Family Treatment Court Idea Exchange: Response to COVID 19
Call Summary
Date: Thursday, April 2, 2020
Time: 11:00 am – 12:00 pm PST
Moderators
Theresa Lemus, Family Treatment Court (FTC) Training and Technical Assistance (TTA)
Director, Center for Children and Family Futures
Brooke O’Byrne, Senior Program Associate, Center for Children and Family Futures
Tessa Richter, Senior Program Associate, Center for Children and Family Futures
FTC Practitioner Panelists
Laura Vogel, Family Recovery Court Coordinator, Thurston County, WA
Dori Baranski, Department of Human Services Supervisor, Jefferson County, CO

Introduction
The global public health pandemic has changed the way you practice and changed your role as an FTC
practitioner. Children, youth, and families involved in the child welfare and court systems due to
substance use disorders are especially vulnerable and are experiencing the ripple effects of the COVID19 pandemic. We know you are finding creative ways to connect and support children, youth, and
families to ensure families have their basic needs met during this difficult time. The Idea Exchange calls
are an opportunity for FTC practitioners to share questions, concerns, and interim solutions with one
other. The ideas shared may not work in your jurisdiction but may still spark an innovative idea that you
can implement. At such an unprecedented time, no one single person or agency has all the solutions;
therefore, we are all Better Together!
Webinar registrants were asked to share major challenges and interim practice changes related to
COVID-19. Based on those questions, the call focused on three broad topic areas:
•
•
•

Supporting parenting time
Operational challenges –court reviews, participant contact, and drug testing
Recovery supports

Two FTC practitioners participated as panelists to share how their FTC collaborative is responding to
COVID-19. A total of 149 practitioners joined the call to exchange ideas. Below is a summary of speaker
comments and chat box responses shared during the call.
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Supporting Parenting Time
Challenges
•
•

•
•

The most common concern raised by attendees was the loss or reduction of quality parenting
time.
Attendees voiced concerns about the loss of in-person parenting time, recognizing the
important connection between parenting time and positive case outcomes. Attendees raised
specific concerns about the harm to the parent-infant relationship when in-person family time is
halted.
Attendees noted concern with parents’ lack of access to technology or unfamiliarity with the
various technologies used for virtual parenting time.
Some call attendees raised concerns about risks and limitations related to using technology,
such as the loss of privacy and/or confidentiality for families and potential inadequate
supervision of parenting time.

Interim Solutions
Participants offered a wide variety of interim solutions to address these challenges. The differences in
jurisdictional approach is evident in the range of suggestions shared.
•
•
•
•
•

•

•
•
•
•
•
•
•

In a few jurisdictions, key stakeholders met to determine if any families could reunify without
further delay.
In some jurisdictions, in-person parenting time is still occurring unless one of the households
(the parent’s or caregiver’s) has a confirmed or suspected coronavirus case.
California Social Services issued an All County Letter encouraging in-person visitation for
children under three and their parents.
In many jurisdictions, parenting time and SafeCare programs are happening using interactive
technologies such as Zoom, Skype, FaceTime, and Google Duo.
Parenting time is being offered more frequently but for shorter periods of time to accommodate
the attention span of children. In some communities, child welfare agencies are prioritizing
daily parent-child interactions for as long as the infant or child can tolerate.
Parents are encouraged to read stories, sing, share nursery rhymes, play “I spy…” and other
activities that are interactive but can be accomplished over a phone call or using one of the
visual apps.
Some child welfare agencies are setting up computers with cameras in their interview/visitation
rooms for parents who do not have access to Zoom or FaceTime.
Some jurisdictions are using a private FaceTime group to continue their parenting groups.
School social workers are helping to connect parents and children via Zoom and other platforms.
Some parents are creating videos that their children can watch repeatedly and on-demand.
Some parents are writing postcards and letters to their children.
Parents with older children are playing interactive apps or virtual games such as Words with
Friends.
If the parent and child have screen sharing capabilities, they can watch things together on
YouTube, do web searches, or play interactive computer games together.
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•

•

•

Parents with very small children can use a technique favored by NICUs to promote bonding. The
parent wears a small piece of fabric, so it carries the parent’s scent. The fabric is then given to
the infant so he/she will have the parent’s smell to help comfort. This is believed to support
bonding when the parent is not there to hold the infant.
Another physical support for bonding is the use of “bonding bracelets.” The parent and child
each wear a bracelet and each time one or the other touches the bracelet, the bracelet on the
other gives a little squeeze and lights up.
Some FTCs are using private Facebook groups and other platforms to share homeschooling
advice, parenting tips, and other activities.

Resources to Support Parenting Time
•
•
•
•
•

Children’s Bureau memo on parenting time - https://www.cwda.org/sites/main/files/fileattachments/cws_acf_guidance_03_27_20.pdf?1585609015
Children’s Bureau coronavirus resources- https://www.acf.hhs.gov/cb/resource/additionalcovid-19-resources
California Social Services memo - https://www.cdss.ca.gov/Portals/9/AdditionalResources/Letters-and-Notices/ACLs/2020/ACL20-25.pdf
Bonding Bracelets - https://www.bond-touch.com/products/bond-touch-bracelets-pair
Low income parents may qualify for a program known as Lifeline to receive a free cell phone https://www.assurancewireless.com/lifeline-services/what-lifeline
https://data.usac.org/publicreports/CompaniesNearMe/Download/Report

Operational Challenges
Attendees also addressed several operational challenges on the call - continued court reviews,
maintaining engagement with participants, and drug testing.

