see what is said and done. Document the interaction according to
program rules.

x Facilitate the visit
when necessary by
suggesting age-
appropriate games
or activities. This
entails being
sensitive to the
needs of the parent
and the child.

x Model healthy
parenting
behaviors and
communication
skills for parents.

x Teach parents
skills they can
adapt for use with
their children.

x Coach parents on how to achieve their goals and improve their parenting
capacity and strengthen the parent -child bonds that exist within the  family.

x Monitor the length of visit in order to allow an opportunity for participants to
prepare for the end of the visit.

x Remind parents of the role of the visit monitor and the rules of the program if
necessary.

x Redirect inappropriate behavior, both  physical and verbal, in a manner
consistent with program rules.

x Avoid letting personal feelings or bias about parents, children, or situations
interfere with the monitwsitsfs objectivity i

x Terminate the visit according to program policies if rules are violated.

/O i i
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Identifying Safety Concerns during the Visit
Visits may proceed without problems, but it is imperative that in every case visit
monitors attend to the interaction, be alert to both verbal and nonverbal messages,
and watch for indications that the child is demonstrating maladaptive reactions as
described below. These behaviors may appear during a visit, but they may also
appear after a visit and be
reported to the supervised
visitation program by the
custodial parent. | fthese
behaviors appear, a formal
mental health evaluation
conducted by a mental health
professional is recommended
prior to the scheduling of any
further visits between the

offending parent and the child. ' +d | e
It is imperative that the > :
programds leemente r Sofagr IR TN

with the court provide for this. To allow subsequent visits while having knowledge
of these behaviors can result in serious harm to the child.

Maladaptive behaviors include:
1 Rage including suicidal or homicidal threats, aggressive play, (e.g.
destroying toys, furniture), or severe temper tantrums;
1 Excessive aggression including physical or verbal attacks on visiting parent,
custodial parent or caregiver, supervised visitation staff, siblings or others;
91 Depression manifested by reduced expression of emotion, slowed body
movements, excessive crying, mood swings, lack of interest in school or in
play subsequent to visits, suicide threats or self -injurious behaviors;
T Numbing illustrated by memory | oss (e.g.,
offending parent week before), depersonalization, excessive fantasizing,
high -risk play, compulsive behaviors (picking at skin or pulling out hair);
1 Panic attacks brought on by stressors or triggers of the sexual abuse
experience (e.g., child has panic attack aftersmelin g f at her 6soraft er sh
being shown photograph of where abuse took place);
Severe distrust of others;
Sexualized behaviors such as masturbating during scheduled visits,
molesting other children during visits, behaving in a sexual manner toward
program sta ff or toward other parents;

= =
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1 Flashbacks of sexual abuse which may occur during the visit triggered by
certain smells, actions, sights, or sounds;

1 Sleep disturbances such as nightmares following or prior to visits,  inability
to sleep soundly, or falling asleep during visits;

1 Somatic complaints such as severe headaches, stomach aches, nausea,
vomiting without physical cause; and,

9 Elimination disorders in children who have been toilet trained, such as
soiling or wetting during scheduled visits or  immediately following a visit.

Strategies for Managing Reactions

A key component of conducting supervised Vvisi
manage reactions of participants as they arise. This can be necessary in a variety of

situations, from a child becoming anxious around certain topics to a parent raising

his voice at his child. The following strategies can aid you in managing client

reactions effectively while maintaining respect and fairness:

1. Prepare all participants prior to the first visi t, by discussing any emotions

they feel in anticipation of scheduled visits.

2. Set behavioral expectations for clients , Specifying exactly what appropriate

and inappropriate behavior is during  visits.

3Aid all participants in pri aoerthéiriown.ng chil dr e
4.Be attentive and r esporeastions.e to the chil dodos

5, Be attentive and responsive to tlbeforeparentso
during, and following visitation  sessions.

6.Respond to parent s0d e moéespeoiallysrevdvng angeg. vi si t s,
7. Help clients communicate and process their emotions regarding issuesof

separation, changes in custody or reunification (e.g., frustration due to custody,

changes in visitation).

8. Process your own emotions and reactions throughout the visit. Make sure

to practiceself-car e t o ensure your emotions and perso
visits or clients negatively.

STOP and Think

After reading this section, you should be able to answer the following question regarding
case scenario at the start tfe chapter.
What maladaptive behaviors was Alyse exhibiting that the monitor missed?
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Itds easy to ignore these signs ofjp
children, but remember:

An average of 678,810 children in the U.S. were found to
be victims of abuse or neglect in 2012 alone.
In Florida, an estimated 51,920 children were victims of

child abuse or neglect in 2010.

About 1 in 7 girls and 1 in 25 boys will be sexually abused
before the age of 18.

Perpetrators often consist of family members, friends,
and acquaintances.

Child Abuse Reporting

Another factor in safety at visits is prohibiting

child abuse. Part of a visitation monitoros

is to ensure the safety of all children involved /)

in visitation. In order to ensure safety, visit / Note

monitors must have an understanding of child ' I

abuse and how to report when cases may arise. To learn more about the types,
prevalence, and risk factors of chilc

abuse, keep reading this manual!

Florida Statutes 39.201 states that any
person who knows or has reasonable cause to
suspect that a child is abused, abandoned, or
neglected shall report it to the Florida Child
Abuse Hotline. If a visit monitor suspects

Chapter 11 of this manual

addresses the impact of child
physical and sexual abuse on

abuse or neglect, it must be reported by calling supervised visitation.
1-800-96-ABUSE. Supervised visitation Keep Reading!

programs have exceptions to their
confidentiality policies for child abuse and
neglect. Programs also should have protocols
for maki ng hotline calls.

The law states that you report when you have a suspicion . You do not
need proof. You mustreport when you have reasonable cause to believe
that a child or adolescent has been abused or neglected or is in danger of being
abused.

In Florida , the reporting requirement is not limited to the first person

reporting. In other words, you cannot assume that the report has already been
made. You must always make a report if you suspect that a child is or

has been abused.
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Itis important to note that all calls to DCF will remain anonymous (if

requested, you do not even need to provide your name) and it is up to

DCF on whether a case will be opened or not. However, the

Clearinghouse recommends that programs provide their full name and
the names of staff.

Addressing Childrends Concerns During V

Many children in supervised visitation may have experienced trauma, such

as abuse or neglect. It is essential that you keep this in mind while
communicating and interacting with childre  n at visits. Children may
experience trauma due to:

The death of a parent, friend, or pet

Physical, sexual, or verbal abuse

Neglect or maltreatment

An unstable or unsafe environment

Bullying

Surviving a natural disaster (fire, hurricane, etc.)

Separation f rom a parent

Witnessing domestic violence

Children who have experienced trauma will have unique needs, which you can help
meet by practicing trauma -informed care to best promote empowerment and
effective treatment. These can include ethnic or cultural  differences, mental or
physical disabilities, or language barriers.

=4 =4 -4 -8 _9_95_45_2

OTr adinmaf or med caredé involves the provision of
of cultural competence, iIis Otrauma competent.

Children and Safety
Trauma -informed care must begin with the provision of safety, both physical and
emotional, by adult caregivers to the child facing trauma.

In the absence of safety, the child will be unable and often unwilling to alter

behavior, consider new ideas, or accept help. Children concerned abo ut their
survival cannot broaden their focus, engage in self -reflection, or allow themselves to
be emotionally vulnerable.

In cases where the abuse has been confirmed, as well as in cases where there is

o0osome indicationdé of c hielaltbwed to signa when theevisitc hi | d s
needs to end or break for a period of time. This is a perfect time to remind children

of the safety signal you chose together during your initial safety planning. If the

child leaves the visit for a break or asks that the  visit be terminated, staff should

conduct a risk assessment to determine how the child is being affected by the

contact.
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When child abuse has been alleged or proven, a child should be reassured that the

supervised visitation staff wants to  make sure he or she is safe at visits. It may be
confusing for a child victim if staff remains silent about what happened or may have

happened to the child. On the other hand, a program must not begin advocating for

one parent, or treating a parent with di  sdain or contempt.

Supervised visitation staff do not need to be specific about the allegations with a
child. The following examples are statements that monitors can use to alleviate a

childds fears prior to visits. tNaaletthechildre to g
know that staff will be vigilant, such as:
1 oYou are hethee beca
judge caresabouty ou . 6
T OWe care abooouté you,
1 0OYou have not done
anything wr ong. 0
1 OWe are here so yo
haveasafevi si t . O
| oTel | us i f there
anything we can do to make
yourtimehere bet t er . 0
1 oTel |l us how we <ca

Always remember the trauma
the child may have

| experienced when
interacting with them at visits. If a child starts to become upset or overly withdrawn,
stop the visit and talk with them one -on-one to make sure everything is okay before
moving forward with the visit. Make a note of any child behaviors or statements that
may indicate past trauma in your case notes, and make sure to address these concerns
in your safety pl an.

Intervening in Visits

Each visitation program has policies and procedures describing when a visit monitor
should intervene in a visit. Below are some common situations in which monitors may
need to intervene:
1 The visiting parent questions the children in detail about the activities of
the custodial parent.
1 The visiting parents tells the children to convey a message to the  custodial
parent.
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1 The visiting parent
makes derogatory
comments about the
custodial parent, step -
parent, foster parent,
judge, etc.
1 The visiting parent
falsely tells the children
that he or she will be
back soon- unless
reunification really is
imminent.
1 The visiting parent asks
the children to choose
which parent they want to live with.
1 The visiting parent promises trips, gifts, or privile  ges on the condition that
the child does something. For exampl e,
bring you to Disney World if you ttel |
monitor must intervene.
1 The visiting parent harms or threatens to harm the child emotionally or
physically during a visit.
1 The visiting parent threatens to harm other visitation participants, custodial
parent dropping off children, or  staff.
1 The visiting parent begins to speak in a foreign language, following a  staff
member has informed of the restrictions on language use in  visitation.
1 The visiting parent has significant impairments due to symptoms of mental
illness, physical iliness, or substance abuse that prevents the parent from
engaging in an appropriate manner with the chi  Id. For example, if a monitor
discovers that a parent is intoxicated during the visit, the monitor must
intervene.

