PROGRAM DESCRIPTION: FY 2012 MDCGP OPERATIONAL GRANT

PROBLEM STATEMENT

Succinctly describe the following, using accurate, quantitative statistics: (1) the court's caseload data that substantiates the target population and
need for the drug court program, including any changes or trends in the data that further demonstrate the need for a drug court program; (2) the
time frame for case dispositions, including any delays; and (3) the degree to which the court uses incarceration/detention for the target population,
or in the case of child abuse and neglect, the degree to which foster care and adoption is currently relied upon for children of these participants.

Supreme County is a rural area with a population of approximately 50,000 (2010 census) and spans 570 square miles. There are 3 cities and 12
outlying villages and townships. There are six law enforcement agencies within Supreme County, three prosecutors, and one full time District Court
Judge. In 2010 drug charges made up 44.5 percent of the total new criminal caseload. This is an increase from the 42.7 percent in 2009. In the
first quarter of 2011, 44.7 percent of the new cases filed were drug-related. Total cases filed comparing the same quarterly period one year

ago show a decrease of 17.1 percent. Drug-related offenses continue to make up a large portion of the matters before the bench.

Currently, the time frame for court dispositions is anywhere from 3 weeks to three months, though ninety days is that maximum time frame for case
disposition in Supreme County district court. Long disposition times can result from full court schedules, coordinating court times between attorney,
clients, and court officials, and waiting for lab work. Prior to the implementation of the drug court program, the average time frame between the
date of the offense and sentencing was 76 days. Of the 167 cases entered by the court into the DCCMIS database, the average number of days
between the plea being entered, and admission into the program is 11 days. Since the implementation of the program, eligible cases have been
adjudicated over 60% faster than they were prior to implementation.

The Supreme County district court sometimes uses incarceration as a deterrent for drug and/or alcohol related offenses. About 2 out of 10
individuals charged with a DWI 2nd or misdemeanor drug possession will be sentenced to jail time. Sentencing guidelines incorporate offense
characteristics and the criminal history of the offender. The average jail sentence is 9 days, but repeat offenders serve longer sentences. Jalil is
also used as a sanction for probation violations. Twenty-five percent of probation violators who violated for the use of a controlled substance or
alcohol serve an additional 4-10 days of jail time. Drug court participants, however, are given the opportunity to avoid jail if they follow court
orders. Every effort is made to link offenders to treatment and respond to missteps and violations based upon the courts predetermined graduated
sanctions. Whereas a positive alcohol test may result in jail time on a more traditional docket; the response in drug court would be increased
testing, a few days of community service or a work program and reassessing the current treatment plan. Between 01/01/11 and 06/20/11 the drug
court issued 72 sanctions for non-compliance, and of those sanctions, only 9, or 12.5% were jail sanctions. Participants are told when beginning
the program that absconding, picking up a new offense (other than traffic matters), or lying to the court will result in an automatic jail sanction.




PROGRAM GOALS (Required by all MDCGP Applicants)
Identify how you will accomplish each of the following goals and the methods that will be used for measuring progress toward achieving each goal.

Goal #1: Reduce drug use during program participation.

This goal will be accomplished through: (1) frequent and random drug/alcohol testing, with sanctions for violations; (2) regular review hearings,
occurring weekly in Phase |, and less frequently as the participant progresses through phases; (3) weekly meetings with CASA, drug court case
manager, and substance abuse counselor; (4) the team engaging community resources to provide additional support.

The DCCMIS records all drug test results, progress notes, sanctions and incentives, substance abuse treatment sessions, and other program
goals. DCCMIS is used to record both individual and program data.

Goal #2: Retain participants in the drug court program.

This goal will be accomplished through: (1) completing treatment assessments within two weeks of program admission; (2) beginning 12-step
community-based support group within one week of program admission; (3) enforcement of consistent sanctions for certain violations; (4) sending
letters to absconders after four days on bench warrant status to turn themselves in so they may be allowed to remain in the program.
Measurements: (1) Quarterly comparison of time between date of admission & date completed; (2) quarterly compare date of admission to first 12-
step meeting; (3) quarterly compare violations to sanctions.

Goal #3: Reduce drug and alcohol related crime in the jurisdiction (may not be applicable to Family Dependency Courts).

Accomplish with: Requiring compliance in all program components, sanctioning when appropriate and giving incentives when earned.
Measurements: Compare - 1. The number of participants re-arrested for a alcohol/drug related crime while in the program; 2. The date of the first
arrest of a participant for an alcohol/drug related crime while in the program; 3. The number of participants who successfully completed SC
(graduates) who were re-arrested for an alcohol/drug related offense; 4. The number of participants who were unsuccessfully discharged from SC
who were re-arrested for an alcohol/drug related offense.

Goal #4: Alleviate congestion of court dockets.

