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Section No. 1:  Introduction

What is a Family Treatment Court (FTC)?

FTC is a Family Dependency Treatment Court that protects the best interests of the child by intensive use of resources through collaboration between the courts, treatment, child welfare agency, and parents to overcome parental substance abuse while providing a safe and nurturing environment for a child. The program is a supplemental program to child dependency cases that parents voluntarily enter. It is designed to improve the safety and well-being of children involved in the dependency system by providing comprehensive and individualized services for parents and their families. 
Mission Statement:  

The FTC mission is to achieve safe and timely child permanency and family reunifications through judicially managed community-based services for parents and children.

Goals for FTC:
· Increase the rates of safe and timely family reunification

· Increase parent’s ability to safely parent their children

· Engage parents in recommended treatment and community services sooner  
· Increase long-term recovery and stability of parents 
· Reduce time children spend in out-of-home placement and the number of placements

· Break the inter-generational cycle of substance abuse (Prevention)

· Reduce the re-entry rate of family’s involvement with child protection services

8 Best Practice Standards for Family Treatment Courts: Center for Children and Family Futures and National Association of Drug Court Professionals. (2019). Family Treatment Court Best Practice Standards. Supported by Grant #2016-DC-BX-K003

awarded by the Office of Juvenile Justice and Delinquency Prevention, Office of Justice Programs, U.S. Department of Justice.
1. Organization and Structure : The family treatment court (FTC) has agreed-upon structural and organizational principles that are supported by research and based on evidence-informed policies, programs, and practices. The core programmatic components, day-to-day operations, and oversight structures are defined and documented in the FTC policy and procedure manual, participant handbook, and memoranda of understanding (MOUs).
2. Role of the Judge: Judicial leadership is critical to the effective planning and operation of the family treatment court (FTC).  The FTC judge works collectively with leaders of partner agencies and other stakeholders to establish clear roles and a shared mission and vision. He or she has the unique ability to engage the leaders and stakeholders in the development, implementation, and ongoing operations of the FTC. The judge is a vital part of the operational team, convening meetings that encourage team members to identify shared values, voice concerns, and find common ground. Additionally, the judge’s development of rapport with participants is among the most important components of the FTC.
3. Ensuring Equity and Inclusion:  Family treatment court (FTC) has an affirmative obligation to consistently assess its operations and those of partner organizations for policies or procedures that could contribute to disproportionality and disparities among historically marginalized and other underserved groups. The FTC actively collects and analyzes program and partner organization data to determine if disproportionality or disparities exist in the program; if so, the FTC implements corrective measures to eliminate them.
4. Early Identification, Screening and Assessment:  The process of early identification, screening, and assessment provides the greatest opportunity to fully meet the comprehensive needs of children, parents, and families affected by substance use disorders (SUDs) that come to the attention of the child welfare system. Family treatment court (FTC) team members and partner agencies screen and assess all referred families using objective eligibility and exclusion criteria based on the best available evidence indicating which families can be served safely and effectively in the FTC. Team members use validated assessment tools and procedures to promptly refer children, parents, and families to the appropriate services and levels of care. They conduct ongoing validated assessments of children, parents, and families while also addressing barriers to recovery and reunification throughout the case. Service referrals match identified needs and connect children, parents, and family members to evidence-based interventions, promising programs, and trauma-informed, culturally responsive, and family-centered practices. FTC team members take on varying roles for this process to occur in a timely and efficient manner.
5. Timely, High-Quality and Appropriate Substance Use Disorder Treatment: Substance use disorder (SUD) treatment is provided to meet the individual and unique substance related clinical and supportive needs of persons with SUDs. For participants in family treatment court (FTC), it is important that the SUD treatment agency or clinician provide services in the context of the participants’ family relationships, particularly the parent-child dyad, and understand the importance of and responsibility for ensuring child safety within the Adoption and Safe Families Act time line for child permanency. A treatment provider’s continuum of services includes early identification, screening, and brief intervention; comprehensive standardized assessment; stabilization; appropriate, manualized, evidence-based treatment including medications if warranted; ongoing communication with the FTC team; and continuing care. The parent, child, and family treatment plan is based on individualized and assessed needs and strengths and is provided in a timely manner including concurrent treatment of mental health and physical health.
6. Comprehensive Case Management, Services and Supports for Families: Family treatment court (FTC) ensures that children, parents, and family members receive comprehensive services that meet their assessed needs and promotes sustained family safety, permanency, recovery, and well-being. In addition to high-quality substance use and co-occurring mental health disorder treatment, the FTC’s family-centered service array includes other clinical treatment and related clinical and community support services. These services are trauma responsive, include family members as active participants, and are grounded in cross-systems collaboration and evidence-based or evidence informed practices implemented with fidelity.
7. Therapeutic Responses to Behavior: The family treatment court (FTC) operational team applies therapeutic responses (e.g., child safety interventions, treatment adjustments, complementary service modifications, incentives, sanctions) to improve parent, child, and family functioning; ensure children’s safety, permanency, and well-being; support participant behavior change; and promote participant accountability. The FTC recognizes the biopsychosocial and behavioral complexities of supporting participants through behavior change to achieve sustainable recovery, stable reunification, and resolution of the child welfare case. When responding to participant behavior, the FTC team considers the cause of the behavior as well as the effect of the therapeutic response on the participant, the participant’s children and family, and the participant’s engagement in treatment and supportive services.
8. Monitoring and Evaluation: The family treatment court (FTC) collects and reviews data to monitor participant progress, engage in a process of continuous quality improvement, monitor adherence to best practice standards, and evaluate outcomes using scientifically reliable and valid procedures. The FTC establishes performance measures for shared accountability across systems, encourages data quality, and fosters the exchange of data and evaluation results with multiple stakeholders. The FTC uses this information to improve policies and practices in addition to monitoring the strengths and limitations of various service components. Evaluation results and data are also critical components of effective stakeholder outreach and sustainability helping the FTC “tell its story” of success and needs.

