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I. Vision and Mission 

 

VISION 
A world where every child has a safe and sober home 

 

MISSION 
 

 

 

 

II. Goals 

 
GOAL 1: Reduce repeat D&N filings 

 

GOAL 2: Reduce days in out-of-home care 

 

GOAL 3: Increase use of kinship care compared to foster care 

 

GOAL 4: Increase permanency with: 

a. Parents (primary goal) 

b. Family (secondary goal) 

 

GOAL 5: Improve treatment outcomes by decreasing time to begin treatment and increasing time in treatment 

 

 

 

 

 

 

 

 



 

Page 4 of 42 

III. Values 

 
1. Children come first in FIT Court. Although FIT Court promotes family reunification by supporting parents in 

recovery, child safety and timely permanency take priority. Children are always welcome in the Courtroom.  

 

2. The identified client in FIT Court is The Family.  Addiction is a family disease, and the whole family must be treated, 

including the children. “Family” is defined by the parents and children involved in the program. FIT Court honors our 

families’ relationships, culture, values, and goals. 

 

3. The FIT Court team recognizes that addiction is a disease that can be treated and prevented.  Treatment is a vital part 

of recovery and of the program. Team members respond to addiction in a non-judgmental manner without shame or 

stigma.   

 

4. FIT Court parents are held accountable in a supportive and empathetic manner.  FIT Court transparently discusses 

strengths and needs with families. The FIT Court team embraces trauma-informed strategies both in the physical 

environment and in interactions with FIT Court families. 

 

5. Eligibility criteria for the FIT Court program will be as inclusive as possible, reaching out to challenging populations. 

Prompt action in identification, evaluation, and treatment are central features of FIT Court practice.  

 

6. FIT Court creates, coordinates, and facilitates case plans that are comprehensive, concrete, time-specific, and 

developed with family participation.   

 

7. The FIT Court Judicial Officer encourages and holds accountable individual participants and agencies and provides 

leadership.  

 

8. FIT Court utilizes a collaborative, non-adversarial team approach to coordinate the efforts of key stakeholders. Team 

members are knowledgeable about addiction, treatment, and treatment court principles and participate in ongoing 

training. Team members respect one another, as well as the team’s collective expertise. 

 

9. The FIT Court team is committed to the program, our families, and each other.  Team members recognize the inherent 

difficulty in this work and therefore strive to support one another while upholding self-care. FIT Court holds humor 

and fun as vital components to our program! 

 

10. FIT Court strives to be an innovative, progressive program by incorporating evidence-based practices and treatment 

court best practices.  FIT Court collects, analyzes, and utilizes data quarterly and annually in order to improve the 

program, be responsive to our families’ needs, and ensure our practices are in line with our goals.  
 

 
 

IV. Memorandum of Understanding 

 

A Memorandum of Understanding regarding FIT Court is reviewed annually and signed between the following parties: 

- The First Judicial District 

- The First Judicial District Probation Department 

- Jefferson County Human Services Division of Children, Youth, and Families 

 

See MOU for Agreements, Outcomes, and Responsibilities of the Signatories, Annual Review and General Provisions. 
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V. FIT Court Committee Structure & Membership 

 
The FIT Court committee structure was created to support and guide all aspects of the Family Treatment Court model.  

The below structure depicts the membership, primary function, focus, and meeting frequency of each of the committees 

that support FIT Court.  The committees in green are joint committees with the other 1st JD Problem Solving Courts. 

 
Operating Principles for all Committees 

• The FTC coordinator coordinates and gathers agenda items and sends meeting reminders. Meetings will be 

facilitated by the corresponding chair of the committee. A rotating note taker collects and sends out minutes. 

• Additional data reports and/or requests for adding items to the agenda will be submitted to the FTC coordinator 5 

days prior to the meeting. 

• Final agenda and data reports will be emailed to committee members at least 48 hours before the meeting. 

• When a Member is unable to attend the meeting, s/he will appoint an appropriate designee with sufficient 

responsibility and authority to make decisions; designee will arrive briefed and ready to participate in the meeting.  

• Decisions will be made by consensus; if no consensus can be reached, issue will be taken up by the next-level-up 

committee or get sent back to the Core Team.  

• Action items will be documented and put into a work plan. 

• Maintain confidentiality, including concerns or issues related to personnel. 

• Be respectful.  

• Build trust. 

• Be forthright. 

• Keep an open mind. 

• Talk about the hard stuff. 

• Active participation and ownership of the collaborative team. 

• Meetings will begin and end on time. 
 

Joint DANSR/FIT Court Advisory Committee 

 
Purpose: To integrate the efforts of DANSR, FIT Court, and the Prevention and Family Recovery grant in order to guide 

our systems towards best practices, improve outcomes, and provide a comprehensive spectrum of care for all families in 

Jefferson County’s Dependency and Neglect system affected by substance use disorders 
 

Frequency:  Quarterly 

Tasks: 

1. Create and inspire a shared vision and goals 

2. Identify and remove significant barriers to systems change 

3. Develop comprehensive spectrum of care, utilizing all initiatives, programs, and interventions available to families affected 

by substance use disorders in our community 

4. Review data trends 

5. Openly discuss budgets, identify new funding streams, and ensure long term sustainability 

6. Address issues reported up from DANSR & FIT Steering Committees 

 

Invited Members: 

 

Justice Boatright, Supreme Court 

Judge Meinster, Juvenile Judge 

Chief McNulty, 1st JD 

Gail Pickarts, 1st JD 

Jenna Quigley, SCAO 

Andrew Fitzgerald, Magistrate 

Natalie Mall, JCDCYF 

Jennifer Mullenbach, County Attorney’s Office 

Melissa Palay, JCPH 

Jeff Carpenter, Probation 

Linda Weinerman, OCR 

Melissa Thompson, ORPC 

Leah Varnell, CASA 

Lisa Brody, Signal 

Mita Johnson, CAAP 

Charlie Smith, SAMHSA 

Dr. Fox, CCHA



 

 

FIT Court Steering Committee 

 
Purpose: To oversee the implementation of goals and objectives of the Jefferson County FIT Court and the Prevention and Family 

Recovery grant, keeping children and families at the forefront. 

 

Frequency: Quarterly 

 

Standing Agenda Items: 

1. Data/Evaluation 

2. System Barriers & Policy 

3. Funding & Sustainability 

4. Outreach Efforts 

5. Inter-Agency Training & Knowledge Development 

6. Address issues reported up from FIT Core treatment team 

 

Invited Members: 

 

Roxanne Sabin, JCDCYF 

Graham Peper, RPC/GAL 

Lauren Dingboom, RPC/GAL 

Joyce Smith, CTO 

Alison Romero, MHBHC 

Kevin Klinkerfues, Probation 

Judge Meinster, Juvenile Judge 

Jason Carrithers, Magistrate 

Ashley Lair, Jefferson County Public Health 

Kelli Sutton, FIT Court Coordinator 

Toni Miner, Family Support Partner 

Kathy Curley, County Attorney  

Julia Roguski, Savio House 

 

 

 

FIT Court Core Treatment Team 

 
Purpose: Align FIT Court with best practices; Implement PFR strategies, address program issues; engage families in meeting goals 

 

Frequency: Monthly (Program/CQI meetings) and Weekly (staffing) 

 

Tasks:  

1. Uphold program policies and procedures 

2. Address program issues impacting family success 

3. Brainstorm and integrate new practices 

4. Identify barriers and communicate them to Steering Committee 
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VI. Confidentiality, Ethics, and Information Sharing 

 
Confidentiality is a critical issue in Family Treatment Court on a number of fronts. Federal requirements as well as state 

requirements need to be taken into account and followed when dealing with the confidentiality requirements in both areas of 

substance use disorder treatment and child protective services cases.  

The Family Integrated Treatment Court has implemented several safeguards to protect this confidential information.  These 

procedures will address those safeguards.  All team members of the treatment court share in the ethical responsibility for 

protecting the confidentiality rights of clients in the treatment court.  

 

1. All professional FIT Court team members will follow all applicable federal and state confidentiality laws and 

regulations, agency policies and procedures, and professional ethical responsibilities, and will adhere to the 

agreements in the FIT Court MOU. 

 

2. All professional FIT Court team members agree to provide pertinent, appropriate information regarding FIT Court 

families in a timely and efficient manner.  All assigned RPCs and GALs should be invited to scheduled TDMs and 

FEMs and given appropriate notice.  

 

3. All professional FIT Court team members will sign a staffing confidentiality form. 

 

4. All participants entering the FIT Court program are required to sign the Authorization for Release of Information 

Related to Drug and/or Alcohol Treatment for Family Integrated Treatment Court (ROI) in order to enter the FIT 

Court program.  This authorization details information sharing among FIT Court team members.  This authorization 

expires upon termination/completion of FIT Court or when participant revokes the authorization in writing. 

 
5. Exchange of confidential information among the team shall be limited to the following purposes that must relate 

directly to the Problem-Solving Court Program: managing or providing services, coordinating service planning and 

delivery, program evaluation and assessment, developing appropriate treatment recommendations, and implementing 

incentives and responses as they relate to individuals’ progress in the program.  

 

6. All cases are staffed before court with the entire professional FIT Court team, including the Judicial Officer and the 

FIT Court Coordinator.  Information discussed is detailed in the FIT Court Parent Handbook and the FIT Court ROI.  

On limited occasions, information regarding a regular track parent may be discussed; this only occurs if that parent’s 

counsel is present. If a FIT Court parent is pro se, their staffing will be limited to the discussion of information 

provided on the FIT Court Review Report.  Any responses will be decided by the presiding Judicial Officer. 

 

7. The FIT Court Coordinator accesses treatment attendance, assessment, progress, and recommendations and sobriety 

monitoring and compiles and shares this information with the treatment team through encrypted email.  The 

Coordinator may be involved in client information exchange or be included on correspondence between professional 

team members.  The coordinator participates in team staffings.  At court, participants discuss program requirements 

and phase progress directly with the FIT Court Coordinator. Certain information such as responses, recovery plans, 

phase proposals, Treatment Support Meeting summaries, and funding requests are also sent directly to the FIT Court 

Coordinator, who disseminates them to all team members associated with the case.  The FIT Court Coordinator has 

access to the CAT system, where FIT Court data is stored.   

 

8. Prior to court, the FIT Court coordinator compiles treatment information for each parent into a FIT Court Review 

Report and sends out to team members for that parent.  The Court also receives a copy of this report which is 

maintained in the court file along with the FIT Court Agreement and Waiver, ROI, and Handbook Signature page.  

