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SAFETIME SUPERVISION 


TRAINING AND PROCEDURES MANUAL

1) A provider should keep records including client identifying information and a record of each contact. 

a) Statistics
Statistics should be kept, for evaluation monitoring per the statistical requirements of the individual referees. Statistical reports must not compromise client confidentiality. 

b) Identity of Volunteers and Interns
A provider may decide not to reveal to clients the full name of volunteers and student interns providing supervision services. Clients will be introduced to volunteers and interns on a first name basis. This security measure shall not prevent a Provider from complying with an order of a court to name a volunteer or student intern or to have that person appear as a witness in a court proceeding. 

2) General Staff Qualifications
All staff members, volunteers or interns providing Supervised Visitation

a) shall be at least 21 years of age;

b) shall have successfully completed a thorough background check, including screening for prior criminal record; and

c) shall be in compliance with local staff health requirements for direct contact with children under the age of six.

3) Criteria for Staff Selection
The following qualities and experience are required for staff, volunteers or interns who will supervise visits which may be demonstrated by +5 years previous experience and/ or masters degree or equivalent in related area:

a) experience in a care giving role in relation to children;

b) ability and willingness to relate to all cultural, ethnic and socio-economic groups and different life styles;

c) understanding of child development needs and issues;

d) supportive and positive attitude;

e) maturity, diplomacy, non-judgmental and common sense;

f) ability to express authority and consideration;

g) ability to maintain an independent role and draw boundaries;

h) ability to assist parents, where necessary, with parenting skills;

i) capacity to be observant;

j) good communication and writing skills;

k) capacity to be insightful and reflective concerning personal issues relevant to Supervised Visitation;

l) understanding of the dynamics of separation and divorce including the impact on children and their parents; and

m) basic understanding of the laws governing separation, divorce and child welfare.

4) Specific Staff Qualifications
a) Coordinator (Program Director)
Training and experience in relevant areas of specialization equivalent to a certified mental health professional.

b) Case Managers 
Training and experience in supervised visitation services or related services, knowledge of emotional and practical ramifications of separation, divorce and abuse.

c) Visit Supervisors
Substantial experience working with children and demonstrated writing proficiency.

5) Staff Responsibilities - Some programs will require one person to assume several title responsibilities.

a) The Coordinator (or Program Director).
While the role of the Coordinator (or Director) will differ between Providers, the key role is to ensure the overall quality of the supervised visitation program. The Coordinator/Director is responsible for public relations, securing funding, managing all administrative aspects of the program, and ensuring that the community is aware of service. 

b) The Case Manager will:

i) link the clients to services;

ii) problem solve with clients;

iii) address concerns;

iv) follow progress of cases; and

v) if appropriate, report to court. 

c) The Visit Supervisor will:

i) supervise visits according to Court orders or other relevant agreements;

ii) relay information between the child(ren)'s parents relevant to the child's welfare at the commencement and conclusion of the supervised visit, (e.g., medication, diet, etc.) in written and verbal form;

iii) intervene when appropriate to ensure the safety and welfare of the child;

iv) terminate the supervised visit when necessary;

v) provide feedback or correction to the relevant party; and

vi) document supervised visits as required by the Provider.

d) Volunteers and Interns

i) Volunteers or Interns training to become Visit Supervisors may perform the same functions as Visit Supervisors providing that each volunteer and/or intern is under the direct supervision of a staff member responsible for his/her work, and 

ii) has received adequate training.

6) Consultants
a) a person trained in mental health and licensed to provide clinical mental health services, including clinical social work, clinical psychology, or psychiatry;

b) a person trained in child mental health;

c) a person trained in issues of domestic violence;

d) a person trained in issues of child abuse (including child sexual abuse and maltreatment);

e) a person trained in issues of substance abuse;

f) a person trained in issues of foster care; and

g) a lawyer with experience in domestic relations

h) One person or separate individuals may provide these areas of expertise. 

7) Providers will utilize the above to provide program support, assistance and problem solving with program policies and procedures. Consultants may also be utilized to assist with staff and volunteer education and training. 

