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The final submission date is June 30, 2008.   The Multi-Agency Plan (MAP) must be submitted to:

Department of Alcohol and Drug Programs

Office of Criminal Justice Collaboration

ATTN:  Drug Court Analyst
1700 K Street, Fifth Floor

Sacramento, CA  95811-4037

Each County receiving Dependency Drug Court (DDC) funds must submit this signed original MAP to the Department of Alcohol and Drug Programs (ADP) for Fiscal Year (FY) 2008-09.  Funds appropriated in the FY 2008-09 State Budget are for expenditure during the period of July 1, 2008, through June 30, 2009.  A County is required to submit a hard copy and an electronic copy of its DDC MAP to its Drug Court county analyst.  Either copy is acceptable to meet the June 30, 2008, deadline.  
To access the Multi-Agency Plan electronically visit:  http://www.adp.ca.gov/DrugCourts/DependencyDrugCourts.shtml 

Identify the person who may be contacted if there are questions regarding this MAP:

Name: __________________________              E-mail address: _____________________________

Phone number: __________________
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	DEPENDENCY DRUG COURT COUNTY CONTACTS

	County Alcohol and Drug Program Administrator
	NAME

AGENCY

ADDRESS

CITY, ZIP CODE

TELEPHONE #

FAX #

E-MAIL ADDRESS
	

	Presiding Judge
	NAME

AGENCY

ADDRESS

CITY, ZIP CODE

TELEPHONE #

FAX #

E-MAIL ADDRESS
	

	DDC

Drug Court Program Coordinator
	NAME

AGENCY

ADDRESS

CITY, ZIP CODE

TELEPHONE #

FAX #

E-MAIL ADDRESS
	

	DDC

Drug Court Program Fiscal Agent *
	NAME

AGENCY

ADDRESS

CITY, ZIP CODE

TELEPHONE #

FAX #

E-MAIL ADDRESS
	

	DDC

Drug Court Program Data Collection and Evaluation Submitter
	NAME

AGENCY

ADDRESS

CITY, ZIP CODE

TELEPHONE #

FAX #

E-MAIL ADDRESS
	


*County contact for questions regarding invoices.
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PART I

OVERVIEW


Synopsis of MAP
The County will establish and maintain a separate Dependency Drug Court (DDC) program.  This program will focus on parents whose substance abuse contributes to child abuse and/or neglect resulting in involvement with juvenile court dependency proceedings under Welfare and Institutions Code Section 300, et. seq.  The County shall accept DDC funding for the purpose of (planning or expansion of new or existing) DDC programs in accordance with Health and Safety Code (HSC) Section 11970.2.  These funds will be expended to promote family strength and stability, enhance parental functioning and protect children through DDC programs. The purpose of DDC is to provide family support, family preservation, reunification, and permanency and support services to reduce foster care and realize foster care savings. These funds shall not be used to supplant any existing resources now used for existing DDC.  The County shall adopt appropriate data collection and reporting requirements to measure program outcomes and cost-effectiveness, including the amount of foster care savings realized.  This MAP includes the modification of the program goals related to how many participants the court will serve annually. 

County Assurances
Unless otherwise modified by this MAP, the county acknowledges that in addition to the requirements of Health and Safety Code Section 11970.2, all conditions of the initial DDC application submitted by the County continue to apply.  A County receiving DDC funds must agree to the Terms and Conditions attached to the Notice of Grant Award.

The County agrees to submit all data required by ADP and the Judicial Council on a quarterly basis. The County acknowledges that failure to comply with data reporting requirements of ADP and the Judicial Council will result in ADP withholding reimbursement of expenditures until such time as the County is in compliance.  The County further acknowledges that if ADP withholds funds for more than six months, ADP may terminate the County’s entire withheld amount plus unspent funds and may redistribute those funds to other participating counties.  
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PART II

FUNDING INFORMATION AND CONDITIONS
FUNDING CONDITIONS

Funding under the grant must be used to establish and maintain a Dependency Drug Court program.  This program will focus on parents whose substance abuse contributes to child abuse and/or neglect resulting in involvement with juvenile court dependency proceedings under Welfare and Institutions Code Section 300 et. seq.   
The required local support match is 10 percent the first and second award years, and increases to 20 percent for subsequent years thereafter. The match is defined as identified local funds or in-kind resources devoted to supporting expenses related to dependency drug court 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 funds.  Resources identified as “match” for this program must be spent directly and exclusively on activities supporting the dependency 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 accurately track and report to ADP all resources, cash or in-kind, presented or identified within the MAP as match.  Applicants must develop local tracking mechanisms for full and accurate reporting of matching funds.  Changes to the local match are considered budget modifications and must be approved by ADP.

