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Welcome to the Okeechobee County Early Childhood Court (ECC). This handbook is
designed to answer questions, address concerns, and provide overall information about Early
Childhood Court. As a parent, you will be expected to follow the instructions given in Early
Childhood Court by the Judge and comply with any treatment plans and/or recommendations
developed for you by you and the Department of Children and Families (DCF). This handbook
will provide you with some guidance of what is expected of you, as you and your child(ren)
participate in our program. If you have questions not covered in this handbook, you are
encouraged to contact your dependency case manager or your attorney.

Please share this handbook with family and friends.
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WHAT HAPPENS IN DEPENDENCY COURT?

In Florida, everyone is a mandatory reporter - whether a community member or a professional.
A report was made about the safety or welfare of your child. Because of this report, a child
protective investigator (CPIl) investigated the allegation and determined that your child had
been, or was in present danger of being, abused, abandoned or neglected.

During the course of the investigation, the DCF determined that your child could not remain
safely in the home with safety planning. Therefore, your child was sheltered and a petition for
dependency was filed.

When your child was sheltered, he or she was taken somewhere safe. The CPI will tell you
where your child is staying unless there is some reason to believe that it will be dangerous for
you to know where your child is. As your case begins, the judge will decide if your child should
be returned to you or be placed in the care of a relative, a trusted family friend who is not a
relative, in a licensed foster care home, or another licensed setting.

While your child is away from home, a child welfare professional may offer you services that
are meant to make your home safe for your child to return to you. The judge can order you to
participate in these services and successfully complete them before your child can come home.

So long as visits with your child will not be dangerous or harmful to your child, you will be
allowed to see your child when visits can be scheduled with your dependency case manager
and an approved supervisor. Another person may need to be with you during these visits, but if
you follow the court's orders and participate with the service providers, then the judge may
give you unsupervised visits.

If your child is found to be a dependent child, the court will hold regular hearings to review your
progress toward completing your case plan. You will be notified of the dates and times of these
hearings and you will need to attend them.

If your child has been removed from your home, the court may decide conditions for return
have been met successfully and may permit you and your child to be reunified. The law requires
on-going supervision by the child welfare professional for six months post-reunification. The
court is unable to waive this requirement.

However, if after twelve months it is determined that conditions for return have not been met,

the child welfare professional may recommend a goal change to adoption and file a petition to
terminate your parental rights.
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Dependency Cases usually follow one of four paths:

1)

If conditions for return have been met, possibly with services in your home for your
child(ren)s safety, then your child(ren) can be returned to you.

If you decide to have a hearing in your case, both sides will have a chance to explain
their side of things to the judge. If the judge decides that the DCF did not present
enough evidence that your child(ren) need(s) to be sheltered for his or her own safety,
then your child(ren) can be returned to your care.

If you agree that services could help your situation, or if the court finds after a hearing
that you need services before your child(ren) can safely come home, then you will work
on a "case plan" that is designed to meet conditions for return. In most cases, parents
will follow a case plan, successfully complete education and training designed to make
their home safe again, and be reunited with their child. This path leads towards Early
Childhood Court.

Lastly, if conditions for return are not met, the child(ren) may reach permanency
through permanent guardianship or your rights to your child(ren) can be permanently
terminated and the child(ren) can be placed for adoption.

You have the right to:

Be represented by a lawyer at every stage of your case or to represent yourself in court.
Have a lawyer appointed if you cannot afford one.

Be notified of all court hearings and to be present at them.

See copies of any DCF or Guardian ad Litem report filed in your case or presented at a
hearing.

In most cases, receive services to help you get your child back, unless an expedited
petition is filed.

Know any costs for services.

Be consulted about medical treatment and travel if your child is placed outside of your
home.

Keep in contact with and visit your child unless otherwise ordered by the court.

*You also have a responsibility to continue to provide financial support for your child even
when he or she is being cared for outside of your home. The court or the Department of
Revenue will look at how much money you earn and determine how much you can or should

be able to pay to support your child. *
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WHAT IS EARLY CHILDHOOD COURT?

Florida’s Early Childhood Court (ECC) is modeled after the national Safe Babies Court Teams
Project, which has a scientific rating of “3” (promising research evidence) and a “high” child
welfare system relevance level on the California Evidence-Based Clearinghouse for Child Welfare.
It shows potential for: promoting greater collaboration among the courts, the child welfare
system, and community providers to meet the needs of very young child; realizing positive safety,
permanency, and well-being outcomes, and preserving family connections; and, applying the
science of early childhood development to the court process.

The Office of Court Improvement conducted an analysis of ECC children (356 children) and non-
ECC children (366 children) whose cases were closed between 2014 and 2018. The non-ECC
population consisted of a random sample similar to the ECC population. Based on this analysis,
ECC children attained permanency through reunification approximately 8.5 months quicker
than non-ECC children.

Early Childhood Court (ECC) is a problem-solving court serving infants and toddlers (ages 0-5)
who are involved in the child welfare court process and placed in out-of-home care, striving for
improved family outcomes using a national approach, with evidence based best practices. Our
goal is to improve child safety and well-being, heal trauma, repair the parent/child relationship,
promote timely permanency, and stop the intergenerational cycle of maltreatment including
abuse, neglect, and violence. In order for your child to reach timely permanency and prevent re-
abuse, our program offers a: specialized docket, multidisciplinary team, non-adversarial
approach, evidence-based treatment, judicial supervision, accountability, individualized
interventions, concurrent planning and access to additional resources in the community.

