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JUDICIAL COUNCIL MEETING

AGENDA
Monday, July 18, 2016
Judicial Council Room
Matheson Courthouse

Salt Lake City, Utah

Chief Justice Matthew B. Durrant, Presiding

Welcome & Approval of Minutes . . . .. Chief Justice Matthew B. Durrant

(Tab 1 - Action)

Chair’sReport. .................... Chief Justice Matthew B. Durrant

Administrator’s Report. . .. ........ ... . o Daniel J. Becker

Reports: Management Committee. . . . . . Chief Justice Matthew B. Durrant
Liaison Committee. . . . .......oviiie i
Policy and Planning . .. .................. Judge Reed Parkin
Bar Commission. .. ........c.coovuuiiinen... John Lund, esq.

(Tab 2 - Information)

Rules for Final Action. . . ........ ... ... . . ... Keisa Williams
(Tab 3 - Action)

Problem Solving Court Certifications. ......... L Judge Dennis Fuchs
(Tab 4 — Action) Rick Schwermer
Judicial Performance Evaluation Commission Update. . . . . .. Jennifer Yim
(Information) Ann Marie Mclff Allen
Break

Board of Juvenile Court Judges Update. . . ........... Judge Paul Lyman
(Information) Dawn Marie Rubio

Standing Committee on Children and Family
Law (SCCFL)Update. . . ... .. Judge Paul Lyman
(Information) Ray Wahl



10. 11:40 am.  Board of Justice Court Judges Update. . ........ Judge Reuben Renstrom
(Information) Rick Schwermer
11.  12:00 pm.  Executive Session

12. 12:05 p.m.  Adjourn/Lunch

Consent Calendar
The consent items in this section are approved without discussion if no objection has
been raised with the Admin. Office (578-3806) or with a Council member by the scheduled
Council meeting or with the Chair of the Council during the scheduled Council meeting.

1. Committee Appointments Alyn Lunceford
(Tab 5) Nancy Sylvester

2. Rules for Public Comment Keisa Williams
(Tab 6)

3. Juvenile Court Fine and Bail Schedule Emily Iwasaki
(Tab 7)
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JUDICIAL COUNCIL MEETING

Minutes
Monday, June 27, 2016
Judicial Council Room
Matheson Courthouse

Salt Lake City, Utah

Chief Justice Matthew B. Durrant, Presiding

ATTENDEES: STAFF PRESENT:

Chief Justice Matthew B. Durrant
Justice Thomas Lee

Hon. Marvin Bagley

Hon. Ann Boyden

Hon. Mark DeCaria

Daniel J. Becker
Jody Gonzales
Debra Moore
Dawn Marie Rubio
Rick Schwermer

Hon. Paul Farr Tim Shea

Hon. Thomas Higbee Geoff Fattah

Hon. David Marx Melisse Stiglich
Hon. Mary Noonan Nancy Sylvester
Hon. Reed Parkin Keisa Williams
Hon. Derek Pullan James Ishida

Hon. Randall Skanchy

Hon. Kate Toomey GUESTS:

John Lund, esq. Hon. Rick Romney

Colin Winchester
EXCUSED:

1. WELCOME AND APPROVAL OF MINUTES: (Chief Justice Matthew B.

Durrant)
Chief Justice Matthew B. Durrant welcomed everyone to the meeting.

Motion: Judge Toomey moved to approve the minutes from the May 23, 2016 Judicial Council
meeting. Judge Skanchy seconded the motion, and it passed unanimously.

OATH OF OFFICE: (Chief Justice Matthew B, Durrant)
Chief Justice Durrant administered the Oath of Office to Judge Derek Pullan.

2. CHAIR’S REPORT: (Chief Justice Matthew B. Durrant)

Chief Justice Durrant mentioned that this would be Mr. Shea’s last Council meeting. He
acknowledged Mr. Shea’s many contributions to the Utah court system and wished him well in
his upcoming retirement.

Recently the Supreme Court requested an audit of the Bar’s disciplinary process.
Members of the Supreme Court met with the ABA audit team last week to provide preliminary
thoughts and improvements to be considered as they review the Utah State Bar’s Office of
Professional Conduct. A report should be prepared and disseminated in a couple of months.



3. ADMINISTRATOR’S REPORT: (Daniel J. Becker)

Mr. Becker reported on the following items:

Retirement. Mr. Becker expressed his appreciation and gratitude to Mr. Shea as a valued
member of the Utah courts. Mr. Shea will be missed.

Appellate Court Administrator. Mr. Becker introduced and welcomed Mr. James Ishida
to the Council. He provided his background and work experience.

Supreme Court Decision — Jury Trials in Small Claims Cases. Mr. Becker provided
background information on the decision and the effect on small claims cases. It was determined
to create an ad hoc committee to address the matter further. Membership of the ad hoc
committee would be appointed jointly by the Supreme Court and the Judicial Council. Members
of the committee include:

» Judge Kate Toomey, committee chair; Judge Ryan Harris; Judge George Harmond;

Judge Brendan McCullagh; Judge Catherine Hoskins; Judge Reuben Renstrom; and
Mr. Rod Andreason
» Staff — Ms. Keisa Williams and Mr. Rick Schwermer

Provo Courthouse. The groundbreaking ceremony for the new Provo Courthouse was
held on May 24 with the Chief Justice providing an introduction and comments.

First District TCE. Mr. Brett Folkman was appointed as the First District trial court
executive. Mr. Becker provided his background and work experience and mentioned that he
begins working in this capacity today.

Justice Court Administrator. The job announcement for the justice court administrator
position closed last Thursday. A review of the applicants is taking place. Interviews are
forthcoming.

Nominating Commission. Mr. Becker reviewed the nominating commission process and
schedule as outlined by Mr. Ron Gordon, Executive Director of the Utah Commission on
Criminal and Juvenile Justice, regarding the timeliness of filling judicial vacancies.

A new administrative rule concerning the judicial nominating process will be issued by
the Governor’s office to go out July 1. The rule is intended to codify, in rule, information that is
on the application currently. He highlighted the three additions to the administrative rule
regarding the evaluation criteria: 1) when evaluating applicants interested in judgeships in
juvenile court, commission members should consider the applicant’s interest in understanding of
and experience with issues and problems facing children and families; 2) when evaluating
applicants interested in judgeships in the Appellate Courts, commission members shall consider
the applicants ability to give and receive criticism of opinions and arguments without taking
oftense; and 3) when reviewing applicants whose qualifications, taken as a whole are
comparable, it is relevant to consider the background and experience of the applicant in relation
to the current composition of the bench of which the appointment is being made. Gender and
race and other relevant factors can be taken into consideration at this time.

Study Committee on the Representation of Indigent Criminal Defendants in Juvenile
Court. Mr. Becker mentioned that the Management Committee, at their June meeting, approved
the study committee membership. Members of the study committee include:

» Staff — Brent Johnson and Mr. Rick Schwermer

» Justice John Pearce, committee chair; Judge Kim Hornak; Judge Ryan Evershed;

Representative Lowry Snow; Mr. Ron Gordon; Mr. Ben Gordon; Mr. Jason Richards;
Ms Pam Vickery; Ms. Carol Verdoia; Ms. Stacey Snyder; Mr. Lincoln Schurtz; and
Mr. Jonathan Pace




Council Terms. Mr. Becker reminded members of the council terms expiring this
year.

Justice Thomas Lee’s term filling the remainder of Justice Jill Parrishes™ second term
Judge Toomey’s term filling the remainder of Judge James Davis’ first term

Judge Pullan serving the balance of Judge David Mortensen’s second term

Judge Randall Skanchy’s first term

Judge Thomas Higbee’s first term
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4., COMMITTEE REPORTS:

Management Committee Report:

Chief Justice Durrant reported that the Management Committee meeting minutes
accurately reflect the issues discussed. The items needing to be addressed by the Council have
been placed on today’s agenda.

Liaison Committee Report:
No meeting was held in June.

Policy and Planning Meeting:
Judge Parkin reported that the Policy and Planning Committee met last week, and they
will not meet in July. There are no items for consideration on today’s agenda.

Bar Commission Report:

Mr. Lund reported on the following items: 1) the Bar’s upcoming Summer Convention to
be held July 6-9 at the Loews Coronado Bay Resort in Coronado, CA; 2) provided an update on
the launch of the online lawyer directory; and 3) creation of a card with information of the online
lawyer directory to be handed to court patrons is progressing.

S. LANGUAGE ACCESS COMMITTEE UPDATE: (Judge Rick Romney and Keisa

Williams)

Chief Justice Durrant welcomed Judge Romney and Ms. Williams to the meeting.

Judge Romney highlighted the following in his update: 1) membership of the committee,
2) accomplishments, 3) routine matters, and 4) items to address in the future.

Ms. Williams demonstrated use of a Language Map application developed by the
Department of Justice to provide data in counties across the United States on non-English
languages spoken in each county which would be valuable in evaluating future interpretation
needs.

The status of providing remote interpretation statewide was questioned. Mr. Becker
provided a response, noting that staff interpreters from Salt Lake City provide the remote
interpretation services to the various remote access locations. The ability to provide remote
interpretation statewide would require additional funding.

Judge Romney was asked a question regarding the matter of capturing the foreign
language for the record. He provided a response. Ms. Williams responded by noting that the
issue is relative to not capturing whispered conversations during the proceedings and
conversations outside of the courtroom that would be pertinent to capture relative to the case. A
subcommittee meeting will be held this week to address the matter further. The systems being
used by the National Center for State Courts for delivering remote interpretation will be
reviewed for possible application in Utah.

Chief Justice Durrant thanked Judge Romney and Ms. Williams for their update.



6. JUDICIAL CONDUCT COMMISSION UPDATE: (Colin Winchester)

Chief Justice Durrant welcomed Mr. Winchester to the meeting,

Mr. Winchester highlighted the following in his update: 1) the Commission currently
meets bi-monthly or six times yearly; 2) the Commission has received 90 complaints this fiscal
year; 3) requested permission from Ms. Cynthia Gray of the National Center for State Courts
(NCSC) to be able to distribute a copy of a publication entitled Ethical Issues for New Judges to
new judges--awaiting approval; 4) acknowledged current Commission appointments and
reappointments.

Appointments/Reappointments. Mr. Winchester reported that Judge Todd Shaughnessy,
Judge Stephen Roth and Mr. James Jardine were reappointed to the Commission. Two
Commission appointments by the Governor’s office are pending.

Questions were asked of Mr. Winchester, and he provided responses.

Chief Justice Durrant thanked Mr. Winchester for his update.

7. COURT COMMISSIONER CONDUCT COMMITTEE UPDATE: (Rick

Schwermer)

Mr. Schwermer provided an update on behalf of Judge Michele Christiansen. The
committee received two complaints in the last year with the complaints stemming from the
outcome of the court cases. He reminded the Council that all members of the committee are ex
officio members. '

8. LEGISLATIVE UPDATE AND INTERIM HIGHLIGHTS: (Rick Schwermer)

Mr. Schwermer highlighted the following in his legislative and interim committee update:
1) the interim committee met earlier this month, 2) the matter of tobacco settlement funds
before the Executive Appropriations Committee, 3) update of justice reinvestment initiative
matters, 4) the Judiciary Interim Committee’s study on justice courts and the effect of JRI
implementation on justice courts, 5) the change of moving Class C misdemeanors to infractions,
6) sunset review of the Crime Reparation Board, 7) discussion of death penalty costs before the
Law Enforcement Committee, 8) Representative Lowry Snow offered to open a bill to address
the needs for an additional judgeship in the Fifth District Court, and 9) members of the Indigent
Defense Commission (IDC) were confirmed by the Senate.

Members of the Indigent Defense Commission include:

Sam Alba, Patrick Anderson, Wally Bugden, Mary Corporon, Nicole Cottle, Ron
Gordon, Claudia Jarrett, Ryan Loose, Senator Todd Weiler, David Wilson, retired judge Michael
Zimmerman, and Rick Schwermer (non-voting member).

A meeting of the Commission will take place next week to review the applicants for the
executive director position.

9. FOURTH DISTRICT LOCAL RULE: (Debra Moore)
Ms. Moore reviewed the Rule 10-1-407 — Time to charge — the proposed local rule for the
Fourth District as approved by the Board of District Court Judges, effective August 1,2016. The
Board of District Court Judges recommended approval of the rule for public comment.
Ms. Moore highlighted the rule to include:
> A person arrested for a non-petty offense, who is unable to post bail and remains in
custody, shall be taken before a district judge before the close of business on the
fourth business day after arrest.



» If a criminal information has not been filed by the time of the hearing, the arrestee
shall be discharged and the matter closed without prejudice unless the State is
allowed additional time to screen and charge.

\4

The court shall consider a request for additional time to screen and prepare charges if
presented in writing, by counsel for the State. The request shall be granted for a
reasonable period of time upon a showing of good cause.

» If a criminal information has not been prepared and no order for additional time to
screen and file charges has been made, the arrestee will be released without
requirement for bail or surety but upon promise to appear on the first appearance
calendar one week or less at a future date.

Judge Pullan provided background information regarding preparation of Rule 10-1-407 —
Time to charge as a proposed local rule for the Fourth District.

Discussion took place.

The process for approving a local rule and the Standing Committee on Pretrial Release
planned consideration of a related issue was noted.

Motion: Mr. Lund moved to approve Rule 10-1-407 — Time to charge, on an expedited basis for
public comment, as a local rule for the Fourth District, effective August 1, 2016. Judge
Toomey seconded the motion, and it passed unanimously.

10. SENIOR JUDGE CERTIFICATION: (Nancy Sylvester)
Judge Lee Bunnell has applied for appointment as an active senior Judge. He meets the
minimum performance standards, and the Board of Justice Court Judges recommended
his appointment as an active senior judge.

Motion: Judge Marx moved to forward the recommendation to appoint Judge Lee Bunnell as an
active senior judge, on behalf of the Council, to the Supreme Court. Justice Lee seconded the
motion, and it passed unanimously.

11.  JUSTICE COURT NOMINATING COMMISSION MANUAL AND

APPLICATION CHANGES: (Melisse Stiglich)

Chief Justice Durrant welcomed Ms. Stiglich to the meeting.

Mr. Schwermer introduced Ms. Stiglich, Justice Court Program Administrator, to the
Council members and outlined what her position encompasses. He mentioned that she will also
manage the ODP program.

Ms. Stiglich reported on the changes made to the Manual of Procedures for Justice Court
Nominating Commissions and the Application for Judicial Office for justice court judge
applicants.

Due to legislation passed in the 2016 Legislative Session with regard to HB 160 — Justice
Court Amendments, the proposed changes were made to the Manual of Procedures for Justice
Court Nominating Commissions to include:
» Itis arequirement in counties of the first and second class that a justice court judge shall
have a degree from a law school that makes one eligible to apply for admission to a bar in
any state.



» If, in counties of the first and second class, there are not at least three qualified
applicants; the position shall be re-advertised and applications may be accepted from
applicants, statewide, rather than from applicants who are residents of the county or
adjacent county in which the court is located. With these circumstances, the applicants
would only be required to have, at a minimum, a high school diploma or GED.

