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Section No. 1:  INTRODUCTION

A.   Introduction and History
Drug Court is a Clark County Superior Court program that offers participants the chance to enter treatment for drug/alcohol addiction, and have their current sentence suspended, some charges even dismissed. if the program is successfully completed.  The goal of Drug Court is to reduce criminal activity associated with drug and alcohol use.  The program is available to persons who have admitted problems with drugs/alcohol and have been charged with an eligible offense.  

The first Drug Court was established in Miami Dade, Florida when a Judge and a team of court professionals to address the constant revolving door of drug offenders. The philosophy behind Drug Courts is to partner with local treatment agencies and other resources and bring them into the team for weekly discussions on progress and compliance.  This launched a national trend in problem-solving courts where program participants are monitored frequently by the courts and with intensive treatment and drug screening.

The Clark County Felony Drug Court was established in May 1999 by the Honorable James E. Rulli and has been the cornerstone program in our community.  The program continues to make the community a safer place and provide a cost-effective solution to expensive alternatives for substance-abusing offenders.  In January 2006 until 2011, Judge Diane Woolard presided over the program and provided tremendous leadership for the program both locally and statewide as the past president of the Washington State Association of Drug Court Professionals.  Following her, the Honorable John J. Nichols presided over Drug Court and continued the work of Judge Woolard. Judge Gregory Gonzales took the Drug Court bench in the spring of 2014 and continues to provide opportunities for participants to rehabilitate their lives by improving community safety.  Judge Gonzales places a strong emphasis on our local peer mentoring program in which past program graduates have committed to dedicate time to giving back to the program and assisting the program participants through their recovery and Drug Court journey.  The Honorable Bernard Veljacic began presiding over Drug Court in May 2016. As a former Drug Court prosecutor, he brings a wealth of experience and knowledge to the team and promotes strict adherence to the best practice standards defined by the National Drug Court Professionals.

Historical timelines with grant-funded history:

· 2000 - 2003 – Adult Drug Court implementation (#2000-DC-VX-0068 for CFDA 16.585 - Drug Court Program) 
· 2001 - 2002 Drug Court Offender Treatment grant  (#7374-1 for CFDA 16.579 )
· 2009 – Expanded to implement Residential DOSA Drug Court accessing state-funded treatment dollars under RCW 9.94A.660

· 2012 – BJA Adult Drug Court Enhancement Grant, in partnership with District Court, to conduct pre-entry offender risk/needs assessments (2012-3120 – CFDA #16.585)
· 2013 – Peer-to-Peer SAMHSA/CSAT Grant awarded to CVAB to enhance and formalize alumni program to be a Peer Mentoring Program with prosocial activities and classes

· 2013-2017 – Joint BJA/SAMHSA Grant (expand community policing with CCSO, increased weekend drug testing, increase MAT availability to participants, implemented trauma-informed curriculum “Seeking Safety” and contracted with NPC Research for formal Process, Outcome and Cost-savings Evaluation (2013-DC-BX-0067)

· 2016 – Peer-to-Peer Expansion Grant from SAMHSA/CSAT to continue CVAB’s Peer Mentoring Program (REACH Too) as well as expand to include jail re-entry population

B.
Mission Statement:  

All agencies involved with the program agree that the mission of Clark County Drug Court is to provide effective substance abuse and/or c-occurring treatment services to eligible (as defined in Section 2) non-violent/non-sex felony offenders, thereby reducing crime and improving the quality of life and safety in our community.

C.
Goals for Drug Court:

(1)
Reduce criminal recidivism by providing assessment, education and treatment to substance abusing criminal offenders.

(2)
Monitor treatment compliance through frequent court contact and supervision.

(3)
Require strict accountability from program participants and impose immediate sanctions for unacceptable behavior to promote long-term recovery and stability.

(4)
Reallocate resources to provide an effective alternative to traditional prosecution and incarceration of non-violent/non-sex felony level offenders.

(5)
Reduce costs within the County’s criminal justice system.

D. 
Ten Key Components of a Drug Court 

Key Component #1: Drug Courts integrate alcohol and other drug treatment services with justice system case processing 

Key Component #2: Using a non-adversarial approach, prosecution and defense counsel promote public safety while protecting participants’ due process rights 

Key Component #3: Eligible participants are identified early and promptly placed in the Drug Court program

Key Component #4: Drug Courts provide access to a continuum of alcohol, drug, and other related treatment and rehabilitation services 

Key Component #5: Abstinence is monitored by frequent alcohol and other drug testing 

Key Component #6: A coordinated strategy governs Drug Court responses to participants’ compliance 

Key Component #7: Ongoing judicial interaction with each Drug Court participant is essential 

Key Component #8: Monitoring and evaluation measure the achievement of program goals and gauge effectiveness 

Key Component #9: Continuing interdisciplinary education promotes effective Drug Court planning, implementation, and operations 

Key Component #10: Forging partnerships among Drug Courts, public agencies, and community-based organizations generates local support and enhances Drug Court program effectiveness
E.
Adult Drug Court Best Practice Standards defined by NADCP (Volumes I and II)

1) Target Population Eligibility and exclusion criteria for the Drug Court are predicated on empirical evidence indicating which types of offenders can be treated safely and effectively in Drug Courts.

Candidates are evaluated for admission to the Drug Court using evidence-based assessment

tools and procedures.  (High Risk to Reoffend / High Needs of Treatment and Recovery Support Services)
2) Historically Disadvantaged Groups - Citizens who have historically experienced sustained discrimination or reduced social opportunities because of their race, ethnicity, gender, sexual orientation, sexual identity, physical or mental disability, religion, or socioeconomic status receive the same opportunities as other citizens to participate and succeed in the Drug Court.

3) Roles and Responsibilities of the Judge - The Drug Court judge stays abreast of current law and research on best practices in Drug Courts, participates regularly in team meetings, interacts frequently and respectfully with participants, and gives due consideration to the input of other team members.

4) Incentives, Sanctions and Therapeutic Adjustments - Consequences for participants’ behavior are predictable, fair, consistent, and administered in accordance with evidence-based principles of effective behavior modification.

