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Introduction

The Family Treatment Court Concept

In New York, Family Treatment Courts handle child neglect cases under Article 10 of
the Family Court Act when parental substance abuse is a factor. (Note that Family
Treatment Courts rarely accept cases where the respondent is charged with abuse.)
These courts are designed to provide parents with court-supervised substance abuse
treatment and an opportunity to keep their families intact or, in cases where children
have already been removed from their parents’ care, to promptly reunite parents and
children. The Family Treatment Court (FTC) mission is to achieve safe and timely
permanency for children who have a parent in recovery. FTCs seeks to reunite or
maintain children with the recovering parent as long as the parent can sustain a safe,
stable, and nurturing permanent home for her family.

Family Treatment Courts seek to resolve the tension that often results when a child’s
development and a parent’s treatment operate on different, and conflicting, timelines.
Drug treatment and recovery are typically a long-term process complicated by the
possibility of relapse. Child development and permanency placement, however, cannot
be put on hold indefinitely. By overseeing the parent’s treatment and recovery, FTCs
attempt to achieve permanency for the child, preferably with the recovering parent, in a
timely manner that is consistent both with the law and the child’s developmental needs.

As in traditional family court proceedings, participants in the FTC are subject to the
specific time limitations set forth in the federal Adoption and Safe Families Act (ASFA).
The ASFA provides that a permanency hearing must be held within 8 months of a
child’s removal from her parents, and every six months thereafter, until permanency is
achieved. The ASFA also requires the filing of a petition for the termination of parental
rights if a child has been in foster care for 15 of the preceding 22 months. The statute
elevates timely permanency for the child over all other considerations. If reunification is
not possible within the time period prescribed by the ASFA, the FTC must make
alternative permanent plans to assure that children are protected in safe and stable
homes.

Given the strict time limitations imposed by the ASFA, FTCs should be structured to
engage parents in sustained recovery while there is still sufficient time for reunification.
Sustained recovery and timely reunification are best accomplished through the
collaborative efforts of the Family Court, the local child protective services agency,
substance abuse treatment providers, and other public and private agencies that can
provide needed services to participating families. To help parents achieve and sustain
recovery, FTCs should develop protocols for early identification of cases, prompt access
to services, close monitoring of families, and the active participation and support of the
entire FTC team.



FTC practitioners are encouraged to see themselves as part of a team effort to support
parents in recovery. Although practitioners maintain their own professional obligations,
they are expected to embrace a common goal. They are expected to deemphasize the
adversarial nature of child neglect cases and replace it with a collaborative system of
support for recovery. The FTC program is enhanced, and families ultimately benefit,
when practitioners understand each other’s obligations, appreciate the challenges of the
recovery process, and learn to respect and trust each other’s expertise.

Developing and maintaining an effective FTC requires the inclusion of all key
stakeholders in an ongoing process of dialogue and consensus regarding roles and
responsibilities. It requires protocols for effective, timely, and ongoing communication
across the various stakeholder systems. And most importantly, it requires ongoing
training and cross-training of practitioners, including the Judge, court personnel,
attorneys, child protective services, treatment providers, and the many public and
private agencies whose work touches the lives of participating families. All stakeholders
must share a common understanding of the law as it pertains to families involved in
FTC cases, the duties and obligations of the child protection system, the dynamics of
addiction and recovery, and the philosophy and operation of the FTC.

Although a well-designed FTC can improve outcomes in child neglect cases, courts
cannot solve this pervasive problem alone. Between 40-80% of child protection cases
involve parental alcohol or other drug (AOD) abuse. In order to maximize the potential
for recovery and reunification, communities must create facilitated access to AOD
treatment from the inception of a child protective case all the way through the end of the
court process. A community-wide approach offers the greatest potential to serve the
many families in need of assistance, while saving the scarce resources of the FTC for
families who are not willing or able to engage in recovery without court involvement.

Using this Document

Today, most counties in New York State have established family treatment courts.
Drawing on the collective experience of these courts, this document seeks to set out the
philosophical underpinnings of FTCs and begin the process of identifying effective
practices for courts to use, modify, or consider. This project was guided by an Advisory
Committee composed of state and national leaders in the FTC field. The Advisory
Panel met three times over 18 months to review and comment on this document.

This document is set out in two parts: (1) Guiding Principles for Family Treatment
Courts, and (2) Effective Practices for Family Treatment Courts. The Guiding Principles
draw upon the Advisory’s Panel collective expertise. They represent overarching
principles that should guide the operational practices of FTCs and should be reflected in
most, if not all, the effective practices recommended in this document. The Effective
Practices were derived from a combination of structured court visits within and outside
New York State, information compiled from a statewide FTC survey, and a detailed
literature review. Because no rigorous evaluation of New York State’s FTCs has been



conducted to date, it cannot be said with scientific certainty that any particular practice
or set of practices yields the optimal result. What is offered in this document are the
practices that practitioners have found most promising or effective.

The practices outlined in this document are presented within a continuum that reflects
the different stages of FTC development. Basic practices for courts in the early stages
of development are listed in the “Starting Up” column. Practices that FTCs might add as
they progress and gain experience are listed in the “Progressing” column. Finally, the
“Advanced Practices” column lists practices that are enriched by experience and often
require resources that may not be available to all courts. It is anticipated that most
courts will find that they are using start up practices in some areas and more advanced
practices in some others. This document is intended as a resource for assisting local
FTCs to progress along the continuum of recommended practices.

Each section of this document begins with a statement of purpose. Next, recommended
practices are set out in three columns as described above. Finally, narrative
descriptions of the recommended practices explain the rationale for each practice and
include concrete examples gleaned from surveys and court visits. It is hoped that, as
courts review their practices, they can refer to the applicable sections in this document
and use them as a starting point for enhancing their Family Treatment Court programs.
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GUIDING PRINCIPLES FOR FAMILY TREATMENT COURTS

1. Children come first in Family Treatment Court. Although Family Treatment
Courts promote family unification by supporting parents in recovery, child
safety and timely permanency take priority.

