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PART I
PROGRAM REQUIREMENTS
Commitments
The county agrees to maintain or establish a separate adult felony drug court program accepting only participants who are convicted of felonies and placed on formal probation.  Defendants’ participation in the drug court program shall be in accordance with the Drug Court Partnership Act of 2002 (California Health & Safety Code Section 11970.35).  
Acknowledgement
Unless otherwise modified by this request, the county acknowledges that in addition to the requirements of the California Health and Safety Code Section 11970.35, all conditions of the initial Drug Court Partnership (DCP) application and Multi-Agency Plan (MAP), as amended, continue to apply.  
Requirements
	The county will submit all data required by ADP and the Judicial Council on a fiscal year quarterly basis.  The county acknowledges that failure to comply with the data reporting requirements of ADP and the Judicial Council will result in ADP withholding reimbursement of expenditures until the county is in compliance.  The county further acknowledges that if funds are withheld for more than six months, ADP may terminate the county’s entire withheld amount, plus unspent funding.  


PART II
FUNDING
The FY 2007-08 Governor’s Budget proposes $7.6 million in DCP local assistance.  The anticipated award amount available to each county is shown in the attachment to this MAP.  Awards for FY 2007-08 are contingent on state budgetary authority.  The grant period is for FY 2007-08 (July 1, 2007 – 
June 30, 2008).

The county shall not use DCP funds to supplant existing functions or programs.  Funding must be used to establish and maintain a separate adult felony drug court program that accepts only defendants who are convicted of felonies and placed on formal probation that is conditioned upon the defendant’s participation in the drug court program.  

A local support match of 20 percent is required.  The match is defined as identified local funds or in-kind resources devoted to supporting expenses related to DCP operations in accordance with the MAP.  To the extent permitted by law and regulation, matching funds may include county general funds, city general funds, federal funds, and private funding. Resources identified as “match” for this program must be spent directly and exclusively on activities supporting the drug court program.  In-kind means specific dedicated salaries, office space, equipment, and supplies directed in support of the MAP.  State general funds may not be used for match.
Counties are required to track and report to ADP all resources, cash or in-kind, identified within the MAP as match.  Applicants must develop local tracking mechanisms for full and accurate reporting of matching funds.  
Items purchased with program funds must be entered into the county’s accounting system.  Expenditure records must be retained for three years from the date of final payment under this program and are subject to audit.  Funds for this program shall support DCP program costs only; in those circumstances where resources are shared with other programs, fractional cost determination or allocation and distinct tracking are required.

PART III
PLANNED EXPENdITURES
Indicate all treatment and treatment-related activities and non-treatment activities regardless of the funding source (DCP, county agencies, community organizations, etc.).  
A.
Treatment and Treatment-Related Activities
 FORMCHECKBOX 
 Residential treatment

 FORMCHECKBOX 
 Residential detoxification

 FORMCHECKBOX 
 Non-residential day care

 FORMCHECKBOX 
 Non-residential outpatient drug-free

 FORMCHECKBOX 
 Narcotic replacement therapy

 FORMCHECKBOX 
 Individual sessions

 FORMCHECKBOX 
 Group sessions
 FORMCHECKBOX 
 Anger management/violence prevention
 FORMCHECKBOX 
 Assessment

 FORMCHECKBOX 
 Childcare

 FORMCHECKBOX 
 Client public transportation

 FORMCHECKBOX 
 Day care habilitative substance abuse        
treatment
 FORMCHECKBOX 
 Detoxification (non-residential)
 FORMCHECKBOX 
 Drug court coordinator

 FORMCHECKBOX 
 Drug testing

 FORMCHECKBOX 
 Job placement 

 FORMCHECKBOX 
 Public prevention counseling

 FORMCHECKBOX 
 Vocational counseling

 FORMCHECKBOX 
 Probation supervision

 FORMCHECKBOX 
 Other (list)

B.  Non-Treatment Activities
 FORMCHECKBOX 
 Consultants

 FORMCHECKBOX 
 Court operations

 FORMCHECKBOX 
 Data collection, analysis, and reporting
 FORMCHECKBOX 
 Equipment