History and funding;

Clark County Superior Court Family Treatment Court was established in January 2006 after a planning team completed a National Drug Court Institute Planning training. The program has benefitted from two Substance Abuse and Mental Health Services Administration (SAMHSA) grants from years 2010-2014 (CAM grant) and 2017-2022 (Enhancement Grant).   The parent attorneys are supported through Office of Public Defense and a supplemental contract through Clark County indigent defense, utilizing local sales tax funding.  The program coordinator and assistant are funded by local sales tax funding as is a portion of CASA and behavioral health treatment dollars that Medicaid and other insurance companies do not cover.  All other aspects are funded by each agency.  Please see RCW that established local sales tax and establishing a docket to address dependency matters.  

Section No. 2:  Eligibility Standards 
Policy:  

The Clark County FTC is eligible to families with an order of dependency on file where child(ren) have been placed in the child welfare system due to alleged child abuse and/or neglect where substance abuse is the main or underlying factor using the following eligibility criteria:
A) Eligibility Requirements for FTC Participants: 

1.  The potential participant must reside in Clark County, WA.

2. Parent participant(s) has an established dependency order on file in Clark County Superior Court.

3. Referrals to the program must be made prior to any permanency planning meeting where the plan is changed   to something other than return home to parent and is ideally made within six (6) months of dependency being established due to the Adoption and Safe Families Act (ASFA) timelines.  Referrals outside this criterion must have new and compelling reasons to be considered on a case-by-case basis.

4. Parent participant(s) are seeking family reunification. 

5. Parent participant(s) must have a moderate to several substance use disorder as determined by state accredited Substance Use Disorder Professionals and acknowledges that removal is primarily a result of active substance use.

6. Parent Participant(s) does not have a chronic or terminal medical and/or behavioral health condition requiring extensive medical, medication and/or treatment such that it impairs his/her ability to meet treatment and court requirements.  The program does allow FDA-approved medication-assisted treatment monitored through state-certified prescribers.

B) Disqualifying factor(s): Except under special findings by the court, the following individuals are not eligible for participation in therapeutic courts:
1.  Individuals who are currently charged or who have been previously convicted of a serious violent offense or sex offense as defined in RCW 9.94A.030;

2.  Individuals who are currently charged with an offense alleging intentional discharge, threat to discharge, or attempt to discharge a firearm in furtherance of the offense;

3.  Individuals who are currently charged with or who have been previously convicted of vehicular homicide or an equivalent out-of-state offense; or

4.  Individuals who are currently charged with or who have been previously convicted of: An offense alleging substantial bodily harm or great bodily harm as defined in RCW 9A.04.110, or death of another person.
5. Pending Offenses:  There can be no pending offense, in this or any other court, which would result in the parent to being incarcerated for a period longer than 180 days as this would significantly delay the candidate’s ability to engage in court-ordered services and have an impact in timelines.  It is preferred that any incarceration time be less than four (4) months and served prior to any permanency planning meetings.
“Serious violent offense” is a subcategory of violent offense and means:

(a) (i) Murder in the first degree;

(ii) Homicide by abuse;

(iii) Murder in the second degree;

(iv) Manslaughter in the first degree;

(v) Assault in the first degree;

(vi) Kidnapping in the first degree;

(vii) Rape in the first degree;

(viii) Assault of a child in the first degree; or

(ix) An attempt, criminal solicitation, or criminal conspiracy to commit one of these felonies; or  any federal or out-of-state conviction for an offense that under the laws of this state would be a felony classified as a serious violent offense under (a) of this subsection.