This is a voluntary program that includes monthly family team meetings and court appearances
before a judge. You will also be required to follow and complete a case plan, Circle of Security
(COSP- Parenting Education Classes) and Child-Parent Psychotherapy (CPP). Your case plan may
require some or all of the following:

e Substance abuse treatment that may be: Outpatient Treatment, Intensive Outpatient Treatment,
Detox, and/or Residential Treatment

e Random Drug Testing

e Family Counseling/Therapy

e In-Home Parenting Education Program

e Stable Employment

e Stable Housing

e Self-Help Groups (AA/NA/MARA)

e Medication Management

e Schedule all appropriate dental and health-related appointments for your children, and comply
with treatment and medication as prescribed

e Call or visit your dependency case manager at least every 14 calendar days

e Mental Health Services
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HOW DO I GET INTO EARLY CHILDHOOD COURT?

Cases are referred to Early Childhood Court at the discretion of the judge and ECC team. It is
preferable that cases will be identified at the Shelter or Arraignment Hearing, and no later than
the Disposition.

The target population to be served by ECC consists of all families subject to the jurisdiction of
the dependency court in Okeechobee County due to child maltreatment where the victim of
child maltreatment has been removed from the parental home and is between the ages of 0
and 5. This population was chosen because of the profound and lifelong impact of adverse
childhood experiences, including child abuse and neglect, during the time of increased brain
development.

A small number of cases meeting this description may be excluded from ECC participation
because DCF seeks immediate termination of parental rights and/or the parent is determined
unable to benefit from ECC services due to severe intellectual disability or severe
psychopathology. Cases with egregious maltreatment where the perpetrator is unknown or
current/ potential criminal charges related to the case may also be excluded. It is ultimately the
decision of the court which cases will be accepted for ECC services.

Individuals from disadvantaged groups have equivalent access to ECC participation compared to
individuals from non-disadvantaged groups. An individual shall not be excluded from
participation in ECC based on his/her race, ethnicity, religion, gender, sexual orientation,
identity, physical or mental disability, ethnicity, or socioeconomic status.

WHAT HAPPENS IN EARLY CHILDHOOD COURT?

Family team meetings and status hearings will occur once a month at the Okeechobee County
Courthouse. The Honorable Judge Rebecca White is the presiding ECC Judge, family team
meetings and court will take place in her courtroom. During status hearings the judge will
check in with the family and relevant team members, including the infant mental health
specialist (CPP) who provides therapeutic progress updates. This approach engrains Child-
Parent Psychotherapy into the infant-toddler court (ECC), helps set the tone for the case,
creates a positive environment, and helps to center the hearings on the well-being of the child
and parent. Any barriers as to your child(ren) reaching permanency in a safe and timely manner
would also be addressed at this time.
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EARLY CHILDHOOD COURT PROGRAM RULES

As an ECC participant, you will be required to abide by the following rules:

1.

v

Have a good, positive attitude. Rule number one is to try. Our court is designed to help
you, but that won’t happen unless you put forth an effort. If you try and are honest with
the court, staff, and treatment, you will succeed in this court, regardless of the other
problems you may have. As Muhammad Ali said: “Don’t count the days, make the days
count.”

Do not use or possess any drugs or prohibited substances. Sobriety is one of the primary
focuses of this program. Maintaining a lifestyle free of drugs is very important in your
recovery process.

e You must notify your dependency case manager if you are taking any prescription
or over-the-counter medications, or any of the alternative treatments typically
found in health food stores.

e You may not take medications prescribed to others.

Drug test when ordered. After order of the court, expect to take random and on demand
drug tests. Do not tamper, substitute urine, water load, or chemically alter your test.
Failure to provide an observed urine specimen will be treated as a positive result.
Attend all recommended treatment sessions. This includes individual and group
counseling, educational sessions, and self-help meetings. If you are unable to attend a
scheduled session, you must contact your provider prior to the missed session. Although
notifying your provider will not necessarily excuse your tardiness or absence, it will allow
the provider to consider any special circumstances that might be involved.

Report to your dependency case manager as directed.

Be on time for all appointments including court appearances. If you are late for a
counseling session, you may not be allowed to attend that session and you will be
considered non-compliant. Contact your provider if there is a possibility you may be late.
Do not make threats toward other participants or staff, or behave in a violent or
threatening manner. Violent or inappropriate behavior will not be tolerated and will be
reported to the court.

Dress appropriately for court, lab, and treatment sessions. It is recommended that all
participants wear a shirt or blouse and pants, dress or skirt of reasonable size and length.
Shoes must be worn at all times. Clothing bearing drug or alcohol related themes, or
promoting or advertising alcohol, drug use, or violence is considered inappropriate. If you
wear excessively revealing clothing or gang-related attire, you may be asked to leave the
court, lab, and/or treatment, resulting in a missed appointment or drug test. Speak with
your ECC team if you need assistance with obtaining suitable clothing.

While in court, remain seated and quiet at all times. It is very important to observe
appropriate behavior in court for the benefit of yourself and others present. Turn off all
cell phones and do not text message. Gum chewing or food consumption is not allowed
in the courtroom.

Page 8 of 26- January, 2024



Okeechobee County ECC Parent Handbook

FAMILY TEAM MEETINGS (FTM)

Family Team Meetings are to take place once per month and all team members, service
providers and caregivers may attend in-person or by Zoom. Parents are required to attend in-
person. You are the driver of this train. We are an extension of you! It is our goal and our hope
to secure you as the lasting permanency for your child(ren). These meetings are meant to
ensure that all strengths, issues, and barriers are discussed in a non-adversarial and transparent
manner. We will do this by listening to your needs and helping you identify ways we can help
add support for you and your child(ren). Those that attend these meetings should leave
knowing where everyone involved in the case stands. It is the role of the Program Coordinator
to facilitate the meetings in a productive manner and ensure all attendees have the opportunity
to be heard.

