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10.

1.

12.

13.

ISSUES AND ASSIGNMENTS OF ERROR

The termination order violated the father’s Fourteenth Amendment
right to due process.

The trial court erred by terminating the father’s parental rights despite
finding that he is currently a fit parent.

The trial court erred by adopting Finding of Fact No. XIV.
The trial court erred by adopting Finding of Fact No. XIX.
The trial court erred by adopting Conclusion of Law No. II.
The trial court erred by adopting Conclusion of Law No. IIL
The trial court erred by adopting Conclusion of Law No. IV.
The trial court erred by adopting Conclusion of Law No. V.

The trial court erred by orally finding that termination of the father’s
parental rights was in K.M.M.’s best interest, and incorporating that
oral finding into its written findings.

The trial court erred by orally concluding that termination was
appropriate, and incorporating that oral conclusion into its written
conclusions of law.

ISSUE 1: Due process prohibits termination of parental rights
unless the court first finds that a person is currently unfit to
parent. Here, the court found that the father is currently a fit
parent. Did the court’s termination order violate the father’s
Fourteenth Amendment right to due process?

The termination order was based on insufficient evidence.

The department failed to offer or provide all necessary services that
were reasonably available and capable of reuniting the family.

The department failed to provide the father family therapy, which the
court found would have remedied his relationship with his daughter.



14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

The department failed to provide the father with reunification therapy,
which the court found would have remedied his relationship with his
daughter.

The department provided the foster parents services that enabled the
child to form a healthy attachment bond with them, but failed to offer
the same services to the father.

The trial court erred by adopting Finding of Fact No. VIL
The trial court erred by adopting Finding of Fact No. IX.

The trial court erred by adopting the last phrase set forth in Finding of
Fact No. X.

The trial court erred by adopting the last phrase set forth in Finding of
Fact No. XIII

The trial court erred by adopting Finding of Fact No. XV.
The trial court erred by adopting Finding of Fact No. XVIIL

The trial court erred by orally finding that K.M.M.’s attachment to her
foster parents “has now gotten to the point where reunification therapy
is impossible,” and incorporating that oral finding into its written
findings.

The trial court erred by orally concluding that the state had met its
burden under the element at RCW 13.34.180(1)(d), and incorporating
that oral conclusion into its written conclusions of law.

The trial court erred by orally concluding that the continuation of the
father’s relationship with the child clearly diminished her prospects for
carly integration into a stable and permanent home, and incorporating
that oral conclusion into its written conclusions of law.

ISSUE 2: To terminate parental rights, the state must prove
that it offered a parent all services necessary to reunite the
family. Here, the court found that family therapy — which was
never offered -- could have remedied the schism in the father’s
relationship with his child. Did the court err by finding that the
department had offered all necessary services?



25. The trial court erred by adopting Finding of Fact No. XIV.
26. The trial court erred by adopting Finding of Fact No. XII.

27. The trial court erred by orally finding that, at the time of trial, there
was no reasonable probability that any kind of therapy could repair the
father’s relationship with the child in the foreseeable future, and
incorporating that oral finding into its written findings.

ISSUE 3: Insufficient evidence supports termination if the
state provides services that aid the foster parents in
successfully caring for a child but does not offer the same
services to the parents. Here, the department gave the foster
parents attachment and bonding therapy the child but never
offered it to the father. Did the state present insufficient
evidence that it had offered the father all necessary services?

28. The department failed to offer the father services and activities
designed to facilitate access to visitation with his daughter.

29. The trial court erred by orally finding that, at the time of trial, there
was no longer any opportunity to reunify the father and the child, and
incorporating that oral finding into its written findings.

ISSUE 4: The department must provide a parent with
“[s]ervices and activities designed to facilitate access to ...
visitation” with his/her children. Here, the state made little or
no effort to facilitate continued visitation between the father
and child once the child refused to attend visits. Did the state

fail to offer the father all necessary services to reunify him with
his child?



SUMMARY OF THE CASE

A court may not terminate a fit parent’s relationship with her or his
child. In this case, the trial court found that the father was a fit parent, but
terminated his parental rights anyway. The court determined that K.M.M.
suffered abuse in foster care, and that the department failed to offer family
therapy at a critical juncture in the case. These problems caused the
relationship between K.M.M. and her father to deteriorate. The court
found that the father was not at fault.

Under these circumstances, the termination order violated due
process. The father was currently a fit parent, and the department failed to

offer services necessary to reunification.

STATEMENT OF FACTS AND PRIOR PROCEEDINGS

J.M. is the father of eleven-year-old K.M.M. CP 58. When
K.M.M. was five, Child Protective Services removed her and her younger
sister from their parents’ care due to the mistaken belief that the parents
had harmed the younger girl.' RP 36; CP 107 (Finding X).

K.M.M.’s suffered physical abuse in foster care. CP 59; RP 39-40.

She disclosed the abuse to her father. RP 477. When her father tried to

' K.M.M., also has a half-sister who is unrelated to the father, RP 17.



report the abuse to the police, K.M.M.’s court-appointed special advocate
(CASA) told him that he could be criminally prosecuted for filing a false
report. RP 477,480. A Department of Social and Health Services
(department) social worker later told the father that his suspicions of abuse
were correct. RP 480. The abuse — and the father’s inability to protect
K.M.M. from it — contributed to K.M.M.’s difficulty forming healthy
attachments. CP 107 (finding XI).

Before K.M.M.’s birth, the father had suffered serious injuries

from an accident during a military training exercise. RP 465-68. He had
become dependent upon his prescription pain medication. RP 531. After
his children were removed, the father successfully completed inpatient and
outpatient chemical dependency treatment, domestic violence treatment”,
and anger management treatment. CP 409, 411, 413, 421. He also
completed four different parenting classes and the “safecare” program.
CP 415,417,423, 425, 427, 433. The father also worked to get his
military discharge changed from “other than honorable” to “honorable.”
CP 429.

The father actively participated in visits with his children. RP 632-

35. He planned tea parties and manicure sessions to keep the girls

* The father was not deemed to be a DV perpetrator. RP 538. He was, however, caught up
in a single DV incident involving the mother and her new boyfriend after the children were
removed. RP 536.



entertained in the department visitation room. RP 508-09, 635. The
children enjoyed the visits with their father. RP 635.

Meanwhile, K.M.M. moved to a second foster home. CP 59. Her
new foster parents participated extensively in therapy with her for four
years. RP 147-49, 183-88, 206-07. They were given instruction on how
to help K.M.M. re-form a healthy attachment. Among other things, they
were told to rock her in their laps and to engage her in imaginative play.
RP 100-02, 147-49, 184. K.M.M.’s therapist taught her foster parents to
treat her like a much younger child in order to meet her developmental,
rather than chronological, age. RP 101-02. K.M.M.’s therapist also had
separate sessions with the foster parents to discuss how they could meet
her needs. RP 99. This therapy successfully helped K.M.M. form an
attached bond with her foster parents. CP 107 (Finding XI).

The department never offered the father the same type of training
or attachment therapy with K.M.M. See RP generally. The father did not
know that the foster parents were receiving that service until a few months
before the termination trial. RP 510-11, 536.

When her foster parents adopted a young boy, K.M.M. attended
the ceremony and celebration. RP 167-68, 207. She decided that she
wanted to be adopted like him. RP 297. K.M.M.’s CASA also talked to

her about being adopted. RP 163-65, 208. The CASA attempted to



pressure the father into relinquishing his parental rights early in the case.’
RP 487.

K.M.M.’s sister’s case progressed toward reunification. The
younger sister was eventually placed with her mother. CP 61. By the time
of trial, the father had unsupervised overnight visits with his younger
daughter. CP 62, 399.

In April of 2012, however, K.M.M. started refusing to visit with
either of her parents. She also refused to visit with her sisters. RP 30,
394. The father asked the social worker for family therapy to address the
problem. RP 500. The court ordered the father to engage in family
therapy with K.M.M. CP 334. Other service providers and the child
protection team (CPT) also recommended family therapy. CP 341, 355,
439. The case rotated among eight different social workers, none of
whom ever offered the father family therapy. RP 492, 500.

A specialist recommended that the department arrange incidental
contact between the K.M.M. and her parents. RP 239-43, 320. After
K.M.M. refused to visits her father for over six months, the social worker

arranged for the father to be present at the office when K.M.M. arrived in

* Long after he removed himself from the case, the CASA maintained his relationship with
K.M.M,, taking her on trips to a museum in Seattle. RP 298. K.M.M. calls her ex-CASA
“uncle Keith.” RP 167.



a van so they could have “natural” contact. RP 326. The social worker
told the father about the plan during a brief phone call. RP 366, 523-24.

When the van pulled up, the father could not see K.M.M. through
the windows because she was hiding in the trunk area. RP 329, 353, 523.
He opened the back doors and found her lying facedown on the floor. RP
329. He tried to comfort her by putting his hands on her shoulders.” RP
329. The social worker ordered the father to step away from his daughter
and ended the visit. RP 329. At the department’s request, the court
ordered all visits to stop. RP 330.

At the close of the termination trial, the court found that the father
did not have any parental deficiencies:

X.