Phase proposals, written responses, funding requests, treatment progress reports, and Treatment Support Meeting 

summaries are not maintained in the court file.  These documents are maintained electronically by the FIT Court 

Coordinator and are deleted within 90 days of the parent’s discharge from the program. 
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9. When professional team members provide information about a parent to the FIT Court coordinator, they will ensure 

the parent’s assigned RPC, GAL, county attorney, and caseworker are also provided this information.  

 

10. The FIT Court docket is open to the public.  The pre-court staffings, however, are closed to the public.  Occasionally, 

guests may be permitted to attend pre-court staffings.  Guests will be required to complete a Confidentiality 

Statement Form.  The completed, signed forms are kept by the FIT Court Coordinator. 
 

VII. Evaluation Design 

 

A. Purposes of Evaluation 
 

1. Evaluation provides a measure of the FIT Court’s adherence to the mission statement and goals as described in the 

Policies and Procedures Manual and MOU. 

  

2. Evaluation serves to inform the FIT Court Committee Structure and other policy makers with neutral, statistically 

rigorous information about FIT Court’s impact on the child welfare system and the community at large.   

 

3. Both process and outcome evaluations should be conducted at regular intervals, in order to determine FIT Court’s 

strengths, weaknesses, and fidelity to state and national Family Treatment Court best practice standards, as well as to 

aid in making necessary changes to policies and procedures. Data will be pulled quarterly and annually. 

 

B. Process Evaluation   
 

1. The process evaluation provides a descriptive “snapshot” of the FIT Court program and its participants.  The process 

evaluation will:  

a. Assess the structural design of FIT Court and make recommendations for program changes. 

b. Provide descriptive statistics about participants and their performance in the Court. 
 

2.  The process evaluation may include: 

o Demographic and descriptive data of FIT Court families 

o Number of families and individuals who enter FIT Court. 

o Description of lengths of stay in program and individual phases. 

o Frequency and types of incentives and responses. 

o Number of drug tests administered and results thereof and sobriety time ranges. 

o Types of therapeutic services and rates of usage. 

o Treatment attendance. 

o Description of differences between successful and unsuccessful clients. 

o FIT Court closure outcomes (successful completion, discharge, other case closure) 

 

C. Outcome Evaluation 
 

1. The outcome evaluation evaluates how well FIT Court meets the goals outlined in Section II.  The outcome 

evaluation will examine the effect of FIT Court on:  

a. Participants. 

b. Participant’s children. 

c. The child welfare system. 
 

2. The outcome evaluation may include: 

a. Recidivism rates of cases closed at least one year, including new referrals, new assessments, new cases, and 

new placements. 

b. Permanency Outcomes (closed with parents, APR to relative, or adoption-relative/adoption-nonrelative). 
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c. Length of stay in out-of-home care and type of out-of-home placement (kinship care vs. foster care). 

d. Length of time to begin substance abuse treatment and length of time in substance abuse treatment. 
 

3. The outcome evaluation will employ a quasi-experimental design, requiring a matched control, or comparison, group 

that has similar characteristics to FIT Court parents, but has not participated in FIT Court.   
 

VIII. Roles and Responsibilities 

 
One of the key components of the problem-solving court model is the establishment of a multi-disciplinary, non-adversarial, 

and collaborative team. This approach helps to ensure coordination in providing parents and children the support, services, 

and treatment necessary for respondent parents to successfully complete their treatment plans, all while preserving their right 

to due process. As important as this team-based approach is, it also represents one of the greatest challenges in implementing 

and sustaining a successful problem-solving court. Stepping outside of traditional roles is not an easy task and can lead to 

some confusion regarding what role each team member plays on the team. The following section provides a framework for 

understanding the roles and responsibilities of each team member on a problem-solving court team. This section begins by 

outlining the common functions that all members of the team are tasked with. The section then outlines responsibilities of 

each specific team member beyond the common functions. It should be noted that this is not an exhaustive list of 

responsibilities and can be modified by agreement of the team. All team members were provided an opportunity to participate 

in the drafting of the following roles and responsibilities.  

 

ROLE AND RESPONSIBILITIES OF ALL PROBLEM-SOLVING COURT TEAM MEMBERS 

 
a. Support the mission, vision, and goals of the FIT Court program.  

b. Promote and support the FIT Court program/model.  

c. Participate in development of the problem-solving court policies and procedures, system improvements, and program 

modifications.  

d. Assist in drafting participant handbooks, waivers, and contracts.  

e. Maintain effective communication with other team members regarding client progress, challenges, and needs.  

f. Collaborate with other FIT court professionals using a non-adversarial approach.  

g. Attend pre-court staffings, TSMs, TDMs, FEMs, and other client meetings, or delegate an appropriate representative 

to attend.  

h. Review parent writing assignments, plans (safety, recovery, visitation, etc.), and other documents and provide timely 

feedback.  

i. Serve as member on FIT Court specific committees, as needed.  

j. Complete the Team Member Annual Training Requirements (see section IX) 

k. Complete the FIT Court Orientation Procedure within 90 days of initial participation in FIT Court. Any team member 

who wishes to bring a new person to the team will ensure that person completes the FIT Court Orientation Procedure. 

(see section VI) 

l. Support continuity in the program by providing consistency in team membership for a recommended minimum of 

two years.  

 

 

 

See Appendix A: Team Members Roles and Responsibilities, for individual members’ roles and responsibilities. 
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IX. Team Member Orientation and Training Requirements 

 

NEW TEAM MEMBER ORIENTATION 
 
FIT Court has implemented this Orientation Procedure due to research surrounding best practices in treatment courts.  

 

“Drug courts represent a fundamentally new way of treating persons charged with drug-related offenses. Specialized 

knowledge and skills are required to implement these multifaceted programs effectively. To be successful in their new roles, 

staff members require at least a journeyman’s knowledge of best practice in a wide range of areas, including substance abuse 

and mental health treatment, complementary treatment and social services, behavior modification, community supervision, 

and drug and alcohol testing. Staff must also learn to perform their duties in a multidisciplinary environment, consistent with 

constitutional due process and the ethical mandates of their respective professions. These skills and knowledge sets are not 

taught in traditional law school, graduate school, or most continuing education programs.”  

– Adult Drug Court Best Practice Standards Volume II  

(Reasonably applied to family drug court teams)  

 

- Drug Court Key Component #9: Continuing interdisciplinary education promotes effective drug court planning, 

implementation, and operations.  

 

- Adult Drug Court Best Practice Standards Volume II: A multisite study of approximately seventy Drug Courts found 

that programs were over 50% more effective at reducing recidivism when they routinely provided formal orientation training 

for new staff.  
 

Any team member who wishes to bring a new person to the team will ensure that person completes the FIT Court Orientation 

Procedure. 
 

Orientation Procedure  

1. Observe at least two pre-court staffings and full FIT court dockets before taking an active role on the team.  

2. Within 30 days of joining the team, set meeting with FIT Court Coordinator to discuss treatment court basics, FIT Court, 

and the orientation procedure  

3. Within 90 days of joining the team, read/watch/review the documents, articles, presentations, and webinars listed below, 

including “FIT Court Materials,” “Treatment Court Information,” and “Discipline Specific”. Submit confirmation to the 

FIT Court Coordinator that you have reviewed all materials. NOTE: the materials listed under “resources” in the table 

are NOT required readings, nor are the websites listed at the bottom of the tables.  

4. After reviewing all materials, schedule meeting with presiding Judicial Officer to discuss FIT Court and orientation.  

5. This guide should also be used as a resource on treatment courts as you continue in your role on the FIT Court team.  

6. The time spent on the FIT Court Orientation Procedure MAY be put towards the 12 hours of continuing education 

required of all FIT team members each year. Each team member must submit an Affidavit of Completion of these 12 

hours to the FIT Court Coordinator by January 15th of each year.  

 

See Appendix B: FIT Court Orientation Procedure 
 

TEAM MEMBER ANNUAL TRAINING REQUIREMENTS 
 

1. All team members will participate in a minimum of 12 training hours per year in order to demonstrate an understanding 

of current research regarding treatment court best practices, addiction/substance use, effective treatment methods, target 

population, trauma, and other topics as deemed necessary by the team. 

2. It is preferred that all team members attend the scheduled FIT Court trainings (approximately 2-3 per year). 

3. Team members will submit an Affidavit of Completion of the previous year’s 12 training hours to the coordinator each 

year by January 15th. 

See Appendix C: Annual Training Affidavit of Completion  
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X. VI. FIT Court Overview 

 

 

FIT Court is based on a National Treatment Court model and takes pride in incorporating Family Treatment Court best 

practices. This is a voluntary, family-based program within the Jefferson County Dependency and Neglect System. FIT Court 

was created to work with parents and children who have become involved with the Jefferson County Division of Children, 

Youth, and Families (JCDCYF) as a result of child abuse or neglect that is directly related to the parent’s substance abuse. 

The purpose of this program is to offer families treatment, services, and support to establish and maintain sobriety and 

provide safety for the children.  
 

 

XI. Target Population 

 
 

High risk/high need parents involved in the Jefferson County Dependency and Neglect system due to the parents’ substance 

abuse. 

 
Child Welfare Risk --  The likelihood that children will be harmed (physically/emotionally) in the future 

 

Child Welfare Need –  Service priorities and/or parental deficits in parents’ ability to appropriately  

   and/or adequately care for their children. 

 

 

 

XII. Eligibility Criteria 

 
 

1. Family has a Dependency and Neglect case through the 1st Judicial District Courts in Jefferson County.  

2. Parent must be 16 years or older.  

3. Parent has at least one child 12 years old or under.  

4. Substance abuse is the primary presenting issue.  

5. The family’s final risk level on the Colorado Risk Assessment of Abuse and Neglect completed by the JCDCYF 

intake caseworker is “Moderate” or “High.”  

6. The Colorado Safety Assessment identifies a safety concern for the children related to alleged or observed 

substance use.  

7. Parent agrees to all requirements listed in FIT Court Agreement and Waiver, which outlines legal rights and 

responsibilities.  

8. Parent must sign the FIT Court Agreement and Waiver and enter into the program at the same time as entering 

an admission and no later than 30 days of the case being filed. 
9. Parent has the ability to fully participate in the FIT Court program and meet all requirements. Parents who are 

currently incarcerated or incarceration is pending must be released within 90 days of FIT Court entry in order to 

be eligible for the program. Other considerations include: parent’s participation in other problem-solving courts, 

intensive long-term treatment programs such as Peer 1 or Stout Street, serious mental illness and/or cognitive 

limitations that would make the parent’s success in FIT Court highly unlikely. 
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XIII. Referral and Entry Process 

 
1. The capacity of FIT Court is 40 families.  If the capacity has been reached, the FIT Court supervisor will notify 

JCDCYF, the Court, and the FIT Court team.  The FIT Court supervisor will notify parties when FIT Court is again open 

for new referrals.  

