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I.	Introduction

	For most intact families, family time occurs intermittently and naturally throughout the day as family members pass one another in the hallway, sit around the dinner table, ride together in cars, and participate in all sorts of other activities, sometimes structured and sometimes random and free flowing.  This time together is important for conducting the business of the family, exchanging information and affection, and building and maintaining healthy and nurturing relationships among family members.  For children who are removed from their own homes an placed in foster care through state action, family time takes on even more importance because it supplies the only opportunity for these types of interaction.  Though meaningful visitation is mandated by federal and most state laws, current visitation practices are often not adequate, in quantity or quality, to allow the affected families to maintain or build strong relationships.  Moreover, in many situations, current visitation practices fail to promote reunification or provide a healthy transition to some other permanency option.  Structured decision-making to guide the scheduling of family time is necessary because maintaining meaningful contact between a child and his family is far too critical to the future of the family and its individual members to be left to chance or to be conditioned on the convenience of persons outside the family or on other arbitrary factors.

	In August 2004, approximately forty professionals (herein referred to as the “Workgroup”) from multiple and diverse disciplines convened in Atlanta, Georgia at the Romae T. Powell Juvenile Justice Center for a day and a half to review current visitation practices for children in state foster care and arrive at a recommended best practice model for visitation.  The group reconvened in December 2004 to focus more specifically on visitation issues within the context of domestic violence.  
	
	Although the project is called the Visitation Protocol Project, the planning team suggested the use of the term “family time,” rather than “visitation,” to describe the time families spend together when children are placed into foster care.  The thought is that the term “visitation” does not adequately describe the time families need to spend together when children are placed out of their home, either from a quantitative or qualitative standpoint, before reunification is attempted.  Nor does it speak to the important issue of sibling visitation.  Families need time together that is frequent, consistent, and as “family-like” as possible given the state of disruption within the family.

	Keeping in mind that this was a strategic planning meeting, there was no expectation that a final product would result.  The planning team hoped that the Workgroup would be able to identify most of the relevant issues, begin laying the groundwork for more detailed future work, and develop a plan for completion of the project.  In reality, the Workgroup barely scratched the surface of some of the issues and ran out of time before addressing some of the topics at all.  Clearly, the breadth of the issues and depth of discussion across all disciplines concerning family time demands detailed study.  To frame the Workgroup’s initial focus and guide future work, the planning team set four goals for the August meeting of the Workgroup.   

	Looking long-term, the Project currently has the following stated goals:

A.	To reach a consensus as to guidelines for minimum family time, both in terms of quantity and quality, based on the developmental needs of children of all ages.  A protocol addressing quantity is set forth herein, but the issue of quality of family time has not yet been addressed in a meaningful way.  The Workgroup recognizes the value in further work in this area and encourages such work.

B.	To identify innovative practices relative to family time that have proven to be successful in jurisdictions around the country.  Although many practices from multiple jurisdictions were discussed, there is inadequate information at this time to support the conclusion that any particular practice has been “effective.”  The Workgroup recognizes the value in tracking and measuring the effectiveness of this Protocol and of other practices.

C.	To clearly identify the roles of various persons and agencies involved in the juvenile court system relative to family time, including but not limited to case managers,  agency supervisors, judges, citizens panel review members, agency attorneys, parent attorneys, attorneys for children, guardians ad litem, CASAs, foster parents, and the parents and children themselves.  The roles were discussed at great length, but no written work was produced other than the rough list that is appended to the report.  The Workgroup encourages further work on this issue.

D.	To develop a decision model that can be used by social workers, services providers, child advocates, attorneys, and judges to promote structured decision making in setting family time that will ensure all relevant factors are considered and properly weighed in setting family time.  This goal was achieved, at least to the extent that consensus was reached on a model that can be implemented, tracked, and measured.  A decision model is attached as an appendix to this report.

	A full listing of the Workgroup is included as an attachment to this report.    

	What follows is a report of the work accomplished at the two strategic planning meetings.  The dual purposes of this report are to capture as much of the discussion from the strategic planning meeting as possible and to serve as an outline for future work.  Additional work has taken place with regard to approaching domestic violence as a special circumstance, and a supplemental publication is available in draft form.  Similar work on the other special circumstances identified herein is still in process and will be published as supplements to this report upon completion.

II.	Initial Considerations and Core Principles
	
	One ultimate objective of the project is to produce a decision model that facilitates the development of a Family Time Plan consistent with the developmental and special needs of a specific child and family and that furthers the permanency plan for the child.  Included in this report is a working description of the initial decision model, although it is far from being complete.  

	Before working on the decision model, the Workgroup engaged in a vigorous discussion and agreed upon the following principles and positions:

1. 	Whenever children are removed from their homes by state action, the state has a legal responsibility to provide meaningful and safe visitation.  Likewise, all of the stakeholders in the child welfare system have a moral obligation to provide as much family time as possible consistent with the best interests of the child, both in terms of frequency and duration, and to provide that opportunity in such a place and manner so as to make it as natural as possible.  The guidelines developed by the Workgroup are intended merely to serve as a starting point to the development of minimum family time; when possible and appropriate, the provision of more family time is encouraged.    

2. 	There is value in having a beginning point in the decision making process that is research-based.  Given that the only factor present in every case is the child’s age and that there is child development research supporting guidelines based on age, the Workgroup agreed age should be the basis for the family time guidelines.  Age is a useful starting point because it is an objective criterion applicable to families regardless of their life circumstances or the jurisdiction in which they find themselves.  This beginning point for scheduling family time based on the age of the child is referred to in this report as the “presumptive family time provisions.”

3. 	Family Time Plans should be based on the unique facts of each case, allowing for variation from the presumptive family time provisions where certain factors, or “special circumstances,” are present.  However, whenever there is a variance from the presumptive family time provisions, and particularly where that variance results in less family time, the reason for the variance should be articulated to all relevant parties to the case, factually based, and appropriately documented. 

4. 	Although it is generally true that whatever is good for the parent is good for the child, when there is a conflict between what is in the best interest of the child and what is in the best interest of the parent or parents, the best interest and well-being of the child shall always take precedence.

5. 	An initial opportunity for family time should be made available within the first five (5) working days following physical removal of the child from the home.  Additionally, at the shelter care hearing[footnoteRef:1], the court should put in place, or ensure the agency has put in place, a meaningful Family Time Plan.  This Family Time Plan shall remain in place until adjudication or until the plan is changed in accordance with the decision model.  Except to the extent special circumstances that justify a variance are established at the shelter care hearing, the pre-adjudication Family Time Plan should, at a minimum, provide for family time substantially in accordance with the presumptive family time provisions. [1:  This initial hearing is also commonly referred to as the “72-hour hearing,” the “probable cause hearing” or the “safekeeping” depending on the jurisdiction in which the case is pending.] 