“Sex offense” means:

(a) (i) A felony that is a violation of chapter 9A.44 RCW other than RCW 9A.44.132;

(ii) A violation of RCW 9A.64.020;

(iii) A felony that is a violation of chapter 9.68A RCW other than RCW 9.68A.080;

(iv) A felony that is, under chapter 9A.28 RCW, a criminal attempt, criminal solicitation, or criminal conspiracy to commit such crimes; or

(v) A felony violation of RCW 9A.44.132(1) (failure to register as a sex offender) if the person has been convicted of violating RCW 9A.44.132(1) (failure to register as a sex offender) or 9A.44.130 prior to June 10, 2010, on at least one prior occasion;

(b) Any conviction for a felony offense in effect at any time prior to July 1, 1976, that is comparable to a felony classified as a sex offense in (a) of this subsection;

© A felony with a finding of sexual motivation under RCW 9.94A.835 or 13.40.135; or

(d) Any federal or out-of-state conviction for an offense that under the laws of this state would be a felony classified as a sex offense under (a) of this subsection

6.   Active Domestic Violence charges and/or No Contact Orders that would prevent parent from interacting with children, the other parent or any other FTC program participants or team members. All other no contact / protection / restraining orders will be reviewed on a case-by-case basis. 

7.  Active gang involvement and activity to be reviewed on a case-by-case basis but typically a disqualifier.

8.  Cannot be a current participant of another Treatment Court, but services will be coordinated with other program. 

Intake / Referral Process (see chart on following page):


	DCYF / Child Protective Services (CPS) & Child Welfare Services (CWS)
	1. Upon filing of a dependency petition, screens case information to determine if case might be appropriate for the Family Dependency Treatment Court program.  

2. Immediately upon conclusion of screening, if thought to be an appropriate FTC Court case, e-mails and/or faxes a referral form and the petition to:

· the FTC Court program coordinator.

	FTC Program Coordinator
	3. Reviews the dependency petition and WA state criminal history and emails out to the FTC team;

4. Coordinator meets with parent to review program eligibility and gathers some screening information (typically after the potential parent observes FTC docket).  RANT Risk assessment used to determine risk / need levels.
5. Coordinator and current social worker then presents additional information to the FTC at the next upcoming FTC staffing to determine eligibility.

a. If determined that the parent meets eligibility criteria and has already signed an agreed order of dependency; Coordinator informs social worker and assigned parent attorney of eligibility and requests that the parent opt in at next FTC review hearing with all court orders and consent forms (updated Opt In packets available on county website: https://www.clark.wa.gov/superior-court/therapeutic-specialty-courts  .

 b.  If determined ineligible for the FTC Court Program, notifies the current assigned social worker and attorney with the results of the screening.

	FTC Parent’s Attorney
	6. On the day of and prior to the Family Treatment Court opt in, meets with the parent and the current OPD attorney to discuss the FTC Court alternative.

7. If parent enters FTC Court:

FTC parent attorney reviews the documents contained in the program Opt In packet, consisting of: FTC contract, Order for attorney substitution.



	FTC Assistant Attorney General (AAG)
	8. If the case is accepted into the program, prepares an order:

a. establishing a dependency finding pursuant to the parent’s stipulation (if not previously established);

b. adopting the Department’s treatment plan 

c. establishing conditions;

d. if applicable, appointing a CASA; and

e. scheduling the matter for a review hearing to occur within two weeks.

9. If case is not accepted into the program, either;

a. Prepares an order establishing a dependency finding pursuant to the parent’s stipulation and schedules the matter for a disposition hearing within two weeks of the entry of the Fact-Finding order; or

b. Continues the matter to the 30-day Shelter Care hearing.

	Judicial officer / Commissioner
	10.
Reviews the program contract and makes final determination and entrance of all court orders to join FTC program 

	Treatment Provider
	11.  After FTC contract is entered, participant is given appointments for SUD and/or MH assessments, case management or treatment intakes at one of the contracted behavioral health treatment centers

	DCYF social workers
	12.  An internal transfer case staffing is scheduled for the FTC social worker to get familiar with the family case.

