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Still Face Experiment



Those who become enamored of practices 
without science are like a pilot who goes into a 
ship without a rudder or compass, and never 
has any certainty where he is going.

-Leonardo da Vinci



MAIN TOPICS

• Miami Child Well-Being 
Court Model

• What are Our Tools?

• Judicial Approach



Traditional Court Setting

• Child is absent

• Only lawyers speak

• Therapists testify only at trial

• The emphasis is on the rights of the parents

• The judge is passive referee

• Adversarial

• Compliance finding is based on attending services

• Continuances are expected





Creating a Climate for Change: 
The Judicial Perspective of What Needed to Happen

• Multi-disciplinary implementation team

• The team develops an informed stakeholder community who:

• Understands and delivers EBPs

• Believes in the benefits of integrated work across disciplines and their role in 
making it happen

• Judge establishes a protocol of respect for science, research and quality 
services and sets expectations with consequences for non-compliance

• The Judge and the team are research-informed and open to ongoing self-
assessment of the process and the outcomes





The View from the Bench:
A Judiciary-Initiated and Led Model

• ASFA requires increased judicial oversight

• Strong leadership to convene partners and implement reform

• Assemble a  multidisciplinary team of experts to advise the team and community

• Introduce evidence-based thinking and implement evidence-based practice

• Make “reasonable efforts” meaningful

Educate…..Educate…..Educate



The View from the Bench:
The Practice of Therapeutic Jurisprudence

• A concentration on the law’s impact on emotional life and psychological well-
being; law as a social force that produces behaviors and consequences; law as a 
potential therapeutic agent (Wexler and Winick, 1999)

• Vigilant attention to compliance with the integrated model once established

• Ends reliance on one size fits all interventions: it’s not the case, it’s the person

• Unequivocally supports the role of the clinician in Court

• Marriage of science and the law: evidence based judging

• Redefines “compliance”  through conversations with parents in court and 
measurement of learning and behavior change



The View from the Bench:
Mobilizing Evidence-Based Treatment & Services

• Judge looks for ways to align the new practices with the overall mission, 
values and philosophy of the Court while focusing on the science that 
supports the systems and practice change

• Judge leads the reform effort: Why we need to change from a clinical and 
legal perspective

• Judge presents the science to support change to the child welfare 
community 

• Judge works with providers to support the development of a monitoring 
system that can remediate or remove non-performing partners

• How do we know it works?



Traditional Court Child Well-Being Court

Judge calls ‘balls and strikes.’
Judge is educated about child development and 
actively engages all parties, professionals and 
participants during the court process.

Judge assumes the services that are provided to the 
family are helpful.

Judge requires evidence about the quality of the 
services being provided and actively requires 
evidence-based services.

Parent, children  clinicians have limited if any 
involvement in dependency court proceedings. 

Who is the designated liaison among everyone 
working with the family? Clinicians participating or 
represented in proceedings.





Systems Integration

• Transformative systems integration process focused on behavioral 
practice changes

• Judicial leadership – ‘science-informed’ judging

• Cross-systems partners (stakeholders, family services providers, 
supervisors & frontline), open to and ready for change

• Collaborative less adversarial court processes are modeled and 
adopted incrementally

• Clinical perspective (parent/child interventions, SUD treatment) 
is cornerstone in courtroom

• Centrality of the parent-child relationship as the vehicle for the 
promotion of child social and emotional well-being



The Court Team:
System Integration Expert

• Experienced in developing cross-systems partnerships, agreements, MOUs 
and has developed previous pathways towards consensus building

• High degree of flexibility and ability to respond to the needs of the judge 1:1 
pursuant to the project on a frequent and timely basis

• Familiarity with performance outcomes, logic models for change, strategies 
to secure funding, research concepts

• Openness to acquiring knowledge about  case process, timelines, best 
interest of the child and family engagement issues within the child welfare 
system

• Co-chairs meetings with providers pursuant to system development with the 
judge and handles post-meeting follow-up activities