2. CYF intake workers will screen new families for FIT Court using the FIT Court eligibility criteria.  RPC will speak with 

new clients about the family’s eligibility status and interest for FIT Court.  

3. If a family expresses interest in FIT Court, the intake worker will contact the FIT Court Supervisor and caseworkers, who 

will explain the FIT Court program in more detail. 

4. If the family continues to express interest, the FIT Court Supervisor and caseworkers will notify the County Attorney, 

who will notify the Family Court Facilitator to ensure FIT Court attorneys (RPC and GAL) will be present during the 

family’s TPC.  

5. All parents involved in a potential FIT case will be assigned a FIT Court RPC (if eligible) regardless of their intent to 

enter the program. 

6. If possible, FIT Court TPCs will be held on Tuesdays and Thursdays. Unless necessary, TPC will not be continued for 

FIT Court purposes. 

7. At the TPC, FIT Court RPCs will speak to the interested parents and review FIT Court program materials. 

8. If the family continues to express interest, the attorneys and caseworkers will set the case onto the next possible FIT 

Court docket for the Advisement Hearing.  RPCs will continue to review FIT requirements and program materials with 

the parent.  Parents should expect to be at FIT Court for approximately 3 hours in order to observe the docket and appear 

before the Judge.  Parents must observe a full docket before entering into FIT Court. 

9. If the parent is ready to enter into FIT Court, he/she may do so at their first FIT court appearance after observation of the 

docket. 

10. Interested parents must enter FIT Court at the same time as entering an admission, no later than the Dispositional Hearing 

or 90 days of the case being filed. All FIT paperwork must be submitted at time of entering FIT Court, including the FIT 

Court Agreement and Waiver, the FIT Court ROI, and the Parent Handbook Signature Page. 

11. By signing the FIT Court Agreement and Waiver, compliance with the FIT Court program becomes a part of the parent’s 

interim treatment plan.   

12. The parent will be ordered to comply with all aspects of the FIT Court program including: meeting with Savio, 

caseworker, and Guardian ad Litem; sobriety monitoring; and participating in treatment. The program’s incentives and 

responses are applicable.  All progress markers will begin on the day the waiver is signed. 

13. The orientation phase begins the date the Agreement and Waiver is signed by the FIT Court Judicial Officer.  

14. FIT Court requirements will become part of the parent’s Court-ordered treatment plan when the treatment plan is 

formally adopted at the Dispositional Hearing. 

 

XIV. Discharge Process 

 

1. The Court may discharge a parent from FIT Court at any time.  

2. At the time of the signing of the FIT Court Agreement and Waiver, compliance with the FIT Court program becomes a 

part of the parent’s interim treatment plan.  The parent will be ordered to comply with all aspects of the FIT Court 

program. 

3. Until the time the parent’s treatment plan is formally adopted by the Court at the Dispositional Hearing, a parent can 

decide not to participate in FIT Court and be transferred to a regular track case, where the family’s services may change.  

A parent may not later request re-entry into the program. 



 

Page 7 of 42 

4. At the time of the parent’s Dispositional Hearing, FIT Court requirements will become part of their Court-ordered 

treatment plan. 

5. Once FIT Court becomes a formal part of the parent’s Court-ordered treatment plan, the following process will be 

followed: 

a. If any party involved in the case, including the parent, believes the parent should be discharged from the program, 

a written motion must be filed.  

b. The team and parent will discuss what discharge from the program would look like for the parent, family and 

case.  

c. Sanctions, incentives and any phase progression will not occur during the period between the motion and 

hearing. 

d. A Court Hearing will be held to decide whether or not the parent should be discharged from the program. 

e. If the parent does discharge from FIT Court, he/she will continue participating in the dependency and neglect 

process and will continue to have a Court-ordered treatment plan through the regular track dependency and 

neglect process, although the family’s services may change.  All references to FIT Court will be removed from 

the treatment plan, however the main objectives of the parent’s treatment plan will continue as a Court order.  

f. A parent may not later request re-entry into the program. 

 

XV. Program Changes 

 

1. Changes may be made to the FIT Court Program after being approved by the appropriate FIT Court Committee. 

2. Current participants in the program when the changes take place will have the opportunity to review the new version of 

the FIT Court Agreement and Waiver and Parent Handbook with their attorney and 

a. Sign the new FIT Court Agreement and Waiver and continue in the program, OR 

b. Discharge from the program. A parent may not later request re-entry into the program. 
 

XVI. Phase Requirements 

 

There are five phases in the FIT Court program, which are listed below. Each phase has its own purpose to support parents in 

building recovery and getting their children home.  The time frames show the minimum amount of time it takes to complete 

each phase. These are estimates; the actual time it takes will depend on each parent’s circumstances and progress. Typically, 

the program takes 12-18 months to complete.  

 

Phase advancement:  

✓ Parents must complete each task with documentation given to FIT Court Coordinator at Court.  

✓ Final decision regarding phase advancement is made by the Judge. Parents will submit a phase proposal to move into 

phase 3, 4, and graduation. This proposal will help the Judge make the decision about whether or not the parent is ready 

to move to the next phase.  

✓ The Judge can order more frequent Court appearances if the team believes the parent needs more support.  

 

Requirements in All Phases  

✓ Attend all court hearings   

✓ Attend all meetings: TSMs/FEMs/TDMs   

✓ Communicate with the GAL and caseworker   

✓ Meet with Savio worker as scheduled   

✓ Attend all scheduled parenting time   

✓ Complete all responses prior to phasing  

 

                           

See Appendix D: Phase Grid 
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ORIENTATION  
Identify Family’s Needs – Address Responsivity Needs 

 
The purpose of the Orientation Phase is to learn about the family, share information about FIT Court requirements, and 

prepare the parent for FIT Court. If the parent’s basic needs are not being met (food, clothing, housing, emergency 

medical/dental care, mental health crisis), the team should focus on meeting these needs before others. 

 

Orientation Requirements 

 

✓ Complete all paperwork and sign ROIs   

✓ Participate in Orientation TSM   

✓ Apply for Medicaid (if eligible) and check status of assistance programs (Food Assistance, TANF, etc.)   

✓ Check status of parent’s ID and family’s birth certificates and social security cards   

✓ Start UAs   

✓ Participate in substance abuse treatment intake, have ongoing treatment scheduled and begin attending treatment   

✓ Participate in other needed assessments/evaluations   

✓ Meet with caseworker to discuss family’s strengths and needs, and develop treatment plan   

✓ Understand parenting time schedule and requirements   

✓ Provide information about children’s medical/dental/educational/developmental/mental health needs to team and 

caregiver  

 

✓ Complete “What’s Your Story” writing assignment.  
 

Parent Goals in Orientation  

o Complete all paperwork  

o Participate in the Orientation TSM  

o Be set up on UAs, Savio services, and treatment  

o Sit down with caseworker to discuss social history & treatment plan  

o Apply for Medicaid  

o Know the status of vital documents & assistance programs  

o Understand their parenting time schedule and requirements/restrictions  

o Complete Child Needs Form to share their knowledge of their child’s routine, needs, appointments, etc. with team and 

caregiver  

o Participate in an Icebreakers meeting if appropriate  

o Turn in “What’s Your Story” assignment  

 
Team Goals in Orientation 

o Have a basic understand of the family’s treatment needs or what assessments need to occur  

o Help the parent secure basic needs through resources and/or application for assistance programs  

o Set the family up in the STARS program if appropriate and available, and assess for the appropriate level of visitation  

o Set up an Icebreakers meeting if appropriate and share information about the child with the caregiver  

o Begin scheduling Child Find evaluation for child (0-5)  
 

Child Goals in Orientation  

o Child’s caregiver is aware of their routine, needs, and appointments  

o Child has beginning understanding of reasons for removal (if appropriate and going through STARS program)  

o Begin assessment of child’s service needs (education, therapy, trauma, visitation)  

o Ongoing parenting time is scheduled 
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PHASE 1 
Address Responsivity needs 

 
The purpose of Phase One is to help the parent and child achieve stability. 

 

Phase 1 Requirements 
Minimum Time- 30 Days 

 

✓ Demonstrate 30 consecutive days of sobriety   

✓ Attend and participate in 4 consecutive weeks of treatment   

✓ Start requesting birth certificates and social security cards for self and children   

✓ Apply for needed assistance programs   

✓ Complete one Recovery Plan section:  

• My Support System 

 

✓ Review and update Relative Affidavit   

✓ Demonstrate awareness of children’s current medical/dental/educational/developmental/mental 

health appointments and needs  

 

✓ If in inpatient, completed with program and able to participate fully in all FIT Court requirements   

  

Parent Goals in Phase 1 

o Attend all substance abuse treatment regularly  

o Demonstrate an ability to remain sober  

o Discuss with the team barriers to parenting time expansion/reunification  

o No longer be in inpatient treatment  

o Show awareness of their child’s needs and appointments  

o Apply for vital documents and assistance programs  

o Begin working on the recovery plan (1 section)  

o Revamp Relative Affidavit  

 

Team Goals in Phase 1 

o Discuss with the parent barriers to parenting time expansion and reunification  

o Consider whether parenting time can be expanded  

o Share information about the child’s needs and appointments with the parent, and invite the parent to these appointments 

if appropriate  

o Help parent secure basic needs  

o Review and give feedback on Recovery Plan section  

 

Child Goals in Phase 1  

o Parent and caregiver are aware of child’s needs and appointments  

o Child has ongoing understanding of reasons for removal (if appropriate and going through STARS program)  

o Continuing assessment of child’s service needs (education, therapy, trauma, parenting time)  

o Ongoing parenting time is scheduled and assessed for appropriateness  

o Has had Child Find evaluation (0-5)  

 

**At 90 days in the program, if the parent is not progressing through phases, team should consider re-assessing 

parent for needs**  
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PHASE 2 
Address Treatment Needs 

 

The purpose of Phase Two is for the parent to make progress on their treatment goals. 
 