GROUND RULES

1. Arrive on time and come prepared
Be prompt in arriving to the meeting and returning from breaks
Be prepared to contribute to the conversation to achieve the meeting goals
Come to the meeting with a positive attitude
2. Stay mentally and physically present
Listen attentively to others and don’t interrupt or have side conversations
Treat all meeting participants with same respect you want from them
Be present in the moment, and don’t attend to non-meeting business
3. Contribute to meeting goals
Participate by sharing ideas, asking questions, and contributing to discussions
Share your unique perspectives and experience, and speak honestly
If you state a problem or disagree with an idea, try to offer a solution
4. Let Everyone Participate
Share time with others so everyone feels heard
Be patient when listening to others speak and avoid interrupting
Respect each other’s points of view and value everyone’s contributions
5. Listen With an Open Mind
Value learning from different people
Stay open to new ways of doing things
You can respect another person’s point of view without agreeing with them
6. Think Before Speaking
Seek first to understand, then to be understood
Be clear in what you want to say; avoid assuming others already know your message
It's OK to disagree, respectfully and openly, without being disagreeable
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7. Attack the Problem, Not the Person
Blame and judgement will get you further from a solution, not closer
Honest and constructive discussions are necessary to get the best results
Respectfully challenge the idea, not the person

CHILD-PARENT PSYCHOTHERAPY (CPP)

Child-Parent Psychotherapy, also known as CPP, is the primary evidence-based intervention
used by infant mental health specialists in Early Childhood Court. CPP is a relationship-based
treatment for trauma-exposed children ages 0-5. It may be provided in the clinical setting or in
the home. CPP has been demonstrated to be an effective treatment for both children and
parents in cases involving mental health issues and traumas such as domestic violence
(Lieberman et al., 2005).

The idea behind CPP is that parents and children sometimes have trouble in their relationship
because of scary things that happened to the child or the parent. Carrying those bad memories
around can make parents feel bad about themselves and can get in the way of having a happy
relationship with their child. Painful or scary experiences can make it hard for both parent and
child to control their behavior and emotions. CPP helps the parent and child feel safe with each
other. For parents who have spent a lot of time feeling unsafe, CPP can help them feel stronger
and better able to take charge of their lives, and help them with parenting.

HOW DOES THIS WORK WITH BABIES?

Babies cannot talk in words but every smile, wiggle, and cry are meant to tell parents
something. In CPP, the counselor helps the parent learn to understand their baby’s signals.
Every child is special and unique and every child goes through similar developmental steps. The
CPP counselor and the parent spend time together enjoying the baby and learning together
about that baby’s learning style.

IF THE CHILD IS A LITTLE OLDER, WHAT WOULD THIS LOOK LIKE?

As children begin to use words, the counselor and parent change the way they play with the
child. The counselor helps the parent understand that the child’s history can affect how they
behave, the ways they show us their feelings, and how the parent’s earlier painful experiences
can affect their actions and relationship with their child. The parent will learn how to have fun
with their child and how to provide a safe home that will support the child’s development.

SO, WHAT CAN A PARENT EXPECT FROM CPP WITH THEIR CHILD?

A central goal of CPP is to support and strengthen the parent-child relationship. CPP assists
parents in understanding how to best help their young children feel safe and secure. It helps
parents learn that “behavior has meaning” and with that understanding, help their children
name and cope with strong feelings.
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In CPP, the counselor does not tell the parent what to do. Rather, CPP helps a parent
understand their feelings toward their child and how even their own early experiences may
affect how they interact with their children. CPP focuses on stresses in the parent’s life that
may affect the parent-child relationship. Parents learn to recognize their painful feelings and to
cope with anger and sadness in ways that don’t harm themselves or their children.

CONCURRENT PLANNING

The primary goal of ECC is to reunify the child(ren) with at least one of their parents, but if
reunification is not possible, concurrent planning can include adoption and permanent
guardianship. It is critical that you update the team on family members and friends who are
willing and able to take custody of your child(ren) while the dependency case is pending in
order to ensure the permanency for the child(ren) is achieved timely; concurrent planning is a
necessary part of the team’s process.

For sake of the transparency, concurrent planning is done from the beginning of the case and
involves the parents so that their wishes and desires are considered. The discussion of
concurrent planning, nor the change to the concurrent plan, is not meant to discourage the
parents from completing their case plans.

Parents are expected to participate in all Family Team Meetings and ECC status hearings.

CONDITIONS FOR RETURN (CFR)

If at the conclusion of the Family Functioning Assessment-Investigation, the Safety Planning
Analysis results in a decision that an out-of-home safety plan is necessary to sufficiently
manage child safety, the next immediate activity involves the supervisor and child welfare
professional documenting explicitly what would be required in order for an in-home safety plan
to be established and the child(ren) returned home.

The requirements (i.e., conditions) that must exist in order to return children to their caregivers
are directly connected to the specific reasons/justification from the Safety Planning Analysis as
to why an in-home safety plan could not be put into place at the conclusion of the FFA and/or
maintained as a part of ongoing safety management.

These “conditions” for return statements are intended to delineate what is required in the
home environment and of caregivers to be able to step down the level of intrusiveness for
safety management and implement an in-home safety plan.
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Question #1:
The parents/legal guardians are willing for an in-home safety plan to be developed and
implemented and have demonstrated that they will cooperate with all identified safety
service providers.
Willing to accept and cooperate refers to the most basic level of agreement to allow a Safety
Plan to be implemented in the home and to participate according to agreed assignments. The
assessment of whether a parent is “willing” to cooperate with an in-home safety plan is based
on demonstrated actions, rather than promissory statements. Caregivers do not have to agree
that a Safety Plan is the right thing nor are they required to like the plan; plans are not
negotiable in regards to the effectuation of the plan.

Conditions for Return and Use of an In-Home Safety Plan:

CFR statements associated with a caregiver’s lack of acceptance and willingness to participate
in developing an in-home safety plan should reflect what would be different in comparison to
what was determined to be the justification for why an in-home safety plan could not be used.

Examples:

* Caregiver is open to having candid discussion about the reason for a safety plan and what
the safety plan would involve regarding child safety and the need for a safety plan;

» Caregiver expresses genuine remorse about the maltreatment toward child and is willing
to discuss the need for a safety plan;

* Caregiver expresses a genuine interest in doing what is necessary to have the child return
to the home;

* Caregiver is willing to allow for safety services in the home and demonstrates openness to
cooperate with whatever level of involvement from safety service providers is required to
assure child safety;

« Caregiver can talk about how he/she felt before when not being willing to cooperate with
an in-home safety plan, and why/how he/she feels different.