Entry into the DTC program is an expedited process to ensure eligible participants are identified early and promptly placed in the program. This
expedited process will minimize the length of time between the referral for eligibility and entry into the program. To gauge this goal, the number of
DTC participants on the "diversion" track will be monitored.

Goal #5: Alleviate jail or detention overcrowding (if applicable).

Every drug court participant would otherwise have received a lengthy jail sentence. The program does not accept first time offenders. The
misdemeanants would receive 180 days, but for drug court. The felons would receive 365 days, but for drug court. The measurement of
reduced overcrowding is the number of participants multiplied by the jail days the offender would have otherwise served, less the number of days
served as a sanction.

Goal #6: Retain participants in substance abuse treatment.

Accomplish with: Requiring participants to attend individual and group substance abuse treatment while in the program. Requiring participants to
attend an approved 12-step community-based support group so many days per week depending on the program phase they are in. Sending
postgraduate questionaires 6 months and 1 year after graduation, inquiring whether additional individual or group counseling was sought and/or
continued participation in 12-step community-based support group.

Measurements: 1. The number of treatment contact hours in phase 1 and 2; 2. The number of AA/NA meetings attended in phases 1,2,3 and 4; 3.
The number of treatment contact hours in phase 1 before a participant's first positive test; 4. The number of graduates who report still attending
AA/Na meetings six months after graduation and one year after graduation; 5. The number of graduates who report seeking individual/group
counseling after being out of the program for six months and then again after one year.




PROGRAM GOALS (Optional)
Identify how you will accomplish each of the following goals and the methods that will be used for measuring progress toward achieving each goal.
Use additional pages if necessary.

Goal #7: Reduce child abuse and neglect (if applicable).

100% of graduates will not have re-substantiated caes of child abuse and neglect. Evidence based practices will be employed to accomplish this
goal including: functional family therapy, cognitive based therapy, multi-systemic treatment, and/or strategic-structural therapy. Method/s of
measurement; Department of Human Services (DHS) Child Protective Services (CPS) data on substantiated allegations of abuse and neglect for
in-program and post-program participants monitored.

Goal #8: (List other goal specific to your drug court program here.)

The youth enrolled in school and the Supreme County Juvenile Drug Court will demonstrate increased academic performance. In order to achieve
this goal, youth in Levels | and Il will be supervised in the court school setting.

We will measure progress by comparing grades and days of school attendance prior to Drug Court and upon graduation from Drug Court.

Goal #9: (List other goal specific to your drug court program here).

Stable and safe housing

Drug court works closely with the local homeless shelter and the Michigan Department of Human Services to assist participants in finding
affordable housing. Many times, a participant is sharing housing with other people who are abusing substances, often family members. The
measure of progress is the comparison of homeless or poorly housed participants in phase one to the number at graduation.

Goal #10: (List other goal specific to your drug court program here).

Improve the quality of life of participants and their families.

Engaging the family is one of the critical factors in recovery for adolescents. The juvenile drug court will work to improve the quality of life of
participants and families by engaging parents in the process of their child's recovery. This is accomplished through offering services that enhance
parenting skills; providing substance abuse education to parents simultaneously with their child's treatment; and assisting parents with being the
parents. Increasing parental effectiveness, remaining drug and alcohol free, along with participants' regular school attendance, will improve
participants' quality of life.

Objective #1: In FY 2012, 100% of custodial parents will participate in family therapy, parent support group and/or Family Wellness group
Objective # 2: In FY 2012, 90% of participants will be attending school.

Measure: data will be collected from DCCMIS, JDTC school attendance tracking form, and quarterly surveys




PROGRAM DESIGN
Answer the following questions regarding the essential components of drug court program design. If the drug court program is in the second or

subsequent year of being operational and received a MDCGP award for fiscal year 2012, also describe fiscal year 2013 program changes for each
category.

(1) TARGET POPULATION

What is the target population? Has the target population changed since the inception of the drug court?

The target population of the Supreme County Sobriety Court is repeat offender drinking drivers arrested by the Big City Police Department, the
University of State Department of Public Safety, the Supreme County Sheriff's Office, and the Michigan State Police, within the limits of Supreme
County. With the grant funding requested, the primary target population would continue to be served and the court would be able to expand our
target population to include arrestee’s from other arresting agencies within Supreme County. Program changes for 2012 would include more
defendants whose adjudications are not only for drug and alcohol charges, but whose adjudications are a result of their addiction and require more
intensive treatment and monitoring.

(2) SCREENING AND ELIGIBIILTY

What are the eligibility criteria?

