


 
 
The following report was submitted to the United States Congress on 
September 27, 2006 by the United States Department of Justice, 
Office on Violence Against Women. 
 
The national survey of programs described in the report was 
conducted with the support of a cooperative agreement between the 
United States Department of Justice, Office on Violence Against 
Women and the University of Michigan (#2003 WT BX K043).  The 
survey was conducted at the University of Michigan School of Social 
Work by Daniel G. Saunders, Project Director, Merle B. Feldbaum, 
Project Coordinator, Cris M. Sullivan, Project Co-Director, and 
Richard M. Tolman, Project Co-Director.  The background section 
was written by Deborah Goelman through a contract with the 
University of Michigan. 
 
We have included the survey letters and instrument at the end of the 
report. 
 
For additional information about the methods of the national survey 
please contact: 
 
Daniel G. Saunders, Ph.D. 
Professor 
School of Social Work 
University of Michigan 
1080 University Ave. 
Ann Arbor MI  48109-1106 USA 
Phone: 734-763-6415 
email:  saunddan@umich.edu   

https://web.mail.umich.edu/horde/imp/message.php?mailbox=sent-mail&index=18831
























































































THE UNIVERSITY OF M~CHIGAN 
School of Social Work 
1080 S. University Ave. 
Am, Arbor, MI 48 109-1 106 

NATIONAL SURVEY OF SUPERVISED 
VISITATION AND EXCHANGE PROGRAMS 

April 1 1,2005 

Dear Director of Supervised Visitation/ Exchange Program 

We have been asked by the U.S. Department of Justice to prepare a report for the 
U.S. Congress on the nature of supervised visitation and exchange programs throughout 
the United States. We are inviting you to participate in a national survey that will supply 
information for the report. In approximately one week you will receive a copy of the 
survey and more information about it. 

The survey will include questions concerning the types of services offered by 
your program, the number of people served. and possible reasons that senices are not 
available. We will not request information about individual clients. We only need 
summary information about the people you serve. 

Thank you for considering this request. 

Sincerely, , - >  

Daniel G. Saunders, Ph.D. 
Professor 
Project Director, National Survey of Supervised VisitationIExchmge Program 





               
 
THE UNIVERSITY OF MICHIGAN 
 School of Social Work 
 1080 S. University Ave. 
 Ann Arbor, MI  48109-1106    

 
NATIONAL SURVEY OF SUPERVISED 

VISITATION AND EXCHANGE PROGRAMS 
 

General Instructions 
 

1. All questions refer to the time period from July 1, 2004, through December 31, 2004. 
2. We define “families” in the survey to include extended family members and families with 

unmarried parents. 
3. If your agency did NOT provide either supervised visitation or exchange services from 

July 1, 2004 – December 31, 2004, please return the survey to us marked “no services 
provided.”   

 
How to Return the Survey Information to Us 
 

We hope to hear from you within three weeks.  We are providing several options for returning 
the information to us: 
 

1. Mail the survey to us using the enclosed, stamped envelope. 
2. Fax the survey to us at: 734-763-3372. 
3. Call us toll free at: 877-615-2103 and give us the information over the phone.   
4. E-mail your responses to us.  Request an electronic version by calling us toll free at  

            877-615-2103 or sending a message to:  nssvep2005@umich.edu. 
5. Online. Complete and submit the survey on the web.  The web address for the survey is: 

http://lessons.ummu.umich.edu/2k/nssvep/survey. To enter the website, please enter the 
code number found at the top right of this page. 

   
The Survey Is Voluntary and Confidential 
 

Although we hope that you participate in the survey, your participation is voluntary and 
you may refuse to answer any of the questions. Your responses will be kept confidential and will 
be used only as part of summaries in which no individual agency can be identified. If you have 
any questions about the survey, please contact the Project Coordinator, Merle Feldbaum, or the 
Project Director, Daniel Saunders, at the toll free number: 877-615-2103.  If you have questions 
about your rights as a participant in the survey, you may contact Kate Keever, The University of 
Michigan, Institutional Review Board, 734-936-0933.    

 
We would like to share the results of this survey with you.  As soon as the results become 

available, we will let you know how to obtain them. 
  
Thank you in advance for helping to inform Congress about these important services! 
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NATIONAL SURVEY OF SUPERVISED  

VISITATION & EXCHANGE PROGRAMS 
 
 
 

 
1.  Services provided: Please report the services your program provided during the six-month period 
specified in the instructions. Check all that apply. 

 
 

 

 Type of service 
 Group supervision 
 One-to-one supervision 
 Parent education program 
 Supervised exchange 
 Telephone monitoring 
 Therapeutic supervision 
 Other (specify):  

 
 

Services provided by a licensed clinician for the purpose of 
providing therapeutic services.   

 
 

2.  Please report the number of families served, partially served, and families seeking services who 
were not served.  Report the following, to the best of your ability, as an unduplicated count for each 
category during the six-month period specified in the instructions.  This means that each family who sought 
or received services during this six month period should be counted only once and in only one of the listed 
categories. 

  
 

 Number 
of 

families 
A.  Served:  Families who received the service(s) they needed in your program.  