The Family Treatment Court (FTC) model is designed to achieve safe and timely
permanency for children who have a parent in recovery. FTCs seeks to reunite or
maintain children with the recovering parent as long as the parent can sustain a safe,
stable, and nurturing permanent home for her family. FTCs achieve positive outcomes
by simultaneously embracing two objectives: (1) the respondent’s recovery from alcohol
and other drug (AOD) abuse; and (2) a permanent home for the children in a
developmentally appropriate timeframe. If both objectives cannot be achieved, the
children’s needs take priority.

In FTCs, “family” includes the respondent parent, the non-respondent parent, the
children, and extended family members who provide homes for the children or offer
other support. FTCs recognize that “[u]nless the whole of a family’s situation is
addressed, substance abuse treatment is unlikely to be successful — and even if a
parent achieves abstinence, the other issues present may continue to pose safety
problems for the child(ren).”

The law gives priority to maintaining or reunifying families so that children may be raised
by their parents. At the same time, the Adoption and Safe Families Act (ASFA) sets out
specific time frames in which, if reunification is not possible, the court must make
alternative permanent plans to assure that children are placed in safe and stable homes.

! SUBSTANCE ABUSE & MENTAL HEALTH SERVICES ADMINISTRATION, BLENDING PERSPECTIVES AND BUILDING
CoOMMON GROUND: A REPORT TO CONGRESS ON SUBSTANCE ABUSE AND CHILD PROTECTION (1999), available
at http://www.chhs.ca.gov/initiatives/CAChildWelfareCouncil/Documents/HHSReport.pdf
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2. Prompt action is a central feature of FTC practice.

Family Treatment Courts must act quickly to ensure child safety and engage parents in
sustained recovery within the statutory time limits for reunification. FTCs swiftly identify
eligible families and engage them in the FTC program. FTCs respond quickly to case
developments that may impact child safety or the parent’s recovery. These courts
provide prompt access to a range of services required by families affected by a parent’s
alcohol or other drug abuse.

FTCs take into account three important, and sometimes differing, timing considerations
when making decisions that affect a family. First, FTCs recognize that children have
needs that must be met in a timely manner for healthy development. Second, FTCs
operate with the understanding that engaging parents in substance abuse treatment
takes time and that sustained recovery is a lifelong process. Third, FTCs realize that
children cannot wait beyond their developmental tolerance for parents to engage in
sustained recovery and, therefore, set time limits consistent with existing law within
which children must be placed in permanent homes.

The federal Adoption and Safe Families Act (ASFA) imposes time limitations within
which parents must be ready to resume their full parental roles. Under this Act, the
court is required to hold a permanency hearing within eight months of the child’s
removal from his or her parents. At that hearing, the court reviews the case and
determines whether reunification will continue to be the goal for the family. Insufficient
progress requires the court to set an alternate goal. Absent compelling circumstances,
Child Protective Services must file a petition to terminate parental rights if a child is in
foster care during 15 of the preceding 22 months.

The “moment of crisis” caused by state intervention in a family’s life can motivate
parents to accept the assistance of the FTC and enter alcohol or other drug abuse
(AOD) treatment. Access to treatment and other services must be swift, as the parent’s
motivation to accept treatment may diminish after the immediate crisis has passed,
especially if the children are with kin and still easily accessible to the parent. While
acknowledging that recovery is a life-long process, FTCs use the “moment of crisis,”
along with the time pressures imposed by the ASFA, to motivate parents to engage in
treatment and retain parents in treatment during the critical early stages of the recovery
process.

12



3. FTC eligibility criteria should be as inclusive as possible and reach
out to challenging populations.

The FTC team should set eligibility criteria that are equitable and inclusive. Given that
40-80% of abuse and neglect cases involve a substance abusing parent, the FTC must
set priorities for eligibility. How many cases and what types of cases does the FTC
have the resources to serve? Who will benefit the most from the available services?
And how will the FTC best serve the needs of the community at large? Eligibility criteria
should reflect both the FTC's ability to assist individual parents as well as maximize the
program’s positive impact on the community.

When identifying families to be served, the FTC should not exclude “difficult” cases.
FTCs should accept “chronic clients,” including those parents who have previously
undergone AOD treatment or had other children removed from their homes. Accepting
these challenging populations serves the dual purpose of assisting individual families
with serious problems and, by reducing recidivism, alleviating the drain on community
resources that these clients represent. In FTCs where the court has reached capacity
or where the jurisdiction’s resources are limited, the FTC should put a lower priority on
serving parents who are new to family court and less seriously involved with substance
abuse. These parents may be able to overcome AOD abuse without the intensive
intervention of the FTC.

The FTC team should agree on clear eligibility criteria and develop a formal intake
procedure to enroll eligible participants in a fair and consistent manner. Standards for
filing a petition should not be altered to obtain enhanced access to services through the
FTC.
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4, FTCs facilitate access to services that meet the individual and co-occurring
needs of parents, children, and other family members.

FTCs recognize that parental substance abuse is only one component of the larger
challenge facing FTC families. FTCs seek to provide services to address all factors that
impede family reunification or interfere with safe and timely permanency for children.
FTCs provide access to a comprehensive continuum of services to ensure that the
individual needs of each child and family member are addressed.

Half of maltreated children show signs of abnormal development or abnormal weight.
These children may exhibit speech or motor deficits, medical conditions related to their
weight, or fetal alcohol spectrum disorder. Forty percent have not received
recommended immunizations. Children are also vulnerable to mental health issues
such as depression, anxiety, and post-traumatic stress disorder. Finally, the FTC must
consider that maltreated children have an elevated risk of AOD abuse?.

In addition to their substance abuse issues, neglectful parents frequently suffer from
mental health problems ranging from depression to more serious mental illness
diagnoses. Up to 80% of neglectful parents have themselves been subjected to
traumatic abuse, either as children or as adult victims of domestic violence.

FTCs serve the entire family, including the respondent parent, the non-respondent
parent, the children, and any other care-givers. FTCs address the whole family’s
panoply of needs by linking families to supports like physical and mental health services,
early childhood intervention services for developmental delays, and housing. They also
assist families in securing a means of support and learning the skills necessary to
maintain stability.