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 DDC program costs only.  In those circumstances where resources are shared with other programs, fractional cost determination or allocation and distinct tracking is required.
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PART III

SERVICES PROVIDED
Use this page to reflect all services the county will provide to dependency drug court participants, regardless of the funding source.

A. Treatment and Related Services





Check all treatment and related services that will be available to Drug Court participants:

 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
 FORMCHECKBOX 
 Drug Court Coordination
 FORMCHECKBOX 
 Drug Testing

 FORMCHECKBOX 
 Job Placement

 FORMCHECKBOX 
 Vocational Counseling

 FORMCHECKBOX 
 Other (list)


B. Non-Treatment Related Services 

Check all non-treatment related services and activities that will support treatment and related services: 

 FORMCHECKBOX 
 Consultants

 FORMCHECKBOX 
 Court Operations

 FORMCHECKBOX 
 Data Collection

 FORMCHECKBOX 
 Equipment (e.g., computer, printer, etc.)

 FORMCHECKBOX 
 Facilities

 FORMCHECKBOX 
 Supplies 

 FORMCHECKBOX 
 Staff Training

 FORMCHECKBOX 
 Staff Travel

 FORMCHECKBOX 
 Other (list)
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PART IV
INCENTIVES AND SANCTIONS
These have been complied by National Drug Court Institute (NDCI) from operational Drug Courts throughout the nation. Check the boxes to indicate the incentives and sanctionsthat are used in your programs.
A. Incentives




 FORMCHECKBOX 
 
Sobriety Tokens, Chips, Candy, Flowers

 FORMCHECKBOX 
 
Vouchers, Coupons, Gift Certificates e.g. Video Rental, Haircuts, Groceries, Clothing Store, Fast Food 

 FORMCHECKBOX 
 
Verbal Praise, Compliments, Lunch from/with the Judge

 FORMCHECKBOX 
 
Fewer Court Appearances, Fewer Probation Contact, Early Termination from Probation

 FORMCHECKBOX 
 
Phase Acceleration, Phase Graduation, Graduation, Early Graduation

 FORMCHECKBOX 
 
Dental, Medical, and Vision Assistance Vouchers

 FORMCHECKBOX 
 
Transportation Vouchers to Treatment, Probation, Court

 FORMCHECKBOX 
 
Fee Reduction, Waive Fees, Removing Money Owed, Decrease Restitution

 FORMCHECKBOX 
 
Free Daycare, Babysitting Services, Diapers, Baby clothes, Food, Gifts to Children

 FORMCHECKBOX 
 
Visitation with Child

 FORMCHECKBOX 
 
Tattoo Removal

 FORMCHECKBOX 
 
Graduation Certificates, Plaques, Invite Community Leaders to Graduation

 FORMCHECKBOX 
 
Resume Writing Assistance, Job Placement

 FORMCHECKBOX 
 
Grant or Increase Travel Privileges

 FORMCHECKBOX 
 
Scholarships/Donated Courses

 FORMCHECKBOX 
 
Free legal Advice

 FORMCHECKBOX 
 
Sober Social Activities, Bowling, Softball, Dance, Picnic

 FORMCHECKBOX 
 
Other (list)


B. Sanctions 

 FORMCHECKBOX 
 
Day in Jury or Penalty Box

 FORMCHECKBOX 
 
Community Service

 FORMCHECKBOX 
 
Weekend Jail (work detail)

