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In collaboration with

Judicial Council of California
And

California Department of Social Services
COMPREHENSIVE DRUG COURT IMPLEMENTATION ACT  

2006–2007 

REQUEST FOR APPLICATIONS 

DEPENDENCY DRUG COURT GRANT
Applications must be received by 5:00 PM on

December 29, 2006 

Mail or deliver completed applications to:

CALIFORNIA DEPARTMENT OF ALCOHOL AND DRUG PROGRAMS

Office of Criminal Justice Collaboration
1700 K Street, 5th Floor, Sacramento, California 95814-4037
Request for Applications are available via the Internet at 
www.adp.ca.gov/DependencyDrugCourts.shtml.
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INTRODUCTION AND INFORMATION
Introduction
In 2004, legislation was passed to award $1.8 million to fund the implementation, planning, or expansion of new or existing Dependency Drug Court (DDC) programs in selected counties. Nine counties received that initial award. The Fiscal Year (FY) 2006-07 Budget Act authorizes an additional $3 million of State General Funds for additional DDC programs under Comprehensive Drug Court Implementation (CDCI). The Department of Alcohol and Drug Programs (ADP) will administer these funds in collaboration with the Judicial Council of California with input from the Department of Social Services (DSS).

This grant will also provide funds for the implementation, planning, or expansion of new or existing DDC programs throughout California.  Applicants for this grant must demonstrate ability to address and report the following foster care outcomes in their county:

· Time to reunification
· Substantiated allegations of abuse or neglect following reunification
· Subsequent removal after reunification
· Time to termination of parental rights
This grant is for parents of children removed or in jeopardy of being removed from their homes by the court pursuant to Welfare and Institutions Code Section 300, and will be awarded through a competitive application process.  
General Information
Eligibility
Any County Alcohol and Drug Program funded by ADP to provide treatment and prevention services may apply, except those counties awarded a portion of the $1.8 million for DDC in FY 2004-05.
Purpose of Dependency Drug Courts 
The purpose of DDC is to provide immediate incentives for parental compliance with individualized substance abuse recovery plans with the goal of safe and timely family reunification or achievement or other court-approved permanency outcomes. 
Important Dates
· Application Due Date:

December 29, 2006

· Applicant Approval Notification:
January 12, 2007
· Multi-Agency Plan (MAP) Due:
January 26, 2007
Submission
One signed original and three copies of the completed application must be received by ADP no later than 5:00 p.m. on December 29, 2006 delivered to the following address:

CALIFORNIA DEPARTMENT OF ALCOHOL AND DRUG PROGRAMS

Office of Criminal Justice Collaboration
1700 K Street, 5th Floor, Sacramento, California 95814-4037
Attention: CDCI-DDC Coordinator

Because signatures are required, submit the application in hard copy only. No FAX or electronic applications will be accepted. Write or stamp the signed application as “Original” and the copies as “Copy” in the upper right-hand corner of the Grant Application Cover Page. Any questions regarding this application should be addressed to the county’s CDCI analyst (see enclosed Drug Court County Assignment for DCP & CDCI). 
Application Review
Applications will be awarded using a competitive review process. An application review team composed of representatives from the Judicial Council of California and ADP, with input from DSS, will evaluate the applications. The following criteria will be considered in addition to the Grant Application Narrative and Grant Application Budget Form responses:

· The applicant must operate an existing DDC that provides substance abuse treatment to parents of children who are dependents of the court, or
· The applicant not currently operating a DDC must demonstrate an ability to establish a dedicated DDC and begin serving participants within six months of receiving funds under this grant.
· The applicant must have a System Improvement Plan (SIP) for child welfare services (pursuant to the DSS All-County Letter #04–05) approved by the County Board of Supervisors. The SIP must include a DDC or other collaborative relationship between the alcohol and drug agency, the children’s services agency and the courts.
· The applicant has submitted timely CDCI financial and data reports.
· The applicant has spent CDCI award funds within the appropriate FY.
Grant Award Amounts
The review team will select applications, determine the size of each grant and the total number of grants. Grant amounts will depend, in part, on the number of applications submitted.
Use of Funds
Funds from this grant must be used for the implementation, planning, or expansion of new or existing DDC programs. Supplanting current DDC funds with this grant is prohibited. Non-treatment related expenditures must be reasonable and justifiable. See Attachment E for examples of allowable costs. In addition, all of the terms and conditions of the initial CDCI application and Multi-Agency Plan (as amended) continue to apply. 
APPLICATION INSTRUCTIONS
Application Components
A complete application includes: Grant Application Cover Page; Grant Application Narrative; Grant Application Budget Form with Budget Narrative; and Grant Application Disclosure Statement.  