6. 	Within thirty (30) to forty-five (45) days following removal of the child from the home, if the child remains in care, the agency should develop a more case-specific Family Time Plan, taking into account the facts as they have developed in the case, and seeking input from the parents, the child, and the CASA or other child advocate.  Where possible, this Family Time Plan should be developed in a family conference with as many of those participants present as possible.  Where appropriate and feasible, any other family member with whom the child has a significant attachment, the foster parents, and any service provider who is in a position to offer constructive comment in regard to family time, and any provider who has assessed the child, the child’s family, or the child’s circumstance should be consulted in developing the Family Time Plan.  In Georgia, for instance, a provider likely to have important information would be the provider who prepared the Comprehensive Child and Family Assessment (CCFA).  Family members and others demonstrating a significant attachment or commitment to the child should always be considered as resources to facilitate family time.

7. 	Whenever possible, involvement of parents and foster parents together in the development of the Family Time Plan is important.  Doing so promotes an understanding of the purpose of family time, which helps all parties to better appreciate the importance of quality family time and supporting the permanency goal in place for the child.  The Workgroup noted anecdotally that proper involvement of foster parents often results in foster parents engaging birth parents to support them with reunification efforts.

8. 	Throughout the life of the case, circumstances change and facts become known that previously had not been considered in developing the Family Time Plan.  Therefore, the family plan should not be rigid, but should allow sufficient flexibility for change as circumstances warrant to ensure the safety and well-being of the child.   Provided however, that when the Family Time Plan is changed, there should be safeguards in place to protect the rights of all parties.

9. 	Family time decisions are not made in a vacuum, so decisions regarding family time need to be made with consideration given to where the child is placed.  Generally, if the child (particularly a younger child) is with a caregiver with whom the child is familiar and to whom the child has adjusted well, such as a relative or a stable and consistent foster parent, the child can tolerate less frequent visits than if the child is placed with an unfamiliar caretaker.  Likewise, the child’s relationship with the absent parent before removal is an important consideration.  The more involved the parent was in the child’s life before the child’s removal from the home, the stronger the child’s attachment to that parent is likely to be and the less tolerant the child is likely to be of long periods between family times.  Although these considerations are special circumstances that will be addressed more specifically later, they are of such significance that they need mention at this point as well.

10. 	Changes in Family Time Plans must never be used as a threat or form of discipline to the child or to control or punish the parent.

11. 	Failure to provide for meaningful family time for children removed by state action, early and throughout the life of the case, may constitute a failure to make reasonable efforts to reunify families or to effect and finalize an alternate permanency plan.  Within its authority to review efforts for reasonableness, the court will review the Family Time Plan to ensure that it is tailored to the individual needs of the family for which it is designed.  The ultimate determination must be made in the sound discretion of the judge exercising jurisdiction in each individual case based on the unique facts and circumstances in the case.  

III.	Potential Value of Family Time for All Families 

When children have been removed from their parents due to abuse or neglect, the professionals involved with the family tend to react to severely restrict family time or cancel family time altogether.  The best interest of the child should be foremost however, and family time should not be denied to a child in order to punish or control the parents.  Restriction or prohibition of visitation limits the opportunity for a child in foster care to identify with his parent or parents in a positive way and his inability to do so can result in severe damage to his self-esteem.  Additionally, a child might develop rescue fantasies or heightened fearfulness of his or parents if the child does not have parental contact to provide a real-life context for the parent-child relationship. When visitation with a parent is so psychologically damaging to the child that any contact is harmful, the contact should not occur.  However, even parents who have problems with self-control may be able to visit with strict supervision.  

Although the goals for family time may vary depending on the permanency goal established for the child, there are many reasons to maintain visits with birth parents whenever possible, so long as the goals for family time are clear to the child and the parents.  Perhaps the most important reason is that visits promote children’s emotional attachments to biological parents and siblings.  Visits reassure a child that he is still wanted by his parents and regular family time can help ease the child’s negative feelings about the separation and lessen feelings of abandonment.  Regular family time also increases parents’ sense of empowerment and connection to their child, which promotes successful reunification.  Supervised family time also allows the parent to practice skills learned in counseling and in parenting sessions, with the opportunity for supervisors to provide suggestions and feedback to hone those skills.  When reunification with birth families is not possible, family time is important to help children understand the reasons why they cannot go home, and when termination of parental rights is contemplated, family time creates an opportunity for meaningful goodbyes as part of the child’s successful transition to a alternate permanent home.  

Visitation between a child and his biological parents can result in positive or negative outcomes for the child.  Positive visitation experiences are associated with higher self-esteem for the child, since contact with the biological family promotes a sense of mutual caring and identification with the absent parents.    Regular visitation also facilitates an attachment that is based on a history of real parent-child interactions and experiences rather than conjured by the imagination and fantasies of the child. Children who have frequent visitation with their biological parents are more likely to rate better in terms of emotional functioning and to adjust better to placement than children who have less frequent visits.  They are also more likely to be discharged from placement or spend a shorter number of months in placement.  Research has also shown association between frequent visiting prior to reunification and successful reunification.      


IV. Presumptive Family Time Provisions	

	With the foregoing in mind, consider the additional context in which the presumptive family time provisions were created.  Most importantly, the presumptive family time provisions are based on child development research.  Two psychologists participated in the workshop, and a considerable volume of materials was studied by the participants preparatory to the workshop.  

	In establishing the presumptive family time provisions, the Workgroup relied heavily on two resources: Child Development: Guidelines and Implications for Visitation, from the Erickson Institute; and Planning a Child’s Tomorrow Today, prepared by the Polk County Model Court, Des Moines, Iowa, Judge Constance Cohen, Lead Judge[footnoteRef:2].  Both of these works identify needs of children and families specific to various stages of development, and the presumptive family time provisions are developed around these needs.  This report draws heavily on those materials, often taking language directly from those sources. [2:  For an example of another state’s visitation model, the Workgroup recommends New Jersey’s “Parenting Time Project.”  All members of the Workgroup were supplied with a copy of this document in advance of the strategic planning meeting and used it to inform this work.  ] 


	The Iowa model is an excellent model, and if used properly in cases, should result in case-specific, appropriate family time for children and families.  However, the Workgroup believed it needed to go further in providing a more formal and more structured decision model than that provided for in the Iowa model.  In a world where all case managers, supervisors, and judges are well trained in child development issues related to family time, have experience in dealing with these issues, carry reasonable caseloads, and can exercise appropriate discretion in setting the specific Family Time Plan, there would not be as much need for specific presumptive family time provisions from which to start.  However, that is not the world in which most of us operate.  So, as stated earlier, there is value in having specific presumptive family time provisions, at least in terms of frequency and duration.  