5) Substance Abuse Treatment - Participants receive substance abuse treatment based on a standardized assessment of their treatment needs. Substance abuse treatment is not provided to reward desired behaviors, punish infractions, or serve other nonclinically indicated goals. Treatment providers are trained and supervised to deliver a continuum of evidence-based interventions that are

documented in treatment manuals.

6) Complementary Treatment and Social Services - Participants receive complementary treatment and social services for conditions that co-occur with substance abuse and are likely to interfere with their compliance in Drug Court, increase criminal recidivism, or diminish treatment gains.

7) Drug and Alcohol Testing - Drug and alcohol testing provides an accurate, timely, and comprehensive assessment of unauthorized substance use throughout participants’ enrollment in the Drug Court.

8) Multidisciplinary Team - A dedicated multidisciplinary team of professionals manages the day-to-day operations of the Drug Court, including reviewing participant progress during pre-court staff meetings and status hearings, contributing observations and recommendations within team members’ respective areas of expertise, and delivering or overseeing the delivery of legal, treatment and supervision services.

9) Census and Caseloads - The Drug Court serves as many eligible individuals as practicable while maintaining continuous fidelity to best practice standards.

10) Monitoring and Evaluation - The Drug Court routinely monitors its adherence to best practice standards and employs scientifically valid and reliable procedures to evaluate its effectiveness.

Section No. 2:  ELIGIBILITY STANDARDS 
POLICY:

A) Eligibility Requirements for Drug Court Participants: 

1) Consideration for admission to the drug court shall be limited to those potential participants that: 

a. Have been arrested or convicted of drug offenses or drug related crimes having to do with alcohol or other drugs as defined in New Mexico Criminal Code and New Mexico Children's Code;

b. Have non‐drug related offenses that were committed while under the influence, or committed to support addiction or dependency, or are substantially related to the use or abuse of alcohol or drugs; 

c. Committed distribution or trafficking of illegal substances to support participant's dependency or addiction to alcohol or drugs (AOD);

d. Have been arrested for drug offenses or drug related crimes and have qualified for a pre‐prosecution or court‐ordered AOD diversion program;

e. Have violated probation by commission of a drug offense, drug related crime, or drug use;

f. Have substantiated child abuse and/or neglect findings where alcohol or other drug use is a factor; or 

g. Have a severe alcohol or other drug abuse problem, which has put their children at risk of child abuse and/or neglect that could result in removal upon the filing of a petition.
2) Program has a target group defined as [individuals who are moderate to high risk and high need; if serving low need, program provides separate tracks, including separate group treatment].

B)  Disqualifying factor(s):

1. A potential participant is disqualified if he/she does not reside in Clark County

2. Currently be charged with a crime involving:

a) Violation of Public trust

b) Considered serious violent/sex offense per RCW 9.94A.030

c) Defendant Used firearm

d) Defendant caused substantial or great bodily harm or death to another person.

3. Pending Offenses:  There can be no pending offense or warrant, in this or any other court, which would disqualify the candidate as a prior offense OR create a barrier for participant to fully participate in the program (i.e. Oregon charges/probation with dual states). All pending offenses/warrants, including misdemeanors must be resolved before entrance into Drug Court or within the first 60-days of entrance if non-extraditable offense.

4. Initially eligible for Prosecutor’s Diversion Program and/or Defendant considered ineligible due to information gathered from Suitability Screen (see Section 3) and/or considered Low Risk (to reoffend) / Low Need (for resources).

NOTATION:  The Prosecutor’s office may deny admission to this program at their discretion at any time.  

DISMISSAL 
POLICY:


Dismissal is authorized in cases that fit the following criteria:


Individuals who are accepted into Drug Court (not DOSA) on a Class C felony crime, with an offender score of three (s) points or less, may have the charge dismissed upon successful Drug Court graduation. If the crime does not involve a victim, dismissal upon graduation is automatic under this policy. In these cases where there is a victim associated with the crime, the victim must be contacted by the DPA assigned to the case. The dismissal option on victim crimes is only available if the victim approves of the dismissal option. In cases where payment of restitution applies, the restitution must be paid in full before any crime is dismissed pursuant to this policy  (approved April 21, 2017, by Tony Golik, Prosecuting Attorney). 

D) Referral and Entrance Procedure for Adult Drug Court

1. Referring entity submits request to assigned deputy prosecutor to the case and PA’s office sends out Master Referral List for the week of potential candidates. 

2. Drug Court Coordinator and/or assigned staff will conduct a brief offender risk/needs assessment on referred defendants (currently using the Services Planning Instrument –SPIn)

3. Drug Court team will review case notes brought forward by Prosecutor’s office as well as information gathered during the offender risk / needs assessment each week

4. Team will make decision on whether candidate qualifies for the program or not

5. Drug Court Coordinator and/or assigned staff notify Prosecuting Attorney’s office via support staff with the names and eligibility decisions on each participant by the end of the week. 

6. Prosecuting Attorney’s office notifies the assigned counsel of eligibility decision.

7. If defendant is eligible, the assigned counsel will then review the program and all options with their client as soon as possible.  If defendant is interested, the assigned counsel requests to set case on for upcoming Friday 1pm In-Custody Drug Court docket to enter the Change of Pleas and all other necessary legal documentations for entrance into Drug Court (visit the Clark County Therapeutic Specialty Courts website for the most up-to-date versions of paperwork and brochures:  http://www.clark.wa.gov/courts/superior/therapeutic.html )

8. Assigned defense counsel is responsible party to verify an address given by defendant for potential release after Drug Court opt in. If no address is verified, defendant will remain in custody until a verified address is given or defendant, if assessed to this level of care, goes to inpatient treatment directly from jail.

9. All new participants at opt in sign releases of information to treatment facilities and are given dates/times to conduct next program requirements:  treatment evaluation (conducted both in and out of custody as needed) and drug court orientation session (out of custody only). 

E) Referral and Entrance Procedure for Residential DOSA Drug Court 

1. After pleading guilty to eligible felony criminal charge in Clark County, WA, defense attorney requests to be screened for Residential DOSA at time of sentencing. It is up to each judicial officer to make the decision to be screened.