Holding Court Reviews and Maintaining Contact with Participants
Challenges
•

•

•

In some jurisdictions, court hearings (in-person or virtual) are prohibited for all cases except the
most urgent, such as emergency detention hearings for children removed from their homes and
domestic violence restraining orders.
Many attendees expressed concerns about compromised confidentiality of conversations
between attorneys and clients related to the technology platform or lack of private space in
which to conduct the conversations.
Judges were reminded to not hold one-on-one calls with participants due to concerns with ex
parte communication.

Interim Solutions
•

In jurisdictions where hearings and other client contacts have not been explicitly prohibited, the
frequency and quality of contact between team members and participants varied widely. In
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•

•

•

•
•

some jurisdictions, the coordinator, peer recovery coach, and treatment providers were the
primary connection to participants. In other jurisdictions, team members established robust
outreach plans and are holding virtual staffing and group hearings that mirror their in-person
processes.
Most teams are focusing on supporting participants’ basic needs – food, shelter, safety, and
technology (a core need during quarantine to maintain contact with children, support systems,
and the FTC team).
Many teams are using participant check-ins and prioritizing approaches that maintain
engagement and monitor physical and mental health. Team members were encouraged to
significantly increase virtual check-ins with all participants (even those who were in more stable
recovery and especially those who were in early recovery or showing signs of strain). Many
suggested a minimum of every-other day contact for all participants and daily contact for
participants in crisis.
Teams are using virtual platforms such as private Facebook groups and an online recovery
support app called “In The Rooms” to establish closed groups where participants are expected
to check-in and respond to questions and reflections related to how they are coping during the
quarantine, maintaining contact with their children, and supporting their recovery. Teams are
also using these platforms to share local, state, and national resources. Additionally,
participants can access virtual support groups available to recovery communities across the
country.
Parent participation in virtual recovery support and other group support programming is
monitored by the coordinator to ensure continued engagement in recovery supports.
Some teams are producing and mailing incentives such as certificates and other small
recognitions of progress.

Drug Testing
Frequent, observed, and random drug screening is a core practice of all treatment courts. Challenges
associated with the novel coronavirus have significantly affected how treatment courts approach this
practice.

Challenges
•
•

In some jurisdictions, all drug screening (e.g., urinalysis, mouth swab, patch) was suspended due
to health concerns.
In almost all jurisdictions, drug screening protocols were significantly altered.

Interim Solutions
•

In jurisdictions where drug testing continues, significant changes were made to the procedures
and, in some cases, methods of testing. Many jurisdictions are requiring participants to
continue to call into the drug testing line every day to maintain this habit and a level of
accountability. Participants required to test then follow a variety of different procedures.

Page 4 of 6

•

•

•

•

•

•

In general, FTC team members are using motivational interviewing and other forms of empathic
listening to encourage honest disclosure of use. Team members report that participants are
often self-disclosing.
Teams report that participants want to be able to test as this offers them accountability and
recovery support. FTC teams reported that the focus of drug testing during this period is
therapeutic and teams are not trying to “sanction” participants for use.
In jurisdictions where drug testing was prohibited, participants are required to call a team
member – usually the coordinator – to talk about how they are doing and whether they have
used alcohol or other drugs.
In some jurisdictions, the drug testing locations have remained open but instituted a variety of
new procedures and changes to the layout of the office to help ensure health and safety for
both those conducting the tests and those being tested.
If regular testing is continuing, participants have an option of contacting their case manager to
let them know they cannot make the test (e.g., the participant or someone in the household is
sick or because of concerns related to public transportation or other potential exposures to the
virus). In these cases, the case manager assigns the participant to engage in a recovery-oriented
activity such as an online recovery support meeting or a telehealth appointment.
Some jurisdictions began mailing or dropping off drug testing supplies (e.g., urinalysis test kits,
oral swabs, and/or patches) and then use technology to conduct tests observed virtually.

Treatment and Recovery Supports
The Substance Abuse and Mental Health Services Administration (SAMHSA), the American Society of
Addiction Medicine (ASAM), and other national organizations are providing webinars and posting
resources to support substance use and mental health treatment providers, including resources related
to medications for addiction treatment (MAT) and peer recovery support staff (PRSS).

Challenges
•
•

Attendees expressed concern about parents struggling with depression and other mental health
illnesses and how to best support them.
Some attendees requested more information about how the Strengthening Families Program is
delivered through Facebook and how others are handling one-on-one parenting education.

Interim Solutions
•
•

Almost all treatment providers have transitioned to some form of telehealth but use of these
technologies and comfort levels with providing treatment remotely varied widely.
Many states are providing technology resources (e.g., smart phones, tablets, computers) and
HIPAA compliant technology platforms to facilitate treatment. Suggested HIPAA compliant
communication software include: Updox, Zoom for Healthcare, Doxy.me, Skype for Business,
VSee, Google G Suite, and TheraNest.
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•

•

•

•

•

In many jurisdictions, PRSS were a significant support intervention for FTC participants. Many
attendees reported that the PRSS talk with participants daily and serve as a critical
communication link between participants and other team members.
Other jurisdictions are relying on family therapists or other family intervention specialists to
maintain frequent contact with participants and support parents and children in family time
activities.
Most jurisdictions reported a focus on self-care routines for participants. Recommended
activities included: journaling, coloring, reading, singing, yoga and other physical exercise,
meditation, and participation in online recovery and parenting support programs.
Some jurisdictions added groups or individual counseling to help participants connect with and
prepare/budget for new and existing financial resources such as unemployment benefits and
expected stimulus checks.
For participants with custody of their children, FTC teams are delivering parenting support to
help with home schooling and parenting during quarantine.

Resources to Support Recovery
•
•

SAMHSA COVID-19 resources - https://www.samhsa.gov/coronavirus
In The Rooms is an online recovery support resource. It offers various recovery support
meetings and interactive recovery-oriented groups including trauma-focused programming,
yoga, options for daily meditations and mindfulness, art therapy, and group discussion boards https://www.intherooms.com/home/.