Question #2:
The home environment is calm and consistent enough for an in-home safety plan to be
implemented and for safety service providers to be in the home safely.
Calm and consistent refers to the environment, it’s routine, how constant and consistent it is,
its predictability to be the same from day-to-day. The environment must accommodate plans,
schedules, and services and be non-threatening to those participating in the Safety Plan.

Conditions for Return and Use of an In-Home Safety Plan:
CFR statements associated with the home environment should reflect what would need to be
different in comparison to what was determined to require an out-of-home safety plan.
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Examples:

* The home environment is consistent enough for in-home safety services to be put into
place;

» Specific individuals no longer reside in the home and the caregiver’s commitment to
keeping them out of the home is sufficiently supported by in-home safety services;

* Caregiver no longer expresses or behaves in such a way that reasonably will disrupt an in-
home safety plan, expresses acceptance of the in-home safety plan and concern for child;
and safety services are sufficient for monitoring and managing caregiver behavior as
necessary;

» Specific triggers for violence in the home are understood and recognized by caregivers,
and in-home safety services can sufficiently monitor and manage behavior to control
impulsivity and prevent aggressiveness;

* Child no longer expresses fear of the home situation;

* Caregiver interactions with a child during visitation reveals a positive change in
perception and attitude toward the child;

* The home environment is reasonably consistent on a day-to-day basis;

» There is an increased understanding of how Impending danger is manifested on a day-to-
day basis, and there is a judgment that in-home safety services can be put into place at
the times and level of effort required to assure child safety;

Question #3:
Safety services are available at a sufficient level and to the degree necessary in order to
manage the way in which impending danger is manifested in the home.
Safety Management Services are dependent upon the identified impending danger threat.
Available refers to services that exist in sufficient amount. Access refers to time and location.
Accessible services are those that are close enough to the family to be applied and can be
implemented immediately.

Conditions for Return and Use of an In-Home Safety Plan:

CFR statements associated with the sufficiency of resources should reflect what would need to
exist in comparison to what was determined to be the justification for an out-of-home safety
plan. See the previous examples related to the justification for an in-home safety plan as a
reference point for considering possible Conditions for Return related to sufficient resources.

Examples:

* There are sufficient and suitable safety service resources at the level of effort necessary
to manage behavior and/or provide social connections and/or provide basic parenting
assistance etc.

Page 13 of 26- January, 2024



Okeechobee County ECC Parent Handbook

Question #4:
An in-home safety plan and the use of in-home safety management services can
sufficiently manage impending danger without the results of scheduled professional
evaluations.
This question is concerned with specific knowledge that is needed to understand Impending
Danger Threats, caregiver capacity or behavior or family functioning specifically related to
Impending Danger Threats. The point here is the absence of such information obviates
DCF’s ability to know what is required to manage threats. Evaluations that are concerned
with treatment or general information gathering (not specific to Impending Danger Threats)
can occur in tandem with In-Home Safety Plans.

Conditions for Return and Use of an In-Home Safety Plan:

CFR statements associated with a caregiver’s capacity should reflect what would need to be
different in comparison to what was determined to be the justification for why an in-home
safety plan would be insufficient.

Examples:

» There are sufficient safety service resources available and immediately accessible to
compensate for a caregiver’s cognitive limitations and provide basic parenting assistance
at the level required to assure that the child is protected and has basic needs met;

» Caregiver can be relied upon to comply with; participate in; accept and cooperate with
the schedules, activities and expectations in the in-home safety plan;

* Caregiver responds to safety providers in reasonable and accepting ways and in
accordance with schedules and expectations in the in-home safety plan;

* Caregiver is tolerant of safety service providers, schedules, identified expectations, role
and behavior of safety service providers that are spelled out in the in-home safety plan;

» Caregiver is open and can set aside his or her personal choices; independence that
conflicts with the in-home safety plan; wishes and preferences which are contrary to
specific expectations/requirements of the in-home safety plan.

Question # 5:
The parents/legal guardians have a physical location in which to implement an in-home safety
plan.
Physical location refers to 1.) a home/shelter exists and can be expected to be occupied for as
long as the Safety Plan is needed, and 2.) caregivers live there full time. Home refers to an
identifiable domicile. DV or other shelter, or friend or relative’s homes qualify as an identifiable
domicile if other criteria are met (e.g., expected to be occupied for as long as the safety plan is
needed, caregivers live there full time, etc.).
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Conditions for Return and Use of an In-Home Safety Plan:
CFR statements associated with a caregiver’s residence should reflect what would need to exist
in comparison to what was determined to be the justification for an out-of-home safety plan.

Examples:

* Caregiver has a reliable, sustainable, consistent residence in which to put an in-home
safety plan in place;

* Caregiver maintains the residence and there is confidence that the living situation is
sustainable;

» Caregiver demonstrates the ability to maintain a sustainable, suitable, consistent
residence;

» The condition of the residence is suitable and structurally adequate to safely put an in-
home safety plan in place;

e Caregiver has a reasonable plan for how he/she will use resources to maintain a stable
residence.

FAMILY TIME

ECC stays informed of the most current research with regard to the seriousness of removal and
importance of visitation. The trauma of separation can be immense, and it is critical to
understand the need for frequent visitation and “connectedness” between the parent and child
(Edwards, 2003; Hafford et al., 2009). Infants and toddlers become attached to their primary
caregiver and, even though that attachment may be unhealthy, separating from this
attachment figure is still very painful for the child (Goldsmith, 2004). The Safe Babies Court
Team has identified parent-child contact as a core component because of how important it is to
for the child and parent to remain as a “living presence” to one another in order to “improve
the parent’s responsiveness to the child’s needs” (ZERO TO THREE, 2016). The American
Academy of Pediatrics highlights that in order for the “parent-child visits to be

beneficial, they should be frequent and long enough to enhance the parent-child relationship”
(2000). Further, research has found that increasing visitation frequency has been linked to
reducing the time for children to reach permanency (Potter, 2002).