The father’s testimony was credible. The father’s parental

deficiencies have been corrected. The father never posed an abuse

risk to [KL.M.M.] ... The father was willing to enter into, to attend,

and to make progress in, and complete all of the services that were

offered to him by the state. The absence of a parent/child

relationship today between the father and [K.M.M.] is not due a

parental deficiency but due to the absence of a relationship, which

cannot now be corrected without great harm being caused to

[K.M.M.].

CP 107.

XIV.

The lack of the attachment bond is not due to any of [the father]’s
parental deficits. [The father]’s parental deficits have been

* The father’s attempts to comfort his daughter made her more upset. RP 329.



corrected. The father here has successfully participated in court
ordered rehabilitative services and has remedied these individual
parental deficits. He has fully complied with substance abuse,
domestic violence, and hand on parenting services.

CP 109.

The court also found” that the father was a fit parent to his younger
daughter:

No evidence has been presented that the father is anything less
than a proper and appropriate parent for [the younger child].
RP 721.

Additionally, the court found that family therapy at a critical point
in the case could have prevented K.M.M. from refusing to continue her
relationship with her parents:

XIIL.

It is not due to parental deficiencies that [K.M.M.]’s psyche got to
a point where she would no longer tolerate or engage in visits with
her biological parents. Through no fault of the father, [K.M.M.]
had taken the strong position that she did not want to engage in
visitation. In 2011, the relationship between [K.M.M.] and her
father was at a critical juncture and the provision of reunification
therapy at that time may have prevented her from extinguishing her
attachment to her father.

CP 108.

This finding was also echoed in the court’s oral ruling:

... there was a failure to provide reunification therapy at a critical
Juncture for [K.M.M.]... because there was that failure, [K.M.M.]
was allowed to form a strong attachment with her foster parents...
RP 722.

* The court adopted its oral ruling in its written findings of fact. CP 111 (Finding XXII).



See also CP 108 (Finding XII); RP 722.

Finally, the court found that providing attachment therapy to the
foster parents but not to the father exacerbated the problems in the case:

... this was a critical juncture in time for the relationship between

[K.M.M.] and the father, [J.M.], and the tenuousness of her

attachment to her father during that time period was more easily

extinguished because she was working hard on facilitating
attachments with adults, who happen to be her foster parents.

RP 715-16.

Even so, the court found that the department had provided the
father with all necessary services because it was too late, by the time of
trial, to repair the bond between the father and child. CP 108 (Finding
XIII).

The court terminated the father’s parental rights as to K.M.M. CP

113-14. This timely appeal follows. CP 182.
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ARGUMENT

L. THE COURT VIOLATED DUE PROCESS BY TERMINATING THE
FATHER’S RIGHTS WHEN HE IS CURRENTLY FIT TO PARENT.

A. Standard of Review.

Constitutional issues are reviewed de novo. Dellen Wood
Products, Inc. v. Washington State Dep't of Labor & Indus.,  Wn. App.

,319P.3d 847, 859 (2014).°

B. Termination in this case is directly foreclosed by the Supreme
Court’s decision in In re Welfare of A.B.

Due process prohibits a state from severing a parent-child
relationship unless the state proves that the parent is currently unfit. /n re
Welfare of A.B., 168 Wn.2d 908, 918, 232 P.3d 1104 (2010) (citing
Santosky v. Kramer, 455 U.S. 745, 760, 102 S.Ct. 1388, 71 L.Ed.2d 599
(1982)); U.S. Const. Amend. XIV. The state must prove parental
unfitness by a standard of proof “‘equal to or greater than clear, cogent, and
convincing evidence.” Id.

In A.B., the trial court terminated a father’s parental rights based on

a finding of “profound and intractable” problems in the bond between the

6 The father raised this issue below in his written closing argument. The closing arguments
were not included in the court file but the father is in the process of attempting to add them to
the record on appeal. In any event, this issue constitutes manifest error affecting a
constitutional right, which may be raised for the first time on appeal. RAP 2.5(a)(3).
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father and child. Id. at 922. The problems, however, were not the fault of
the father who had made “‘heroic” efforts to have meaningful visits with
his child. /d. Termination in that case violated due process because the
superior court did not find current parental unfitness and the Supreme
Court could not infer the finding from the record.” Id. at 924-25.

The same is true in this case. The court’s findings established that
the father is a fit parent. CP 105-14; RP 705-25. The court found that the
rupture in the father’s relationship with his daughter was not due to any
parental deficiency. CP 107-08 (Findings X, XIV). The court pointed out
that the father had successfully completed all services offered to him.® CP
107 (Finding X).

Given the court’s finding that the father is currently fit, the
termination order cannot stand. A.B., 168 Wn.2d at 924-25.

The court violated the father’s right to due process by terminating
his parental rights without finding that he was currently unfit to parent.

A.B., 168 Wn.2d at 918. The termination order must be reversed. Id.

7 If the trial court fails to make an explicit finding of parental unfitness, an
appellate court may infer such a finding *‘if — but only if — all the facts and circumstances
in the record. .. clearly demonstrate that the omitted finding was actually intended, and
thus made, by the court.” A4.B., 168 Wn.2d at 921.

® The court also expressed hope that the child would reach out and re-form her relationship
with her father *“in a few years, when she is starting high school.” RP 725,

12



1I1. THE STATE PRESENTED INSUFFICIENT EVIDENCE TO TERMINATE
MR. MILLER’S PARENTAL RIGHTS.

A. Standard of Review.

An order terminating parental rights is reviewed for substantial
evidence. In re Welfare of C.B., 134 Wn. App. 942, 952-53, 143 P.3d 846
(2006) (C.B. I). Substantial evidence is “evidence sufficient to persuade a
fair-minded rational person of the truth of the declared premise.” /d.

The substantial evidence analysis varies based on the burden of
proof at trial. In re Dependency of C.B., 61 Wn. App. 280, 283, 810 P.2d
518 (1991) (C.B. II). In a termination case, the state must prove the
factors at RCW 13.34.180(1) by clear, cogent, and convincing evidence.
A.B., 168 Wn.2d at 911. To meet this burden, the state must show that a

fact is “highly probable.” C.B. 1, 134 Wn. App. at 952.

B. The department did not offer the father all services ordered, and
failed to provide services necessary for reunification.

Before terminating parental rights, the court must find by clear,
cogent, and convincing evidence:

That the services ordered under RCW 13.34.136 have been
expressly and understandably offered and provided and all
necessary services, reasonably available, capable of correcting the
parental deficiencies within the foreseeable future have been
expressly and understandably offered or provided;

RCW 13.34.180(1)(d).

13



To meet its statutory burden, the state must show that it has
tailored the offered services to meet a parent’s individual needs. In re S.J.,
162 Wn. App. 873, 881, 256 P.3d 470 (2011), reconsideration denied
(Sept. 21, 2011).

Here, the department failed to offer the father family therapy,
bonding and attachment services (which were offered to the child’s foster
parents), and services to facilitate continued visitation. Each of these
services could have prevented the eventual rift that the dependency
process created between the father and child. The state has not met its

statutory burden. RCW 13.34.180(1)(d).

1. The department never offered the father court-ordered
interactive family therapy with his daughter.

After ten months without any visits, the court ordered that the
father participate in family therapy “to address issues with visitation.” CP
334. K.M.M.’s child protection team (CPT) staffing report also
recommended that the parents be integrated into the child’s therapy
sessions.” CP 341, 355, 439. The father’s parenting coach also told the

social worker that he would benefit from interactive therapy with K.M.M.

° The department is required to follow the advice of the CPT staffing unless the court orders
otherwise. RP 338, 356.

14



RP 341. Even so, the department never offered the father that service. RP
500.

The court explicitly found that the deterioration of the father’s
relationship with his daughter resulted from the department’s failure to
provide family therapy “at a critical juncture.” RP 722; CP 108 (Finding
XII). The court also found that the father was willing to engage and make
progress in all services that the department offered. CP 107 (Finding X).
Nonetheless, the court also found that the state had met the element at
RCW 13.34.180(1)(d) because “the absence of any bond between [K.M.]
and her father cannot now be corrected.” CP 108 (Finding XIII).

The court misconstrued RCW 13.34.180(1)(d), which looks to the
past, not the future. See e.g. S.J., 162 Wn. App. 873. In S.J., the court
reversed a termination order because department had failed to offer
attachment and bonding therapy to parent at the time when it would have
helped repair her relationship with her child. /d. Reversal was required
even though an expert opined that such services were unlikely to repair the
relationship within the near future at the time of trial. /d.

The state fails to offer all necessary services if it did not offer a
critical service at a time when it would have permitted reunification. /d.

Whether the service could have corrected K.M.M.’s refusal to see her

15



parents at the time of trial is not relevant. /d. The court’s finding XIII
must be vacated.

The department never offered this family court-ordered interactive
therapy services. These services could have remedied the rupture in the
relationship between the father and child. RP 722, CP 107 (Finding XI).
The order terminating the father’s parental rights is unsupported by

substantial evidence and must be reversed. S.J., 162 Wn. App. at 884.

2. The department never offered the father bonding and
attachment services, which the state provided to the child’s
foster parents.