• Provides anecdotal QA updates to the judge on system progress 



Community/Stakeholder
Implementation Team

• Responds to the therapeutic jurisprudence mandate

• Ideally represents each organization or system whose 
cooperation is required to successfully install and operate the 
model (Court- and clinical-levels)

• Includes clinicians, systems integration experts, agency 
representatives, funders and process coordinators

• Clear plans with assignments of tasks, timelines, and 
estimations and sources of costs related to organizational 
changes and system changes



Adapted EBT

EBT in Miami  Child-Parent Psychotherapy*:

• Reduces traumatic stress symptoms

• Enhances child’s attachment security

• Reduces child behavior problems

Adaptation (additional) components include:

• Collection of all referral and eligibility criteria documentation

• Child-parent assessment

• Collaboration w/other professionals working with the court

• Protecting the therapeutic relationship w/court client

• Participation in dependency court hearings

• Reflective supervision specific to court-related therapeutic work

*Lieberman, A.F. & Van Horn, P. (2008). Psychotherapy with infants and young children: Repairing the effects of stress and trauma on early 

attachments. New York: Guilford Press.





Traditional Court Child Well-Being Court

Caseworker requests a report from the clinician to 

present to the judge at the hearing and responds 

to the report’s recommendations and concerns 

after hearing is completed.

Case worker has phone or in person meetings 

with the clinician prior to hearings regarding 

progress as well as additional interventions or 

supports for the parent and/or young child.  

Agency attorney approaches the court proceeding 

as adversarial wherein the state is ‘against’ the 

parents.

Agency attorney approaches the court proceeding 

as a collaborative process.

Guardian ad Litem/CASA/young child’s 

attorney is focused only on the child and views 

the child’s needs and as independent from 

parents’ interests.

Advocate focuses on the young child in the 

context of his/her relationship with one or more of 

his/her primary caregivers.



The Court Team:
Social Worker/Case Manager as Cross-Systems Broker

• Works with IMH therapist to access resources which are developmentally 
appropriate for the child (i.e. Early Intervention/Part C access)

• Works with IMH therapist and judge on decisions about visitation plan 
and social-emotional impact on the child

• Works on collateral linkages with IMH therapist (i.e. accredited child care)

• Works with partner agencies to link parents/caregivers to treatment and 
support services

• Continues to handle all aspects of the case management activities using 
lens of the parent-child relationship to inform practice and assure safety 
for the child



What it takes to support the behavioral/practice changes 
in the MCWBC model

Traditional Court MCWBC

Judge hears witnesses that are offered 
by the parties

Judge asks the clinical team to describe the strengths and challenges of the 
work with the parent and child

Judge seeks evidence of compliance 
with services.

Judge asks IMHT about critical insight gained by the parent about the child’s 
needs, ability to support physical, developmental and social-emotional 
growth, developmental progress and the quality of the parent-child 
relationship.

Parent’s attorney is focused on 
protecting the parent’s rights and 
‘winning’ the case: Reunification and 
case closing.

Advocates for what the parent needs to achieve his/her short-term and long-
term goals.
Counsel the client on the benefits and goals of parent/child interventions 
(e.g.CPP), stressing the opportunity to resolve chronic problems that put the 
client at risk of re-entry. 

Parent’s attorney cross-examines 
clinicians and challenges any negative 
statements

Questions of the clinical team are geared at promoting the parent’s right to 
additional supportive services and to ensure a better understanding the 
parent’s treatment plan. 





Behavioral Practice Changes: Participant Feedback

“The hardest thing for me to learn was how I 
could communicate the clinical jargon effectively 
into legal language, so we could communicate 
effectively and I could give them what they need 
and they could give me what I needed…” –
Clinician



Behavioral Practice Changes

“I am working in a system that is very focused on 
parent compliance, sometimes without focused 
attention on how the baby benefits from the services. I 
see my role as communicating the baby’s needs to the 
court so I consider all aspects of the case from the 
baby’s perspective when I provide my 
recommendations and insights…” — Clinician



You know it’s working when….