Immediate Intervention

In many cases, visit monitors will have to intervene immediately in a situation,

many times within earshot or presenc e of the child. For this reason, we recommend
that the visit monitor or director use the following steps when intervening in front

of children:

1. Stay calm and focused on the behavior

2. Express redirection and verbal warnings in a clear, controlled  manner.
3.Use0l 6 st at emenpossibes often as
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If the intervention requires more than a quick statement or the parent does not
respond in a positive manner, ask the parent to accompany you to a nearby office to
discuss the problem at hand in a lengthier manner. The child should not be present
for the conversation. Find a supervisor or other trusted member of the staff to stay
with the c hild during this time.

—

REMINDER

d \\.
If you feel or any staff member feels threatened, the child should
be removed from the visit immediately.

Using Assertive Behavior to Intervene
There are three ways a Vvisit monitor can reac
at visits: passively, aggressively, or assertively.

A visit monitor is reacting passively when he or she ignores what is occurring and
defers to the offending person. Passive behavior such as looking away or laughing
nervously is not effective and can encourage escalation of inappropriate behavior.

A visit monitor is reacting aggressively when he or she uses authority to attack,
dominate, or inappropriately control the situation. Aggressive behavior such as
angrily confronting the parent or attacking the parent personally is not effective

and can support escalation of inappropriate behavior.

A visit monitor is reacting assertively when he or she communicates what is
desired in an open, courteous, and firm manner. Assertive communication that
incorporates clear, direct communication about the inappropriate behavior
occurring can be very effective and help to d efuse hostility and anger.
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Assertive body language involves:
1 Maintaining direct eye contact

Assertiveness Assessment

J Slttlng{stand|ng up straight Do you have difficulty with any of the following

1 Speaking clearly behaviors?

1 Using a firm, audible tone

1 Adding gmpha5|s with facial % Asking for help

expressions and gestures % Stating a difference of opinion
) % Receiving and expressing emotions,
Examples of Assertive particularly negative ones
Behavior: < Sayingonood
1. In reaction to Mr. Goodman, a % Responding to criticism
visiting father, talking negatively to % Negotiating
his children about their mother, the » Taking charge
visit monitor coul Asking questions
Goodman, | would like to speak to Dealing with someone who refuses to cooperate
you away from your children for a Making speeches in front of audiences
moment . 6 The visit
guide the father into another area If so, you may need to work on your assertiveness
and cal ml gntelygou haveo | with clients. Assertive behavior can allow you to:
anger toward your wife, but it is not
appropriate to involve the children in Y Gain help when needed
this manner. | will have to terminate Be listened to and understood
the visit if you continuetodo t hi s. Foster cooperation in clients
Y Improve your self -confidence

2. In response to a visiting mother, Feel more comfortable in negative situations
Camilla Rodriguez, bringing her son Guide conversations effectively
Jaelyn a small gift bag for his Y Gain leadership roles in the workplace

birthday during a visit, the visit
monitor ¢ ouRabrigeea,y, 0 Ms.

OWe need to screen all gift
so that we are foll owing ou

STOP and Think

Afterreading this section, you should be able to answer the following questions regarding the c

s for safety reaso
r program policies

scenario at the start of the chapter.
What assertive behaviors did the monitor use to intervene? How did it help reduce
the conflict?
Would this constitute a critical incident? What about termination of visitation?
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Preparing for Visit’s End

Make sure to keep track of time during visits

so that you are able to prepare parents and
chil dren for a sessiondod
children know when there are 10 and 5

minutes left in the session so they are able to

say goodbye and feel the visit come to a

natural end. This can help the visit go

smoothly and allow for children to feel safe,
secure, and expect the end to come.

Children have specific needs at supervised
visits. One of the most important is to have
support in preparing for the end of a session.
While some children may be okay without
added guidance, many children require
emotional support in order to deal with the
transition. For some children, the end of a
supervised visit may seem traumatic. With
education and support, children can better
understand what to expect and will react in a
non-traumatic way.

Developing Rituals

Children can be comforted by a routine for the end of a session they can learn to
trust in. Some ways to incorporate rituals into a session include:

1 Identify what will happen ahead of time and allow for ~ questions.

1 Allow children the opportunity to be involved in developing  rituals.

1 Minimize changes made to the routine, unless necessary.

91 Define rules for the session and explain them in detail to the child. This can

include what physical touch is allowed, what can be discussed, and how long

visits will last.

1 Create an agreed upon signal for ending the visit, such as a specific phrase
a song that is played.

1 Determine a ritual for the end of the session, such as hugging the  visiting
parent, shaking hands, or waving goodbye.
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As the supervisor, ask routine check -in questions following the departure of the
visiting parent, such as what specific things the child liked or disliked about the
session. This can allow the child to have a sense of purpose after the end of the visit.

Age -appropriate Rituals

Infants & Toddlers (Birth to 5 years):  Children under the age of five have yet to fully
develop their sense of time, causing confusion and frustration over when they will

see their parent again. Professionals can help by providing color -coded calendars or
describing how long until they see the visiting parent in terms they would
understand, such as the number of school days or meals. Children of this age also
have higher needs for consistency and routines than others.

Elementary School (5 -12 years): Children of this age develop stronger sense of
awareness and feelings, such as sadness and anger, requiring stronger emotional
support at the end of sessions. Be prepared for discussions of emotions and assure
children it is okay to feel this way.

Adolescents (12-18 years): This age group desires more self -autonomy, s o allowing

them to help create routines can be positive for them. Adolescents also try to break

rules just to see how adults react. Remain concrete in your enforcement of rules and

routines, relaying that you care about their behaviors. Encourage discussio  ns of
emotions, but do not expect sharing with this
range vastly depending on personality and upbringing.

If setting limits and routines fails to reduce anxiety, consider making changes to the
arrangement and look out for signs of bigger issues that could be causing the
anxiety.

Termination

In the case of severely inappropriate behavior or statements by either party,
suspension or termination of visitation may be considered. We review termination of
visits due to critical incidents in Chapter 15, but suspension and termination can
occur due to actions and statements that may not be deemed critical incidents.

There is a great deal of discretion left to directors in deciding the most appropriate
course of action to take reg arding inappropriate behaviors and statements. When
making intervention decisions that may lead to suspension and termination,
consider the following:

1 How severe is the action or statement by the parent?

o If the action endangers the child, the visit  should be suspended or
terminated.
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1 Has the parent directed the statements or behaviors directly to the
staff or tothe  child?

o If the parent expressed anger or displeasure at the staff, the child may
or may not be alarmed.

o If the parent expres ses anger at the child, the child may be unable to
continue to participate in the visit.

T What are the childbds react ibehavor?t o t he st at

o If the child is upset by the statement or behavior, even if he/she is not
physically harmed, the visit ma y need to besuspended.

T 1's the statement or behavior a ofirst offe
repeatedly engaged in such conduct during the same visit or in past
Visits?
o A parentds continuous violations of a p
interventions may wa rrant suspension or termination of visits, even if
such violations do not endanger or upset the child.
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Case Scenario 1

Derrick Morlen regularly attends supervised visits Discussion Questions:
with his 6 -year-old son Ethan. Derrick was originally
referred to supervised visitation for domestic violence
allegations. During his most recent session, Derrick 2. Why should the visit monitor haween
and Ethan are putting together a puzzle on the floor more concerned about theuestons?

when Derrick starts to ask inappropriate questions,
AR R A R R LR Y, 3 What could the visit monitor have dofe

and OWhere are you going to intervene immediately in theituation?

1. What safety concerns exist in tfi@gnily?

afternoon?6 The visit moni t Of YRt RN A di el

s AR I R AN AR address the situation fullyostvisit?
itin the file. The next day, 3

mother said that Derrick stalked her and Ethan at
the baseball park.

Discussion Questions: M

1. What key questions dithe visit Eddie LaRosa was recently assigned to supervised
visitation with his 8 -year-old son Demetri. During intake,

monitor skip duringntake?
the visit monitor addresses substance abuse and domestic

2. What could themonitor have violence history, but thinks i
done differentlyif she hadhe full the time playing an introduction game to re  lax the father
backgroundnformation? and son. During the first session, the visit monitor notices
3126 RAR (i HaBkofY 2 De_m.e_tri becoming frustrated anq Withdrayving during
knowledge harm theisit? activities that should be appropr.late for his age. Near the
end of the visit, Demetr.i
4126 RAR GKS Y2 wanttocome back. 6 Eddie says,
ly26t SRIS KI NY hate me. 6 After the visit,
engagement anehteraction? mot her, and notes Demetri 4s

the visit. Demetri s mot her
know he has a developmental disabil ity? Those activities

were much too hard for him. And that made him feel left
out . Of course he doesnot want




Quiz Yourself!

1. As a visitation monitor, which of the following is not one of the
ways to prepare yourself for visits as a visit monitor?
a) Consider the safety issues present.
b)Review the agencsgdiys protocols for
c) Be confident in your abilities to monitor the visit,

regardless of your experience or the risks involved.
d) Receive agency training on defusing aggression.

2. Developing a safety signal for children during visits helps to:
a) Scare them of the safety risks present.
b) Give children a way to communication when they feel
upset or unsafe during visits.
c) Give one, universal signal that all children use to  designate
feeling unsafe.
d) Make sure children never feel unsafe during visits.

3. True or False: Maladaptive behavior in children during visits may

show a need for a mental health evaluation conducted by a mental

health profess ional before proceeding to future visits.

4 When intervening in visits, itouebest for

a) Passive behavior

b) Aggressive behavior
c) Assertive behavior
d) Introverted behavior

5. What should you do if you noticed a light in the parking lot at your
center to be out?
a)l gnor e iimportant 6 s not

b) Hope that a co -worker spots it.

c¢) Inform a supervisor of the light.

d) Fill out a purchase request for a new lightbulb.
e) Either C or D.

6. True or False: In order to make a child abuse report you MUST

have proof of abuse occurring including but not limited to photos,
statements from the child, or personal witness to the abuse.

75



7. To fully understand the safety risks and because of the high

prevalence in dependency and family law cases, it is important to
discuss any history of with both  parties.
a) Violence

b) Cigarette smoking
c) Relocation
d) None of the above

8True or Fal se: It is every monitormds job
important safety considerations for each case.

9. List three ways monitors can work with children to enhance safety

inany case.

10. When terminating or suspending a visit due to a non -critical

incident, what are some important factors in the determination?

Answers: 1.C; 2.B; 3. True; 4. C; 5. C; 6. False; 7. A; 8. True; 9. Develop a

safety plan, transparency about process of visitation, reassuring statements

of care and safety; 10. The severity of t
incident, has the parent directly threate ned a child or staff, and if the

incident a first -time incident.
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Causes & Symptoms of Sexually Maladaptive Behaviors.
http://www.resolutetreatmentcenter.com/beh  avioral/sexually -
maladaptive/symptoms -effects. This resource outlines the causes, risk factors,
signs and symptoms, effects, and co -occurring disorders of sexually maladaptive
behaviors in children.