The eligibility criteria includes: 1. Client does not live in a location that makes it difficult to get to and from all drug court obligations, including
reports, testing and appearances several times per month. 2. Client does not have a pattern of violent criminal behavior. 3. Client does not have
any violent or assaultive felony convictions. 4. Client does not have a criminal record indicating a history of drug delivery. 5. Client does not have
a conviction where a weapon was used during any offense. 6. Client does not have a pending felony charge(s), detainer for immigration, or
parole/probation violation.

How are potential drug court participants identified?

Potential Drug Court participants are initially identified in many ways. Second offense drunk drivers arrested by Big City Police

are identified at arrest and given notice for arraignment at the following Friday’s Drug Court docket. Other potential drug court participants are
identified by the prosecuting attorney, the defense bar, the presiding judge, and/or the probation department to determine if the

defendant may be eligible for Durg Court. Felony offenders are screened by the Court and the Prosecutor’s office at preliminary exam or circuit
court pretrial, if those cases are to be reduced to misdemeanors for entry into Drug Court.

There are no 2012 program changes planned for how potential drug court participants will be identified.

At what point in the case process does the initial eligibility screening occur?

Potential participants referred by the Prosecutor are screened prior to adjudication. Probation officers wishing to refer complete referral forms and
attach all relevant evaluations, assessments, school, and court information. The Drug Court Coordinator then reviews all information. The
probation officer then makes an oral presentation to the entire team. The team's recommendation is then given to the probation officer by the Drug
Court Coordinator prior to a Review Hearing in Family Court.

Who conducts the initial screening of offenders and who determines eligibility?

The Prosecutor conducts the legal screening in accordance with PA 224. The CPS worker, foster care worker, or Program Coordinator conducts
the universal drug/alcohol screening. DHS screens for prior TPR and for post adjudication and pre disposition timelines. Woodlands screens for
DSM IV diagnosis of substance abuse/dependence and mental health needs. Program Coordinator screens for parent's level of motivation. The
Department of Corrections and DHS contracted psychologists screen for high risk offenders.

If a risk and needs assessment tool is used to help identify high risk offenders, please identify the tool(s) being used.

The Supreme County drug court does use the COMPAS risk and assessment tool to help classify offenders by risk and needs status. Each
participant completes a COMPAS assessment at probation's pre-sentence interview. The COMPAS will be administered by the Supreme County
Sheriff's Office Division of Community Corrections.




(3) ASSESSMENTS

What type of substance abuse assessments are conducted, when are they conducted, who conducts the assessment, and what is the name of the
assessment tool(s)?

Within 7 days of referral to family drug court, Woodlands uses the American Society of Addiction Medicine (ASAM) Patient Placement Criteria, or
the Integrated Dual Disorder Treatment (IDDT), Dartmouth Model. Within 14 days of drug court referral, psychologists use the Millon Clinical
Multiaxial Inventory-Ill, Child Abuse Potential Inventory (CBPI), Minnesota Multiphasic Personality Inventory (MMPI), a clinical interview, and the
Adult Adolescent Parenting Inventory (APPI). The change for this year is the use of the psychological and the COMPAS to identify high risk/high
need participants by DOC within 14 days of referral or 28 days of arrest. Children are assessed for trauma using the WMU Child Trauma Assess

Are Diagnostic and Statistical Manual of Mental Disorders (DSM-IV) codes determined based on assessment tools used?

Yes [] No

If you answered no the above question, how is it determined?

How is the assessment used to determine the appropriate level of substance abuse treatment?

Information reported throughout the assessment process is used, along with the ASAM placement criteria, to determine level of treatment.

(4) CASE PROCESSING
Are charges reduced if the participant successfully completes the drug Are charges dismissed if the participant successfully completes the
court program? drug court program?
Yes [] No Yes [] No
Is the case made non-public if the participant successfully completes the s a change made to the charge if the participant successfully
drug court program? completes the drug court program?
Yes [] No Yes [] No

If you answered yes to any of the above questions regarding case processing, please elaborate (e.g., DWI 3rd reduced to DWI 2nd upon
successful completion of the DWI treatment court program).

Charges may be reduced: larceny from a motor vehicle reduced to attempted larceny from a motor vehicle; possession of marijuana reduced to
use.

Charges may be dismissed: plea under advisement in cases that come to juvenile drug court with only one charge, upon successful completion of
the program. Plea under advisement cases are made non-public with successful completion of the drug court program.

(5) TREATMENT CONTINUUM AND PLAN

List the substance abuse treatment agencies and the range of services they have available for drug court participants in your jurisdiction.

Supreme County Community Mental Health and Substance Abuse Services: 1. Group Therapy (IOP); 2. Individual Therapy; 3. Dual Diagnosis; 4.
Cognitive Group Therapy.

The River: 1. Group Therapy; 2. Individual Therapy

We also deal with other recognized, licensed treatment providers in and out of Supreme County. Their range of services is similar to those listed
above, but the two listed above are our primary sources for substance abuse treatment.