	FTC Program Coordinator
	13.  meets with parent to go over welcome folder of instructions, program expectations and resources

	Recovery Coach
	14. Meets with parent to explain role and recovery support services offered in the community 


Procedure:

1.  The FTC Program Coordinator shall assist the FTC team in determining the overall eligibility of program participants by interviewing eligible participants and summarizing risk / need from RANT assessment; criminal history background and/or substance use history information including information from the Adverse Childhood Experiences (ACES) scale with the FTC Court Program and gather all pertinent HIPAA releases of information.   
2. The currently assigned social worker is also invited into FTC staffing to provide a brief overview of the dependency case and family.
Section No. 3:  Family Treatment Court Operations

FTC Team Members

All Involved Agencies: Superior Court Judicial officer, Court Clerk, Assistant Attorney General’s Office, Contracted Parent Attorney(s), Department of Children, Youth and Family Services (DCYF) Social Worker(s), Court Appointed Special Advocate(s) (CASA), FTC Program Coordinator, Substance Use Disorder Treatment Providers, Mental Health treatment providers, Parent Education Agency, other court personnel, additional community resources indirectly utilized (Head Start, Psychologist, schools, foster parent mentors, recovery coaches/peers, etc).
Policy:  

Each agency shall assign staff and alternates (when assigned staff is unavailable), who are dedicated to the FTC Court concept based on training, personal interest in the program, interpersonal skills, motivation, and professional abilities to act as a member of the FTC Court Team.
For more thorough description, please see MOU in appendix section

Superior Court Judicial officer, offers program  leadership, direction in program policy development and presides over FTC Court hearings and case staffing.  The Judicial officer also chairs all policy development and team meetings, and engages in community networking on behalf of the Program.

DCYF Social Worker (formerly DSHS), works to establish permanency for the child, develops the Individualized Services & Safety Plan (ISSP) for the child and family, arranges and coordinates services for the child and parents to aid in their compliance with the case plan, oversees the visitation schedule and monitors parents’ compliance with the court order, and is the primary contact for parents.  Prepares weekly FTC Return to Court order summarizing parent’s accomplishments or violations with recommended responses.

Assistant Attorney General, represents the Department in the dependency proceeding.  The AAG ensures compliance with the dependency statutes and court-orders.

Parent’s Attorney, represents and advocates for a parent in a dependency action, ensures that the unwaived rights of the parent are not abridged and provides counsel to the parent, assisting with case related decision-making.

Court Appointed Special Advocate (CASA), represents the best interests of the child, conducts an independent investigation of the case, and provides reports to the court.

Behavioral Health Treatment Provider (SUD and MH), administers, oversees and provides the parent’s treatment program, and coordinates treatment and other recommended community services for the family.  The treatment provider assesses the parent’s need for treatment, makes on-going treatment recommendations and keeps the court appraised of the parent’s treatment status, including attendance issues.  

Therapeutic Specialty Court Coordinator, oversees daily operations, conducts initial suitability screens, manages all FTC Court cases by facilitating case coordination/communication, staffs all policy development and team meetings, is responsible for record keeping, statistical reporting, personnel issues, grant writing/management; provides testimony regarding case status, compliance and recommendations on behalf of the decision making team; and works as the FTC Court liaison to the community.  

Court Clerk, will provide clerical support for the operation of the courtroom and process all FTC Court cases.  Clerical support will include the timely preparation of court files, FTC Court eligibility roster, courtroom calendars, computer entries and collection of data to document the success or failure of FTC Court.  All docket entries and/or minute orders shall follow common practices and protocols.
Therapeutic Specialty Court Administrative Assistant, This job classification provides Superior Court Therapeutic Specialty Court programs support of a paraprofessional nature by the performance of more administrative tasks and duties. This position will serve as the key portal to the FTC  case management data system, Connectrex by Monitor.net entering participant’s demographic info to set client up in the system, orders, creates and collates written materials for program, provides monthly program statistics, organizes travel/training/registrations, and assist in case transfer/filing, BOLO entries. This position fills in for Coordinator as needed in weekly court reviews.

Peer-to-Peer REACH TOO Mentors / REACH Too Recovery Coach,  serve a variety of roles, including coach, facilitator, advisor, sponsor, and recovery supporter. Mentors listen to the concerns and problems of participants and assist them in finding resolutions.  The key element is a graduate talking/relating with another graduate as only they can do through shared experiences.  

Foster Parent Mentors, Trained foster parents will help biological parents with family strengthening supports, specializing in home readiness for transition home and life skills work with parents for approximately 4 months. 
Parent Education Provider , administers, oversees and provides the parenting education programs, classes and treatment sessions, and coordinates services and other recommended community resources for the family.  The parent educator assesses the families need for services and appropriate evidenced-based curricula, makes on-going referral recommendations and keeps the court appraised of the parent/family status, including attendance issues. 
Procedure:

1. Whenever feasible, agencies will commit a full or part time staff to the FTC Court to ensure stability and continuity of day to day operations and to strengthen collaborative relationship between all involved agencies in the FTC Court.

2. All agencies agree to provide orientation and training for assigned staff in the FTC Court concept and the day-to-day operation.