FTCs facilitate prompt access to services by minimizing barriers and cutting red tape.
These courts supply many of the same services that are offered in traditional family
courts, but they seek to do more than simply direct respondents to services. Rather,
FTCs collaborate with service providers to facilitate access to needed services, monitor
the family’s progress in court-ordered service programs, and offer concrete assistance
to engage and retain parents and family members in these services.

FTCs develop strategies for identifying co-occurring problems and linking family
members to services that address them. Families in FTCs require assessments that go
beyond substance abuse to include other factors that may prevent reunification. To
ensure that parents receive all needed services, FTCs cultivate cross-systems
relationships to maximize engagement and effectiveness.

2 KELLCHER, K., M. CHAFFIN, J. HOLLENBERG, AND E. FISCHER. “ALCOHOL AND DRUG DISORDERS AMONG
PHYSICALLY ABUSIVE AND NEGLECTFUL PARENTS IN A COMMUNITY BASED SAMPLE.” AMERICAN JOURNAL OF
PusLIC HEALTH 84.10 (1994): 1586-590.
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5. FTCs utilize a collaborative team approach to coordinate the efforts of key
stakeholders.

Families often bring a complex set of problems to the FTC. Teamwork is essential to
ensure that services are provided to each family in a comprehensive and sensible
manner. The three principle stakeholders in the FTC model (the court system, Child
Protective Services (CPS)?, and treatment providers) have distinctly different roles and
responsibilities. Each performs specific tasks and measures success by its own
benchmarks. The challenge is to facilitate cooperation so the team can work together to
develop a service plan that is comprehensive and effective.

Traditionally, the Family Court Judge determines the appropriateness of state
interventions to protect children, ensures that due process is protected, and manages
the timely disposition of cases. The Attorney for the Child provides legal representation
for the child and advises the child in a manner consistent with the child’s capabilities.
The respondent’s attorney zealously represents the position of the respondent parent.
The county attorney presents evidence to secure findings of fact and appropriate orders
of disposition. The child protective services agency assures child safety and makes
reasonable efforts to promote timely permanency. Treatment agencies engage
substance-abusing parents and offer them tools to engage in sustained recovery.

The FTC is a collaborative model, designed to align all of these systems with one
another, ensure that these systems are not working at cross purposes, and minimize
duplication of effort. The objectives of each stakeholder remain constant, but they work
to achieve their objectives within a model that differs from the traditional family court
model. In FTCs, all stakeholders pursue their goals through the lens of the common
mission: providing a safe and stable home for children who have a parent in recovery.

To support collaboration between stakeholders, the FTC model introduces two new
roles to the traditional family court model: (1) the Resource Coordinator; and (2) the
Case Manager. The resource coordinator works on the systems level to promote
professional collaboration among stakeholder agencies. The case manager works on
the individual case level to provide support to respondents and promote stakeholder
collaboration on a case-by-case basis.

Cross-systems communication is essential for coordinating the activities of all FTC
stakeholders. Regular communication between stakeholders ensures that each
stakeholder group understands the requirements of the others. For example,
information that pertains to child safety and well-being must be reported to Child
Protective Services, while information that pertains to recovery must be communicated
to the appropriate treatment provider. The FTC team must develop mutually agreeable

® Although each county in New York has a lead agency responsible for child welfare, these agencies go
by different names in different counties (e.g., Department of Social Services, Child Protective Services,
Administration for Children’s Services, etc.). For consistency, this document refers to all government
child welfare agencies as Child Protective Services.
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standards for the timing and mode of cross-systems communications to achieve the
best possible results.

One forum for collaboration and communication is the team meeting or “staffing” held
immediately prior to court case reviews. Staffings are a hallmark of the FTC model.
FTC team members exchange information about the progress of each case, and the
team formulates future plans or responses. Although local practices vary, staffing
sessions are generally attended by the Resource Coordinator, Case Managers, CPS
representatives, treatment staff, and other service providers. If the Judge attends
staffing sessions, then attorneys for the parties should also be present, unless a specific
waiver is signed.

The ideal FTC team is both fluid and seamless. Team members from each stakeholder
group should be assigned to participate on the team for a significant period of time.
Frequent turnover on the FTC team undermines team cohesion and can negatively
impact the court’s ability to achieve is goals. By ensuring that team members remain on
the team for extended periods, periodic staff turnover can be accommodated and new
members brought into the team in an orderly and non-disruptive manner. When one
team member is replaced, other familiar faces remain to provide continuity, and the
team maintains a historical perspective of the FTC program and individual cases.

The FTC team functions most effectively when all team members understand the major
substantive issues that FTCs address on a daily basis, including AOD treatment, the
child welfare system, and the family court system. In addition, team members should
be well-versed in the FTC’s mission, policies, and procedures. To ensure that team
members develop this diverse knowledge, FTCs should institute ongoing training and
education programs for all levels of stakeholder participation.

16



6. FTCs create coordinated case plans that are comprehensive, concrete,
time-specific, and developed with family participation.

Each FTC stakeholder group has its own requirements for individual and family case
plans. The CPS plan must identify the problems that led to the neglect and make
reasonable efforts to reunify or maintain the family. The substance abuse treatment
plan must demonstrate that the participant’s substance abuse will be sufficiently
addressed by the level of treatment prescribed. The FTC’s Order of Disposition must
clearly specify the obligations of the parent and stakeholder agencies in addressing the
circumstances that led to the neglect. Other service providers, such as mental health
and child developmental services, develop case plans that identify family challenges
and set forth strategies for overcoming them.

With several stakeholders devising case plans, there is a risk that the various plans
could create duplication of effort, conflicting demands, or unrealistic expectations that
frustrate and overwhelm families. Families are better served if the various FTC
stakeholders come together to harmonize their plans. For this reason, FTCs should
facilitate the development and ongoing review of a comprehensive family service plan.
Each team member should share its plan with other team members. In this way, team
members can reconcile conflicts, and prioritize and sequence tasks in a logical and
manageable way. Ultimately, the FTC should create a single case plan that is
individualized to meet the unique circumstances of each family.

FTCs should include families in the case planning process in a meaningful way. Family
inclusion ensures that the comprehensive case plan is workable for the family and that
the family feels invested in it. The FTC team should sit down with the respondent
parent and appropriate family members to draft a plan that addresses the issues facing
the family and is practical for the family to carry out.