Upcoming FTC Idea Exchange Call
The second Idea Exchange call hosted by the FTC TTA team is scheduled for Friday, April 17, 2020 from
11:00 am – 12:00 pm PT. Moderators will address themes related to keeping children safe that will
include responding to behaviors, drug testing, supporting participants in parenting, and considerations
for returning children home during this pandemic.
Friday, April 17, 2020
11:00 am – 12:00 pm PT
Register in advance for this call:
https://zoom.us/meeting/register/v5Eqd-Gsrj0sd5pbImcVrUXvdMUQ3TpK1Q
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Family Treatment Court Idea Exchange: Response to COVID 19
Call Summary
Date: Friday, April 17, 2020

Moderators

Time: 11:00 am – 12:00 pm PST

Theresa Lemus, Family Treatment Court (FTC)
Training and Technical Assistance (TTA) Director,
Center for Children and Family Futures
Brooke O'Byrne, Senior Program Associate, Center
for Children and Family Futures
Tessa Richter, Senior Program Associate, Center
for Children and Family Futures

Last Meeting: April 02, 2020

Next Meeting: April 29, 2020

Register in advance for the April 29 call
https://zoom.us/meeting/register/tJYqduusqjgjGdaTR8F0HKYqCACcmnEAcaAT

Introduction
The global public health pandemic has changed almost every aspect of your FTC practice. The Idea
Exchange calls are an opportunity for FTC practitioners to share questions, concerns, and interim solutions
with one other. The ideas shared may not work in your jurisdiction but may still spark an innovative
approach that you can implement. At such an unprecedented time, no one single person or agency has all
the solutions; therefore, we are all Better Together!
Webinar registrants shared challenges affecting FTC practice due to COVID-19 and practice solutions
implemented to support families during this time. Based on those responses, the call focused on several
topics:
• Keeping children safe while seeking to return children home
• Responding to participant behavior
• Effective communication and engagement strategies
Several overall themes emerged during the discussion:
•

•
•
•

The pandemic – necessity and crisis – has catapulted practice forward. Since the quarantine began
approximately one month ago, FTCs have developed procedures to virtually conduct FTC staffings,
hold court reviews, support parenting time, provide group and individual treatment, hold parenting
classes, provide recovery support, and other practices. Teams report that many of these
procedures are effective. Teams plan to continue many procedures, that are both effective and
preferred by team members or participants, after the stay-at-home measures end.
FTCs are focusing on connecting more frequently with participants and focusing on engagement
and providing support rather than on sanctioning behavior.
Contact – via phone, video chat, socially-distant home visits – between team members and the
participant and between the team members themselves is very important to mental well-being.
More and different team members are reaching out to participants – not just the Coordinator,
treatment provider, or child welfare worker. Both team members and participants report liking
this more engaged approach.
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Keeping Children Safe and Returning them Home
The facilitators asked attendees to share if they have changed how they assess readiness for reunification
as a result of COVID-19.
Challenges:
• While many jurisdictions have found ways to hold virtual hearings and some are even continuing to
hold in-person hearings, all reported at least some changes to their processes for dependency court
and FTC review hearings.
• COVID-19 and the resulting stay-at-home orders have affected parenting time and home visits in all
jurisdictions which could prolong reunification timelines.
• Public health restrictions are making it more difficult to find housing required for reunification.
• Children or parents with compromised immune systems cannot have face-to-face visits.
• Jurisdictions continue to struggle to find effective methods to facilitate virtual parenting time for
parents with infants or toddlers.
• When in-person parenting time is not feasible (due to regulation, agency policy, or illness), parents
report struggling with not being able to physically hug and comfort their children which could
affect the mental health wellness of both children and parents.
Interim Solutions: Reunification
• Several jurisdictions have focused on reviewing families that were close to reunification. If the
parties agreed, they moved forward with a signed consent order (no need to come into court).
• Considerations for possible reunification included: 1) the parent's stability and length of sobriety;
2) the parent’s employment or financial arrangements; 3) if they have adequate housing, and, 4) the
mental health of both the parents and children. It is also important to assess the progress of the
children and if they are working well with their caregivers.
• Jurisdictions reported focusing on the safety of the children rather than looking for perfection when
considering which families could be reunified.
• Child welfare professionals discussed quality parenting time as not only crucial for both the
children’s and parents' attachment and well-being but also as the best predictor of stable
reunification.
• Rather than returning children home and closing the case, FTCs can consider returning the children
home as a "child placement." FTC engagement does not end when the child is returned home.
• Child welfare staff focused services and oversight in households where the children were reunified
for six months or less.
• Jurisdictions report that video chats with parents and children are providing a good opportunity for
more team members to observe family behavior and living conditions.
• Some jurisdictions are leveraging the stay-at-home orders to reconsider parenting time and
temporary custody in cases where a kinship placement might facilitate monitoring of the parents
and children.
• Sites are working hard to balance safety for staff and children while promoting parent-child
bonding and well-being. In cases where child welfare and other workers are continuing to conduct
in-person home visits, the focus is on ensuring the health and safety of workers and the family,
including ensuring they have adequate personal protective equipment.
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Interim Solutions: Parenting Education
• Several sites reported that they began (or resumed) parenting education using virtual platforms.
FTCs are offering Safe Care, Celebrating Families! and Circle of Security through virtual platforms.
• One parent educator redefined their parent education component to focus on short term goals (e.g.,
parenting through a crisis) as opposed to long term parenting goals.
• Some FTCs are offering individual phone-based support that includes psychoeducation support.