Explain whether treatment is provided in-house, through direct contracts with the individual providers, or through a single contract with the local
Substance Abuse Coordinating Agency.

Outpatient treatment is provided through direct contracts with individual providers, however, inpatient treatment is coordinated through the local
Substance Abuse Coordinating Agency.

If treatment is provided through a contract(s), was there a competitive bid process?

Yes [] No

What is the process for matching defendants to providers based on individual differences among defendants?

Participants are matched to providers based on the individual differences among defendants such as gender, age, race, and the areas of expertise
of providers. The Treatment Team discusses participant’s needs, strengths and differences and recommends a treatment provider. Feedback from
participants is enlisted regarding their comfort level with each treatment provider.

How often is each defendant's treatment plan reviewed?

Each participant’s individualized treatment plan is discussed at every team meeting prior to a participant’s court review hearing, which is minimally
one (1) time per month. Treatment is also intensively reviewed following any positive drug or alcohol test or other violations of probation. If an
individual's treatment plan needs modification, it is done almost immediately. If an individual needs to be re-assessed in order to make appropriate
changes, those are conducted within 7 days and then any treatment modifications made based on the re-assessment are almost immediate. There
are no planned 2012 program changes for treatment review frequency.

What ancillary services are available to participants (e.g., career counseling, GED classes, etc.)?

Ancillary services include mental, physical, and dental health (dental services are especially important for meth users) referrals, educational career
counseling, GED classes, and community college for parents. Vocational services include Michigan Works Jet Program, Michigan Rehabilitation
Services, and Woodlands Employment Services. Special education, tutoring, Title I, and other school support services are available for children.
We also make referrals transitional and permanent housing resources and family health care. The Supreme Family Clinic is a Federally Qualified
Health Clinic (FQHC) and families are often referred there, as they have a dental clinic, as well.

(6) PROGRAM LENGTH

What is the minimum and maximum length of the drug court program? What factors were used to determine the program length?

Drug court is a four-phase, 18 month-long program for misdemeanants. Felons are sentenced into the program for twenty-four months, but they
may commence after eighteen months. The Team developed this structure after attending the DCPI training and recognizing that felons

need a longer period of support. At the DCPI training, the Team learned that at least a year is essential for rehabilitation, but programs that extend
too long create participant dependency on the sobriety court structure and support system.

Each participant must spend no less than 90 days in Phase IV before he or she is considered for commencement. Although all fines and costs
must now be paid before Phase IV, nonpayment can prolong the participant's overall term in the program. Relapse, missed screens, or another
other program violation can result in the demoting of a participant to a prior Phase and therefore extend his or her overall time in drug court.




How many phases does the program consist of and what factors were used to determine the length of each phase? If phases are not used, explain
how a defendant progresses through the program.

The program consists of four phases.

PHASE I: This phase is intended to last a minimum of sixteen weeks, depending upon the individualized treatment plan. Ninety consecutive days
of being clean and sober must be demonstrated to move to Phase Il. The judge, treatment provider and core team members decide when to move
the participant to Phase .

PHASE II: This stage in intended to last a minimum of twelve weeks, depending upon the individualized treatment plan. Treatment must be
completed prior to graduation to Phase IlI, with the exception of those who voluntarily decide to engage in further treatment. The Judge, treatment
provider and core team members decide when to move the participant to Phase III.

PHASE III: This phase is intended to last a minimum of twelve weeks, depending upon the individualized treatment plan, defendant's compliance
with the terms of probation, and ability to maintain a substance free life. Participant must be employed on a full time basis, or be enrolled in full
time school in order to graduate to Phase IV. The judge, treatment provider and core team members decide when to move the participant to Phase
IV. Drug court probation officer will run a criminal check to ensure the participant has not been charged with a new offense prior to graduation.
PHASE IV: This phase is intended to last a minimum of thirty-six weeks, depending upon the individualized treatment plan, participant's
compliance with the terms of probation, and ability to maintain a substance free life.

What are the requirements for completing each phase or progressing through the program (e.g., the number, type, and frequency of drug tests,
attendance at support groups, etc.)?

The following outlines the requirements for completing each phase:

PHASE I:

1. Attend all drug court review session;

2. Attend treatment sessions as established in the treatment plan approved by the drug court;

3. Submit to drug/alcohol screens daily at the district court;

4. Meet with drug court probation officer daily;

5. Attend 45 Alcoholics Anonymous meetings within 90 days and verify attendance;

6. Have an Alcohols Anonymous sponsor within 90 days;

7. Maintain/secure employment or full time educational program;

8. Establish with drug court probation officer payment and restitution arrangements for all court ordered fines and costs, including minimum state
costs or complete all community service in lieu of fines and costs.

PHASE Il

(Phase Il includes a continuation of the treatment component described in Phase | with less intensity.)