8) Training for Visit Supervisors 

a) Basic Principles and Practice of Supervised Visitation

i) A Visit Supervisor shall complete a minimum of 10 (ten) and preferably at least 15 (fifteen) hours of training covering at least the following topics: 

(1) General ethical principles for supervising visits, including: confidentiality, avoiding dual roles with client systems, objectivity, and focusing on the child's best interest;

(2) Supervised Visitation Program Policies and Procedures;

(3) Family violence: differing forms and dynamics of partner and child abuse, including child sexual abuse;

(4) The emotional and economic effects of divorce;

(5) Stages of child development;

(6) Separation issues in Supervised Visitation;

(7) Intervention to prevent physical or emotional harm;

(8) Observation of child/adult contacts;

(9) Recording observations;

(a) Reflective listening; giving feedback;

(b) Maintenance of physical safety for children and adults;

(c) Substance abuse education and detection.

b) A Visit Supervisor should also complete at least 3 and preferably 10 hours of training covering at least 5 of the following topics, as recommended by individual providers: 

i) Preparation of children and adults for contacts;

ii) Keeping boundaries:

iii) Legal context, court procedures, and relevant local/state/country agencies and procedures in the jurisdiction;

iv) Court testimony;

v) Structuring the visits;

vi) Reporting to referring agencies;

vii) Assertiveness training; 

viii) Psychiatric/psychological disabilities. 

9) Training for Independent Providers and management roles
Independent Providers and those in a management role in a Supervised Visitation Program shall complete a minimum of an additional 10 (ten) hours of training covering at least the following topics:

a) Receiving referrals and Intake process;

b) Establishing a visitation contract and setting fees;

c) Explaining Conditions (rules) for Participation in the Supervised Visitation Program to clients;

d) Relations with Courts, police, attorneys, referring agencies and therapists;

e) Termination of Providers' supervised visitation services;

f) Referrals of families to other services;

g) Supervision and training of staff including volunteers and interns; and

i) Use of consultants and affiliated groups. 

10) Training of Current Providers
For those already engaged in Supervised Visitation practice who have not had the opportunity for pre- or in-service training, training should be provided in relevant areas. 

a) Training by Correspondence
Where no training in supervised visitation is available in a locality, an individual wishing to become a Provider or to begin a new program may get trained by correspondence, using training materials that conform with these Guidelines. 

b) A Provider should obtain all relevant information about the person(s) being referred, including specifically:

i) the reasons for supervision of visits;

ii) the type of service requested (e.g., one-on-one supervision, exchange monitoring, off-site supervision);

iii) the requested frequency of visits;

iv) the arrangements for payment of fees, if any, including apportionment among the person(s) referred;

v) special needs of the child(ren); and

vi) any information concerning family violence.

c) A provider may send a family that is referred with inadequate information back to the referring agency or may continue to gather the necessary information during the Intake process. 

11) Conditions for participation in the supervised visitation program (rules).
Rules should be in written form which is given to each parent and reviewed and explained. Each parent should indicate his/her understanding and acceptance of the rules by signing them in the presence of the staff person conducting the Intake.

a) The Conditions for Participation in the Supervised Visitation Program (Rules) should include, but not be limited to the following:

i) Parties shall arrive punctually at the arranged times for the start and end of the visits.

ii) Except in an unavoidable emergency such as sudden illness, the relevant parent will inform the service as soon as possible, and at least 24 hours in advance, if the Custodial or Non-Custodial parent is canceling a visit. (Repeated incidents of sudden illness may have to be verified by a licensed health provider).

iii) Custodial and Non-Custodial parents agree that they (and if applicable, Authorized Persons approved for inclusion in supervised visits) will remain separate, physically and visually, so that contact between them does not occur, unless here has been specific agreement between the parties and the Provider that contact may occur.

iv) Arrivals of the Non-custodial and custodial parent will be at different times.

v) At the end of the visit, the non-custodial and custodial parent will have different departure times so that they may avoid contact with one another.

vi) Parties will obtain appropriate authorization before bringing an additional visitor. No participant in the Supervised Visitation Program may follow or harass another party before or after a scheduled supervised visit.

vii) Weapons or dangerous implements of any kind may not be brought to the supervised visitation program at any time. Participants in the supervised visitation program should be aware that security staff has a right to search them for weapons.

viii) Participants in the Supervised Visitation Program will not use illegal substances or alcohol before or during supervised visits.

ix) No client may make any threat of violence or threat to break any Court order during a supervised visit, including the transitions before and after the visit.

x) No client may commit any violent act or break any Court order during a supervised visit, including the transitions before and after the visit.

xi) No adult may physically discipline, or threaten to physically discipline a child during Supervised Visitation whether the locale of the visit is On- or Off-site.

xii) A Custodial parent may not make negative comments to a visiting child about the Non-custodial parent, his/her partners or family members.

xiii) A Non-Custodial parent may not make negative comments to a child about the custodial parent, his/her partners or family members.