	In addition to being informed by relevant research, some general working assumptions made by the Workgroup guided the formation of the presumptive family time provisions.  The presumptive family time provisions are necessarily limited by these considerations, which will form the basis of our future work.  First, the presumptive family time provisions focus primarily on the duration and frequency of family time.  Issues pertaining to the content and quality of family time, though touched on to some extent, have been reserved for future discussions of the Workgroup.  Second, the presumptive family time provisions contemplate only supervised family time at this point.  Again, the Workgroup will endeavor to articulate the extent to which supervision of family time is desirable or necessary in a given case at future meetings.  However, Troup County, Georgia has implemented the Protocol and has created a rebuttable presumption in favor of unsupervised family time.  A copy of the court order implementing the Protocol is appended to this report.  The presumption may be overcome by evidence presented in court.  Third, although the Workgroup agreed the presumptive family time provisions should be driven by the needs of the children and families and not controlled by readily available resources, participants also agreed there had to be an overlay of reasonableness.  Inadequate resources and funding and lack of staff and programmatic support impose constraints on the development and implementation of ideal Family Time Plans.  Therefore, some of the presumptive family time provisions do not provide as frequent family time as may be recommended by child development professionals if the child welfare system operated in a perfect world.  
	
	Fourth, the presumptive family time provisions were developed based on the presumption that reunification is the permanency goal.  There are three primary reasons for this.  The first is that reunification is still the preferred permanency option, so family time is planned with reunification in mind from day one, and that course is maintained until evidence develops that indicates such a course is not in the child’s best interest.  Secondly, reunification is, in practice, the primary permanency goal in the majority of cases.  Thirdly, the determination that there should be some permanency goal other than reunification can easily be treated as a special circumstance and dealt with accordingly in the decision model.  However, in Troup County’s model, if family time is not unsupervised by the time of the first periodic review at the fourth month the child is in care, or if the family plan does not provide for unsupervised family time by the sixth month in care, the case is set for a review by the court.  The idea is that if the case has not progressed to the point where the parents can have at least some unsupervised family time by the end of the sixth month in care, reunification is probably not the most appropriate or realistic permanency goal, at least in terms of timeframes prescribed by the Adoption and Safe Families Act of 1997 (ASFA), and the case should move in another direction or the case plan should be reviewed and revised.

	Finally, the presumptive family time provisions reflect the need for all child welfare professionals including attorneys and judges to have a comprehensive understanding of cognitive and behavioral functioning for all developmental stages of childhood.  Understanding normal child development relevant to where a given child is in terms of his or her attachment to parents and other family members will inform expectations as to how the child will develop while in care and will facilitate evaluation of family progress through implementation of the Family Time Plan.  Regardless of which developmental stage a child may be in, helping the child identify some redeeming quality in his parents is critical because the parent is the primary source of the child’s self-identification.  Everyone involved in the development and implementation of the Family Time Plan needs to be aware of this powerful parental influence and the particular effects it may have on a child in any given developmental stage.  All efforts and care should be taken to promote the child’s optimal growth through developmental stages while not undermining the child’s positive identification with his parent.   

	The following frequency and duration of family time, referred to as the “presumptive family time,” is proposed for each age group, subject to variance based on consideration of relevant factors established by evidence in each case.  These presumptive family time provisions will be made available on the internet and in hard copy for use and reference by all juvenile court stakeholders, particularly including judges, child welfare agency staff, private service providers, foster parents, Court Appointed Special Advocates (CASA), and attorneys representing children, parents and the state.  Stakeholders will be regularly trained and educated on the importance of these issues and the resources available to support improved practices through local and statewide presentations and conferences.  


Age Birth to Six Months

The presumptive family time schedule for children from birth to six months is thirty (30) to sixty (60) minutes three (3) times per week.  

By six months of age, infants can recognize their caregivers and may exhibit some uneasiness around strangers.  When separated from their primary caregivers, infants may show signs of distress, such as irregular or problematic eating or sleeping patterns.  Additional signs of stress in children this age include excessive crying, withdrawal, irritability, and depression.  In infancy, weekly or other sporadic visits overwhelm a child’s sense of time and do not allow for a psychologically meaningful relationship with the biological parents.  Because infants cannot retain memory over time, they must have frequent contact with their primary caregivers occurring on a predictable and regular schedule.  Rituals and routines are important for the infant so disruptions in the family time schedule should be avoided.  

In terms of attachment, child development research demonstrates that children from birth to six months of age show some ability to discriminate between caregivers and strangers, and they establish attachments accordingly.  Social smiling, beginning between three to six months of age, is the primary way a child demonstrates a differential response among caregivers.  Children do not generally show a clear preference for attachment figures until somewhere between eight months and three years of age.  At that point, they begin to seek contact with their primary attachment figures and use this figure as a secure base from which to explore the world.  Unpredictable visitation times increase children’s stress; therefore, stable daycare should be maintained and overnight visits are not recommended for children in this age range.  
	
From birth to six months of age, children’s behaviors originate from their need for emotional and physiological regulation, which includes experiences of stabilization, positive emotions, and control of negative emotions learned from caregivers.  Because the child is exclusively focused on the parent, the parent needs to recognize and seek support to help control his or her own anxieties, anger, fear and other negative emotions as a model for the child.  As stated before, infants also start to form special and specific relationships early in their development.  The parent-child relationship is strengthened by the parent’s ability to reduce the infant’s stress by being responsive to the infant’s cues.  Parents also need to demonstrate emotional availability to the infant by being sensitive to the infant, taking turns with the infant and showing consistency.  Through these and other acts of relating, the parent will start bonding with the child, and the child will begin attaching to the parents.  Indeed this age is a critical period of child development during which a child is forming the foundations for future attachments.  

Consistent locations and frequent short visits are helpful for the parent learning what stabilizes the infant.  Research suggests that short frequent visits are much better for infants during this period than are longer visits, with daily contact of a few hours being ideal.  However, practical considerations of parents’ and caseworker’s schedules  may prohibit daily visitation. Still, the ideal is important to note for implementation when feasible depending on the child’s placement circumstances.  When the child is placed with a relative or foster parent who is supportive of such frequent contact and where family time can be exercised safely, short but frequent visits may be feasible. In any event, for all infants in this age range it is recommended that several days not go by without a visit.  Notably,  research also  shows a strong connection between the frequency of visits and the length of stay of a child in foster care:  the more frequent the visits between the parent and child, the shorter the length of stay.  