 FORMCHECKBOX 
 Facilities

 FORMCHECKBOX 
 Supplies

 FORMCHECKBOX 
 Training

 FORMCHECKBOX 
 Travel

 FORMCHECKBOX 
 Other (list)

PART IV

LOCAL COLLABORATION
Drug Court Team Members

Check the boxes to identify the drug court team members regularly responsible for planning and reviewing participant progress.
 FORMCHECKBOX 
 Judge/Commissioner 

 FORMCHECKBOX 
 District Attorney

 FORMCHECKBOX 
 Public Defender/Defense Attorney

 FORMCHECKBOX 
 Probation

 FORMCHECKBOX 
 Treatment Provider

 FORMCHECKBOX 
 Drug Court Coordinator

 FORMCHECKBOX 
 Child Protection Services Representative

 FORMCHECKBOX 
 Psychologist/Mental Health Practitioner 
 FORMCHECKBOX 
 Other (list below)




Participant Interaction with the Court
Check the frequency (minimum is once a month) with which the participant comes before the court.  Mark all that apply to phases in your program.  

Phase One

 FORMCHECKBOX 
 Two or more times per week
 FORMCHECKBOX 
 One time per week

 FORMCHECKBOX 
 One time every two weeks

 FORMCHECKBOX 
 One time per month

Phase Two

 FORMCHECKBOX 
 Two or more times per week 

 FORMCHECKBOX 
 One time per week
 FORMCHECKBOX 
 One time every two weeks
 FORMCHECKBOX 
 One time per month
Phase Three

 FORMCHECKBOX 
 Two or more times per week
 FORMCHECKBOX 
 One time per week
 FORMCHECKBOX 
 One time every two weeks
 FORMCHECKBOX 
 One time per month 
PART V

data collection AND REPORTING 
___________________________________________________________________________________
On a quarterly basis, the county shall compile and submit DCP Quarterly Data evaluation reports.  The following data shall be included in the report for each participant:

· Unique participant identification number.

· Type of court (i.e., pre-plea or post-plea).

· Entry date into the drug court program.
· Each new leading felony charge by code section. 

· Each new criminal case or violation of probation, by code section, and whether the new case or violation was a felony or misdemeanor. 

· The number of prison days suspended or indicated conditioned upon participation in the drug court program. 

· Exit date from the drug court program. 

· Method of exit (i.e., completion or termination) from the drug court program. 
· Number of prison days avoided by completers. 

· Sentence imposed on terminated defendants.
Identify the person who is responsible for the submission of data:
Name: _____________________________
   

Position/Title: 
________________________
Phone number: _________________
_


E-mail address: __________
____________
The report is due to Office of Applied Research and Analysis (OARA), and your County ADP Drug Court Analyst via e-mail by the last day of the month following the previous quarter, as follows:


April 30

October 31



July 31


January 31
E-mail the completed form to OARA and your ADP analyst as noted below:

OARA:
· Jonathan Graham at jgraham@adp.ca.gov and
· Pooneh Salehi at psalehi@adp.ca.gov
ADP Office of Criminal Justice Collaboration (OCJC)

· Your County Drug Court Analyst 
If you have any data questions, contact OARA at (916) 327-8654 or (916) 327-4070.
PART VI

DRUG COURT PARTNERSHIP PROGRAM
The county must use the key components* of drug courts as guidelines for operating their DCP program.  The key components can be accessed at the National Association of Drug Court Professionals website http://www.nadcp.org/whatis/. 