 FORMCHECKBOX 
 
Short-Term Jail Sentence

 FORMCHECKBOX 
 
Verbal or Written Apologies to the Judge and/or Group

 FORMCHECKBOX 
 
Increase time in Phase or return to Lower Phase

 FORMCHECKBOX 
 
Increased Monitoring, Surveillance,


G.P.S., Court Appearances, Geographical Restrictions

 FORMCHECKBOX 
 
Enforced Relocation of Home

 FORMCHECKBOX 
 
Weekly visits with Probation/add time to Probation

 FORMCHECKBOX 
 
Limitation/Suspension of Privileges

 FORMCHECKBOX 
 
Extra Drug Screens

 FORMCHECKBOX 
 
Custody for the Session

 FORMCHECKBOX 
 
Restriction to Program/No time out

 FORMCHECKBOX 

Increased Fees

 FORMCHECKBOX 
 
Civil Contempt

 FORMCHECKBOX 
 
Termination

 FORMCHECKBOX 
 
Write Essay to Court/Group

 FORMCHECKBOX 
 
Other (list)
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PART V

LOCAL COLLABORATION

Dependency 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

 FORMCHECKBOX 
 Other (list below)

Drug Court Sessions (Date and Time)
Please check the day and time Dependency Drug Court meets.

 FORMCHECKBOX 
 Monday

(Time:______)
 FORMCHECKBOX 
 Tuesday

(Time:______)
 FORMCHECKBOX 
 Wednesday
(Time:______)
 FORMCHECKBOX 
 Thursday

(Time:______)
 FORMCHECKBOX 
 Friday

(Time:______)



Participants Interaction with the Court

Check the frequency 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 
 Once per week

 FORMCHECKBOX 
 Once every two weeks

 FORMCHECKBOX 
 Once per month

 FORMCHECKBOX 
  Less then once per month

Phase Two

 FORMCHECKBOX 
 Two or more times per week 

 FORMCHECKBOX 
 Once per week

 FORMCHECKBOX 
 Once every two weeks

 FORMCHECKBOX 
 Once per month

 FORMCHECKBOX 
 Less then once per month

Phase Three

 FORMCHECKBOX 
 Two or more times per week
 FORMCHECKBOX 
 Once per week

 FORMCHECKBOX 
 Once every two weeks

 FORMCHECKBOX 
 Once per month 
 FORMCHECKBOX 
 Less then once per month
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PART VI
data collection

On a quarterly basis, the County shall compile and submit data on the DDC Quarterly Data Collection Form (a direct link to the website will be sent via e-mail).  
The following data shall be included in the quarterly report::

· Number of new participants.

· Number of participants who completed the program.

· Number of terminated participants. 

· Number of participants that obtained visitation rights this quarter.
· Number of participants awarded increased visitation rights.
· Number of participants enrolled in parenting classes. 

· Number of participants in compliance with/or completed reunification plan.
· Number of dependents who were reunified with one or both Parents.

· Number of babies born to female participants. 

· Number of drug-free babies born to female participants.
Identify the person who is responsible for the submission of data:

Name: _____________________________
   

Position/Title: 


Phone number: _________________



E-mail address: __________

The completed DDC Quarterly Data Collection forms must be emailed to Jonathan Graham and Pooneh Salehi, ADP Office of Applied Research and Analysis, at jgraham@adp.ca.gov and psalehi@adp.ca.gov.
This form is due to ADP 30 days after the end of each quarter.  Due dates are as follows:


April 30

October 31



July 31


January 31

If you have any data questions, please contact your ADP Drug Court Analyst.
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PART VII
PROGRAM GOALS AND OBJECTIVES

The county must use the key components* of Drug Courts as guidelines for operating their DDC program.  Check the following boxes to indicate the goals and objectives of the Drug Court program the County has implemented.  The key components can be accessed at the National Association of Drug Court Professionals website http://www.nadcp.org/whatis/. 

Required components:

 FORMCHECKBOX 
 Alcohol and other drug treatment services are integrated with justice system case processing.

 FORMCHECKBOX 
 Public safety is promoted while protecting participants' due process rights. 

 FORMCHECKBOX 
 Eligible participants are identified early and promptly placed in the Drug Court program. 

 FORMCHECKBOX 
 Participants are provided access to a continuum of alcohol, drug, and other related treatment 
and rehabilitation services. 

 FORMCHECKBOX 
 Abstinence is monitored by frequent alcohol and other drug testing. 

 FORMCHECKBOX 
 A coordinated strategy governs Drug Court responses to participants' compliance. 