It is fundamentally unfair to place the burden on the parent to
repair damage to the parent-child attachment that occurs while a child is in
state care. S.J., 162 Wn. App. at 884. The state does not meet its burden
under RCW 13.34.180(1)(d) if the department provides the foster parents
with services that successfully permit them to care for a child but does not
offer the parents the same opportunity. In re Welfare of C.S., 168 Wn.2d
51, 55-56, 225 P.3d 953 (2010).

C.S. involved a child with special needs. /d. The department
provided the foster mother training to help her deal with the child’s
behavioral problems and other needs. The training permitted her to
successfully care for the child. /d. Because the department never offered

C.S.’s mother that same training, the Supreme Court reversed a

16



termination order based on the department’s failure to offer her all
necessary services. Id. at 56-57.

Here, the department provided K.M.M.’s foster parents the
opportunity to participate extensively in her therapy sessions. RP 147-49,
183-88, 206-07. During that time, the foster parents were instructed to
hold her in their laps, rock her like a much younger child, and engage her
in imaginative play. RP 101, 147-49, 184. These techniques allowed the
foster parents to successfully form an attached bond with K.M.M. RP 68.

But the department never offered the father the same attachment
and bonding services. See RP generally. In fact, the visit supervisor
prohibited the father from holding K.M.M. in his lap because she did not
consider it age-appropriate. RP 510.

The court found that the department had failed to offer the father
reunification services at a critical juncture. RP 722, CP 107 (Finding XI).
The type of attachment and bonding service offered to the foster parents
could have prevented deterioration of the relationship in the first place.
The court’s finding that the department offered all necessary services
because the relationship was not reparable by the time of trial must be

vacated.

17



The court did not offer the father all necessary services. RCW
13.34.180(1)(d). The order terminating his parental rights must be

reversed. C.S., 168 Wn.2d at 57.

3. The department failed to facilitate the parent-child bond
through regular visitation.

The termination statute defines “remedial services™ as “those
services defined in the federal adoption and safe families act as time-
limited family reunification services.” RCW 13.34.025(2)(a)."® Federal
law was amended in 2011 to expand “time limited family reunification
services” to include “[s]ervices and activities designed to facilitate access
to and visitation of children by parents and siblings.” 42 U.S.C. § 629a
@(7). "

The department must “encourage the maximum parent and child...
contact.” RCW 13.34.136(1)(b)(i1). The legislature has found that
“[e]arly, consistent, and frequent visitation is crucial for maintaining

parent-child relationships and making it possible for parents and children

' The “‘remedial services” in RCW 13.34.025 are equivalent to the services required in
RCW 13.34.180 (1)(d). Both refer to the services ordered by the court during a dependency
with the goal of correcting parental deficiencies so the child can return home. RCW
13.34.025; RCW 13.34.180(1)(d).

' A statute incorporating a portion of another statute should be interpreted to include
subsequent amendments to the referenced statute, absent a clear expression of contrary
legislative intent. State v. Billie, 132 Wn.2d 484, 492, 939 P.2d 691 (1997).

18



to safely reunify.” /d. Numerous studies support that finding and have
demonstrated that:

Regular frequent visitation increases the likelihood of successful

reunification, reduces time in out-of-home care, promotes healthy

attachment, and reduces the negative effects of separation for the

child and the parent.
Smariga, Margaret, Visitation with Infants and Toddlers in Foster Care:
What Judges and Attorneys Need to Know, American Bar Association
Center on Children and the Law (July 2007) (Appendix A); see also
Weintraub, Amber, Information Packet: Parent-Child Visiting, National
Resource Center for Family-Centered Practice and Permanency Planning
(April 2008) (Appendix B) (collecting studies showing that frequent visits
are associated with shorter out-of-home placements, more successful
reunifications, and better adjustment for children).

Visitation during dependency is not just a service but a right.
RCW 13.34.136(2)(b)(ii)."> A court may only restrict visitation upon a
showing that visits would harm the child’s health, safety, or welfare.
RCW 13.34.136(2)(b)(i1)(C); In re Dependency of Tyvler L., 150 Wn. App.

800, 804, 208 P.3d 1287 (2009); In re Dependency of T.L.G., 139 Wn.

App. 1, 14, 156 P.3d 222 (2007).

2 Division I has held visitation is not a service under RCW 13.34.180(1)(d). In
re Dependency of T.H., 139 Wn. App. 784, 162 P.3d 1141 (2007). Because of the recent
developments in federal law, however, this court should not follow Division I’s
conclusion in T.H..
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Here, the department asked a specialist named Tom Sherry to
provide a recommendation about what to do when K.M.M. began refusing
to attend visits with her parents. RP 239-43, 320. Sherry told the social
worker that he may not be the right person to make that determination. RP
342. But the department contracted with him to do it anyway. CP 435.

Sherry recommended that the department facilitate “natural
contact” between the K.M.M. and her father. RP 239-43. The social
worker only attempted one such contact, which she discontinued after the
father attempted to engage with his daughter. RP 326-29. Notably, the
social worker had provided the father with very little preparation regarding
her expectations for the incident. RP 366, 523-24.

After the single “natural contact,” the department ceased all efforts
to facilitate visitation between K.M.M. and her father. Instead, the
department asked the court to discontinue visits altogether. RP 330. The
department never made any efforts to reinstate visits after that. RP 365.
The social worker testified that she based the request to suspend visits on
K.M.M.’s therapist’s recommendation. RP 349-50. But KM.M.’s
therapist testified that she never provided such a recommendation and that

doing so was not part of her role. RP 120, 136-37."

" The court found that K.M.M.’s therapist was one of the most credible witnesses at trial.
RP 719.
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The department did not offer the father adequate“[s]ervices and
activities designed to facilitate” visitation. 42 U.S.C. § 629a (a)(7). The
department’s failure permitted K.M.M. to withdraw further, from both her
father and from her sisters as well. The court’s finding that the department
offered the father all necessary services must be vacated.

The department did not offer the father all services necessary to
reunite his family. 13.34.180(1)(d). The order terminating his parental

rights must be reversed. C.S., 168 Wn.2d at 57.

CONCLUSION

The court violated due process by terminating the father’s parental

rights even though he was fit to parent his daughter at the time of trial.
The department failed to offer the father family therapy, attachment and
bonding services, or services to facilitate visitation, all of which were
necessary to maintain the bond between the father and child. The order

terminating the father’s parental rights must be reversed.
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intre uction

One-third of all children entering foster care are zero to three years of age, and
15 percent are babies under age one.! Children are removed from their parents
and placed in out-of-home care because a court has determined that it is not safe
for them to live at home. However, children who are removed from home, par-
ticularly those who are very young, are exposed to a new danger—the emotional
and developmental harm that can result from separation. Children at different
stages in life react differently to separation from a parent, based primarily on
their ability to understand the reasons for separation and the range and maturity
of their coping strategies. The younger the child and the longer the period of
uncertainty and separation from the primary caregiver, the greater the risk of
harm to the child.? Therefore, frequent, meaningful parent-child visits are criti-
cal for infants and toddlers in foster care.

Visitation is planned, face-to-face contact between a child in out-of-home care

and his/her parents and siblings. This brief:

» explains why visitation is particularly important for very young children,

o cmphasizes the role of visitation in permanency planning,

o highlights key elements of successful visitation plans for infants and toddlers,
e suggests strategies for addressing barriers to visitation,

o reviews the judge’s role in supporting parent-child visits, and

o shares promising community approaches to visitation.

Tight budgets, high caseloads, and scarce community resources make it difficult
to implement all of the visitation best practices presented here. Judges and attor-
neys are encouraged to incorporate as many of these practices as possible and

to take a leadership role in their communities to explore how to safely expand
visitation opportunities.



Fast Facts

Githe 311,000 children who entered foster ca - in zaos, 46,954 were
inder age one and 103,690 were age three or unger.’

i5 percent of all children in foster care were  mitted betore their firet
birthday and 33 percent were zero to three Y 15 of age when they
entered care

in 2004, approximately three-guarters (72.9 p reent) of child victims of
maitreatment ages birth to three years were cglected.

Infanis placed in foster care within three mon s of birth spend the
longest time in care—twice as long as other children.s

Up to 82 percent of maltieated infants have un' ealthy attachments to
their caregivers.s

¢ Infants are less likely to be reunified with their  rents than they are
to be adopted.’

CAFCARS Repart #i3: Prefiminar £y 2005 Estimates as of Seple.- 2006, Washington, 0C: (LS, Department

i
of Healih and Human Services, 006, October 2 3, 2006 <blipy - Acthlis.goviprograms/och/stols
researchi/afcars/tar freportiz hims

2, Ibid.

3. U5, Department of Health and Human Services, Administration (Ui © o, Youth and Families, "Victims,”

chagp. 3 in Chitd Maltreatment 2004, Washington, BC: (LS, Governn, 1t Priniing Office, 2006.

L Walezyn, Frad and Kristen B, tiston. “Babies in foster Cares The Ny - s Call for Attention,” Zero To
Thiee Journal 22(4), ro0z, 14-15; Dicker, She yi, Elysa Gordon, and 1 Knitzer. improving the Odidfs for
the Healtly Development of Youny Children in Foster Core New 1, NY: Natiorial Conter for Childien i
Poverty, Mailman School of Public iealth. Columbia Univeisity, 200 .