xiv) Neither Custodial nor Non-custodial parent shall ask a child or staff member to deliver support payments or legal documents to the other parent.

xv) Neither Custodial nor Non-custodial parents may take any photograph or make any audio or visual recording On- or Off-site during Supervised Visitation without prior approval of the child and the other parent.

xvi) Written records of observations during supervised visits will be maintained and reports according to Provider practice submitted to the Court.

b) Details of Visit Schedule; Additional Special Conditions.
A record should be made either as part of the Conditions for Participation or in a separate document, for each family of:

i) the frequency, duration, and number of supervised visits (if known); 

ii) any special conditions applying to the visits.

iii) Custodial and non-custodial parents should make available to the Provider all protective orders including, but not limited to, protective orders pertaining to domestic violence and child abuse.

(a) 
The above should be described in writing. These details and special conditions should be reviewed with each parent. Each parent should indicate his/her understanding and acceptance of the rules by signing them in the presence of the staff person conducting the Intake. 

c) Alcohol and Drugs
Alcohol and drugs are not permitted.

d) Activities during Supervised Visits
i) Any activities proposed or contemplated during supervised visits should be consistent with the type of supervision which is required in the particular case. 

ii) Requests for non-standard activities during a supervised visit should be approved by the custodial parent prior to the activities through appropriate counsel, whether attorneys or court mediators.

iii) Inviting Others to the Visit
During the Intake, the parties should cover who will be included in the Supervised Visits. Unless previously agreed, the Non-custodial parent should be the only person to visit the child during the supervised visits. The Non-custodial Parent should ensure that authorized visitors understand the Conditions for Participation in the Supervised Visitation Program (Rules) and are prepared to abide by them. This process aims to ensure that contact which is prohibited by the agreement between the parties or by a Court order does not occur and there is time to determine whether the Provider is able to respond appropriately to any additional supervision requirements which may result, (e.g., adjusting the number of visitors and briefing the additional Visit Supervisors). 

e) Interventions During Supervised Visits,  Terminating A Supervised Visit

i) In addition to interventions specified elsewhere in these Guidelines, a Visit Supervisor shall stop any visit during which 

ii) a child becomes acutely distressed, 

iii) where it is deemed by the visit supervisor that the child is in a situation of possible risk either emotionally or physically; or 

f) if a non-custodial parent acts in an inappropriate manner towards the child, staff or others present. 

i) Depending on the child's reaction and the Visit Supervisor's assessment, stopping the visit may be a temporary interruption with the visiting resuming when the child has calmed, or the visit may be ended entirely. Terminating an individual visit shall not necessarily mean that supervised visitation services for the family shall be stopped permanently. 

12) A provider may decide to terminate services to a family for the following reasons:
a) Safety or other issues involved in the case that cannot effectively be addressed by the Provider;

b) The case is placing an undue demand on the Provider's resources;

c) One or both parties have failed to comply with the Conditions for Participation in the Program (Rules);

d) Non-Custodial parent continuously refuses to pay fees for services; and/or

e) The parties agree that they can manage visits without assistance. Both parties may notify the appropriate referral source.

13) Procedure for Termination
When termination of Supervised Visitation services is being considered by a Provider, it will be appropriate for the Provider to advise the Custodial and Non-Custodial Parents separately about the issues. Once a decision has been made, both parties should be advised of the reason(s) for termination. These reasons should be confirmed in writing to both parties and the referral source.  At times, it is appropriate for the Provider to document a warning of termination in written form to both parents, with explanations for why services may be terminated. 

a) Child Sexual Abuse 

b) Any person supervising contacts between a parent and child when sexual abuse has been alleged or proven shall have specific training in child sexual abuse, and shall either be a licensed or certified mental health professional, under supervision of a licensed or certified mental health professional, prior experience with supervision of alleged or proven child sexual abuse, and/or co-supervision with a trained staff person.

c) The contact between the visiting adult and child(ren) shall be monitored continually and in a manner that allows all verbal communication between the adult and child(ren) to be heard and any physical contact to be observed.

d) Physical contact shall be initiated only by the child and shall continue only as long as the child wants. 

e) The Visit Supervisor shall intervene to stop any physical contact that appears inappropriate or sexualized, even if the child does not appear distressed.

f) The visiting adult shall not deny any statement by the child about the alleged or confirmed abuse.