• You won’t hear: “The baby’s too young for it to matter”

• Everyone understands and prioritizes Part C

• Lawyers will be using child development in their arguments

• The Court team anticipates and discovers developmental and mental health 
needs of children and the treatment and supportive services needs of the 
parents/caregivers

• Infants and toddlers are observed in the Courtroom

• Clinical knowledge is welcomed and informs presentations & decision-
making

• Reunification or not, the opportunity to heal the relationship is paramount



AND



Portrait of Young Children in Foster Care

• Children under age five are fastest growing segment of child 
welfare population

• Nearly 40 % are born low birthweight and/or premature

• Nearly 80 % have prenatal exposure to maternal substance 
abuse

• More than half suffer from serious physical health problems

• Over half have developmental delay – 4-5x that found among 
all children 

• One-third to one-half have dental decay



Proportion of Children with Developmental Delay
in at least one Domain 
(Assessed using Ages & Stages)

78%

22%

No Risk

At Risk

N=137



Proportion of Children with 
Developmental Delays in Multiple Domains
(Assessed using Ages & Stages)

1 Delay

19%

2

16%

3

13%

4

19%

5

11% No Delays

22%
No Delays

1 Delay

2

3

4

5

N=137



What Are 
Our Tools?



Court Observational Tool
&

Out of Court Behaviors Tool



CHILD ABUSE PREVENTION AND TREATMENT ACT 1
[As Amended Through P.L. 114–198, Enacted July 22, 

2016]

• (xxi) provisions and procedures for referral of a 
child under the age of 3 who is involved in a substan-
tiated case of child abuse or neglect to early interven-
tion services funded under part C of the Individuals 
with Disabilities Education Act (20 U.S.C. 1431 et 
seq.);



Part C of IDEA
Early Intervention

Child and family support services

 “Parent” includes birth or adoptive parents, 
legal guardian, relative and some foster parents

 Surrogate parent appointed where no parent 
available



Part C Provides a Rich Array of Services

 Assistive technology devices and 
services

 Audiology

 Family training, counseling, home 
visits and parent support groups

 Respite care

 Medical services only for diagnostic or 
evaluation purposes

 Nursing services

 Nutrition services

 Occupational therapy 

 Physical therapy

 Psychological services

 Service Coordination

 Social Work services

 Special instruction

 Speech-language pathology

 Vision services

 Health services

 Transportation and related costs



Early Intervention (Part C) Steps

1. Referral

2. Initial Service 
Coordinator

3. Evaluation

4. The IFSP Meeting

5. Review Six Months / Evaluate 
Annually

6. Transition



Medicaid/EPSDT

All foster children eligible for Medicaid

All children under age 21 enrolled in Medicaid are 
entitled under federal law to receive Early Periodic 
Screening Diagnosis and Treatment (EPSDT) services

 Includes immunizations, hearing, dental, vision, lead 
exposure screening, communicable disease screening 
and physical and mental health care



Medicaid/EPSDT

• The parents’ need for substance use and mental disorders treatment
• Mother’s and father’s child welfare-related history which may indicate unresolved 

substance use disorders related to a prior case of abuse or neglect
• Mothers history of prenatal care
• Siblings’ prenatal substance exposure or exposure in the family environment
• Parents’ willingness to seek treatment and other services, such as parenting 

education and coaching
• Parents’ criminal history
• Family environmental challenges that may be associated with parental substance 

use disorders or that could be exacerbated by active substance use disorders and 
be associated with child neglect, such as income and resources, housing-related 
stress, employment history, and health care access.