ES

< Goldsmith, Douglas F., David Oppenhaiin, and fanine Wanlays, wation and Reunification: sing
Attachment Theory and Research to Inform Decisions Affecting the ements of Childven in Foster Care.”
Juvenile and Family Court journal 55832), 2004, 2.

&, Wulezyn and Hislop, 2co2, 15,
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nderstan g thac - ony and the  flects
of e aration on Young C i ren

The first few years of life are a time of unparalleled growth. A child’s experiences Secure and 870 Lie
and relationships during these critical years build the foundation for future social, allochr onty with »
emotional, and cognitive development.* Infants and toddlers are completely Coprimany carc ey
dependent on the adults in their lives, and the care that they receive and the attach- Frovgn thr v ganein
ments that they form “are critical building blocks for future development and adult g e gociag,
well-being.” ereptivnal, and

Cognitive develepisant,
During the first few months of life, babies begin to show a marked preterence for

one or two primary caregivers. By about four months, babies communicate this

preference through their behaviors (e.g., following with the eyes, smiling, quieting

more easily) in the presence of the familiar caregiver. As babies get older {age 7 to

14 months), the attachment intensifies, and they often cry or protest when sepa-

rated from the primary attachment figure. In addition, they may initially protest

or avoid their caregiver when reunited. By age three, children begin to generalize

attachment (that is, they can feel secure with other attachment figures such as rela-

tives). Attachment behaviors are still present in older children but are fess urgent

than those shown by infants.®

Attachment theory provides a framework within which to understand the effects
of separation on very young children and the importance of frequent visitation for
infants and toddlers in foster care. Child development specialists regard attach-
ment relationships as “one of the primary goals of infancy.”” Secure and stable
attachments with a primary caregiver form the foundation for a child’s social,
emotional, and cognitive development. Children who develop secure attachments
show a greater capacity for self-regulation, effective social interactions, self-
reliance, and adaptive coping skills later in life.’

Researchers have found that up to 82 percent of maltreated infants have disturbed
attachment patterns.” Babies who learn that they cannot consistently depend
upon their caregiver to provide nurturing, protection, and security often «develop
unhealthy attachments. For example, a baby might turn away from or appear indif-
ferent to the caregiver, alternate between seeking closeness with the caregiver and
resisting contact, or freeze or show fear when the caregiver approaches.!® Rescarch
has shown that infants and toddlers who do not develop secure attachments
produce elevated levels of cortisol (a stress hormone), which may alter the develop-
ing brain circuits and cause long-term harm." In addition, young children with
unhealthy attachments are at much greater risk for delinquency, substance abuse,
and depression later in life.'?
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Even children with secure attachments can be harmed by the loss or disruption of
a primary relationship (e.g,, through death, milirary deployment, or placement in
foster care)."” Children’s reactions to and ability to cope with separation from a
parent depend upon their age and developmental stage. For example, infants who
enter foster care before the age of six months—when placed in a stable, nurturing
relationship with a foster parent—may not experience harm to their social and
emotional functioning. Children placed in care between six months and three years
of age are particularly vulnerable to separation and more likely to experience sub-
sequent emotional disturbances. Children older than age three or four when they
enter foster care are able to use language to help them cope with loss and adjust to
change.” Because multiple placements and attachment disruptions are likely to be
harmful at any age,'¢ and because infants are less likely to be reunified with their
parents than they are to be adopted,"” concurrent planning should be uscd at the
outset of each case. To limit attachment disruptions, very young children should be
placed in what could become a new permanent home if reunification cffores fail,

Professionals working with very young children in foster care often do not under-
stand the extent of the child’s distress over being removed from the parentand
placed in a strange environment. It is important to remember that very young
children grieve the loss of a relationship. Even though the parent has maltreated
the child, she or he is the only parent the child has known, and separation evokes
strong and painful emotional reactions.!®

To promote attachment and strengthen the parent-child relationship, very young
children in foster care need frequent and consistent contact with their pirents.
They need to know that their parent cares for and is there for them. In niny juris-
dictions, visits consist of brief, weekly encounters, in a neutral setting, under the
supervision of a caseworker. According to the American Academy of Periatrics:

For younger children, this type of visit is not conducive to optimal parent-
child interaction and may minimally serve the parents’ needs for ongaing
contact with the child or may even be harmful for the child. A young
child’s truse, love, and identification are based on uninterrupted, day-to-
day relationships. Weekly or other sporadic “visits” stretch the bounds of
a young child’s sense of time and do not allow for a psychologically mcan-
ingtul relationship with estranged biological parents. ... . For parent-child
visits to be beneficial, they should be frequent and long enough to enhance
the parenc-child relationship.??
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Benefits of Frequent Visitation
Frequent visitation offers the following benefits:!

* Promotes healthy attachment and reduces the .. ative effects of separation for
the child and parents.

Establishes and strengthens the parent-child ¢ lationshin,
bases the pain of separation and loss for the r i1d and pareni.
Keeps hope alive for the parent(s) and enhanc s parents’ motivation to change.

Involves parents in their chitd’s everyday activi es and keeps them abreast of the
child’s development.

* Helps parents gain confidence in their ability t  care for their child and allows
parents to learn and practice new skills.

* Provides a setting for the caseworker or parent . g coach to suggest how to
improve parent-child interactions.

Altows foster parents to support birth parents . model positive parenting skills.

Provides information to the court on the family’ progress {or lack of nrogress)
toward their goals.

Facilitates family assessments and can help the court determine whether
reunification is the best permanency opticn for he child.

Helps with the transition to reunification,

1. Dougherty, Susan. Promising Practices in Reunification, New York: . onal Resource Centel for Foster Care and
Permanency Planning, Hunter College School of Social Wark, 2004 ober 23, 20066 <htep:/ fwww.hunter.cuny.
edu/"Sacwork/nr:fcpp/downiaads/pmmis‘ingv;}rslcﬁ:res;-in-reuni.fi-:ati pdl>; Okio Caseload Anplysis nitiative and
PratectOhia hitiative. VisitationFamhly Access Guide: 4 Best Proctic .. ! '

Cuseload Analysis Initiative in Partneiship with Protec iQhio Inisiali ' [
org/CLA/VisitationGuidefinal pai>: Gint! itha M, and jeffrey D, ' R

to Permanency on Preye 10N DI
Uriversity of ¥ ‘ : f3
Fermanency, Washingt

at
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visitation in  er arercy lannin

Visitation, which has been called “the heart of permanency planning,”*" is a key Resonrch s wo
strategy for reunifying families 2! and achieving permanency. 2 To preserve and segulir, recient
strengthen parent-child attachment, promote permanency, and reduce the poten- Vietalion anveases the
tially damaging cffects of separation, attorneys who re present very young children Prelinocd of surcenstid
in foster care or their parents should make visitation that ensures the child’s reunificaticr.

safety and well-being a focus of their advocacy.” Because children in foster care tme i out-afi

often come from families where the parent-child attachment is unhealthy, visita- Sare, pronisics heaithy
tion should be viewed as a planned, therapeutic intervention and the bese possible attachmiery, ~ndd (paye.
opportunity to begin to heal what may be a damaged or troubled relationship.?* In the negalve offerts of
addition, visits offer a real-life opportunity to view parental capacity and provide zgpareticn for the iy

critical information to the court about the parent-child relationship. In this regard, A, tne parent,
visitation is a diagnostic tool to help determine as quickly as possible if reunification
is the best permanency option for the child.?s

Because the term visization does not adequately describe the quality and quantity

of time that families need to spend together when children are removed from the

home, child welfare experts have begun using other terms, such as family time,?

Samily access,”” and family interaction.? Rescarch shows that regular, frequent i
visitation increases the likelihood of successful reunification, reduces tinie in out-

of-home care,”” promotes healthy attachment, and reduces the negative effects of
separation for the child and the parent.*

Visitation plays an important role in concurrent planning, While frequent visits
allow parents to show their motivarion for getting their child back and demon-
strate new skills, they also provide evidence when a parent is not making progress
toward case goals. For example, when a parent repeatedly does not show up for
scheduled visits or fails to make required behavioral changes during visits, this
information can help the court decide more quickly to order an alternative perma-
nency plan for the child.

Pre oting uccessfu!  isits

Family visitation is a cooperative venture, and all participants (parents, foster
parents, relatives, caseworkers, the court, lawyers, and service providers) must work

- together to ensure that visits “meet the attachment and connectedness needs of chil-
' dren and their families . . . [and] support parenting and case decisionmaking,”* The

following recommendations should be addressed when advocating for visitation for
young children in foster care.

Ensure that visits are in the child’s best interest.

Visitation should be considered a condirional right of parents and children.?® Unless
the court finds substantial evidence ro believe thar visitation or supervised visitation
would place the child's life, health, or safety ac risk, che parent should be allowed to
visit his or her child.” For example, the court might deny or discontinue visitation



How Yisitation Helps Meet Federa! - - manency
Planning Requirements

Weil-crafted visitation plans are an essential co: . nent of permanancy planning and

can actively support the permanency goals of the . vion and Safe Families Act of
children who enter foster care do nol grow up int+ porary living situations. Among oths
things, the Act:

1. Provides a tiineframe for states to achieve peri anency for children in state care.
Visitation that helps develop and support a pa nt's caretaking abilities can nelp her
comiplete the requirements of the case plan a. | work toward reunification ifthat is
the child’s permanency goal. The court may o1 - reunification as the permanent plan
at the 12-month permanency hearing if the par 1t has been diligently working toward
that goal and reunification is expected in atii.  ame consistent with the child’s devel-
opmental needs.,

2. Requires states to make reasonable effortsto  lize a permanency plan, in addition
to the initial reasonable efforts to preventre  al of the child from home. Proof that
the agency devised a thoughtful, individualized visitation plan can support a judicial
finding that reasonable efforts were made.