 
B.  Partially served:  Families who received some service(s), but not all of the services they 
needed, if those services were provided by your program. For example, partial service would 
have occurred if your program provided both one-on-one supervision and parenting classes and 
you provided the supervision but had no vacancies in your parenting class program. You 
referred this family to another program in your area for parenting classes. This family should be 
counted as “partially served”. 
 

 

C.  Not served:  Families who sought services and did not receive service(s) they needed, if 
those services were a normal part of your program. 
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3. Reasons families seeking services were not served or were partially served (check all that apply). 

 
 Reasons Not Served or Partially Served 
 Program reached capacity.     The program was operating at full capacity. Families might have been placed 

on a waiting list. The program was not able to accommodate all of a family’s court-ordered visitation hours. 
 Hours of operation.    Hours during which the program provided services were not consistent with the hours 

the family was available to receive needed services. 
 Program rules not acceptable to party(ies).     One or both parties determined that program rules were 

not acceptable and declined to accept a service offered by the program. 
 Services not appropriate for party(ies).    For any reason, the services available were not appropriate for 

one or more parties. 
 Transportation problems.    One or more parties were unable to arrange for transportation to the center.  

This includes situations in which public transportation was available but could not be paid for or the organization 
could not provide transportation.  

 Financial reasons.  One or more parties could not afford the services, even if they were on a sliding scale 
depending on income.  

 Services inappropriate or inadequate for people with substance abuse problems.  Staff were 
not able, for any reason, to provide appropriate or adequate services for families with substance abuse problems 
that might have arisen within the context of supervised visitation and/or exchange.  

 Services inappropriate or inadequate for people with mental health problems.  Staff were 
unable, for any reason, to appropriately address mental health issues that might have arisen within the context of 
supervised visitation and/or exchange.  

 Insufficient/lack of culturally appropriate services.  The services available were not appropriate or 
adequately accommodating for a family for cultural reasons. For example, services were only available on days 
that were holy for a particular family’s culture.  

 Insufficient/lack of services for people with disabilities.   The facility lacked accessibility or 
resources to appropriately serve people with disabilities. 

 Inadequate language capacity (including sign language).    Staff or volunteers were unable to 
adequately communicate with the family due to language differences. Interpreter services were not available or 
were not available at the time the family was seeking services. The family might have been placed on a waiting list 
to receive interpreter services but was not served by the end of the six-month period 

 Geographic or other isolation of party(ies).  Staff or volunteers could not serve the family due to 
geographic distance or isolation. For example, the family was in the organization’s service jurisdiction but a three-
hour drive prohibited the family from attending a support group. 

 Party(ies) not accepted into program.    
One or more parties were not accepted into the program because (check all that apply): 
 

 Too dangerous. Provision of services would have jeopardized the well-being of program staff or family 
members. 
 

 Conflict of interest.  The program could not serve the family because of current or previous relationships 
with a member of the family or other parties related to the family that would have interfered with the ability of the 
program to serve that family.  
 

 Client unwilling to agree with program rules. Client was unwilling to agree with program rules and/or 
procedures prior to acceptance, including filling out required paperwork, attending appointments, providing 
required documents, etc. 
 

 Other.  Describe any other reason for not serving that is not captured above: 
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4. Demographics of family members served, partially served, or not served.   

 

    *  “Custodial parents”: No information 
needed when child is in foster care or for 
other reasons there is no “custodial 
parent” 
     **  “Visiting parents”: non-custodial 
parents or parents whose children are in 
foster care    

C
us

to
di

al
 

pa
re

nt
s*

 

V
is

iti
ng

 
pa

re
nt

s*
* 

C
hi

ld
re

n 

C
us

to
di

al
 

pa
re

nt
s*

 

V
is

iti
ng

 
pa

re
nt

s*
* 

C
hi

ld
re

n 

Race/ethnicity:  (Individuals may be counted 
for each race that applies.) 

      

Black or African American        
American Indian & Alaskan Native        
Asian         
Native Hawaiian & other Pacific Islander        
Hispanic or Latino        
White         
Unknown        
Gender:        
    Female        
    Male        
People with disabilities: Those with a 
significant limitation in activities of daily living, 
including people who are vision-impaired, hearing-
impaired, with physical disabilities, & with 
diagnosed mental illness, if their activities are 
limited. 

       

People with limited English proficiency:  
Those who do not speak English as their primary 
language & who have limited ability to read, write, 
speak, or understand English. 

       

People who are 
immigrants/refugees/asylum seekers 

       

People who live in rural areas: Those not 
within a standard metropolitan statistical area. 
 

       

 
 

Served or Partially 
Served  

 
 

Not Served 

 
 
5. Reasons for the Need for Supervised Visitation and Exchange.  Of all the families identified in 
Question 2, report the reason(s) for the need for supervised visitation and exchange of children in situations 
involving domestic violence, child abuse, sexual assault, and stalking.  The five forms of victimization can be a 



                                 OMB Clearance #1121-0293 
                             Expiration Date     2 /29/08 

 4

duplicated count.  For example, if you have a family who was referred for domestic violence and stalking, count 
them in both the domestic violence and stalking columns. 