17



7. FTCs monitor respondents and their families and respond promptly to
issues that affect the family’s progress toward permanency.

FTCs differ from traditional family courts in the manner and intensity with which they
monitor respondents and their families. FTCs review cases on a regular basis,
sometimes weekly. The court has authority to review a broad range of matters,
including the child’s health, education, and early childhood intervention services,
vocational services, independent living skills, and visitation with parents and siblings.
The court also monitors the status of the respondent parent’s recovery and the
reasonable efforts of the court’s involved agencies to achieve family reunification.
These reviews enable the FTC team to update the court concerning the child’s status
and parent’s compliance. The court, in turn, can use this information to promptly adjust
case plans and court orders as individual family circumstances require.*

* The power to review cases falls within the inherent power of the Family Court
and is further delineated in the Family Court Act: “If a child is placed...the case
shall remain on the court's calendar and the court shall maintain jurisdiction over
the case until the child is discharged from placement and all orders regarding
supervision, protection or services have expired. The court shall rehear the
matter whenever it deems necessary or desirable....” N.Y. Fam. CT. ACT § 1088.

The FTC measures participant progress against benchmarks set out in phases through
which participants must advance. Expectations for phase advancement are made clear
to participants upon admission to the FTC program. A system of timely responses to
participant behavior holds participants accountable, helps keep parents in treatment,
supports improved parenting, and fosters a safe and stable lifestyle. Responses, which
include both “sanctions” and “rewards,” are tailored to fit the individual circumstances of
each participant and each case.

FTCs deliver three major types of responses to participant behavior: clinical, child
protective, and motivational. Clinical responses adjust participants’ treatment modalities
to promote sustained recovery. Child protective responses safeguard child welfare and
are employed when a parent’s behavior is dangerous to a child. Motivational responses
are designed to encourage parents to change their behavior by applying positive or
negative incentives. They are are strength-based and focused on teaching skills that
support reunification, recovery, and a stable lifestyle.

Positive responses fit comfortably within the Family Court’s objectives. FTCs develop
responses to non-compliance that are designed to change behavior, not simply punish
the parents. Parents are motivated by a predictable system of rewards for achieving
milestones. Positive re-enforcement of behavior that is consistent with recovery and
reunification encourages compliance. Personal responses from the bench and team
members are meaningful to participants, as are token incentives given in a manner
consistent with judicial ethical standards.

FTCs may respond to parental behavior in ways that are not considered “sanctions” or
“rewards.” For instance, a protective response may be required if a parent has relapsed,
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rendering unsupervised contact with the child unsafe. As a consequence of (not a
punishment for) the relapse, parent-child contact may revert to supervised rather than
unsupervised visits. Conversely, increased contact with children, and ultimately
reunification, is a consequence of (not a reward for) compliance.

Unlike criminal drug courts, FTCs do not ordinarily use incarceration as a sanction for
noncompliance. The focus of FTC intervention is safeguarding the child, not punishing
the parent. If incarceration for contempt is used as a sanction, it should be calculated to
secure compliance with court orders so that the opportunity for reunification is optimized.
When the balance has been tipped away from reunification to an alternate permanent
plan, further punitive responses to parental behavior may not be justified.

FTC participants are parents struggling with AOD abuse. Therefore, drug testing is a
central component of the court’s monitoring function.* Drug testing enables the court to
track participants’ recovery and detect relapses. Drug testing may also serve as
motivation for the parent to remain abstinent. While FTCs use frequent, random, and
observed drug testing as one tool in determining compliance, such testing is not
conclusive proof of abstinence. Close monitoring of the parent’s progress with all
aspects of the family service plan provides a more complete picture.

* FTCs are authorized to conduct drug testing under three circumstances. First,
the court may, upon probable cause, order drug testing prior to the filing of a
Family Court petition pursuant to Family Court Act § 1038(a). Second, a
participant may agree to drug testing as part of the contract signed upon entering
the FTC program. Third, the court may order drug testing after fact finding, as a
condition of an Order of Disposition.

Although parental substance abuse is the common factor in all FTC cases, it is almost
never the only concern that led to intervention by Child Protective Services and the
court system. FTC families have a high prevalence of other factors that affect their
functionality and stability. Any challenge left unaddressed can undermine family
stability, reunification, and abstinence. To effectively address these complex problems,
FTCs actively monitor case progress and compliance with case plans and respond
swiftly to noncompliance.
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8. FTC Judges encourage individual participants, hold FTC agencies
accountable, and provide community leadership.

A committed and enthusiastic Judge is critical for the creation and long-term health of
any FTC program. The Judge should be willing to take a new approach to interaction
with litigants, stakeholders, local agencies, and the community. The Judge plays a
central role in the ongoing development and maintenance of the FTC program.
Although others are responsible for the day-to-day court administration, the Judge’s
leadership can promote buy-in from necessary stakeholders and from team members
as well.

In the FTC model, the Judge becomes an integral part of participants’ recovery by
presiding over frequent court reviews and engaging in direct interaction with
respondents. The Judge praises steps toward success, encourages participants who
are struggling, and responds firmly to non-compliance. Frequent interaction with the
Judge provides participants with opportunities to measure their own progress toward
reunification. Adherence to the one family/one Judge standard ensures continuity in
expectations and decision-making.*

The FTC Judge also monitors whether stakeholders are meeting their commitments. At
court reviews, the Judge has the opportunity to ensure that Child Protective Services is
making reasonable efforts to assist families and that other services are being provided
to families as required.

FTC effectiveness depends on the availability of appropriate remedial services for
parents, children, and families. Although Judges may not solicit funds to support the
provision of services, they may exercise their leadership role by educating the
community and governmental bodies on the efficacy and importance of the FTC,
thereby encouraging support for the services and resources needed to assist individuals
and families in the FTC program.

The Judge also serves as the timekeeper for the Adoption and Safe Families Act. This
statute requires the court to conduct permanency hearings on a schedule designed to
prevent a child from lingering in foster care. If sufficient progress has not been made by
the parent in accordance with ASFA time limits, the Judge must designate an alternate
plan to secure a safe and stable home for the child.