g) Because Supervised Visitation is not psychotherapy and because contact with an alleged or confirmed abusive adult can stir powerful emotions for a child, except where the supervision is therapeutic supervision by a licensed mental health professional, it is recommended that the child be in concurrent psychotherapy, unless or until a determination has been made by the child's therapist with the agreement of the custodial adult or by a court of competent jurisdiction, that such psychotherapy is not necessary.

i) Partner Abuse 
Where contact is to be supervised between a child and an adult in a family in which a court of competent jurisdiction or a social service agency has determined that there has been partner abuse of any form, OR where there have been allegations by either parent of such abuse, OR where the intake process has revealed concerns about such abuse, the following additional guidelines shall be followed:

h) Before any contacts begin, the Non-custodial parent should be told that if a child makes any statement or reference to any abuse, s/he is not to deny the child's statement, but to listen to what the child says.

i) During visits with the child, if the Non-custodial parent does deny any statement by the child about alleged or confirmed abuse, then the Visit Supervisor shall intervene to stop the denial and, if necessary, to terminate the visit.

14) Records

a) Client Files: Relevant information should be recorded during intake and a file should be created for each family, including at a minimum identifying information on each client:

i) name;

ii) date of birth;

iii) address;

iv) telephone number;

v) referral date;

vi) source of referral;

vii) reason for referral;

viii) arrangements for supervised contact;

ix) lawyers name, address and phone numbers; 

x) other agencies involved; and

xi) if applicable, authorized persons.

b) Records of Visits
i) A Provider should also maintain a record of each contact (Observation Note) which includes at a minimum: 

ii) identifying client information;

iii) a means of identifying who provided visit supervision;

iv) the date, time and duration of contact;

v) who attended (e.g.,. authorized person);

vi) account of critical incidents;

vii) summary of activities during visit;

viii) comments, requests made by children and/or parents; 

ix) interventions made during the contact including early termination of the visit with the reason for the intervention. 

c) Protection of information about clients because of concerns about safety: 
Identifying information, including addresses, telephone numbers, schools, and places of work, should be kept confidential to prevent unintentionally revealing where an abused partner or child lives, works or goes to school.

d) Protection of Supervisor's Identity. 
Some Providers will choose to protect the identity of staff or volunteer Visit Supervisors. In this case, there should be procedures which allow a Provider to determine on records of visits, who provided the supervision of each visit.

e) Completeness of Records
i) All contacts in person, by telephone or correspondence, concerning each family, including contacts with the parties and child(ren), the court, attorneys, health providers, and referring agencies, should be documented in the client file. Entries should be dated and signed by the person recording the entry.

ii) Factual Reports
Providers can best serve their clients and the public by providing clear factual reports. A Provider shall not provide a Report which expresses opinions, including specifically an opinion about the appropriate future course of access between a child and a parents who have been supervised by the Provider. In cases of reunification, Providers may by required by the court to make future visitation recommendations.

iii) Cautionary Note on All Reports or Observation Notes 
When submitting any reports or copies of Observation Notes, a Provider should include a clear introductory notice stating the context in which the observations occurred and the need for caution in making decisions about future adult-child access based solely on these reports or notes. A cautionary note need not be repeated when the referral source makes regular referrals to the Provider. Sample language is included in Appendix D. 

iv) No Privilege of Confidentiality, Subpoenas.
f) Unlike clients of lawyers, clients of Supervised Visitation Programs do not have a privilege of confidentiality which protects from having client records requested by the Court or by another party as part of a Court proceeding. By requesting the Court to issue a "subpoena", any client may require a Provider to grant the client all records and/or require that a Provider come to a Court proceeding and bring the records. Providers should.explain this fact to clients.

g) Subpoenas follow different rules in different jurisdictions. It is recommended that Providers have access to a legal consultant in cases where they are subpoenaed and required to become involved in a Court proceeding.

APPENDIX A :PROCEDURES FOR ARRIVAL AND DEPARTURE OF CLIENTS


So that contact between parents does not occur without the explicit agreement of the parties and the Provider, specifically, the following arrangement or some appropriate variation should be used: 

1) The Visiting parent should arrive at least 15 minutes before the visit and be taken to a space visually separate from where the Custodial parent will arrive.