Phase 2 Requirements 
Minimum Time- 120 Days 

 

✓ Demonstrate 90 consecutive days of sobriety   

✓ Attend 16 weeks of outpatient treatment   

✓ Hold family’s birth certificates and social security cards   

✓ Re-evaluate needs for assistance programs   

✓ Complete Recovery Plan Sections 

• Time Management 

• Financial Stability 

 

✓ Review and update Relative Affidavit   

✓ Show documentation of a minimum of 8 community support activities   

✓ Actively engaged in meeting children’s medical/dental/educational/developmental/mental health needs   

✓ Expand or progress in parenting time   

✓ Identify parenting program (educational or therapeutic as needed) with a plan to complete before Recovery 

Commencement Ceremony  

 

✓ Create plan for attending Betty Ford Children’s Program   

✓ Complete Phase 2 Proposal with approval from Judge 
  
Parent Goals in Phase 2 

o Consistently attend substance abuse treatment  

o Show stability in and commitment to sobriety 

o Actively engaged in meeting their child’s needs  

o Have a plan for completing a parenting curriculum or therapeutic intervention  

o Have a plan for the children to attend Betty Ford Children’s Program  

o Expand or progress in their parenting time  

o Possess BCs and SSCs for family  

o Begin attending community support meetings (at least 8)  

o Continue working on their recovery plan  

o Continue discussing barriers to reunification, and have a plan in place for addressing these barriers  

o Apply for and receive needed assistance programs  

o Revamp Relative Affidavit  

o Complete Phase Proposal to move to Phase 3  
 

Team Goals in Phase 2 

o Encourage the parent to engage in sober support activities  

o Consider how to allow the parent to begin taking responsibility for meeting child’s needs  

o Consider how to expand parenting time  

o Help identify appropriate parenting curriculum/therapeutic intervention to complete based on the family’s needs  

o Help family get scheduled for Betty Ford (if appropriate)  

o After parent has shown about 90 DOS, reevaluate for mental health/med services, physical health, dental, and other needs  

o Revaluate if family needs to apply for assistance programs  

o Review and give feedback on Recovery Plan sections  

o Review Phase Proposal  
 

Child Goals in Phase 2  

o Parent and caregiver are aware of child’s needs/appointments, and parent is actively engaged in meeting child’s needs  

o Plans are in place to meet child’s service needs (education, therapy, trauma, visitation)  

o Parenting time is expanding  

o Parenting program or therapeutic intervention in place to improve relationship between child and parent  
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o Plan in place for child to attend Betty Ford Children’s Program (7-13)  

o Child is gaining understanding of addiction (age appropriate)  

 

PHASE 3 
Transition – Address Maintenance Needs 

 

The purpose of Phase Three is to return the child home (if not already accomplished) and support what can be a difficult and 

emotional process. The parent will wrap up “active treatment,” determine “maintenance treatment” and a plan for ongoing 

sober support, close out Division-funded services, and transition into services and support that will be available to the family 

after graduation. Phase Three is also focused on putting community-based services into place to help the parent with 

education, employment, and other maintenance needs. 
 

Phase 3 Requirements 
Minimum Time- 90 Days 

 

✓ Demonstrate 90 consecutive days of sobriety   
✓ Complete active treatment, as recommended by treatment provider, and have plan for maintenance treatment   
✓ Complete all Division funded services, including Savio   
✓ Actively participating in parenting program (therapeutic or educational)   
✓ Show documentation of a minimum of 10 Community Support activities   
✓ Actively searching for employment or education or other activities approved by the team   
✓ Taking over responsibility for meeting children’s needs   
✓ Actively and independently parenting children in your home without parenting restrictions   
✓ Complete Betty Ford Children’s Program   
✓ Complete Phase 3 Proposal with approval from Judge  

✓ Attend a Phase 3 Family Engagement Meeting and review Proposal  
  

Parent Goals in Phase 3 

o Show strong commitment to sobriety  

o Complete with the treatment needs  

o Complete with all “active” substance abuse treatment  

o Have a plan for “maintenance” treatment  

o Complete with all Division funded services, including Savio  

o Established in sober support activities, and show attendance at 10 meetings  

o Actively searching for education or employment, or be in a program to help with these   

o Taking over responsibility for meeting the child’s needs  

o Actively and independently parenting child in home with no restrictions  

o Actively participating in parenting program/therapeutic intervention  

o Complete the Betty Ford Children’s Program  

o Complete Recovery Plan with treatment provider  

o Complete Phase Proposal to move to Phase 4  

o Present Proposal at the Phase 3 Family Engagement Meeting  
 

Team Goals in Phase 3 

o Discuss treatment end dates and ongoing needs with treatment providers  

o Discuss sober support engagement with parent  

o Discuss plans for education and employment, and assess parent’s needs for assistance in these areas  

o Approve for child to return home, and have no parenting restrictions in place  

o Support the family through the difficult transition of return home, and provide services & support as needed  

o Review and give feedback on Recovery Plan  

o Review Phase Proposal  
 

Child Goals in Phase 3  

o Return home  

o Child has understanding of addiction and has safety plan (age appropriate)  
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o Parent is actively meeting all of child’s needs  

o Complete Betty Ford Children’s Program (7-13)  

o Parent-child relationship is improving  

o  

PHASE 4 

Independence- Aftercare 

 
The purpose of Phase Four is to monitor the family with little intervention.  

 

Phase 4 Requirements 
Minimum Time- 90 Days 

 

✓ Demonstrate 90 consecutive days of sobriety   
✓ Submit Parenting Program Certificate or Completion   
✓ Attend maintenance treatment as recommended by treatment provider   
✓ Participate in FEM   
✓ Show documentation of a minimum of 12 Community Support activities  

✓ Two of the 12 Community Support activities need to be a HOPE group Alumni Meeting or Activity, an 

Alumni Group Meeting at Mile High Behavioral Health (MHBH) or attend two recovery support 

meetings or activities with an approved Peer Support Specialist.  

 

✓ Engaged in employment, education, TANF requirements, or other activity as approved by team   
✓ Independently parenting children without restrictions   
✓ Complete Recovery Commencement Ceremony Proposal with approval from Judge   
  

Parent Goals in Phase 4 

o Show strong commitment to sobriety and recovery  

o Attend maintenance treatment as recommended by treatment provider  

o Established in sober support activities, and show attendance at 12 meetings (including 2 alumni groups or activities with 

a Peer Support Specialist) 

o Engaged in education or employment  

o Independently parenting child without restrictions  

o Participate in Phase 4 Family meeting  

o Complete Recovery Commencement Ceremony Phase Proposal  

 

Team Goals in Phase 4 

o Monitor family after return home to assess for areas of needed support  

o Monitor parent’s engagement in sober support activities  

o Monitor parent’s engagement in education or employment activities  

o Review Recovery Commencement Phase Proposal  

 

Child Goals in Phase 4 

o Parent is actively meeting all of child’s needs  

o Child is engaged in age-appropriate behavior and activities  

o Healthy parent-child relationship  

 

 

 
 

**While in phase 4, if children are removed from parent’s care or parent is required 

to go back into any level of substance abuse treatment (inpatient or outpatient) due 

to a relapse, the parent will move back to phase 3.**   
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XVII.  Savio House Services 

 

1. At the family’s orientation TSM, the team will decide what level (number of hours) of Savio services the family requires 

at that time. 

2. At each subsequent TSM, the team will revisit the family’s needs and current level of services and determine if it would 

benefit the family to increase, decrease or maintain the hours. 

3. Savio hours are by nature flexible in how they are used. However, the team must take into consideration the following: 

a. At TSMs, FEMs, and pre-court staffings, the team should intentionally discuss and decide how to best utilize 

Savio hours; i.e. what service category (listed below) would most benefit the family at this time.  Families and 

the team should have a clear understanding of the purpose of Savio hours. 

b. All requests for Savio hours need to be vetted by the team. Team members (other than caseworkers) should not 

direct how the family’s hours are to be spent without discussing this request with the team. 

c. Savio workers may be either bachelor’s or master’s level counselors.  Any therapeutic service must be providers 

by a master’s level clinician.  SafeCare may be provided by a bachelor’s level counselor. Because of this 

distinction, there may be cases where two Savio workers are matched with a family to ensure the family’s needs 

are being met. 

d. Savio has availability on evenings and weekends. However, this does not mean that each Savio worker is 

available 24/7. 

e. Savio workers are able to perform a variety of tasks. However, the majority of Savio’s role falls into the 

following broad categories.  It is important to note that this is not an all-inclusive list. 

i. Life Skills 

1. Definition: Life skills are the abilities that help us to adapt and behave positively so that we can 

deal effectively with demands and challenges of everyday life. 

2. Examples: decision making skills, problem solving skills, time management, 

routine/transportation planning, communication skills and interpersonal relationships, critical 

thinking, FIT Court program navigation, job searching, applying for assistance programs, social 

security cards, birth certificates, housing assistance, crisis management 

ii. Parent Coaching and Education 

1. Definition: Parenting Coaching and Education helps parents acquire skills to improve their 

parenting of and communication with their children in order to reduce the risk of child 

maltreatment and/or reduce children’s disruptive behaviors. 

2. Examples: education regarding child development, child behavior management, routine 

planning, nutrition, meeting children’s educational, dental, medical, social, emotional needs, 

promoting overall child well-bring, promote protective factors 

i. Protective factors include nurturing and attachment, knowledge of parenting and of child 

and youth development, parenting competencies, parental resilience, social connections 

(especially caring adults and positive peers), concrete supports for parents, social and 

emotional competence of children, involvement in positive activities, and other individual 

skills such as self-regulation and problem solving and relational skills 

3. SafeCare (Evidence-Based Parenting Program) 

a. SafeCare is an evidence-based home visitation program for families with children 

ages 0-5 that provides parents and caregivers with skills that address home safety, 

parenting, and children’s health needs. 
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iii. Therapeutic Services 

1. Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) 

a. TFCBT is an evidence-based treatment for children and adolescents impacted by 

trauma and their parents or caregivers.  TFCBT resolves a broad array of emotional 

and behavioral difficulties associated with trauma experiences. 

2. Alternatives for Families Cognitive Behavioral Therapy (AF-CBT) 

a. AFCBT is an evidence-based treatment designed to improve the relationships 

between children and caregivers in families involved in arguments, frequent conflict, 

physical force/discipline, child physical abuse, or child behavioral problems. 

3. Child Parent Psychotherapy (CPP) 

a. CPP is an evidence-based treatment for trauma-exposed children aged 0-5 which 

examines how the trauma and the caregivers’ relationship history affect the 

caregiver-child relationship and the child’s development. A central goal is to support 

and strengthen the caregiver-child relationship as a vehicle for restoring and 

protecting the child’s mental health. 

iv. Parenting Time Supervision/Monitoring 

f. There are also tasks that should not be delegated to a Savio worker as they are strictly caseworker functions. 

These include: 

i. Safety planning and risk/safety assessment 

ii. Placement/removals 

 

XVIII. Docket Add-on 

 

Policy in progress 
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XIX. Response to Behavior 

 
 

Consistent with evidence-based practices, FIT Court will utilize contingency management principles in order to respond to 

behavior.  
 