3. FTC Court Weekly Operations.
COURTROOM OPERATIONS

Policy: 

Clark County recognizes the FTC Court calendar as a priority and will establish a specialized, separate court on a part or full-time basis, dedicated to the evaluation, treatment and supervision of eligible and suitable FTC program participants.

Procedure:

1. FTC Court sessions will include the admittance of new participants into the Program in conjunction with progress of participants previously admitted.  New admissions to the Family Treatment Court Program can also occur on rare occasions during any the regular Dependency Docket for AAG signature. 
2. Urinalysis results shall only be used to evaluate the participant’s progress in the FTC Court Program.

3. Statements made by FTC Court participants shall not be used in subsequent adversarial proceedings. 

4.  All treatment-related documents, including progress reports, test results; etc. shall be closed at conclusion of FTC Court Program and with the expiration of any releases of information.
PROGRESSIVE THERAPUTIC STRATEGIES AND INCENTIVES 
Policy:

The FTC Court program will include a plan for progressive therapeutic strategies as well as incentives, which may be applied as an immediate and direct consequence of a participant’s non-compliance with treatment court requirements.  The following list of strategies is advisory only and The FTC Judicial officer at his/her discretion will employ final strategies.*

Procedure:

1.  The following graduated therapeutic strategies/interventions to assist participants in complying with the program:

· Increased drug testing

· Treatment re-assessment of appropriate level of care for treatment services and/or treatment plan review
· Increased frequency of court appearances before Judicial officer

· Increased attendance at community self-help support groups

· Referral to other community resources including physicians for medication evaluations

· Community service 

· Verbal / Written reports presented during court sessions

· Resource Room attendance (extra time with professional support to complete assignments like calendars, essays, collages, etc.)
· Housing alternative (move into Oxford or equivalent)

*Any and all other strategies which appear appropriate are at the sole discretion of the FTC Judicial officer.
2.  The following incentives by the FTC Court Judicial officer to engage, motivate, and continue to praise participants in complying with the program:
· 100% Board – visual recognition for following all program requirements; 

· Participant’s ability to move/graduate between steps; acknowledged with certificates , signed cards by team
· Sobriety coins (30, 60, 90 days, and 6 months and 1 year);
· Open praise and recognition of good choices in the courtroom, applause
· Less frequent appearances in court hearings

· Egg Draws includes:  Gift certificates for local community activities/resources, call 1st and leave early; blessing ring, waive some requirements for a week, shop for toy in donation closet)

· FTC Making Cent$ - incentive/reward dollars earned for certain compliance in attendance at treatment appointments and visitations; negative drug/alcohol tests, completing web-report and turning in support group documentations on time. The $$ can be used to “purchase” candy, ability to shop for toy and gift cards. 
DATA COLLECTION AND PROGRAM EVALUATION
Policy:

Clark County FTC Court shall establish an automated data collection and program evaluation process and whenever resources are available, contract with outside evaluation agencies for process, outcome and cost-benefit analysis.

Procedure:

The design of data base system will include:

1. Maximum utilization of existing countywide justice information systems and system interfaces

2.  Maximum utilization of existing County data communication networks

3. Safeguards to ensure data integrity for all affected systems

4. Safeguards to ensure privacy and security of all records

5. Data to be collected and maintained by FTC Coordinator and other court personnel:

a. Parent(s) name, state ID, SSN, DOB, gender, race and ethnicity

b. If parent(s) were prior perpetrator and/or involved in previous Children’s Administration services and/or if adult has history in foster care or prior abuse

c. Child(ren) name, state ID, DOB, gender, race and ethnicity

d. Child(ren) history involved in Children’s Administration / prior abuse/neglect 

e. Dates of maltreatment reports, allegations and dates of report dispositions (substantiated vs not)

f. Primary, secondary and tertiary types of maltreatment

g. Dates of out of home removal, dates and number of changes in placements along with reasons for each

h. Dates and type of disposition (TPR, child reunified w/ parent, etc.)

i. Date of file opened and file closure in child welfare system

j. Dates of referrals for parent(s) and child(ren) served

k. Date of referral and referring agency and outcome of referral

l. Participant basic demographics (name, age, gender, race/ethnicity, etc)

m. Participant contact information

n. Criminal charge(s) being referred to program 

o. If participant is on current supervision with other entity (county probation, DOC, social 
workers)

p. Date of program entry 

q. Date of program transitions through phases

r. Date and type of program completion (graduation, opt out, termination, completion, deceased)

s. Date and outcomes of each FTC status review hearing (compliance, sanction)

t. Date and type of each incentive, sanction and for what achievement/violation 

u. Drug test date, type and result 

v. Court sobriety date 

w. Education/School information (entrance and completion data) and any reported learning disabilities

x. Employment information (entrance and completion data)

y. Insurance information

z. Referrals to other community programs and outcomes (anger management, parenting classes, life skills, mental health, medications, etc.) 