Innovative methods aid in increasing the frequency and efficacy of contact between the child
and parent, such as “virtual visits” on FaceTime or other web communication. Best practices
regarding visitation logistics focus on the child’s comfort and well-being. For example, when
there is long distance between the parent and the child, the judge may require the parent to be
the one to travel to the location where the child is. Other examples include giving priority to the
young child’s routines and needs (e.g., feeding times, naptimes, reasonable bedtimes) when it
comes to the timing of visits; requesting out-of-home caregivers to prepare the child for visits,
with caregivers telling the child in simple language that a visit will occur, who will be there,
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and what will happen during and at the end of the visit; and encouraging out-of-home
caregivers to assist with transportation to avoid the trauma of young children being transported
by non-attachment figures (i.e. transporters). When possible, the judge avoids out-of-county
placements or moves that may be detrimental to the child or impede the parent’s capacity to
visit frequently.

Co-parenting supports quality visitation and is a valuable asset for enhancing the well-being of
children and families in ECC (Cohen, 2016). Strong communication in coparenting has been
correlated with a foundation of consistency, security, and coordination in

the child’s life and development (Braithwaite et al., 2003; McCann et al., 2015). The court
encourages the parents to accompany caregivers to all of the child’s doctor appointments and
other activities, such as developmental screenings. This approach creates an environment that
increases predictability, routine, and security for the child; this approach decreases the child’s
stress when transitioning between residences and caregivers.

Regular review of visitation plans can aid in tailoring the plan to the family and ensure they are
individually tailored and sufficiently flexible to address the particular circumstances of each
case over time (Hafford et al., 2009). Judicial oversight of the frequency and timing of visits
should be informed by recommendations from the infant mental health specialist, caregivers,
child care providers, and other members of the ECC team.

CONCLUSION

ECC has been developed to help to improve child safety and well-being, heal trauma, repair the
parent/child relationship, promote timely permanency, and stop the intergenerational cycle of
maltreatment including abuse, neglect, and violence. The program is designed to promote self-
sufficiency, in order for you to be able to show behavior change and prevent your child(ren)
from coming back into care. The Judge, the court staff and the treatment team are present to
guide and assist you, but the final responsibility is yours. You must be motivated to make this
change and commit to a better, more productive, sober, self-directed life.

If you want the help and are willing to let us help you, we will be here for you and will walk with
you on your path towards reunification with your child(ren). If you decide that you do not want
help, please speak with your attorney about your options.

We hope this handbook has been helpful to you and has answered most of your questions. If you
have any additional questions or concerns about ECC, please feel free to ask your program
coordinator. We have attached the Participant Testing Policy, Prohibited Substances Agreement,
the Prohibited Substances List, and the Hotline Information sheets to this handbook for your
information.

Page 16 of 26- January, 2024



Okeechobee County ECC Parent Handbook

OKECHOBEE EARLY CHILDHOOD COURT
PARTICIPANT TESTING POLICY

406 NW 3rd Street
Okeechobee, FL
863-824-6060

It is my responsibility to drug test within 24 hours, after being notified by my case manager.
l understand:

A missed test is considered a positive test.
A dilute specimen is considered a positive.

| am responsible for what | eat and drink and for any medications/drugs that | consume. | will not attempt to claim,
as a reason to be dilute or positive, inadvertent exposure by consuming food, beverages, or medications that may
cause a dilute or positive test. | understand it is my responsibility to remain negative on all drug tests. If | test positive
for a substance, | understand it is not the job of the ECC team to figure out why.

My failure to provide a urine specimen when required will be considered a positive test.

I must provide at least 60mls of specimen each time | drug test. Failure to provide an adequate amount of specimen
will prevent me from having a confirmation test conducted if | disagree with a positive result. If | am unable to
provide a specimen greater than 60mls in volume, | will be asked to give another specimen within a fair amount of
time. If  am unable or unwilling to provide such an adequate specimen it will count as a positive test.

a. If my urine specimen is not within a temperature range of 90F-100F, | will be asked to provide another

specimen within a fair amount of time. If | am unable or unwilling to do so it will count as a positive test.
b. I will comply with the lab’s request to provide another specimen. If | do not it will count as a positive test.
c. Attempting to alter/tamper with a drug/alcohol test may result in an arrest for a new criminal offense.

All specimen collections are observed by a collector of my gender. | will comply with any requests the lab makes
during the collection of my specimen. Failure to comply will be documented as a refusal and will be considered a

positive test.

I will not leave the lab’s waiting area until the collection process is complete. Failure to comply will be considered a
positive test.

A positive test will result in the loss of all of my accumulated clean time. | know that | am encouraged to admit use
prior to testing as a show of honesty so that the program can assist me on a therapeutic level.
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Nineteenth Judicial Circuit Problem-Solving Courts
PROHIBITED SUBSTANCE ABUSE AGREEMENT

All positive drug/alcohol tests will be viewed as a violation of program rules. Therefore, | agree to refrain from using the
following foods, substances, or products that are known to or may potentially interact with the Problem-Solving Court drug
testing procedures and subsequently yield a positive or false-positive test result. | understand that | am responsible for what
goes into my body and that failure to abide by this policy will result in sanctions.

Poppy Seeds: Poppy Seeds are within the opioid family and may interact with urine drug testing. | agree not to consume this
item or any foods/ingestible products that contain this item.

Diet Pills: Many appetite suppressants/weight loss medications and/or supplements contain amphetamines or amphetamine-
based substances that may interact with drug testing. | agree to refrain from unapproved use of any appetite suppressant/weight
loss medication and/or supplement.