Application Format
This application is designed to gather applicant information in a clear and concise format. Applications must be submitted in the following format:

· No more than 20 pages, numbered
· Double spaced narrative  
· Arial font, 12-point
· 1” margins (top, bottom, and sides)

· 8 ½  x 11 (white paper, letter size)

· Single-sided

· One signed original, stapled (marked Original)

· Three copies, stapled (marked Copy)

· Do not include any additional attachments
_____________________COUNTY
Fiscal Year 2006-2007

	Attachment A – Grant Application Cover Page

	Comprehensive Drug Court Implementation (CDCI) Program

DEPENDENCY DRUG COURT SUPPLEMENT FY 2006-2007

	 Grantee Name:
     
	Amount Requested:


	County AOD administrator contact, title, address, telephone number and email:


	 Presiding Judge contact, court, title, address, telephone number and email:  

	Juvenile Presiding Judge contact, court, title, address, telephone number and email: 


	Does the county currently receive CDCI funding?


 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	Does the county include DDC in its System Improvement Plan (SIP)?


 FORMCHECKBOX 
 YES                        FORMCHECKBOX 
 NO



	Proposed use of grant:

 FORMCHECKBOX 
 ENHANCING EXISTING COURT
         Date DDC was established? ____________

         Number of court locations? _________  
 FORMCHECKBOX 
 PLANNING A NEW COURT  
         Number of proposed court locations? __________   

	Court’s participant capacity?

Current: 
       Enhancement:      Planned:      

              (For existing court)          (For Planning Grant)

	 Proposal Summary (50 words or less):

	Please identify the person to contact if there are any questions regarding this RFA.
Name:_____________________________________
Phone Number:_____________________________
Email address:______________________________



	Attachment B - Grant Application Narrative


Statement of Need
Use local statistics to describe the need in the community. Include the county’s current length of time to reunify and to permanent placement.
Program Overview
Summarize the DDC model for which the county is requesting funds. Provide a timeline for completing major project tasks or phases from the time of the award to the end of the grant period. Be specific about the caseload the court will handle. Also include information on the assessment instruments to be used. (Examples include: a psychological or psycho-social assessment instrument; vocational or housing needs assessments; or health forms). 

Describe how this application relates to the county’s SIP, Title IV-E requirements, and the plan to comply with the 10 Key Components of Drug Courts. 
(See http://www.nadcp.org/whatis/). 
Goals and Objectives
List the goals and objectives to be achieved. Applicant objectives must be related to foster care outcomes as listed in the Grant Application Introduction. Include a performance outcome measurement for each objective.  Sample format: 

	Program Goal #1: 

     

	Objective 1A: 

     

	Performance Outcome Measurement:

     

	Objective 1B:

     

	Performance Outcome Measurement:

     

	Objective 1C:

     

	Performance Outcome Measurement:

     


Program Phases
Describe the phases of the DDC program, including:
· How referrals will be made

· Drug testing process and use of drug testing results
· Treatment sessions
· Supervision contacts/outcomes
· Participants progress reports
· Process for handling allegations of child abuse and/or neglect

Identify the time-frames for participants:
· Assessment
· Placement in supervision
· Placement in treatment
· Frequency of progress reviews

· Minimum required time in the program from placement to completion 
Check all the members of the Drug Court Team and how frequently participants are seen by the Judge.
	Drug Court Team Members
 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
 FORMCHECKBOX 
 Other (list below)

	Participants Interaction with the Judge
Phase One
 FORMCHECKBOX 
 Twice or more per week
 FORMCHECKBOX 
 Once per week
 FORMCHECKBOX 
 Once every two weeks
 FORMCHECKBOX 
 Once per month
 FORMCHECKBOX 
  Less then once per month
Phase Two

 FORMCHECKBOX 
 Twice or more per week
 FORMCHECKBOX 
 Once per week

 FORMCHECKBOX 
 Once every two weeks

 FORMCHECKBOX 
 Once per month

 FORMCHECKBOX 
 Less then once per month

Phase Three
 FORMCHECKBOX 
 Twice or more per week
 FORMCHECKBOX 
 Once per week

 FORMCHECKBOX 
 Once every two weeks

 FORMCHECKBOX 
 Once per month

 FORMCHECKBOX 
 Less then once per month


Supportive Services
Check the DDC services that are provided regardless of funding source.

	 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 
Other (list below)


	 FORMCHECKBOX 
Drug Testing
 FORMCHECKBOX 
Mental Health Counseling

 FORMCHECKBOX 
Psychiatric Treatment

 FORMCHECKBOX 
Gender Specific Treatment Sessions
 FORMCHECKBOX 
Language/Culture Specific Programs

 FORMCHECKBOX 
Parenting Classes
 FORMCHECKBOX 
Prenatal/Prenatal Program 
 FORMCHECKBOX 
Health Education (AIDS/HIV, etc)
 FORMCHECKBOX 
Family/Domestic Relations Counseling

 FORMCHECKBOX 
Anger Management/Violence Prevention
 FORMCHECKBOX 
GED Assistance/Education Assistance

 FORMCHECKBOX 
Job Placement

 FORMCHECKBOX 
Vocational Counseling

 FORMCHECKBOX 
Participant Transportation

 FORMCHECKBOX 
Clothing Stipend

 FORMCHECKBOX 
Housing Stipend
 FORMCHECKBOX 
Other (list below)