aa. Referrals to other court-ordered services and compliance/outcome 

ab. Engagement in peer mentoring program 

ac. Treatment agency:  diagnosis using ASAM (CD) and GAIN assessment tools and treatment level

ad. Any new law violations 

ae. Some family history (marital status, # of children (if any), pregnancies, dependency cases

Section No. 4:  Behavioral Health Treatment (Substance Use Disorder and Mental Health Disorders)

SUBSTANCE USE DISORDER TREATMENT AGENCIES:

Policy:

The FTC Program shall utilize only established treatment agencies which are licensed and/or certified by the State and have contractual agreements with Clark County for behavioral health treatment services.

Procedure:

1.  The treatment provider shall designate a specific staff person and a designated alternate to serve as liaison to the FTC Program.

2.  Prior to each FTC hearing, the treatment provider shall submit to the Court via the electronic database a summary progress report which documents drug test results, compliance with treatment sessions, individual sessions, community support group attendance, and any relevant case management information which can be appropriately shared with the judicial officer in open court.  (see Contract and/or MOU for specific reporting information)
3.  At the time of the intake the treatment provider shall prepare an individualized treatment plan for each FTC Participant.

4.  The treatment provider shall maintain for each participant, documentation including, but not limited to: initial assessment and treatment plans, progress notes, service provided, attendance records, community support group attendance, and drug testing results.

5.  The treatment provider shall do 100% of urinalysis as required per level at treatment site.  In specialized cases, the treatment provider may request using other agencies as alternative options for drug testing (i.e. Hair Follicle testing sites, DCYF sites, Courtroom sites, etc.).  

6.  The treatment provider shall:

· Develop policies and procedures to ensure security and reasonable controls to deter tampering or misrepresentation of specimens or test results.

· Communicate urinalysis results to each participant and follow all contested drug testing procedures should the parent deny any known use of illicit substances.

· If client tests positive or misses UA, treatment will instruct participant to report to the next FTC Court docket on Monday.  Treatment will also send out UA result to entire FTC team immediately for notification.

THE TREATMENT PLACEMENT CRITERIA PROGRAM
Policy:

All FTC Court participants shall be engaged in individualized, comprehensive, and integrated drug treatment and rehabilitation services according to American Society of Addiction Medicine criteria. 
A Family Treatment Court treatment provider provides rehabilitative therapy sessions, drug screening, case management and monitoring for FTC participants in keeping with the holistic recovery of the FTC participant. Additionally, within the bounds of ethics and legalities, a FTC treatment provider shares information regarding the progress of a participant in appropriate settings to all FTC team members.

a. Follows all federal confidentiality laws as it pertains to the Health Insurance Portability and Accountability Act of 1996 (HIPAA), 45 Code of Federal Regulations (CFR), Parts 160 and 164, 42 CFR Part 2, RCW chapters 70.02, 70.24, 70.28, 70.96A, 71.05 and 71.34.

b. Provides evidenced-based treatment services that include assessment, intake/treatment planning, individual and group therapy sessions, case management and random, observed drug testing.

c. Provides access and/or referral services to a continuum of care based on ASAM criteria to Alcohol and Drug Treatment and other ancillary/complementary treatment services

d. Provides written treatment status reports for FTC staffing team via secured electronic court database system.  Provides verbal updates as needed.  The nature of the information to be shared will include, but is not limited to:

1.  
Level of care recommendations per ASAM assessment and diagnosis

2.  
Referrals and status of recommended referrals to outside agencies

3 
Treatment plan goals and objectives, progress on these and any barriers

4.   Attendance at scheduled treatment sessions and progress of compliance.

5.   Drug testing results

6.  Medication status if applicable

e. Attends weekly pre-court staff meetings, court and policy/procedural meetings.

f. Provides team with recommendations on participant behavior changes (incentives, sanctions and termination discussions).

g. Keeps up-to-date with best practices in the treatment field and provides cross-education and training information for the team to make informed choices regarding participants.

h. Maintains integrity of evidenced-based treatment through quality assurance.

i. Contributes to the team's efforts in community and peer education in the efficacy of FTC as well as assists with local resource acquisition

j. Continues to present information and/or participates in on-going cross training to remain knowledgeable about behavioral health field, drug testing and drug trends, laws, cultural issues, behavior modification for target population and overall best practices in the FTC model.

k. Ensures compliance with all other contractual obligations outlined in the Clark County DCS contract and/or statement of work including updates and amendments specific to the FTC 2017 SAMHSA grant.
Procedure:

American Society of Addiction Medicine Patient Placement Criteria (ASAM PPC) will be used to develop a treatment plan based on the needs of the parent and family.  A treatment plan review is required at a minimum of every 90 days during the course of treatment.  Within the 90 days, treatment plans will be updated to meet the needs of the parent and family.  Treatment and Individualized Services and Safety Plan (ISSP) coordination occurs as a product of the weekly pre-docket case conference.  See Appendix for more ASAM details. 
LONG TERM RECOVERY SUPPORT/CONTINUING CARE


Aftercare service plans are developed by the FTC Court team using diagnostic/treatment information provided by the designed treatment provider and input from the DCFS social worker and relevant service providers.  Standard aftercare services for the family and children are provided by DCFS for 6 months post family reunification.  These services include self-programs, support groups and community linkages.  

MENTAL HEALTH TREATMENT PROVIDERS / PARENTING EDUCATION PROVIDERS:

Policy:

The FTC Court Program shall utilize only established mental health treatment agencies which are licensed and/or contracted by the Washington State Department of Children, Youth and Families  and have contractual agreements with Clark County for treatment services.

Role of Children's Center: A treatment provider who provides rehabilitative therapy sessions for children, families and parents as well as some home support services and abbreviated neuro-psychological testing for Family Treatment Court participants in keeping with safe and healthy family functioning of the FTC participant. Additionally, within the bounds of ethics and legalities, a FTC treatment provider shares information regarding the progress of a participant in appropriate settings to all FTC team members.

Role of Children’s Home Society of Washington: A local nonprofit agency providing evidenced based parent education curriculums. 

DRUG TESTING

Policy:


The Treatment Provider shall contract with a laboratory or conduct drug testing that meets the minimum standards for federal agencies.
NOTATION:  Drug Urine results will only be used to assist the court , social workers, and treatment/health care providers in evaluating the client’s progress. The result will only be used to determine if the participant is progressing satisfactorily, to determine level of care of treatment services, and/or if the individual should be terminated or graduated from the program.  Therefore, under no circumstances shall a urinalysis result be used as evidence of a new crime or in any other way not consistent with the goals of the FTC Court.
Statements during FTC Court status hearings:


The preliminary purpose of this program is treatment.  Therefore, any statements
made by Parent(s) participating in the program shall not be used against him or her in any subsequent adversarial proceeding.  However, spontaneous statements made by the participant in open court, which refer to unrelated felonious criminal activity and which are not related to the Parent’s participation in the FTC Court will be admissible in court.

Procedure: 

1. A Lifeline Connections UA testing intake will be provided by the FTC / Lifeline Connections case manager at the time of their FTC opt in where each participant will be assigned a color code upon entry into the FTC Court Program for drug/alcohol testing. 

2. Each participant will call the FTC Court Coordinator’s office daily at 8:00 a.m. to see if they need to report to Lifeline for a random urinalysis. 

3. Each participant must report during the designated time (Mon – Friday 10:30am – 6:45pm, weekends 11am – 4pm) for a urinalysis that will be directly monitored by same gender staff.

4. Test results will be emailed to FTC team from the treatment provider if the UA is positive or is in question and whether the participant has denied use and will be contested and sent to a designated Lab for GC/MS confirmation.  

Section No. 5:  Program Requirements

PROGRAM ADVANCEMENT CRITERIA

Policy:

All FTC parent participants shall be engaged in treatment according to the ASAM placement criteria and must successfully meet all court requirements in order to graduate from the program.

Procedure:

The FTC Advancement Criteria consists of 4 distinct levels or “steps”.  Movement between these levels are based on status in treatment, sobriety time, compliance level, employment / furthering education, housing stability, and demonstrating safe parenting choices.  The FTC program is expected to be completed within a range of 12+ months.  Each Step has approximate time lengths to establish genuine sobriety and recovery for completion of the Program as well as time to demonstrate skills and ability to internalize changes.  

Step  I:  Weekly court appearances (approximate timeframe 1 – 2 months)

· Parent participant engaged in required treatment services

· Parent participant taking required drug tests 

· Parent participant attending parenting time as required by court order/ DCYF worker

· Attending appointments with counselors, DCYF, and other referral service providers indicated in your FTC case plan
· Must address urgent medical/dental appointments (parent and child(ren))

· CHET/ages and stages SCREEN completed

· Schedule Neuropsych eval through Children’s Center (abbreviated executive brain functioning test)

· Parent Participant will begin paperwork for various other social service needs and/or evaluation for additional special needs or service

Advancement criteria:

· No positive/missed drug tests for a minimum of 14 consecutive days.