Assertive Versus Aggressive Behavior.
http://www.etfo.ca/SupportingMembers/Employees/PDF%20Versions/Assertiv
e%20Versus%20Aggressive%20Behaviour.pdf. This resource covers the specific
definitions and differences between assertive and aggressive behaviors, as well
as the negative impacts of rema ining passive.

Guiding Principles. Safe Havens: Supervised Visitation and Safe

Exchange Grant Program.
https://www.justice.gov/sites/default/files/ovw/legacy/2008/08/06/guiding -
principles032608.pdf . This guide introduces the guiding principles of  supervised
visitation, including equal regard for the safety of children and adult victims
which covers workplace safety needs.

Child -Directed Interaction Skills.
https://depts.washington.edu/hcsats/PDF/TFE -
%20CBT/pages/8%20Parent%20Management%20Training/Child -
Directed%20Interaction%20Skills.pdf . This handout displays an overview of tips
for encouraging child -directed interactions between parents and children with
specific examples of what to say and what to avoid saying.

Managing Strong Emotional Reactions to Traumatic Events: Tips for
Parents and Teachers.

Managing Strong Emotional Reactions to Traumatic Events
http://www.nasponline.org/resources/crisis_safety/angermgmt_general.aspx.
This article relays common reactions to trauma, how emotions are displayed
physical ly, and effective ways to manage strong emotions in yourself and
others.
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New Training Manual for Fl ori daft
Visitation Programs

CHAPTER 4

WORKING WITH THE COURT

' Case Scenario

\'/\
Maxwell has been referred to supervised visitation with his two children, ages 5 and 14, by the
family court. Maxwell has a history of substance abuse, and recently served a jail sentence after
being pulled over for driving under the influence with his children in the car. The children are
currently staying with their mother Mag  gie, who has been separated from Maxwell for several
years. The monitor assigned to the case is req
with the Court, understand how to provide safe visits, and understand how to keep a record of
the visits with M axwell and his children as part of that responsibility.

After completion of this chapter, you will be able to answer the following questions:

T What el ements may be included in Codte progr a
How should the monitor communicatewith t he court r egacadd?ng Ma
What information about Maxwell and his children should the monitor include in the visit
record?

How often will the monitor have to comase’ni c
What shoul d the mon préevinus emptoyei réquebta mfarmdtiond s
regarding the visits?
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This chapter describes how cases are ordered by the court to supervised visitation
programs and outlines the requirements for Program Agreements with the court.
In addition, the chapter describes how visit records are compiled, used, and
maintained. Communication with the court by program directors and staff is also
discussed, as well as the purpose of and preparation for staff testifying in court
about a case. Frequently asked g uestions about working with the court are also
addressed.

What will I learn in this chapter?

Upon completion of this chapter, a visit monitor will be able to:

= =4 4 =4

Describe the kinds of cases that can be court -ordered to supervised visitation;
Identify the authority responsible for determining the range of casesaccepted
by programs;

Discuss the ways that programs communicate with the  court;

Describe four different kinds of reports to the  court;

List the typical elements of a report to the  court;

Identify the role of program staff in  testifying in court about a case.
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Snapshots and Facts

1 Courts refer cases to supervised visitation programs when the judge or
magistrate has reason to believe that the child could be endangered by
visiting with a parent in an unsupervised  setting.

1 Families are most often referred to supervised visitation in order to safely
implement:

o Juvenile Dependency case plans;
o Divorce-related parenting plans; or
o Domestic Violence Injunction -related parenting plans.

Cases Referred by the Court

The majority of cases ordered to
supervised visitation program are
referred by judges in circuit courts
in Florida. Most cases originate as
juvenile dependency cases (governed
by Chapter 39, Florida Statutes),
divorce-related court cases
(governed by Chapter 61, Florida
Statutes), or cases that are part of
an Injunction for Protection Against
Domestic Violence (Florida Statute
741.30). Cases can also come from
criminal court.

Juvenile Dependency Cases

As the Supreme Court Steering Committee on Families and Children in the Court
explains:

Any time th ere is a concern that a child has been

or is in immediate danger of being abused, abandoned,
or neglected it is heard in Juvenile Dependency Court.

This kind of court is all about making sure that children

are safe and protected and helping families witht he
problems that brought them into court in the first place.

Dependency court is not about punishing parents or handling
criminal charges.
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Family Law Cases

Divorce and post -divorce-related cases can also include allegations that one parent abused or
neglected the child, or allegations that the child is unsafe if unsupervised with a parent

because of the parentds substance abuse, ment e
violence, or other type of parental pr oblem.

Domestic Violence Injunction Cases

When one parent has obtained an Injunction for Protection Against Domestic
Violence against the other parent, courts sometimes order that any visitation
between the Respondent parent and the children be supervised.

< Scope of Services

According to the Minimum Standards, supervised contact programs must
determine the range of services they offer, dependent upon available

resources. The Standards add that if resources permit, services must be
available for dependenc y, family law, domestic violence cases or other
cases as designated by the chief judge. The scope of services should be
clearly defined in the program agreement.

Agreements with Court

Court referrals require an Agreement with the Court in the circuit in which the program IS
located that specifies the following:

1. the scope and limitations of the
pr ovi skmices, s

2. the local procedures for court
referrals, and

3. the manner and procedures for
communicating with and
providing reports to the court.

An Annual Affidavit of Compliance is
also necessary.
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The
1.

2.

3.

Scope and Limitations of the Provideros

A list of the kinds of cases that the program can  accept.

1 Some programs cannot accept cases involving allegations of child sexual
abuse because d inadequate staff expertise or security personnel (see
chapter 12 on Child Physical and Sexual Abuse).

1 Some programs may be required
by contract with DCF to accept a
certain number of dependency
cases, and only have a limited
number of Oslfoot so
other kinds of cases.

The circumstances under which a
particular case may be declined by the
program, such as: ==
1 The volatile nature of the case = ,
or client, after consideration of the facts and background of the case;
1 The fact that staff may not be adequately trained to manage issues
identified during intake;
1 The fact that security provided by the facility may not be adequate to keep the
families, staff, or surrounding community  safe;
1 Insufficient resources.

The fact that t he priong pobciedasd procedutes are o per a
incorporated into the Program Agreement.

The Procedures for Court Referrals to the Provider might include:

1.

The means by which the program can receive referrals from the court.  There
are two issues that must be resolved:

1 Who provides the court with an orderto  sign?
1 Who delivers the court order to the program?

In some circuits, it is the parties or their attorneys who deliver the court
order to the Supervised Visitation Program.

In others, the clerk of court has a designated spot for the orders to be placed,
and visitation program staff collect the orders  periodically.

The Manner and Procedures for communicating with the court and
providing written reports to the court might include:

The ways include written reports  or verbal communication (in a pre -determined
manner), and may be made immediately upon incident, upon request from the court
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or agency, or by subpoena duces tecum.

This provision exists because supervised visitation programs need a way to se  nd
documentation to the court; they are not parties to the cause.

This documentation may include:

1. visit reports, which are
accounts of events that
took place at a visit;

2. critical incident reports,
which provide a detailed
account of potentially
harmful behavior
exhibited by a parent or
child, either toward
another client or
program staff/volunteer
during a Vvisit;

3. termination notices,
when a case has been
terminated from the
program

I
%? DID YOU KNOW?
A Supervised Visitation Program

may decline to  accept a particular
case because the program does not

have the expertise (e.g., a sexual
abuse case) or have adequate
security on site (e.g., a domestic
violence case).
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Sample Letter of Agreement

IN THE CIRCUIT COURT,
JUDICIAL CIRCUIT,

IN AND FOR COUNTY, Florida
LETTER OF AGREEMENT BETWEEN VISITATION
PROGRAM and THE JUDICIAL CIRCUIT

This Letter of Agreement outlines specific criteria to be used by the
Judicial Circuit, and the Safe Visits Program. These criteria are necessary
to protect all families referred to the Sunshine Visitation Program, as well
as staff, volunteers, and the surrounding community.

The COURT agrees to the following:
1. To ensure that referrals are appropriate for the level of service available
ina program.

2. To work with staff of Sunshine Visitation Program to establish policies

and guidelines to protect all families referred to supervised visitation. The
court acknowledges that cases involving domestic violence and/or child

sexual abuse require special precauti ons and staff training.

3. To authorize Sunshine Visitation Program staff to accept or decline
court referrals. Programs shall decline to accept a case for which they
cannot reasonably ensure the safety of all clients, program staff, and
volunteers, including but limited to the following reasons:
a) The volatile nature of the case or client.
b) Visitation personnel are not adequately trained to manage
issues identified in the intake.
c) Facilities are not adequate to provide the necessary level of security.
d) In sufficient resources.
e) Conflict of interest.

4. To establish a timely mechanism for review of cases referred to
Sunshine Visitation Program.

(This might include a provision that each case be reviewed after a certain number of
visits, or weeks, or months. For example: The court will schedule each case for a
review hearing to check on the status of the case every four months.)
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5. To establish protocols for appropriate communication between the court
and the Visitation program. For example:
The program shall provide copies of all critical incident reports directly to the

judgeds assistant on yell ow paper and provide

in the court file.

6. To pay for any services needed to accommodat

barriers or special needs, including sign language interpreters, foreign
language interpreters, etc.

The Safe Visit Program agrees to the following:

1. To ensure that all staff who monitor visits have specific training in child
development, child abuse indicators, chil d sexual abuse, domestic

violence, mental health, substance abuse, parental alienation, cultural

diversity and crisis intervention consistent with training from the

Clearinghouse on Supervised Visitation and documented in personnel

files.

2. Toacceptonlyt hose case referrals for which staff have the requisite
case background material, training, and security in place to safely monitor
contact.

3. To decline any referrals of cases when staff lack necessary training or
education, when background material has not been received, or where
lack of appropriate security may allow re -victimization of  child.

4. To establish guidelines for staff to utilize in all cases, including specific
guidelines for use in cases involving domestic violence and child sexual

abuse. All guidelines should be pre -approved by the  court.

5. To develop policies for handling and reporting of critical incidents.

6. To suspend visits in cases when the child appears to be traumatized by

the visit, or when the visiting parent engages in inappropriate b ehavior or
violates program  rules.