	As will be discussed in more detail later, siblings should be involved in the family time to the extent possible, particularly where one or more of the siblings have provided a significant level of care for the child.  Involvement of siblings is equally important for the infant child and for the older child.

Age Six Months to Eighteen Months

The presumptive family time schedule for children from six months to eighteen months is one (1) hour three (3) days per week.  

True attachment to parental figures begins around six months of age.  The foremost consideration for a child at this age is the formation of a healthy attachment to the parent.   The parent must be available for the child and responsive to the child’s needs in order for a healthy relationship to develop.  Children between the ages of six months and twelve months will often show apprehension or even cry when exposed to a new caregiver because an infant recognizes the strangeness of a situation and his powerlessness to effect change in the situation.  Children may start showing more stress when a primary caregiver is separated from them, however,  a child in  this age range can attach to several caregivers.  The frequency and duration of family time during this period depends somewhat on the prior contact the infant has had with the biological parents.  If the biological parents have had frequent contact and interaction with the child during the first six months of life, family time can proceed at an increased frequency and duration.  Notably, children at this age also begin to explore the environment.  Consequently, caregivers must provide a secure base for the exploration of both places and things and must ensure a safe environment.  Safety becomes an even greater concern when the infant begins crawling.   

During this period, the child develops attachment to and trust in primary caregivers, the ability to experience a wide range of emotions, intrigue to explore the world, and self-control.  The parent must provide a caring, consistent, and safe environment while with the infant.  Infants of this age will also share with their parents their experience of positive and negative emotions including wonder and disappointment.  Importantly, the parents need to set clear limits with a child of this age and still be able to control their own emotions.  Parents need to be firm but fair in order to avoid power struggles.  Family time during this time should support the parent-child relationship and facilitate the identification of any negative or harmful emotions.  

	The Iowa model confines this developmental period to six to twelve months, but the Workgroup chose to set the outer age limit at eighteen months because it is at that time that the child begins to become more verbal and therefore more capable of expressing his own needs.  The key point is that relating the factors of the child’s age and developmental needs to the family time schedule is not an exact science.  Regardless of the chronological age, an individual child may have the developmental strengths or needs that necessitate a flexible understanding of the age groupings.






Age Eighteen Months to Three Years

The presumptive family time schedule for children age eighteen months to three years is one and one-half  (1 ½) hours two (2) times per week.  

After eighteen months of age, children can better understand and use language, which can facilitate their further development by enabling them to express their needs and understand parental response to those needs.  In addition to language skills, the infant’s temperament should be a variable that is considered when deciding a family time schedule because it affects how much contact or lack of contact the child can tolerate.  Children during this age develop autonomy and a sense of control over themselves and others.  However, they still may cling to their caregiver and resist separation from their primary caregivers, and they may still be fearful of unfamiliar people or activities.  Therefore, predictable and regular routines are recommended in order to reassure the child that the world is a safe place as the child continues to explore it.  Children during this time still cannot remember people they do not see very often.  They need predictability, routine, and structure as evidence that a loving caregiver is always available.  Common signs of distress for children of this age include withdrawal, crying and clinging that lasts more than a few minutes, changes in eating or toileting, and any delays in development.  

From the child’s perspective, a healthy attachment exists when the child feels safe in relationships and continues to use his caregivers as a secure base for exploration of the environment.  A not-so-popular developmental milestone for children of this age is their tendency to throw tantrums.  However, a child’s ability to recover from loss of control teaches the child that anger and despair does not have to lead to a collapse.  Proper development of impulse control requires appropriate modeling and support by parents..  Inasmuch as parents provide consistency and safety and promote self-reliance in terms of the child’s locomotion, choices and exploration, the parent will be rewarded by the child’s willingness to share his delight in objects and.  For healthy development, parents must remain emotionally available while staying firm in their parenting position.  They should demonstrate empathy and open and honest communication for their child, control their own impulses and continue to structure the environment to be a safe place for their child.  Family time creates a valuable opportunity for parents to learn their child’s routines and the child’s preferences.  It is specifically helpful for parents to know what children’s favorite objects are and to provide these for the child during Family Time.   

Age Three to Five Years

The presumptive family time schedule for children age three years to five years is two (2) or more hours one (1) time per week.  

By age three to five, children are firmly attached to their regular caregivers and still may be uncomfortable at times with separation.  They may also be fearful about unfamiliar activities and objects and may start fearing imaginary dangers like “monsters.”  Most children this age are also beginning to benefit from time with children their own age.  Peer interaction helps them learn social skills and also gives them confidence when they are not with their caregivers.  Children at this age are very engaged with the outside world, which gives them a greater perspective from which to better understand limits that their caregivers set for them.  They have increased ability to keep another person in their memory bank but still need continued predictability, routine, and structure, as well as consistent discipline between caregivers whenever possible.  Signs of distress during this time tend to take the form of regressive activity, such as problems in toileting, sleeping, or eating where there were not problems previously, as well as irritability and clinging behavior.  Children this age can frequently have problems with anger and will start having acting-out behaviors.  

The child’s developmental focus during these years is regulation of fears, anxieties, jealousies and rivalries.  Children begin to take initiative and experience mastery at activities.  They also play more with peers as well as adults and begin to construct a positive view of themselves as valued and competent.  They begin to progress in moral development such as assuming responsibility for their acts, conforming to rules of society, and identifying with caregivers.  Parents should provide predictable and regular routines and accept and describe the child’s feelings.  They should give genuine approval to the child as well as providing guidelines and expectations, modeling respect and problem-solving and enforcing consequences.  Children at this age can understand honest explanations and can accept reasons for why a parent is not visiting.  During family time activities should be planned with children based on their interests and routines to signal to the child that he is a full, valued, and equal participant.  Notably, children this age are beginning to develop sex role identification so parental modeling is particularly influential.  

	Child development experts are of the opinion that children at this age can generally tolerate more time between instances of family time and can benefit from longer periods of time together as a family unit.  When family time involves a child in this age range, there is a need for meaningful interaction during the time spent together. 

	Note that the significant developmental factor for a child in this age range is that the child is starting school.  Based on this consideration, the actual span of this age category could be from age three to age five or six years.  Indeed, for some children who are well-developed and begin pre-kindergarten early, the age range may appropriately end at age four.  

Age Five Years to Twelve Years

The presumptive family time schedule for children age five to twelve years is also two (2) or more hours one (1) time per week.  

Children in this age range sometimes begin to worry that a parent does not love them or that they will lose a parent.  They also may experience intense longing for an absent parent, and they will frequently fantasize that the biological parents will get them back, even when this is an unrealistic expectation.  