· No unexcused absences from scheduled services and court orders for 7 consecutive days (meetings, groups, 1:1’s, visitations, community service, etc.)

· Parent Participant must have scheduled the Neuropsychological Evaluation

· Contacted the REACH Too mentoring program to learn about their supportive services

· Complete “Step-up application” 

· Presented “Intro” questions in court

· Application verified by the FTC Coordinator and at the discretion of the Judicial officer

Step II:  Bi-weekly court appearances (approximate timeframe 2 – 3 months)

· Continue attending all recommended court-ordered services as defined on individualized family case plan
· Client will continue to take required drug screens

· Start identifying and attending outside community self-help support groups to build support system

· Focus and goal-setting on safe and stable housing if necessary
· Continues having meaningful and safe parenting time with children 
Advancement criteria:

· Have been in Step 2 for a minimum of 2 months

· No positive/missed UA tests for a minimum of 30 consecutive days.

· No unexcused absences from scheduled services for 14 consecutive days (meetings, groups, 1:1’s, visitations, community service, etc.)

· Completed abbreviated neuropsych testing and attended feedback session

· Completed  “Step-up application” for review

· Have a plan in place if there are any outstanding legal matters / warrants in other jurisdiction

· Application verified by  FTC Coordinator and at the discretion of the Judicial officer

Step III:  Court appearances 1x/month (approximate timeframe 3 -4 months)

· Compliant with all requirements of recommended court-ordered services

· Continued abstinence from all mood-altering substances

· Implementing tools learned through treatment (i.e. Parenting skills, relapse prevention, boundary setting, anger management, domestic violence, mental health, etc.)

· Safe and stable housing

· Future plan in place in regards to furthering education, employment, volunteering in the community, and self-sustainability (complete the Wellness Plan).

· Engaging in family-oriented activities 

· Attends 2 outside support groups to build strong community support

· Continues to have safe parenting time with children

Advancement criteria:

· Minimum of 34 months in Step 3

· stable housing

· No positive or missed urinalysis testing for a minimum of 60 days.

· No unexcused absences from scheduled services for 30 consecutive days (meetings, groups, 1:1’s, community service, and drug test results, etc.)

· Outstanding legal issues must be in the process of, or completely resolved.

· Complete “Step-up application” with Wellness Plan signed by Social Worker, Treatment and a recovery support person and present to Judicial officer in court for review

· Application verified by FTC Coordinator and at the discretion of the Judicial officer

Step IV: Court once a months (approx. 4 months)

· Compliant with requirements of treatment

· Continued abstinence from mood-altering substances

· Ongoing safe, stable, healthy living environment

· Demonstrating emotional and physical stability

· Implementing or taking action on future plan of education, employment, volunteer, etc.)

· Totally resolved any outstanding legal matters (pending charges and/or warrants)

· Attends 2-3 community support groups and providing evidence of community connectedness

Graduation Requirements:

· Successfully completed all Family Case Plan goals
· Secured safe and stable living environment

· Six months since trial return home with child (ren) with no safety concerns OR DISMISSAL from DCYF
· Minimum of 90 days abstinence 
· 30 days without a sanction 
· 4 months on being in Step 4

· Employed, attending school full time, volunteering, or combination thereof (self-sufficiency) .

· Complete “Steppin’ OUT application” 

· Approval for graduation by FTC Court Judicial officer based on recommendations of the FTC Court Team.

Trial return home for children:   

Policy:

Children may start their trial return home at any Step in the program.  When that occurs, the parent will report to court weekly for 4 weeks to ensure a smooth transition.  Parent will also be referred to the Foster Parent Mentoring program that will add additional support during this transitional time focusing on removing any barriers to long-term safety and recovery for the family.

FTC COURT TERMINATION 

Policy:
A participant is unsuccessfully discharged from the FTC when he or she is repeatedly unwilling to adhere to the FTC’s expectations or repeatedly engages in behavior that is inconsistent with the mission, goals, and objectives of the FTC despite reasonable efforts made to ensure his or her success.
Procedure:
If the FTC Court team and the Judicial officer determine that a participant is no longer engaged and making progress in the FTC Court, the participant will be notified and cited into Dependency docket of the alleged reasons for the program termination and a finding will be made by the dependency docket judicial officer (typically the same FTC judicial officer).
If a finding is made for parent to continue in FTC, an order will be filed with any instructions and/or conditions to resume programming.
If a finding is made for parent to be removed from FTC, an order will be filed as to this decision and the parent will return to being reviewed on dependency docket at routine intervals.  The parent will continue to have the DCYF assigned social worker as long as the social worker has capacity on caseload to continue to work with family – new FTC families will take priority to remain on DCYF caseload.  OPD attorney will remain the same. 
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