INCENTIVES 
 

The goal of using incentives in FIT Court is to increase desirable behavior.   

 

Incentives will: 

- Be given timely and used frequently 

- Range in magnitude 

- Be used for achieving goals and compliance 

- Take into account the whole family’s needs 

Incentives will not: 

- Be given unfairly 

- Be given only for 100% compliance 

 

 

Incentives are used in response to positive behavior, including but not limited to: 

- Compliance with FIT Court requirements 

- Achievement of goals 

- Overcoming a major obstacle 

- Demonstrating positive coping skills 

- Honesty  

 

In deciding upon an incentive, the FIT Court team will consider the following questions: 

- Where is the parent at in the program? 

- What desirable behaviors are we trying to increase? 

- What magnitude of incentive would help motivate this parent? 

- What incentives have been given previously? How did this parent respond? 
 

Options for incentives include: 

- Applause and praise from FIT Court Judicial 

Officer and Team  

- Standing ovation  

- Reduced Court appearances  

- Phase Advancement  

- Graduation from the program  

- Bracelets  

- Certificates of Achievement or other 

Specialized Certificates  

- Rocked It Docket 

- Wild Card  

- Spin the Wheel 

- Big Deal board  

- Fishbowl 

- FITastic Cards  

- Recovery stones 

- Gift cards and gift card drawings 

- Grab box 

- Other personalized incentives  
 
 
-

 

Definition/Criteria: 
 

Rocked it Docket: The Rocked it Docket is for parents who were 100% compliant since their last Court appearance. This 

means, with NO EXCEPTIONS: attendance at every treatment appointment, Savio appointment, and TSM/TDM/FEM, all 

negative (no missed, positive, or dilute) UAs/substance monitoring, following all safety plans, completing all pending 

responses and adherence to the Prescription Drug Policy. Parents are NOT eligible for Rocked it Docket if treatment is 

missed and made up, or if treatment is missed and excused by the Judge, unless permission was given by the Judge in 

advance. IT IS POSSIBLE TO HAVE NO SANCTIONS BUT NOT BE ON THE ROCKED IT DOCKET.  
 

Wild Card: Wild Cards are given to parents who have had 8 CONSECUTIVE ROCKED IT DOCKET appearances. Wild 

Cards must be held by the parent- no replacement cards will be given. Parents may only have possession of one Wild Card 

at a time. Wild Cards can be used to excuse ONE missed treatment session or Savio session. Wild Cards CANNOT be 

used for a missed, positive, or dilute UA/substance monitoring. The team must approve the use of the Wild Card. If the 
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Wild Card is used, the parent will NOT receive a sanction for the missed appointment, and the client WILL be on the 

Rocked it Docket for the week.  A parent may exchange their Wild Card for a $10 gift card at any time. 

 

 

RESPONSES 

 
The goal of using responses in FIT Court is to change or decrease undesirable behavior.  The intent of responses may be 

therapeutic or motivational. 

 Therapeutic – designed to achieve a specific clinical result for parent in treatment 

 Motivational – designed to teach the parent how to engage in desirable behavior and achieve a stable lifestyle 

 

Responses will: 

- Be given timely 

- Be explained to the parent 

- Be given only by the Judicial Officer 

- Take into account the parent’s abilities and 

honesty 

- Take into account the impact to the whole 

family 

Responses will not: 

- Be embarrassing or painful 

- Be unfair or cruel 

- Be given out of anger or with pleasure 

- Be related to parenting time 

 

 

The following behaviors/program violations may result in a response: 

- Substance use of any type (includes alcohol, 

marijuana, and other mind-altering 

substances) 

- Missing UAs/substance monitoring 

- Providing positive, dilute, or altered 

UAs/substance monitoring 

- Failure to attend substance abuse treatment 

- Failure to attend an appointment with Savio 

- Failure to complete a response by the court 

ordered deadline 

- Misuse of prescription medication (includes: 

failure to provide documentation of 

prescriptions, failure to comply with a pill 

county, inaccurate pill count, failure to sign 

releases for any prescribing medical 

professional)

 

In deciding upon a response, the FIT Court team will consider the following questions: 

- Where is the parent at in the program? 

- What undesirable behavior are we trying to decrease? What are we trying to get out of this response?  

- Is this parent being honest? 

- What is this parent capable of doing? Is he/she stable in his/her sobriety and treatment? 

- Is a therapeutic or motivational consequence appropriate for this parent? 

- What can the team do to help modify this parent’s behavior? 

- What was tried previously? Was it successful or unsuccessful? 

- How many previous responses has this parent had for the same behavior? 

 

Options for responses include: 

- Writing assignments 
- Art or other special projects 
- Presentation during the FIT Court docket or in treatment 
- Community service and Work crew (up to 40 hours at a time) 
- Sitting through the entire FIT Court or other Court docket 
- Increased Court appearances 
- Individualized treatment responses 
- Community support meetings/activities 
- Contact with a support person, team members, or designated professional 
- Other personalized responses 
- Treatment related responses  
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Responses must be completed with documentation by the deadline given, which is usually the next Court date. 
 
 
 

XX. Sobriety  

 

SOBRIETY EXPECTATIONS 

 
In order for FIT participants to succeed in recovery and remove all substance dependence from their lives, it is FIT 

Court’s belief and expectation that there must be abstinence from the use of all addictive substances. This includes 

prescription pain medication and medication/substances that impact a parent’s ability to safely supervise, protect, and care 

for their children, are mind-altering, and/or have a high potential for abuse. Parents are expected to show their sobriety 

from the following drug classes: alcohol, cannabinoids, opioids, stimulants, club drugs, dissociative drugs, hallucinogens, 

designer drugs, and inhalants.  
 

SOBRIETY MONITORING 
 

All participants will be set up on Norchem’s Sentry randomization hotline and will be given a Norchem Client ID number.  

Parents must call the hotline between the hours of 5am and 5pm every day, where they will be told if they need to provide 

a urine screen that day.  
 

Parents may be asked at any time to provide a urine screen, oral swab, or breathalyzer by a treatment team member. If a 

parent does not comply with this request, this will be considered a missed and positive test, and their DOS will reset to 

zero.  
 

If a parent has a positive drug/alcohol screen and denies use during the first Court hearing after the positive UA, a 

confirmation test will be completed. If the positive screen is confirmed, the parent may receive a more severe response 

due to dishonesty.  
 

A positive, missed, or dilute screen is viewed by the Court as use. A participant is responsible for what goes in his/her 

body.  
 

Sobriety Monitoring Issues 
 

Dilute Urine Screens 

All dilute screens are considered positive.  Following the FIRST dilute urine screen, sobriety days are placed on “pending” 
status.  Additional DOS will continue to accrue during this time.  If there is no dilute, missed, altered, or positive test in 
the next 45 days, your DOS will be reinstated.  
 
 Any additional dilute screens in Phase I and Phase II will result in a response and a loss of ALL Days of Sobriety. 
 
Dilute screens in Phase III and IV: If participants have a dilute screen in Phase III or Phase IV, the Judge has the ability to 
put DOS on HOLD for another 45-day assessment period (if this is not the first dilute). The final decision on if you get 
another assessment period will be made by the Judge with input from your treatment team. The Court will take into 
consideration length of time since the last dilute, days of sobriety and observations from your treatment team.  There is 
no guarantee that the Judge will put your DOS on hold. The Judge may decide that the dilute will result in loss of DOS 
and a response.   
 
There can be no missed, dilute, or positive screens during the 45-day assessment period. If there is a missed, positive or 
dilute during the assessment period, there will be a response and loss of all days of sobriety.  
 
I. If a participant is requesting a dilute screen be excused due to a medical reason, a doctor’s note and 

documentation as to why the condition will cause a dilute is required. A release for the treatment team to 
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speak with the doctor and a letter signed by the doctor notifying them that the participant is in a Drug 

Court is also required. The documentation will be reviewed by the treatment team and the Judge.  
 

Marijuana 

Marijuana in any form (medical, recreational, edibles, etc.) is not allowed at any point in FIT Court.   

If a parent tests positive for marijuana, they will be given a “marijuana-clean” date that is 30 days past their last reported 

use.  If the parent continues to test positive during this period and reports no new use, they will not receive a response.  

They will also not earn days of sobriety and will not move through the phases.  If the parent tests positive after their 

“marijuana-clean” date, they will receive a response. 
 

Designer Drugs 

The possession or consumption of any “designer” drugs such as “Spice,” “bath salts,” “Kratom” etc., whether purchased 

legally or illegally, is strictly prohibited. Such substances are often sold or marketed under false labels like “Not for 

Human Consumption,” though they are purchased for the purpose of getting high. Participants may occasionally be tested 

for these substances. A positive UA or admission of use will result in a response. 

 

Poppy Seeds 

Consuming poppy seeds or products containing poppy seeds may result in urine testing positive. Consuming poppy seeds 

will not be an accepted explanation for a positive urine test. Parents are advised to not consume poppy seeds or products 

containing poppy seeds. 

 

 

Alcohol 

Alcohol is a drug and is not allowed to be consumed in any form during FIT Court. 

Alcohol can be found in many products, and use/consumption of these may result in positive urine test.  It is the parent’s 

responsibility to understand this risk and read labels to prevent a positive alcohol test.  If a parent tests positive for alcohol 

regardless of the source, they will receive a response. 

 

Urine screens will include ETG/ETS testing, which a method to detect alcohol in the urine up to 72 hours past use.  

ETG/ETS UA results will be subject to a two-tiered approach: 

  

- ETS levels above the lab cutoff of 100 and under 499: There will be no response at this level, however, it 

will be noted that the ETS level tested positive and suggested that the parent start journaling regarding 

products used and consumed.  Increased monitoring may be implemented such as adding another ETG UA 

per week.  

- ETS levels 500 and above: A response will be given for results at this level. 

 

II. Prescription Drug Use Policy 

 

FIT Court recognizes that parents may be prescribed mind-altering, mood-changing, or habit-forming substances for 

mental health purposes such as anxiety, depression, or insomnia. FIT Court wants parents to receive appropriate, helpful 

treatment for health and mental health. Ultimately, use of any substance, prescribed or not, that impacts a parent’s ability 

to safely supervise, protect, and care for their children will be a concern to the Court.  

 

Certain prescription medications are well known to have a high potential for abuse. These medications can also cause 

participants to be impaired. This can impact a participant’s ability to safely parent his/her children. For this reason, FIT 

Court participants’ use of prescription medications which are considered controlled substances is closely monitored and 

requires a true medical/mental health need. If prescribed medication impacts a parent’s ability to safely supervise, protect, 

and care for their children, the treatment team will discuss options with the parent. 