Chief Judgeds DStc¢ gnature and

Program DirectorDade _Signature and
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Safe Visits Florida

7\

Affidavit of Compliance

The Safe Visit, Florida Program is in compliance with the Minimum Standards for
Supervised Visitation as set forth by the Administrative Order of the Supreme Court of
Florida dated November 18, 1999, and in accordance with Administrative Order

(Number) of the (Blank) Judicial Circuit Court.

This affidavit of compliance was completed by (Name of Director) on the (DATE) day of

(MONTH) (YEAR) while acting in his/her official capacity of Program Director for the

Safe Visits Florida Program.

Affiant’s Signature Signature

Date Date

Notary Seal
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IN THE CIRCUIT COURT,
JUDICIAL CIRCUIT, IN AND FOR
COUNTY, FLORIDA
CASE NUMBER:
DIVISION:

In the Interest of
D.OB.

ORDER FOR SUPERVISED VISITATION IN DEPENDENCY CASES

PURSUANT TO FLORIDA STATUTES, the Court hereby orders as follows:

1. There have been (circle one) findings or allegations of (check one or more of the following)

[ child abuse  child neglect [labandonment
O other:

2. Check one: [J The mother and/or _ the father

and/or other is/are hereby ordered to use the Visitation Program with the following minor
children:

a. d/o/b:
b. d/ofe:
c. d/o/b:
d. d/ofe:
e. d/o/b:
3. Within days the Child Protective Investigator or the Dependency Caseworker or

case/care manager will provide to the supervised visitation program a completed Standard
Program Referral Form.

4. The frequency and length of the visits will be pursuant to Program policies or

subject to

the availability of program resources.
Transportation:

()

T DCF/Sheriff's Department will transport, or arrange for the transport of the child.
b. O The Community Based Care agency will transport, or arrange for the transport.
.0 Other:

»

(2]

6. The Policies and Procedures of the Visitation Program are hereby incorporated by reference
into this Order and the parties are ordered to comply with all rules, regulations and policies
of the program.

The child protective investigator, or dependency case worker/care manager shall contact the
program at (phone number) within three days of the hearing at which
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supervised visitation is ordered to schedule an intake/orientation for the visiting parent. No
visitation will occur until the visiting parent(s) have completed an intake/orientation.

8. The program may decline to accept a case. and may suspend or terminate an open case, for
the following reasons:

a. The case will place or places an undue demand on the program’s resources;

b. One or both of the parents have failed to comply with the visitation agreement.
the directives of the visit supervisor, or the Court’s Order;

c. Safety issues cannot be effectively addressed by the program.

9. Written notification shall be provided to the Court and to the case worker/case manager if
any case is declined, suspended, or terminated.

10. The non-custodial parent shall not remove the child(ren) from the premises of the Supervised
Visitation Program without program/court authorization from the supervised visitation
program. Should the noncustodial parent (or another person acting on his behalf) do so, law
enforcement authorities including, but not limited to the [local police and sheriff's office].
are hereby directed and authorized to use all reasonable means necessary to return the
child(ren) to the Custodian of Record.

11. Special considerations:

12. Supervised Visitation Program Reports will be provided to the Court/Case manager (circle
one) every six months or as follows:

DONE AND ORDERED at Florida on the
day of .20

CIRCUIT JUDGE

Copies to:
Program
Petitioner
Respondent

By order of this Court, pursuant to §§ 39.0132(4)(a), 39.0139(4) & (3). and 39.814(4), this order
on Supervised Visitation may be provided only to the parties to the case and to the visitation
center at which the court ordered visitation is to occur. Further dissemination is prohibited.
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IN THE CIRCUIT COURT,
JUDICIAL CIRCUIT. IN AND FOR
COUNTY, FLORIDA

CASE NUMBER:
DIVISION:
PETITIONER NAME Petitioner,
-and
RESPONDENT NAME Respondent.

ORDER FOR SUPERVISED VISITATION (Non-dependency cases
PURSUANT TO FLORIDA STATUTES, the Court hereby orders as follows:

1. Both parties are ordered to comply with this Court Order.

(Check one) [ The petitioner or [J respondent or [J other is hereby ordered to use the
Visitation Program to have contact with the following minor children:

a. d/o/b:
b. d/o/b:
c. d/o/b:
d. d/o/b:
2. Check One:

T Visitation is strictly limited to the minor children and the visiting parent.

T Visitation is between the minor children, the visiting parent, and visitors authorized by the
court and/or the program_ pursuant to specific program policies regarding safety and
accountability.

T Visitation is in accordance with the Limitations on Visitation set forth in the attached Final
Judgment of Injunction.

3. Frequency of visits: Visits shall be held according to program policy, or described below:

4. Every visitation program has unique policies with regard to costs. The costs of the supervised
visitation program will be allocated as follows:

=0

Failure to pay may result in the Court issuing a judgment against the responsible party,
suspension of visitation or such other sanctions as may be appropriate. including Contempt of
Court.

6. The Policies and Procedures of the Visitation Program are hereby incorporated by reference
into this Order and the parties are ordered to comply with all rules, regulations. and policies
of the program.

7. The parties shall contact the program at (phone number) to schedule an

intake/orientation. No visitation will occur until the parties have completed an

intake/orientation.
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8. This order will be automatically rescinded 30 days after its issue date if it is not acted upon
by the visiting party unless otherwise noted here:

9. The program may decline to accept a case, and may suspend or terminate an open case, for
the following reasons:
a. The case will place or places an undue demand on the program’s resources;
b. One or both of the clients have failed to comply with the visitation agreement. the
directives of the visit supervisor, or the Court’s Order;
c. Safety issues cannot be effectively addressed by the program.

10. Written notification shall be provided to the Court if any case is declined, suspended, or
terminated.

11. Case Review: This case shall be reviewed in six months or upon motion of either party or
program staff.

12. The visiting parent shall not remove the child(ren) from the premises of the supervised
visitation program without the court/program’s authorization. Should the parent (or another
person acting on his behalf) do so, law enforcement authorities including. but not limited to
the [local police and sheriff's office]. are hereby directed and authorized to use all reasonable
means necessary to retum the child(ren) to the Custodian of Record.

13. Other active cases exist involving these parties and children, including:

14. Other: (for example, level of supervision, provisions making visitation contingent on
participation in treatment or counseling, conditions precedent to visitation, video-
taping/recording of visits, etg)

15. Reports to the Court: The Supervised Visitation Program shall submit Reports to the Court as
follows
a. every three months
b. every six months
c. asfollows
16. Reports to the Court shall contain:

a. | summary information (visit log, intervention summaries, and critical incident
reports only)
b. T detailed visit information (summaries and specific descriptions of parent-child
interaction)
c. X other
DONE AND ORDERED at Florida on the day
of 2200
CIRCUIT JUDGE

[Copies to: Program  Petitioner ~ Respondent

91




Records of Parent/Child Visits. A provider must maintain a record of each visit. The
record must be factual and contain at a minimum, but not limited to:

9 Client identifier or case number

Who brought the child to the parent/child  contact

Who supervised the parent/chil d contact

Any additional authorized observers

Date, time and duration of parent/child  contact

Who patrticipated in the parent/child  contact

Critical Incident Reports, if any. They

must include a detailed description of

the incident, who was involved, and

what actions were taken by the

program

1 An account of ending, cancelling, or
temporarily suspending of the
parent/child with the reasons for
ending or suspending the contact

1 Any failure to comply with the
Pr o g r prasédares

1 Cancellations, tardiness, or no-shows,
and explanations for those

1 Incidents/suspicion of abuse or neglect as required by law; documentation if
call is made to 1 -800-969-abuse or other abuse hotline

i Visitation Notes  of the parent -child interaction, either Summary or
Observation Notes

1 Contact Notes which are summary accounts of all other contacts made by
the program staff in person, in writing, by telephone, or electronically with
any party the children, the court, attorneys, or other paraprofessionals
involved in the case.

= =2 =4 4 4 A

Visitation notes. Supervised Visitation Programs should have policies and
procedures regarding other kinds of documentation they may keep about the
contact, such as Summary or detailed Observation Notes on the interaction between
the parent and child.

Summ ary Notes. Summary Notes provide an overview of the interaction that took
place between the parent and child during a supervised visit. The Summary Note
must be factual, objective, and absent of any professional recommendations. Unlike
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the detailed Observation Note, the Summary Note shall not contain a
comprehensive list of all behaviors observed between the parent and child.

Observation notes.  These notes
should offer a comprehensive
account of events that took place
between the visitor and ch ild during
.. Visits, signed by staff/volunteer that
= completed the notes. They should
include facts, observations, and
direct statements, not opinions or
recommendations. All notes should
be documented so it is sensitive to
the cultural identification of the
family, the safety needs of
vulnerable parents and/or the
child(ren), and provisions of Florida law. Observation Notes may be reviewed by the
Court, the other parent or his/her attorney, and other agencies.

In the past, Programs have reported numerous inst ances in which the
documentation they have kept has been used later by the parties to gain the upper
hand in litigation, to harass the Program, and to harass each other. Moreover,
descriptions of body language and emotions especially when relayed by a pers on
from a different cultural background could be misinterpreted.

Thus, a decision to keep Observation Notes about visits should be based on an
Agreement with the Court and/or DCF/ CBC as t
obligations, the safety needs of the parent s and children, and the reason for the

recording of such details.

Unless they are specifically required to keep detailed observation notes by the
courts or DCF/CBC, which may have a legitimate need for such detail, Programs
should consider keeping only sum mary notes, without lengthy details of activities
and observations.

Reports to the Court. The local Agreements with the Court and/or DCF decide
the frequency and contents of Reports to the Court. However, no Program will make
recommendations as to the long term placement of the children in such reports.

If Agreements with the Court and/or DCF do not address reports to the Court, the
following standards apply:

Reports to the Court must be made if a Critical Incident occurs. Unless otherwise
specified by the Agreement with the Court, other reports must be submitted every
six months to the Court. Reports should summarize information within the Records
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of parent/child visits. Contact notes and Intake notes should not be included, unless
otherwise ordered by the Court.

A copy of the Reports should be sent to all parties. Their attorneys, and attorney for
the child.

Required Language for Observation Notes and Reports. Language in
Observation notes and Reports should indicate observations occurred in a
structured and protected setting and that care should be exercised by any reader in
making predictions about how the contacts might occur in a different setting.