In the younger years of this age range, children begin to understand the difference between fantasy and reality.  They also deepen attachments to other people such as teachers and they begin to notice gender differences.  They also have a strong belief in fairness and tend to look at people with a “good guy/bad guy” mentality.  They need to be reminded that the family situation and problems are not their fault.  They also need support for the expanding peer relationships.  Signs of distress in children in the younger years of this age range are physical complaints such as stomachaches and headaches, sleep problems, continuing behavior problems, often with acting out behavior worsening around the caregiver with whom they have the closest attachment.  They can also have regressive behavior such as bedwetting or use of baby talk.  

Some children, as they get closer to ten to twelve, will want more independence from caregivers and become more attached to their friends.  As peer acceptance becomes more important, they may become embarrassed by family problems.  Children should be allowed to voice their opinions, and whenever possible, family time should take into account their extracurricular activities and peer interactions.  However, family time should still occur on a regular basis.  Even if a parent can go to the child’s activities, family time should still occur when there are no competing peer activities.  

In the later years of this age range, children begin to develop positive feelings about peer relationships as well as their own physical development, but they will test their values and beliefs while they continue to develop self-esteem.  As peer relationships continue to develop and assume a prominent role, youth of this age become more connected to school and community, and they continue to need consistency and predictability in schedules and routines.  They sometimes will have more open communication with caregivers.  Signs of distress in the older ages in this range are loss of interest in friends and other close relationships, and a tendency toward isolation.  They can also show depression or rebellion.  Some children will become extremely good students with good behavior, which can also be a warning sign if this is a coping mechanism for internal distress.    

During this age range, the child’s development is centered on continuing to learn, but this learning now takes place primarily in school.  The primary influence moves from caregivers to peers.  Children begin to develop their identity through genuine accomplishment and continue their moral development.  The parent is tasked with maintaining consistency and fairness and arranging and structuring experiences to promote success in school and other situations.  Parents should also structure experiences to promote friendships for their children to enhance the child’s newly acquired ability to see the world from another’s perspective.  Parents should affirm effort and accomplishments of their children as well as providing rules and responsibilities.  

	This is the widest age range of all of the developmental groupings. As is true for all children of school-age years, it is important when otherwise appropriate to encourage parents to attend the child’s school-based and community-based activities in addition to scheduled family time.  By the time children have reached age six and seven years, they normally have developed a strong attachment to particular caregivers.  Of course for a lot of our children in the child welfare system, this attachment may not be as strong as in other cases because the children have often lived with other caregivers for various periods of time or in abusive settings.  Depending on the degree of attachment, separation can lead to considerable anxiety, stress, self-doubt, blame, guilt, shame, and fear.  So, a child who has a strong connection with his caregiver as a result of being in that person’s care for a long period of time likely will experience severe distress as a result of the disruption in the attachment.  Because separation for children of this age can be extremely traumatic, short infrequent visits are unlikely to mitigate the distress.


Age Twelve to Eighteen Years

The presumptive family time schedule for children in this age group cannot be quantified and there is no specific time or duration recommendation.  However, the failure to specify a specific presumptive family time should not be construed in any way to minimize the importance of frequent, meaningful periods of family time.  

During adolescence, children develop greater independence and separation from their family.  As they continue to develop a sense of morality, their values may change during this period.  They may also express rebelliousness during this time.  Although they can take another’s point of view, they are also quite self-centered during this period.  They need flexibility and understanding from their caregivers regarding their time with friends and their extracurricular activities.  They usually want to have strong input into their schedule, including family time.  They need positive role models at this time especially, who will set guidelines for behavior that are fair and reasonable while also being firm.  

Signs of distress in teens are frequently seen as extreme anger or isolation and depression.  Adolescents also may start having difficulty with school or with peers and may manifest behavioral problems such as alcohol abuse, drug abuse, and sexual promiscuity.  The important developmental milestone during this time is the development of a healthy consistent identity.  Successes in friendships with peers and in school are also important.  The parent needs to allow the child to separate and become increasingly independent while continuing to consistently reinforce desired values.  Parents should recognize that some children can be quite fearful of the changes that take place during adolescence and need reassurance from the caregivers while still being allowed independence.  Parents commonly need help controlling and addressing their own emotions during this time, particularly if the adolescent is rebellious.   

Separation of the teen from the biological parents during the adolescent period can present unique difficulties.  Forcing separation between the youth from his parents at the exact time developmentally when the teen needs to initiate separation from the parent can cause severe emotional trauma and confusion.  Family time involving an adolescent should take into account that teenagers do not need contact of long duration with parents.  Occurrences of family time once or twice a week or alternating weeks for an hour or more may be sufficient.  

	As with children in the preceding age group, it is important to encourage parents to attend the school and community activities of a child in this age range.  As a child enters the teenage years, he may appear to be highly ambivalent toward his relationship with his parents as peer relationships develop and the child experiences greater autonomy from adults.  As a result, at this developmental stage children may express no desire whatsoever to see their parents and may even express relief that they do not have to visit.  However, child development research indicates that the parent-child relationship is arguably the most important at this developmental phase.  What may appear as indifference toward a parent may actually be an attempt to mask or avoid feelings of pain or fear.  That is, a young teen may want to forego visitation to avoid the fear engendered by seeing a distraught parent.  On the other hand, young teens sometimes begin to fantasize intensely about parents who have been absent from their lives, and opportunities for family time may help the child to have more realistic expectations.  

	As children approach their later teenage years, their connection with their primary caregiver is no less important, but family time can be briefer and less frequent.  They can experience protracted separations without undue feelings of loss or despair.  The activities and schedules of children in this range should be given great weight in developing the Family Time Plan.  Additionally, other forms of contact such as email, phone, letters, and other methods that are uniquely available and accessible to youth in this age group should be considered, when appropriate, to supplement face-to-face family time.  To the extent possible and desirable, children in the latter range of this developmental stage should be given a greater voice in developing and implementing a Family Time Plan that meets their needs and the needs of their family.

V.	Attachment

Although attachment has been mentioned throughout this paper, specific comments about attachment will be elaborated here because of the extremely important issue attachment is for children who are removed from their biological parents.  

“Attachment” usually means the formation of a close emotional connection from the child to the parents, in contrast to “bonding,” which refers to the close emotional connection formed from a parent to a child.  However, these terms are frequently used interchangeably by researchers and the public.  Some researchers prefer using the term “reciprocal connectedness” to imply a comprehensive picture of the relationship between parents and child as opposed to using the two individual unidirectional terms.  Reciprocal connectedness can be defined as “mutual interrelatedness that is characterized by two-way interaction between a child and an adult caregiver and by the caregiver’s sensitivity to the child’s developmental needs”.  This term indicates that the phenomenon of attachment and bonding does not rest with the child alone but depends on an adult who can interact with the child appropriately.  It takes more than just an adult being available to the child; it takes the adult’s actions with the child which are essential for the child developing normal capacities for compassion, empathy, social skills, and other emotions.  