Ms. Stiglich reviewed the changes made to the Application for Judicial Office for justice
court judge applicants to include: 1) changes resulting from HB 160, 2) formatting changes,
3) instruction clarifications, and 4) the issue of diversity as shown on the current application,

determining that no changes would be made.
The matter of diversity, as outlined on the justice court judge application, was discussed

further.

Motion: Judge Toomey moved to approve the proposed changes as recommended for the
Manual of Procedures for Justice Court Nominating Commissions and the Application for
Judicial Office for justice court judge applicants. Judge Pullan seconded the motion, and it
passed unanimously.

Motion: Judge Skanchy moved to enter into an executive session to address a personnel matter.
Judge Bagley seconded the motion, and it passed unanimously.

12. EXECUTIVE SESSION
An executive session was held at this time.

13. ADJOURN
The meeting was adjourned.



Aominigtrative Office of the Courts

Chief Justice Matthew B. Durrant Daniel J. Becker
Utah Supreme Court State Court Administrator
Chair, Utah Judicial Council Raymond H. Wahl

Deputy Court Administrator

Sworn Statement under Rule 2-103(4)(B) of the Utah Code of Judicial Administration
Regarding Judicial Council Meeting Closure

[. Justice Matthew B. Durrant, state as follows:

1. On j Umo 27T (date), the Judicial Council closed its meeting. The meeting was
closed only to discuss:

@@ the character, competence, or physical or mental health of an individual;

litigation;

the deployment of security personnel, devices, or systems;

allegations of criminal misconduct;

consideration of a private, protected, sealed, juvenile court social, juvenile court

legal, or safeguarded record,

the purchase, or exchange or lease of real property becausc public discussion

would prevent the Council from completing the transaction on the best possible

terms; or

O the sale of real property because public discussion would prevent the Council
from completing the transaction on the best possible terms.

o [0O00Oagd

2. For the reason(s) noted above, a recording and minutes were not kept during the
closed portion of the meeting.

[ declare under penalty of perjury that the statements made in this document are true and correct.

Date ’ Justice Matthew B. Durrant
Chair, Utah Judicial Council

The mission of the Utah judiciary is to provide the people an open, fair,
efficient, and independent system for the advancement of justice under the law.

450 South State Street / P.O. Box 140241 / Salt Lake City, UT 84114-0241 /801-578-3800 / FAX: 801-578-3843
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JUDICIAL COUNCIL MANAGEMENT COMMITTEE
MINUTES

Tuesday, July 12, 2016

Matheson Courthouse

450 South State Street
Salt Lake City, Utah 84111

MEMBERS PRESENT: STAFF PRESENT:
Chief Justice Matthew B. Durrant, Chair Daniel J. Becker
Hon. Randall Skanchy Ray Wahl
Hon. Thomas Higbee Jody Gonzales
Hon. David Marx Dawn Marie Rubio
Hon. Kate Toomey Alyn Lunceford
Nancy Sylvester
EXCUSED: Emily Iwasaki
Tom Langhorne
Brent Johnson
GUESTS:

1. WELCOME AND APPROVAL OF MINUTES: (Chief Justice Matthew B.
Durrant)
Chief Justice Durrant welcomed everyone to the meeting. After reviewing the minutes,
the following motion was made:

Motion: Judge Toomey moved to approve the June 14, 2016 Management Committee meeting
minutes. Judge Marx seconded the motion, and it passed unanimously.

2. ADMINISTRATOR’S REPORT: (Daniel J. Becker)

Mr. Becker provided the following update:

Justice Court Administrator. Initial interviews for the justice court administrator position
will be held on July 20.

October Management Committee Meeting. The October Management Committee
meeting was scheduled before the Annual Conference dates were finalized. With the Annual
Conference being held October 5-7 and the Council meeting being held on October 4, Mr.
Becker suggested that a short Management Committee meeting be held at the end of the
September 12 Council meeting.

Members of the Management Committee agreed to the date change for the October
Management Committee meeting to be held at the end of the September 12 Council meeting.

Judge of the Year Award. Judge Dane Nolan received the Judge of the Year Award at
the Bar’s Annual Conference last week.

Executive Session. An executive session will be needed at the end of the today’s
meeting.
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3. COMMITTEE APPOINTMENTS: (Alyn Lunceford and Nancy Sylvester)

The Committee on Resources for Self-Represented Parties has a vacancy for a juvenile
court judge due to the recent resignation of Judge Ryan Evershed.

Judge Elizabeth Knight expressed interest in serving on the committee. The Board of
Juvenile Court Judges recommended the appointment of Judge Elizabeth Knight to serve on the
Committee on Resources for Self-Represented Parties.

Motion: Judge Skanchy moved to approve the appointment of Judge Elizabeth Knight to serve
as the juvenile court representative on the Committee on Resources for Self-Represented Parties
and place it on the July Judicial Council consent calendar. Judge Higbee seconded the motion,
and it passed unanimously.

The Court Facilities Planning Committee has a vacancy for an architect representative
due to Ms. Mimi Locher’s third term expiring.

Mr. Archie Philips was recommended to fill the vacancy for an architect representative.
Mr. Luncefurd provided background information on his work experience.

Motion: Judge Toomey moved to approve the appointment of Mr. Archie Philips to fill the
vacancy for an architect representative on the Court Facilities Planning Committee and place it
on the July Judicial Council consent calendar. Judge Higbee seconded the motion, and it passed
unanimously.

4, JUVENILE COURT FINE AND BAIL SCHEDULE: (Emily Iwasaki)

Chief Justice Durrant welcomed Ms. Iwasaki to the meeting.

Ms. Iwasaki reported on revisions to the Juvenile Fine and Bail Schedule where
recommended standard fines were lowered to match the recommended fines on the Adult Fine
and Bail Schedule. Approval of the proposed revisions is being sought.

Motion: Judge Higbee moved to approve the proposed revisions to the Juvenile Fine and Bail
Schedule as recommended and place it on the July Judicial Council consent calendar. Judge
Toomey seconded the motion, and it passed unanimously.

5. PROPOSED GUIDELINES FOR RULE 3-403 - JUDICIAL BRANCH
EDUCATION - NEW APPELLATE JUDGES ORIENTATION: (Tom Langhorne)
Chief Justice Durrant welcomed Mr. Langhorne to the meeting.
Mr. Langhorne provided background information regarding new appellate judges and
their attendance at new judge orientation as set by Rule 3-403 — Judicial branch education.
Proposed Guidelines for Fulfilling Rule 3-403(3)(A)(i) Program Requirements for New
Judge Orientation, as they pertain to new appellate judges, were created to serve two purposes:
» Clarify the methods by which new appellate court judges can satisfy the new judge
orientation rule, and
> Offer guidance to how the new appellate judges’ orientation program might be
formalized and enhanced through the collaborative efforts between the Utah Supreme
Court, the Utah Court of Appeals, and the Administrative Office of the Courts.



, Mr. Langhorne reviewed the following options that would allow new appellate court
(m.,/ judges to satisfy the new judge orientation requlrements contained in Rule 3-403(3)(A)(i):
> Regardless of prior judicial experience, the new appellate judge attends the “New
Appellate Judges Seminar” by the New York University School of Law’s Institute of
Judicial Administration, and the new appellate judge should also complete the Court
of Appeals or Supreme Court’s in-house orientation program.

> If the new appellate judge has previously served as a district or juvenile court judge
and has attended the new judge orientation for that judicial level, that judge may
satisfy Rule 3-403 by attending the first full day of the AOC’s week-long new judge
orientation, and the new appellate judge must complete the Court of Appeals or
Supreme Court’s in-house orientation program.

» If the new appellate judge has not previously served as a district or juvenile judge or
has not attended new judge orientation for those judicial levels, the judge may satisfy
Rule 3-403 by attending the first full day of the AOC’s week-long new judge
orientation, as well as, selected classes offered during the AOC’s week-long new
judge orientation, and the new appellate judge must complete the Court of Appeals or
Supreme Court’s in-house orientation program.

Discussion took place.

v Motion: Judge Toomey moved to approve the proposed guidelines as recommended but amend

QW option 1 from the new appellate judge should also complete the Court of Appeals or Supreme
Court’s in-house orientation program to the new appellate judge must also complete the Court of
Appeals or Supreme Court’s in-house orientation program. Judge Higbee seconded the motion,
and it passed unanimously.

6. PROPOSED GUIDELINES - BEST MENTORING PRACTICES/MENTORING

RESOURCES: (Tom Langhorne)

Mr. Langhorne provided background information regarding development of the proposed
guidelines — best mentoring practices/mentoring resources. The objectives of the Mentoring
Committee, as they prepared the proposed guidelines, included:

> Recommend guidelines and best practices for mentors, mentees, presiding judges and

trial court executives for mentoring of Utah judges.

» Define the essential functions and roles of Utah judicial mentors (including time of
the mentoring assignment, frequency of contacts with the mentee, checklists for
mentors and mentees).

# List proven benefits to judicial systems, judicial mentors and their mentees resulting
from successful judicial mentoring programs. '

> Help the education department develop mentoring resources and training
opportunities for both mentors and mentees.



The first draft of the proposed guidelines — best mentoring practices/mentoring resources
was prepared by the Mentoring committee and then reviewed by the Standing Committee on
Education and by the presiding judges, clerks of court, and trial court executives at their
conference in April. Feedback from these groups was incorporated into the proposed guidelines.

Questions and feedback was provided on aspects of the guidelines. Discussion took place.

Mr. Becker asked Mr. Langhorne to review training curriculum currently in place for
justice court judges and determine whether changes need to be made.

Motion: Judge Higbee moved to approve the proposed guidelines — best mentoring
practices/mentoring resources as recommended. Judge Skanchy seconded the motion, and it
passed unanimously.

7. JUVENILE REPRESENTATION COMMITTEE: (Daniel J. Becker)

Mr. Becker reported that upon approval of the membership for the Study Committee on
the Representation of Indigent Criminal Defendants in Juvenile Court, he spoke with Justice
Pearce regarding his appointment on the study group as the committee chair. At that time,
Justice Pearce suggested to Mr. Becker that Senator Weiler be included as member of the study
group due to his involvement with the adult study group.

Members of the Management Committee were in agreement to expanding the Study
Committee on the Representation of Indigent Criminal Defendants in Juvenile Court to include
Senator Todd Weiler.

8. APPROVAL OF JUDICIAL COUNCIL AGENDA: (Chief Justice Matthew B.

Durrant)
Chief Justice Durrant reviewed the proposed Judicial Council agenda for the July 18
Council meeting.

Motion: Judge Toomey moved to approve the agenda for the July 18 Judicial Council meeting.
Judge Skanchy seconded the motion, and it passed unanimously.

Motion: Judge Skanchy moved to enter into an executive session to discuss a matter of
professional competence. Judge Toomey seconded the motion, and it passed unanimously.

9. EXECUTIVE SESSION:
An executive session was held at this time.

10. ADJOURN
The meeting was adjourned.






Aoministrative Office of the Courts
Chief Justice Matthew B. Durrant Daniel J. Becker
Utah Supreme Court State Court Administrator

Chair, Utah Judicial Council MEMORANDUM Raymond H. Wahl

Deputy Courl Administrator

To: Judicial Council

From: Keisa L. Williams ... .
Date: July 5, 2016

Re: Rule for Final Action

The public comment period for Rule 4-401.03 of the Utah Code of Judicial
Administration has closed. The rule became effective on May 10, 2016 under Rule 2-205 of the
Utah Code of Judicial Administration, subject to change after the comment period. The proposal
received no public comments. The Policy and Planning Committee recommended the proposal

as written for final action by the Council.

CJA 04-0401.03. Notice to Public of Recording. New. Establishes uniform standards
and procedures for notifying the public when court proceedings are being recorded, consistent

with Utah Code section 78A-2-208.

This rule will remain effective as of May 10, 2016 if the Judicial Council approves the

attached proposal.

Encl. CJA 4-401.03

The mission of the Utah judiciary is to provide the people an open, fair,
efficient, and independent system for the advancement of justice under the law.

450 South State Street / POB 140241 / Salt Lake City, Utah 84114-0241 / 801-578-3821 / Fax: 801-578-3843 / email: keisaw@utcourts.gov
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Effective May 10, 2016
Rule 4-401.03 under rule 2-205 of the Utah Code of Judicial Administration.
Subject to change after the comment period.

Rule 4-401.03. Notice to public of recording.
Intent:

To establish uniform standards and procedures for notifying the public when court proceedings are being

recorded, consistent with Utah Code section 78A-2-208.
Applicability:
This rule applies to the courts of record and not of record.
This rule governs all judicial proceedings.
Statement of the Rule:

When an electronic or digital recording system is used, courts will post written notice to the public that the

proceedings are being recorded.







CERTIFICATION SUMMARY

Salt Lake County Juvenile Mental Health, 3" District, Judge Nolan-----Recommend Certification
Davis County Adult Mental Health, 2™ District, Judge Dawson---------- Recommend Certification
Salt Lake County Adult Mental Health, 3™ District, Judge Boyden----- -Recommend Certification
Salt Lake County Adult Mental Health, 3" District, Judge Trease-------- Recommend Certification
Washington County Adult Mental Health, 5 District, Judge Walton---Recommend Certification

Provo City Justice Adult Mental Health, Provo City, Judge Romney-----Recommend Certification

Weber County Juvenile Drug Court, 2™ District, Judge Dillon------------- Recommend Certification
Salt Lake Juvenile Drug Court, 3" District, Judge Hornak------------------- Recommend Certification
Weber County Dependency Drug Court, 2" District, Judge Sipes-------- Recommend Certification

Salt Lake County Dependency Drug Court, 3 District, Judge Behrens—Recommend Certification
Salt Lake County Dependency Drug Court, 3 District, Judge Hornak----Recommend Certification
Salt Lake County Dependency Drug Court, 3" District, Judge Jimenez---Recommend Certification (W.J.)
Utah County Dependency Drug Court, 4" District, Judge Noonan-------- Recommend Certification
Utah County Dependency Drug Court, 4™ District, Judge Smith----------- Recommend Certification
Utah County dependency Drug Court, 4" District, Judge Bartholomew-Recommend Certification
Utah County Dependency Drug Court, 4™ District, Judge Bazzellg-------- Recommend Certification

Washington County Dependency Drug Court, 5™ District, Judge Leavitt-Recommend Certification

Grand County Dependency Drug Court, 7" District, Judge Manley-------- Recommend Certification
Davis County Adult Drug Court, 2™ District, Judge Morris-<----<------=---- Recommend Certification
Salt Lake County Adult Drug Court, 3" District, Judge Hogan--------------- Recommend Certification (W.J.)
Wasatch County Adult Drug Court, 4™ District, Judge Griffith-------------- Recommend Certification

Juab County Adult Drug Court, 4™ District, Judge Brady------------=-------- Recommend Certification



Iron County Adult Drug Court, 5™ District, Judge Barnes-------------------- Recommend Certification

Washington County Adult Drug Court, 5™ District, Judge Wilcox---------- Recommend Certification
Grand County Adult Drug Court, 7" District, Judge Manley--------==------- Recommend Certification
San Juan County Adult Drug Court, 7" District, Judge Anderson------------ Recommend Certification
Uinta County Adult Drug Court, 8" District, Judge McClellan--------------- Recommend Certification
Utah County Veteran Court, 4™ District, Judge McVey Recommend Conditional

Certification pending the establishment of an acceptable drug and alcohol testing program within the

next 60 days.