Parties Requesting Reports at Other Times. The Agreement with the
Court/DCF should statethe Pr ogr amdés policies about rel easi
regarding visits/visit files and additional Reports that parties may request. If the
Agreement does not state those policies, and a party requests any information
regarding supervised visitation or any documen tation kept in the file outside of the
1 ¥ timeframe, usually six months, the
party must file a Motion for such, and
make a showing of good cause that
can be challenged by the other party
or Program.

Evaluation Reports. Evaluation
reports are those that provi de
professional recommendations and
opinions regarding the parent/child
contact, or not produced
Supervised Visitation Programs,
except under rare circumstances.
Evaluation reports can only be made
by a licensed mental health professional or s omeone with equivalent credentials.
Additionally, without prior approval from the chief judge of the court, reports

should not include recommendations or opinions, especially regarding the future
visitation access between a parent and child who are supervi sed by the Program.

Information -sharing policy.  Programs should develop information -sharing
policies that protect the safety of participants to the greatest extent possible and are

consistent with federal laws. These policies shall have written confidentia lity
policies.
Maintenance of Records. Programs should keep all records until whichever

comes first: for five years after the last recoded activity, or until the child reaches
the age of majority (18 years).

94



Destruction or Records. Programs should develop policies consistent
with state and federal laws regarding the destruction of records.

\ 753.04

Until the standards for  supervised visitation and
supervised exchange programs are completed and a

certification and monitoring process is fully implemented,
supervised visitation programs must confirm in a Letter
of Agreement the willingness of the program to comply

withthe Supr eme Court os

Frequently Asked Questions

If | start a supervised visitation program in my county, does the

standards

local court have to sign a Letter of Agreement with me and send

cases to me?

No. The court is not compelled to work with any program.
Chief Judge will only sign agreements with programs that have

demonstrated that they provide a secure, child
standards, provide trained staff,

participate actively in statewide

trainings, and understand safety
considerations.

If I have a problem with a case, can | just
call the judge on the phone and tell her?

No. Your programbds agreement

court should dictate how you will
communicate with the court. Except in an
emergency, you should not contact the
court in any other manner than the court
has agreed to.

Typically, the

-friendly setting, follow the

p

\

i/ \\
REMINDER:
Annual Affidavits of
Compliance with these
S\;\?p.qahd.s Eané Ige kgpt
on file with the Circuit
Court where the Program
is located.

/

N

When the Court makes a referral to my Program, who pays the cost

of those services?

In family court and injunction cases, the answer is usually the parents, with
the costs of the visit divided equally. How ever, the Court or the Program
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can decide another payment schedule: for example, in some cases the
referring court will order one parent to pay most or all of the costs of visits.
In addition, programs can reserve the right to allow one party to pay the
costs of the visits, especially if only one parent has the ability and
willingness to pay.

The issue of payment must be decided before the visits occur, so that the
financial issues are resolved before visits begin. Many programs have
provided visits and not received the promised payment from the parties.
This has caused financial problems for programs in the past. In dependency
cases, the costs of the visit are generally absorbed by the child welfare
agency managing the case. The costs are dete rmined by the contract that
the program has with the agency. Programs should be aware that the cost
of the visit is the same when the parent cancels or shows up for the service:
staff still must be paid, paperwork completed, and the program site must be
made available for the visit. Therefore, programs are penalized if the child
welfare agency refuses to pay for cancelled visits. In 2015 -2016, there were
over 11,000 cancelled visits. This represents a significant cost to programs
who must prepare for visits regardless of whether those visits are
ultimately cancelled or fulfilled.

If a client has a grievance, how does it get resolved?

Every program is required to have a grievance procedure pursuant to the 1999

Supreme Court Standards. Most grievances can and should be resolved at the

program level, but those that cannot must be referred to either the judge that

ordered the case to supervised visits, or (if
Administrative Judge of the circuit. From experience we know that some grievances

are avoidable. When programs are transparent as to their policies and procedures,

especially regarding payment and record keeping, they report fewer grievances.

If | meet a local judge in a public place, it is appropriate for me to talk to
him or her about my program?

General conversation about your program 9 the mission, the hours of operation, the
location, staff changes 0 are all public record, and they can be discussed informally
with judges. However, no one from your staff should engage jud ges in case-specific
informal conversation. Judges already know those rules, but staff/volunteers may

not. Therefore, it is essential that you train your staff to prevent them from

engaging in improper behavior.

Can a program director be qualified as an ex pert on supervised visitation
during a trial/hearing?

Yes, but itdés not common. 't is much more | i ke
witness to testify to actual behavior and case -specific information in litigation
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where the visitsarere | evant to the partiesd motions.
How often do visitation staff testify about cases?

The answer varies. Some programs report that they are subpoenaed to testify at
least a few times a month. Other programs report that they are rarely called upon
to testify a bout the visits that took place, with parties instead agreeing to rely on
the notes that are kept and filed in each case.

Does my program need to hire a lawyer to represent my staff at hearings?

We dondt know of any progr ams butwedb knbmathate an att
some programs have agreements with local attorneys for rare cases in which the

program director wants legal representation. Some programs ask local attorneys to

take such cases pro bono, or without cost. Others ask their Boards of Dire  ctors to

pay the cost of counsel.

Can the court force my program to take a particular case?

Program directors have a great deal of discretion to reject cases, especially when

they do not have the security, the staff expertise, or the resources to safely  provide a

visit. This rule was created in the 1999 Standards, and it has generally worked well

to protect programs from being forced to take cases. There have been cases in which

the program has negotiated for more resources in order to accept complex case s that

they ordinarily might not be able to accept. For example, programs have negotiated

with the court to have additional security on site to be able to accept certain cases.
They have also limited the days on which the parties could set visits (because  of the
availability of certain trained staff or the ability of the program to provide one -on-
one visits, instead of group visits).

How does the Court know about my Programds hou
acceptance procedure?

The Court generally only knows what you have told it. Thus, the Clearinghouse
encourages programs to keep local judges and trial court administrators apprised of
hours of operation, kinds of cases accepted, kinds of visits held (e.g. standard, or
therapeutic visits), the mission of the  program, and other important but general
information. This should be done in writing on a bi  -annual basis, unless changes in
the program administration or the bench occurs. New judges that rotate onto the
benches that typically order visits (dependency jud ges, family court judges, etc.)
should be informed as soon as possible about program rules and polices.
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o®
George is currently subject to an
investigation for child sexual abuse.

His youngest daughter Jane (11) told
her mother, Susan, that George had
touched her inappropriately. Because
of the pending investigation and the
concern for Janeds
family is referred to supervised
visitation services.

Case Scenario 1

saf ¢

Discussion Questions:

1.What action would you take to protect Laura

and Louise?

2. What kinds of notes would you include in the
Observation Notes?

3. Would you make a Critical Incident
the court?

Report to

4. Would you allow visits to continue? If so, under

what circumstances?
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Discussion Questions:

1. What documents will the court ass ess inorder
to make an appropriate referral for the Miller
family?

2. What r.eeds te be kept :n mind when
the Miller family to a supervised visitation
program?

referring

3. What kind of supervised visitation programs
woul d be appropri at e chsenr
What kind would be inappropriate?

ar
e

You are a supervised visitation
monitor for the Harris family. They
have been referred to supervised
visitation services after the mother,
Laura, obtained an Injunct ion for
Protection Against Domestic
Violence against the father, Robert.
Robert is ordered to have visitation
at the Program. The couple have a
son named Louis, who is five years
old. During the visit, Louis appears
happy doing arts and crafts with his
fat her. However, Laura shows up a
few minutes early and Robert sees
her in the parking lot through an
open window. He begins to yell at
her through the window, saying that
she ruined his life. Louis appears
terrified and starts to cry.

Case Scenario 2
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Quiz Yourself!

1. What type of court are cases of child abuse, neglect, or abandonment
typically heard in?
a. Divorce -related court
b. Injunction for Protection Against Domestic Violence court
c. Juvenile Dependency court
d. Criminal Court

2. TRUE or FALSE: An Agreement with the Court should specify the
scope and | imitations of the pprocedireder 6s s
for court referrals, and the manner and procedures for
communicating with and providing reports to the court.
3. Which of the following should NOT be included in a visi t record?
a. Visitation Notes
b. Irrelevant personal information about the client
c. Date, time, and duration of parent/child contact
d. Who supervised parent/child contact
4. What are the general standards regarding when a Report to the
Court be written to update the Court as tostatus2 caseds
a. Whenever a Critical Incident occurs, or at least every SiX
months
b. Whenever the professional feels like it

c. After each visit
d. Once per month

5. TRUE or FALSE: Programs should develop information -sharing
policies that protect the safety of participants to the least extent
possible and are consistent with federal laws.

Answers: 1. C 2. TRUE 3. B 4. A5. TRUE
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Training Manual for Floridads
Visitation Programs

CHAPTER 5

CONNECTING THEORY TO PRACTICE:
TRAUMA -INFORME D CARE

The Clearinghouse often disseminates trainings and
research to programs to assist in staff development and
to constantly improve services. While these topics can
range from theories of practice to new statistics on
child abuse, the next step in practice is to bridge the
gap between research and suggest how it can be used
to improve client services. It can be difficult for
monitors to understand how to link relevant scholarly
information and theoretical frameworks to everyday
practice. This chapte r will provide information about
valuable theories and research as well as the steps to
translate these theories into supervised visitation
practice.

What will I learn in this chapter?

Upon completion of this chapter, a visit monitor will be able to:

Define theories relevant to supervised visitation;

Understand the importance of learning theories and  research;
Describe the strength -based approach of human services;

Teach clients how to identify their own  strengths;

Understand the impact of childhood trauma on adult  behaviors;
Create an environment and skill set thatis trauma -informed,;

Identify barriers to implementing theories into practice;

Define the importance of continuing education and skill  development;

A =2-4_-49_-9_-49_-°3_-°
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9 Understand how to provide services successfully based on research and
theoretical frameworks.

Understanding Theory and Research

For the purposes of supervised visitation, theories provide a framework for
understanding clients and the goals of visitation. Theories can help us shape
practice, predict what may happen in the future, and  understand what has
happened in the past.

Why We Need Theory

In simple terms, theory helps explain
why people do what they do. This is
helpful in a practice like supervised
visitation because clients will often
come from very different backgrounds
and communities than the monitors
and other staff.

Explains client situations and
predicts behaviors . Theory provides
an explanation for what is happening

=
=

—
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in each situation between families, ) < j =
monitors, and children. With supervised visitation as a specialized prac  tice, itis
valuable to use theory to better serve families and to prepare for visits.