2. Within 10 days of request, American Behavioral Health Systems (ABHS – Chehalis Office) conducts a Chemical Dependency Evaluation using the American Society of Addiction Medicine (ASAM) standards to determine eligibility.  ABHS conducts evaluations inside local jail or at defense attorneys arranged location if defendant is out of custody. 

3. If the ABHS CD Evaluation recommends that a defendant meets criteria for Residential DOSA sentence, the sentencing judge makes final determination. If sentencing judge grants a Residential DOSA sentence, the case is then transferred and placed on the Friday 1pm Drug Court Docket for Entrance into Residential DOSA Drug Court.  

4. If defendant is choosing Residential DOSA Drug Court option, the assigned counsel will then review the program and and all other necessary legal documentations for entrance into Drug Court (visit the Clark County Therapeutic Specialty Courts website for the most up-to-date versions of paperwork and brochures:  http://www.clark.wa.gov/courts/superior/therapeutic.html  )

5. All new participants at opt in sign releases of information to treatment facilities and are given dates/times to conduct next program requirements:  reporting instructions to DOC office and upcoming inpatient treatment bed date instructions.

6. Defendants initially complete a three-six month inpatient treatment program prior to returning to Clark County to resume all other community supervision and Drug Court treatment requirements.

Section No. 3: SCREEN

POLICY:

A) Screen Requirements for Drug Court Participants:

Risk/need screening factors contributing to admission to the Drug Court Program include:

1) legal county residence with family and community ties

2) drug/alcohol use history and prior treatment attempts
3) developmental and cognitive ability (competency issue)

4) mental health and/or medication compliance

5) a summary of the defendant’s prior criminal history

6) current medical condition and ability/need for ongoing prescription medications*. 

7) Currently participating in any other therapeutic specialty court programs

8) Actively working with law enforcement as an informant

9) Actively involved in gang activity

* The program supports FDA approved medication-assisted treatment services when monitored through a state-certified program and all releases of information are shared to ensure compliance with program and medication monitoring.  The program does not allow use of medical marijuana. 

PROCEDURE:

A)
The Drug Court Coordinator shall assist the Drug Court team in determining the overall eligibility of defendants for the program by interviewing defendants and summarizing background and/or drug history information using a validated risk/needs instrument.  
B)
The Drug Court Judge based on recommendations from the Drug Court team shall make final determination on the admission of a defendant to the Drug Court Program.  

Section No. 4:  DRUG COURT OPERATIONS

ALL INVOLVED AGENCIES:  Superior Court Judge, Superior Court Clerk and Judicial Assistant, Prosecuting Attorney’s Office, Defense Attorneys, Drug Court Coordinator and Administrative Assistant, Lifeline Connections Treatment Agency, Community Services Northwest, Cowlitz Indian Tribe, Veterans Affairs, WA State Department of Corrections (DOC/DOSA) CVAB Reach Too Mentoring Program, Clark County Sheriff’s Office (Deputy, Jail & Transport  Officers) and many other community partners for referrals.

POLICY:  

1. Each agency shall assign staff and alternates (when assigned staff is unavailable), who are dedicated to the Drug Court concept based on personal interest in the program, interpersonal skills, motivation, and professional abilities to act as a member of the Drug Court Team. 
2. Team member are responsible to report back to the team on progress of participants and share any issues/concerns about the participants with the team. 

3. Generally decisions regarding participants will be made by team consensus; however, the judge can and will make final decisions if necessary.  

4. Staffing meeting content is confidential.  

5. Advocacy for a participant should be done in team staffing, but there is a united front outside of the staffing.  

6. Team members are expected at both staffing and court sessions.

7. Team meetings are held outside of staffing and are held regularly to discuss policy and procedures, conduct training and address pertinent issues of the drug court.  
PROCEDURE:

1. Whenever feasible, agencies will commit a full or part time staff to the Drug Court for a minimum term of one year (preferably longer) to ensure stability and continuity of day to day operations and to strengthen collaborative relationships within the Drug Court Team.

2. All agencies agree to provide orientation and training for assigned staff in the Drug Court concept and the day-to-day operation along with assistance from the Drug Court Coordinator.  (see appendix C for Drug Court education/training materials) 
3. Judge will introduce new members to team and participants. 
A) ROLES and RESPONSIBILITIES OF EACH TEAM MEMBER  

Superior Court Judge: 

Maintain traditional court proceedings while ensuring program integrity in a non-adversarial atmosphere, effectively leads the team in pre-court staff and policy meetings, encourage motivation of a participant, impose a series of graduated sanctions and rewards to increase offender accountability and for desired behavior modification, evaluates the current court processes and procedures and thereafter collaborates to develop innovative solutions and is a program advocate by utilizing his/her community leadership role to create interest and continued support for the program. 

Superior Court Clerk/Judicial Assistant: 
Maintain legal records and court proceedings throughout the Drug Court status review hearings, schedule status review hearings for Drug Court participants and coordinates with jail transport and defense attorneys for docketing/ transporting offenders.
County Deputy Prosecutor: 

Preparation and review of participant and potential participant(referral) criminal histories, police reports, and/or lab reports for staffing of new program referrals as well as current participant caseload; ensures community safety concerns by maintaining eligibility standards which focuses on the benefits of therapeutic program outcomes, attends all court proceedings and makes recommendations for rewards, sanctions, graduation and termination decisions on each Drug Court participants’ progress, and communicates with office support staff on eligibility decisions on new referrals.

Defense Attorney: 
Informs and effectively advises the defendants on their legal rights, legal options, treatment options, legal program contract of conditions and sentencing outcomes while developing a relationship with the offender that promotes the offender’s long term best interest, advocates for fair and equal treatment of client, participates in team meetings and attends non-adversarial court proceeding, attends all court proceedings and makes recommendations for rewards, sanctions, graduation and termination decisions on each Drug Court participants’ progress. This member also coordinates with other attorneys to streamline referral decisions and opting in new enrollees.