Salt Lake County - Juvenile
Mental Health Court

Judge Dane Nolan
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Utah Mental Health Court Certification Checklist
May, 2014 Draft

Standards followed by an R are required features of a mental health court, und
adherence to these standards is required for certification. Standards followed by a P
indicates a standard where there is a presumption that it must be mel, but if the program
can show sufficient compensating measures or a structural inability 1o meet the standard,
it may he vvaived. Standards followed by a B are best practice standards that represent
practices that rescarch has shown to produce better outcomes, but failure to meet these
standards will not result in decertification.

Muany of these stundards are direct restatements of the Adult Drug Court Best Practice
Standards, Volume I, copyright 2013, National Association of Drug Court Professionals.
Those are indicated by a BPS following the standard, and the citation to the section of
the document in which the standard is found. An asterisk indicates a modification of the
NADCP standard.

Yes NO

E/ﬁ 0 1. Eligibility and exclusion criteria are defined objectively.
R BPSTA

Ed 0O 2. Eligibility and exclusion criteria are specified in writing.
R BPSTA

[Zl/ O 3. Eligibility and exclusion criteria are communicated to
potential referral sources. P BPSTA

E/ 0 4. The Mental Health Court team does not apply subjective

criteria or personal impressions to determine participants’
suitability for the program. R BPSTA
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9.

10.

11.

13.

14.

16.

Candidates for the Mental Health Court are assessed for
eligibility using validated risk-assessment tool that has been
demonstrated empirically to predict criminal recidivism or
failure on community supervision and 1s equivalently
predictive for women and racial or ethnic minority groups
that are represented in the local arrestee population.

R BPSIC

Candidates for the Mental Health Court are assessed for
eligibility using a validated clinical-assessment toal that
evaluates the formal diagnostic symptoms of substance
dependence or addiction and a validated clinical assessment
tool that produces a mental health diagnosis. R BPS* [ C
Evaluators are trained and proficient in the administration of
the assessment tools and interpretation of the results.

R BPSIC

Current or prior offenses may disqualify candidates from
participation in the Mental Health Court if empirical
evidence demonstrates offenders with such records cannot be
managed safely or effectively in a Mental Health Court.

R BPSID

The Mental Health Court regularly monitors whether
members of historically disadvantaged groups complete the
program at equivalent rates to other participants.

R BPSIIB

The Mental Health Court regularly monitors the delivery of
incentives and sanctions to ensure they are administered
equivalently to all participants. R BPSIID

Each member of the Mental Health Court team attends up-to-
date training events on recognizing implicit cultural biases
and correcting disparate impacts for members of historically
disadvantaged groups. P BPSIIF

. The Mental Health Court judge attends current training

events on legal and constitutional issues in Mental Health
Courts. judicial ethics. evidence-based substance abuse and
mental health treatment, behavior modification, and
community supervision. P BPSIII A

The judge presides over the Mental Health Court for no less
than two consecutive years. P BPSIII B

Participants ordinarily appear before the same judge
throughout their enrollment in the Mental Health Court.

R BPSIIC

. The judge regularly attends pre-court staft mectings during

which each participant’s progress is reviewed and potential
consequences for performance are discussed by the Mental
Health Court team. R BPSIII D

Participants appear before the judge for status hearings no

R
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17.

18.

19.

less frequently than every two weeks during the first phase of
the program. R BPSIII E

Status hearings are scheduled no less frequently than every
four weeks until participants graduate. R BPS*IIIE
The Judge spends an average of at least three minutes with
each participant. R BPS*IIIF

The judge allows participants a reasonable opportunity to
explain their perspectives concerning factual controversies
and the imposition of sanctions, incentives, and therapeutic
adjustments. R BPSIIIG

If a participant has difficulty expressing him or hersell

because of such factors as a language barrier, nervousness, or
cognitive limitation, the judge permits the participant’s
attorney or legal representative to assist in providing such
explanations. R BPSIV B

. The judge is the ultimate arbiter of factual controversies and

makes the final decision concerning the imposition of
incentives or sanctions that affect a participant’s legal status
or liberty. R BPS Il H

. The judge makes these decisions after taking into

consideration the input of other Mental Health Court team
members and discussing the matter in court with the
participant or the participant’s legal representative.

R BPSIIIH

. The judge relies on the expert input of duly trained treatment

professionals when imposing treatment-related conditions.
R BPSIIH

24. Policies and procedures concerning the administration of

incentives, sanctions, and therapeutic adjustments are
specified in writing and communicated in advance to Mental
Health Court participants and team members.

R BPSIV A

. The policies and procedures provide a clear indication of

which behaviors may elicit an incentive, sanction. or
therapeutic adjustment; the range of consequences that may
be imposed for those behaviors; the criteria for phase
advancement, graduation, and termination from the program:
and the legal and collateral consequences that may ensue
from graduation and termination. R BPS IV A

. The Mental Health Court has a range of sanctions of varying

magnitudes that may be administered in response to
infractions in the program. R BPSIV A

. For goals that are difficult for participants to accomplish,

such as abstaining from substance use or obtaining
employment, the sanclions increase progressively in
magnitude over successive inlractions. For goals that are

o
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38.

40.

41.

relatively easy for participants to accomplish, such as being
truthful or attending counseling sessions, higher magnitude
sanctions may be administered after only a few infractions.
R BPSIVA

. Phase promotion is predicated on the achievement of realistic

and defined behavioral objectives. P BPSIV I

. Drug testing is random, and is available on weekends and

holidays. R

. Drug test results are available within 48 hours. P

. Unless a participant poses an immediate risk to public safety,

jail sanctions are administered after less severe consequences
have been ineffective at deterring infractions.
R BPSIVI

. Jail sanctions are definite in duration and typically last no

more than three to five days. R BPSIV ]

. Participants are given access to counsel and a fair hearing if a

jail sanction might be imposed. R BPS 1V

Fa participant is terminated from the Mental Health Court

because adequate treatment is not available. the participant
does not receive an augmented sentence or disposition for
failing to complete the program. R BPSIVK

. The Mental Health Court offers a continuum of care for

mental health treatment, and substance abuse treatment
including detoxification, residential, sober living, day
treatment, intensive outpatient and outpatient services.
B BPSVA

. Standardized patient placement criteria govern the level of

care that is provided. P BPSV A

. Adjustments to the level of care are predicated on each

participant’s response to treatment and are not tied to the
Mental Health Court’s programmatic phase structure.

P BPSVA

Participants are not incarcerated to achieve clinical or social
service objectives such as obtaining access to mental health
services, detoxification services or sober living quarters.

R BPSV B*

. Participants meet with a treatment provider or clinical case

manager for at least one individual session per week during
the first phase of the program. B BPSV E
Participants are screened for their suitability [or group
interventions, and group membership is guided by evidence-
based selection criteria including participants’ gender.
trauma histories and psychiatric symptoms. P BPS V E*
Participants with co-occurring substance abuse issues
regularly attend self-help or peer support groups in addition
to professional counseling. R BPS VI
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47.

. For at least the first ninety days after discharge from the
Mental Health Court, treatment providers or clinical case
managers attempt to contact previous participants
periodically by telephone, mail, e-mail, or similar means to
check on their progress, offer brief advice and
encouragement, and provide referrals for additional treatment
when indicated. B BPSVI

. Clients are placed in the program within 30 days ol arrest. R

4. Ata minimum, the prosecutor. defense counsel. treatment

representative, law enforcement and the judge attend each
statfing meeting. R

. At a minimum, the prosecutor, defense counsel, treatment

representative, law enforcement and the judge attend each
Mental Health Court session. R

Team members are assigned to Mental Health Court for no
less than two years. P

All team members use clectronic communication to
contemporaneously communicate about Mental Health Court
issues. P

. Participants agree in writing (o a release of information for
records necessary for each participating entity. R

. Court fees are reasonable and based on each participant’s

ability to pay. R

. Treatment fees are based on a sliding fee schedule. R

. The program conducts an exit interview for self
improvement. P

. The program maintains adequate data for program

monitoring. R

W
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Utah Mental Health Court Certification Checklist
May, 2014 Draft

W Standards followed by an R are required features of a mental health court, and
adherence to these standards is required for certification. Standards followed by a P
indicates a standard where there is a presumption that it must be met, but if the program
can show sufficient compensating measures or a structural inability 1o meet the standard,
it may be waived. Standards followed by a B are best practice standards that represent
practices that research has shown to produce better outcomes, but failure to meet these
standards will not result in decertification.

Many of these stundards are direct restatements of the Adult Drug Court Best Practice
Standards, Volume I copyright 2013, National Association of Drug Court Professionals.
Those are indicated hy a BPS following the standard, and the citation (o the section of
the document inwhich the standard is found. An asterisk indicates a modification of the
NADCP standard,

Yes. NO
I. Eligibility and exclusion criteria are defined objectively.

(]
R BPSTA
B/ 0 2. Eligibility and exclusion criteria are specilied in writing.
R BPSTA
B/- 0 3. Eligibility and exclusion criteria arc communicated to
potential referral sources. P BPSTA
I{ 0 4. The Mental Health Court team does not apply subjective

criteria or personal impressions (o determine participants’
suitability for the program. R BPSTA
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Candidates for the Mental Health Court are assessed for
eligibility using validated risk-assessment tool that has been
demonstrated empirically to predict criminal recidivism or
failure on community supervision and is equivalently
predictive for women and racial or ethnic minority groups
that are represented in the local arrestee population.

R BPSIC

Candidates for the Mental Health Court are assessed for
eligibility using a validated clinical-assessment wol that
evaluates the formal diagnostic symptoms of substance
dependence or addiction and a validated clinical assessment
tool that produces a mental health diagnosis. R BPS* | C
Evaluators are trained and proficient in the administration of
the assessment tools and interpretation of the results.

R BPSIC

Current or prior offenses may disqualily candidates from
participation in the Mental Health Court if empirical
evidence demonstrates offenders with such records cannot be
managed safely or effectively in a Mental Health Court,

R BPSID

The Mental Health Court regularly monitors whether
members of historically disadvantaged groups complete the
program at equivalent rates to other participants.

R BPSIIB

The Mental Health Court regularly monitors the delivery of
incentives and sanctions to ensure they are administered
equivalently to all participants. R BPSIID

. Each member of the Mental Health Court team attends up-to-

date training events on recognizing implicit cultural biases
and correcting disparate impacts for members ol historically
disadvantaged groups. P BPSITF

. The Mental Health Court judge attends current training

events on legal and constitutional issues in Mental Health
Courts, judicial ethics, evidence-based substance abuse and
mental health treatment. behavior modification. and
community supervision. P BPSIIIA

. The judge presides over the Mental Health Court for no less

than two consecutive years. P BPS I B

. Participants ordinarily appear before the same judge

throughout their enrollment in the Mental Health Court.
R BPSIIIC

. The judge regularly attends pre-court staff meetings during

which each participant’s progress is reviewed and potential
consequences for performance are discussed by the Mental
Health Court team. R BPSIIID

. Participants appear before the judge for status hearings no
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less frequently than every two weeks during the first phase of
the program. R BPSIII E

. Status hearings are scheduled no less frequently than every

four weeks until participants graduate. R BPS*III E

. The Judge spends an average of at least three minutes with

each participant. R BPS* T T

. The judge allows participants a rcasonable opportunity to

explain their perspectives concerning factual controversies
and the imposition of sanctions. incentives, and therapeutic
adjustments. R BPS I G

 [Fa participant has difficulty expressing him or herself

because of such factors as a language barrier, nervousness, or
cognilive limitation, the judge permits the participant’s
attorney or legal representative to assist in providing such
explanations. R BPSIV B

. The judge is the ultimate arbiter of factual controversies and

makes the final decision concerning the imposition of
incentives or sanctions that affect a participant’s legal status
or liberty. R BPSIIIH

2. The judge makes these decisions after taking into

consideration the input of other Mental Health Court team
members and discussing the matter in court with the
participant or the participant’s legal representative.

R BPSIIT H

. The judge relies on the expert input of duly trained treatment

professionals when imposing treatment-related conditions.
R BPSIITH

. Policies and procedures concerning the administration of

incentives, sanctions, and therapeutic adjustments are
specified in writing and communicated in advance to Mental
Health Court participants and team members.

R BPSIV A

. The policies and procedures provide a clear indication of

which behaviors may elicit an incentive, sanction. or
therapeutic adjustment; the range of consequences that may
be imposed for those behaviors; the criteria for phase
advancement, graduation, and termination from the program:
and the legal and collateral consequences that may ensue
from graduation and termination. R BPSIV A

. The Mental Health Court has a range of sanctions of varying

magnitudes that may be administered in response to
infractions in the program. R BPSIV A

. For goals that are difficult for participants to accomplish,

such as abstaining from substance use or obtaining
employment, the sanctions increase progressively in
magnitude over successive infractions. For goals that are

(OS]
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relatively easy for participants to accomplish. such as being
truthful or attending counseling sessions. higher magnitude
sanctions may be administered after only a few infractions.

R BPSIV A

. Phase promotion is predicated on the achievement of realistic

and defined behavioral objectives. P BPSIVI

. Drug testing is random, and is available on weekends and

holidays. R

. Drug test results are available within 48 hours. P

. Unless a participant poses an immediate risk to public safety,

jail sanctions are administered after less severe consequences
have been ineffective at deterring infractions.
R BPSIVI

Jail sanctions are definite in duration and typically last no

more than three to five days. R BPSIV ]

. Participants are given access to counsel and a fair hearing if a

jail sanction might be imposed. R BPSIVI

. If a participant is terminated from the Mental Health Court

because adequate treatment is not available, the participant
does not receive an augmented sentence or disposition for
failing to complete the program. R BPSIVK

. The Mental Health Court offers a continuum of care for

mental health treatment, and substance abuse treatment
including detoxification, residential, sober living, day
treatment, intensive outpatient and outpatient services.