* See NATIONAL COUNCIL OF JUVENILE AND FAMILY COURT JUDGES, RESOURCE GUIDELINES: IMPROVING
COURT PRACTICE IN CHILD ABUSE AND NEGLECT CASEs  (1995), available at
http://www.ncjrs.gov/pdffiles/resquid.pdf
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9. FTCs collect, analyze, and use data on child permanency and family
recovery goals to improve both family outcomes and the FTC program.

Self-evaluation is critical to FTC program success. By collecting, measuring, and
analyzing program results, FTCs can improve their operation and demonstrate to the
community the impact of the program on the children and families they serve.
Successful evaluation requires a disciplined approach, but it does not necessarily
require a large scale and expensive outside evaluator.®

Stakeholders should take time to consider what kind of information is important for
demonstrating the program’s value to court administration, policy-makers, and the
community. Stakeholders should determine what measures will help them evaluate the
impact of the FTC program on parents, children, families, and the community at large,
as well as the efficiency of program operations. The FTC should identify any agencies
that are already collecting relevant data.® If critical data are still missing, FTC should
explore opportunities to collect the data itself or through another source.

Exit interviews are one cost-effective method for gathering information on program
performance and are included in the Universal Treatment Application, which is used to
record FTC data. By conducting interviews with FTC graduates and, if possible, with
participants who leave the program without graduating, the court can obtain valuable
feedback to help identify effective and detrimental practices.

Periodic interviews with team members can also provide insight into gaps in services
and other program inefficiencies that require attention.

® See MICHAEL REMPEL, ACTION RESEARCH: USING INFORMATION TO IMPROVE YOUR DRUG COURT (2005),
available at http://www.courtinnovation.org/ uploads/documents/Action%20Research.pdf

® FTCs may obtain relevant data from the Family Court’s Universal Treatment Application, the Uniform
Case Management System, the New York State Office of Alcoholism and Substance Abuse Services
(OASAS), and the jurisdiction’s Department of Social Services.
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10. FTC practices comport with due process, state and federal laws, and the
purposes of Family Court practice.

FTCs offer parents the opportunity to engage in long-term recovery for the purpose of
maintaining or reunifying their families. However, the FTC’s efforts to unite parents and
children must be tempered with the protection that the law affords to individuals involved
in child neglect proceedings.

Although the FTC model has created new and innovative approaches to achieving
parental sobriety and unifying families in safe and stable homes, these courts are
subject to the same limitations and regulations as other Family Court parts. FTCs
operate within a dense legal framework governing neglect proceedings, including
Articles 10 and 10-A of the Family Court Act, state and federal laws respecting
confidentiality, and other statutory, regulatory, and ethical requirements applicable to
the members of the FTC team by virtue of their status as legal, medical, and social work
professionals.

FTCs must observe and protect the rights of children whose parents are involved in
neglect proceedings. Children have the right to ongoing family contact, and this contact
is essential to their well-being and development. FTCs must take care to promote
frequent contact between children and parents as well as children and other family
members, as long as family contact serves the child’s best interest, safety, and well-
being.

FTCs typically require parents to waive substantive rights in order to enter the program.
The court must ensure that waivers are knowing and intelligent and that the process of
securing these waivers is not coercive. Parents should be represented by counsel, who
can assist the court in determining if the parent is competent to execute a waiver.
Counsel and the court should consider the impact of drug and alcohol use on a parent’s
ability to understand his or her rights. The substantive content of waivers must comport
with state and federal law and due process.

Communication between the Judge and team members is central to an effective FTC
program. Nonetheless, communication must respect the prohibition against ex parte
communications. Likewise, communication among team members should adhere
stringently to professional ethical standards and state and federal law. Confidential
information must not be shared in open court or in contexts prohibited by law.

FTCs impose sanctions for participant non-compliance. These sanctions, although not
punitive in nature, are important for motivating participants and holding participants
accountable for their behavior. In imposing sanction, FTCs must observe due process
and all applicable legal requirements afforded in Article 10 and 10-A of the Family Court
Act. The purpose of neglect proceedings is to remedy the difficulties that brought the
family before the court, not to punish the respondent parent. Sanctions should be
calculated to achieve the court’s goals of parental sobriety and family unification.
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EFFECTIVE PRACTICES

I. ADMINISTRATIVE STRUCTURE

A. OFFICE OF COURT DRUG TREATMENT PROGRAMS (OCDTP)

Under the direction of the Chief of Policy and Planning for New York State Courts, this
office is responsible for the statewide implementation, expansion and support of drug
treatment courts. The OCDTP works with the County / District Administrative Judges
Office in each Judicial District to provide support and on-going assistance to New York’s
drug treatment courts. The Office also works with other agencies in the Unified Court
System (UCS) to provide drug courts with coordination and operational assistance.
Some of the Office’s roles and responsibilities are:

Leadership

The OCDTP is under the umbrella of the Office of Court Administration (OCA) and
seeks to implement the Chief Judge’s goals. To this extent, the Office establishes and
maintains relationships with state and national agencies and associations involved with
treatment courts; participates in a number of projects with other State agencies,
including drug court research; and provides technical assistance on issues related to
drug treatment courts.

Operations

The OCDTP has regional project managers who respond to requests for technical
assistance and work with each district office to implement and support the operation of
each treatment court. Collaboratively, the Offices identify and implement best practices
and innovative procedures, and develop and implement statewide treatment court policy
and procedures. The district office may reach out to the OCDTP to discuss and
problem-solve issues concerning the operation of their drug treatment courts.

Human Resources

Treatment Courts are supported by the dedicated work of Unified Court System (UCS)
staff, including case managers and coordinators. The OCDTP patrticipates on interview
panels for available positions in the drug treatment courts; makes recommendations on
Requests for Reclassification; participates in the development of Personnel Title
Standards; and makes recommendations on appropriate work volume by title.

Fiscal

The UCS Budget Office handles all financial matters for the court system. The OCDTP
submits budget proposals to support statewide drug treatment court initiatives, such as
trainings, opening new courts, or requests for new positions.
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Technology

The use of technology is a critical component in New York’s treatment courts. New
York’s utilizes a statewide management information system called the Universal
Treatment Application (UTA). Among many other uses, the data received is used to
provide national statistics and assist in research. The OCDTP provides training for
users of the UTA and incorporates user feedback to develop enhancements and
modifications to meet state and local needs. The Office also establishes and maintains
the Problem-Solving Section of the UCS Intranet website, and participates in the
development of new computer programs and applications.