 

Choices about the medications a participant takes should be made with their doctor and in the context of their recovery.  
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✓ In order to move into Phase 1, parents must disclose any and all medications that are prescribed to them or in their 

possession, sign an ROI between the prescribing doctor(s), substance abuse treatment provider, caseworker, GAL, and 

attorneys, provide contact information for the doctor(s), and begin pill counts if required by the Court.  

✓ If a parent receives a new prescription at any time during the case, they must disclose the prescription to the treatment 

team immediately and prior to the team receiving a positive UA result.  

✓ Parents will need to inform their doctor of your substance abuse history. Parents will be given a letter detailing their 

involvement in FIT Court, which will need to be signed by their prescribing doctors and returned with a list of 

medications they are prescribing.  

✓ Parents may be asked to do a pill count on a regular basis by any member of the treatment team to ensure medications 

are being taken as prescribed. 

✓ All medication must also be reported at the time of each UA at the UA agency.  

✓ Participants may receive a response for misuse of prescription medication or for not letting the team know about the 

prescription.  

 

Participants with a history of abusing prescription drugs, or who have been prescribed medication with a high abuse 

potential, may be given additional requirements by the Court. These may include:  

 

✓ Being restricted to one prescribing physician, dentist, and pharmacy  

✓ Agreeing to work with the physician and substance abuse treatment counselor to discontinue use of a medication with 

a high abuse potential  

 

 

 

III. Medically Assisted Treatment 

 
Medication Assisted Treatment, or MAT, is a type of treatment where medications such as Methadone, Suboxone, 

Antabuse, Vivitrol, or Naltrexone are used to help treat people with substance use disorders.  MAT can be helpful if it is 

appropriately used and used is addition to Substance Use Disorder Treatment.  

FIT Court supports the use of MAT if it is being overseen by a qualified doctor.  If a participant is thinking about using 

MAT, it is important that they talk with your doctor and treatment provider about the benefits, side effects, costs, and 

length of treatment.   

Participants are responsible for the costs of this treatment.  Medicaid often covers or lowers the cost of MAT. MAT is a 

prescription Drug and FIT Court expects you to follow the Prescription Drug Policy.  Participants will need to sign an ROI 

between the MAT provider and the Treatment Team. The Team will require documentation of any prescription including 

MAT.  

Like any other medication, some MAT options have the potential for abuse.  If MAT impacts a participant’s ability to 

safely supervise, protect, and care for your children, your treatment team will discuss your options with you.  
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IV. Treatment and Changing Treatment Providers 

 

 

Policy in progress. 

 

 

 

 

 

V. Regular Track Parent 

 

 

1. A “regular track parent” is defined as a parent who is a party to a case in which at least one other parent has 

entered into the FIT Court program but is not in the FIT Court program himself/herself. 

 

2. If one parent is in the FIT Court program, the entire case will be heard in Division 10 during the FIT Court 

docket. Cases will not be split between divisions.  

 

3. Regular track parents, if eligible for court-appointed counsel, will be assigned a FIT Court attorney.  This allows 

the parent to be represented by an attorney who understands and can explain the FIT Court program and is present 

at all staffings and dockets. In order for this assignment to happen as smoothly as possible, advance notice of a 

possible FIT Court case is very helpful.  

 

4. Except in extenuating circumstances, Advisement Hearings may be continued one time before the regular track 

parent will be expected to enter an admission or denial.  

 

5. Regular track parents will be given a copy of the FIT Court handbook, so they can become familiar with the FIT 

Court program. Regular track parents will also be provided with a Notice, which explains the FIT Court process 

and their role in the case. 

 

6. Regular track parents are expected to attend the typical D&N hearings (TPC, Advisement, Treatment Plan, Court 

Review, PPH, etc.) as well as any other hearing where the Judicial Officer orders them to appear.  Regular track 

parents are also welcome to attend FIT Court review hearings throughout the case.  At the parent’s treatment plan 

hearing, the Judicial Officer will invite the regular track parent to attend more regularly if appropriate. Depending 

on their treatment issues, the Judicial Officer may set regular track parents more often than the standard 60-90 

days. 

 

7. When the regular track parent is set or is attending a hearing, the team will check in during staffings (if the regular 

track parent has an attorney who is present) regarding any updates for the regular track parent.   

 

8. When the regular track parent is present during a hearing, the Judicial Officer will interact with the regular track 

parent in a way that is sensitive to the overall dynamics in the case.  The parent’s attorney has the discretion and 

responsibility to discontinue any direct interaction if it is not in their client’s best interest. 

 

9. As in all D&N cases, FIT Court cases move quickly and decisions are made regularly.  The FIT team will make 

specific efforts to keep the regular track parent aware of or consulted in decision making (whichever is 

appropriate) regarding the children in a timely manner.  When the caseworker and GAL have discretion to 

increase parenting time and/or return the child home, the regular track parent will be aware of this and will be 

informed when decisions are being made.  The regular track parent will be involved in team meetings regularly 

and when appropriate; these may include TDMs, FEMs, or TSMs.  
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VI. Sober Support and Pro-Social Activities 

 

Policy in progress 
 

VII. CASA 

 

Background: When FIT Court was established, it was determined that CASA should reserve its resources/volunteers for 

“regular” D&N cases. FIT cases were already going to be receiving more intensive support and services from a multi-

disciplinary, non-adversarial, collaborative team. 

 

In the years since, there have been situations that have caused us to revisit this decision. The county attorney, Judge, 

CASA director and FIT coordinator discussed documenting the basic guidelines we need to adhere to when determining 

whether or not to appoint a CASA volunteer to a FIT case. The following is not an exhaustive list but should help us make 

the initial determination fairly easily. For the foreseeable future, CASA appointments to FIT cases will be on a case-by-

case basis and will always require prior agreement by CASA staff. 

 

When considering a FIT case for referral to CASA, one or more of the following will be answered affirmatively: 

• Is the child/youth “older”?  

Most children involved in FIT cases are younger than 12 

• Is it understood that a CASA volunteer would be focused on best interest of the child/youth and the role of CASA 

is an advocate for the child? 

An appointment would not be appropriate just because we think it would be beneficial for the parents or care 

providers or for transportation purposes. 

• Would it be beneficial to add another person to team and are the parents/care providers supportive of another 

professional’s involvement with the family? 

FIT cases already involve many individuals, providing many supports and services. Adding another may be 

overwhelming.   

 

• Does the child/youth need support he/she has never had? 

FIT court focuses on high risk/high need respondent parents. The needs of older children are sometimes 

overlooked. 

 

Involving CASA in a FIT Court case: 

 
- The family’s team should all be involved in the decision to appoint a CASA, including RPC. 

- The CASA is invited to attend staffings. The team will staff any cases with CASAs involved last, so the 

CASA does not need to sit through all of staffings.  CASAs will sign the staffing confidentiality form and will 

be held to the same confidentiality requirements as FIT team members. 

- CASAs are welcome to attend all FIT Court hearings, but are only required to attend hearings and submit 

written reports as required by typical CASA duties.  They will maintain their typical role in Court and can 

give verbal updates in staffings if present.  Assigned CASAs are to be invited to FEMs and TSMs if the team 

agrees it is in the best interest of the family. 

- CASAs will be given the FIT Court Orientation materials to review. 
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VIII. Assessing for Suicidal Ideation 

- Policy in progress 

 

Appendix A: 

 

FIT Court Team Members’ Roles & Responsibilities 
Approved 10/1/15 

 
One of the key components of the problem-solving court model is the establishment of a multi-disciplinary, non-

adversarial, and collaborative team. This approach helps to ensure coordination in providing parents and children the 

support, services, and treatment necessary for respondent parents to successfully complete their treatment plans, all while 

preserving their right to due process.  As important as this team-based approach is, it also represents one of the greatest 

challenges in implementing and sustaining a successful problem-solving court. Stepping outside of traditional roles is not 

an easy task and can lead to some confusion regarding what role each team member plays on the team. The following 

section provides a framework for understanding the roles and responsibilities of each team member on a problem-solving 

court team. This section begins by outlining the common functions that all members of the team are tasked with. The 

section then outlines responsibilities of each specific team member beyond the common functions. It should be noted that 

this is not an exhaustive list of responsibilities and can be modified by agreement of the team.  All team members were 

provided an opportunity to participate in the drafting of the following roles and responsibilities.    

   

I. All Problem-Solving Court Team Members 

 
a. Support the mission, vision, and goals of the FIT Court program. 

b. Promote and support the FIT Court program/model. 

c. Participate in development of the problem-solving court policies and procedures, system improvements, and 

program modifications. 

d. Assist in drafting participant handbooks, waivers, and contracts. 

e. Maintain effective communication with other team members regarding client progress, challenges, and needs. 

f. Collaborate with other FIT court professionals using a non-adversarial approach. 

g. Attend pre-court staffings, TSMs, TDMs, FEMs, and other client meetings, or delegate an appropriate 

representative to attend. 

h. Review parent writing assignments, plans (safety, recovery, visitation, etc.), and other documents and provide 

timely feedback. 

i. Serve as member on FIT Court specific committees, as needed. 

j. Participate in a minimum of 12 training hours per year in order to demonstrate an understanding of current 

research regarding treatment court best practices, addictions/substance use, effective treatment methods, target 

population, and other topics as deemed necessary by the team. It is preferred that all team members attend the 

scheduled FIT Court trainings (approximately 2-3 per year). Team members will submit verification of the 

previous year’s 12 training hours to the coordinator each year by January 15. 

k. Complete the FIT Court Orientation Procedure within 90 days of initial participation in FIT Court.  Any team 

member who wishes to bring a new person to the team will ensure that person completes the FIT Court 

Orientation Procedure. 

l. Support continuity in the program by providing consistency in team membership for a recommended minimum of 

two years. 
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II. Judge 

 
Mission statement: To create and lead a system where every family and child involved in a dependency and neglect case 

has access to fair, equal, effective, and timely justice in order to improve the lives of the children and families we serve 

and to assure that all professionals have the skills and training to promote and achieve this goal.  