B BPSV A

Standardized patient placement criteria govern the level of
care that is provided. P BPSV A

. Adjustments to the level of care are predicated on each

participant’s response to treatment and are not tied to the
Mental Health Court’s programmatic phase structure.
P BPSV A

. Participants are not incarcerated to achieve clinical or social

service objectives such as obtaining access to mental health
services, detoxification services or sober living quarters.
R BPSV B*

. Participants meet with a treatment provider or clinical case

manager for at least one individual session per week during
the first phase of the program. B BPSVE
Participants are screened for their suitability for group
interventions, and group membership is guided by evidence-
based selection criteria including participants™ gender,
trauma histories and psychiatric symptoms. P BPS V E*
Participants with co-occurring substance abuse issues
regularly attend self-help or peer support groups in addition
to professional counseling. R BPS VI
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For at least the first ninety days after discharge from the
Mental Health Court, treatment providers or clinical case
managers attempt to contact previous participants
periodically by telephone. mail, e-mail, or similar means to
check on their progress, offer brief advice and
encouragement, and provide referrals for additional treatment
when indicated. B BPSVI

. Clients are placed in the program within 50 days of arrest. R

. At a minimum, the prosecutor, defense counsel, treatment

representative, law enforcement and the judge attend each
stafling meeting. R

. Ata minimum, the prosecutor, defense counsel, treatment

representative, law enforcement and the judge attend each
Mental Health Court session. R

Team members are assigned to Mental Health Court for no
less than two years. P

All team members use electronic communication to
contemporaneously communicate about Mental Health Court
issues. P

. Participants agree in writing to a release of information for

records necessary [or each participating entity. R

. Court fees are reasonable and based on each participant’s

ability to pay. R

. Treatment fees are based on a sliding fee schedule. R

. The program conducts an exit intervjew for self

improvement. P v/ J S

. The program maintains adequate data for program

monitoring. R
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Judge Ann Boyden
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Utah Mental Health Court Certification Checklist
October, 2013 Draft

Standards followed by an R are required features of a mental health court, and
adherence to these standards is required for certification. Standards followed by a P
indicates a standard where there is a presumption that it must be met, but if the program
can show sufficient compensating measures or a structural inability to meet the standard,
it may be waived. Standards followed by a B are best practice standards that represent
practices that research has shown to produce better outcomes, but failure to meet these
standards will not result in decertification.

Many of these standards are direct restatements of the Adult Drug Court Best Practice
Standards, Volume I, copyright 2013, National Association of Drug Court Professionals.
Those are indicated by a BPS following the standard, and the citation to the section of
the document in which the standard is found. An asterisk indicates a modification of the
NADCP standard.

/ 1. Eligibility and exclusion criteria are defined objectively. R BPSTA
A/. Eligibility and exclusion criteria are specified in writing. R BPSTA

4 Eligibility and exclusion criteria are communicated to potential referral sources.
P BPSIT A

/ The Mental Health Court team does not apply subjective criteria or personal
impressions to determine participants’ suitability for the program. R BPSTA

A Candidates for the Mental Health Court are assessed for eligibility using validated
risk-assessment tool that has been demonstrated empirically to predict criminal
recidivism or failure on community supervision and is equivalently predictive for
women and racial or ethnic minority groups that are represented in the local
arrestee population. R BPSIC

-4 Candidates for the Mental Health Court are assessed for eligibility using validated
clinical-assessment tool that evaluates the formal diagnostic symptoms of
substance dependence or addiction. R BPSIC



MMM/

A Evaluators are trained and proficient in the administration of the assessment tools
/nd interpretation of the results. R BPSIC ‘

8. Current or prior offenses may disqualify candidates from participation in the
Mental Health Court if empirical evidence demonstrates offenders with such
records cannot be managed safely or effectively in a Mental Health Court. R
BPSID

A The Mental Health Court regularly monitors whether members of historically
disadvantaged groups complete the program at equivalent rates to other
participants. R BPSII B

A). The Mental Health Court regularly monitors the delivery of incentives and
sanctions to ensure they are administered equivalently to all participants. R
BPSIID

/11. Each member of the Mental Health Court team attends up-to-date training events
on recognizing implicit cultural biases and correcting disparate impacts for
members of historically disadvantaged groups. P BPSIIF

12. The Mental Health Court judge attéends current training events on legal and
constitutional issues in Mental Health Courts, judicial ethics, evidence-based
substance abuse and mental health treatment, behavior modification, and
community supervision. P BPSIITA

./ 13. The judge presides over the Mental Health Court for no less than two consecutive
years. P BPSIII B

/14. Participants ordinarily appear before the same judge throughout their enrollment
in the Mental Health Court. R BPSIIIC

A 5. The judge regularly attends pre-court staff meetings during which each
participant’s progress is reviewed and potential consequences for performance are
discussed by the Mental Health Court team. R BPS III D

%6. Participants appear before the judge for status hearings no less frequently than
/every two weeks during the first phase of the program. R BPSIIIE
1

7. Status hearings are scheduled no less frequently than every four weeks until
participants graduate. R BPS* II[ E
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/(/ 07 18. The Judge spends an average of at least three minutes with each participant.

R BPS*III F

/ 19. The judge allows participants a reasonable opportunity to explain their
perspectives concerning factual controversies and the imposition of sanctions,
incentives, and therapeutic adjustments. R BPSIIIG

20. If a participant has difficulty expressing him or herself because of such factors as
a language barrier, nervousness, or cognitive limitation, the judge permits the
participant’s attorney or legal representative to assist in providing such
explanations. R BPSIV B

21. The judge is the ultimate arbiter of factual controversies and makes the final
decision concerning the imposition of incentives or sanctions that affect a
participant’s legal status or liberty. R BPSIITH

AZ The judge makes these decisions after taking into consideration the input of other
Mental Health Court team members and discussing the matter in court with the
-_participant or the participant’s legal representative. R BPS III H

A The judge relies on the expert input of duly trained treatment professionals when
imposing treatment-related conditions. R BPSIIITH

/ 24. Policies and procedures concerning the administration of incentives, sanctions,
and therapeutic adjustments are specified in writing and communicated in
advance to Mental Health Court participants and team members. R BPSIV A

/25. The policies and procedures provide a clear indication of which behaviors may
elicit an incentive, sanction, or therapeutic adjustment; the range of consequences
that may be imposed for those behaviors; the criteria for phase advancement,
graduation, and termination from the program; and the legal and collateral
consequences that may ensue from graduation and termination. =~ R BPSIV A

AG. The Mental Health Court has a range of sanctions of varying magnitudes that may
be administered in response to infractions in the program. R BPSIV A

27. For goals that are difficult for participants to accomplish, such as abstaining from
substance use or obtaining employment, the sanctions increase progressively in
magnitude over successive infractions. For goals that are relatively easy for
participants to accomplish, such as being truthful or attending counseling
sessions, higher magnitude sanctions may be administered after only a few
ipffactions. R BPSIV A

28. Phase promotion is predicated on the achievement of realistic and defined

0 behavioral objectives. P BPSIVI
"/{w"[[dfj 101 jecti
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f re 9. Drug testing is random, and is available on weekends and holidays.
o
,/{ Drug test results are available within 48 hours. P

/3{ Unless a participant poses an immediate risk to public safety, jail sanctions are
administered after less severe consequences have been ineffective at deterring
infractions. R BPSIV]J

32. Jail sanctions are definite in duration and typically last no more than three to five
days. R BPSIV]

,/é Participants are given access to counsel and a fair hearing if a jail sanction might
be imposed. R BPSIV]

34. If a participant is terminated from the Mental Health Court because adequate
treatment is not available, the participant does not receive an augmented sentence

/ disposition for failing to complete the program. R BPSIVK

35. The Mental Health Court offers a continuum of care for substance abuse treatment
including detoxification, residential, sober living, day treatment, intensive

/efutpatient and outpatient services. B BPSV A

36. Standardized patient placement criteria govern the level of care that is provided.
P BPSVA

Adjustments to the level of care are predicated on each participant’s response to
treatment and are not tied to the Mental Health Court’s programmatic phase
structure. P BPSV A

38. Participants are not incarcerated to achieve clinical or social service objectives
such as obtaining access to mental health services, detoxification services or sober

tving quarters. R BPSV B*
39. Participants meet with a treatment provider or clinical case manager for at least
one individual session per week during the first phase of the program. B
PSVE

40. Participants are screened for their suitability for group interventions, and group
membership is guided by evidence-based selection criteria including participants’
gender, trauma histories and psychiatric symptoms. P BPS V E*

i)‘j;ial 41. Participants regularly attend self-help or peer support groups in addition to
professional counseling. R BPS V1

42. For at least the first ninety days after discharge from the Mental Health Court,
treatment providers or clinical case managers attempt to contact previous



participants periodically by telephone, mail, e-mail, or similar means to check on
their progress, offer brief advice and encouragement, and provide referrals for
additional treatment when indicated. B BPSV]

A. Clients are placed in the program within 50 days of arrest. R

4. At a minimum, the prosecutor, defense counsel, treatment representative, law
enforcement and the judge attend each staffing meeting. R

AS. At a minimum, the prosecutor, defense counsel, treatment repres_entati‘ve, law
enforcement and the judge attend éach Mental Health Court session. R

46. Team members are assigned to Mental Health Court for no less than two years.
P

\All team members use electronic communication to contemporaneously
communicate about Mental Health Court issues. P

48. Participants agree in writing to a release of information for records necessary for
each participating entity. R

;U 07‘1/49. Court fees are reasonable and based on each participant’s ability to pay. R

Cw\ /(/Md/ 50. Treatment fees are based on a sliding fee schedule. R
A The program conducts an exit interview for self improvement. P

2. The program maintains adequate data for program monitoring. R



Salt Lake County - Adult
Mental Health Court

Judge Vernice Trease
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Utah Mental Health Court Certification Checklist
May. 2014 Draft

Standards followed by an R are required features of a mental health cowrt. and
actherence to these standards is required for certification. Standards followed by a P
indicates a standard where there is a presumption that it must be met, but if the program
can show sufficient compensating measures or a structural inability 1o meel the standard.
it may be waived. Standards followed by a B are best practice standards that represent
practices that research has shown (o produce better outcomes, but failure (o meet these
standards will not result in decertification.

Many of these standards are direct restatements of the Adult Drug Court Best Practice
Standards, Volume I, copyright 2013, National Association of Drug Court Professionals.
Those are indicated by a BPS following the standard. and the citation to the section of
the document in which the standard is found. An asterisk indicates a modification of the
NADCP standard.

Yes NO

/ 0 1. Eligibility and exclusion criteria are defined objectively.
R BPSTA

B”/ 0 2. Eligibility and exclusion criteria are specilied in writing.

R BPSTA

El/ 0 3. Eligibility and exclusion criteria are communicated to
v potential referral sources. P BPSTA

EI/ 0 4. The Mental Health Court team does not apply subjective

criteria or personal impressions to determine participants’
suitability for the program. R BPSTA
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Candidates for the Mental lealth Court are assessed lor
eligibility using validated risk-assessment tool that has been
demonstrated empirically to predict criminal recidivism or
failure on community supervision and is equivalently
predictive for women and racial or cthnic minority groups
that are represented in the local arrestee population.

R BPSIC

Candidates for the Mental Health Court are assessed for
eligibility using a validated clinical-assessment tool that
evaluates the formal diagnostic symptoms of substance
dependence or addiction and a validated clinical assessment
tool that produces a mental health diagnosis. R BPS* [ C
Evaluators are trained and proficient in the administration of
the assessment tools and interpretation of the results.

R BPSIC

Current or prior offenses may disqualify candidates [rom
participation in the Mental Health Court if empirical
evidence demonstrates offenders with such records cannot be
managed safely or eltectively in a Mental Health Court.

R BPSID

The Mental Health Court regularly monitors whether
members of historically disadvantaged groups complete the
program at equivalent rates to other participants.

R BPSIB

. The Mental Health Court regularly monitors the delivery of

incentives and sanctions to ensure they are administered
equivalently to all participants. R BPSIID

Each member of the Mental Health Court team attends up-to-
date training events on recognizing implicit cultural biases
and correcting disparate impacts for members of historically
disadvantaged groups. P BPSIHIF

. The Mental Health Court judge attends current training

events on legal and constitutional issues in Mental Health
Courts, judicial ethics, evidence-based substance abuse and
mental health treatment, behavior modilication, and
community supervision. P BPSIITA

. The judge presides over the Mental Health Court for no less

than two consecutive years. P BPS 111 B

. Participants ordinarily appear before the same judge

throughout their enrollment in the Mental Health Court.
R BPS I C

. The judge regularly attends pre-court staff meetings during

which cach participant’s progress is reviewed and potential
consequences for pertormance are discussed by the Mental
Health Court team. R BPS I D

. Participants appear before the judge for status hearings no

[R]
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less frequently than every two weeks during the first phase of
the program. R BPSIIE

. Status hearings are scheduled no less frequently than every

four weeks until participants graduate. R BPS* I E

. The Judge spends an average of at least three minutes with

cach participant. R BPS* I F

. The judge allows participants a reasonable opportunity to

explain their perspectives concerning factual controversies
and the imposition of sanctions, incentives. and therapeutic
adjustments. R BPSIII G

. If a participant has difficulty expressing him or herself

because of such factors as a language barrier, nervousness, or
cognitive limitation, the judge permits the participant’s
attorney or legal representative to assist in providing such
explanations. R BPSIV B

. The judge is the ultimalte arbiter of factual controversies and

makes the final decision concerning the imposition of
incentives or sanctions that affect a participant’s legal status
or liberty. R BPSIIIH

. The judge makes these decisions after taking into

consideration the input of other Mental Health Court team
members and discussing the matter in court with the
participant or the participant’s legal representative,

R BPSIIIH

. The judge relies on the expert input of duly trained weatment

professionals when imposing treatment-related conditions.

R BPSIITH

. Policies and procedures concerning the administration of

incentives, sanctions, and therapeutic adjustments are
specified in writing and communicated in advance to Mental
Health Court participants and team members.

R BPSIV A

. The policies and procedures provide a clear indication of

which behaviors may elicit an incentive, sanction, or
therapeutic adjustment; the range of consequences that may
be imposed for those behaviors; the criteria for phase
advancement, graduation, and termination {rom the program;
and the legal and collateral consequences that may ensue
from graduation and termination. R BPS IV A

26. The Mental Health Court has a range of sanctions of varying

magnitudes that may be administered in response (o
infractions in the program. R BPS IV A

. For goals that are difficult for participants to accomplish.

such as abstaining from substance use or obtaining
employment. the sanctions increase progressively in
magnitude over successive infractions. For goals that are
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41.

relatively easy for participants to accomplish, such as being
truthful or attending counseling sessions, higher magnitude
sanctions may be administered after only a few infractions.
R BPSIV A

. Phase promotion is predicated on the achievement of realistic

and defined behavioral objectives. P BPS IV

. Drug testing is random. and is available on weekends and

holidays. R

. Drug test results are available within 48 hours. P
. Unless a participant poses an immediate risk to public safety.

jail sanctions are administered after less severe consequences
have been ineffective at deterring infractions.
R BPSIV]

. Jail sanctions are definite in duration and typically last no

more than three to five days. R BPS IV

. Participants are given access to counsel and a fair hearing if' a

jail sanction might be imposed. R BPS 1V

1l a participant is terminated from the Mental Health Court

because adequate treatment is not available, the participant
does not receive an augmented sentence or disposition for
failing to complete the program. R BPSIVK

. The Mental Health Court offers a continuum of care for

mental health treatment, and substance abuse treatment
including detoxification, residential, sober living. day
treatment, intensive outpatient and outpatient services.
B BPSV A

. Standardized patient placement criteria govern the level of

care that is provided. P BPS V A

- Adjustments to the level of care are predicated on cach

participant’s response to trealment and are not tied to the
Mental Health Court’s programmatic phase structure.
P BPSV A

. Participants are not incarcerated to achieve clinical or social

service objectives such as obtaining access to mental health
services, detoxification services or sober living quarters.
R BPSV B*

. Participants meet with a treatment provider or clinical case

manager for at least one individual session per week during
the first phase of the program. B BPSV E

. Participants are screened for their suitability for group

interventions, and group membership is guided by evidence-
based selection criteria including participants” gender,
trauma histories and psychiatric symptoms. P BPS V E*
Participants with co-occurring substance abuse issues
regularly attend self-help or peer support groups in addition
to professional counseling. R BPS V|
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46.