Allergy or Cold Medications: Many over the counter and prescribed allergy or cold medications contain substances within the

opioid family and amphetamine family and may interact with urine drug testing. | agree to refrain from unapproved use of any
allergy or cold medications.

Cough Syrups and other Liquid Medications: | am aware that liquid cough syrup brands and numerous other liquid medications
contain alcohol and may contain substances in the amphetamine family. | will read product labels carefully and get permission

before using. | am aware that there are non-alcohol cough and cold remedies readily available at most pharmacies and major
retail stores.

Non-Alcoholic Beer and Wine: Although legally considered non-alcoholic, | know that NA beers (e.g. O’Doul’s ®, Sharps®) do

contain a residual amount of alcohol and | will refrain from use of these items.

Food and Other Ingestible Products: | know that there are numerous other consumable products that contain alcohol that could
result in a positive test for alcohol. | agree to read the labels carefully and avoid using/consuming any products that contain

alcohol.

Hand Sanitizers and Hygiene Products: Hand sanitizers and other antiseptic gels and foams used to disinfect skin and surfaces

contain alcohol. I understand that excessive, unnecessary, or repeated use of these products cannot be claimed as an excuse for
a positive urine test but may affect a SCRAM alcohol monitor test and therefore | will avoid these products if | am requested to
do so. This also includes aftershaves and colognes, hairsprays and mousse, astringents, and insecticides (bug sprays) that contain
alcohol.

Legal Substances/Medications: | understand that just because a substance is legally able to be purchased, consumed, or used

(i.e.: alcohol if under age 21 or over, medical marijuana, CBD Products, narcotic medications, Delta- 8 and Delta- 9, Delta- 10,
kratom), that | am prohibited for possessing or ingesting/using such substances while participating in the Problem-Solving Court
Program.

Prescribed Medications: | agree to get permission from my treatment provider or Court Case Manager prior to taking any lawfully
obtained prescription, unless it is an emergency. | can then take any medication medically necessary and obtain permission as

soon as feasible.

Prohibited Substances: | have reviewed the prohibited substances list and | agree to abide by it.
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Nineteenth Judicial Circuit Problem-Solving Courts

PROHIBITED SUBSTANCE LIST

The list below provides an example of substances and medications that are prohibited in the Problem-Solving Courts

within the Nineteenth Judicial Circuit. This is not a complete list. For further clarification of any drug and/or
medication not listed please contact the Problem-Solving Courts Office at (772) 807-4388.

Maintaining a drug free lifestyle is very important in the recovery process. Participants are prohibited from using

illegal drugs and alcohol (in any form) and must have over the counter or prescribed medications approved prior to

purchasing or ingesting.

Any and all “designer stimulants/drugs” that can be purchased legally or illegally are strictly prohibited. Any and all

“smoking mixtures” (other than products specifically designated to contain only tobacco) are strictly prohibited. Any

and all products sold or marketed under false pretenses with the warning “not for human consumption” are strictly

prohibited. Using and/or being in possession of any substance intended to replace an otherwise illegal/prohibited

substance is strictly prohibited and may result in immediate expulsion from the program.

Examples of
Prohibited
Substances/
Medication
Classifications

Examples of substances prohibited in ALL Problem-Solving Court Programs. For medications, the
brand name is in () if the generic name is also listed. Many over the counter medications are also
listed. For illicit drugs, examples of “street” names are included.

Alcohol (In Any Form)

Alcoholic beverages, powders, creams, vapors, medications containing alcohol (cough syrups/liquid-
caps such as Nyquil, Dayquil, Zzzquil, and Robitussin), energy drinks containing alcohol, foods
containing alcohol

Amphetamine

Adderall, Adipost, Benzedrine, Cartwheels, Dexedrine, Dexatrim, Didrex, Molly, Phentermine
(Adipex), Preludin, Ritalin, Speed, Vyvanse, White, and any medications containing Pseudoephedrine
such as Alka-Seltzer Cold, Claritin-D, Comtrex Acute, Contac Cold Maximum, Coricidin,
Dayquil/Nyquil, Dimetapp, Dristan Maximum, Robitussin, Sinarest, Sudafed, Tavist Allergy, Tylenol:
Cold, Allergy and PM, Excedrin PM.

There are non-pseudoephedrine “D” versions available in almost all of these.

Barbiturate

Allobarbital, Amobarbital, Barbital, Butalbital (Fiorinal), Downers, Goofballs, Pentobarbital,
Phenobarbital (Luminal), Pinks, Reds, Yellow Jackets

Benzodiazepine

Alprazolam (Xanax, Niravam), BZDs, Candy, Clonazepam (Klonopin), Chlordiazepoxide (Librium),
Diazepam (Valium), Flunirazepam (Rohypnol), Lorazepam (Ativan), Oxaprozin (Daypro), Oxazepam
(Serax), Qual, Tranx, Zolpidem (Ambien)

Cocaine Big C, Blow, Charlie, Crack, Mojo, Powder, Rock, Snow, Toot
Dextromethorphan Cold and flu medications and cough suppressants such as Alka-Seltzer Cold, Comtrex Acute, Contac
“DM” Cold Maximum, Coricidin, Dayquil/Nyquil, Dimetapp, Dristan Maximum, Robitussin, Sudafed,

Triaminic, Tylenol Cold, Vicks 44.
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There are non-dextromethorphan “DM” versions available of almost all of these.

Hallucinogens

Dimethyltryptamine (DMT), Ecstasy “Molly”, Ketamine, LSD, Methoxetamine,
Methylenedioxypyrovalerone (MDPV), Mushrooms, PCP, Tryptamine, Inhalants

Methamphetamine

Black Beauties, Chalk, Crank, Crystal, Glass, Ice, Meth, Tweak, Uppers

Miscellaneous
Substances, including
natural and designer
stimulants and
synthetic substances

All Inhalants, All Synthetic substances, Appetite Suppressants- most are prohibited, Bath Salts,
Cathinones, Cyclobenzaprine (Flexeril), Diphenhydramine (Benadryl), Caffeine Pills, Flakka,
Ketamine, Khat, Kratom, Krokodil, Mescaline, Mephedrone, Poppy Seeds and/or foods containing
poppy seeds, Steroids, Soma, Xyrem (GHB), Anything labeled “Not for Human Consumption”.