Therapeutic Specialty Courts (TSC) Coordinator: 

Oversees the daily operations: conducts initial offender risk/need suitability screen on each new drug court referral and reports info to the team, maintains policies and procedure activity, creates written materials, maintains and tracks client progress (sanctions and incentives) through a data tracking system, maintains program statistics and performance measures, conducts quality assurance of each team member, coordinates treatment and resource services in the local community, attends all court proceedings and makes recommendations for rewards, sanctions, graduation and termination decisions on each Drug Court participants progress.

Treatment Agency: Lifeline Connections / Community Services Northwest (main contracts) 
Provides comprehensive substance abuse/co-occurring treatment assessments/evaluations and intakes in a timely manner, provides evidenced-based rehabilitative therapy sessions, drug and alcohol tests, case management, medication management and overall case monitoring for Drug Court participants in keeping with their individualized treatment plan to achieve stability and holistic recovery of the participant. Additionally, within the bounds of ethics and legalities and releases of confidentiality, a contracted treatment provider shares information regarding the progress of a participant to all Drug Court team members, assists in providing advanced training to the Drug Court team to utilize best practice and evidence-based methods to treating addiction/alcoholism and any specific issues/challenges (mental health, trauma, medication-assisted treatment, insurance/affordable care act, etc), provides ongoing verbal and/or written treatment progress reports on participants for the team to assist in determining appropriate sanctions or rewards. 

Probation Officer: 

Provides comprehensive supervision for clients, which includes but not limited to: conducting probation intakes and identifying criminogenic risk factors, routinely meets with offenders to be re-screened for offender needs, keeps performance and data records, performing routine warrants checks; monitor compliance with all probation conditions, fines and community service hours, and/or work crew requirements administer random drug screens when requested, and conducts field/home visits, attends all court proceedings and makes recommendations for rewards, sanctions, graduation and termination decisions on each DOSA Drug Court participants’ progress.  DOC officer files non-compliance violation reports to the courts as well as coordinates inpatient bed dates and transportation to and from residential treatment. 
Law Enforcement: 

Actively monitors DRUG COURT participants outside of the court setting including coordinating with and assisting probation in community contacts conducting home visits and wellness/curfew checks as needed, provides crucial and pertinent information of current and/or potential DRUG COURT participant from law enforcement sources to the team and may make recommendation to the team, can facilitate the swift delivery of bench warrants for participants who have absconded from the program.

Therapeutic Specialty Court Administrative Assistant: 
This job classification provides Superior Court Therapeutic Specialty Court programs support of a paraprofessional nature by the performance of more administrative tasks and duties. This position will serve as the key portal to the Drug Court case management data system, Loryx Monitor.net entering participant’s demographic info to set client up in the system, conducting out of custody program orientation/overview sessions with participants; orders, creates and collates written materials for program, provides monthly program statistics, prepares monthly budget status updates, processes financial requests, organizes travel/training/registrations, run routine records/warrant checks, criminal histories and assist in case transfer/filing, BOLO entries. This position fills in for Coordinator as needed in weekly court reviews.

Peer-to-Peer REACH TOO Mentors / REACH Too Mentor Coordinator

Mentors serve a variety of roles, including coach, facilitator, advisor, sponsor, and recovery supporter. Mentors listen to the concerns and problems of participants and assist them in finding resolutions.  The key element is a graduate talking/relating with another graduate as only they can do through shared experiences.  The Mentor Coordinator is responsible for recruiting, screening, organizing and training the mentors and acts as the liaison with the Drug Court Core Team
B) STAFFING MEETING
POLICY:
1) Participant Status Reports: 

a. Coordinator develops reports, which include weekly updates, status of program requirements (attendance at program requirements), and recommendations. Reports are due by 5pm the day before the scheduled court session.   

b. Participant Status Reports are for team members only.
2) Staffing Description – Team will meet weekly to discuss participant progress and respond to participant behaviors (positive and negative).  Only cases scheduled for court will be discussed (though other cases may be discussed for certain reasons, such as pending admissions, or active cases that need immediate decisions). Information discussed will be kept confidential, and attendees may be required to sign a consent form agreeing to do so. 

C)
THE COURTROOM
POLICY:  

Clark County recognizes the Drug Court calendar as a priority and will establish a specialized, separate court on a part or full time basis, dedicated to the evaluation, treatment and supervision of eligible and suitable Drug Court defendants.

PROCEDURE:

1. Drug Court sessions will include the admittance of new participants into the Program in conjunction with progress of participants previously admitted and terminations/sentencing from the Program.  
2. The Clerk’s Office will provide clerical support for the operation of the courtroom and process all Drug Court cases.  Clerical support will include the timely preparation of court files, courtroom calendars, computer entries and collection of data to document the status reviews for the case(s) entered in Drug Court.  All docket entries and/or minute orders shall follow common practices and protocols.  
3.
Urinalysis drug testing results shall only be used to evaluate the participant’s progress in the Drug Court Program.

4.
Statements made by Drug Court participants shall not be used in subsequent adversarial proceedings. (See Urinalysis Testing section) 

5.
All treatment-related documents, including progress reports, test results; etc. shall be ordered sealed at conclusion of Drug Court Program and all releases of information to expire within 45 days.

D)
PROGRAM FEES
POLICY:

All Drug Court participants shall be required to pay ONE program fee. 

PROCEDURE:

1. Each participant opting in to the Drug Court Program will be required to pay one $600.00 participation fee, along with any other court-assessed costs.   Fees will be collected at the Superior Court Clerk’s office and funds will be allocated for ongoing operating costs.  Full payment of the fees and/or completion of an alternate plan must be satisfied before case conclusion unless waived by the Drug Court Judge.

2. Treatment costs shall be based on insurance coverage, local sales tax funds, other state/federal funding options and/or a sliding scale fee and compliance with financial obligations will be reported to the Drug Court Judge before each court appearance. 

3. Urinalysis costs shall be covered through insurance, local/state/federal funding and usually are at no cost of the participant. Should a participant be ordered or ineligible for other funding sources, UA cost are based on a county cost of $20.00-$30.00 each depending on which test (drug panel, alcohol, etc.)  The maximum number of UA’s that could be administered in a one month time period is determined by payment contract (typically 10 tests/month).

4. If the participant has restitution owing as a result of the offense, the restitution amount must be agreed upon and attempts to start payment while in the program.