47.

For at least the first ninety days after discharge from the
Mental Health Court, treatment providers or clinical case
managers attempt to contact previous participants
periodically by telephone, mail. e-mail, or similar means (o
check on their progress, offer brief advice and
encouragement, and provide referrals for additional treaument
when indicated. B BPSVI

. Clients are placed in the program within 50 days ol arrest. R

. At a minimum, the prosecutor, defense counsel. treatment

representative, law enforcement and the judge attend cach
staffing meeting. R

. At a minimum, the prosecutor, defense counsel. treatment

representative, law enforcement and the judge attend each
Mental Health Court session. R

Team members are assigned to Mental Health Court for no
less than two years. P

All team members use electronic communication to
contemporaneously communicate about Mental Health Court
issues. P

. Participants agree in writing to a release of information for

records necessary for each participating entity. R

. Court fees are reasonable and based on each participant’s

ability to pay. R

. Treatment fees are based on a sliding fee schedule. R

. The program conducts an exit interview for sell

improvement. P

. The program maintains adequate data for program

monitoring. R

N



Washington County - Adult
Mental Health Court

Judge John Walton




Court: LJJ{J/M//M Gu,y// /YW /ﬁéﬁ//%/
Sudge: (/0 /F

Date: // /37/[

Utah Mental Health Court Certification Checklist
October, 2013 Draft ‘

Standards followed by an R are required features of a mental health court, and
adherence 1o these standards is required for certification. Standards followed by a P
indicates a standard where there is a presumption that it must be met, but if the program
can show sufficient compensating measures or a structural inability to meet the standard,
it may be waived. Standards followed by a B are best practice standards that represent
practices that research has shown to produce better outcomes, but failure to meet these
standards will not result in decertification.

Many of these standards are direct restatements of the Adult Drug Court Best Practice
Standards, Volume I, copyright 2013, National Association of Drug Court Professionals.
Those are indicated by a BPS following the standard, and the citation to the section of
the document in which the standard is found. An asterisk indicates a modification of the
NADCP standard.

/ Eligibility and exclusion criteria are defined objectively. R BPSTA
2. Eligibility and exclusion criteria are specified in writing. R BPSTA

/.’aéligibility and exclusion criteria are communicated to potential referral sources.

iP BPSIA
Ae Mental Health Court team does not apply subjective criteria or personal

/pressions to determine participants’ suitability for the program. R BPSTA

5. Candidates for the Mental Health Court are assessed for eligibility using validated
risk-assessment tool that has been demonstrated empirically to predict criminal
recidivism or failure on community supervision and is equivalently predictive for
women and racial or ethnic minority groups that are represented in the local

estee population. R BPSIC
6/:;ndidates for the Mental Health Court are assessed for eligibility using validated
clinical-assessment tool that evaluates the formal diagnostic symptoms of
substance dependence or addiction. R BPSIC



/ Evaluators are trained and proficient in the administration of the assessment tools
and interpretation of the results. R BPSIC

/Aurrent or prior offenses may disqualify candidates from participation in the
Mental Health Court if empirical evidence demonstrates offenders with such
records cannot be managed safely or effectively in a Mental Health Court. R
BPSID

9. The Mental Health Court regularly monitors whether members of historically
N/O‘ disadvantaged groups complete the program at equivalent rates to other

participants. R BPSIIB
10. The Mental Health Court regularly monitors the delivery of incentives and

sanctions to ensure they are administered equivalently to all participants. R
BPSIID

11. Each member of the Mental Health Court team attends up-to-date training events
on recognizing implicit cultural biases and correcting disparate impacts for
/mbers of historically disadvantaged groups. P BPSIIF
2. The Mental Health Court judge attends current training events on legal and
constitutional issues in Mental Health Courts, judicial ethics, evidence-based

substance abuse and mental health treatment, behavior modification, and
community supervision. P BPSIITA

13. The judge presides over the Mental Health Court for no less than two consecutive
years. P BPSIII B

4. Participants ordinarily appear before the same judge throughout their enrollment
in the Mental Health Court. R BPSIIIC ,
Aﬂ he judge regularly attends pre-court staff meetings during which each
participant’s progress is reviewed and potential consequences for performance are
/discuss,ed by the Mental Health Court team. R BPS III D

16. Participants appear before the judge for status hearings no less frequently than
every two weeks during the first phase of the program. R BPSIIIE
/4;3 hearings are scheduled no less frequently than every four weeks until

participants graduate. R BPS* IIl E

o



A The Judge spends an average of at least three minutes with each participant.
R BPS*IIF Some #rme)

/@e judge allows participants a reasonable opportunity to explain their
perspectives concerning factual controversies and the imposition of sanctions,

incentives, and therapeutic adjustments. R BPSIIIG

20. If a participant has difficulty expressing him or herself because of such factors as
a language barrier, nervousness, or cognitive limitation, the judge permits the
participant’s attorney or legal representative to assist in providing such
explanations. R BPSIV B

21. The judge is the ultimate arbiter of factual controversies and makes the final
decision concerning the imposition of incentives or sanctions that affect a
participant’s legal status or liberty. R BPSIIITH

/

22. The judge makes these decisions after taking into consideration the input of other
Mental Health Court team members and discussing the matter in court with the
participant or the participant’s legal representative. R BPSIIIT H

23. The judge relies on the expert input of duly trained treatment professionals when
imposing treatment-related conditions. R BPSIIIH

24. Policies and procedures concerning the administration of incentives, sanctions,
and therapeutic adjustments are specified in writing and communicated in
advance to Mental Health Court participants and team members. R BPSIV A

25. The policies and procedures provide a clear indication of which behaviors may
elicit an incentive, sanction, or therapeutic adjustment; the range of consequences
that may be imposed for those behaviors; the criteria for phase advancement,
graduation, and termination from the program; and the legal and collateral
consequences that may ensue from graduation and termination. =~ R BPSIV A

6. The Mental Health Court has a range of sanctions of varying magnitudes that may
be administered in response to infractions in the program. R BPSIV A

ﬂé or goals that are difficult for participants to accomplish, such as abstaining from
substance use or obtaining employment, the sanctions increase progressively in
magnitude over successive infractions. For goals that are relatively easy for
participants to accomplish, such as being truthful or attending counseling
sessions, higher magnitude sanctions may be administered after only a few
irfractions,. R BPSIV A

28. Phase ﬁromotion is predicated on the achievement of realistic and defined
behavioral objectives. P BPSIVI



29. Drug testing is random, and is available on weekends and holidays. R
30. Drug test results are available within 48 hours. P

A nless a participant poses an immediate risk to public safety, jail sanctions are
administered after less severe consequences have been ineffective at deterring
infractions. R BPSIV]J

32. Jail sanctions are definite in duration and typically last no more than three to five
days. R BPSIV]J

33. Participants are given access to counsel and a fair hearing if a jail sanction might
be imposed. R BPSIV]

34. If a participant is terminated from the Mental Health Court because adequate
treatment is not available, the participant does not receive an augmented sentence
or disposition for failing to complete the program. R BPSIVK

/ﬁ . The Mental Health Court offers a continuum of care for substance abuse treatment
including detoxification, residential, sober living, day treatment, intensive
outpatient and outpatient services. B BPSV A

A6. Standardized patient placement critetia govern the level of care that is provided.
P BPSV A

37. Adjustments to the level of care are predicated on each participant’s response to
treatment and ate not tied to the Mental Health Court’s programmatic phase

/k{ucture. P BPSVA

48. Participants are not incarcerated to achieve clinical or social service objectives
such as obtaining access to mental health services, detoxification services or sober
living quarters. ' R BPSV B*

39. Participants meet with a treatment provider or clinical case manager for at least
one individual session per week during the first phase of the program. B

BESVE  ppf” afwoys
40. Participants are screened for their suitability for group interventions, and group

membership is guided by evidence-based selection criteria including participants’
gender, trauma histories and psychiatric symptoms. P BPS V E*

1. Participants regularly attend self-help or peer support groups in addition to

/effessional counseling. R BPS VI ,
42. For at least the first ninety days after discharge from the Mental Health Court,

treatment providers or clinical case managers attempt to contact previous



participants periodically by telephone, mail, e-mail, or similar means to check on
their progress, offer brief advice and encouragement, and provide referrals for
additional treatment when indicated. B BPSV]J

% Cli¢nts are placed in the program within 50 days of arrest. R
44, At a minimum, the prosecutor, defense counsel, treatment representative, law

/aforcement and the judge attend each staffing meeting. R
45. At a minimum, the prosecutor, defense counsel, treatment representative, law
enforcement and the judge attend each Mental Health Court session. R

s

. Team members are assigned to Mental Health Court for no less than two years.
P

Z/ﬂ{édl team members use electronic communication to contemporaneously
communicate about Mental Health Court issues. P

%’articipants agree in writing to a release of information for records necessary for

/&h participating entity. R
4

9. Court fees are reasonable and based on each participant’s ability to pay. R
yatm‘ent fees are based on a sliding fee schedule. R
51. The prégram conducts an exit interview for self improvement. P

52. The program maintains adequate data for program monitoring. R



Provo City - Adult Mental
Health Court

Judge Rick Romney




Court //c’/ﬂd 5,7 S ensor /%Cx/%
Judge /Za/%/w7 (ﬁj//'ce Cw'/f)

Date 3 Zo/f/

Utah Mental Health Court Certification Checklist
May, 2014 Draft

Standards followed by an R are required features of a mental health court, and
adherence to these standards is required for certification. Standards followed by a P
indicates a standard where there is a presumption that it mst be met, but if the program
can show sufficient compensating measures or a structural inability fo meet the standard,
it may be waived. Standards followed by a B are best practice standards that represent
practices that research has shown to produce better outcomes, but failure to meet these
standards will not result in decertification.

Manry of these standards are direct restatements of the Adult Drug Court Best Practice
Standards, Volume I, copyright 2013, National Association of Drug Court Professionals.
Those are indicated by a BPS following the standard, and the citation to the section of
the document in which the standard is found. An asterisk indicates a modification of the
NADCP standard.

Yes NO

0O 1. Eligibility and exclusion criteria are defined objectively.
R BPSTA

0O 2. Eligibility and exclusion criteria are specified in writing.
R BPSTA

0O 3. Eligibility and exclusion criteria are communicated to
potential referral sources. P BPST A

0O 4. The Mental Health Court team does not apply subjective

criteria or personal impressions to determine participants’
suitability for the program. R BPSIA



X

X

5. Candidates for the Mental Health Court are assessed for
eligibility using validated risk-assessment tool that has been
demonstrated empirically to predict criminal recidivism or
failure on community supervision and is equivalently
predictive for women and racial or ethnic minority groups
that are represented in the local arrestee population.

R BPSIC

6. Candidates for the Mental Health Court are assessed for
eligibility using a validated clinical-assessment tool that
evaluates the formal diagnostic symptoms of substance
dependence or addiction and a validated clinical assessment
tool that produces a mental health diagnosis. R BPS*IC

7. Evaluators are trained and proficient in the administration of
the assessment tools and interpretation of the results.

R BPSIC

8. Current or prior offenses may disqualify candidates from
participation in the Mental Health Court if empirical
evidence demonstrates offenders with such records cannot be
managed safely or effectively in a Mental Health Court.

R BPSID

9. The Mental Health Court regularly monitors whether
members of historically disadvantaged groups complete the
program at equivalent rates to other participants.

R BPSIIB

10. The Mental Health Court regularly monitors the delivery of
incentives and sanctions to ensure they are administered
equivalently to all participants. R BPSIID

11. Each member of the Mental Health Court team attends up-to-
date training events on recognizing implicit cultural biases
and correcting disparate impacts for members of historically
disadvantaged groups. P BPSIIF

12. The Mental Health Court judge attends current training
events on legal and constitutional issues in Mental Health
Courts, judicial ethics, evidence-based substance abuse and
mental health treatment, behavior modification, and
community supervision. P BPSIIIA

13. The judge presides over the Mental Health Court for no less
than two consecutive years. P BPS IIIB

14. Participants ordinarily appear before the same judge
throughout their enrollment in the Mental Health Court.

R BPSIIIC

15. The judge regularly attends pre-court staff meetings during
which each participant’s progress is reviewed and potential
consequences for performance are discussed by the Mental
Health Court team. R BPSIIID

16. Participants appear before the judge for status hearings no



less frequently than every two weeks during the first phase of
the program. R BPSIIIE

17. Status hearings are scheduled no less frequently than every
four weeks until participants graduate. R BPS*IIIE

18. The Judge spends an average of at least three minutes with
each participant. R BPS*IITF

19. The judge allows participants a reasonable opportunity to
explain their perspectives concerning factual controversies
and the imposition of sanctions, incentives, and therapeutic
adjustments. R BPSIII G

20. If a participant has difficulty expressing him or herself
because of such factors as a language barrier, nervousness, or
cognitive limitation, the judge permits the participant’s
attorney or legal representative to assist in providing such
explanations. R BPSIV B

21. The judge is the ultimate arbiter of factual controversies and
makes the final decision concerning the imposition of
incentives or sanctions that affect a participant’s legal status
or liberty. R BPSIIIH

22. The judge makes these decisions after taking into
consideration the input of other Mental Health Court team
members and discussing the matter in court with the
participant or the participant’s legal representative.

R BPSIIH ’

23. The judge relies on the expert input of duly trained treatment
professionals when imposing treatment-related conditions.
R BPSIITH

24. Policies and procedures concerning the administration of
incentives, sanctions, and therapeutic adjustments are
specified in writing and communicated in advance to Mental
Health Court participants and team members.

R BPSIVA

25. The policies and procedures provide a clear indication of
which behaviors may elicit an incentive, sanction, or
therapeutic adjustment; the range of consequences that may
be imposed for those behaviors; the criteria for phase
advancement, graduation, and termination from the program;
and the legal and collateral consequences that may ensue
from graduation and termination. = R BPSIV A

26. The Mental Health Court has a range of sanctions of varying
magnitudes that may be administered in response to
infractions in the program. R BPSIV A '

27. For goals that are difficult for participants to accomplish,
such as abstaining from substance use or obtaining
employment, the sanctions increase progressively in
magnitude over successive infractions. For goals that are

(U3)
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relatively easy for participants to accomplish, such as being
truthful or attending counseling sessions, higher magnitude
sanctions may be administered after only a few infractions.
R BPSIVA

28. Phase promotion is predicated on the achievement of realistic
and defined behavioral objectives. P BPSIVI

29. Drug testing is random, and is available on weekends and
holidays. R

30. Drug test results are available within 48 hours. P

31. Unless a participant poses an immediate risk to public safety,
jail sanctions are administered after less severe consequences
have been ineffective at deterring infractions.