 

Traditional role:  

 
A. Presides over D&N cases assigned to the Presiding Juvenile Judge including termination trials, post- termination cases, cases 

where any party has objected to the jurisdiction of the magistrate, contested hearings lasting one-day or longer, and rule on 

Petitions for Review of a Magistrate’s Ruling 

B. Leads the Best Court Practice Team 

C. Serves on the Executive Committee of the Children and Youth Leadership Commission (CYLC) as well as the larger group 

D. Serves on the Executive Committee of the Court Improvement Program (CIP) as well as the larger group 

E. Serves as Chair of the Juvenile Services Planning Committee 

F. Serves on the 1st JD Management Team 

G. Serves on other Committees both in the 1st JD and state-wide as needed 

H. Supervises magistrates in juvenile matters 

I. Serves as final decision-maker 

J. Confirms next court date  

 

Additional Responsibilities in the FIT Court Program: 

 
A. Oversees the development and articulation of the problem-solving court’s mission, goals, objectives and structure  

B. Presides over steering committee or other decision-making processes that address changes in the program’s mission, goals, 

objectives and structure  

C. Oversees quality control, including 

i. Education and training of team members, including the judge, on relevant issues such as, addiction issues, alcoholism, 

pharmacology, drug and alcohol testing, collaboration, continuum of rewards and sanctions and trauma informed 

practice 

ii. In collaboration with the Court Coordinator and the JDCDYF, supports and maintains a data integrity plan that records 

and preserves information about individual participants and program in general in a manner that allows program to be 

monitored, evaluated and measured against program’s mission, goals and objectives 

iii. Periodic review of program based on ten key components, new developments in treatment and problem-solving court 

techniques, and the program’s mission, goals and objectives  

iv. Ensure proper action taken to address problems as they arise  

D. Oversees outreach program to develop and maintain community understanding and support for the problem-solving court  

E. Assumes an active role in the development and management of budget to achieve fiscal responsibility and long-term 

sustainability  

F. Applies leadership skills that respect and engage the knowledge and talents of all team members, that promote the 

commitment and diligence of all team members, that inspire and motivate team members, and that recognize the judge is one 

team member among many  

G. Presides over team reviews of cases  

H. Provides opportunity for team members to speak as appropriate  

I. Provides opportunity for participants to speak  

J. Applies motivational interviewing techniques to engage in dialogue with participants and, if appropriate, team members  

K. Reviews and act upon requests for court approval of modifications of treatment plans, residential treatment and travel 

requests, as examples  

L. Orders rewards and responses as appropriate  
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M. Understands objectives particular to the nature of the appearance, including the first appearance, ongoing reviews, graduation 

and termination  

N. Conducts each case in manner that recognizes the interaction with the immediate participant is also a piece of the motivation 

and treatment framework for other observing participants  

O. Manages the docket to complete all reviews within the time available  

P. Delegates any other responsibilities as necessary and appropriate for the success of the problem-solving court and the 

efficient management of the available resources  

Q. Recommends modifications of Intergovernmental Agreement as appropriate.  

 

III. Coordinator 

 
Mission statement: To empower a collaborative team who is inspired by a shared vision and mission to build an 

effective, sustainable program that strives for best practice and is in line with the 10 Key Components. 

 

Traditional role: n/a 

 

Responsibilities in the FIT Court Program: 

 
A. Responsible for overall operations of the FIT Court program under direction of the Presiding District Court Judge 

B. Organizes & facilitates FIT Court meetings, including the Advisory & Steering committees, Program Committee, CQI 

meetings, and other committees as needed 

C. Maintains effective communication with stakeholders, external agencies, and clients 

D. Ensures long-term sustainability of the program and oversee programmatic integrity 

E. Monitors program adherence to 10 Key Components, Colorado Guiding Principles, and emerging best practice trends 

F. Responsible for ongoing program evaluation and assessment for quality improvement 

G. Prepares annual data report on the operation of the program in cooperation with JCDCYF 

H. Collects, maintains and organizes program records, participant data, and program statistics with the assistance of other team 

members & agencies 

I. Maintains the FIT Court Handbook and Policies and Procedures Manual and update as necessary 

J. Assumes a lead role in education for FIT Court team, including annual retreats, biannual multidisciplinary trainings, and new 

team member training & orientation 

K. Fosters team cohesiveness and inspires a shared vision for the FIT Court program 

L. Coordinates special projects for the FIT Court program 

M. Serves as liaison to the State Court Administrator’s Office to coordinate state level funding, data collection, data integrity, 

and program evaluation 

N. Seeks grant funding opportunities and provide grant project management 

O. Engages in community outreach to educate the public on the FIT Court program 

P. Creates collaborative partnerships with community agencies who can meet client needs 

Q. Prepares weekly docket and pre-court staffing information  

R. Facilitates weekly staffings  

S. Administers incentives, responses, and resources to clients during Court in collaboration with other team members 
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IV. Division of Children, Youth, and Families 

 
Mission statement: To provide safety, well-being and permanency to children and families in our community.   

 

 

Supervisor: 

 

Traditional Role: 

 
A. Responsible for a team of five permanency caseworkers who serve a population that may be abused, neglected and/or 

exploited children and their families 

B. Assigns cases and monitors casework for quality and compliance with state and local standards. Performs routine personnel 

responsibilities of interviewing/hiring, training. Provides supervision and oversight to the team through case staffings and 

team meetings 

C. Oversees resource development, program planning, and authorization of funds 

D. Works with community partners to facilitate access to services for target population 

Additional Responsibilities in the FIT Court Program: 

A. Attends FIT court client case staffings monthly (TSM) and FIT court staffings weekly prior to Court; attends FIT Court 

hearings which are more frequent than traditional cases, meeting regularly with consumers and professionals 

B. More training and expertise around substances, substance use/treatment and monitoring.   

  

Caseworker: 

 

Traditional Role: 

 

A. Supervises an active caseload of up to 14 cases, up to 50 clients (parents and children) 

B. Maintains detailed and accurate manual and computer generated record keeping of all client related activities as required by 

the County, or other funding sources 

C. Conducts assessments and utilizes family engagement skills to mitigate risk and enhance safety that will be used in both the 

client homes and in the community 

D. Prepares and presents accurate and concise client social histories, treatment plans and progress reports to Court 

E. Attends all client case staffing (TDM, FEM, CMC) and court sessions as required 

F. Coordinates and/or provides case management, case planning, referral information as well as monitoring of substance 

use/sobriety through testing.  Advocates for the safety and well-being of families and children 

G. Initiates appropriate communication and collaborate with other individuals and agencies (law enforcement, schools, medical 

personnel, mental health agencies, attorneys, the Court) to assess client services and compliance 

 

Additional Responsibilities in the FIT Court Program: 

 
A. Carries specialized caseload where substance abuse is the primary presenting issue for intervention 

B. Attends FIT client case staffings monthly (TSM) and FIT court staffing weekly prior to Court; attends FIT Court hearings 

which are more frequent than traditional cases. Increased client contact and professional contact weekly 

C. More training and expertise around substances, substance use/treatment and monitoring 
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V. County Attorney 
 

Mission statement: To provide meaningful representation to JCDCYF and support their practice methods.  

 

Traditional role:  
 

A. Provides legal advice to and represents JCDCYF at all stages of a D&N case 

B. Prepares proposed Court orders 

C. Ensures statutory time frames are followed  

D. Ensures compliance with state and federal law and regulations 

Additional Responsibilities in the FIT Court Program: 

 

A. Provides input on legal issues specific to problem solving courts  

B. Assists in the development and implementation of FIT Court forms, policy, and procedures 

C. Assists with ensuring FIT procedure and guidelines are followed 

D. Works collaboratively with RP counsel, GALs, treatment providers and case workers to formulate policy/procedures for the 

program and to problem solve legal issues as well as issues unique to problem solving courts 

 

 

VI. Respondent Parent Counsel 
 

Mission statement: To advocate and assist clients in navigating the court system by providing a vigorous defense and 

advising clients of their legal rights and options to allow for a safe and permanent reunification with their children.   

 
Traditional role:  

 

A. Prepares for and appear at court hearings and staffings, review court reports with clients 

B. Communicates with clients by answering questions, keeps clients advised of their rights, contacts clients before hearings, and 

meets with clients.   

C. Manages crisis such as addressing visitation issues 

D. Plans for future by advising clients what will occur at upcoming court hearings 

E. Explores relative options for visitation and placement 

F. Prepares motions, responses and review orders 

G. Sends letters to clients if they do not appear in court 

H. Learns about services that client is offered so they can be discussed; suggests services for client or attempts to modify current 

services on client’s request 

I. Assists in developing appropriate treatment plan 

Additional Responsibilities in the FIT Court Program: 

 

A. Advises client regarding FIT court requirements along with legal and constitutional rights that are affected 

B. Contributes to discussion to achieve agreed-upon outcomes while honoring all ethical responsibilities to clients   

C. Works collaboratively within a team 

VII. Guardian ad litem 
 

Mission statement: To passionately represent and advocate for the best interests of the child. 

 

Traditional role:  

 
A. Attends all court proceedings and provide updated information to the court, either written or oral 

B. Complies with the Chief Justice directives 
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C. Completes an independent investigation 

D. Visits and meets with the child and determines what the child’s wishes are and provides this information to the Court 

E. Encourages children to come to Court 

F. Observes the child with the placement provider and respondent parents 

G. Provides educational advocacy for the child 

H. Communicates with other professionals working with the family 

I. Communicates with foster parents and kinship providers 

J. Attends all FEM’s, TDM’s, school meetings, and staffings 

K. Gathers information about parents’ treatment compliance 

L. Makes recommendations about services for the child and ensures that these services are being provided to the child 

 

Additional Responsibilities in the FIT Court Program: 

 
A. Provides regular feedback to the parents and team about what is going well with the family and what are ongoing concerns 

B. Collaborates with professionals to ensure that children and parents are receiving appropriate visitation and services 

 
 

VIII. Probation 
 

Mission statement: Colorado Probation is committed to public safety, victim and community reparation through offender 

accountability, skill and competency development, and services to the communities of Colorado.   
 

Traditional role:  

 
A. Supervises probationers 

B. Provides referrals to community resources 

C. Formulates case plans with the offender with the goal of establishing pro-social behavior and repairing the harm caused to the 

community and victim 

D. Conducts investigations and provides recommendations for sentencing to the court 

E. Composes reports and memorandum.  

 

Additional Responsibilities in the FIT Court Program: 

 
A. Supervises probationers that have a concurrent FIT court case 

B. Helps channel the FIT court clients to probation specialized caseloads whenever possible within the limits of workload 

expectations and assessments 

C. Attends multi agency staffings outside of the Thursday staffings in exigent situations and/or if their schedule will allow 

D. Provides communication and operational linkage between probation and FIT court team 

E. Contributes to problem solving courts in an effort to educate and in obtain resources 

F. Provides resources through offender services funds when available, and as usual and customary in the course of normal 

probation supervision practices 

G. Probation officers will have more training and expertise in substance abuse, substance use/treatment and monitoring, as well 

as gender specific considerations, and mental health issues 
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Appendix B: 

 

FIT Court Orientation Procedure 
 

Welcome to FIT Court! 