Case Coordination
Describe how the DDC case information will be coordinated. Describe program features that contribute to coordination between adult drug court, juvenile dependency court, and other innovative models such as unified family court, and child welfare services. If the applicant is coordinating with one of these existing court models, indicate the number of treatment slots dedicated to DDC. 
Incentives and Sanctions
Describe any incentives to be given upon completion of the program, consequences of drug usage while in the program and/or failure to participate in the substance abuse treatment program. What will be the consequences of failure to participate in supportive services offered through the program?  Who will monitor and report the participant’s progress to the courts? 
Cultural Competency
Describe the individual and team commitment to cultural competency within the DDC.
Program Reporting and Evaluation
The terms of this grant require that a grantee demonstrate the ability to use a DDC to reduce the cost of foster care in the county. 
Describe the court’s plan to track information relating to foster care outcomes. Identify planned data sources used by the county e.g., Child Welfare Services, Case Management System or California Outcome Measurement System. The grantee will be required to submit quarterly data reports to ADP reflecting the below mentioned data. 

Identify how the county will report outcome measures that include the number of:

· New participants
· Participants who completed the program 
· Terminated participants
· Participants who obtained visitation rights

· Participants enrolled/completed parenting classes

· Participants in compliance with/or completed reunification plan 
· Dependents who were reunified with one or both parents
· Babies born to female participants

· Drug-free babies born to female participants
· Drug tests administered

Include details regarding county partnerships with other county agencies in order to complete these reporting requirements, including evidence of endorsement by county child protective services agency, superior court, and local AOD administrator. 
As a condition of funding, grantees must agree to gather and provide data on individual case outcomes for DDC participants and their children, treatment services provided, and any other relevant information needed for statewide evaluation purposes, as requested.
Budget Narrative

Each line item budget listed below must be justified by a detailed narrative. The line item totals on the Grant Application Budget Form must coincide with each line item listed below. (See Attachment E to reference which services are considered treatment-related versus court-related.)
Treatment-Related Costs:

Personnel  

$______

Insert narrative language
Fringe Benefits 
$______

Insert narrative language
Travel  


$______

Insert narrative language
Training


$______

Insert narrative language
Supplies 


$______

Insert narrative language
Contractual Services 
$______

Insert narrative language
Indirect Costs 

$______

Insert narrative language
Court-Related Costs: 
Personnel  

$______

Insert narrative language 
Fringe Benefits    
$______

Insert narrative language 
Travel  


$______

Insert narrative language
Training


$______

Insert narrative language 
Supplies 


$______

Insert narrative language 
Contractual Services 
$______

Insert narrative language
Indirect Costs 

$______

Insert narrative language 
	Attachment C - Grant Application Budget Form


	County:________________________________________________________________
Applicant:______________________________________________________________
Contact Name:__________________________________________________________
 

Address:_______________________________________________________________

  

City:___________________________________________________ZIP:____________
  

Phone:____________________________email:_______________________________
 

	Project Budget Period:  January 1, 2007 through December 31, 2007

	Dependency Drug Court Budget

	 
	A
	B
	C

	LINE ITEMS                                                                                                   
	Treatment-Related Costs
	Court-Related Costs 
	Total 

	 
	 
	 
	Col A + B = C

	Personnel
	$
	$
	$

	Fringe Benefits
	$
	$
	$

	Travel
	$
	$
	$

	Training
	$
	$
	$

	Supplies
	$
	$
	$

	Contractual Services
	$
	$
	$

	Indirect Costs
	$
	$
	$

	TOTAL
	$
	$
	$


	Attachment D - Grant Application Disclosure Statement


	I hereby certify that all information provided in this application is accurate and will comply with the conditions of this grant.

Application Jointly Submitted by:

(_________________________________
(______________________________
Signature                                       Date              Signature                              Date
___________________________________
________________________________

County Alcohol and Drug 
Presiding Judge, Superior Court

Program Administrator

   
(__________________________________

Signature                                  
Date

___________________________________
Presiding Judge, Juvenile Drug Court

I hereby certify that the County Department of Child Welfare Services agrees to coordinate with this grant application.   
(___________________________________

Signature
Date
____________________________________

County Child Welfare Services Administrator




	Attachment E - Listing of Allowable Costs


Allowable costs are those reasonably related to the drug court system(s) that can not be provided by other community agencies. These costs are divided into two sub-sets, Treatment-Related and Court-Related and Other Costs.  Allowable costs may include, but are not limited to the following:

Treatment-Related Costs

Anger management/violence prevention

Assessment

Acupuncture

Childcare

Client transportation 

Day-care habilitative substance abuse treatment

Detoxification

Drug court coordinator

Drug testing


Family/domestic relations counseling



GED assistance/education assistance


Gender specific treatment sessions


Health education (AIDS/HIV, etc)
Job placement

Language/culture specific programs


Mental health counseling
Non-residential treatment

Parenting classes

Participant transportation

Prenatal program

Psychiatric treatment
Public prevention counseling
Residential treatment

Vocational counseling
Court-Related and Other Costs

Consultants

Data collection costs

Equipment (i.e.; computer, modem, printer, etc.)

Facilities
Supplies 

Training

Travel
All items purchased with program funds must be entered into the county’s accounting system. All expenditure records must be retained for three years from the date of final payment under this program and are subject to audit.
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