Responding to Participant Behavior
When asked how the FTC teams were responding to participant behavior, FTC practitioners shared that
they have largely shifted their focus from providing incentives and sanctions to supporting participants to
make healthy choices and address their basic needs.
Challenges:
•
•

•

•
•

Many FTC participants reported challenges with the loss of structure including work, treatment,
court, drug testing, case management and recovery support meetings.
FTC team members indicated they would not use sanctions that brought a participant near groups
of other people during this time (e.g., community service) because of the heightened health risks
associated with public transportation and face-to-face encounters.
It is best practice for FTCs to drug test participants an average of twice weekly. With drug testing
no longer available in many jurisdictions, FTC practitioners are concerned about an increase of
substance use that may impact the safety of children.
Participants may feel more stressed and isolated which raises the possibility of return to use.
Testing facilities have closed or may close for the duration of shelter-in-place orders.

Interim Solutions:
• Almost all FTC teams shifted the focus of behavior response to engagement and support. Reponses
need to be used to engage participants in services and supports to help them maintain health and
safety for themselves, their children, and family.
• When FTC participants use alcohol or other drugs, the team develops “lapse plans” with those
parents encouraging them to attend online meetings, keep in contact with their parent partner,
process the lapse with their treatment provider, and report about these activities during their court
reviews.
• The FTC team assigns tasks to participants who are struggling without face-to-face support and the
usual FTC structure. These activities help the participant develop a new routine and stay motivated
and focused on their recovery. For instance, a participant struggling with their recovery is assigned
a task of writing a gratitude list, contacting at least one positive person in recovery each day, and
reporting out to the team. Others are asked to brainstorm activities for virtual parenting time.
These activities are intended as an intervention to help participants connect to their recovery and
their role as a parent rather than as a sanction.
• As staff check-in more frequently with participants, they can also use this as an opportunity to
identify behavioral indicators of drug use when testing is not available.
• Some FTCs use mobile testing services (e.g., drug testing vans) that have modified protocols to
adhere to CDC guidelines during the pandemic.
• Some teams are emailing certificates and "kudos" cards while other teams are sending cards of
encouragement via US Post or email. One team indicated that they send packages for families to
have activities to do together.
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Effective Communication Strategies
Overall, FTC teams reported a need to be more engaged with children, parents, families and with each other
during this time. Much of the discussion focused on successful strategies to improve communication
through virtural platforms.
Challenges:
• FTC teams need to maintain confidentiality and adhere to the revised COVID-19 HIPAA laws.
• Judicial officers must not engage in ex-parte communication.
• FTC team members expressed concerns with participants having access to personal cell phone
and/or home phone numbers.
Interim Solutions: Team-to-Families
• Team member check-ins with participants focus on basic needs such as food, housing, utilities, etc.
as many participants are experiencing financial challenges.
• Virtual communication platforms – cell phones, video chats, texting, and closed web applications provide increased opportunities to build connections between team members and families. These
virtual platforms include tools that support connectivity and organization. Many team members
report that virtual platforms have allowed more communication to occur leading teams to reach out
to families more often and facilitating increased parent engagement in counseling and recovery
support.
• Several sites reported assigning each participant to a particular team member to serve as their
liaison. If a parent needs something, they can reach out to their team liaison at any time. Both
participants and team members report being satisfied with this arrangement.
• FTCs are using private Facebook groups or other closed group web platforms to engage with their
participants. Activities include posting a daily reflection from AA/NA, requiring participants to
respond to a recovery-oriented prompt, and posting ideas for how to stay healthy in body and mind
during the stay-at-home order.
• One site reported that parents receive services and parenting support from multiple providers. The
site assembled a guide clarifying which providers continue to conduct in-person services, which
have been moved to virtual platforms, and which have been suspended.
• Many FTCs are conducting virtual court reviews. If using a virtual platform for court reviews, teams
should enact security functions to ensure confidentiality. Some FTCs are bringing all participants
into the "virtual room" together and others stagger the scheduling to talk with only one or two
participants at any given time. Those that are conducting individual reviews reported increased
candor among some participants (presumably because their peers were not observing). One FTC
explained that they use the "waiting room" function to bring in participants one at a time.
• Several FTCs reported that they held their first virtual graduation or commencement ceremony.
Although many hope to host or offer an in-person event in the futue, all the FTCs were pleased with
the outcome and families reported feeling supported and honored.
• FTCs were surprised and relieved to find that many participants are actively engaging in telehealth
and online recovery meetings. Many participants report they prefer the flexibility of recovery
support at any time of day and the diversity of groups available. Telehealth may become more
common, and preferred, particularly for some participants who live far from treatment resources,
who have transportation barriers, or those with other mental health disorders that might affect
their engagement in therapy.
• If team members do not have a work cell phone, or if they want to establish a different phone
number just for this period, they can use applications available through Google or TextNow that
enable users to create a new phone number.
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Interim Solutions: Team Member-to-Team Member
• Stay-at-home orders have forced most teams to continue their work using virtual platforms.
• Many team members reported preferring practices, such as virtual pre-court staffing, and indicated
that this is one practice change they expect to sustain.
• Although many call attendees feared communications among team members outside of usual work
environments would be challenging, most have found communication has improved because they
are communicating more often about participant needs and behaviors and how they should
respond.
Interim Solutions: Participant to Participant
• Parents are sharing ideas with other parents about ways to improve their virtual parenting time
and stratgeies to adjust to full-time parenting.
• The FTC coordinator is monitoring Facebook group chats started by participants intended for them
to support one another. Participants are supporting eachother by sharing resources that address
basic needs.
• In some cases, participants have started virtual recovery support meetings open to other parents in
the FTC.