 FORMCHECKBOX 
 There is ongoing judicial interaction with each Drug Court participant. 

 FORMCHECKBOX 
 Monitoring and evaluation measure the achievement of program goals and gauge
effectiveness. 

 FORMCHECKBOX 
 Continuing interdisciplinary education promotes effective Drug Court planning, implementation
     and operations. 

 FORMCHECKBOX 
 Forging partnerships among drug courts, public agencies, and community-based organizations
 generates local support and enhances Drug Court effectiveness.
Additional components (optional):

 FORMCHECKBOX 
 ________________________________________________________________________

     ________________________________________________________________________

 FORMCHECKBOX 
 ________________________________________________________________________

 ________________________________________________________________________
*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.
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PART VIII
BUDGET NARRATIVE AND LINE ITEM BUDGET WORKSHEET 

Allowable costs are those reasonably related to the drug court program that cannot be provided by other community agencies.   

Complete the Line Item Budget Worksheet below and the Proposed Budget Request Form (Part X).  The worksheet and the Proposed Budget Request Form should reflect the same totals for each line item.  

LINE ITEM BUDGET WORKSHEET
Each line item below must include a narrative within the Treatment and Related and/or Non-Treatment Related Costs.   Allowable costs are not limited to those services listed in Part III. 
Identify only the portion of the services or activities funded by DDC.  Do not include match or 

in-kind funds.
Treatment and Related Costs:   Total $____________  (total of all treatment and related line items)  
Personnel  

$______

(Describe personnel job title, duties, time base and salary.)

Fringe Benefits 

$______


(Describe fringe benefits and percentage allotted for 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
$______
(Describe modalities of treatment service provided.  For residential treatment, include number of participants to be served and number of beds to be funded by DDC.)







__________________County
Non-Treatment Related Costs:   Total $___________  (total of all non-treatment related costs) 

      Personnel  

$______


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

$______

(Describe fringe benefits and percentage allotted for fringe benefits of the personnel

 describe above.)
Travel  


$______


(Describe type/purpose of staff travel, e.g., training, site visits, etc.)

Training


$______


(Describe staff training including type, costs, etc.)

Supplies 


$______


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


(List types of contractual services that might be provided as Non-Treatment Related.)

Indirect Costs

$______


(List rent, utilities, etc.)





_______________County

PART IX
 MATCH NARRATIVE

Describe how the county will meet its required match.
The required local support match is 10 percent the first and second award years, and 20 percent for subsequent years. The match is defined as identified local funds or in-kind resources devoted to supporting expenses related to dependency drug court operations in accordance with the MAP.  To the extent permitted by law and regulations, matching funds may include county general funds, city general funds, federal funds, and private funds.  Resources identified as “match” for this program must be spent directly and exclusively on activities supporting the dependency drug court program.  “In-kind” means specific dedicated salaries, office space, equipment and supplies directed in support of the drug court program.

 FORMCHECKBOX 
  Counties must check the box to confirm no State General Fund will be used as a county match.

Describe the type of services that supports in the dependency drug court program with the county match funds..
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	PART X

	DDC GRANT AWARD YEAR 2008-09 ALLOCATIONS, COURT LOCATIONS, AND PARTICIPANTS

	SOURCE
	AMOUNT

	1.  
BASE AWARD
	$

	2.  
MATCH (10% or 20%)
	$

	3.  
FUNDING GRAND TOTAL
	$

	4.
TOTAL NUMBERS OF COURT 
LOCATIONS 
	

	5.
PROJECTED NUMBER OF 
PARTICIPANTS DURING GRANT 
AWARD YEAR 2008-09
	


Line 1:
The County’s state general funds allocated to the county in Grant Award Year 2008-09 as stated.
Line 2:  
Counties are required to match their total allocation by 10% the first and second years of funding and 20% thereafter.
Line 3:  
Funding Grand Total = Base Award plus the match. 

Line 4:
Court Locations refers to geographic locations somewhat distant from each other.  For example, a dependency court in downtown Los Angeles, another in Van Nuys, and another in Long Beach would count as three (3) dependency drug courts.  Two such courts in the same building would be counted as one court.
Line 5:  
Counties must enter the number of participants they propose to serve for the Grant Award Year.
14
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