2) The Custodial parent should arrive with the child at the time of the visit; 

3) The Custodial parent should leave first with the child, and the Visiting Parent should remain at the site for at least 15 minutes. 

a) In the case of Exchange Supervision, depending on the degree of risk, it may be appropriate, after the child(ren) has/have arrived for the visit, according to the above procedure, to have the Visiting Parent and child(ren) remain at the exchange location for a further 15 minutes while the Custodial parent leaves. 

b) At the end of the visit, it may be appropriate to have the Visiting parent and child(ren) return to the site 15 minutes before the end of the visit, so the Custodial parent can arrive with a lowered risk of contact with the Visiting Parent. –or-

c) The custodial parent and child should arrive at least 15 minutes before the visit. The custodial parent should then go to a designated area or leave the premises. This allows the child to have a 15 minute transitional, tension-free period between parents, giving him/her the opportunity to play and talk with staff. 

4) The visiting parent should arrive promptly at the designated visiting time. 

a) In the case of exchange supervision, depending on the degree of risk, it may be appropriate, after the child(ren) has/have arrived that the custodial parent remain in a designated area, separate from the exchange area until 15 minutes after the visiting parent has picked up the child(ren).

b) Visiting parents must leave the premises upon completion of supervision or return exchange.

APPENDIX B : CHECKLIST INFORMATION 

 TO BE GATHERED DURING INTAKE WITH EACH OF THE PARTIES:

1) Name, address and telephone number of parties; (this information must be kept confidential;

2) Names and ages of child(ren); 

3) Copies of current relevant Court orders (including Orders of Protection or signed agreements by both parties); 

4) Court proceedings in progress; upcoming court dates; criminal actions pending against either parent; prior Orders of Protection;

5) Information regarding any previous supervised visitation arrangements;

6) Details of the reasons for the request for Supervised Visitation; 

7) Risk factors, including risk of abduction and any history of family violence; 

8) History of parental dysfunction, including mental illness, developmental delay, or substance abuse (specify substance of choice); 

9) Concerns about issues that may arise during visits with the child(ren); 

10) Requests for special restrictions during visits (e.g., no photographs, close attention to negative statements);

11) Information on practical arrangements for visits: diet, medication, toileting, clothing, food;

12) Details for scheduling visits: where, when, who can visit, duration of visit;

13) Information on prior or current evaluations relevant to visitation and current psychotherapists, if any; 

14) Releases of information for contact with referring agency, relevant therapists, court appointed evaluators, attorneys, and others; and

15) Information adequate to set and/or apportion fee, if not already determined by Court or referring agency. 

APPENDIX C: CHECKLIST OF INFORMATION 

TO PROVIDE DURING INTAKE.
The following information should be provided to parties during Intake: 

1) Explain that the Provider maintains a stance of neutrality between the Custodial and Non-custodial parents. 

a. Maintaining neutrality does not, however, mean that the Provider shall accept or condone prior or current behavior of any family member that has been abusive or harmful. INSTEAD, THE PRINCIPLE OF NEUTRALITY is intended to convey respect for the potential importance of each parent to his/her child(ren) and to make the Provider a safe person in a safe place for the child(ren) where contact with the Non-custodial parent involves as little conflict of loyalty between the parents as possible. 

2) Describe records kept by the Provider, reports which may be provided to referring agency or others, confidentiality and the limits of confidentiality. 

3) Describe communication the Provider will have about the family with others including therapists and the referring agency.

4) Explain the steps the Provider can and will take to promote the safety and welfare of the child. 

5) Explain that the use of the service is not a right and that the service can decline to continue providing Supervised Visitation and the reasons, including the Provider's judgment that continued contacts present unacceptable risk; that a parent has failed to comply with the Conditions for Participation, or a child appears significantly distressed by the contacts.

6) Review the Conditions for Participation detailed in Section 14.

7) Provide information on fees that will be charged, including fees for canceled sessions and any special fees, e.g. for preparation of reports or appearance of staff at Court proceedings.

8) Explain how to prepare a child for the supervised visits. 

9) Provide information regarding office hours and availability of staff outside of visiting hours.

10) Provide and review a written Intake Worm addressing rules and regulations. Copies of these forms are kept by each parent. Signed agreement stays in case file.

APPENDIX D  NOTE ON ALL REPORTS :

 -RECOMMENDED WORDING: 

This report is based on observation notes that have been prepared by volunteer observers in training as well as by paraprofessional and professional staff.

Observers are instructed to record what happens during parent child contacts and are required to not include opinions and judgments. 

(Name of Provider) does not provide evaluations of the families who use the program's services or make recommendations about future arrangements for parent-child access. 

The observations are of parent-child contacts which have occurred in a structured and protected setting. No prediction is intended about how contacts between the same parent(s) and child(ren) might occur in a less protected setting and without supervision. Care should be exercised by the users of these observations making such predictions. 


�  based on Supervised Visitation Network bylaws, 2004
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