3. Encourages concurrent planning. Frequent visi  tion facilitates family assessments and
can help the court determine whether reunifica ‘on is the best permanency option.

Although ASFA does not directly address visitation it is clear that visitation supports its
goals of timely permanency for all children in foste care.’

1 Wright, Lois & Toolbox No. 1: Using Visitation to Support Permane: Washington, DC: CWILA Press, 2001, 41-473;
lealhers, Sonya |, “Parental Visiting and Family Reunitication: Coul lnciusive PMactice Make a Difterence? Child
Welfare #1(4), 2002, 596; Allen, Maryl ee and Mary Bissell. *Safoly 1 1 Stabi ¥ for Foster Childrer: The Policy
Context.” The Future of Children s4(1), 2004, 49-73.
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when there is danger that the parent will again physically or psychologicaﬂy abuse
the child, even during supervised visits, or when the parent’s visits are extremely
traumatic to the child.?

When there is any doubt about the safety or benefit of visitation, there should be
thorough assessments of the child, the parent(s), and the relationship between the
child and parent (known as an attachment assessment). Mental health clinicians
can provide important information to attorneys and the court about what is in a
child’s best interest.

Ensure the placement decision supports frequent, meaningful visits.
Successful visitation begins with the child’s placement. If reunification is a perma-
nency option, very young children should be placed in out-of-home care as near to
their biological parent(s)’ home as possible to allow frequent visitation.* Traveling
long distances to visits is inconvenient for everyone involved and is hard on young
children. Infants and toddlers who arrive at a visit after a lengthy confinement in
their car scat may be cranky or sleepy trom the trip, which detracts from the quality
of the visit.

Foster parents can be critical partners in successful visits, Foster parents of infants
and toddlers should understand the importance of the child’s relationship with
his/her parents and the role they can play to help strengthen that relationship.

In a growing number of communities, foster parents receive training and support
to supervise visits in their home so birth parents can be involved in the child’s daily
routines.”

When a child is placed in kinship foster care (in the home of a relative or another
adult who has a kinship bond with the child), the kinship caregiver should receive
training and assistance so they can be involved in concurrent planning, support the
parent-child relationship, and teach and model parenting skills. In addition, the
caregiver must be willing to support the formal visitation plan.®

Ensure the visitation plan is individualized and promotes permanency.

The written visitation plan should be tailored to the circumstances and needs of
each family and the reason for removal of the child from the home, The plan, which
the caseworker should develop in consultation with the child’s parent(s} and foster
parent(s), should be based upon a thorough assessment of the family (including an
assessment of the child’s needs and the parent’s ability to respond to those needs)
and reviewed and updated frequently. The plan should specify the frequency,
length, participants, location, if and how visits are to be supervised, expected behav-
iors of parents during visits, visitation services, and planned activities of family
visits. A well-crafted plan that clearly states what is expected of parents during visits
reduces mistakes and misunderstandings.
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Lawyers for the child and the parent(s) should review the written plan to make sure it
serves their client’s best interests and that only necessary restrictions and supervision are
imposed. The judge who oversees visitation should ensure that the plan best serves the
child and promotes permanency. The judge should stipulate in the court order the specific
frequency, duration, and location of visits, thereby ensuring that visitation begins promptly
and is permitted frequently.* Visitation should be reviewed at every court hearing to
determine whether terms and conditions need to be modified. The court should require
the child welfare agency to submit periodic reports about implementation of the plan and
the impact on the young child and should hold all parties accountable for meeting plan
requirements, ¥

The visitation plan should be guided by careful and ongoing assessment of the parent’s
ability to safely care for and appropriately interact with the child. The plan may require
the parent to meet conditions related to visits (for example, to refrain from a behavior
that contributed to the child’s removal). If the parent does not comply, it is appropriate
to impose restrictions (such as increased level of supervision) to protect the safety and
well-being of the child. However, visits should never be used as a reward or punishment.
Increased or reduced visitation should be a direct consequence of reduced or increased
danger to the child and not linked to some other measure (such as engagement in other
court-ordered services or drug test results).*!

Visitation planning is an ongoing process that should correspond to the child’s placement
phase in the child welfare system.® Although the underlying goal of visitation (to preserve
and enhance the parent-child relationship while providing for the safety and well-being of
the child) remains the same through all phases, each phase emphasizes different purposes
and uses different visitation arrangements.*?

1. Initial phase. This phase focuses on maintaining tics between parent and child, assessing
the parent’s capacity to care for her child, and goal planning. To ensure the child is safe
and appropriately cared for, visits are generally supervised and controlled for location
and length. This phase generally lasts from four-ta-cight weeks, but the length varies
from family to family.

If, after the initial visitation phase, the caseworker and other professionals working with
the family continue to have concerns about moving to less supervision, it may be time to
reconsider whether reunification is an appropriate goal for the child. If the court changes
the permanency plan to adoption, the visitation plan might call for a gradual decrease in
visits and a focus on grief work rather than parenting skills.*

2. Intermediate phase. During this phase, the parent is working to meet his or her case goals,
and visitation activities allow the parent to learn and practice new skills and behaviors.
Visits typically occur more frequently, for longer periods, in a greater variety of settings,
and with gradually reduced supervision as the parent assumes more and more responsi-

bility for the child.

10 Visitation with Infants and Toddlers in Foster Care
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3. Transition phase. This phase focuses on smoothing the transition from place- S vislelan plan

ment to home and determining what services are required to support the child’s CshenT eenurage the
needs and the parent’s ability to meet those needs following reunification. Visits AR prrent To direr vy
should provide maximum opportunities for parent-child interaction. After the care foo the ¢hiid 2
child leaves the foster parent’s care, it is important to arrange visits between the | MUCH B9 POt

child and foster parent, recognizing the value of that relationship to the child.

Ensure the frequency, length, and timing of visits promote attachment.

Because physical proximity with the caregiver is central to the attachment process ;
for infants and toddlers,” an infant should ideally spend time with the parent(s) !
daily, and a toddler should see the parent(s) at least every two-to-three days.* To

reduce the trauma of sudden separation, the first parent-child visit should occur

as soon as possible and no later than 48 hours after the child is removed from
the home.?

Visits should be long enough to promote parent-child attachment. The length of
visits should gradually increase as the parent shows she is able to respond to her
child’s cues in consistent and nurturing ways, soothe her child, and attend to her
child’s needs. During the initial phase, limiting visits to one-to-two hours allows the
parent to experience small successes without becoming overwhelmed. By the transi-
tion phase, as the family approaches reunification, unsupervised all-day, overnight,
and weckend visits should be completed.

Visits should be scheduled at a convenient time for the parents and the foster
parents. For example, if a parent works during the day, it may be necessary to
schedule visits during the evening, However, the visitation plan must also consider
the child’s daily schedule. If a toddler goes to bed at a certain time, it would not be
reasonable for the parent to expect to visit after bedtime,

Advocate for visits to occur in the least restrictive setting that ensures the
child’s safety and well-being,

The visitation plan should encourage the birth parent to directly care for the child
as much as possible, and family visits should take place in the least restrictive, most
natural setting that can ensure the safety and well-being of the child.

[n a growing number of communities, the parent visits the child in the foster home.
This model of care, known as inclusive practice, regards the foster parent asa tempo-
rary caregiver for the child and a supportive role model to the parent. Rescarchers
have found strong links between inclusive visiting practices and (1) frequency of
mothers’ visits and (2) chances of reunification.” Parent-child visits in foster homes
can only succeed if the foster parents’ role as mentor to the parent is clearly defined
from the outset and the foster parents are trained and supported. Similarly, birth
parents must have clear guidance about what is expected from them during visits

in the foster home. For example, they should be instructed not to say inappropriate
things that could jeopardize their child’s relationship with foster parents.
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For infants and very young children, other appropriate settings for parent-child roms vigiing
visitation may include: progr s, barly
Hoad Marl, god early
intorventior procrams
Lreada ee apportinity
focths varent to
interact with * oy
Conlio I g supervised
setling while lamning
i support fhe chiid’s
o an early childhood program such as Early Head Start developrment.

o the parent’s home (with in-home supervision or in later phases of plavement)

o the home of a family member who can supervise and support the parent and
model positive parenting skills

* aservice provider’s office (particularly if the parent is receiving therapy ot
parenting instruction)

o parenting classes that include the child

* asupervised visitation center (during the initial phase of placement or if signifi-
cant safety concerns exist)

o the child welfare agency (This setting should be used only as a last resort. Often
agency offices are sterile and uninviting, and many do not provide privatc rooms
or age-appropriate toys and activities for visiting families. Also, this environment
can remind parents of their failure as parents and the agency’s power over their
lives, a sentiment that does not promote good visits.)