Parents can foster this connectedness by using eye contact with the child,  affectionately touching the child, responding to the child’s needs and desires, responding to the child’s needs for attention, understanding the child’s temperament, talking to the child, and participating in interactive play such as singing and reading.  Parents can foster connectedness with older children by recognizing the child’s individuality and valuing the child for who he is becoming.   It is also important for the parent to recognize the child’s developmental stage and be responsive to the child’s needs and abilities unique to each stage.  The parent should look at the world from the child’s perspective and try to cultivate growth and maturation by setting appropriate boundaries.  The biological parent can look to the ongoing caregiver such as the foster parent to learn about the unique needs and abilities of the child and to seek guidance as to how to parent the child.

Few children in foster care receive adequate help in handling the grief they experience when separated from their birth families.  Until this grief is resolved, forming new attachments with future caregivers is extremely difficult.  However, once a child has experienced a healthy attachment, it is more likely that the child can extend that attachment to someone else and form additional attachments.  

Research clearly shows that the first attachments the child develops are the basis for further attachments.  All of the child’s needs for affection and intimacy throughout the lifetime are based on this early building block.  The important question is whether the parent is meeting the child’s needs for reciprocal connectedness.  

When a child’s needs are not being met by a parent, the child does not develop the foundation for healthy functioning in society.  Children without secure attachments to primary caregivers are at a much greater risk of developing delinquent and violent behaviors.  A critical opportunity for prevention and intervention is missed if these early attachment years are ignored.  Many studies have indicated insecure attachment patterns present risk factors for depression.  Further studies have shown insecure attachment to parents directly relates to depression and results in the child needing excessive reassurance of his worth from the parent.    In studies with abused children, those children who were more securely attached were less depressed and viewed as more competent than those who had less secure attachments.  Research also shows aggression in children can be related to problems with early attachment.  Therefore, for a multitude of reasons, attachment appears to be the key building block for healthy emotional development in children.  

VI.	Special Circumstances
	
	Starting from the presumptive family time provisions, the Family Time Plan should be developed considering all of the attendant circumstances in the case.  It is impossible to compile an exhaustive list of special circumstances, but the Workgroup has attempted to identify some of the more common factors.  In each case where a special circumstance is proven to be present in a case, that special circumstance should be considered in determining whether, and how, to vary from the presumptive family time provisions.  Ultimately, the Workgroup hopes to develop supplements to aid in the consideration of each of the more common special circumstances.  Following is a brief discussion as to the potential impact of certain identified special circumstances on the Family Time Plan.

1.	The Purpose of Family Time

	The purpose of the family time is a factor to consider in every case.  In order to develop an effective Family Time Plan consistent with the child’s best interest and well-being, one must always consider what it is that is being accomplished with, or through, the plan.  The Workgroup considered the purposes of providing family time in developing the presumptive family time provisions, noting throughout who receives the greatest benefit from the parent-child contact.  The purpose of the family time should likewise be considered in addressing all of the factors affecting the Family Time Plan, although this will not be restated each time.

2.	The Permanency Plan for the Child

	As discussed earlier, the presumptive family time provisions were developed assuming the permanency goal for the child is reunification.  The Family Time Plan may need to vary from the presumptive family time provisions if the permanency goal is something other than reunification.  In addition to considering the permanency plan for the child, the progress of the family toward achieving the case plan goals must be considered.  For example, as a family is closer to achieving reunification, more family time should be provided.  There are a number of justifications for an increase in the amount of family time in this scenario.  Nearing reunification, the safety issues necessitating the child’s removal would have been dealt with to the extent that more time, and even unsupervised or overnight time, would have been granted as the family made progress.  Additionally, through extended family time, the agency is best able to monitor improvement in the parents’ skills and ability to manage greater caretaking responsibility.

3.	Existence of a Concurrent Plan

	Where there is a concurrent plan in place, consideration should be given to what would be an appropriate Family Time Plan for the child in accordance with the secondary permanency goal should reunification ultimately fail.  Also, effort should be made to resolve any conflict created by inconsistencies between the family plan as it relates to reunification and the family plan as it relates to the secondary permanency goal.

4.	Participation of Siblings, Both Adults and Children

	Sibling visitation is a huge issue in and of itself, and its handling in individual cases is critical to the mental health and well-being of children in care.  Although the particular relationship between the siblings in individual cases should always be considered, generally speaking, sibling contact is at least as important as contact between children and their parents.  The preference is that siblings who are removed from their home are placed together unless clear, articulated reasons explain why separation is in their best interests.  However, if siblings cannot be placed together, the Family Time Plan should make specific provisions for contact between siblings.  

	Having said this, the Workgroup acknowledges that the needs of the children are different, as recognized by the presumptive family time provisions and by these special circumstances.  It is not necessary that all siblings be present for all family time.  Considering the children’s ages and activities it may be perfectly appropriate to have some family time as a complete family unit, and some spent with various parts of the family unit.  One proviso, however, is that the duration, length, or quality of family time for one child or parent should not be sacrificed on account of another child or parent.  Significant work by this Workgroup needs to be done to develop a useful decision model around this issue.

5.	Presence of Domestic Violence in the Home from Which the Child Was Removed

	The interplay of domestic violence is an extremely complicated factor that emphasizes the absolute necessity that the purpose of the family time be clearly understood and factored into the decision model.  Consideration must be given as to whether the Family Time Plan should include the abuser, whether the family time promotes the mental health and best interest of the child, the extent to which contact with the abuser is therapeutic for the child, whether and under what circumstances the family time can be provided for safely, and a host of other issues.  Staff from the Family Violence Department of the National Council of Juvenile and Family Court Judges (NCJFCJ) and experts from Georgia are represented on the Workgroup, and it is hoped they will work closely with the Planning Team to develop this piece of the decision model.  A supplement to this guide addressing domestic violence as a specific consideration is available in draft form.

6.	Safety

	The safety of the child and the parent or parents always must be considered when developing a Family Time Plan.

7.	The Schedules and Activities of the Children

	The older the children are, the more important it is to consider their schedules and activities, just as it is in intact homes.  