R BPSIV]

32. Jail sanctions are definite in duration and typically last no
more than three to five days. R BPSIV]

33. Participants are given access to counsel and a fair hearing ifa
jail sanction might be imposed. R BPSIV]

34. If a participant is terminated from the Mental Health Court
because adequate treatment is not available, the participant
does not receive an augmented sentence or disposition for
failing to complete the program. R BPSIVK

35. The Mental Health Court offers a continuum of care for
mental health treatment, and substance abuse treatment
including detoxification, residential, sober living, day
treatment, intensive outpatient and outpatient services.

B BPSVA

36. Standardized patient placement criteria govern the level of
care that is provided. P BPSV A

37. Adjustments to the level of care are predicated on each
participant’s response to treatment and are not tied to the
Mental Health Court’s programmatic phase structure.

P BPSV A

38. Participants are not incarcerated to achieve clinical or social
service objectives such as obtaining access to mental health
services, detoxification services or sober living quarters.

R BPS V B*

39. Participants meet with a treatment provider or clinical case
manager for at least one individual session per week during
the first phase of the program. B BPSVE

40. Participants are screened for their suitability for group
interventions, and group membership is guided by evidence-
based selection criteria including participants’ gender,
trauma histories and psychiatric symptoms. P BPS V E*

41. Participants with co-occurring substance abuse iss es
regularly attend self-help or peer support groups in addition
to professional counseling. R BPS VI
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42. For at least the first ninety days after discharge from the
Mental Health Court, treatment providers or clinical case
managers attempt to contact previous participants
periodically by telephone, mail, e-mail, or similar means to
check on their progress, offer brief advice and
encouragement, and provide referrals for additional treatment
when indicated. B BPSV]J

43, Clients are placed in the program within 50 days of arrest. R

44. At a minimum, the prosecutor, defense counsel, treatment
representative, law enforcement and the judge attend each
staffing meeting. R

45. At a minimum, the prosecutor, defense counsel, treatment
representative, law enforcement and the judge attend each
Mental Health Court session. R

46. Team members are assigned to Mental Health Court for no
less than two years. P

47. All team members use electronic communication to
contemporaneously communicate about Mental Health Court
issues. P

48, Participants agree in writing to a release of information for
records necessary for each participating entity. R

49. Court fees are reasonable and based on each participant’s
ability to pay. R

50. Treatment fees are based on a sliding fee schedule. R

51. The program conducts an exit interview for self

improvement. P
52. The program maintains adequate data for program
monitoring. R

i



Weber County - Ogden
Juvenile Drug Court

Judge Sherene Dillon




Court ﬁ/U/gﬂ \7;/6///~A— ZD/T/}
Judge D///m

Date /// i

Utah Juvenile Drug Court Certification Checklist
May. 2014 Draft

Standurds followed by an R are required features of a drug court, and adherence to these
standards is required for certification. Standards followed by a P indicales a standard
where there is a presumption that it must be met, but if the program can show sufficient
compensating measures or a structural inability (o meet the standard. it may be weaived,.
Standards followed by a B are best practice standards that represent practices thaf
research has shown (0 produce better outcomes. but fuilure (o meel these siandards will
not result in decertification.

Many of these standards are direct restatements of the Adult Drug Court Best Practice
Standards, Volume 1, copyright 2013, National Association of Drug Court Professionals.
Those are indicated by a BPS following the standard, and the citation 1o the section of
the document in which the standard is found. An asterisk indicates a modification of the
NADCP standard.

Yes No

ﬁ/ O 1. Eligibility and exclusion criteria are defined objectively.
R BPSTA
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9.

10.

Eligibility and exclusion criteria are specified in writing.
R BPSTA

Eligibility and exclusion criteria are communicated to potential
referral sources. P BPSTA

The Drug Court team does not apply subjective criteria or personal
impressions to determine participants’ suitability for the
program.R BPSTA

The program admits only participants who are high risk high need
as measured by a validated risk and need assessment tool.
P BPS*IB

Candidates for the Drug Court are assessed for eligibility using
validated risk-assessment tool that has been demonstrated
empirically to predict criminal recidivism or failure on community
supervision and is equivalently predictive for women and racial or
ethnic minority groups that are represented in the local arrestee
population. R BPSIC

Candidates for the Drug Court are assessed for eligibility using
validated clinical-assessment tool that cvaluates the formal
diagnostic symptoms of substance dependence or addiction.

R BPSIC

Evaluators are trained and proficient in the administration ol the
assessment tools and interpretation of the results. R BPSI1C

Current or prior offenses may disqualify candidates from
participation in the Drug Court if empirical evidence demonstrates
offenders with such records cannot be managed safely or
effectively ina Drug Court. R BPSID

Offenders charged with non-drug charges, drug dealing or those
with violence histories are not excluded automatically from
participation in the Drug Court. R BPSID

. If adequate treatment is available, candidates are not disqualilied

from participation in the Drug Court because of co-occurring
mental health or medical conditions or because they have been
legally prescribed psychotropic or addiction medication. R
BPSID
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17.

19

. The program has a written policy addressing medically assisted

treatment. R ﬂ7 need onc

. The Drug Court regularly monitors whether members of

historically disadvantaged groups complete the program at
cquivalent rates to other participants. R BPS I B

. The Drug Court regularly monitors the delivery of incentives and

sanctions to ensure they are administered equivalently to all
participants. R BPSIID

. Each member of the Drug Court team attends up-to-date training

events on recognizing implicit cultural biases and correcting
disparate impacts for members of historically disadvantaged
groups. P BPSIIF

. The Drug Court judge attends current training events on legal and

constitutional issues in Drug Courts, judicial cthics. evidence-
based substance abuse and mental health treatment. behavior
modification, and community supervision. P BPSIII A

The judge presides over the Drug Court for no less than two
consecutive years. P BPSIIIB

. Participants ordinarily appear belore the same judge throughout

their enrollment in the Drug Court. R BPS T C

. The judge regularly attends pre-court statt meetings during which

each participant’s progress is reviewed and potential consequences
for performance are discussed by the Drug Court team. R
BPSIIID

. Participants appear before the judge for status hearings no less

frequently than every two weeks during the first phase of the
program. R BPSIIIE

21. Status hearings are scheduled no less frequently than every four

(V5]
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wecks until participants graduate. R BPS* Il [ ﬁq%

22. The Judge spends an average of at least three minutes with each
participant. R BPS* Il F

[R)
[ON]

. The judge allows participants a reasonable opportunity to explain
their perspectives concerning tactual controversies and the
imposition of sanctions, incentives, and therapeutic adjustments.

R BPSIIIG

24, If a participant has difficulty expressing him or herself because of
such factors as a language barrier. nervousness, or cognitive
limitation, the judge permits the participant’s atlorney or legal
representative to assist in providing such explanations.

R BPSIVB

o
(]

. The judge is the ultimate arbiter of factual controversies and
makes the final decision concerning the imposition of incentives or
sanctions that affect a participant’s legal status or liberty. R
BPSIIIH

26. The judge makes these decisions after taking into consideration the N
input of other Drug Court team members and discussing the matter
in court with the participant or the participant’s legal
representative. R BPS TIT H

27. The judge relies on the expert input of duly trained treatment
professionals when imposing treatment-related conditions. R
BPS 1T H

28. Policies and procedures concerning the administration of
incentives, sanctions, and therapeutic adjustments are specified in
writing and communicated in advance to Drug Court participants
and team members. R BPSIV A

29. The policies and procedures provide a clear indication of which
behaviors may elicit an incentive, sanction, or therapeutic
adjustment; the range of consequences that may be imposed for
those behaviors: the criteria for phase advancement. graduation,
and termination from the program: and the legal and collateral
consequences that may ensue from graduation and termination. -
R BPSIV A /N)
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30. The Drug Court has a range of sanctions of varying magnitudes
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that may be administered in response to infractions in the program.
R BPSIV A

. For goals that are difficult for participants to accomplish. such as

abstaining from substance use or obtaining employment, the
sanctions increase progressively in magnitude over successive
infractions. For goals that are relatively easy for participants to
accomplish, such as being truthful or attending counseling
sessions, higher magnitude sanctions may be administered after
only a few infractions.R BPS IV A

. Consequences are imposed for the non-medically indicated usc of

intoxicating or addictive substances. including alcohol, cannabis
(marijuana) and prescription medications, regardless ol the licit or
illicit status of the substance. R BPSIV [

. The Drug Court team relies on expert medical input to determine

whether a prescription for an addictive or intoxicating medication
is medically indicated and whether non-addictive, non-
intoxicating, and medically safe alternative treatments are
available. P BPSIVF

. Phase promotion is predicated on the achicvement ol realistic and

defined behavioral abjectives, such as completing a treatment
regimen or remaining drug-abstinent for a specified period of time.
P BPSIVI

. Treatment is reduced only it it is determined clinically that a

reduction in treatment is unlikely to precipitate a relapse to
substance use. P BPS [V |

Drug testing is performed at least twice per week. R

. Drug testing is random. and is available on weckends and

N
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holidays. R

38. Drug test results are available within 48 hours. P

Sosie “es fuker 5 ey

39. The program requires at least 90 days clean to graduate. R
40. The minimum length of the program is twelve months. R

Mt Shepfor S 01T S fee £
41. Unless a participant poses an immediate risk 1o public salety.

detention sanctions are administered after less severe
consequences have been ineffective al deterring infractions. R
BPS* IV ]

42, Detention sanctions are definite in duration and typically last no
more than three to five days. R BPS* [V ]

43. Participants are given access to counsel and a fair hearing if a
detention sanction might be imposed.R BPS* IV J

44, Participants are not terminated from the Drug Court for continued
substance use if they are otherwise compliant with their treatment
and supervision conditions, unless they are non-amenable to the
treatments that are reasonably available in their community. R
BPS IV K

43, If a participant is terminated from the Drug Couwrt because
adequate treatment is not available, the participant does not receive
an augmented disposition for failing to complete the program.

R BPS*IVK

46. The Drug Court offers a continuum of care for substance abuse
treatment including detoxification, residential, day treatment.
intensive outpatient and outpatient services. B BPS* V A

47. Standardized patient placement criteria govern the level of care
that is provided. P BPSV A

§



71/ O 48. Adjustments to the level of care are predicated on each
participant’s response to treatment and are not tied to the Drug

Court’s programmalic phase structure. P BPSV A
P

(j/ 0 49. Participants are not incarcerated to achieve clinical or social
service objectives such as obtaining access to detoxification
services. R BPS*V B

E/ﬂ 50. Participants receive a sufficient dosage and duration of substance
abuse treatment to achieve long-term sobriety and recovery from
addiction. P BPSVD

Q/ 0 51. Participants meet with a treatment provider or clinical case
manager for at least one individual session per week during the
first phase of the program. B BPSV E

B
/ - - . 0 -~ . . vy -~
7T 0 32. Participants are screened for their suitability for group

interventions, and group membership is guided by evidence-based
sclection criteria including participants’ gender, trauma histories
and co-occurring psychiatric symptoms. P BPSVE

[
h
o

. Treatment groups ordinarily have no more than twelve participants

and at least two leaders or facilitators. B BPSVE
C/I/ 0 54, Treatment providers administer behavioral or cognitive-behavioral

treatments that are documented in manuals and have been
demonstrated to improve outcomes for addicted persons involved
in the juvenile justice system. B BPS* V I

7\
o
in
wn

. Treatment providers are proficient at delivering the interventions
and are supervised regularly to ensure continuous fidelity to the
treatment models. P BPSVF
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60.

61.

64.

. Treatment providers are licensed or certified to deliver substance
abuse treatment. R BPS V H

. Treatment providers have substantial experience working with
Juvenile justice populations. B BPS V H

. Treatment providers are supervised regularly to ensure continuous
fidelity to evidence-based practices. P BPS V H

. Participants complete a final phase of the Drug Court focusing on
relapse prevention and continuing care. R BPS VI

Participants prepare a continuing-care plan together with their
counselor to ensure they continue to engage in pro-social activities

and remain connected with a peer support group. as appropriate.
after their discharge from the Drug Court. B BPS* V |

For at least the first ninety days after discharge {from the Drug
Court. treatment providers or clinical case managers attempt to
contact previous participants periodically by telephone. mail, e-
mail, or similar means to check on their progress. offer brief
advice and encouragement, and provide reterrals for additional
treatment when indicated. B BPS VI

. Clients arc placed in the program within 50 days ol arrest. R

. Al a minimum, the prosecutor, defense counsel, treatment
representative, law enforcement/probation and the judge attend
each staffing meeting. R

At a minimum. the prosecutor, defense counsel, treatment
representative, law enforcement/probation and the judge attend
each Drug Court session. R

. Team members are assigned to Drug Court Lor no less than two
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66.

67.

68.

69.

70.

years. P

All team members use electronic communication to
contemporaneously communicate about Drug Court issues. P

Participants agree in writing to a release of information for records
necessary for each participating entity. R

Court fees are reasonable and based on each participant’s ability to
pay. R

Treatment fees are based on a sliding fee schedule. R

The Drug Court has more than 15 but less than 125 active
participants. P /s /;é;%_ "

The program conducts an exit interview for self improvement.
l)

. The program maintains adequate data for program monitoring.

R

9



Salt Lake County - Juvenile
Drug Court
Judge Kim Hornak




Court MATHESDN — f@/// CGLZG_
Judge HDENAK

Date 23]l

Utah Juvenile Drug Court Certification Checklist
May, 2014 Draft

Standards followed by an R are required features of a drug court, and adherence 1o these
standards is required for certification. Standards followed by a P indicates a standard
where there is a presumption that it must be met, but if the program can show sufficient
compensating measures or a structural inability to meet the standard, it may be waived.
Standards followed by a B are best practice standards that represent practices that
research has shown to produce better outcomes, but failure to meet these standards will
not result in decertification.

Many of these standards are direct restatements of the Adult Drug Court Best Practice
Standards, Volume I, copyright 2013, National Association of Drug Court Professionals.
Those are indicated by a BPS following the standard, and the citation to the section of
the document in which the standard is found. An asterisk indicates a modification of the

NADCP standard.

Yes No

Sj/ 0 1. Eligibility and exclusion criteria are defined objectively.
R BPSTA
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10.

11.

Eligibility and exclusion criteria are specified in writing.
R BPSIA

Eligibility and exclusion criteria are communicated to potential
referral sources. P BPSTA

The Drug Court team does not apply subjective criteria or personal
impressions to determine participants’ suitability for the
program.R BPSTA

The program admits only participants who are high risk high need
as measured by a validated risk and need assessment tool.
P BPS*IB

Candidates for the Drug Court are assessed for eligibility using
validated risk-assessment tool that has been demonstrated
empirically to predict criminal recidivism or failure on community
supervision and is equivalently predictive for women and racial or
ethnic minority groups that are represented in the local arrestee
population. R BPSIC

Candidates for the Drug Court are assessed for eligibility using
validated clinical-assessment tool that evaluates the formal
diagnostic symptoms of substance dependence or addiction.