Upcoming FTC Idea Exchange Call
Please join us for the third Idea Exchange call hosted by the FTC TTA team scheduled for Wednesday, April
29, 2020 from 11:00 am – 12:00 pm PT. Moderators will address themes related to supporting seperated
families (e.g., connecting participants with basic needs, hosting virtual parenting programs, offering virtual
children’s services) during this pandemic.
Register in advance for this call:
https://zoom.us/meeting/register/tJYqduusqjgjGdaTR8F0HKYqCACcmnEAcaAT
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Family Treatment Court Idea Exchange: Response to COVID 19
Call Summary
Date: Wednesday April 29, 2020

Moderators

Time: 11:00 am – 12:00 pm PST

Alexis Balkey, Senior Manager, Center for Children
and Family Futures
Brooke O'Byrne, Senior Program Associate, Center
for Children and Family Futures

Last Call: April 17, 2020

Next Call: May 12, 2020

Register in advance for the May 12, 2020 call
https://us02web.zoom.us/meeting/register/tZUofuytrj4jGdX4ddGA_mn4AHlJqjwcktCK

Introduction
The Center for Children and Family Futures' (CCFF) Family Treatment Court Training and Technical
Assistance (FTC TTA) team hosted the third in a series of Information Exchange calls to provide an
opportunity for FTC practitioners to share questions, concerns, and interim solutions with one another.
FTC teams have responded to the global public health pandemic with strength, creativity, and compassion.
The ideas shared may not work in every jurisdiction but may suggest an alternative solution that teams can
explore. We are truly Better Together!
During this call, attendees discussed:
• Gratitude for frontline workers
• Updates on the provision of parenting education and children’s services
• Ideas for meeting the basic needs of children, parents, and families

Thank You Frontline Workers
The FTC TTA team applauds the many efforts of FTCs supporting children, parents, and families even as
you contend with personal and professional challenges. We are grateful for you. The Idea Exchange began
by recognizing the silent heroes in FTC work who continue to connect with families, visit homes, and
potentially expose themselves to the virus in an effort to support children and families. Many attendees
thanked their frontline staff. A few highlights are listed below:
•
•
•
•
•

A team from West Virginia recognized the FTC Case Coordinators who are “going above and beyond
to make sure participants are thriving!”
Teams shared how grateful parents are for support with meeting their most basic needs.
Fulton County recognized the FTC Case manager, treatment provider, and surveillance for going
above and beyond to engage parents and provide additional mental health treatment.
Another West Virginia team recognized the whole team who is supporting child welfare workers by
rotating home visits to offer socially distanced face-to-face contact with families.
Several teams thanked their coordinator for managing virtual meetings, stepping in as IT support
staff, and maintaining connection with program participants.
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Parenting Education
Evidence-based parenting education is a critical component to support children and parents as they work
to learn new skills for a healthy family life. Jurisdictions and providers are taking different approaches
to meeting this need during the pandemic.
Challenges:
• In some jurisdictions, parenting education groups were postponed when safer-at-home orders
were issued.
• Some providers are experiencing trouble purchasing virtual communication platforms and
preparing staff to provide virtual services, which has slowed the initiation of virtual parenting
education.
• Some parenting providers decided to wait to postpone in-person groups due to concerns about
maintaining fidelity to the model if parents and children cannot be physically together.
Interim Solutions:
• Several teams are beginning to pilot virtual parenting programs, including Celebrating Families!,
Strengthening Families, Nurturing Parenting, and SafeCare. In some instances, this was
coordinated with the developer or trainers, in other situations the approach was designed by the
team.
• In locations where evidence-based parenting education was postponed, facilitators are maintaining
scheduled contact with participants individually to discuss parenting program content.
• Some sites transitioned smoothly and almost immediately began virtual groups.
• A few providers suspended group parenting education to focus on individual child and
parent therapies such as filial therapy. One site reported that they continue to offer parent-child
interaction therapy but have paused working with children who are birth to five years old.
• Sites that decided to hold off on parenting programs continue to provide other group supports such
as a fatherhood program. These programs are focusing less on delivering the prepared curriculum
and more on providing emotional support to participants.

Children's Services
The provision of children's services is one area that has not adapted easily to virtual programming.
Challenges:
• Some teams suspended children's services.
• FTCs that continue to offer children’s services report challenges engaging young children and
babies on virtual platforms.
Interim Solutions:
• A few teams indicated that children’s services continue with little or no interruption.
• Some teams reported that therapists continue to work with parents and children virtually using
Child-Parent Psychotherapy and are tailoring therapy services to support the parent child bond.
• In situations where clinicians are experiencing challenges working with children virtually due to
developmental limitations the clinician continues to provide programming to the parent(s).
• Some therapists are successfully offering sessions for children via video and babies needing birth to
three services.
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Meeting Basic Needs
During the call, attendees were broken into small groups to share ideas for meeting the basic needs of
families.
Challenges:
• Families are experiencing a lack of transportation and fewer options for transportation support.
Attendees raised concerns about participants not being able to get to in-person doctor's visits and
not having what they need, such as prescription medicine (e.g., medications addiction treatment,
diabetes, COPD, heart disease).
• Sites have concern about the need to help participants apply for and obtain stimulus checks, food
stamps, and unemployment benefits. Parents also need budgeting skills to help make these
resources last longer.
• Rural areas have inconsistent cell phone and internet coverage which limits options for virtual
programming.
• Although participants and families are adapting to the short-term crisis of the pandemic, FTCs are
concerned about how they will cope with a slow economic and social recovery.
Interim Solutions:
• Teams recognized that basic needs have shifted. Phone minutes and access to technology are now
essential needs for families trying to maintain contact with one another and core services.
• Local initiatives led by schools, churches, community groups and others are providing support to
families affected by the pandemic. In one jurisdiction, a service provider purchased a food truck to
make deliveries to those in need.
• One team is conducting weekly needs check-ins during virtual court.
• Some FTCs worked with partner organizations to develop community resource lists.
• Child welfare agencies reported having funds to buy food, phones, help with utilities, or meet other
needs. In one jurisdiction, a public health department worked with their grant administrator to use
grant funds to purchase food for families in need.
• FTCs reported the use of virtual platforms to share resources with families, conduct weekly
meetings, and provide peer support.
• FTC team members reported utilizing on-line legal aid to help participants apply for food benefits,
cash assistance, and unemployment.
• Some teams are purchasing gift cards for parents that can be used to purchase items to meet basic
needs.
• FTCs solicited donations of toys, art supplies, books, and other activities for families to have
at home.
• Treatment agencies used program fees to provide cards for phone minutes, smartphones, and other
devices to clients in need. The agencies justified these expenses as part of their "costs of doing
business," as this is the way they will continue to provide billable treatment to their clients.
• FTCs delivered books to parents and children (one copy of the same edition to parent and child) so
that parents and children can read together.
• Peer Recovery Support Specialists (PRSS) shared they are coaching parent participants not only on
ways to maintain their recovery but also on how to use their phones to engage in virtual recovery
and other support programs. FTC team members reported that PRSS made an extra effort to ensure
FTC participants have what they need (e.g., groceries, medicines, other resources).
• One FTC deposited incentives and basic necessities at the treatment provider's office. When
parents go into the office, they can pick up supplies.
• An FTC developed partnerships with local real estate companies to help connect participants and
families with stable housing.
• One site reported that they are working with the county treasurer to ensure parent participants
don’t lose their home due to foreclosure.
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•