8.	The Schedules and Activities of the Parents

	Parents are expected to work and to attend various programs in order to reunify with their children.  Therefore, it is only reasonable that their schedules be considered in developing the Family Time Plan.
9.	The Relationship between the Child and the Current Caregiver

	The relationship between the child and the current caregiver was discussed to some extent earlier.  It is important to consider the relationship between the child and the current caregiver.  Generally, if the child (particularly a younger child) is with a caregiver with whom the child is familiar and with whom the child has adjusted well, such as a relative or a stable and consistent foster parent, the child can tolerate less frequent visits with the parents and siblings than if the child is placed with someone with whom the child is not as familiar and well adjusted.  In many cases, if a child has not adjusted well in placement, then longer or more frequent family time may have to be provided in order to ensure the mental health and well being of the child.

10.	The Relationship between the Child and the Parent before Removal

	Similar to the previous factor, the relationship with the absent parent before removal is an important consideration.  The more involved the parent was in the child’s life before the child’s removal from the home, the less tolerant the child is likely to be of long periods between family times.

11.	Transportation

	Transportation is an important practical consideration in deciding whether to vary from the presumptive family time provisions.  If transportation is a barrier to the exercise of family time, particularly to frequent family time, then less frequent but longer periods of family time may be necessary.  This is particularly important when the child is placed out of county or out of state.

12.	The Activities Planned for Family Time

	To be discussed in future work undertaken by this Workgroup is the issue of what is expected to be done or accomplished during a given period of family time.  This factor is related to the overall purpose of the Family Time Plan.  Depending on the specific activity planned for the period of family time, the period may need to be enlarged in terms of duration, frequency, or both.

13.	The Reason(s) for Removal of the Child from the Home

	The reason(s) for removal from the home must be considered.  The nature of the reason(s) for removal may justify varying from the presumptive family time provisions.  For example, if the child was removed because of a parent’s lack of mental capacity, then the presumptive family time provisions would likely need to be revised because there is less likelihood of alleviating the reason for removal.  Likewise, if the child was removed because of the inability of a parent to meet the child’s special medical needs, due consideration would have to be given to that circumstance.  In some cases, the reason for removal of the child may suggest a need for more family time.  As an example, if the child were removed because a mother lacked the skills to meet the basic needs of the child, then longer and more frequent family time may need to be provided in order to allow her to develop and demonstrate those skills in therapeutic approximation of a real-life situation.

14.	Other Existing Court Orders

	The existence of other court orders affecting the family must always be considered.  The parent may be prohibited from seeing a child or from being around the other parent, in which case adjustment may have to be made in the Family Time Plan until the conflicting court order can be modified safely.

15.	Placement of the Child

	In addition to the transportation issues previously discussed, there are other factors related to placement of the child that can affect the Family Time Plan.  For example, when a child is placed in an institutional or group setting, the placement provider may have its own rules regarding family time which necessarily must be considered in developing the Family Time Plan.

16.	Placement of the Parent

	Similar to the previous factor, the placement of the parent may have to be considered in developing the child-specific Family Time Plan.  For instance, special arrangements must be made to accommodate a parent’s incarceration or commitment to a residential treatment facility for substance abuse or mental health treatment. 

17.	The History of the Parent’s Exercise of Family Time

	At the time the child-specific Family Time Plan is developed, there probably will have already been some history of the exercise of the family time since the removal.  The parent’s commitment to taking advantage of the time allotted and what actually takes place during the family time are proper factors to consider in setting the child-centered plan and to altering the plan throughout the life of the case.

	The factors discussed above are just some of the special circumstances that may need to be considered on a case-by-case basis in the development of child-centered Family Time Plans.  A great deal of work still needs to be invested toward proper conceptualization of these circumstances before they can be utilized in a decision model.   Hopefully, though, they offer a good picture of how meaningful Family Time Plans can be developed systematically, working from a basic presumptive schedule that is modifiable based on provable special circumstances in each case.  This decision model, rough and conceptual as it may be, is offered for discussion with the hope and promise of further work to finish it and make it available to those who find value in it.  It will eventually be an outline model, with checklists, similar to other work of the NCJFCJ.


VII.	Moving Forward

	As a separate piece of the project, Workgroup members began to define the roles of the various participants or stakeholders relative to the issue of family time.  The larger Workgroup broke into smaller multi-disciplinary groups to do the work, and then reported back to the full group for presentation and discussion.  The notes from those groups are provided, but there is a lot of work left to do.  The stakeholders will be working with their own organizations to further define their respective roles and to bring this work product back to the Workgroup.

	There is much to be done in terms of identifying types of family time (such as supervised, unsupervised, observed, etc.), appropriate locations for the exercise of family time, family time participants, and activities, roles, and expectations of participants.  Many other issues were identified but not dealt with due to time constraints.  Unfortunately, the group did not get to discuss best practices as a separate item from minimum standards or guidelines.  The issue of development of resources to meet the identified needs of children in care and their families also was not discussed. Clearly, much remains to be done.  

	It is obvious from the Troup County experience so far, the discussions of the Workgroup, and feedback received during presentations on the Protocol around the country that development of more visitation centers and the promotion of relative and other third-party visitation resources are critical to the full and successful implementation of the Protocol.  For those interested in starting visitation centers, reference is made to the Visitation Center Manual available at http://www.childwelfare.net/resources/VisitationCenterManual/VisitationCenterManual.pdf, and to the resources of the National Council (contact the Supervised Visitation Program:  Sara Blake at (775) 327-5152 or Sue Dansie at (775) 784-6227) and the Safe Havens Program (contact Emily Cole at (770) 834-8612 or (770) 328-4197.

	If you are interested in implementing the Protocol and need assistance, please contact the staff listed at the end of the report.  If you implement the Protocol, or any variation of it, with or without the assistance of the Project, please share your successes and challenges with the Workgroup so that we can consider that as we revisit the Protocol over time.

	This report can be found on the web at www.GAJusticeForChildren.org.  

	The Visitation Protocol Project is still very much a work in progress.  Much will be learned through implementation and further discussion.  Comments are welcome.  Please submit them to Judge Michael Key at Michael@kmglawfirm.com.  Thanks to all of those who took the time away from their work and their families to travel great distances to participate in this time-intensive project and to the agencies that provided funding and support.  A special thanks to Dr. Nancy McGarrah who weaved child development concepts into this Report and to the staffs of the Supreme Court of Georgia Committee on Justice for Children and the National Council of Juvenile and Family Court Judges.