5. If a participant is terminated from the program or voluntarily opts out, he/she will still be required to pay any of the unpaid balance of the $600 program fee in addition to any other court-assessed costs.

E)
COURT RESPONSES (Sanctions, Incentives, and Therapeutic Responses)   

POLICY:

The Drug Court will include a plan for program responses in the form of progressive sanctions and rewards, which may be applied as an immediate and direct consequence of a defendant’s non-compliance with Drug Court requirements.  The following list of sanctions and incentives are advisory only and the Drug Court Judge at his/her discretion will employ final sanctions.

Separately, the Drug Court will (in addition to sanctions) provide therapeutic responses to participant behaviors. These responses are NOT sanctions and are used only to deal with the addiction/brain disease and related drug use.  
PROCEDURE:

1. The following graduated sanctions/interventions to assist defendants in complying with the program:

· Increased drug testing

· Observing additional court sessions , arrive early, hold door

· Verbal reprimands / warnings

· Increased frequency of court appearances before the Drug Court Judge

· Increased attendance at community support groups

· Writing assignments, journaling, calendars

· Earlier curfew

· Travel restrictions

· Change in living environment

· Electronic Monitoring Program by S.C.R.A.M.

· Community service work/ Work Crew

· Jail commitment

2) Incentives and rewards to assist defendants in complying with program include:
· Certificates marking completion of level

· Applause 

· Praise from judge

· Ability to put name in raffle

· Extra tickets in raffle for achieving benchmarks

· Sobriety coins and recognition

· Personalized cards for achievements / birthdays

· Water bottle / t-shirts / key tags

· Candy (PayDay – work, Smarties – school, fortune cookies – goal accomplishments)

· Being able to be called early / leave

· Gift cards (weekly and monthly drawings)

· Increased curfews / travel permissions / residence changes

· Less frequent court appearances

· Phase structure

· Graduation / completion ceremonies

· Organized prosocial activities and parties

3) Therapeutic Responses to participant behavior:

a. Referral to other community treatment programs including physicians for medication evaluations (Mental health, Medication-Assisted treatment program)

b. Peer-to-peer mentoring activities

c. Community resources for other basic life skills (budgeting classes, time management, anger management, parenting, etc.)

d. Increased treatment sessions

e. Residential treatment

f. Relapse prevention plan/class

F)
DATA COLLECTION and PROGRAM EVALUATION
POLICY:

Clark County Drug Court shall establish an automated data collection and program evaluation process.

PROCEDURE:

1. Program uses an electronic database specified by the AOC for collection of participant demographic and program activity data. The design of Drug Court data base system will include:


Maximum utilization of existing countywide justice information systems and system interfaces

Maximum utilization of existing County data communication networks

Safeguards to ensure data integrity for all affected systems

Safeguards to ensure privacy and security of all records

2.  The data collection should include the following information to help perform periodic analysis of program performance measures and outcomes as it relates to the overall goal and mission of the program:


a) Date of referral and referring agency and outcome of referral


b) Participant basic demographics (name, age, gender, race/ethnicity, etc)


c) Participant contact information


d) Criminal charge(s) being referred to program 


e) If participant is on current supervision with other entity (county probation, DOC, social workers)


f) Date of program entry 


g) Date of program transitions through phases


h) Date and type of program completion (graduation, opt out, termination, completion, deceased)


i) Date and outcomes of each Drug Court status review hearing (compliance, sanction)


j) Date and type of each incentive, sanction and for what achievement/violation 

k) Drug test date, type and result 

l) Court sobriety date 

m) Education/School information (entrance and completion data) and any reported learning disabilities

n) Employment information (entrance and completion data)

o) Insurance information

p) Referrals to other community programs and outcomes (anger management, parenting classes, life skills, mental health, medications,  etc.) 

q) Referrals to other court-ordered services and compliance/outcome 

r) Engagement in peer mentoring program 

s) Treatment agency:  diagnosis using ASAM (CD) and GAIN assessment tools and treatment level

t) Offender risk level using the Suitability Screen / Services Planning Instrument (SPIn)  (entrance level and completion level) 

u) Any new law violations 

v) Some family history (marital status, # of children (if any), pregnancies, dependency cases

Section No. 5:  TREATMENT SERVICES

A)
THE TREATMENT PROGRAM AND PROVIDERS 

POLICY:

The Drug Court Program shall utilize only established treatment agencies which are licensed and/or certified by the State and have contractual agreements with Clark County for treatment services and are considered evidenced-based practices.

PROCEDURE:

1.
The treatment provider shall designate a specific staff person(s) and a designated alternate to serve as liaison to the Drug Court Program.

2.
Prior to each Drug Court hearing, the treatment provider shall submit to the Court a summary progress report which documents drug test results, compliance with treatment sessions, individual sessions, community support group attendance, medication management and any relevant case management information which can be appropriately shared with the Drug Court team. The treatment provider should distinguish if there’s sensitive information that should not be reported or shared in open court. The information should be entered into the Drug Court program database via secured network by the night before court and then give verbal updates and new information is received prior to the status review hearing.

3.
At the time of the intake the treatment provider shall prepare an individualized treatment plan for each Drug Court Participant as it pertains to ASAM level of care and make any referrals for ongoing evaluations as necessary (screened for trauma/mental health, etc).  The Drug Court office must be immediately notified if any participant no shows without reasonable cause.

4.
The treatment provider shall maintain for each participant, documentation including, but not limited to: initial assessment, diagnosis and treatment plans, progress notes, service provided, attendance records, community support group attendance, medication management/compliance and drug testing results.

5.
The treatment provider shall do drug testing as necessary (see Drug Testing section for more specific information).  In specialized cases, the treatment provider may request using the drug testing instant cups as alternative options for drug testing while at the courthouse.  

6.
The treatment provider shall develop policies and procedures to ensure security and reasonable controls to deter tampering or misrepresentation of protected client information 
7.
Cultural Awareness and Inclusion Policy

a. The drug court recognizes it serves a population with diverse gender, racial/ethnic, cultural and spiritual backgrounds. 

b. The program seeks to provide equal services for all participants and will not discriminate in admitting or in treatment services.  

c. The drug court works to honor participants’ individual cultural background by utilizing treatment programs and/or community providers that support and encourage their participation in cultural, ethnic or spiritual celebrations or ceremonies and uses evidence-based practices.