Training

The OCDTP recognizes that ongoing training is important to the development and
operation of treatment courts. The Office works with the Center for Court Innovation
and national training experts to conduct statewide training sessions for new UCS
employees and non UCS team members of drug treatment court teams, and for entire
drug court teams. The Office also works with individual courts to develop and
implement forums to speak to the community about treatment courts, and upon request,
conducts special on-site trainings on a variety of topics.
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B. FAMILY TREATMENT COURT STEERING COMMITTEE

FTCs typically require stakeholder groups to make a substantial commitment of time
and resources. Moreover, FTCs can impact the way that stakeholder entities conduct
their business, sometimes requiring high-level approval of new policies and practices.
For these reasons, FTCs should be guided by a Steering Committee made up of
stakeholder leaders. A Steering Committee can help to sustain the FTC and support it
both financially and with in-kind contributions. A Steering Committee can help ensure
the availability of services necessary to support the recovery of the FTC population.
Furthermore, a Steering Committee can serve to reinforce the message to Operational
Team members (section B below) that their collaboration in the FTC effort is expected
and within their job requirements.

Starting-up Practice

Progressing Practice

Advanced Practice

The Steering Committee
includes leaders from key
stakeholder groups,
including:
e Judge and court
administration
e AOD treatment
providers
e Child Protective
Services
e Department of Mental
Health
e other community-based
agencies

The Steering Committee
adds additional service
providers and agencies
that serve the FTC
population

The Steering Committee
adds representatives of the
participant population

The Steering Committee
meets at regular intervals

The Steering Committee
schedules meetings to
ensure that FTC concerns
and needs are accounted for
in the county planning/budget
calendar

The Steering Committee
receives regular reports on
FTC functioning

The Steering Committee
advocates for service
providers to respond to the
specific needs of the FTC
population
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The Steering Committee The Steering Committee | The Steering Committee

reviews the need for works to commit member | works to ensure that the FTC

resources and financial agency resources to is included in the county

support support FTC grant planning and budget process
applications

Recommended Practice: The Steering Committee should include the leadership from:
e court staff (including the Judge and court administration);
e Child Protective Services (CPS);
e the Department of Mental Health; and
e substance abuse treatment providers.

Additionally, the Steering Committee should add representatives of other community-
based agencies whose work is impacted by the operations of the FTC or whose clients
include the FTC population.

Rationale: Many FTC Steering Committees begin with representatives from the court,
CPS, and substance abuse treatment providers. Experience shows, however, that the
county Department of Mental Health is also an essential stakeholder, as FTC families
are so frequently afflicted with mental health issues. Additionally, FTC families often
require assistance from other service providers. For optimum support, the FTC steering
committee should reflect the full range of services that these families require.

Recommended Practice: Consider including more than one representative from each
stakeholder, depending on the size of the jurisdiction and the complexity of the
stakeholder groups involved.

New York Experience: In less populous

For example, court representation may communities, Steering Committee
include: membership often overlaps Operational
e the District Administrative Judge; Team membership (see Section B below).
e the FTC Judge; In large urban communities, by contrast, top
e the Chief Clerk of the Family Court; || Stakeholder executives may not be
e a Court Officer representative; available to participate on the Steering
. ) Committee, choosing instead to designate
e the FTC Resource Coordinator, lower-level representatives with sufficient
e arespondent’s attorney authority to speak for their agencies,
representative; and, address policy issues, and offer both the
e an Attorney for the Child financial and in-kind programmatic support
representative. necessary to support the FTC.

Child Protective Services representation may include:
e the Commissioner of Social Services;
e the Director of Child Protective Services;
e an investigator representative;
e a Preventive Services representative;
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e a Foster Care Services representative; and
e a County Attorney/Corporation Counsel representative.

Department of Health representation may include:
e the Commissioner of Health;
e the Director of Mental Health;
e the Director of Substance Abuse Services; and
e the Director of Public Health Nursing.

Rationale: In larger counties with more complex stakeholder structures, one
representative may not be aware of the impact of FTC operations on other parts of their
agency.

Recommended Practice: Consider including a representative of the participant
population on the steering committee.

Rationale: An FTC graduate, or a person in recovery who has experienced the
intervention of the Family Court, CPS, and AOD treatment, can help the Steering
Committee understand the experiences and perspective of the FTC population.

Recommended Practice: As the FTC Steering Committee develops institutional
knowledge and identifies gaps in services for FTC families, it may evolve into a
Community Service Board that works more broadly to address unmet community needs
and improve the local delivery of services. If the county has a pre-existing Community
Service Board that includes key stakeholders from the FTC, consider incorporating the
FTC Steering Committee into the Community Service Board rather than creating
another committee.

Rationale: Folding the FTC Steering Committee New York E : N Eri
into a Community Service Board is practical, saves eW York Bxperience. in =ne
'T‘ . ! County, the Court Improvement
time and energy, and provides a broader base of Project Steering Committee

support for the program. serves as the Steering

Committee for the FTC. A
Recommended Practice: The Steering Committee subcommittee of that group

should meet a minimum of one time per year. serves as an advisory board to
Meetings should be scheduled in coordination with the FTC.
county budget and planning deadlines.

Rationale: The Steering Committee should meet frequently enough to remain
connected to and well-informed about the FTC. However, given that Steering
Committee members typically have other high-level responsibilities, the members’ time
should be respected and used sparingly. To maximize effectiveness, Steering
Committee meetings should be scheduled around county budget and planning
deadlines to ensure that FTC concerns are accounted for in the county planning and
budget process.
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Recommended Practice: The Steering Committee should use memoranda of
understanding (MOUSs) and internal stakeholder policy pronouncements to demonstrate
its support for the FTC model and the FTC’s specific policies and procedures.

Rationale: By signing a memorandum of understanding or issuing policy statements,
Steering Committee members encourage the cooperation of the community and their
own employees, supervisors, and line workers.