Opioids

(including Opioid-
based
substances/Opioid-
similar substances)

Codeine (cough meds, Tylenol 3), Fentanyl (Actiq, Duragesic), Heroin, Hillbilly, Hydro, Hydrocodone
(Lortab, Loracet, Norco, Vicodin, Vicoprofen), Hydromorphone (Dilaudid, Exalgo), Kickers,
Meperidine (Demerol), Monkey, Morphine (Avinza, Kadian, MS Contin, Nucynta ER, Opana ER,
Zohydro), Morphine Sulfate, Oxycodone (Oxycontin, Percodan, Percocet, Roxicet, Roxycodone),
Pancakes & Syrup, Poppy Seeds and/or foods containing poppy seeds, Propoxyphene (Darvocet,
Darvon), School Boy, Tramadol (Ultram), Watson

THC (Marijuana)

All forms of illegal or legal Cannabinoids, Marijuana, Medical Marijuana, Blunt, Bud, CBD Products,
Dope, Edibles, Grass, Herb, Joint, Mary Jane, Pot, SPICE, DREAM, Weed, Delta- 8 and Delta- 9, Delta-
10.

Pre-Approved Medication List

**Any medication should be reported to treatment and the lab, even if it is on this list**

Any Antibiotic
Pain Relievers

e |buprofen (Advil, Motrin, etc.)
Naproxen (Aleve, Naprosyn, etc.)

e Aspirin
e Tylenol
e Excedrin
Antihistamines
e (laritin
e Clarinex
o Allegra
e Zyrtec

Cough Suppressant
Delsym (non-alcoholic/Pediatric)
e Mucinex (can’t be D or DM)

Prescription Pain Relievers

e Imitrex
o Maxait
e (Celebrex
e Arthrotec
e Neurontin

e Lyrica
e Mobic
e Toradol
Muscle Relaxers
e Robaxin
e Skelaxin
e Norflex
e Baclofen
e Zanaflex
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EARLY CHILDHOOD COURT TEAM ROLES AND
RESPONSIBILITIES

= Child(ren): Primary focus of the program; team is built around child(ren) being the
client.

= Parent: Participate fully in monthly family team meetings (FTM) and ECC status
hearings, engage in all services, attend visitations with child(ren), work towards stable
employment and housing, make behavioral changes necessary to provide child(ren) with
safe and stable home.

= Judge: Makes factual determinations and decisions, holds monthly ECC status hearings.

= Program Coordinator: Serves as a liaison between the judge and other multidisciplinary
team members. Has full access to all information concerning ECC cases to help
understand the complex needs and strengths of the families and the children and to
utilize in working with the team to create effective case plans.
Facilitates coordination and collaboration among community stakeholders to generate
systemic change. Leads family team meetings.

= Caregiver: Provide a safe, stable and loving environment for the child(ren) while placed
in their home. Ensure that all their medical, dental, educational, social, and emotional
needs are being met. Co-parent with the biological parents if comfortable by allowing
additional phone or video contact and invitations to extracurricular activities. Assist in
transporting children to and from school, medical appointments and visitations as
needed.

= Dependency Case Manager: Facilitates referrals to identified services. Observe children
in their out-of-home or in-home placement. Maintains contact with parents to ensure
they are engaging in visitation and services. Provides regular updates on the case to the
program coordinator, assists with breaking down barriers identified by the team.

= Child-Parent Psychotherapy (CPP) Provider: Assess the therapeutic needs of the family
and provide a structured therapy plan to address the family’s trauma and restore the
relationships between various family members. Provide regular updates to the program
coordinator. Propose additional services that might be of help to the family. Attend FTM
monthly to discuss the family’s progress towards their therapeutic goals.

= Guardian Ad Litem: Acts in the best interests of the child(ren). Obtains all medical and
educational records to ensure needs of the child(ren) are being met. Meets with
caregivers and the child(ren) to ensure they are receiving proper care. Observes
interactions between the parents and child(ren) to assess bonding.

= Children’s Legal Services: Attorney for the Department of Children and Families (DCF).
Presents arguments on behalf of the Department to the court. DCF is a state agency that
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ensures the safety and protection of children, and whenever possible helps them
remain in their own homes or return home as soon as possible. Keeping families
together is the main goal of the Department through the use of both voluntary services
or court ordered services.

= Office of Criminal Conflict and Civil Regional Counsel/Private Parent Attorney:
Presents arguments on behalf of the Parent to the court. Maintain regular contact with
your attorney about your case, visitation, and what you need assistance with.

CHILD WELFARE COURT TERMINOLOGY

= Child Protective Investigator (CPI): responsible for gathering information about the
alleged abuse, abandonment, or neglect.

= Reasonable Efforts: Efforts made to prevent or eliminate the need for removing the
child from his or her home.

= Petition: Formal court document that provides the allegations of abuse, abandonment,
or neglect.

= Arraignment Hearing: During this hearing, the parent responds to the allegations in the
petition. The parents can admit, deny, or consent to petition. If the parent denies, there
will be an adjudicatory trial.

= Adjudication Hearing: At adjudication, the attorney for the Department of Children and
Families must prove that safety risks to the young child exist in the home.

= Disposition Hearing: The judge orders a plan of action, a case plan; the plan includes
tasks for the parent designed to support behavior change to address the safety
concerns.

= Status Hearing: Status hearings are held about every six weeks for the purpose of
motivating the parent, intercepting potential problems, expediting services, and
monitoring progress and compliance with the case plan.