B)
DRUG TESTING 

POLICY:  One main Treatment Provider (Lifeline Connections) shall contract with the Drug Court Program / county to provide laboratory or conduct random, observed urine drug testing that meets the minimum standards for federal agencies for collection, chain of custody tracking and reporting measures. Each agency may also conduct their own drug testing at will. 
NOTATION:  Drug Testing results will only be used to assist the court and health care providers in evaluating the client’s progress.  The result will only be used to determine if the defendant is progressing satisfactorily, to determine if the individual should be reassessed for a different level of care per ASAM criteria.  Therefore, under no circumstances shall a drug test result be used as evidence of a new crime, a violation of probation or in any other way not consistent with the goals of the Drug Court.
Statements during Drug Court status hearings:

The preliminary purpose of this program is treatment.  Therefore, any statements made by defendant participating in the program shall not be used against him or her in any subsequent adversarial proceeding.  However, spontaneous statements made by the defendant in open court, which refer to unrelated criminal activity and which are not related to the defendant’s participation in the Drug Court will be admissible in court.

PROCEDURE: 

1. A baseline drug test will be taken by the treatment provider (immunoassay) at the time of the case management intake through Lifeline Connections treatment provider. Clients will be instructed about the drug testing policies and what to take precautions on for over the counter medications, products containing ingredients that can trigger false positive results, drug testing hours and the procedure of how to contest a urine drug test result.

2. Each participant will be assigned a color code upon entry into the Drug Court Program for random drug/alcohol testing. 

3. Each participant will call the Drug testing color line daily starting at 8:00 a.m. to see if they need to report to submit an observed random urinalysis test (observed by same-gender treatment staff).

4. Each participant must report during the designated time Monday – Friday (10:00am – 6:15pm) and Saturday– Sunday & holidays (11:00am – 4:15pm) to the treatment provider for a drug test that will be directly monitored.

5. Test results will be entered into the Drug Court database system nightly from the treatment provider/laboratory.

6. Drug tests will be screened for creatinine levels to determine if sample is diluted. 

7. As treatment dosage and supervision is reduced, drug testing should be maintained until the participant has shown significant progress in meeting target behaviors including relapse prevention skills.

8. Trans‐gender or trans‐sexual participants should be given the opportunity to choose the gender of the official collecting the samples. In rare cases, if the program is unable to observe sample collection, conduct the test and ask the participant to return for another (observed) test when the observer is available, within 24 hours.
9. Drug Court participants that submit a positive drug test /unexcused / diluted / failure to submit adequate sample drug test will attend the next upcoming drug court docket for immediate court response based on decision from the Drug Court Judge.

10. If a participant denies any drug use on a positive drug screen, the participant has one week (7 days) in order to pay $30.00 contested fee to Lifeline Connections and fill out proper paperwork to send to contracted laboratory (Cordant/Sterling) for further GC/MS testing and any court response will be delayed until testing results have been confirmed.

a) If test is confirmed as a positive for illicit drugs or unlawfully prescribed medications, the participant will receive a court response at the next upcoming hearing and typically includes a higher magnitude response due to the delay or potential dishonesty.

b) If a test is confirmed to be negative (false positive), the participant continues to program as usual, with no court response/delay and will be fully refunded the cost of the contested UA.  
C)
TREATMENT LEVEL OF SERVICES / EVALUATION

POLICY:

All Drug Court participants shall be engaged in individualized, comprehensive, and integrated drug treatment and rehabilitation services according to ASAM criteria and other mental health screens (GAIN, trauma, etc.). 

PROCEDURE:

1.
The Drug Court treatment program shall meet the individual needs of each participant.  Each treatment plan shall reflect the specified treatment objectives based on identified areas within the 6 dimensions.  Length of time will be according to individual progress and ASAM placement criteria and be screened for other indicators by licensed Mental Health professionals as necessary (mental health disorders, trauma history, medication-assisted treatment needs). 

Dimensional Criteria

Dimension 1:
Acute Intoxication and/or Withdrawal

The goal for this dimension is to determine if the client is in need of immediate stabilization or detoxification services.

A)
What level of risk is associated with the client’s current pattern of use?

B)
Are there current signs of intoxication or withdrawal?

C)
What supports does the client have to assist in detoxification or treatment if recommended?
Dimension 2:
Biomedical Conditions and Complications

Goals of care in this dimension is to determine the presence of any medical or chronic conditions, including medication regiment that may require a referral, or that may affect a treatment recommendation.

A) Are there current physical illnesses, other than withdrawal, that needs to be addressed because they create risk or may complicate treatment?

B) What chronic conditions are present that might affect treatment or might be exacerbated by withdrawal (e.g., diabetes, hypertension)?

C) Are there medications that might affect treatment?  What medication management process is in place to determine if client is taking medications as prescribed?

Dimension 3:
Emotional, Behavioral or Cognitive Conditions and Complications

Goals of this dimension is to determine the presence of any mental health, psychiatric or other cognitive conditions that may require referral or affect a treatment recommendations.

A) Are there current psychiatric illnesses or psychological, behavioral, emotional or cognitive problems that need to be addressed?

B) Are there chronic conditions that may complicate treatment?

C) Is the client on any psychotropic medications that might complicate treatment?

D) Do emotional, behavioral or cognitive problems appear to be part of addictive disorder?

E) If yes to previous question, is a referral for mental health examination or treatment warranted?

Dimension 4:
Readiness to Change

Goals of this dimension is to determine the client’s emotional and cognitive awareness of the need to change.  The client’s level of commitment to, and readiness for, change indicates his or her degree of cooperation with treatment.  IN addition, readiness to change indicates the offender’s awareness of the relationship of substance use to negative consequences.  The degree of readiness to change helps to determine the setting and intensity of treatment rather than the offender’s eligibility for treatment itself.

A) Does the client feel coerced into treatment or actively objecting to treatment?

B) What is the degree of willingness to change?

C) If willing to accept treatment, how strongly does the client agree with other’s perceptions that s/he has an addiction problem or understands the complications that substance use has created?