[n addition, the parent should be encouraged to accompany the child to medical
appointments and therapy sessions. Involvement in the child’s professional appoint-
ments keeps the parent informed about the child’s developmental progress and
special needs, teaches the parent to respond more effectively to the child’s needs, and
reinforces the parent’s continuing involvement in and responsibility for the child’s
well-being,>

Ensure visitation activities promote parent-child attachment and support

the child’s development.’!

Because many maltreated infants and toddlers show developmental delays and many
parents of children in foster care do not know how to interact appropriately with |
their child, parents often need coaching about how to care for their child and how to :
plan appropriate activities during visits, Many parents simply do not know how to

perform daily caregiving routines, play with their child, comfort their child, respond

to their baby’s nonverbal cues, respond to their child’s special medical or develop-

mental needs, or enjoy their child’s company. In such cases, the child’s attorney can

request and the court can order parents to receive services that educate them about

their infant or toddler’s specific needs. Services such as home visiting programs, Early

Head Start and other high-quality early childhood education programs, and early
intervention programs provide an opportunity for the parent to interact with her

child in a supervised setting while learning to support the child’s development.
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In addition, caseworkers, foster parents, or parent aides can help parents select visitation
activities. The following table lists emotional, cognirive, and motor development tasks of
infants and toddlers along with developmentally relared visit activities. These activities allow
parent and child to enjoy each other’s company and to develop a healthy relationship.
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Visitation activities should occurin a variety of contexts (feeding, playing, bathing, diaper-
ing, soothing, putting to bed, medical appointments, etc.). Visits should be planned along
a continuum of increasingly challenging and stressful situations to help the parent build a

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

i
14 Visitation with Infants and Toddlers in Foster Care



For example, during the first phase the parent might visit at playtime when the

child is well rested and then begin visiting at increasingly challenging times such £ {ursiandd
as bedtime or when the child is sick and fussy. This strategy allows parcnts to gain nat ayoung
competence and self-confidence in limit setting and effective discipline, cid’e < reational

genteguletioe
H

Parents need to understand that a key goal of visitation is to strengthen their rela-

tionship with their child and the importance of this brief time they have together. dess net nroessacily
While it is beneficial for young children to have siblings and family carcgivers (such '

as grandparents) present at some visits, parents should be discouraged from bring- L epmutt fng haveafs
ing friends, significant others who do not have a relationship with the child, and Aseg P visit,

extended family members o visits.

Request the appropriate level of supervision.

Plans for supervising parent-child visits should be individualized, ensure the child’s
safety and well-being, and further the goals of the tamily’s case plan. Visitation
plans should never impose unnecessary supervision and restrictions. If supervi-
sion is required during parent-child visits, the visitation plan should specify the
reason(s) (e.g., to protect the child, observe and evaluate interactions between par-
ent and child, or model positive parenting behaviors).

The visitation plan should state who will supervise the visits. Depending upon the
purpose of supervision and the degree of supervision necessary, a range of people
may do this, including a caseworker, therapist, foster parent, relative, parent aide,
or carly intervention home visitor. Foster parents or family members who supervise
visits should receive training on the child’s developmental/attachment needs, men-
toring/coaching parents, and knowing when and how to intervene,

Be sensitive to participants’ emotions around visitation.

Judges and lawyers need to understand that a young child’s emotional dysregula-
tion following a visit docs not necessarily mean the parent did somethin g harmful
during the visit.** Visitation can be extremely upsetting for children, and it is
important to understand the developmental context of their feelings and behaviors,
Very young children cannot understand the separation, and they tend to respond
with bewilderment, sadness, and grief. During visits, they may cling or cry, act out,
or withdraw from their parent. At the end of a visit, when another separation is
imminent, they may become confused, sad, or angry. Following visits, infants and
toddlers may show regressive behaviors, depression, physical symptoms, or behav-
ioral problem:s.

Parents also find visits to be a time of emotional upheaval, particularly during the
first phase of placement. Parents often experience pain and sadness resulting from
the separation. They may feel shame, guilt, depression, denial that there is a prob-
lem, anger, and/or worry about the child. During the first visits, the parent is likely
to be awkward, tense, and uncertain. All parties must help the parent process her
emotions and help her interact with her child. See pages 16-17 for guidance on
interpreting behaviors of young children and parents during visits.



interpreting Behaviors of Young Chil rer and Parents During Visits
By Vicioria Youcha

The following scenarios offer guidance on interpr 1ing behaviors of young children and
parents during visits.!

Example §

Case: Atoddler avolds eye contact and resists his .« ther’s touch for the first 20 ninutes of
a weekly visit. He and his mother then engage in - utually enjoyable piay, only to have the
visit end with the child going into a hysterical tan + m.

Guesiion: Should visits be increased o curtailed?

Discussion: In the absence of physical or emotion 1 abuse, this pattern of avoidance,
engagement, and distress at separation can indica.e a positive relationship between the
teddler and his mother. The mother’s ability tove  his cues by allowing Biim time to warm
up to her and reestablish theiy relationship can ie . cate that the visit is going well, Even the
chilt’s extreme distress at the end of the visit cou be a healthy protest against another
separation from the mother with whom he maintai s a strong connection.

Example 2

Case: A foster parent reports that the eight month  'd in her care does not eat and wakes
frequently for several nights foltowing the weekly ne-hour visit with her mother. She asks
that visits be curtailed because they are upsetting - e baby.

Question: What information does the judge need t decide whether visits are in this child’s
best interest?

Discussion: Absent documented physical abuse or  ratic behavior by the visiling parent,
the judge might ask for the following additional in. rmation:

1. What does the interaction between parent and . by look like during visits? Is there a
pattern of warmup, engagement, and mutual  ight followed by increased upset at the
end of the visit?

2. What is the relationship between the parent an the foster parent? fs it possible that the
foster parent’s bond with the baby is so strong 1 't she consciousty or unconsciously
resents the time the baby spends with the m

if mother and baby seem to have a strong attachm'. , increasing the riumber of visits per
weelk might reduce the child’s distress because theie will be less time between contacts.
Ideally, the mother and foster parent should work t: gether to help ease the baby’s transi-
tion into and out of each visit,

if the baby seems fearful of his mother or is unable Lo be comforted by het, the judge can
order an evaluation of the relationship between m  er and haby by a clinician with specific
training in infant mental health. The results can pro ide eritical information to help the
court decian whether visite are in the child’s best 1. erest.
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Example 3
Case: The mother of one-year-old twing misses the firsi three schedy - visits, When con-
tacted, she seems sad and depressed.

Question: Why is this mother missing visils?

Discussion: If the mother is clean and sober, several options should hie Investigated. For
example, she might be so devastated by the separation from her chiliren that she cannot
bear the pain of seeing them briefly and leaving them again; she migt t feel that the babies
will miss her less if they don’t see her: she may be expeiiencing clinici | depression or other
mental iliness that prevents her from being emotionally available to h- twins; or she may
lack transportation.

In situations like this, parents are often prejudged because they have Iready been accused
of abuse or neglect. Most parents of children in foster care face a comr Jex array of ¢o-
occuiring challenges including poverty, substance abuse, domestic vi. lence, and mental
health issues. Careful gathering of information and individual a entis needed to
uncover the reasons behind a parent’s missed appointments,

Example 4

Case: Atwo year old became hysterical when taken for a supervised isit at her mother's
house. She had been scalded in the bathtub by the mother's boyfrien : and could not toler-
ate entering the home or seeing her mother, The mother's atlorney ar: ued that, because
the mother was not the perpetrator, she had a right to see the child. Tlie chitd’s mental
health therapist strongly recommended against visits. The judge ord .. the parties to
proceed siowly and to start with the child listening to a tape recording of her mother read-
ing favorite stories. They then were to videotape the mother and show that to the child. The
child’s reactions would dictate the next steps. If exposure to the mot  continued to be
too upsetting, visits would be discontinued.

Biscussion: The safety and well-being of the child is paramount, and ¢ en very young chil-
dren can be traumatized. When there is any doubt about the safety or  enefit of visitation,
there should be a thorough assessment of the child, the parent(s), an ' the relationship
between each adull in question and the child, Infants and toddlers ca be excellent com-
municators even before they can talk. Mental health clinicians and oth: early intervention
personnel can assess the child and parents and provide important info mation to atiorneys
and the court aboul what is in a child’s best interest,

" '. o : e, antd Maigarel
. o s [ + Workers " i
LONIApRrary issues in Permanaticy Planaing. Fdiled by Gerald P, Malion and Bogant R Leash e. Washington, OC
CWLA Press, 2007,




Ensure visits are well documented.