Provides a starting point for monitors. When first beginning work with children

and families, some monitors may have had a great deal of education, but may lack
extensiv e experience. Understanding theory and research behind specific issues can
help monitors have a starting point for which to engage in practice with clients.

Helps monitors develop an organized plan for their work. When monitors and
staff understand what th ey are looking for and what to expect, it becomes much
easier to develop a service plan for visitation. For example, the reasons behind
developing a plan to distribute resources to parents will be easier to understand

when using theories to support such ac tions.

Offers a clear framework in some chaotic situations. Sometimes information
can be chaotic and overwhelming to staff, but using a theoretical framework can
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help bring meaning to observations. Theories can also make organization and the
processing of information clearer.

Identifies knowledge gaps. When using a theory or framework for practice,
monitors and staff can identify unique cases and work to increase their knowledge
and research on new topics.

Theories Re levant to Supervised Visitation

There are several theories that are relevant to supervised visitation; monitors
should become familiar with them and their implications.

Adverse Childhood Experiences 0 This theory states that childhood experiences

haveat remendous i mpact on an individual ds futur
important for monitors to understand the impact of adverse childhood experiences

and how they may play a role in family functioning.

Trauma -Informed Care  dThis theory advances the idea th at social service
providers will not always be able to identify
trauma but should assume that all clients have
experienced some traumatic event(s). With this
theory, providers are expected to work through
service delivery without re -traumatizing a
client.

Protective Factors 0 Research shows that
children in families that have certain
protective factors are at a far reduced risk for
child abuse and maltreatment. The protective
factors include nurturing and attachment,
knowledge of developmental stages, pare ntal
resilience, supportive social connections,
concrete community supports, and social and
emotional competence of children. It is
important for monitors to know how to build
the protective factors into supervised visitation
practices to help support fami ly health.

Strengths -Based Approach 8 This theory, a core of social work practice, is useful

for supervised visitation because it all ows m
abilities, talents, and resour cespobleans.her t han
Considering that all cases are different and some problems may be difficult to

overcome, it is important for staff to help rebuild parent  -child relationships by
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focusing on strengths. Such a focus helps create a positive experience for all
involved.

Systems Theory & This theory is rooted
in the idea that clients come from

multiple systems in which  an individual
function . Parents and families are often
working with many different community
organizations or programs. The systems
theory allows monitors to think about
systems outside of the visitation center
and how all systems affect the client.
Rat her than thinking
environment in a cause -and-effect
manner, systems theory places the
person and situation in an interrel ated
whole.

Adverse Childhood Experiences

There have been numerous studies and research conducted that seek to define the
impact of childhood experiences on adult outcomes. The Adverse Childhood
Experiences (ACE) theory explains and continues to expand on this impact and can
be applied to social services and supervised »
visitation.

The Study

This study was originally started by Dr.
Felitti, who discovered that many of the
adult participants dropping out of his first
study had experienced sexual abuse during
their childhoods. This disc overy inspired a
new study that explored the relationship
between adverse childhood experiences and
the adult development of mental health
problems and physical illnesses.

The study included more than 17,000
participants from 1995 -1997; they were 4
asked questions about traumatic or stressful events they might have encountered as
children. Participants were also asked about their current health status. The
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traumatic events are known as adverse childhood experiences or (ACEs) and
part i ci pEasooteswereMdalermined by their answers to the questions.

The study included questions regarding:

1 Abuse 6 Emotional, physical, and sexual,
1 Neglect 6 Emotional, physical;
1 Household Dysfunction & Mother treated violently, household substance

abuse, household mental illness, parental separation or divorce, incarcerated
household family member.

The ACE Score

1 The ACE score is the total count of the number of ACEs reported by
individuals, with each category of experience counting as one (1) ACE.

1 The score is used to determine the amount of stress that an individual
experienced during childhood.
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The Findings

As seen in the charts below, when over 9,000 women were asked about emotional
neglect experienced as children, 16.7% answered that the y had experienced such
neglect. 12.4% of the men who patrticipated answered that they had experienced
emotional neglect. Of all of the participants, over 28% had experienced physical
abuse as children. At the conclusion of the study, it was found that more than half
of participants reported at least one ACE. In addition, at least 1 out of 5
participants had three or more ACEs. As
risk for developing mental and physical health problems increased as well.

Abuse (n‘ﬁo;‘::n | (N:Mme) (N=T1°7t,a3.|77)
Emotional 13.1 ‘ 7.6 10.6
" Physical | 270 | 299 | 283
Sexual 247 | 16.0 20.7

Women Men Total
Neglect (N= 9,367) (N= 7,970) (N=17,377)
Emotional 16.7 12.4 14.8

Physical 9.2 10.7 9.9
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Household Women | Men
Total (N=17,377

Dysfunction (N=9,367) | (N=7,970) | ot )
Mother Tregted 13.7 115 127
Violently
Household Substance 295 3.8 26.9
Abuse
Household Mental 133 14.8 194
lliness
Pare.ntal Separation 245 1.8 233
or Divorce
Incarcerated
Household Member 2:2 ke e

Number of

Experionces (ACe | VWomen | Men | Tata

Score) . |
0 34.5 38.0 36.1
1 | 24.5 | 279 | 260
2 | 15.5 | 164 15.9
3 10.3 | 86 9.5
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The Link Between ACE and Health Problems

The Centers for Di sease Control has i dentifi e
ACE score and health problems.

As a persond6s ACE score i ncr ehadtlepobleans, does t he
including:

Alcoholism

Depression

lllicit drug use

Injection of drugs

Ischemic heart disease (IHD)

Multiple sexual partners

Sexually transmitted diseases (STDs)
Smoking

Obesity

Suicide Attempts

|

= =4 4 4 8 8 2 92 -2

Children

When children experience traumatic events, the stress from such events can have

|l asting effects on the childds developing bra
something traumatic can make it possible to lose the ability to process events (good

or bad) properly. This can lead to the devel opment of unhealthy coping skills such

as substance abuse.

The Effects of ACEs

Adverse childhood experiences produce toxic stress. Persistent stress can create

neuron damage in a childds brain. Children wh
trauma have a har der time concentrating, following directions, or even learning

because their prefrontal cortex (the area responsible for self -regulation and

executive functioning) has been affected by early stress.

Poor executive functioning has several consequences such as:

1 The inability to control impulses
1 Difficulty regulating emotions
1 Difficulty handling challenges
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Disease and lliness

The stress response affects our immune system, which is
what our bodies need in order to fight off disease and
illnesses. Our immune system also serves to control the
levels of inflammation in our bodies, therefore, when our
stress response keeps our inflammation levels from being
regulated, illnesses like heart disease and type 2 diabetes
can develop.

Trauma-Informed Care

After di scussing the impact of adverse childhood experiences, it is easy to segue into
trauma and the lasting effects that trauma can have on clients. Rather than

focusing on childhood experiences, trauma -informed care suggests that most people
have experienced tr auma and it is the job of social service providers to learn about
the effects of trauma to deliver the most effective services.

The Basics of Trauma

The word otraumad describes experiences or si
and distressing,andcan be often pervasive and disabling t
everyday functioning. Trauma overwhel ms the i
difficult situations, leaving him or her feeling powerless.

There are different forms of trauma; some forms include violence, rape, and assault.

This can also include an overseas soldierdos e
witnessing violent acts in the community. Trauma also results from the effects of

neglect, abject poverty, discrimination, and oppression.

The impact of trau ma can be radically life Zltering. Trauma can lead to depression,
substance abuse, Post-Traumatic Stress Disorder, and/or anxiety disorders.

Supervised visitation professionals who interact with clients who have experienced

trauma should be understanding a nd sensitive to those experiences. Visitation
providers should be knowledgeable about the i
how to properly empathize and respond.
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The Short and Long Term Effects of Trauma

Traumads eff ect depandsaon manytlidngsr hisdbuharllife experiences
before the trauma, his or her natural ability
to cope with stress, the severity of the
trauma, and the level of support offered by
friends, family, and professionals (promptly
after the trauma occurs).

Short £erm

Individuals experiencing the short Zerm
effects of trauma may:

1 Turn away from loved ones initially
because their suppo
seem to understand their situations.

1 Have trouble falling or staying asleep.

1 Feel agitated and constantly be on the lookout for danger.
1 Be startled by loud noises or something/someone behind them when they
don't expect it.

Long derm

Individuals experiencing the long Zerm effects
of trauma may:

1 ReZ&xperience the trauma though memories.

1 Selfanedicate with drugs or alcohol to numb

the pain.

9 Become upset or anxious when reminded

about the trauma (by something the person

sees, hears, feels, smells, or tastes).

1 Feel anxious or fearful of being in danger

again.

1 Become angry, aggressive, and/or defensive.

1 Have trouble managing emotlons because reminders may lead to anger
and/or anxiety.

1 Have difficulty concentrating, focusing, or thinking  clearly.

1 Have a lasting effect on mental and emotional health.

For Trauma Survivors

In order to provide trauma Z4nformed care to adults and children, service providers
need to understand the following:
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1 Trauma experiences can be dehumanizing, brutal experiences that rob
someone of any human emotion or experience.

1 Trauma 4nformed care should exist in all human  services.

1 Traumad nf or med care shifts the perceptbi on
owhat has happened to you?¢ victim Blamidn o ws

1 There is a correlation between trauma and mental health issues and  chronic
conditions.

For adult clients, i tisimportant to look at any past trauma and determine how to
provide treatment that addresses both past trauma experiences and present issues,
like substance abuse or chronic illness.

Adults may experience trauma due to:

1 Serving overseas in the military and developing PTSD.
Physical, sexual, verbal abuse (either in child Zor adulthood).
Being a victim of domestic violence.

Being a victim of rape or assault.

The lasting effects of a natural disaster (fire, hurricane,  etc.).
Loss of a significant other, parent, or child.

Prolonged experience of poverty, oppression, or discrimination.

= =42 =4 4 -4 -9

Children may experience trauma due to:

The loss of a parent, friend, or pet.

Physical, sexual, or verbal abuse.

Neglect or maltreatment.

An unstable or unsafe environment.

Bullying.

Surviving a natural disaster (fire, hurricane, etc.)
Separation from a parent.

Witnessing domestic violence.

= 4 -4 8 -8 -8 -9 -9
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Common Responses to Trauma

After experiencing trauma, a childds response

situations. While trauma is unique to the individual, there are still some common
age-related patterns of response to trauma.