D) Is the client compliant solely to avoid negative consequences (externally verses internally motivated)?

E) Is the client internally distressed in a self-motivated way about his/her substance-related problems?

Dimension 5:
Relapse, Continued Use or Continued Problem Potential

Goal of this dimension is to determine the risk of continued substance use, awareness of triggers and coping strategies to maintain and support recovery beyond harm reduction and abstinence.  The assignment of a level of care should be made on the basis of both history and an assessment of current problems, and not merely history alone.

A) Is the client in immediate danger of continued substance use or mental health distress?

B) How aware is the client of understanding or using coping skills to reduce use or risk behavior, and enhance sobriety beyond mere abstinence?

C) How severe are continued use problems or further distress if the client is not successfully engaged in treatment at this time?

D) How aware is the client of relapse triggers, ways to cope with cravings to use, and skills to control impulses to use or engage in harmful behaviors?

E) What is the client’s ability to remain abstinent based uopon supportive evidence and collateral interviews?

F) What is the client’s current level of craving?

G) How successfully can the client resist using?

Dimension 6:
Recovery/Living Environment

The goal is to determine the stability of the client’s living environment and the client’s supports to improve the likelihood of recovery.

A) Are there any dangerous family or significant others, living or working situations threatening treatment engagement and success?

B) Does the client have supportive friendship, financial, or vocational resources to improve the likelihood of successful treatment?

C) Are there barriers to access treatment?

D) Are there legal, vocational, social service agency, or criminal justice mandates that may enhance motivation for engagement into treatment?

E) Are there transportation, childcare, housing, or employment issues that need to be clarified and addressed?

2) ASAM Levels of Service

Level 0.5:
Early Intervention

Service for those who are “for a known reason, are at risk of developing substance-related problems or for those for whom there is not yet sufficient information to document a substance use disorder (pg 2, ASAM PPC-2).

Level I:
Outpatient Treatment


1-8 hours of treatment each week

Services are designed to “treat the individual’s level of clinical severity and to help the individual achieve permanent changes in his or her alcohol-and drug using behavior and mental functioning (pg 2 & 3, ASAM PPC-2)”

Level I : “appropriate for individuals who are assessed as having high severity in Dimension 4 but not in other dimensions, because it avoids placing them at a more intensive level of care, which may only serve to harden their resistance (pg 3, ASAM PPC-2)”.

Level II: Intensive Outpatient/Partial Hospitalization

9-19 hours of treatment each week for Level II.1 and 20 or more hours of treatment each week for Level II.5

Includes: 

Level II.1: Intensive Outpatient and 

(ASAM Levels of Service continued)

Level II.5: Partial Hospitalization

Appropriate for individuals who need “essential education and treatment components while allowing them to apply their newly acquired skills within “real world” environments (pg 3, ASAM PPC-2)”.

Level III:
Residential/Inpatient Treatment

24-hour live in settings

Includes:

Level III.1: Clinically Managed Low-Intensity Residential Treatment

Level III.3: Clinically Managed Med.-Intensity Residential Treatment

Level III.5: Clinically Managed High-Intensity Residential Treatment

Level III.7: Medically Monitored Inpatient Treatment

Appropriate for individuals “who need safe and stable living environments in order to develop their recovery skills (pg 3, ASAM PPC-2)”.

Level IV:
Medically Managed Intensive Inpatient Treatment

24-hour medically directed services

Appropriate for individuals “whose mental and substance-related problems are so severe that they require primary biomedical, psychiatric and nursing care (pg 4, ASAM PPC-2)”.

OMT/MAT:

Opioid Maintenance Therapy / Medication-Assisted Treatment

“Most opioid maintenance therapy is delivered in an medically managed setting 

“Best conceptualized as an adjunct service that can be provided at any level of care 

3) Patient Placement, Continued Service & Discharge Criteria

a) Initial Placement:

Level 0.5:
Meet one of the specifications in Dimensions 4, 5 or 6. Any identifiable problems in Dimensions 1, 2 or 3 are stable or are being addressed through appropriate outpatient medical or mental health services.

Level I: 
Meet specifications in all six (6) dimensions.

Level II.1: 
Meet specifications in Dimension 2 and in Dimension 3, as well as in one of Dimensions 4, 5 or 6.

Level II.5: 
Meet specifications in Dimension 2, as well as in one of Dimensions 4, 5 or 6.

Level III.1: 
Meet specifications in each of the six (6) dimensions.

Level III.3: 
Meet specifications in each of the six (6) dimensions.

Level III.5: 
Meet specifications in each of the six (6) dimensions.

Level III.7: 
Meet specifications in two of the six (6) dimensions, at least one of which is in Dimension 1, 2 or 3.

Level IV:
Meet specifications in Dimension 1, 2 or 3.

b) Review of Services:

Must be a review of each of the six (6) dimensions when determining continued service, transition or discharge in a patient’s care. Must be a review:

· Once each month for the first three months and then quarterly thereafter in outpatient.

· Once each month in intensive outpatient.

· Each week while in residential/inpatient.

c) Continued Service:


After the admission criteria for a given level of care has been met, the criteria for continued service at that level of care is based on the following:

· The patient is making progress, but has not yet achieved the goals articulated in the individualized treatment plan. Continued treatment at the present level of care is assessed as necessary to permit the patient to continue to work toward his or her treatment goals; or

· The patient is not yet making progress, but has the capacity to resolve his or her problems. He or she is actively working toward the goals articulated in the individualized treatment plan. Continued treatment at the present level of care is assessed as necessary to permit the patient to continue to work toward his or her treatment goals; and/or

· New problems have been identified that are appropriately treated at the present level of care. This level is the least intensive at which the patient’s new problems can be addressed effectively.

d) Transition/Discharge Criteria:

· After the admission criteria for a given level of care has been met, the criteria for transition or discharge from that level of care is based on the following:

· The patient has achieved the goals articulated in his or her individualized treatment plan, thus resolving the problem(s) that justified admission to the present level of care; or

· The patient has been unable to resolve the problem(s) that justified admission to the present level of care, despite amendments to the treatment plan. Treatment at another level of care or type of service therefore is indicated; or

Section No. 6:  COURT ADVANCEMENT REQUIREMENTS

A)
THE COURT ADVANCEMENT CRITERIA (PHASE SYSTEM)
POLICY:

All Drug Court participants shall be engaged in treatment according to the ASAM placement criteria and must successfully meet all court requirements in order to graduate from the program.