R BPSIC

Evaluators are trained and proficient in the administration of the
assessment tools and interpretation of the results. R BPSIC

Current or prior offenses may disqualify candidates from
participation in the Drug Court if empirical evidence demonstrates
offenders with such records cannot be managed safely or
effectively in a Drug Court. R BPS1D

Offenders charged with non-drug charges, drug dealing or those
with violence histories are not excluded automatically from
participation in the Drug Court. R BPSID

If adequate treatment is available, candidates are not disqualified
from participation in the Drug Court because of co-occurring
mental health or medical conditions or because they have been
legally prescribed psychotropic or addiction medication. R
BPSID



12. The program has a written policy addressing medically assisted
treatment. R

13. The Drug Court regularly monitors whether members of
historically disadvantaged groups complete the program at
equivalent rates to other participants. R BPS I B

14. The Drug Court regularly monitors the delivery of incentives and
sanctions to ensure they are administered equivalently to all
participants. R BPSIID

15. Each member of the Drug Court team attends up-to-date training
events on recognizing implicit cultural biases and correcting
disparate impacts for members of historically disadvantaged

groups. P BPSIIF Colracees M Enhcit TEANING fpg
- OFFenen) TIEoEtt ERSH LS PerVE Atency.

16. The Drug Court judge attends current training events on legal and
constitutional issues in Drug Courts, judicial ethics, evidence-
based substance abuse and mental health treatment, behavior
modification, and community supervision. P BPSIII A

17. The judge presides over the Drug Court for no less than two
consecutive years. P BPSIII B

18. Participants ordinarily appear before the same judge throughout
their enrollment in the Drug Court. R BPSIII C

19. The judge regularly attends pre-court staff meetings during which
each participant’s progress is reviewed and potential consequences
for performance are discussed by the Drug Court team. R
BPSIIID

20. Participants appear before the judge for status hearings no less
frequently than every two weeks during the first phase of the
program. R BPSIIIE

21. Status hearings are scheduled no less frequently than every four



v 0

22.

23.

24.

26.

28.

weeks until participants graduate. R BPS*III E

The Judge spends an average of at least three minutes with each
participant. R BPS*IIIF

The judge allows participants a reasonable opportunity to explain

their perspectives concerning factual controversies and the

imposition of sanctions, incentives, and therapeutic adjustments.
R BPSIIIG

If a participant has difficulty expressing him or herself because of
such factors as a language barrier, nervousness, or cognitive
limitation, the judge permits the participant’s attorney or legal
representative to assist in providing such explanations.

R BPSIVB

. The judge is the ultimate arbiter of factual controversies and

makes the final decision concerning the imposition of incentives or
sanctions that affect a participant’s legal status or liberty. R
BPSIIIH

The judge makes these decisions after taking into consideration the
input of other Drug Court team members and discussing the matter
in court with the participant or the participant’s legal
representative. R BPS III H

. The judge relies on the expert input of duly trained treatment

professionals when imposing treatment-related conditions. R
BPSIITH

Policies and procedures concerning the administration of
incentives, sanctions, and therapeutic adjustments are specified in
writing and communicated in advance to Drug Court participants
and team members. R BPSIV A

. The policies and procedures provide a clear indication of which

behaviors may elicit an incentive, sanction, or therapeutic

adjustment; the range of consequences that may be imposed for

those behaviors; the criteria for phase advancement, graduation,

and termination from the program; and the legal and collateral

consequences that may ensue from graduation and termination.
R BPSIVA



30. The Drug Court has a range of sanctions of varying magnitudes
that may be administered in response to infractions in the program.
R BPSIVA W Ve A RANOE, TOWSEIL, AT TIMED

. T 1% UMmimen.
31. For goals that are difficult for participants to accomplish, such as

abstaining from substance use or obtaining employment, the
sanctions increase progressively in magnitude over successive
infractions. For goals that are relatively easy for participants to
accomplish, such as being truthful or attending counseling
sessions, higher magnitude sanctions may be administered after
only a few infractions.R BPSIV A

32. Consequences are imposed for the non-medically indicated use of
intoxicating or addictive substances, including alcohol, cannabis
(marijuana) and prescription medications, regardless of the licit or
illicit status of the substance. R BPSIV F

33. The Drug Court team relies on expert medical input to determine
whether a prescription for an addictive or intoxicating medication
is medically indicated and whether non-addictive, non-
intoxicating, and medically safe alternative treatments are
available. P BPSIVF

34. Phase promotion is predicated on the achievement of realistic and
defined behavioral objectives, such as completing a treatment
regimen or remaining drug-abstinent for a specified period of time.

P BPSIVI

35. Treatment is reduced only if it is determined clinically that a
reduction in treatment is unlikely to precipitate a relapse to
substance use. P BPS [V |

36. Drug testing is performed at least twice per week. R

37. Drug testing is random, and is available on weekends and
BeomVINg 2[w|iv, wedked TEgniNe wilk BEOME
AVILAGBEE . NITH HAE Bea TiBTED onN HOLDAS, THE
> MKT LT BaiNe 1], .
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38.

39.

40.
41.

43.

44,

46.

47.

holidays. R

Drug test results are available within 48 hours. P

The program requires at least 90 days clean to graduate. R

The minimum length of the program is twelve months. R

Unless a participant poses an immediate risk to public safety,
detention sanctions are administered after less severe
consequences have been ineffective at deterring infractions. R
BPS*IV ]

. Detention sanctions are definite in duration and typically last no

more than three to five days. R BPS*IV ]

Participants are given access to counsel and a fair hearing if a
detention sanction might be imposed. R BPS* [V ]

Participants are not terminated from the Drug Court for continued
substance use if they are otherwise compliant with their treatment
and supervision conditions, unless they are non-amenable to the
treatments that are reasonably available in their community.R
BPSIVK

. If a participant is terminated from the Drug Court because

adequate treatment is not available, the participant does not receive
an augmented disposition for failing to complete the program.
R BPS* IVK

The Drug Court offers a continuum of care for substance abuse
treatment including detoxification, residential, day treatment,
intensive outpatient and outpatient services. B BPS* V A

Standardized patient placement criteria govern the level of care
that is provided. P BPSV A



48. Adjustments to the level of care are predicated on each
participant’s response to treatment and are not tied to the Drug
Court’s programmatic phase structure. P BPSVA

49. Participants are not incarcerated to achieve clinical or social
service objectives such as obtaining access to detoxification
services. R BPS*VB

50. Participants receive a sufficient dosage and duration of substance
abuse treatment to achieve long-term sobriety and recovery from
addiction. P BPSVD

51. Participants meet with a treatment provider or clinical case
manager for at least one individual session per week during the
first phase of the program. B BPSVE

52. Participants are screened for their suitability for group
interventions, and group membership is guided by evidence-based
selection criteria including participants’ gender, trauma histories
and co-occurring psychiatric symptoms. P BPSVE

53. Treatment groups ordinarily have no more than twelve participants

and at least two leaders or facilitators. B BPSVE
TS 15 MY UNDELSTAWDING, HDWRVaL, T HNEe NOT OBSERED
TeerrMet™ bROVS,

54. Treatment providers administer behavioral or cognitive-behavioral
treatments that are documented in manuals and have been
demonstrated to improve outcomes for addicted persons involved
in the juvenile justice system.B BPS* V F

55. Treatment providers are proficient at delivering the interventions
and are supervised regularly to ensure continuous fidelity to the
treatment models. P BPSVF

It S N
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years. P /A\

66. All team members use electronic communication to
contemporaneously communicate about Drug Court issues. P

67. Participants agree in writing to a release of information for records
necessary for each participating entity. R

68. Court fees are reasonable and based on each participant’s ability to
pay. R

Thete e W0 CMIT Feprs AGOLRTED W O Deue COll.

69. Treatment fees are based on a sliding fee schedule. R

However, MoesT #E'S K€ e TMRVGHT s CONET.

70. The Drug Court has more than 15 but less than 125 active

participants. P “T¥19 NymBal TUCIUAES THisuotouT TE ey
gad Wumeer oF P (4 ™

71. The program conducts an exit interview for self improvement.

P The Protanod ofrical MEETs witit e
Luead Pro 70 Gbnpmon ¢ Aads FolL FEEDORK .

72. The program maintains adequate data for program monitoring.
R



Weber County - Dependency
Drug Court

Judge Sharon Sipes




Court ¢/F 7772 (cenry/ (26774 i
JUdge S Vs

Date /71

J

Utah Dependency Drug Court Certification Checklist
May, 2014 Draft

Standards followed by an R are required features of a drug court, and adherence (o these -
standards is required for certification. Standards followed by a P indicales a stanclard ,“5
where there is a presumption that it must be met, but if the program can show sufficient

compensating measures or a structural inability (o meet the standard, it may be waived.

Standards folloved by a B are best practice stundards that represent practices that

research has shown to produce better outcomes, but failure to meel these standards will

not result in decertification.

Many of these standards are direct restatements of the Adult Drug Court Best Practice
Standards, Volume I, copyright 2013, National Association of Drug Court Professionals.
Those are indicated by a BPS following the standard, and the citation (o the section of
the document in which the standard is found. An asterisk indicates a modification of the
NADCP standard.

Yes No

0 O 1. Eligibility and exclusion criteria are defined objectively.
: R BPSTA

(8]

Eligibility and exclusion criteria are specified in writing.

¥ O R BPSTA
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10.

1.

Eligibility and exclusion criteria are communicated Lo potential
referral sources. P BPSTA

The Drug Court team does not apply subjective criteria or personal
impressions lo determine participants’ suitability for the program.
R BPSIA [)C55 jrakes i of 7he o iho sie f

The program admits only participants who are high risk high need as
measured by the RANT, or participants who are at high risk for re-
abusing the children and they are addicted to or dependent on a .
substance. R BPS* B (j¢/7/ wwrades  pid fooowrin it
g I app el afs o

Candidates for the Drug Court are assessed for eligibility using
validated clinical-assessment tool that evaluates the formal diagnostic
symptoms ol substance dependence or addiction. R BPSITC

Fvaluators are trained and proficient in the administration of the
assessment tools and interpretation of the results. R BPS1C

Current or prior oflenses may disqualify candidates from participation
in the Drug Court if empirical evidence demonstrates otfenders with
such records cannot be managed safely or effectively in a Drug Court.
R BPSID

Offenders with non-drug charges, drug dealing or those with violence
histories are not excluded automatically from participation in the Drug
Court. R BPSITD

I adequate treatment is available. candidates are not disqualilied from
participation in the Drug Court because of co-occurring mental health
or medical conditions or because they have been legally prescribed
psychotropic or addiction medication. R BPSTD

The program has a written policy addressing medically assisted
treatment. R

. The Drug Court regularly monitors whether members of historically

disadvantaged groups complete the program at equivalent rates to
other participants. R BPSII B

. The Drug Court regularly monitors the delivery ol incentives and

sanctions to ensure they are administered equivalently 1o all

participants. R BPS 11D

. Each member of the Drug Court team attends up-to-date training

events on recognizing implicit cultural biases and correcting disparate
impacts for members of historically disadvantaged groups.

[N
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18.

[88]
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P BPSIIF A\)

. The Drug Court judge attends current training events on legal and

constitutional issues in Drug Courts. judicial ethics. evidence-based
substance abuse and mental health treatment. behavior modification, o

G ’

and community supervision. P BPS I A  {#- Ao A o 0o

oS Ao e JE Lot e e iy

. THe judge presides over the Drug Court for no less than two

consecutive years. P BPSIII B

Participants ordinarily appear before the same judge throughout their
enrollment in the Drug Court. R BPSIIC

The judge regularly attends pre-court staff meetings during which each
participant’s progress is reviewed and potential consequences for
performance are discussed by the Drug Court team. R BPSTII D

. Participants appear before the judge for status hearings no less

frequently than every two weeks during the first phase ol the program.
R BPS I I

. Status hearings are scheduled no less frequently than every four weeks

until participants graduate, R BPS* [II E

. The Judge spends an average of at least three minutes with each )

participant. R BPS*IIT F

. The judge allows participants a reasonable opportunity to explain their

perspectives concerning factual controversies and the imposition of
sanctions, incentives. and therapeutic adjustments. R BPSII G

. If a participant has difficulty expressing him or herself because of such

factors as a language barrier, nervousness, or cognitive limitation. the

judge permits the participant’s attorney or legal representative (o assist

in providing such explanations. R BPS IV B

. The judge is the ultimate arbiter of factual controversies and makes the

final decision concerning the imposition of incentives or sanctions that
affect a participant’s legal status or liberty. R BPS I H

. The judge makes these decisions after taking into consideration the

input of other Drug Court team members and discussing the matter in
court with the participant or the participant’s legal representative.
R BPSIIIH

. The judge relies on the expert input of duly trained treatment

prolessionals when imposing treatment-related conditions. "\
R BPSIIIH '

(%)
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. Policies and procedures concerning the administration of incentives,
sanctions, and therapeutic adjustments are specified in writing and
communicated in advance to Drug Court participants and team
members. R BPSIV A

. The policies and procedures provide a clear indication of which
behaviors may elicit an incentive, sanction. or therapeutic adjustment;
the range of consequences that may be imposed for those behaviors:
the criteria for phase advancement, graduation. and termination from
the program; and the legal and collateral consequences that may ensue
from graduation and termination. R BPSIV A

. The Drug Court has a range of sanctions of varying magnitudes that
may be administered in response to infractions in the program.
R BPSIVA

. For goals that are difficult for participants to accomplish, such as
abstaining from substance use or obtaining employment, the sanctions
increase progressively in magnitude over successive infractions. For
goals that are relatively easy for participants to accomplish, such as
being truthful or attending counseling sessions, higher magnitude
sanclions may be administered after only a few infractions. R BPS 1V
A

. Consequences are imposed for the non-medically indicated use of
intoxicating or addictive substances, including alcohol. cannabis
(marijuana) and prescription medications, regardless of the licit or
illicit status of the substance. R BPSIV F

. The Drug Court team relies on expert medical input to determine
whether a prescription for an addictive or intoxicating medication is
medically indicated and whether non-addictive, non-intoxicating, and
medically safe alternative treatments are available. P BPSIVF

. Phase promotion is predicated on the achievement of realistic and
defined behavioral objectives, such as completing a treatment regimen
or remaining drug-abstinent for a specilied period of time.,

P BPSIVI

. Treatment is reduced only if it is determined clinically that a reduction
in treatment is unlikely to precipitate a relapse to substance use.
P BPSIVI

. Drug testing is performed at least twice per week. R

- Drug testing is random. and is available on weekends and holidays.
s ",‘/ s S FACIEG "‘,‘ v «'4,' foaws T (. B l S S //,‘ <
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40.

41.

4
I

406.

47.

48.