1. Attend drug court reviews twice per month;

2. Submit to random drug/alcohol screens as prescribed by the treatment provider or probation officer, a minimum of twice per week;
3. Meet with drug court probation officer twice per month and as otherwise directed;

4. Attend treatment meetings as established in treatment plan;

5. Complete community service if ordered;

6. Continue employment/education.

PHASE lII:

1. Attend drug court reviews a minimum of twice per month;

2. Submit to random breath and urine screens as directed;

3. Meet with drug court probation officer once a month, or as otherwise directed;
4. Continue Alcoholics Anonymous attendance as directed;

5. Continue Employment/Education.

PHASE IV:

1. Attend drug court and meet with judge once per month;

2. Continue to meet with drug court probation officer once monthly and additional times as ordered;
3. Random drug testing;

4. Attend Alcoholics Anonymous as ordered;

5. Maintain employment/education.




How do you determine the phase in which participants begin the program?

The program does not have a textbook formula in making recommendations for placements in each phase. Each case is individually assessed and
evaluated based upon that person's needs and risks, and a phase placement is recommended accordingly. All prospective candidates complete
the NEEDS or JASAE, depending on their age, a 5-page biographical packet, perform baseline drug and alcohol screens and has a psychosocial
assessment with a CCJP certified probation officer. The PO also has access to the individual's criminal history and and driving record. After the
investigation, probation officers will review all of the information and consider variables such as: age, history of criminal contacts, frequency of
criminal contacts, blood alcohol level, drug use, overall stability and quality of life prior to making a placement recommendation. The program

aims to supervise individuals based upon their needs and circumstances. There are several combinations of factors and variables that will result

in placement in a particular phase.

(7) CASE MANAGEMENT

Who is responsible for providing case management and what is the approximate caseload per case manager?

The DTC employs one full-time case manager (approximate caseload = 75 participants) and one full-time Program Coordinator/Case Manager
(approximate caseload = 25 participants).

How are responsibilities and activities of the case manager(s) integrated with the activities of the treatment provider(s) and ancillary services
provider(s)?

The Drug Court Probation Officer/case manager is responsible for intensive probation monitoring, including monitoring 12-step

meeting attendance, treatment attendance and progress, testing results for drug and alcohol tests, employment status, home visits by police
officers and/or probation, payment status of fines and costs, and all other conditions of probation. The case manager and Program

Coordinator work closely with all treatment providers, substance abuse as well as mental health, to coordinate and implement treatment plans for
each participant based on their individual needs. The case manager is often the first person of contact by a treatment provider when contact
needs to be made for any reason. Additionally, the case manager is in close contact with (Justice Program Outreach Team) JPORT staff to
implement and monitor mental health issues involving participants. The case manger also assists participants with obtaining food, clothing,
services for individualized needs and creates a barrier free segue to other services participants need.

Program changes for 2012 would include continued collaboration for treatment and services for the case manager based on participant needs and
adding a peer recovery support specialist to the team to aid the case manager is connecting participants with needed services.

How frequently does the case manager have contact with the participant? Are the contacts direct (face-to-face) or indirect (telephone)?

Phase | - face-to-face contact during weekly case management sessions and bi-weekly court review sessions
Phase Il - face-to-face contact during bi-weekly case management and court review sessions

Phase IlI - face-to-face contact during monthly court review hearings and case management sessions

Phase IV - face-to-face contact during bi-monthly case management and court review sessions

In addition, case managers also communicate with participants indirectly (via telephone) during the week days on an as needed basis. Case
managers may also have contact with participants during drug-testing hours when they appear for drug testing.




(8) JUDICIAL SUPERVISION

How frequently does the drug court participant appear before the judge for status review hearings?

Bi-weekly. Additionally, the Drug Court Judge is available every day, including weekends, to impose sanctions if recommended by the drug
court probation officer. She meets with the probation officer daily and with the drug court team every two weeks. The team reviews each
participant’s progress or setbacks. The team considers the recommendations of the probation officer, and offers additional information as
available.

This is not changing in FY 2012.

Who, other than the judge and the defendant, participates in the status review hearings (e.g., prosecutor, defense attorney, probation officer(s],
treatment provider[s])?

The entire Sobriety Court team participates in status reviewing hearings as needed and depending on their role in the team. This includes,
prosecutor, defense attorney, substance abuse treatment providers, mental health treatment providers (JPORT), probation officer/case manager,
sobriety court police liaison, sobriety court coordinator and judge's staff. There are no planned 2012 program changes for judicial supervision.

Are status review hearings recorded and a matter of public record?

Yes [] No

What are the drug court program's policies and procedures to assure compliance with federal confidentiality laws regarding treatment information?