Recommended practice: The Resource Coordinator and the Judge should keep the
Steering Committee informed of:

the FTC’s successes and challenges in meeting process and outcome goals;
the documented needs of FTC participants and families;

gaps in services; and

the FTC’s current budget and anticipated future budget requirements.

Rationale: A well-informed Steering Committee is essential for maintaining institutional
commitment to the FTC model and enhancing the FTC’s support for families in recovery.
The Steering Committee requires detailed information about FTC performance to fulfill
its role in securing resources for the FTC. Moreover, thorough information will enable
Steering Committee members to create and support the services needed by the FTC
population by: (1) working within their own agencies to deliver needed services; and (2)
approaching other community-based service agencies to enlist their collaboration in
meeting the needs of the FTC population.

Recommended Practice: From the outset, grant funded courts should plan for
sustaining the FTC beyond the initial grant period and authorize appropriate action.
Given the lead time required to secure alternate funding or in-kind services,
sustainability must be an early and recurring agenda item.

Rationale: It is essential to plan for post-grant sustainability long before grant money
runs out, especially for FTCs that were created with implementation grants from the
federal government after participating in the Bureau of Justice Assistance Family
Dependency Treatment Court Training Program.

Recommended Practice: ) _
Steering Committee members should New York Experience: Experience
commit in-kind resources and assign demonstrates that attorneys, particularly

.. _ respondents’ attorneys, should be included
23';%2% S:ﬁg tSc;eCeorilr?gcaggri:r;[irtltZeFTC. In in the FTC planning process from the outset

and throughout the court’s development.

should encourage other service Attorneys are in a position to recommend or
providers and the community at large discourage FTC participation by their

to be responsive to the needs of the clients, and their input can ensure that the
FTC population. court provides meaningful benefits to

parents while protecting parents’ rights.
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Rationale: In-kind contributions can help sustain the FTC going forward and
significantly lessen the FTC’s impact on local budgets.

Recommended Practice: Steering Committee members should ensure that their
agencies pursue grants to support FTC operations or fund services necessary for FTC
families.

Rationale: Grants can be used to support not only FTC program operations, but also to
fill gaps in services for FTC participants, including child care, domestic violence services,
expanded parent-child contact, evidence-based parenting programs, and other
supportive programs.

Recommended Practice: Steering Committee members should integrate the needs of
the FTC population into their agencies’ annual planning processes and budgets.

Rationale: Most county agencies and courts engage in multi-year planning. Funding
for FTC staff and operations is likely to be excluded from the relevant budgets unless
FTC representatives are involved in the budget planning process. Although all
stakeholders share responsibility for funding the FTC, it is expected that different
stakeholders will take responsibility for the aspects of the program that fit within their
area of expertise.
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C. FAMILY TREATMENT COURT OPERATIONAL TEAM

The FTC’s Operational Team consists of the personnel who work directly with FTC
participants on a day-to-day basis. An effective Operational Team should work toward
consensus on policy and procedure enhancements and resolve any challenges that
impede smooth operation of the FTC program. The Operational Team can avoid
duplication of effort, working at cross-purposes, and making conflicting demands on
participants. The Operational Team should engage in collaborative case planning and
strategies to support families in recovery. Operational Team members continue to be
supervised by their respective agencies’ normal chain of command, but they also
consult with other Operational Team members to ensure that a consistent message is
presented to FTC participants. The Operational Team is also responsible for providing
recommendations and reports to the Steering Committee.

Starting-up Practice

Progressing Practice

Advanced Practice

Operational Team
members understand the
structure and philosophy of
the FTC model

Operational Team

members integrate FTC
policies and procedures
into their daily practices

The Operational Team
works with community-
based service providers to
address gaps in services
for FTC participants

Operational Team
members respect the
experience and expertise of
each stakeholder agency

The Operational Team
makes FTC practices
consistent with the
requirements of each
stakeholder

Operational Team

members actively seek out
and utilize the expertise of
other stakeholder agencies

Each stakeholder agency
selects a representative to
become part of the
Operational Team

Stakeholders support
consistent participation of
Operational Team
members

Stakeholders inform the
Operational Team in
advance of transition in
team representative

Operational Team
members should be
assigned to the FTC for a
minimum of 12-18 months

Membership turnover is
anticipated and planned for

The Operational Team
ensures the prompt
orientation and training of
new team members
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The Operational Team
meets periodically to
discuss management
issues, including:
e trouble-shooting
e reviewing day-to-day
operations
e amending policies and
procedures

The Operational Team
conducts annual program
reviews, which evaluate:

e program operations

e case outcomes

e policies & procedures

Operational Team
members encourage their
stakeholder agency
colleagues to utilize the
FTC program

Operational Team
members assist their
stakeholder agency
colleagues in assessing the
FTC program

Respondent attorneys and
the Attorneys for Children
serve as members of the
Operational Team

The Operational Team
appreciates the
professional and ethical
obligations of attorney
members

The Operational Team
coordinates cross- training
and team-building activities

The Operational Team
schedules regular cross-
training and team-building
activities

The Operational Team
trains new members of the
Operational Team

The Operational Team
periodically reports to the
FTC Steering Committee

Recommended Practice: Operational Team members should understand and
implement the policies and procedures of the FTC. New team members should attend
orientation and training and familiarize themselves with the court’s Policies &
Procedures Manual and Participant Handbook.
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Rationale: For most Operational Team members, working within the FTC is a
collaborative effort that differs significantly from working independently within their own
respective disciplines. FTC protocols should help Operational Team members
appreciate the work of other team members as well as the demands that the FTC
program places on participants. Operational Team members should progress rapidly
from basic familiarity with the FTC program to integrating FTC policies and procedures
into their daily practice.

Recommended Practice: Stakeholders should assign specific individuals to serve on
the Operational Team for a minimum of 12-18 months and should promote Operational
Team consistency. Operational Team members should be expected to fulfill their
individual roles while also becoming familiar with the types of expertise practiced by
their Operational Team colleagues. Over time, Operational Team members should learn
to recognize when the expertise of other team members is needed. In such cases, team
members should give and seek assistance freely.