•

An FTC contracted with a local pharmacy to ensure participants on Medications for Addiction
Treatment (MAT) receive their medication. They also developed partnerships with taxi agencies to
transport participants to appointments and to pick up their prescriptions.
Community members are working together to meet the needs of vulnerable families (including
those participating in an FTC) through food drives and delivery, emotional support initiatives, and
other actions.

Resources:
• AssuranceWireless.com was noted as a useful resource for accessing phone, minutes, and data.

Challenges to Address
Moderators provided time for call attendees to raise additional concerns and challenges outside the
identified topic areas.
Challenges:
• One of the greatest challenges remains parenting time.
• Treatment providers are working to understand alternate means of obtaining consent in lieu of
physically signing consent forms that are CFR 42 Part 2 and HIPPA compliant.
• PRSS are trying to coordinate peer-led support groups and asked for resources to get started.
• Numerous FTCs report significant concerns about the health and well-being of participants who are
in early recovery, new to the FTC, and/or require in-patient treatment.
• An FTC, that includes a pre-filing model, shared that they are having difficulty keeping families
engaged during the pre-petition phase.
• Some teams are struggling to provide in-patient treatment because facilities are not admitting new
clients during this time. FTCs are concerned about the health and safety of participants who need
this intensive level of care but are instead receiving a much lower, virtual treatment intervention.
• Some jurisdictions have prohibited child welfare and other workers from making home visits.
• Teams are looking for ways to support child welfare workers experiencing limitations in their role
because of the public health crisis.
Interim Solutions:
• PRSS are meeting with parents regularly by phone. In many places, PRSS are becoming more
involved with parent engagement and support services.
• One team is sending cards and messages of support via mail to clients and pointed out that many of
the parents have never received something positive in the mail before. Other teams reported using
E-Cards.
• Overall, parents are sharing that the new, virtual FTC approach is going well. Parents are
developing strong mutual support systems and greater trust and rapport with members of the
team.
• One team gives matching Connection Blankets to parents and their children who are separated.
• Video communication platforms are providing FTC team members and participants with new
opportunities to engage and support each other. The video calls are humanizing all parties and
making professionals and parents more “relatable.”
• FTC professionals are noting additional opportunities to observe the home lives of families, and
parents are reportedly using this opportunity to share with team members more about their home
life and parenting.
• Team members are taking turns making socially distant home visits to both check on and support
FTC participants who are observing stay-at-home orders.
• Some FTCs are creating and sending incentives and supplies for fun family activities. Parents and
children report that they love getting something fun in the mail (instead of only bills or junk mail).
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•

FTCs reported parenting aides were participating in virtual parenting time. The aides work with
the parent and child virtually to help keep children engaged and to support parents as they strive to
find ways to make virtual visits meaningful.

Resources:
• Bonding Bracelets was mentioned as a resource to support parent-child bonding when not
physically together.
•

COVID-19 Public Health Emergency Response and 42 CFR Part 2 Guidance - the Substance Abuse
and Mental Health Services Administration (SAMHSA) provided guidance to ensure that
information sharing and substance use disorder treatment services are uninterrupted during this
public health emergency.

Upcoming FTC Idea Exchange Call
Please join us for the fourth Idea Exchange call hosted by the FTC TTA team scheduled for Tuesday, May 12,
2020, from 10:00 am – 11:00 am PST. Moderators will address how teams are planning to return to inperson business as safer-at-home orders are lifted. The call will also include time for an interactive
question and answer period.
Register in advance for this meeting:
https://us02web.zoom.us/meeting/register/tZUofuytrj4jGdX4ddGA_mn4AHlJqjwcktCK
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Family Treatment Court Idea Exchange: Response to COVID 19
Call Summary
Date: Tuesday, May 12, 2020

Moderators

Time: 11:00 am – 12:00 pm PST

Alexis Balkey, Senior Manager, Center for Children
and Family Futures
Rob Rosenhaus, Senior Program Associate, Center
for Children and Family Futures

Last Meeting: April 29, 2020

Next Meeting: TBD

Introduction
The Center for Children and Family Futures' (CCFF) Family Treatment Court Training and Technical
Assistance (FTC TTA) team are pleased to host the fourth in a series of Information Exchange calls. The
Idea Exchanges are an opportunity for FTC professionals to elevate the great work of our partners and
learn from one another. The ideas shared may not work in every jurisdiction but may suggest an
alternative solution that you can explore. As we continue to adapt and learn from this time, it is comforting
to know, that we are Better Together.
During this call, participants discussed:
• The challenges and benefits of virtual practices that have emerged from the pandemic.
• The effects of disruptions to the permanency timelines.
• Anticipated challenges and benefits of the return to in-person family time following the lift of stayat-home orders.