At the time of program entry, participants sign release of information forms, which allow DTC program staff to communicate with all members of
the DTC team, as well as treatment and ancillary service providers. All DTC-related electronic communication is password-protected and
participant files are stored in a locked file cabinet in the DTC office. Moreover, access to the DCCMIS database is restricted to select DTC
program staff through the assignment of a unique username/password. All visitors to DTC-related events (e.g., pre-planning and planning
sessions, as well as court review hearings) are required to sign a confidentiality agreement (which prohibits the disclose any information obtained
during the visit) and must return all DTC documents provided to them by program staff (e.g., status review hearing reports).

Do staff meetings to discuss participants' progress occur before status review hearings? If not, explain why. If yes, who participants in the staff
meetings?

Yes, the drug court team meets a half hour prior to court to discuss each case on the docket for that day. All members of the treatment team are
typically present.

(9) DRUG TESTING

How frequently are participants required to submit to drug and/or alcohol testing? What drugs are they being tested for?

Drug Court Participants in Phase 1 are randomly drug tested a minimum of 1-3 times per week and breath test (PBT) daily.

Participants in Phase 2 are randomly drug tested a minimum of 4 times per month and are randomly breath tested a minimum 1-2 times per week.
Participants in Phase 3 are randomly drug tested a minimum of 3 times per month and are randomly breath tested a minimum 1-2 times per week.
The drug tests administered test for the following drugs: marijuana, amphetamines, cocaine, barbiturates, opiates, methamphetamines,
benzodiazepines, and MDMA.

There are no planned 2012 program changes for drug testing.




Who administers the drug and/or alcohol testing?

At present, the Supreme County Sheriff's Office provides the use of a contracted officer who supervises (3) program-funded drug testing
assistants (2 males and 2 females), thus giving us male and female coverage in the two geographically distant courts. Case managers and
treatment providers may also conduct testing as needed.

Who is notified of the result and how soon does this occur?

The test administrator will see the results of the instant test immediately and they will be conveyed to the case manager. Results for any samples
sent for GC/MS/ETG testing are e-mailed by the laboratory (Redwood Laboratories), normally within 72 hours. Other confirmation testing results
are e-mailed to the case manager by the laboratory and are usually available within one week.

What is the response to a positive drug or alcohol test result (i.e., for each progressive occurrence and/or by phase)?

Positive drug or PBT tests are sanctioned progressively. Sanctions can include, but are not limited to, resetting sobriety dates, restarting the
current or previous phase, community service, writing assignments, more frequent probation contacts, more frequent status reviews before the
judge, jail work program, jail and ultimately discharge. Following every positive test the participant’s substance abuse treatment plan is reevaluated
to ensure that it continues to be the appropriate level of treatment for the participant. Each individual's specific situation is considered

when assessing sanctions for positive tests.

There are no planned 2012 program changes for responding to positive drug or PBT tests.

|( 10) SANCTIONS AND INCENTIVES

List the sanctions and incentives that are used (include a description of when and how they are used).

Sanctions that the Supreme County Drug Court uses are as follows:

1. Verbal warnings - used for minor violations when jail is not appropriate such as forgetting AA/NA attendance sheet in court.

2. Community Service - used for individuals who are chronically unemployed to stimulate a work ethic, and occasionally used as an alternative to
jail.

3. Letter of apology (rare) - used when a client is particularly obstinate or disrespectful to a service agency.

4. Increase in treatment - generally used in conjunction with a jail sentence when an individual relapses.

5. Electronic monitoring - generally also used in conjunction with a jail sentence when a participant relapses as a step-up in accountability.

6. Referral to programming - clients with severe substance abuse problems, who are found to need more treatment and structure, are often
referred to long-term residential treatment facilities.

7. Incarceration - most often used when an offender has violated any program rule.

Incentives include:

1. Verbal praise - used when an individual is doing well and following the drug court rules.

2. Decreased accountability - permission to go on a vacation, or a relaxation of the imposed curfew.

3. Phase advancement - used when an individual has met the requirements of phase one, and is stabilized in their sobriety.

4. Graduation - used when an individual has met all of the requirements of the drug court program, and is viewed as stable in their sobriety.
5. Financial credits - used to credit a client's account to give relief from court-ordered fines and costs.

6. Other special privileges given on a case-by-case basis.




(11) GRADUATION REQUIREMENTS

Explain in detail the definition for graduation from the drug court program. For instance, does graduation mean that the defendant has completed
all requirements of drug court and is no longer under the jurisdiction of the court? Or has the defendant completed the requirements of each
phase and is being continued under the jurisdiction of the court? Or is the defendant required to continue with periodic judicial review hearings
following graduation?