Rationale: Effective Operational Teams have
The New York Experience: In some stable membership. Team functioning will
jurisdictions, each stakeholder improve over time as team members gain
agency assigns more than one staff insight into the roles and expertise of others

person to the Operational Team. and trust among team members increases.
Some stakeholder agencies also

designate an FTC liaison, who is

: o Recommended Practice: The Operational
responsible for monitoring

Operational Team activities and Team_should identify gaps in services

ensuring that the agency’s team experler_lced by FTC far_nllles. Where

members are providing the appropriate, the Operational Team should work
Operational Team with sufficient with community-based providers to deVE'op
information to enable effective services that meet the needs of the FTC
monitoring of participant behavior. population. The Supervisory Team should also
bring these service gaps to the attention of the
Steering Committee.

Rationale: Operational Team members are in the best position to assess whether the
services available to the FTC population are adequate and whether there are
discernable service gaps.

Recommended Practice: Operational Team members should share information about
the FTC program and its benefits with staff in their own agencies and encourage co-
workers to learn about and utilize the FTC program. Operational Team members should
facilitate collaboration with the FTC program.

Rationale: Operational Team members who recognize the benefits that the FTC
program offers to participants are the natural communicators of the effectiveness of the
FTC. Increased awareness of the FTC and its practices will promote appropriate
referrals to the court, which in turn, will help sustain the program.
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Recommended Practice: Stakeholders should attempt to give advance notice of any
changes of staff assigned to the FTC. Sufficient lead time allows for orientation and
training of new members before they are required to assume full FTC responsibilities.
The FTC should develop a protocol for new team member orientation and training,
making it available promptly upon the assignment of new staff.

Rationale: If properly anticipated, changes in Operational Team membership need not
be disruptive to the operation of the FTC program. Formal protocols for integrating
newly-assigned members into the Operational Team will help new members learn FTC
policies and procedures and become familiar with individual FTC families. New
members should be incorporated into the FTC as quickly as possible to avoid
unnecessary disruption to participants’ progress.

Recommended Practice: Periodic meetings of the Operational Team, including the
Judge, should be held separately from regular staffing to facilitate the exchange of ideas
for program improvement and to address working relationships, operational challenges,
and any conflict.

Rationale: Operational Team members should work to improve collaboration and hone
FTC practices. Concerns and conflicts, which are inevitable in a team setting, should
receive prompt attention. Experience shows that FTC participants can easily recognize
and manipulate a fractious team. For this reason, discord undermines the consistency
required to hold participants accountable. The Operational Team members can resolve
many problems among themselves if they have a forum to discuss these issues with
each other. Often, simple clarification and discussion are sufficient to resolve ongoing
issues. More serious concerns, including those involving stakeholder agency policies,
should be referred to an appropriate supervisor.

Recommended practice: The Operational Team should conduct an annual off-site
workshop with the Steering Committee to review the FTC mission, philosophy, and
operation. At that meeting, goals should be set for the upcoming year. Subcommittees
should be designated to carry out plans for improvement.

Rationale: Convening an off-site team meeting that includes the Steering Committee
allows the entire group to step back and assess the long-term goals of the program,
measure program outcomes, identify systemic weaknesses and brainstorm solutions.
Conducting the meeting off-site diminishes the inevitable interruptions that occur in the
regular work environment and tend to enhance team building and sharing of ideas.

Recommended Practice: The Operational Team should assess the functioning of the
FTC by conducting periodic program reviews. These reviews should track the progress
and outcomes of FTC cases utilizing relevant data collected in the Universal Treatment
Application.
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Rationale: Periodic review of case data will inform the Operational Team of program
areas that need attention. Data analysis will alert the team to changes in referral
practices, overall performance of treatment providers, failure and success patterns, etc.
Program staff can then focus their attention on specific areas of concern.

Recommended Practice: Attorneys for FTC respondents and children should be
considered critical members of the Operational Team. Institutional providers of legal
services should assign attorneys to the FTC on the same consistent basis as other
stakeholders. Respondents and children should continue to be represented by their own
attorneys throughout the FTC process, including pre-court staffing and in-court reviews.

Rationale: Although FTCs generally reduce the adversarial nature of neglect
proceedings, pre-court staffing and in-court reviews can raise issues that significantly
impact participants’ legal rights. These issues should be addressed only after each
participant has had an opportunity to discuss her options with an attorney. Decisions
must be based on each participant’s informed understanding and consent, where
appropriate. Providing a single attorney to represent the interests of all parents or
children involved in FTC cases is not sufficient protection for participants’ legal rights. A
“generic” attorney, when faced with pressure to conform to the team consensus, may be
more likely to accommodate the team’s wishes than advocate zealously for each client’s
interests. By contrast, specifically assigned attorneys retain a clear obligation to be
zealous advocates for their clients. The ethical and legal requirements of Family court
practice do not change in the treatment court setting. Counsel must differentiate
between the need to support recovery as a team member and the obligation to
advocate for one’s client.

New York Experience: Some courts, like the Erie County FTC, have found that using
substitute counsel is unavoidable, as it is not feasible to require each participant’s attorney
to appear for each staffing and court review. To address this situation, Erie County FTC
schedules individuals for the same day of the week, e.g. Mondays, so that each family
works with the same appointed attorney each time they come to court. This system makes

it possible for substitute attorneys to become familiar with their cases and better represent
the interests of their clients. The substitute attorney is permitted to represent each FTC
participant personally or request an adjournment to allow the participant’s regular attorney
to be present.

Recommended Practice: The Operational Team should take responsibility for
coordinating cross-training and team-building activities for team members by:
e developing a cross-training and team-building plan;
e scheduling regular cross-training and team-building exercises; and
e inviting experts and training programs from each stakeholder agency to assist
with training and team-building.

Rationale: See Section D below.
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Recommended practice: The Operational Team should report to the Steering
Committee periodically and seek the Steering Committee’s assistance enhancing the
FTC and implementing changes in FTC policies and procedures.

Rationale: The Steering Committee relies on information from the Operational Team to

effectuate its obligations to the FTC. Reporting as a team rather than through each
member’s separate chain of command helps build consensus and collaboration.
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D. FAMILY TREATMENT COURT CROSS-TRAINING AND TEAM-BUILDING

Members of the FTC Operational Team must adjust to working collaboratively across
disciplines while continuing to work within their own organizations