Caseworkers and other professionals must carefully document the family’s progress (or
lack of progress) during visits, emphasizing the objectives of the visitation plan, behaviors
of and interactions between the parent and child, and assessment of risk to the child and
the parent’s capacity to care for the child. This information provides important evidence
for the court to order reduced or increased restrictions, reunification, or termination of
parental rights,

Jercn in arriers

Because child welfare agencies and juvenile courts are often overwhelmed by high caseloads
and lack funding for supervision, many communitics lack adequate visitation services

for families of infants and toddlers in foster care, Working together, the court, the child
welfare agency, child advocates, carly childhood mental health s pecialists, and other service
providers should analyze the availability of visitation and explore how visitation resources
can safely and realistically be expanded in their cominunity. General strategies for expand-
ing visitation include:

o Examine supervision policies. Assess and develop criteria for unsupervised visitation and
relative or third-party supervision. These practices will promote visitation and reduce the
burden on caseworkers.5

o Prioritize cases. For example, if a child welfare agency does not have the resources to
overhaul its visitation practices for all infants and children in foster care, it could set
aside additional visitation resources for the familics that are most likely and those that
are least likely to be reunified.’® When reunification appears likely, frequent, successful
visits can provide evidence to support timely reunification. In cases where reunification
appears unlikely, frequent visits can provide evidence of parental disinterest, which can
lead toward a timely decision to move to an alternative permanency plan and
termination of parental rights.?

o Involve foster parents. Recruit and train foster parents who are willing to mentor birth
parents and supervise visits within their homes.

o Use volunteers. Recruit and train volunteers to serve as visitation monitors and
parent mentors,

s Collaborate with community stakeholders. Partner with other groups in the
community to address gaps in visitation services. (See “Promising Practices” on page 23.)

o Explore alternative funding for visitation services. A number of federal and state agencies
and nonprofit, charitable, and professional organizations offer grants to improve child
welfare services and the court process as it relates to children in foster care.

18 Visitation with Infants and Toddlers in Foster Care
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The Ju e's oz

Judges hearing cases involving children in foster care play a critical role cnsuring the
child has full opportunities for meaningful visitation with the family. Although it

is counterproductive for judges to order daily visitation if the community does not
have the resources to support this practice, judges are in a unique position to inform
the community about the gaps in services and to mobilize community leaders and
resources to address these gaps.

To encourage improved visitation practices, Judge Leonard P, Edwards of the
Superior Court in San Jose, California, and a former president of the National

Council of Juvenile and Family Court Judges, suggests judges take a number of steps:©°

o Oversee the child’s initial placement decision to ensure that it supports frequent,
meaningful visitation.

* Develop clear, enforceable, written visitation orders for each case.
» Develop local rules that address visitation issues.

* Encourage cross-systems training for all participants in the juvenile dependency
court to address child development principles and strategies to improve the
quality and quantity of visitation.

o Examine best practices and draw from model programs to improve
visitation practices.

» Facilitate collaborative community efforts to improve visitation practices
and overcome barriers to successful visitation.

The checklist on pages 20-21 is a useful tool for judges to refer to when considering

visitation for infants and toddlers in foster care.
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infant Visiting Checklist for Family curt Judges'

Visiting Ban
¢ What is the current visiting arrsngement? (Wh. ¢? How frequent? For how long? Who is
there? What is the level of supervision?)

¢ is this visiting plan frequent enough to build ait..chiment between the infant and parent?

¢ Does this visiting arrangement allow and suppo tthe parent to parent, including
changing and feeding the infant; tearning abot  the infant’s cries, habits, growth;
and demonstrating the ability to keep her/his ¢ ild safe in real-life siluations?

¢ Was the purpose of visits clearly communicated to the parent and by whom? {o utilize
the time to meet the infant’s needs, stimulate t-.. child'e growth and development, com-
municate love for and enjoyment of the child to he child, ease the toddler’s adjustment
to separation)

* What are the beginning and the end of the visit tike? (infant’s response, parent’s
response, source of this information, possible v ‘asons for assessment if any negative
reports, changes over fime, efforts putinto pl - to case transition)

* if there are other children living separately from infant, have sibling visits been
setup?

tvolution

* How long has this specific arrangement been in  lace? If longer than three manths, what
are the reasons the visiting arrangement has . . progressed? Answers should be chiid-
related (e.g., safety or developmental concerns) - r related to the parent’s abiiity to meet
the child’s needs—not punitive (e.g., parent has not followed through with referrals or
completed service plan, parent relapsed three  nths AR0).

Permanency

* |5 this visiting plan moving the court closer 1o ac, ieving the permanency goal? Wheneve
possible, are the visits close to real-life situation that will allow the parent to address
real-life parenting challenges?

Parental Participation in Child’s Life
* Is the parent participating in the infant’s medical appoiniments, early intervention ser-
vices, and other activities?
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* Has attention been paid 1o arranging visits on birthdays, helidays, . .niversares, and
other special occasions that inay be mportant fo the child, parent, and family?

* Is mutual communication facilitated between the parent and the fo. ter parent regard-
ing the Infant’s habits, routines, behavior, prefercnces, and devels: ment/growth?

Limiting, Suspending, or Terminating Visits

Unless there is imminent risk to the infants safety or well-heing or - dence of visit-based

harm, before suspending or imiting visits, consider the following:
* What is the basis of this request?

* Has adequaie time and explanation of attachment building been g n to the pareni?
Has the parent been encouraged to persistently, actively, and patiei tly buitd attach-
ment with the infant? Have efforts to stowly wean the foster parent ut of the visits
been tried?

* For parents with substance abuse issues: Has the caseworker or su’ stance aliuse
counseior discussed the expectations, parameters, and purpose of . isits with the par-
ent? Have they discussed relapse prevention to address the difficul underlying issues
visits may present?

* If due to the parent’s inconsistent attendance at visits: What efforts have been made
to identify the reasons for irregular attendance? Have there been e ris to engage and
Support the parent to build an attachment with and parent her/his i fant?

* If parental ambivalence toward resuming fuli-time care of the infant -5 assessed {includ-

ing cases where the parent has prior termination of parental rights), has a refereal for
counseling about options heen made?

1. Adaptea with permissian from Dicker, Sheryl anid Tanva Krupat, “Permanent Judicial Convmissic on Justice for
Children Infant Visiting Chacxlist for Family Court Judges.” Unpublishied draft. New York State I rmanent ludizial
Commissinn on fustice for Childran, 2004,
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O iSin ragrices

Lawyers and judges should be familiar with the resources and services for children
and families in their community and think creatively to improve visitation practices.
In many communities across the country, courts, child welfare agencices, service
providers, nonprofit organizations, and faith-based or community organizations are
partnering to enhance the visitation experience and promote permanency. Working
together, community partners can develop creative solutions to overcome barriers to
successtul visitation. Promising practices include:

o Therapeutic Visitation Programs. Because many parents of infants and toddlers
in foster care did not experience positive, nurturing relationships in their own
childhoods, they must learn new parenting approaches. Therapeutic visitation
programs promote attachment and help parents improve their parenting skills.

o Supervised Visitation Centers. Supervised visitation centers serve families of
children in foster care who can only visit when an impartial supervisor is present.
The centers provide a warm, homelike environment where parents can visit with
their children in a safe and supervised setting, The Supervised Visitation Network
(www.svnetwork.net ) is a helpful resource for advocates interested in learning
more about supervised visitation centers.

o Around-the-Clock Visitation. Recognizing the importance of parent-child contacr,
several programs are pushing the envelope on visitation practices and providing
what could be regarded as around-the-clock visitation in a controlled setting, For
example, shared family care is an arrangement in which the parent is placed with
her child in a foster home. The foster family is trained to mentor and support the
parent as she develops the skills to care for her child and move toward indepen-
dent living,§!

See pages 2425 for a discussion of several promising community approachcs
to visitation.
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Srsiusion

Parent-child interaction is critical to the healthy devclopment of infants and toddlers, and
visitation is an essential component of family reunification and perman ency planning,
When reunification is a permanency option, judges and those who represent children in
foster care and their parents should advocate for frequent, safe, and high-quality visitation,
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Summary

Traditionally, child welfare work focused on providing and caring for children and youth who were
separated from their families because of maltreatment or abuse, with minimal or no support to families
as a whole. This led to an increasing number of children/youth in care, especially children of color.

In recent decades, federal legislation has shifted the focus in child welfare from child-centered to family-
centered practice. The National Resource Center for Family-Centered Practice and Permanency Planning*
(NRCFCPPP) concluded that jurisdictions are required to plan for and provide services that:

» Help families manage the tasks of daily living, adequately nurture children, and remedy
problem situations;

» Make reasonable efforts to keep children and youth in their own homes whenever possible;

> Keep children safe and out of dangerous living situations and protect their right to grow up
with a sense of well-being, belonging, and permanence.

The focus of the attention in family-centered practice is the family unit, ensuring the safety and well-
being of all family members, It emphasizes the capacity and potential of families to care for themselves,
and engages them in decision-making, goal-setting and planning for services. In family-centered child
welfare practice, families are linked with individualized, comprehensive and culturally appropriate
supports and services that are based in their own communities. The core of family-centered practice is
family engagement through a serles of intentional interventions, as well as integrated and shared efforts
with families and different systems of care to promote safety, permanency and well being for children,
youth and families (NRCFCPPP, 2009).

Family-centered practice “acknowledges that there are times in the lives of families when they may be
week from exposure to stressors such as poverty, poor housing, substance abuse, domestic violence, or
mental iliness” and in need of help and timely intervention. The goal of family-centered practice is
“strengthening and supporting all families ~ birth, adoptive, kinship, guardian, and foster ~ ... to ensure
children’s timely permanence, stability, safety and continuity in family relationships” (NRCFCPPP, 2005).