PROCEDURE:

The Drug Court Advancement Criteria consists of 4 distinct levels.  Movement between these levels are based on status in treatment, employment / furthering education, sobriety time, compliance level, and meeting financial obligations.  Refer to program flowchart for overview of program.

Phase I:  Weekly court appearances / STABILIZATION PHASE = 60 day minimum

Advancement criteria to Phase II:

1.
No positive/missed UA tests for a minimum of 30 consecutive days.

2.    Must be in Phase I a minimum of 60 days

3.
No unexcused absences from scheduled services for 2 weeks  (meetings, groups, 1:1’s, community service, etc.)

4.
Have a safe, stable and sober residence in Clark County.

5.
Minimum payment of $50 towards program fee 

6.   Complete one documented “Life Skills” class provided by a community partner (minimum 4 sessions in a series)

7.   Attend at least 1 REACH Too event/activity AND  Open house

8.
Complete “Phase-up application” and present to Drug Court office/in court for review

*Phase 1.5:  Bi-weekly court appearances when working with Mentor “Reach Too” program*

Advancement criteria to Phase 1.5:

1.  No positive/missed UA tests  or program violations for a minimum of 30 consecutive days

2.  No sanctions for non-compliance for 2 weeks

3.  Have at least one face-to-face and one additional contact with assigned mentor from Reach Too program

Phase II:  Bi-weekly court appearances / PLANNING PHASE = 90 day minimum

While in Phase II, participant must maintain compliance/status or the following may occur:

1. Decrease court phase by reporting to court more frequently; and/or

2. Increase attendance and required documentation for community support groups, and/or

3. Reassessed for additional services and/or community resources.

Advancement criteria to Phase III:
1.
No positive/missed UA tests for a minimum of 45 consecutive days while in Phase II.

2.    Must be in Phase II for minimum of 90 days

3.
No unexcused absences from scheduled services for 2 weeks  (meetings, groups, 1:1’s, community service, etc.)

4.
Attend one additional “Life Skills” class provided by community partner (minimum 4 sessions of series).

5.
Minimum payment of $150 (total) towards program fee = 100 this phase

6.    Attend at least 1 REACH Too event/activity

7.
Complete “Phase-up application” and present to Drug Court office/in court for review

Phase III:  Monthly court appearances (3rd Thursday/Friday (DOSA) ACTION PHASE

While in Phase III, participant must maintain compliance/status or the following may occur:

1. Decrease court phase by reporting to court more frequently; and/or

2. Increase attendance and required documentation for community support groups, and/or

3. Continue monthly payments to Superior Court if applicable or be susceptible to program violations of anything from community service, work crew, and/or jail; and/or

4. Reassessed for additional services and/or community resources.

Advancement criteria to Phase IV:
1.
No positive/missed UA tests for a minimum of 60 consecutive days while in Phase III.

2.    Must be in Phase III for a minimum of 90 days

3.
No unexcused absences from scheduled services for 4 weeks (meetings, groups, 1:1’s, community service, etc.)

4.
Attend one additional “Life Skills” class provided by community partner (minimum of 4 sessions in series).

5.
Minimum payment of $350 (total) towards program fee = 200 this phase

6.    Attend at least 1 REACH Too event/activity

7.
Complete “Phase-up application” and present to Drug Court office/in court for review

Phase IV:  Monthly court appearances (4th Thursday/Friday (DOSA) MAINTENANCE PHASE

While in Phase IV, participant must maintain compliance/status or the following may occur:

1.   Decrease court phase by reporting to court more frequently; and/or

2.   Increase attendance and required documentation for community support groups, and/or

3.   Continue monthly payments to Superior Court if applicable or be susceptible to program violations of anything from community service, work crew, and/or jail; and/or

4.   Reassessed for additional services and/or community resources
Graduation criteria:

1.
Full payment of $600 program fee and any other ordered financial obligations 

2.
Completed all substance abuse treatment plan goals and complied with any other ancillary services ordered through the courts. 

3.
Minimum of 90 days abstinence (no missed or positive or dilute UA’s) while in Phase IV

4.          No program violations and/or unexcused absences from any program services for a minimum of 30 days

5.          Minimum of 1 year in program, minimum of 4 months in Phase IV

6.
Must be employed, attending school, volunteering, or combination thereof.

7         Write letter to arresting officer to your current charge(s) in Drug Court.

8.         Attendance at 4 peer mentoring / alumni meetings OR attend 6 consecutive peer mentor lead support circles

9.         Complete “Graduation application”  which includes “exit interview” and present to Drug Court office/in court for review one month prior to anticipated completion.

Drug Court Termination: 

Expulsion from the program shall ONLY be determined by the Drug Court Judge with appropriate input from the Drug Court team.  

Reasons that participants may potentially be terminated from the Program:

· Accumulating new criminal charges (especially violent/sex offenses)

· Continuous violations of the program (i.e. exhausted treatment levels of care, forging meeting slips, dishonesty, tampering with UA’s)

· Unsuccessful discharge(s) from treatment

· Extended periods of time on warrant status

· Cases that have been monitored for 24 months will be reviewed for potential termination or general “discharge”

· Participants may also withdraw from the program at any time. 

Termination or withdrawing from the program will result in the participant’s criminal case being prosecuted in the regular criminal court system. 
Policy Review: A full policy manual and form review will be conducted annually at the program policy meeting, and will consist of each team member (and their respective agency) reviewing and providing suggestions/updates to the manual as needed. All changes must be agreed upon by the team before changes are implemented. 

Drug Court Grievance Procedure

If you have a complaint about any aspect of our program, you have the right to be heard.  Please contact the Indigent Defense Manager to report any grievances about the program.  It is an independent authority.  You can call:  360 -397-2256 to make your complaint.

Clark County Superior Court Adult Drug Court
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