Age of Child

Table 5.1 Common Responses to Trauma

| KAf RQa&

Suicidal thoughts

abandonment of former

Toddlers and 1 Crying, whimpering, screaming 1 [Irritability
Preschool 018 1 Moving aimlessly f Repetitive reenactment of
months to Age 5 1 Trembling trauma themes in play
1 Speechdifficulties 1 Fearful avoidance and
phobic reactions
School Age o 9 Sadness or crying 1 Bedwetting
Ages Six to 1 Poor concentration 1 Eating difficulties
Twelve Years of 1 [Irritability 1 Attention -seeking
Age 9 Fear of personal harm, or other behaviors
anxieties I Trauma themes in
f Nightmares and/or sleep play/art/conversation
disruption
Adolescence 0 1 Feelings of extreme guilt {1 Delinquent or self -
Ages Thirteen to 1 Reluctance to discuss feelings destructive behaviors
Eighteen Years about traumatic event ' Changes in school
of Age T Flashbacks 1 E)irtf:(:hmrﬁgﬁfand denial
% E:gg't[irgfll;?snumbing 1 Shame about feeling afraid
) and vulnerable
% Depression Abrupt changes in or
1

Difficulties in peer relationships

friendships
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Background Information on Trauma -Informed  Approaches

Trauma -informed care is a strengths -based service delivery approach that is
grounded in an understanding of, and responsiveness to, the impact of trauma. It
emphasizes physical, psychological, and emotional safety for both providers and
survivor s, and creates opportunities for survivors to rebuild a sense of control and
empowerment in their lives. A trauma -informed approach to the delivery of services
includes an understanding of trauma and an awareness of the impact it can have
across settings, services, and populations. It involves viewing trauma through an
ecological and cultural lens and recognizing that context plays a significant role in
how individuals perceive and process traumatic events. It involves four key

elements of a trauma -informed approach:

' 1. Realizing the prevalence of

trauma;

2. Recognizing how trauma
affects all individuals involved
with the program, organization, or
system, including its own
workforce;

3. Responding by putting this
knowledge into practice; and

4. Resisting re-traumatization.

I

Key Principles of a Trauma -Informed Approach

Trauma is experienced in a different way for all clients and monitors should be
aware that it is better to adhere to principles in responding to traumatized clients
rather than adhere to st rict actions. The six principles include:

1. Safety

Trustworthiness and transparency
Peer support

Collaboration and mutuality
Empowerment, voice, and choice
Cultural, historical, and gender issues

o0k WD

These principles are generalizable across multiple settings  and can be used as
specifically or broad as monitors see fit.
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Trauma -Informed Approaches in Supervised Visitation

Parents experiencing trauma may seem distracted, frustrated, angry, depressed, or
anxious. Children experiencing trauma may seem distant, scared, or depressed. It is
important to recognize that trauma can happen to competent, healthy, and strong,

people and that no one can completely protect him Zor herself from a traumatic event.
Visitation monitors should be sensitive to the issu  es that the child may be facing, as well
as to the issues a visiting parent may be experiencing.

Visitation monitors should look for ways that they can improve the interaction and

bonding between parent and child positively. While looking for ways to esta  blish a safe
place for the child, supervised visitation staff should watch for behaviors that may

signal anxiety or re Zraumatization.

Keys to Trauma -Informed Care

1. Many of the clients in social services have
suffered trauma.

2. Survivors need to be respected, informed,
connected, and hopeful regarding their own
recovery.

3. Trauma and traumatic reactions are often
inter -related (e.g., substance abuse, disordered
eating and sleeping, depression, anxiety).

4. Social service providers need to work
collaboratively with  survivors, family and
friends of the survivor, and other human
services agencies in a manner that will
empower survivors.

Provider Competence

OTradmaf or med approachesd i nvol
of care that, borrowing from the field of cultural

competence,i s Ot fcaowmpat ent . 6
Individuals and services providing trauma  4nformed approaches should cater to the
individual needs of each child to best promote empowerment and effective treatment.
These can include ethnic or cultural differences, mental or physic  al disabilities, or

language barriers.
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Safety

Trauma 4nformed care must begin with the provision of safety, both physical and
emotional, by adult caregivers to the traumatized child. In the absence of safety, the
child will be unable and often unwilling to alter behavior, consider new ideas, or

accept help. Children concerned about their survival cannot broaden their focus,

engage in selfZeflection , or allow themselves to be emotionally vulnerable. Trauma Z
informed organizations, programs, and services attempt to understand the
vulnerabilities or triggers of trauma survivors that traditional service delivery

approaches may exacerbate. Therefore, the se services and programs can be more
supportive and avoid re Zraumatization.

As a supervised visitation monitor, you will encounter and Safety Skill

work with many families who have suffered some sort of /
trauma. It is important for you to understand what trauma As part of trauma  -informed
is, what trauma -informed care entails, and to understand visitation, monitors can help

children feel safe by asking
children how they feel about
visitation and establish a word

the principals to deliver services in an effective manner. As
a visitation monitor you can help families feel safe and give

them back control and empowerment over their lives. or sign to use if the child feels
. unsafe. Monitors should ensure
Applying a Trauma __ -Informed Lens to that they fully understand the

Practice safety concerns of the case and
that the child feels safe with
As social service providers become more and more aware of the assigned monitor.

the impact of trauma on clients and client systems, it is
important to take the initiative to recognize the existence of
trauma and how to best work with clients affected by traumat ic events. In addition
to the recognition of the unique impact trauma has on the supervised visitation

realm, programs can work to change their culture to ensure the safety and comfort

of all clients within the program. Programs can use the following guide lines and
recommendations to help place trauma in the focus of all client serving activities.

1 Incorporate trauma knowledge into new intake paperwork & Programs can use

intake as a time to discover unforeseen trauma and include questions to

understandthec!| i ent 6 s needs i n regraumd. t o coping
1 Evaluate existing practice models and organizational structure & Programs

should think about what their current process and system feels like to the

client. Monitors should try to evaluate the process fro m referral to

termination and see what it may ffeel I i ke
Monitors can then ask questions such as:
ols this sensithneeds? to the clientods

o Could this process be harmful in any way?
o0 How can | be more accommodating while still p rioritizing safety?
o What might be triggering about this  situation?
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1 Keep visits calm and
eliminate stressful events or
people d While it can be difficult
to predict when a parent or
child will become angry or out
of control, it is in the best
interest of the monitor to keep
situations as calm as possible,
and when there is any sign o f
anger, stress, or triggers,
attempt to divert their impact
on the clients.

1 Seek to talk with clients in a safe
and secure setting 8 Avoid busy
and loud offices, consider
emphasizing the value of privacy
and respect for the client.

1 Explain what is going to occur
during intake and visitation &
Ask client if he or she feels
concerned about any part of the
process and also ask what would
make him or her feel safe. Most
importantly, try to follow
through as much as possible.

9 Give the client some control or choice & Ask clients what will make them feel
the most comfortable. Maybe this includes using a certain monitor, or a
certain room for visitation. Some children may prefer to do specific activities
that will help calm them or may want to avoid other stressful activities.

Trauma -informed care traditionally is viewed in light of its impact the development
of programs and staf f interactions with clients. Given the nature of those who are in
need of supervised visitation programs, it is important to understand the prevalence
of trauma as a part of clients®é |lives. The me
traumatizing for a non-custodial parent, and being removed from a parent is
traumatizing to children. In addition to this, domestic violence, child abuse,
substance abuse, neglect, and many other potential traumas may have occurred in
the lives of the parents and children wh 0 use supervised visitation programs.
Trauma -informed care extends far beyond the interpersonal interactions of the
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visitation but also include the environment and culture of the organization.

Survivors of trauma are likely to be hyperaware of  anything that may be potentially
triggering to them. It becomes important to develop an appropriate environment so
that those being served are able to feel safe and receive the maximum benefit from
services. Cultivating an environment where a client feels  valued will allow for more
helpful environment. A healthy, trauma  -informed environment will allow an
organization and staff to effectively provide care.

The Trauma -Informed Visit Environment

In the supervised visitation setting, the culture of the organiz ation will either help
or harm the organizations ability to provide care. The trauma  -informed
environment extends far beyond the visitation monitor working with families.

Rather, it is the whole organizational culture that creates a more helpful

environmen t. The trauma -informed environment demonstrates the following
characteristics.

The trauma -informed environment emphasizes all of the following qualities:

Safe, calm, and secure.

The trauma -informed
environment promotes
feelings of safety and
decreases potential stressors
or traumatizing experiences
for clients. The environment
is aesthetically pleasing.
Organization policies and
practices are designed to
avoid re -traumatization.
Privacy is respected, and the
physical layout is easy to
navigate.

Understa nding of the prevalence of trauma.

All staff has been trained on the prevalence of trauma in the populations
served. This training should be universal to all domains, whether they have
direct contact with clients or not. This should increase the  responsiveness of
the entire workforce to the populations served to better provide services. The
trauma -informed environment should understand that service providers also
have histories of trauma. Emerging best practices is disseminated to all staff
and up dated training takes place regularly.
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Culturally competent.
All domains of an organization are sensitive to the cultural influence on the

families served and how an individual 6s <cu
responds to trauma. Addition ally, the organization and the client are able to

communicate appropriately and understand one another. Translators and

materials in different languages are used as necessary.

Gives clients a voice, choice, and advocacy.

Populations served have a say in the planning, implementation, and

evaluation of programds efforts to i mprove

organization by consumers is used. When appropriate, the consumer has a
say in their own services.

Recovery and consumer driven.
Emerging best practices are continually used and the organization updates
regularly to provide the best standards of services.

Healing, hopeful, honest, and facilitates development of trusting

relationships.

Staff in an organization work together and speak positively of one another at
all times. The culture of the staff is to support one another and work towards
greater collaboration. Care is taken to not betray the trust of the clients, who
may feel that they cannot trust others.
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Practices

There are a nu mber of best and worst practices an organization should consider. It
is important for supervised visitation programs to consider the impact the

organization has on the clients through the existing practices. The following matrix
has been adapted from the N ational Council for Behavioral Health.