· Integration of alcohol and other drug treatment services with justice system case processing.
· Promotion of public safety while protecting participants' due process rights. 
· Early identification of eligible participants and prompt placement in the drug court program. 
· Participant access to a continuum of alcohol, drug, and other related treatment and rehabilitation services. 
· Monitoring of abstinence by frequent alcohol and other drug testing. 
· Use of a coordinated strategy governing drug court responses to participants' compliance. 
· Ongoing judicial interaction with each drug court participant. 
· Monitoring and evaluation to measure the achievement of program goals and gauge effectiveness.
· Continuing interdisciplinary education to promote effective drug court planning, implementation and operations. 
· Forging partnerships among drug courts, public agencies, and community-based organizations to support and enhance drug court program effectiveness. 
*Source:  Defining Drug Courts: The Key Components.  January 1997.  The National Association of Drug Court Professionals, Drug Court Standards Committee.  Supported by a grant awarded by the U. S. Department of Justice, Office of Justice Programs, Drug Court Program Office.
Complete the following for your county:
Number of Adult Drug Courts:  _________________
Enter the number of adult drug court locations to be funded by DCP for FY 2007-08.  “Locations” are defined as court locations geographically distant from each other, e.g., an adult felony pre-plea in downtown Los Angeles, one in Van Nuys, and one in Long Beach would count as three (3) adult felony pre-plea courts.  Two such courts in the same building would be counted as one court.
Number of Participants:  __________________

Enter the projected number of participants to be served during FY 2007-08.

.  

PART VII
BUDGET NARRATIVE
Complete a line item budget worksheet.  Include a budget narrative reflecting the amount awarded and the services supported by the amount awarded.  The line item totals must match the totals on the Budget Modification Request form (Part IX).
Each line item must be clearly described within the narrative under the treatment or non‑treatment section, as applicable.  See Part III – Planned Expenditures for lists of treatment-related and non-treatment activities.

Treatment / Treatment-Related Costs: Describe each line item applicable under each sub-title.  (See sample below.)
Personnel  

$______
(Describe personnel job title, duties, time base, and salary.)
Fringe Benefits 

$______
(Describe fringe benefits, and percentage allotted for fringe benefits of the personnel described above.)
Travel  


$______
(Describe type/purpose of travel [e.g., participant bus tokens, vehicle mileage costs for transporting participants to services, etc.])
Training


$______
(Describe participant training including type, costs, etc.)
Supplies 


$______
(List supplies to be purchased and amounts.)
Contractual Services 
$______
(List contractors and contractual services.)

Sample – budget narrative line item

Treatment and Treatment-Related Costs

Personnel - $44,439

Substance Abuse Counselor - one (1.0) Full-Time Equivalent (FTE)  at an annual salary of $44,439.  The position provides alcohol and other drug (AOD) screening, assessments, and level of treatment need determinations for drug court participants.  Additionally, the counselor facilitates alcohol and other drug education, develops participant treatment plans, monitors participants’ progress, and provides reports to the drug court judge.

Fringe Benefits - $14,220
The county provides fringe benefits at 32% of base personnel costs.


Supplies -$3,000

500 drug testing kits @$6.00/kit:  550 x $6 =$3,000

Contractual Services


ABC Recovery House (200 bed days @ $50/day)
Non-Treatment Costs: Describe each line item applicable under each sub-title.  (See sample below.)
Personnel  

$______
(Describe personnel job title, duties, time base, and salary.)
Fringe Benefits 

$______
(Describe fringe benefits, and percentage allotted for fringe benefits of the personnel described above.)
Travel  


$______
(Describe type/purpose of travel [e.g., bus tokens, staff mileage, etc.])
Training


$______
(Describe training including type, costs, etc.)
Supplies 


$______
(List supplies to be purchased and amounts.)
Contractual Services 
$______
(List contractors and contractual services.)
Indirect Costs
 
$______
(List indirect costs.)

Sample – budget narrative line item
Non-Treatment Costs


Personnel -  $34,670
Data Evaluator – Seventy-five percent (.75 FTE) of annual salary of $46,227.  The position will be responsible for compiling and reporting DCP data.

Fringe Benefits - $1,094
The county provides fringe benefits at 32% of base personnel costs.

Training - $3,000

Attendance at annual Drug Court conference:  registration fees ($1,000), lodging ($750), air fare ($1,250)
PART VIII

LOCAL MATCH
List the funding sources and amounts the county will use to meet its required match. The match is defined as identified local funds or in-kind resources devoted to supporting expenses related to drug court operations in accordance with the MAP.   State General Fund (SGF) shall not be used to meet the match requirement.
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