Virtual Practices During a Crisis
This public health crisis forced almost all FTC-related practices to move from in-person to virtual activities.
Many FTC teams discovered practices they plan to continue even after states and counties lift “safer at
home” orders while other practices were associated with disadvantages. FTCs believe that expanded use of
certain virtual practices could increase participant engagement in treatment, recovery support, case
management meetings and parenting time.
Challenges:
• Individual participant access to and comfort with virtual platforms varies. FTCs will need to make
case-by-case decisions about which participants will benefit from virtual practices once in-person
options are available.
• Highly complex meetings such as Family Group Conferences, Family Decision Making, and Child and
Family Team meetings seem to be less effective when conducted virtually.
• Not all FTCs are able to successfully emulate the supports of in-person court reviews in the virtual
environment. In some cases, the full team is not participating in the court review and in many
communities the virtual court review is held with one participant at a time. Some FTC participants
have expressed that they are no longer experiencing the same level of support of the full FTC cohort
and have concern about the well-being of fellow participants they no longer see each week.
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Practices to Sustain:
• Many FTCs will continue to utilize virtual platforms for pre-court staffing. Advantages include
reducing travel time for partners and no longer navigating parking and courthouse security.
Several FTCs believe that shifting to virtual staffing may increase participation from partners that
have previously found face-to-face meetings unsustainable.
• The process of moving to a virtual staffing has encouraged team members to communicate more
frequently by email and engage in real time conversations rather than waiting to share information
during staffing. Many FTCs hope to maintain this level of communication after in-person staffing
and court reviews resume.
• Some FTCs will continue to offer virtual court appearances in certain situations. Virtual court
appearances are helpful for participants in residential treatment and those experiencing
unexpected barriers such as a sick child or loss of transportation.
• Many FTCs are impressed with the quality of on-line recovery support and participants’
enthusiastic use of this resource. Many FTCs indicated they will continue to encourage use of online recovery supports. On-line recovery support is particularly helpful in rural communities where
there are fewer in-person groups and when transportation is a barrier.
• Many FTC practitioners and participants are experiencing advantages to telehealth options. In
rural communities, telehealth provides access to a wide array of care that would otherwise not be
available or accessible. Telehealth is an effective intervention for certain individuals offering access
to more providers and when virtual interface is a better treatment match.
• Many FTC practitioners are excited to continue using virtual platforms to facilitate more frequent
parenting time. Virtual parenting time practices have offered opportunities to learn how virtual
platforms can support more frequent interaction. These approaches can facilitate more frequent
visits for parents and children that are physically distant and enable parents to be more involved in
the daily routines of parenting.
• FTCs increased the frequency and the diversity of contacts with participants. Many would like to
continue more frequent check-ins and have different team members maintain contact with
participants.
• Recovery Support Specialists (RSS) have proven invaluable. Many FTCs plan to increase their use of
RSS and other peer support strategies. Many FTCs plan to support the continued and increased use
of virtual RSS meetings.
• Some meetings, such as in-patient treatment discharge planning meetings, seem to be as effective
over virtual platforms as an in-person meeting and can reduce scheduling challenges.
• In some cases, the relationship between resource families and birth family has improved as the two
have worked to negotiate virtual visits. Some jurisdictions will continue to implement strategies
that strengthen connections between resource and birth families.
Resources:
• The list below cites research studies supporting the effectiveness of virtual treatment and recovery
supports.
o
o
o
o
o

•

Andersson et al. (2019). Internet-delivered psychological treatments: From innovation to implementation.
World Psychiatry, 18(1), 20-28.
Bashshur et al. (2016). The empirical evidence for telemedicine interventions in mental disorders.
Telemedicine and e-Health, 22(2), 87-115.
Sundstrom et al. (2017). Computer-based interventions for problematic alcohol use: Review of systematic
reviews. International Journal of Behavior Medicine, 24, 66-658.
Ebert et al. (2018). Internet and mobile-based psychotherapy: Applications, efficacy and potential for
improving mental health care in Europe. European Psychologist, 23(2), 167-187.
Andrews et al. (2018). Computer therapy for the anxiety and depression disorders is effective, acceptable
and practical health care: An updated meta-analysis. Journal of Anxiety Disorders, 55, 70-78.