 

FIT Court has implemented this Orientation Procedure due to research surrounding best practices in treatment 

courts.  

 

“Drug courts represent a fundamentally new way of treating persons charged with drug-related offenses.  

Specialized knowledge and skills are required to implement these multifaceted programs effectively.  To be 

successful in their new roles, staff members require at least a journeyman’s knowledge of best practice in a 

wide range of areas, including substance abuse and mental health treatment, complementary treatment and 

social services, behavior modification, community supervision, and drug and alcohol testing.  Staff must also 

learn to perform their duties in a multidisciplinary environment, consistent with constitutional due process and 

the ethical mandates of their respective professions.  These skills and knowledge sets are not taught in 

traditional law school, graduate school, or most continuing education programs.”  

– Adult Drug Court Best Practice Standards Volume II  

(Reasonably applied to family drug court teams) 

 

- Drug Court Key Component #9: Continuing interdisciplinary education promotes effective drug 

court planning, implementation, and operations. 

 

- Adult Drug Court Best Practice Standards Volume II: A multisite study of approximately 

seventy Drug Courts found that programs were over 50% more effective at reducing recidivism 

when they routinely provided formal orientation training for new staff. 

 

Orientation Procedure 

 

1. Observe at least two pre-court staffings and full FIT court dockets before taking an active role on the 

team. 

2. Within 30 days of joining the team, set meeting with FIT Court Coordinator to discuss treatment court 

basics, FIT Court, and the orientation procedure 

3. Within 90 days of joining the team, read/watch/review the documents, articles, presentations, and 

webinars listed below, including “FIT Court Materials,” “Treatment Court Information,” and “Discipline 

Specific”.  Submit confirmation to the FIT Court Coordinator that you have reviewed all materials.  

NOTE: the materials listed under “resources” in the table are NOT required readings, nor are the 

websites listed at the bottom of the tables. 

4. After reviewing all materials, schedule meeting with presiding Judicial Officer to discuss FIT Court and 

orientation. 

5. This guide should also be used as a resource on treatment courts as you continue in your role on the FIT 

Court team. 

6. The time spent on the FIT Court Orientation Procedure MAY be put towards the 12 hours of continuing 

education required of all FIT team members each year. Each team member must submit an Affidavit of 

Completion of these 12 hours to the FIT Court Coordinator by January 15th of each year.
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FIT Court Orientation 
 

 

FIT Court Materials 

 
Item Location 

FIT Court Parent Handbook See Coordinator 

FIT Court Team Member Roles & Responsibilities See Coordinator 

FIT Court Quarterly Outcome Report (for current quarter) See Coordinator 

Phase Purpose Statements See Coordinator 

Coming Soon: FIT Court Policy & Procedure Manual See Coordinator 

 

 

Treatment Court Information 
 

Topic Treatment Court Basics Family Treatment Court 

Specific 

Guidelines, Best Practices, & 

Outcomes 
 

Resources: 

-Guidance to States 

-CO PSC Best Practices Manual 

-Coming Soon: CO FDC 

Standards 

 

 

Ten Key Components  

 

Best Practices 

 

Cross-walking the 10 Key 

Components with the FDC 

Guidelines 

 

 

 

Target Population  

Targeting the Right Participants 

Fact Sheet 

 

 

FDC Target Population 

PowerPoint  

 

Behavior Modification  

 

 

 

Therapeutic Response to 

Behavior in FDC 

Substance Abuse 
 

Resources: 

 

-Screening and Assessment for 

Family Engagement, Retention, 

and Recovery (SAFERR) 

 

 

DSM-V Substance Use Disorder 

Fact Sheet 

 

ASAM Levels of Care 

 

 

 

Understanding the Diverse Needs 

of Children whose Parents Abuse 

Substances 

 

 

 

 

 

 

http://www.cffutures.org/files/publications/FDC-Guidelines.pdf
https://www.courts.state.co.us/userfiles/file/Court_Probation/01st_Judicial_District/Colorado%20PSC%20Best%20Practices%20Manual%20-%20Approved%2006202014.pdf
http://www.ndci.org/sites/default/files/nadcp/Key_Components.pdf
http://www.tadcp.org/documents/BestPractices-Dr.Marlowe.pdf
http://www.cffutures.org/files/FDCCrosswalk_NADCP2014_FinalUpdated_0.pdf
http://www.cffutures.org/files/FDCCrosswalk_NADCP2014_FinalUpdated_0.pdf
http://www.cffutures.org/files/FDCCrosswalk_NADCP2014_FinalUpdated_0.pdf
http://www.ndci.org/sites/default/files/nadcp/Targeting_Part_I.pdf
http://www.ndci.org/sites/default/files/nadcp/Targeting_Part_I.pdf
http://www.cffutures.org/files/webinar-handouts/Final%20PPT%20-%20High-Risk%20High-Need%20in%20FDCs.pdf
http://www.cffutures.org/files/presentations/Therapeutic%20Responses%20Pt1_GA_2014.pdf
http://www.cffutures.org/files/presentations/Therapeutic%20Responses%20Pt1_GA_2014.pdf
https://www.ncsacw.samhsa.gov/files/SAFERR.pdf
https://www.ncsacw.samhsa.gov/files/SAFERR.pdf
https://www.ncsacw.samhsa.gov/files/SAFERR.pdf
http://www.dsm5.org/Documents/Substance%20Use%20Disorder%20Fact%20Sheet.pdf
http://www.dsm5.org/Documents/Substance%20Use%20Disorder%20Fact%20Sheet.pdf
http://asamcontinuum.org/knowledgebase/what-are-the-asam-levels-of-care/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3676900/pdf/nihms-473560.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3676900/pdf/nihms-473560.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3676900/pdf/nihms-473560.pdf
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Discipline Specific 

 

Discipline Item 
Attorneys (RPC & GAL) 

 

Resources: 

-Constitutional and Other Legal issues in Drug 

Courts 

 

 

Engaging Parent & Child Attorneys 

 

Caseworkers/Savio 

 

Resources: 

-Drug Court Case Management 

 

 

Key Considerations for Assessing Families in 

Recovery for Reunification 

 

Treatment Providers/Savio 

 

Resources: 

 

 

Engaging Families Affected by Substance Abuse 

Disorders 

 

 

Websites/Resources 
 

1. CFF: Children and Family Futures 

www.cffutures.org 

 

2. NADCP: National Association of Drug Court Professionals 

www.nadcp.org 

 

3. NDCI: National Drug Court Institute 

www.ndci.org 

 

4. NDCRC: National Drug Court Resource Center 

www.ndcrc.org 

 

5. OJJDP: Office of Juvenile Justice and Delinquency Prevention 

www.ojjdp.gov 

 

6. American University Drug Court Clearinghouse 

http://www.american.edu/spa/jpo/drug-court-clearinghouse.cfm 

 

7. Colorado Judicial Problem Solving Courts  

http://www.courts.state.co.us/Administration/Unit.cfm?Unit=prbsolcrt 

 

8. National Drug Court Online Learning System 

http://www.drugcourtsonline.org/ 

 

9. Northwestern Professional Consortium Research 

http://npcresearch.com/ 

http://ndci.org/law
http://ndci.org/law
http://www.cffutures.org/files/presentations/Engaging%20Attorneys_Final_Print.pdf
http://www.ndci.org/sites/default/files/ndci/Mono7.CaseManagement.pdf
http://www.cffutures.org/files/presentations/GA_SoHowDoYouKnowTheyAreReady_PrintFinal.pdf
http://www.cffutures.org/files/presentations/GA_SoHowDoYouKnowTheyAreReady_PrintFinal.pdf
http://www.cffutures.org/files/presentations/Chadwick%20-%20Engaging%20Families%20_Final.pdf
http://www.cffutures.org/files/presentations/Chadwick%20-%20Engaging%20Families%20_Final.pdf
http://www.cffutures.org/
http://www.nadcp.org/
http://www.ndci.org/
http://www.ndcrc.org/
http://www.ojjdp.gov/
http://www.american.edu/spa/jpo/drug-court-clearinghouse.cfm
http://www.courts.state.co.us/Administration/Unit.cfm?Unit=prbsolcrt
http://www.drugcourtsonline.org/
http://npcresearch.com/
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Appendix C: 

 

FIT Court Annual Training Affidavit of Completion 

 

By signing this form, I confirm that I have completed the annual training hours required 

by the FIT Court Team Member Annual Training Requirements: 

 

• A minimum of 12 training hours 

 

• Occurred between January 1st and December 31st  

 

• Approved topics include:  

o Treatment court best practices 

o Addiction/substance use 

o Effective treatment methods 

o Target population 

o Other topics deemed necessary by the team 

 

 

Name (printed): ______________________________________________________ 

 

 

Role: _______________________________________________________________ 

 

 

Year training hours took place: __________________________________________ 

 

 

Signature: __________________________________________________________ 

 

 

Date: ______________________________________________________________ 

 

 

 

 

 

 

**This form must be submitted to the FIT Court Coordinator by January 15th of each 

year, demonstrating the previous year’s 12 training hours.**
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Appendix D: 

 

Phase Grid 
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Appendix E: 

 

Glossary 

 
Sometimes we speak a different language in the child welfare, court, and problem solving court 

worlds.  This glossary is to help professionals navigate all the three-letter acronyms and other 

confusing terms. 

 
TDM: Team Decision Making Meeting 

  

FEM: Family Engagement Meeting 

 

TSM: Treatment Support Meeting 

 

RPC: Respondent Parent Counsel 

 

GAL: Guardian ad litem 

 

CW: Caseworker 

 

ACA: Assistant County Attorney 

 

JCDYCF: Jefferson County Division of Children, Youth, and Families; aka “The Division” or “The 

Department” or “Child Welfare” or “Social Services” 

 

PSC: Problem Solving Courts 

 

CCCYF: Colorado Convening on Children, Youth, and Families; aka “The Convening”  

 

R/R: Roles & Responsibilities 

 

P/P: Policies & Procedures 

 

CQI: Continuous Quality Improvement 

 

CFF: Children & Family Futures 

 

CPP: Child Parent Psychotherapy 

 

TFCBT: Trauma Focused Cognitive Behavioral Therapy 

 

AFCBT: Alternatives for Families Cognitive Behavioral Therapy 

 

TPC: Temporary Protective Custody Hearing 

 

EPOs: Emergency Protective Orders 

 

RelAff: Relative Affidavit 
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ICWA: Indian Child Welfare Act 

 

CTO: Creative Treatment Options 

 

MHBHC: Mile High Behavioral Health Care 

 

JCMH: Jefferson Center for Mental Health 

 

 