= Judicial Review Hearing: At the judicial review hearing (JR), the court learns about the
parent's progress with the case plan tasks, reviews the permanency goal, and makes
determinations about what will occur next.

= Permanency: Permanency is achieved when a child has meaningful, enduring
connections to a family or other long-term caring adults. Concurrent Goal/ Planning
"Goal expiration date"?

= Reunification: Reunification occurs when a child, living in out-of-home care, is returned
to live with birth parents after behavior changes are made and safety concerns
addressed. These are called "Conditions of Return"

= Adoption: Adoption occurs after the court terminates parental rights and another
adult(s) formally becomes the guardian of a child and incurs the rights and obligations of
a parent.
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= Legal Guardianship: A legal relationship between a child and a responsible adult(s) in
which the guardian assumes the rights and responsibilities that customarily would
reside with the child's parents.
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OKEECHOBEE EARLY CHILDHOOD COURT ORDERS

IN THE CIRCUIT COURT OF THE NINETEENTH JUDICIAL CIRCUIT
IN AND FOR OKEECHOBEE COUNTY, FLORIDA

In the Interest of: Early Childhood Court
Division: Dependency Court
Child(ren)
Case No:
CONSENT TO PARTICIPATION AND TREATMENT
IN EARLY CHILDHOOD COURT INITIATIVE
Parent Name: Date of Birth:

I hereby voluntarily consent to participate in the Early Childhood Court (ECC), a program expected to provide me with additional services to help
me with the completion of my case plan. | will be expected to:

Participate in all Early Childhood Court hearings and staffing.

Appear before the Court for hearings at the dates and times ordered.

Participate in all required Early Childhood Court and Child-Parent Psychotherapy (CPP).

Attend all required assessments, meetings and counseling sessions.

Attend all programs ordered by the Court.

Comply with all case plan tasks and services.

Cooperate fully with the Early Childhood Court Coordinator, Child-Parent Psychotherapy Clinician, Early Childhood Court Staff,

No vk wNeR

Treatment Program Staff and the Dependency Case Manager.
8.  Report honestly and truthfully in all communication with the Court.

| understand that as part of the ECC, outpatient and/or home-based infant mental health services are required. | voluntarily consent, on my own
behalf and on behalf of my child, to participate in these services, which may include assessments and therapeutic treatment for me and my child.
| further understand that information regarding assessments and treatment will be shared by the ECC team for the purposes of determining

progress in the program.

I understand that this consent form will be valid and remain in effect as long as | receive services as part of the Early Childhood Court Program.

This Consent to Participation and Treatment in the Early Childhood Court form has been explained to me and | fully understand and agree to its

contents.
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WAIVER OF CONFIDENTIALITY AND
CONSENT TO EXCHANGE OF INFORMATION

1.  The purpose of the Nineteenth Judicial Circuit’s Early Childhood Court is to provide assistance to me and my family and to assist in
the reunification of my family in a safe, loving and nurturing environment; and

2. The Nineteenth Judicial Circuit’s Early Childhood Court is not available to everyone due to limited resources and eligibility criteria;
and,

3. Inan effort to enhance the services provided in the Nineteenth Judicial Circuit’s Early Childhood Court, it may be necessary for the
treatment and service providers, and/ or All Parties, including the attorney for all parties, including the Department of Children and
Families the Guardian Ad Litem Program, the Office of Criminal Conflict and Civil Regional Counsel, case management and/ or any
ECC provider, to communicate with each other about my participation and progress and my child’s participation and progress,
outside my presence and/or the presence of my attorney or family; therefore,

I HEREBY VOLUNTARILY AGREE TO THE FOLLOWING CONDITIONS AND VOLUNTARILY GIVE UP THE FOLLOWING RIGHTS:

1. | freely, voluntarily and knowingly waive any objections to these communications outside of my presence or the presence of
my attorney regarding my treatment, progress, and services.

2. I have been advised that Florida Statutes 394.459, 397.501, 490.0095 and 90.503 and Federal Regulation 45 C.F.R. parts 160,
162, and 164 and Federal Regulation 42 C.F.R. parts 2, protects these records.

3. | waive all state and federal rights of confidentiality regarding discussions about my case and my treatment, progress, and
services between the individuals listed above who are directly involved with the Nineteenth Judicial Circuit’s Early Childhood
Court.

4, | consent to the exchange of information and communications about my case, my treatment, progress, and services between

the listed individuals who are directly involved with the Nineteenth Judicial Circuit’s Early Childhood Court.

5. 1 DO NOT WAIVE any rights of privacy or confidentiality regarding any aspect of my case or treatment or services concerning
communications with any person or agency that is not affiliated with the Nineteenth Judicial Circuit’s Early Childhood Court.
This waiver shall apply only so long as | am a participant in the Nineteenth Judicial Circuit’s Early Childhood Court.

| HEREBY CERTIFY that | have read the above Waiver and Consent and agree to all of its terms and conditions.
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Early Childhood Court Contact Information

Honorable Judge Rebecca White
Circuit Judge

Mark McMullen, Esq.
Lead Trial Attorney
Children’s Legal Services — Circuit 19
Florida Department of Children and Families

Alexis E. Echevarria, Esq.
Assistant Regional Counsel
Office of Criminal Conflict and Civil Regional Counsel
aechevarria@rc-4.com
863-763-4749 — Office
772-226-0149 — Cellphone

Linda G. Spector, Esq.
Senior Attorney
Guardian Ad Litem Office

Parent Attorney
Name:
Phone:
E-mail:

Yleana Ramirez
Early Childhood Court Program Coordinator
RamirezY@circuit19.org
772-200-1124 — Cellphone

Dependency Case Manager (DCM)
Name:
Phone:
E-mail:

Guardian Ad Litem Case Manager (GAL CAM)
Name:
Phone:
E-mail:

Caregiver
Name:
Phone:
E-mail:

Child-Parent Psychotherapist (CPP)
Name:
Phone:
E-mail:
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