Graduation is defined as the completion of the requirements of each phase of Drug Court and the criteria listed below. The youth is continued on
probation and remains under the jurisdiction of the court. The youth is placed on probation with a probation officer who is also a licensed
substance abuse counselor and follows a Continued Care Plan as recommended by the Drug Court Team upon their graduation. They will
continue to have periodic judicial review hearings until released from probation. In 2013, we plan to give greater recognition during the graduation
ceremony to the length of clean/sober time each graduate has accumulated.

Discuss the participant requirements for graduation.

Participant Requirements for Graduation:

1. Remain clean and sober for three consecutive months post Phase |

2. No arrests for the last three months

3. No probation violations in the last three months

4. Must have followed all court orders for the last three months

5. Complete a project regarding how the Drug Court has been a benefit and why. The youth will present their project to the team which will then
recommend them for graduation. The presentation will also be presented at the graduation ceremony.

(12) EXPULSION CRITERIA

Discuss the criteria for terminating a defendant from the program.

Warrants, new arrests, or violation of any aspect of participant's treatment plan may result in a probation violation and termination from the
program. Other violations which may result in termination include missing or having a positive drug or alcohol test, an altered drug test, failing to
cooperate with the probation officer or treatment program, or any violence or threat of violence directed at treatment staff, court personnel, other
participants, or other clients of the treatment providers. Repeated dishonesty, failure to benefit from treatment after a significant period of time in
the program, commission of a felony while in the program, and recognition by the Team that services available through drug court are not
effectively treating a participant (e.g. discovered major mental health issues and significantly disruptive personality disorders) are the primary
reasons for termination. The foregoing negative behaviors have affected the integrity of the program internally (other participants) and potentially
externally (community) to the extent that termination is the Team's only choice.

The philosophy of the Judge is to maintain every participant in the program, despite short-term absconding (less than 30 days) or relapses,
provided the participant is genuinely committed to meeting the ultimate goal of life-long sobriety.




(13) SUSTAINABILITY PLAN

Explain the plan for addressing program needs (i.e., treatment resources, team members, clinical and legal criteria, target population, program
design, and funding) that are required to sustain the program when/if grant funds are no longer available.

The Sustainability Plan is a result of a needs assessment exploring treatment resources, team member needs, clinical and legal criteria, the target
population based on local data, the data driven program design and requisite funding needs. There are five points in the Sustainability Plan.

Point 1 is to build capacity using problems solving principles in all family court cases; training at the local, state, and national levels as presenters
and attendees; participation in research with the Western Michigan University (WMU) Child Trauma and Assessment Center (CTAC) Trauma
Focused Cognitive Behavioral Therapy (TFCBT) project, and continued development of a Trauma Informed System of Care project.

Point 2 is to increase community awareness presenting program evaluation findings at local and state venues to government officials and at state
and national conferences, and; Participate in the NDCI Drug Court Month public awareness campaign.

Point 3 is to nurture the commitment and expertise of drug court providers and partners through ongoing inter-disciplinary training on the most up-
to-date research based approaches to effective treatment for new and continuing partners.

Point 4 is to forge and maintain partnerships at the local, state and federal levels. Local/county/regional level: Multi-agency partnerships cultivated
for in-kind positions such as: reassignment of DHS personnel, treatment providers, prosecutor, and attorneys for CCFTC cases; use of WMU
social work interns. Provide wraparound services linking clients to existing local resources. State level partnerships include: The Michigan
Association of Drug Court Professionals (MADCP) for networking, training, and technical assistance; partner with the State of Michigan Supreme
Court Administrator Office (SCAO) for continued development of MDCCMIS (data drives dollars). Federal level partnerships include: The OJJDP
and NDCI/NADCP for funding and training.

Point 5 is the development of a community based non-profit organization (501c3) to provides a fund-raising arm for drug courts in Supreme County
with an endowment fund to build a corpus of funding.

(14) EVALUATION PLAN

Describe the plan for conducting a process evaluation and/or outcome evaluation of the drug court program.

A successful evaluation will rely on the accurate and timely entry of data into DCCMIS. This database provides demographic information and
programmatic information (e.g., phase transitions, sanctions and incentives, treatment information, discharge information, drug/alcohol screen
results, and case management notes). The program coordinator will be responsible for reviewing participant information in DCCMIS to
guarantee its accuracy. Treatment providers will have password protected access to the database and will be responsible for ensuring treatment
notes (e.g., attendance information, treatment progress, and future appointments) are entered in a timely fashion. The program coordinator will
also be responsible for tracking and compiling the performance measurement data each quarter (see 15: Monitoring Program Progress).

The evaluation is designed around the BJA and NADCP requirements for a process evaluation. Focus will be on assessing the degree to which
the drug court program is structured and implemented in accordance with the 10 Key Components and operating as intended.

How does the drug court program define recidivism?

Termination from drug
court program

Other

[ ] New charges [ ] New convictions [ _] New charges and convictions []

What type of charges and/or convictions qualify as recidivism?