Table 5.2 Program Practices

What Hurts What Helps
Relationships |éi nt er acti ons t h Interactions that express kindness,
humiliating, harsh, impersonal, patience, reassurance, acceptance,
disrespectful, critical, and listening help clients.
demanding, or judgmental.
Physical écongested ar ea s| The settingis comfortable and calm,
Environment | noisy, poor or confusing signage, furniture is clean and comfortable,
uncomfortable furniture, and wall coverings and posters are
non-inviting paint on the walls. pleasant and convey hope.
Policiesand |[ér ul es t hat ar e | Rulesare fairly explained, emphasis
Procedures | broken, policies focus more on is on what the organization can do,
organi zationds n there is transparency in
client, policies that make the documentation and service
client O0jump thr planning, materials and
get the care they need, and communication are available in
language and cultural barriers. native language of the client, and

the client is allowed provide
feedback into the organization.

Attitudes éasking quest i onl Asking questions forthe purpose of

and Beliefs | the idea that something is understanding what harmful events
owrongo with the may contribute to the current
child, regarding difficulties as a problem; Recognizing that some
result of some other issue, such non-constructive behaviors are used
as mental health. as a coping mechanism for trauma.

Many social service providers have become familiar with factors that may increase a

family or individual 6s chance to exkxnmownri ence h
risk factors @ including substance abuse, mental iliness, poverty, isolation, and lack
of knowledge about child development --may i ncrease a familyds ri:

and maltreatment. Research also demonstrates that there are six protective factors
that can reduce the likelihood that violence will occur within a family. These factors
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can help create strong, resilient families and will help to prevent added stress over
time. Learning about these protective factors is essential to supervised visitation
monitors whom have a direct avenue to interact and support families. The
Clearinghouse has an E -Book series on the six protective factors. Monitors should
refer to these resources for more information on implementing protective factors in
visitation services. This chapter will briefly discuss the theories behind the

protective factors and provide monitors with in  formation necessary to translate this
information into appropriate service with clients.

The six protective factors include:

T Nurturing and attachment
Research indicates that children with
parents who nurture them and develop
attachment with them are at  reduced
risk for child abuse and maltreatment.
Nurturing children and developing
attachment with them is the process of a
parent bonding emotionally with his or
her child through kind, supportive, age -
appropriate behavior. In this process, the
child learn s to trust and feel secure with
the parent. Nurturing and attachment
are keys for developing bonds between
parent and child.

1 Knowledge of child  developmental
stages
Children with parents who understand
child developmental stages present a
reduced risk for child abuse and
maltreatment. Knowledge about child
development is gained through the
parent learning about how the child changes emotionally, physically, and
mentally, and the needs that accompany these changes. This knowledge
allows parentsto havereali st i ¢ expectations of a chil
abilities, as well as to be able to ful
adulthood.

1 Parental resilience
Families with parents who have resilient coping skills are also less likely to
experience abuse. Parental r esi | i ence i s defined as a
resources and coping skills that help them to handle stress and crises.
Resilient coping skills allow a parent to be able to solve problems, keep calm
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when upset, and make it through challenging  times. When parents are
resilient, they are better able to build strong and resilient families.
1 Supportive social  connections
The presence of supportive family members, friends, and neighbors helps
keep families emotionally healthy and encourages positive  parenting
practices. Research indicates that these supportive social connections help
parents cope with the many challenges of parenting.
7 Access to concrete community support
When parents have access to concrete community supports during times of
need, their families and children are at a reduced risk for child abuse and
maltreatment. When a family is struggling to meet basic needs, this stress
can lead to family dysfunction. Concrete community supports are social
services that provide basic resources such as food, water, shelter, safety,
health care, and mental health care. Other services that can be included in
community supports are childcare, domestic violence services, substance
abuse treatment, employment assistance, housing, transportation, and
financial literacy training.
! Social and emotional competence of children
Research indicates that children who have well -developed social and
emotional competencies are at a reduced risk for child abuse and
mal treat ment. Emotional c o mpdentifeandt e i
express his or her feelings. Social
competence refers
to interact with other people.
Emotional competence and social
competence go hand-in-hand, as both
involve skill sets that help a child to
express, define, and inte rpret
emotions. Emotional and social
competencies also allow children to
relate and respond to the feelings of
others, as well as to communicate
their own needs.

v

Implementing Protective Factors in Practice

Securing the knowledge about the child and family  protective factors is a key part of
helping families, but it is important to translate this information into easy -to-follow
steps for all monitors. The Clearinghouse has developed checklists for monitors to

use to operationalize the protective factors the ory. These steps make it clear how
simple tasks by the monitor can help parents develop and strengthen protective
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factors. Tasks can include providing parents with easy to follow information and
coaching, encouraging parents to participate in certain activities that strengthen
the parent -child bond, providing and following up on resource information, and
suggesting that a parent work on improving certain skills, such as setting goals.

Strengths-Based Approach

In the strengths -based approach, we refer t o the polices, practice methods, and

skills that identify and build upon the strengths of children, families, and

communities. Il n supervised visitation, monito
unique set of strengths and challenges and use them to partner w ith the client in

providing visitation services. The strengths -based perspective is important to

incorporate in supervised visitation practice because it reminds us that every

person and family can use their strengths to create a positive experience during

visitation.

Principles of the Strength -Based Approach

As previously stated, the strengths -based approach draws social service providers

aware from an emphasis on deficits, and focus
strengths and how those strengths can be beneficial during visitation. The following

list includes the basic principles of the strengths  -based approach.

1. Every person has strengths. This is the

absolute belief that every person has potential

and it is his or her unique strengths and

capabilities that will determine how his or her

future will hold.

2. Every environment is full of resources.

Along with believing in the strengths of the

individual, we must acknowledge the possibility

of all environments to provide help and

opportunity for our clients.

3. Every person has the urge to succeed. Change is inevitable and all
individuals have the urge to be better. Clients can explore their own world
and improve themselves within their own situations and their communities.

4. Positive change occurs in the context of relationships. People need to
know that someone cares about them and believes in them. It is important ~ for
providers to facilitate the process of supporting change and capacity building
for clients.

5. People are more confident moving into the future when they start with
what they know.  When people become aware of their own strengths, they
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realize that they have been doing something right all along. They will then
feel more confiden t that they can move towards their goals building from
their strengths that they already know and have.
6. Itis important to value
differences. When looking at an
i ndividual 8ds stre
important to remember that his or
her strengths will be differen t from
others. Providers should be creative
and discover an i
strengths and how to use them as
assets in service delivery.
In general, monitors can consider the
strengths -based approach as the
assumption that all clients have the
capacity to grow and change. The most
important part of this approach is the
collaboration and partnership between
parents and monitors. Monitors should
listen carefully to understand. It is then
the work of the monitor to find
opportunities for new competencies o r
client goals.

Empowerment

Promoting empowerment is done by
believing that people are capable of L "4
making their own choices and

decisions. Empowerment is an !
important part of the strengths -

based approach and is used to build
relationships. Parents feel more
confident and strong when monitors
provide opportunities for decision -
making. By enabling parents to feel

empowered, monitors can transfer m i
power from the environment to clients, increase their strength, and contribute to
their well -being.
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Strengths -Based
Practice Activities

Helping Parents Identify
their Strengths

The activities below are helpful in
providing opportunities to discuss a

parentds strengths.

handouts and use as needed for
incorporating the streng ths-based
approach.
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How Are You Strong?

There were good things about you before you had children, but having children often makes
you want to be a better role model. Raising children makes parents stronger. The graphic
below lists different strengths you may have. Look at the list and circle the strengths you
have. Then list the top five strengths you feel most confident about below.

Creative Fair Confident  Eager to Learn
Loyal Focused Forgivingg 52y Qi 3A¢
Caring Calm Passionate Patient
Hard-working Humble Spiritual Imaginative
Lots of Friends Close family Happy Goaloriented
Positive Healthy Loving Positive
Honest Funny Sensitive Want to do better
Leader Striving Selfcontrolled

Strength#1:

Strength#2:

Strength#3:

Strength#4:

Strength#5:

Try this! Write down the word on a piece of paper and let the parent tape it to his or her shirt.
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Discussion Questions

Ask yourself these questions about the strengths you identified and  write your responses
below. Take this time to think on your personal strengths and how you can appreciate and
grow them.

Is there a strength you feel you have developed that surprised you? Why do you
think you were not able to recognize it before?

How would you describe yourself if someone asked you about your life? What
strengths would come to mind in your description? Do you feel a particular strength
is central to your personal identity?

Think of a situation you did not handle well, andi  dentify what strengths could have

been useful during that time. How might this have changed the outcome of the
situation?

Was there strength you do not feel you currently have, but would like to develop in
your life? What are some ways you could start to practice this strength?
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How Has Being a Parent Changed You?

Think about what you were like before you had children. Now how have you changed by
being a parent? Below are some different ways you may have changed as you raise your
children. Read each statement and underline any you feel are true. Then write down the
top three ways you feel you have grown.

The #1 way | have grown:

The #2 way | have grown:

The #3 way | have grown:
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Putting Strengths to Pr actice

The theory behind strengths -based practice is clear and can be thought of as a
simple approach to working with clients. In reality, it may be difficult to find
strengths in clients when clients feel upset and frustrated. Below are some scripts
to reframe negative comments from clients and to be persistent with using the
strengths -based approach.

Global Compliments

While monitors should strive to find individual and unique strengths in clients,
there are many strengths that can be attributed to mosti  ndividuals. A global
compliment will point out a factor that can be viewed as a strength and can then
later be used to build upon to find other strengths.

i Parent attends visitation for the first  time.

o 0l know that it can be diidtdionandl t t o att
know that you feel that you donupt need
and that says a lot. You are a dedicated and committed individual for
showing up to visitation to rebuild your relationship with your child. ¢

0 0l wunder st and frustnang to cope withatms custedy
battle, but you have really shown resilience and strength by showing
up here for visitation. Many people just give up after working through
a long court battle like yours. You are really determined to be with
your childand thatisso i mport ant . ¢

1 Parent states that he or she has no strengths or goals.

o 0ltdéds clear that you are frustrated wit
you talk about your sister multiple times and how much she has
helped you. That is a major strength to have family and social support.
That support from your sister is really going to help you reach your
goal s. ¢

o 0l appreciate you -a@tmeetingtbdap ghopethat f ol | ow
you know that you have shown real compassion with your kids  during
visits and that contributes a lot to this process. That strength is hard
to come by and you are working hard towards your goals. Can you tell
me more about her ? 6

o ol know it can be hard to participate i
are clearly showing that your goals include being with your children.
Every time you come to visitation, you are getting closer to your goal of
improving your relationship withyour chi | dr en. 6
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