To learn more about digital and other virtual forms of peer recovery support visit
https://www.samhsa.gov/brss-tacs and http://digitalpeersupport.org.
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Disruptions to Permanency Timelines
This public health crisis and stay-at-home orders complicated almost every aspect of the child welfare case
including delivery of appropriate parenting time, access to services and timely court reviews. As we move
into the third month of disruption, practitioners working with families involved in a dependency case are
beginning to ask what these disruptions will mean for permanency timelines and how to best address
concerns about “reasonable efforts.”
Challenges:
• Practitioners agree that proving “reasonable efforts” in cases where parents, children, and families
have not progressed during the quarantine will be extraordinarily difficult. Disruptions to inperson family time and services are easy to prove. Most attorneys and judges will find it difficult to
move to termination of parental rights under these circumstances.
• Many courts chose to postpone scheduled hearings in which the findings are contested. In some
jurisdictions, these cases are being heard but the process is delayed as a result of logistical issues
associated with virtual testimony.
• Some jurisdictions are delaying all hearings unless there is consensus from all parties that the case
must be scheduled for a hearing.
• The uncertainty of timelines for stay-at-home orders makes planning for a resumption of in-person
operations impossible. As some counties and states begin to reopen services and the economy,
public health experts warn of the potential for an increase in COVID-19 cases and the need to return
to stay-at-home orders.
Potential Solutions:
• Jurisdictions that continued to hold hearings and provide services and parenting time using virtual
platforms anticipate that they will be able to continue moving the case forward and make rulings on
permanency within ASFA timelines. These sites expect to begin to reintegrate in-person hearings
and services as public health recommendations allow.
• Children, parents, and families that continued to receive services and family time during the
quarantine must progress toward reunification or other permanent plan without significant delays.
• Some jurisdictions continued to hold scheduled review hearings either in person or through virtual
platforms.
• In many jurisdictions, uncontested cases continued in a timely way throughout the pandemic.
• Jurisdictions are beginning to discuss potential remedies for timelines affected by COVID-19.
Stakeholders are seeking a shared definition of “reasonable services” and looking to find consensus
on extensions.
• Some jurisdictions assembled teams to develop plans for the return to services, a potential surge in
reported cases of neglect or abuse, and an increase in service needs reported by children, parents,
and families.
• Sites are reminded that it is important to revisit case plans and provide remedial or new services to
address the parent-child relationship.
Resources:
• The Center for Children and Family Futures and the National Center on Substance Abuse and Child
Welfare assembled a wide array of resources and guidance documents to support practice during
the coronavirus - https://www.cffutures.org/public-health-crisis-resources/

Parenting Time
As states and counties begin to relax stay-at-home orders, more jurisdictions are returning or will return to
in-person parenting time. This shift may give rise to a variety of anxieties.
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Challenges:
• The return to in-person practice may not be linear. Without a vaccine, adequate testing, or a full
understanding of COVID-19’s symptoms, communities will have to continually adjust and readjust
practice.
• Children and parents who are separated may find the return to in-person family time
uncomfortable. Families separated when the child was very young may experience even greater
anxiety and ambivalence about their parenting capacity. Children may have more firmly bonded
with their resource family and feel anxious about returning to their birth families. Both children
and parents may worry about potential rejection from the other.
• Many practitioners report an increase in depression among adults and some children. Increases in
mental health symptomatology and disruptions to recovery support networks will complicate the
process of increasing in-person family time and reunification.
• Some resource families used the restrictions associated with the pandemic to severely limit family
time. This may contribute to challenges associated with resumption of in-person family time and
reunification.
• Child welfare and other professionals who do home visits or manage supervised parenting time are
worried about potential shortages of personal protective equipment (PPE) and becoming exposed.
• Some resource families are concerned that in-person family time could expose their family to
COVID-19 when the children return from a visit. If the resource family is uncomfortable with
resumption of in-person visits, parties to the case will need to weigh the relative costs and benefits
of continuing with virtual parenting time or changing placement.
• Child welfare workers are concerned about how to adequately re-assess for safety as families
progress to in-person parenting time.
• Practitioners are concerned about the effect of limited child-parent interaction for young children.
Children less than five have more trouble engaging through virtual platforms.
• School aged children may be experiencing computer fatigue now that their class work has been
moved on-line. This may contribute to them not wanting to spend more time on the computer
participating in virtual parenting time.
• Child welfare staff are concerned with meeting the need of an increase in desire for in-person
parenting time.
Potential Solutions:
• Many practitioners report that families found ways to maintain in-person family time for children
in out of home placement.
• Practitioners are hopeful that efforts to support virtual family time will lead to a relatively seamless
return to in-person family time.
• Sites are continuing to provide ideas, supports, and supplies to encourage meaningful parent-child
interactions. Activities include encouraging parents and children to play legos, read books, or
engage in structured sharing. One site recommended use of materials developed by Big Life Journal
that provides ideas on structured sharing.
• Practitioners recommend that both parents and children prepare for the likely challenges
associated with a return to in-person family time. It is important to acknowledge and process
anxieties associated with their relationship and fears of exposure. Protections such as masks and
other personal protection equipment can seem scary to children and introduce additional barriers
to redeveloping a bond between parents and children.
• Sites are assessing for coronavirus symptomatology. If anyone in the resource family or the
parent’s home has any symptoms in-person visits are suspended for 14 days and virtual parenting
time is resumed.
Resources:
• My Big Life Journals https://biglifejournal.com/collections/all?gclid=CjwKCAjwkun1BRAIEiwA2mJRWb3q4LjGuPXZbaI
HiSTfGr4GYpg1OKWufwiN4bQhI22dGNr2djeOhxoCwxIQAvD_BwE
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Upcoming Virtual Events
Family Treatment Court Learning Academy – Tuesday, May 19, 2020 @ 11:00 am – 12:30 pm PST
In 2020, the Family Treatment Court Learning Academy invites practitioners to engage in Conversations
That Matter as we explore four topics of critical importance. Join us for the next conversation on Tuesday,
May 19, 2020 at 11:00 am – 12:30 pm PST to hear how quality legal representation matters for families
affected by substance use disorders. A pre-recorded video presentation and a Team Discussion Guide is
released in advance of this event so family treatment court practitioners can view and engage
in discussion. Click here to register.
National Association of Drug Court Professionals RISE 20 Virtual Conference - Tuesday May 26,
2020 to Friday May 29, 2020
The Center for Children and Family Futures (CCFF) Family Treatment Court Training and Technical
Assistance Team will host three sessions and exciting virtual exhibits at the Virtual RISE20 Conference.
CCFF Presenters will share family-focused content highlighting healthy attachments, FTC best practices,
and family-centered treatment. The RISE20 Virtual Conference will include content addressing the effects
of the global public health pandemic on treatment courts. Conference attendees will have the opportunity
to gain up to 60 continuing education credit hours. Click here to learn more.
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