Recidivism is defined as any adjudication (e.g. drug/alcohol, assault, sexual, property/financial, weapons, fraud, public safety, felony, other) not
including technical violations (e.g. fishing without a license, littering, possession of the illegal fireworks, other ) that occurs after graduation.




(15) DRUG COURT TEAM

Identify key members of the drug court team (i.e., titles, roles, and responsibilities).

Judge: oversees the overall drug court process, making final decisions regarding policy and procedure within the program; facilitates team
meetings and case reviews, including the reviewing of progress reports and facilitating discussion regarding the implementation of incentives and
sanctions to encourage participant and parental compliance with the drug court; establishes a rehabilitative relationship with each participant
through continual interaction during case review sessions.

Drug Court Coordinator: The Drug Court coordinator serves as the liaison for the drug court assisting in the development, implementation and
maintenance of administrative and operational policy and procedures; develops and maintains JDTC forms; oversees data input for evaluation
purposes; monitors budget and prepares quarterly reports for the program; maintains cooperative relationships with treatment providers, outside
community groups, schools, agencies and local law enforcement; supervises and maintains communication between drug court staff regarding the
program operations; organize and coordinate training/meetings and conference travel for team members.

Prosecutor: the role of the prosecutor is non-adversarial to permit nontraditional drug court practices; works with the team in determining

legal eligibility of potential drug court participants within three days of receiving the referral; makes determination of charge reduction or dismissal
for successful drug court completion.

Defense Attorney: as with the prosecutor, the drug court's defense counsel’s role is characterized as non-adversarial, explains all juvenile

rights and that upon entry into the program the juvenile is agreeing to temporarily relinquish those rights and gives advice on alternative courses of
action, including legal and treatment alternatives; participates in the biweekly case review and court sessions.

Treatment Providers: Substance Abuse Services, Inc. provides adolescent-specific substance abuse treatment including detention

based treatment, intensive outpatient treatment (IOP), individual outpatient treatment (including assessment) and aftercare groups; attends
biweekly operational meetings and court review sessions; maintains timely records in the DCCMIS; provides data to evaluate program
effectiveness; conducts drug testing as necessary.

Drug Court Caseworker: the caseworker/probation officer monitors participant compliance and provides case management, supervising each
juvenile to ensure compliance with probation rules, program rules and substance abuse treatment expectations; completes Recovery Plans as
needed; maintains contact with participants at home and in the community; conducts curfew checks and other field visits as required in the phases;
maintains current court files on all cases; documents all contacts; compiles data and statistics; prepares reports and enters information into
DCCMIS; provides updated reports on status of participants; completes legal eligibility forms and sends to prosecutor for signature.

Surveillance Officer: the uniformed sheriff deputy/surveillance officer monitors participants as listed above with the caseworker; works with

other local law enforcement officers and other associated contacts in providing surveillance.

Drug Court Administrator: the main function of the Administrator is to provide oversight: providing budget management and grant oversight and
facilitation of program evaluation.

Describe the mechanisms for communication that are used by members of the drug court team.

The Drug Court team members do, and will continue to, communicate through staffing meetings, email communications, texts,

telephone conferences and in-person communications. In January 2011, the Court and the probation department moved into the same building
along with the Supreme City Police Department. This has significantly increased in-person communications with team members within the building,
and also with users and visitors of the building who are members of the Drug Court Team.

There are no planned 2012 program changes for mechanisms for communication.




MONITORING PROGRAM PROGRESS

Describe how the team will monitor the degree to which the program is implemented and functioning as designed and described. Include a
description of each performance indicator, how the performance indicator will be measured, how often, and in what ways these measures will be
used to monitor and improve the program's performance.

All performance indicators are documented by the drug court coordinator for every participant. Documentation is completed regularly, as data
becomes available. Verification that performance indicators were completed occurs at biweekly staffing meetings and also through quarterly
reports and evaluator reports. The court uses this data to identify participant problems as soon as possible and to determine how it is operating in
relation to its goals and objectives.

The court verifies that proper initial screening and substance abuse screening has been completed by documenting these activities in participants’
paper files and in the DCCMIS under Screening. Physical documentation includes a copy of the participant referral form, a copy of the screening
form completed by the drug court coordinator, and a copy of the substance abuse assessment results. This information is used to track the
number of program referrals and the number of eligible program referrals in a given period of time as well as to identify common participant
attributes (for example; 70% alcohol offenders, 50% unemployed, etc.). This information is used to determine whether or not the court has the
capacity to serve the majority of individuals eligible for services and also helps the court determine the most likely treatment and ancillary services
it will need to refer participants to.

The court verifies that proper case processing has occurred by documenting this activity in the DCCMIS under Screening and in participants’ paper
files. Physical documentation includes copies of judgments, probation orders, and delay of sente