Staff for future contact:

Melissa D. Carter, Training Director
Supreme Court of Georgia Committee on Justice for Children
Administrative Office of the Courts
Suite 300
244 Washington Street, S.W.
Atlanta, Georgia 30334-5900
Phone (404) 463-6383
Fax (404) 463-5126
carterm@gaaoc.us 
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1. List of participants in the Workgroup, including those who attended the meetings and those who provided significant support outside the meetings.
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Troup County Standing Order

	IN THE JUVENILE COURT OF TROUP COUTNY
	STATE OF GEORGIA

IN RE:

VISITATION PROTOCOL

	ORDER ESTABLISHING LOCAL RULE
IMPLEMENTING THE VISITATION PROTOCOL

	IN ORDER TO PROMOTE MEANINGFUL VISITATION (hereinafter referred to as “Family Time”) between children who have been removed from their parent or parents, the Court does hereby provide that the following Visitation Protocol shall be implemented as to all children under the jurisdiction of this Court who are placed in the Custody of the Department of Family and Children Services (hereinafter referred to as the “Agency”):

1. 	The children shall be provided meaningful and safe Family Time from the time they enter care until reunification is accomplished or until further order of the Court.  The Agency shall provide as much Family Time as possible consistent with the best interests of the child, both in terms of frequency and duration, and to provide that opportunity in such a place and manner so as to make it as natural as possible.

2. 	The Family Time Default Provisions contained herein are intended merely as the minimum Family Time and, when possible and appropriate, provision of more Family Time shall be made.

3. 	Family Time Plans should be based on the unique facts of each case, allowing for variation from the Default Provisions where certain factors, or “special circumstances”, are present.  However, whenever there is a variance from the Default Provisions that result in less family time, the reason for the variance should be articulated to all relevant parties to the case, factually based, appropriately documented, and approved by the Court.

4. 	Should there be a conflict between what is in the best interest of the child and what is in the best interest of the parents, the best interest and well-being of the child shall always take precedence in developing and implementing the Family Time Plan.

5. 	Wherever used herein, the term “Family Time Plan” shall mean and refer to the schedule developed and implemented for the time the child, parents, and, where applicable, siblings spend together.

6. 	An initial period of Family Time, consistent with the duration provided for in the Default Provisions, should be made available within the first five (5) working days following physical removal of the child from the home.


7. 	At the shelter care hearing, the court shall put in place, or ensure that the agency has put in place, a meaningful Family Time Plan.  This Family Time Plan shall remain in place until adjudication or until the plan is changed in accordance with the decision model provided for herein.  Except to the extent special circumstances that justify a variance are established at the shelter care hearing, the pre-adjudication Family Time Plan should, at a minimum, provide for family time substantially in accordance with the Default Provisions.

8. 	In developing the Family Time Plan, there shall be a presumption that the Family Time shall not be supervised.  The presumption may be rebutted based on evidence presented at the 72-hour hearing or any other subsequent hearing where Family Time is addressed.

9. 	Within thirty (30) to forty-five (45) days following removal of the child from the home, if the child remains in care, the Agency shall develop a more case-specific Family Time Plan, taking into account the facts as they have developed in the case, and seeking input from the parents, the child, and the CASA or other child advocate.  Where possible, this Family Time Plan should be developed in a family conference with as many of those participants present as possible.  Where appropriate and feasible, any other family member with whom the child has a significant attachment, the foster parents, and any service provider who is in a position to offer constructive comment in regard to Family Time, and, where applicable, any provider who has assessed the child, the child’s family, or the child’s circumstance, should be consulted in developing the Family Time Plan.  Family members and other persons demonstrating a significant attachment or commitment to the child should always be considered as resources to facilitate Family Time.

10. 	Whenever possible, the parents and the foster parents should be involved in the development and implementation of the Family Time Plan.

11. 	The Family Time Plan should not be rigid, but should allow sufficient flexibility for change as circumstances warrant to ensure the safety and well-being of the child.   Provided, however, that when the Family Time Plan is changed, there should be safeguards in place to protect the rights of all parties.

12. 	Family Time Plans shall not be used as a threat or form of discipline to the child or to control or punish the parent.



13. 	The following Family Time, herein referred to as the Default Provisions, shall be provided in every case unless and until Special Circumstances shall be established to justify a variance from the Default Provisions:

Age Birth to Six Months	Thirty (30) to sixty (60) minutes three (3) times per week.

Age Six to Eighteen Months	One (1) hour three (3) days per week.

	
Age Eighteen Months to Three Years	Three years is one and one-half  (1 ½) hours two (2) times per week.  

Age Three to Five Years	Two (2) or more hours one (1) time per week. 

Age Five to Twelve Years	Two (2) or more hours one (1) time per week.  
			
Age Twelve to Eighteen Years	No specific time or duration.

14. 	The default provisions provided for in Paragraph 13 hereof shall apply in every case unless, based on the unique facts of each case, a variation from the Default Provisions is warranted.  In considering whether to vary from the Default Provisions, consideration shall be given to any special circumstances which might exist including, but not limited to the following:

	(a)	Safety, which shall always be of paramount concern;

(b)	Any special purpose for the Family Time based on the facts of that particular case;

	(c)	The permanency plan for the child;

	(d)	Existence of a concurrent plan;

	(e)	Participation of siblings, including adults and children;

	(f)	Presence of domestic violence;

	(g)	The schedules and activities of the children;

		(h)	The schedules and activities of the parents;

	(i)	The relationship between the child and the current caregiver;

	(j)	The relationship between the child and the parents before removal;

	(k)	Transportation;

	(l)	The activities planned for Family Time;

	(m)	The reasons for removal of the child from the home;

	(n)	Other existing court orders;

	(o)	Placement of the child;

	(p)	Placement of the parent; and

	(q)	The history of the parent’s exercise of parenting time.

15.	The particular relationship between the siblings in individual cases should always be considered because, generally speaking, sibling contact is at least as important as contact between children and their parents.  The preference is that siblings who are removed from their home are placed together unless clear, articulated reasons explain why separation is in their best interests.  However, if siblings cannot be placed together, the Family Time Plan should make specific provisions for contact between siblings.  It is not necessary that all siblings be present for all family time.  Considering the children’s ages and activities it may be perfectly appropriate to have some family time as a complete family unit, and some spent with various parts of the family unit.  Provided however that, the duration, length, or quality of family time for one child or parent should not be sacrificed on account of another child or parent.

16.	In all matters relative to the establishment of a Family Time Plan the work of the Visitation Protocol Project, including the Domestic Violence Team Report from the Project, as it progresses shall be considered.

17.	In any case where reunification is still the permanency plan in the case and supervised visitation is still required six months following the removal of the child from the home, a hearing shall be held at the first available hearing date to show cause why there is still a need for supervised visitation.



18.	At the first Citizens’ Panel Review held following removal of the child from the home (usually held four months following removal), if there is not a plan in place to move to unsupervised visitation no later than six months following removal from the home, the case shall be referred to the Court for a review of the case generally and of visitation specifically.

	BET IT SO ORDERED this 30th day of August, 2005.


							                                                                  
R. Michael Key, Judge, Juvenile Court of Troup County, Georgia
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