 
The term sexual assault includes both assaults committed by offenders who are strangers to the victim/survivor 
and assaults committed by offenders who are known to, or related by blood or marriage to, or in a dating 
relationship with the victim.  The term domestic violence includes felony or misdemeanor crimes of violence 
(including threats or attempts) committed by a current or former spouse of the victim, by a person with whom 
the victim shares a child in common, or by a person who is cohabitating with or has cohabitated with the victim 
as a spouse.  Stalking is defined as a course of conduct directed at a specific person that places that person in 
reasonable fear of the death of, or serious bodily injury to, herself or himself, a member of her/his immediate 
family, or her/his spouse or intimate partner.  Child abuse means a threat to a child’s health or welfare by 
physical, mental, or emotional injury or impairment, sexual abuse or exploitation, deprivation of essential 
needs, or lack of protection from these, by a person responsible for the child (or as defined by your state’s 
statutes). 

 
  

 Sexual 
Assault 

Domestic 
Violence Stalking 

Child 
Abuse 

Other 
Physical 
Abuse 

 
Number of families 
served or partially served 

     

 
Number of families  
not served 

     

 
 
 
 
 
 
 
 
 
 

 
6.  Limitations of Information.  If the information provided in response to any of the above questions was 
difficult to obtain or limited in some way, please describe the reasons for the limitations and the efforts you 
made to obtain that information.   
 
 
 
 
 
 
 
 
  
7.  Areas of Need.  What do you see as the most significant areas of remaining need with regard to increasing 
the safety of families?   
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8.  Additional Information.  Please provide any additional information that you would like us to know about 
your program. 
 
 
 
 
 
 
 
 
 
 
9.  Information about Respondent:   
 

Name of person completing questionnaire:    

Agency/organization name:    

Type of agency/organization (check all that apply): 
 

 Court (state or local) 
 Domestic violence program 
 State government 
 Supervised exchange center 
 Supervised visitation center 
 Supervised visitation and exchange center 
 Tribal government 
 Unit of local government 
 Other (specify): ______________________________ 

   
Street Address:   

City:                                             State: ____ 

 Zip code: _______ 

Telephone: ________________________  

E-mail: ___________________________ 
 
 

Date questionnaire was completed:  Month ____  Day _____Year ______ 
 

 
 

Public Reporting Burden 
 

Paperwork Reduction Act Notice.  Under the Paperwork Reduction Act, a person is not required to respond to a collection of information unless it 
displays a currently valid OMB control number.  We try to create forms and instructions that are accurate, can be easily understood, and which 
impose the least possible burden on you to provide us with information. The estimated average time to complete and file this form is 60 minutes per 
form. If you have comments regarding the accuracy of this estimate, or suggestions for making this form simpler, you can write to the Office on 
Violence Against Women, U.S. Department of Justice, 810 7th Street, NW, Washington, DC 20531.  



 
May 3, 2005 
 
Dear Director of Supervised Visitation/ Exchange Program: 
 
Two weeks ago we sent you a survey requesting information on your 
supervised visitation/exchange program.   
 
If you have already completed and returned the survey to us, THANK 
YOU!  If not, please do so as soon as possible.  Your responses about 
your program’s experience will enable us to inform Congress about the 
important services you provide.  
 
If you did not receive a survey, or if it was misplaced, please call us toll-
free at 877-615-2103 and we will mail another survey to you today. 
 
Daniel Saunders, Ph.D., Project Director 
National Survey of Supervised Visitation and Exchange Programs 



THE UNIVERSITY OF MICHIGAN 

SCHOOL OF SOCIAL WORK 

1080S.UMVERS1TYAVE 
ANN ARBOR MI 48109-1106 
734 763-6415 F a  734 763-3372 
E a r m d d ~ ~ u  

NATIONAL SURVEY OF SUPERVISED 
VISITATION AND EXCHANGE PROGRAMS 

June 3,2005 

Dear Director of Supervised Visitation/ Exchange Program: 

Recently, you were invited to participate in the National Survey of Supervised Visitation 
and Exchange Programs by the Office on Violence Against Women of the U.S. 
Department of Justice. We are conducting the survey on behalf of the Department in 
order to prepare a report for the U.S. Congress. We hope you received your copy of the 
survey. 

If you have completed and returned the survey to us, thank you! 

If you have yet to complete the survey, it is not too late to participate. We have included 
another copy of the survey that you can return by mail, or you can complete the survey 
online at htt~://lessons.ummu.umich.edu/2k/nssve~/survev. You can request a Word 
version of the survey by calling us toll free at 877-6 15-21 03 or sending an email to 
nssve~2005@,umich.edu. 

We realize that many programs do not collect all of the information that we ask for in the 
survey or do not collect it in exactly the manner requested. Please answer the questions 
as best you can since any information you provide will be useful to Congress. 

We would appreciate receiving your completed survey by June 1 7th. 

Thank you in advance for your help! 

Sincerely, 

C 
Daniel G. Saunders, Ph.D. 
Professor 
Project Director, National Survey of Supervised VisitationlExchange Program 

r. 