! The National Resource Center for Family-Centered Practice and Permanency Planning (NRCFCPPP) was established in 2004 to cantinue the work of
its predecessor, the National Resource Center for Family-Centered Practice (NRCFCP). Some of the miaterial referenced in this information packet and
credited to NRCFCPPP originally may have been published by the NRCFCP, NRCFCPPP is a service of ihe Children’s Bureau/ACF/DHHS.
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Fact Sheet

Federally Monitored Practice Principle

Family-centered practice is one of the practice principles that guide the Federal Child and Family
Services Reviews (CFSR) to evaluate and monitor the States’ current child welfare systems. The
current services should be evaluated with the family-centered practice framework (among others)
in mind and improved as necessary through a continuous quality improvement (CQI) process.
The first round of the CFSR completed in 2004 revealed a need for further engagement of
families in case planning and more supports for foster and relative caretakers, as well as a failure
to engage fathers. Family-centered practice also serves as a model for child welfare practice and
utilizes the systems of care approach in that it “builds partnerships to create a broad, integrated
process for meeting families’ multiple needs” (NRCFCPPP, 2009). The systems of care approach is
based on the principles that the Children’s Bureau promotes and monitors through the CFSR:
interagency collaboration; individualized, strengths-based care practices; cultural competence;
community-based services; and full participation of families at all levels of the system.

Defining Family-Centered Practice

According to the federal guldelines for CFSR, family-centered practice means that, “in the
delivery of services to children involved in the child welfare syslem, the jurisdiction’s practice is to
work with and support the entire family, including fathers, as we address the abuse or neglect of
a child within that family” (NRCOI, 2008). The assumption is that “the most fundamental needs
of children, such as needs for nurturing, belonging and safety, cannot be addressed effectively
without attending to the entire family’s needs” (Milner & al, 2005). Engaging and collaborating
with the entire family at all stages of the work is critical in the process of achieving safety,
permanency, and well-being for them.

Defining Practice Model Framework

According to a working document by two federal child weifare resource centers, NRCFCPPP and
National Child Welfare Resource Center for Organizational Improvement (NRCQI), a child welfare
practice model is a “conceptual map and organizational ideology of how agency employees,
families, and stakeholders should unite in creating a physical and emotional environment that
focuses on safety, permanency, and well-being of children and their families” (2008). This
practice model should fit the federally promoted framework for child welfare that is child-focused,
family-centered, individualized, parental capacity strengthening, collaborative, community-based,
culturally responsive, and outcome oriented.
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Legislation & Policies

The new Fostering Connections to Success and Increasing Adeptions Actof 2008 P.L. 110-351 was
"designed to connect and support relative caregivers, improve outcames for children in foster care,
provide for tribal foster care and adoption access, and improve incentives for adoption.”

For a full discussion and Text of P.L. 110-351 see:

htwp.rwww. childwelfare, govy systemwide/laws_polices/federal/index.cfmevent=Ffaderali egisiation. viewl

eqis&id=121,

Adoption and Safe Families Act (ASFA) of 1997 made family-centered practice a focus for child welfare
systems reform and gave states specific requirements for both safety and family-centered practice in
child welfare:

"Child and family services must be designed to ensure the safety and protection of children as
well as the preservation and support of families...

When safety can be ensured, strengthening and preserving families is seen as the best way to
promote healthy development of children.

Services focus on families as a whole...family strengths are identified, enhanced, respected, and
mobilized to help families solve problems...

Most child and family services are community-based; invoive community organizations, parents,
and residents in their design and delivery; and are accountable to community and client needs
(45 CFR 1357).”

Other federal laws that refocused the scope of child welfare programs to include family-centered services
are: Adoption Assistance and Child Welfare Act of 1980 (PL 96-272), Fanuly Preservation and Support Act
of 1993 (PL 103-66), Safe and Stable Family Program of 1997 (funded through ASFA), Child Abuse
Prevention and Treatment Act (CAPTA) that was reauthorized as part of Keeping Children and Families
Sare Actin 2003, as well as Promoting Safe and Stable Families Arnendments (PSSF) of 2001.

Family-centered practice, as one of the four child welfare practice principles, is promoted and monitored
through the Children and Family Services Reviews (CFSR) that the Children’s Bureau (ACF/DHHS)
administers. It is designed to:

Strengthen, enable, and empower families to protect and nurture their children
Safely preserve family relationships and connections when appropriate
Recognize the strong influence that social systems have on individual behavior
Enhance family autonomy

Respect the rights, values, and cultures of families

Focus on an entire family rather than select individuals within a famity

VVVVYVYY

For the Children’s Bureau Child and Family Service Reviews Practice Frinciples (2007), visit:
Bl vvew, 0l Bhs, aovsprograms/ch/cvmonitoring/tools quide/band-2.him
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Best Practices and Model Programs

According to the National Resource Center for Family-Centered Practice and Permanency Planning
(NRCFCPPP), the following four components are essential to famiiy-centered practice in child welfare:

1. The family unit is the focus of attention: famiiy-centered practice works with the family as a
collective unit, insuring the safety and well-being of family members,

2. Strengthening the capacity of families to function effectively is emphasized: the

primary purpose of family-centered practice is to strengthen the family's potential for carrying out
their responsibilities.

3. Families are engaged in designing all aspects of the policies, services, and program
evaluation: family-centered practitioners partner with families to use their expert knowledge
throughout the decision- and goal-making processes and provide individualized, culturally-
responsive, and relevant services for each family.

4. Families are linked with more comprehensive, diverse, and community-based
networks of supports and services: family-centered interventions assist in mobilizing
resources to maximize communication, shared planning, and collaboration ameng the several
community and/or neighborhood systems that are directly involved in the family.

The National Child Welfare Resource Center for Organizational Improvement (2008) lists the following
practices as examples of a family-centered approach:

> Assessment of the entire family

> Family engagement in the case and services planning

> Work with both mothers and fathers

» Use of family-based rather than institutional placements or temporary shelters

> Focus on the underlying issues affecting child safety, permanency and well-being
Aatlitional resources for family-centered practice approaches can be foiind at

htt://www. chitdwelfare. gov/famcentered, overview/approaches/ and

httn:/www. chifdwelfare, gov/famcentered/casework/,

The best practice for child welfare agencies Is to develop a family-centered practice framework that fits
their unique needs. Child Welfare Information Gateway and the National Resource Center for Family-
Centered Practice and Permanency Planning provide examples of state and local practices, some of which

are listed below. Click on Attpywwiv.childweiare, gov/iamcenterediovenien, values/examples. ofinm and
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hitp:www. Bunter. ciny.edu/socwork/nrclcon/info services/tamity-centered-practice At/ for further

information,

» The child welfare system of Alabama was transformed by putting the focus on professional
practice, employee quality and support, being family-centered, and performance standards. The
19-year federally overseen process was guided by four principies:

o Children should live with their families when they can do so safely;

]

Comprehensive services should be provided to children and their families;

Regular family planning meetings with the family and individualized community support
teams should be held with the focus on reunification, relative placement or adoption;

= Reports of child abuse and neglect should be investigated in a timely manner.

»  With the Congressional relief money to rebuild after Hurrcane Katrina, Louisiana went through
a massive system reform. This reform movement is “designed to help serve children in the best
place for them — safe and secure families” (NRCFCPPP, 2008). The six initiatives within Louisiana
child welfare are:

1. Improving intake decisions

2. Meeting family needs using family-centered assessment and evaluation tools
3. Offering community-based services

4. Recruiting foster and adoptive parents and enhancing supports for them

5. Residential treatment as a short-term intervention

6. Securing permanent family connections and vocational, housing and ecucational supports
for youth transitioning out of care

-

Working with Families Right from the Start initiative in Massachusetts identified the following
"six core values that describe the specific behaviors and practices that define good child welfare
practice” (NRCFCPPP, 2008): child-driven, family-centered, community-focused, strength-based,
committed to cultural diversity and competence and committed to continuous learning.
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Online Resources

Center for the Study of Social Policy (http://www.cssp.org/) is dedicated to creating opportunities for

America’s children, families and communities. It develops resources and publishes articles to support the

strengths-based and family-centered child welfare practice.

Child Welfare Information Gateway ( http://www.childwelfare.gov/famcentered/) provides resources to

support the local, state and Tribal child welfare agencies in creating a framework for family-centered
practice, as well as resources on family-centered practice approaches, cultural competence, casework

practice, and providing and evaluating family-centered services.

National Child Welfare Resource Center for Organizational Improverment (www.nrcoi.org) is funded by the

Children’s Bureau (ACF/DHHS), and provides free, on-site training and! technical assistance (T/TA) to
local, state and Tribal child welfare agencies with the Child and Family Services Reviews, including

strategic planning, quality improvement and evaluating outcomes.

National Resource Center for Family-Centered Practice and Permanency Planning (NRCFCPPP) at the

Hunter College School of Social Work (http://www.hunter.cuny .edu/secwork/ nrefepp/) is a service of the

Children’s Bureau (ACF/DHHS). It offers training, technical assistance, and information services to state,
local, tribal and other publicly administered or supported child welfare agencies to strengthen their
Capacity to institutionalize a safety-focused, family-centered, and community-based appraach to meet the
needs of children, youth and families. NRCFCPPP recently published the Family Engagerent: A Web-
based Practice Toolkit that provides information on promising practices, programs and resources

(http://www.hunter.cuny.edu/socwork/nrcfcpp/fewpt/ index.htm).
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