JUDICIAL APPROACH

• Promote family involvement

• Measure success by child-family 
outcomes rather than by parents’ 
sobriety

• Sobriety is a state of mind: not a 
negative urine



Breaking the Cycle

• The intergenerational cycle of substance abuse & child abuse & neglect 
reflects both the direct & indirect relationship between parental 
substance abuse & family dynamics, child & adult maltreatment, & 
second-generation substance abuse

• Interventions aimed at breaking the cycle of substance abuse, child 
neglect, & maltreatment are more successful when they are family 
centered

Source - TIP 36



Linkages with the Court

• Part C provider

• Early intervention 

• EHS and HS

• Early Learning Coalitions

• School System

• Home visitation

• IDEA Part B entitlements 

• IEP Parent Surrogates

• Summer camps and summer 
programs

• Medical and Dental 



Linkages with the Court

• Parent/Caregiver SUD and 
Mental Health Treatment

• Maternal and Infant Health 
Care Providers

• Therapeutic Supports for 
kinship caregivers, foster 
parents

• Child Care

• Transportation

• Housing

• Employment, Vocational, 
Educational



What happens in the courtroom?



ABA Center on Children and Law 
(Policy Brief- 2010) 
ABA Standard D-5

Child at Hearing Standard D-5 instructs attorneys to ensure 
children are present at hearings regardless of whether they 
will testify. Regarding very young children, the Commentary to 
D-5 shows the “child-centered” concept, explaining: the child’s 
presence underscores for the judge that the child is a real party 
in interest in the case…Even a child who is too young to sit 
through a hearing may benefit from seeing the courtroom and 
meeting, or at least seeing, the judge who will be making the 
decisions. Unless there is evidence that the child does not want 
to attend or a professional confirms the child would be 
traumatized by attending, the attorney should ensure 
arrangements are made to have the child brought to and 
supervised at the hearing.



National Council of Juvenile 
and Family Court Judges

“It is the policy of the National Council of Juvenile 
and Family Court judges that children of all ages 
should be present in court and attend each 
hearing, mediation, pre-trial conference and 
settlement conference, regardless of ages, unless 
the judge decides it is not safe or appropriate.”



Describe  your courtroom?

• Toys

• Books

• Decorations

• Trauma focused

• Therapy dogs

• Seating for children



What do you see?

• Delays

• Physical problems

• Behaviors

• Relationships

• Affect

• Grooming

• Level of functioning

• Serious problems

• What do they say

• What are there wishes

• Trauma



Questions for Parent or Caregiver

• Are the immunizations up to date?

• Has the child been to the doctor recently?

• Has the child ever been to the dentist?

• Medication?

• Allergies?

• Food

• Fears or comforts

• Special toys. Attachment items for babies?

• Pets?





First placement can be the last placement

• Priors

• Age

• Health

• Family (genograms)

• Criminal background

Does potential caregiver have a relationship with the child

Child’s desire

Parent’s choice

Will you adopt if necessary?



Building a Family-
Centered

Services Array



A community stakeholder group 
must be formed:
first map existing services
An Action Plan



Determine what services work



What is your system of care process for developing screening and 
assessments through the state or court mechanism to access Part C 

and Part B entitlements?



Are you linking or building a provider network for early intervention  
and home visiting?



Prenatal support for our clients- do you have a DOH link for home 
visiting nurse, prenatal care and substance abuse treatment? 



Do you have Treatment Centers with specific tracks for family 
treatment where mothers with young children have parenting support 
plus addiction services with often onsite accredited childcare center?  



Have you looked at your Early Childhood Childcare services for 0-4 
children?

They need to be licensed plus accreditation and staff need training in 
the impact of maltreatment and parental addiction on early childhood 

development.



Evidence Based Parenting services including parent-child interaction 
component where facilitated practice takes place. Compliance 

measured by learning and change in parenting behavior NOT JUST 
ATTENDANCE. 

Remember: Sobriety is more than a negative urine test



The Ultimate Goal 

•Every dependency court should be  an 
early childhood court and family drug 
court





The Child and Family 
Centered Courtroom

Judge Cindy S. Lederman

Dr. Lynne Katz

Dr. Cecilia Casaneuva

Dr. Jennifer Goldman-Fraser

Judge Jeri Cohen



Contact Information 

Hon. Cindy Lederman

clederman@jud11.flcourts.org

THANK YOU

mailto:clederman@jud11.flcourts.org