49,

R

. Drug test results are available within 48 hours. P
. The program requires at least 90 days clean to graduate. B

. The minimum length of the program is twelve months. B

Unless a participant poses an immediate risk o public salety, jail
sanctions are administered after less severe consequences have been
ineflective at deterring infractions. R BPS IV J

Jail sanctions are definite in duration and typically last no more than
three to five days. R BPS1V]

2. Participants are given access to counsel and a fair hearing if a jail

sanction might be imposed. R BPS IV

. Participants are not terminated from the Drug Court for continued

substance use if they are otherwise compliant with their treatment and
supervision conditions, unless they are non-amenable to the treatments
that are reasonably available in their community. R BPSITV K

.If a participant is terminated from the Drug Court because adequate

treatment is not available, the participant does not receive an
augmented disposition for failing to complete the program.
P BPSIV K*

. The Drug Court offers a continuum of care for substance abuse

treatment including detoxification, residential, sober living. day
treatment. intensive outpatient and outpatient services.
B BPSVA

Standardized patient placement criteria govern the level of care that is
provided. P BPSV A

Adjustments to the level of care are predicated on cach participant’s
response (o treatment and are not tied to the Drug Court’s
programmatic phase structure. P BPSV A

Participants are not incarcerated to achieve clinical or social service
objectives such as obtaining access to detoxification services or sober
living quarters. R BPSVB

Participants receive a sufficient dosage and duration of substance
abuse treatment to achieve long-term sobriety and recovery from

N
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addiction. P BPSVD

. Participants meet with a treatment provider or clinical case manager

for at least one individual session per week during the first phase of
the program. P BPSVE

. Participants are screened for their suitability for group interventions,

and group membership is guided by evidence-based selection criteria
including participants’ gender, trauma histories and co-occurring
psychiatric symptoms. P BPS VE

. Treatment groups ordinarily have no more than twelve participants
and at least two leaders or facilitators. B BPSVE

. Treatment providers administer behavioral or cognitive-behavioral

treatments that are documented in manuals and have been
demonstrated to improve outcomes for addicted persons involved in
the criminal justice system. B BPS V F

. Treatment providers are proficient at delivering the interventions and

are supervised regularly to ensure continuous fidelity to the treatment
models. P BPSVTI

. Treatment providers are licensed or certified to deliver substance

abuse treatment. R BPSV I

. Treatment providers have substantial experience working with

criminal justice populations. B BPS V H

. Treatment providers are supervised regularly to ensure continuous

fidelity to evidence-based practices. P BPS V H

. Participants regularly attend self-help or peer support groups in

addition to professional counseling. P BPS VI

. The peer support groups follow a structured model or curriculum such

as the 12-step or Smart Recovery models. R BPS VI

. There is a secular alternative to 12-step peer support groups. R

. Before participants enter the peer support groups, treatment providers

use an evidence-based preparatory intervention. such as 12-step
facilitation therapy. P BPS VI

. Participants complete a final phase of the Drug Court focusing on

relapse prevention and continuing care. R BPS V]
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64.

05.

66.

67.

68.

69.

70.

71.

74

. Participants prepare a continuing-care plan together with their f‘%
counselor to ensure they continue to engage in pro-social activities and
remain connected with a peer support group after their discharge from
the Drug Court. P BPSV]

For at least the first ninety days after discharge from the Drug Court.
treatment providers or clinical case managers attempt to contact
previous participants periodically by telephone, mail, e-mail, or
similar means to check on their progress, offer brief advice and
encouragement, and provide referrals for additional treatment when
indicated. B BPS VI

At a minimum. the attorney general, defense counsel, treatment
representative, DCFS case worker. GAL and the judge attend each
staffing meeting. R

At a minimum, the attorney general, defense counsel, treatment
representative, DCFS caseworker, GAL and the judge attend each
Drug Court session. R

Team members are assigned to Drug Court for no less than two years.
P

All team members use electronic communication to *)
contemporaneously communicate about Drug Court issues. P

Participants agree in writing to a release of information for records
necessary for each participating entity. R

Court fees are reasonable and based on each participant’s ability to
pay. R

Treatment fees are based on a sliding fee schedule. R

. The Drug Court has more than 15 but less than 125 active participants.
l)

3. The program conducts an exit interview for self improvement. P

. The program maintains adequate data for program monitoring. R
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Salt Lake County -
Dependency Drug Court

Judge Charles Behrens




Court MATHEON "Qf@ //L lﬁt/{ <
Judge TEHZRSS

Date 'Z}Ol)llp

Utah Dependency Drug Court Certification Checklist
May, 2014 Draft

Standards followed by an R are required features of a drug court, and adherence to these
standards is required for certification. Standards followed by a P indicates a standard
where there is a presumption that it must be met, but if the program can show sufficient
compensating measures or a structural inability to meet the standard, it may be waived.
Standards followed by a B are best practice standards that represent practices that
research has shown to produce better outcomes, but failure to meet these standards will
not result in decertification.

Muny of these stundards are direct restatements of the Adult Drug Court Best Practice
Standards, Volume I, copyright 2013, National Association of Drug Court Professionals.
Those are indicated by a BPS following the standard, and the citation to the section of
the document in which the stundard is found. An asterisk indicates a modification of the
NADCP standard.

Yes No

IB/ 0 1. Eligibility and exclusion criteria are defined objectively.
R BPSTA

E}/ 0 2. Eligibility and exclusion criteria are specitied in writing.
R BPSTA
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6.

10.

Eligibility and exclusion criteria are communicated to potential
referral sources. P BPSTA

The Drug Court team does not apply subjective criteria or personal
impressions to determine participants” suitability for the program.
R BPSTA

The program admits only participants who are high risk high need as
measured by the RANT, or participants who are at high risk for re-
abusing the children and they are addicted to or dependent on a
substance. R BPS*IB

Candidates for the Drug Court are assessed for eligibility using
validated clinical-assessment tool that evaluates the formal diagnostic
symptoms of substance dependence or addiction. R BPSIC

Evaluators are trained and proficient in the administration of the
assessment tools and interpretation of the results. R BPSIC

Current or prior offenses may disqualify candidates from participation
in the Drug Court if empirical evidence demonstrates offenders with
such records cannot be managed safely or cffectively in a Drug Court.
R BPSID

Offenders with non-drug charges, drug dealing or those with violence
histories are not excluded automatically from participation in the Drug
Court. R BPSI1D

If adequate treatment is available, candidates are not disqualified from
participation in the Drug Court because of co-occurring mental health
or medical conditions or because they have been legally prescribed
psychotropic or addiction medication. R BPSID

. The program has a written policy addressing medically assisted

treatment. R

. The Drug Court regularly monitors whether members of historically

disadvantaged groups complete the program at equivalent rates to
other participants. R BPSIIB

. The Drug Court regularly monitors the delivery of incentives and

sanctions to ensure they are administered equivalently to all
participants. R BPSIID

. Each member of the Drug Court team attends up-to-date training

events on recognizing implicit cultural biases and correcting disparate
impacts for members of historically disadvantaged groups.
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TRAWING INCLUDES (TS, INSEICE MENES 4 ETHICAL )

15.

23.

24.

o
n

. The Judge spends an average of at least three minutes with each

The Drug Court Judge attends current training events on legal and “TEA4N) NG
constitutional issues in Drug Courts, judicial ethics, evidence-based ’HWM{—M
substance abuse and mental health treatment, behavior modification, Wﬂ/’(ll/lf
and community supervision. P BPS [l A me

. The judge presides over the Drug Court for no less than two

consecutive years. P BPSIII B

. Participants ordinarily appear before the same judge throughout their

enrollment in the Drug Court. R BPSIIIC

. The judge regularly attends pre-court staff meetings during which each

participant’s progress is reviewed and potential consequences for
performance are discussed by the Drug Court team. R BPS III D

. Participants appear before the judge for status hearings no less

frequently than every two weeks during the first phase of the program.
R BPSIIIE

. Status hearings are scheduled no less frequently than every four weeks

until participants graduate. R BPS*[II E

participant. R BPS*III F

. The judge allows participants a reasonable opportunity to explain their

perspectives concerning factual controversies and the imposition of
sanctions, incentives, and therapeutic adjustments. R BPSIII G

If a participant has difficulty expressing him or herself because of such
factors as a language barrier, nervousness, or cognitive limitation, the

judge permits the participant’s attorney or legal representative to assist

in providing such explanations. R BPSIVB

The judge is the ultimate arbiter of factual controversies and makes the
final decision concerning the imposition of incentives or sanctions that
atfect a participant’s legal status or liberty. R BPSIII H

. The judge makes these decisions after taking into consideration the

input of other Drug Court team members and discussing the matter in
court with the participant or the participant’s legal representative.
R BPSIIIH

26. The judge relies on the expert input of duly trained treatment

professionals when imposing treatment-related conditions.
R BPSIIIH

)
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29.

30.

31

32.

33.

34,

3s.

36.

. Policies and procedures concerning the administration of incentives,

sanctions, and therapeutic adjustments are specified in writing and
communicated in advance to Drug Court participants and team
members. R BPSIV A

. The policies and procedures provide a clear indication of which

behaviors may elicit an incentive, sanction, or therapeutic adjustment;
the range of consequences that may be imposed for those behaviors;
the criteria for phase advancement, graduation, and termination from
the program; and the legal and collateral consequences that may ensue
from graduation and termination. R BPSIV A

The Drug Court has a range of sanctions of varying magnitudes that
may be administered in response to infractions in the program.
R BPSIV A

For goals that are difficult for participants to accomplish, such as
abstaining from substance use or obtaining employment, the sanctions
increase progressively in magnitude over successive infractions. For
goals that are relatively easy for participants to accomplish, such as
being truthful or attending counseling sessions, higher magnitude
sanctions may be administered after only a few infractions. R BPS IV
A

Consequences are imposed for the non-medically indicated use of
intoxicating or addictive substances, including alcohol, cannabis
(marijuana) and prescription medications, regardless of the licit or
illicit status of the substance. R BPS IV F

The Drug Court team relies on expert medical input to determine
whether a prescription for an addictive or intoxicating medication is
medically indicated and whether non-addictive, non-intoxicating, and
medically safe alternative treatments are available. P BPS IV F

Phase promotion is predicated on the achievement of realistic and
defined behavioral objectives, such as completing a treatment regimen
or remaining drug-abstinent for a specified period of time.

P BPSIVI

Treatment is reduced only if it is determined clinically that a reduction
in treatment is unlikely to precipitate a relapse to substance use.

P BPSIVI

Drug testing is performed at least twice per week. R

Drug testing is random, and is available on weekends and holidays.

TENVG (5 FWVI0E) BY Tewmgd” Pronoens oNLT.
THSC T NOT ’PCST; N weERLEDS Ok HOLIOANS
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43,

44,

46.

47.

48.

49.

R

. Drug test results are available within 48 hours. P
. The program requires at least 90 days clean to graduate. B
. The minimum length of the program is twelve months. B

. Unless a participant poses an immediate risk to public safety. jail

sanctions are administered after less severe consequences have been
ineffective at deterring infractions. R BPS IV

. Jail sanctions are definite in duration and typically last no more than

three to five days. R BPSIV]

. Participants are given access to counsel and a fair hearing if a jail

sanction might be imposed. R BPSIV ]

Participants are not terminated from the Drug Court for continued
substance use if they are otherwise compliant with their treatment and
supervision conditions, unless they are non-amenable to the treatments
that are reasonably available in their community. R BPSIVK

If a participant is terminated from the Drug Court becausc adequate
treatment is not available, the participant does not receive an
augmented disposition for failing to complete the program.

P BPS IV K*

5. The Drug Court offers a continuum of care for substance abuse

treatment including detoxification, residential, sober living, day
treatment, intensive outpatient and outpatient services.
B BPSV A

Standardized patient placement criteria govern the level of care that is
provided. P BPSV A

Adjustments to the level of care are predicated on each participant’s
response to treatment and are not tied to the Drug Court’s
programmatic phase structure. P BPSV A

Participants are not incarcerated to achieve clinical or social service
objectives such as obtaining access to detoxification services or sober
living quarters, R BPSVB

Participants receive a sufficient dosage and duration of substance
abuse treatment to achieve long-term sobriety and recovery from

N
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addiction. P BPSVD

50. Participants meet with a treatment provider or clinical case manager
for at least one individual session per week during the first phase of
the program. P BPSVE

51. Participants are screened for their suitability for group interventions,
and group membership is guided by evidence-based selection criteria
including participants’ gender, trauma histories and co-occurring
psychiatric symptoms. P BPSV E

52. Treatment groups ordinarily have no more than twelve participants
and at least two leaders or facilitators. B BPSVE

53. Treatment providers administer behavioral or cognitive-behavioral
treatments that are documented in manuals and have been
demonstrated to improve outcomes for addicted persons involved in
the criminal justice system. B BPSV F

54. Treatment providers are proficient at delivering the interventions and
are supervised regularly to ensure continuous fidelity to the treatment
models. P BPSVF

55. Treatment providers are licensed or certified to deliver substance
abuse treatment. R BPSVH

7
N

. Treatment providers have substantial experience working with
criminal justice populations. B BPS V H

57. Treatment providers are supervised regularly to ensure continuous
fidelity to evidence-based practices. P BPS V H

58. Participants regularly attend self-help or peer support groups in
addition to professional counseling. P BPS V I

59. The peer support groups follow a structured model or curriculum such
as the 12-step or Smart Recovery models. R BPS V1

00. There is a secular alternative to 12-step peer support groups. R

61. Before participants enter the peer support groups, treatment providers
use an evidence-based preparatory intervention, such as 12-step

facilitation therapy. P BPS VI WYWW EHCPNON oF FlesT qep
HOt - THON ULz EAMOVAL Becovery.

02. Participants complete a final phase of the Drug Court focusing on
relapse prevention and continuing care. R BPSVJ

6



[Q/ 0 63. Participants prepare a continuing-care plan together with their ”‘W%)
counselor to ensure they continue to engage in pro-social activities and ‘
remain connected with a peer support group after their discharge from
the Drug Court. P BPSV]J

= D/ 64. For at least the first ninety days after discharge from the Drug Court,
treatment providers or clinical case managers attempt to contact
previous participants periodically by telephone, mail, e-mail, or
similar means to check on their progress, offer brief advice and
encouragement, and provide referrals for additional treatment when

indicated. B BPSVI 3LWItts Ave U6 #
SRR cuevs koe Nor PERugen D ol T

& 0O 65. At a minimum, the attorney general, defense counsel, tlcatment
representative, DCFS case worker, GAL and the judge attend each
staffing meeting. R

IB/ 0 66. At a minimum, the attorney general, defense counsel, treatment

representative, DCFS caseworker, GAL and the judge attend each
Drug Court session. R

E‘{/ O 67. Team members are assigned to Drug Court for no less than two years.
P
& 0O 68. All team members use electronic communication to )
contemporaneously communicate about Drug Court issues. P
E( ’ s 69. Participants agree in writing to a release of information for records
necessary for each participating entity. R
o Od

@ ‘ E‘Z!/ 70. Court fees are reasonable and based on each participant’s ability to

pay. R THRLE ALE ND LO0MT TS ASSOCIATE) WiTh

O E/ 71. Treatment fees are based on a sliding fee schedule. R OC.
Ther oo™ Tees Ale Fude) TILGH FOOC.
IZ( 0 72. The Drug Court has more than 15 but less than 125 active participants.

P TS NUMBer FLVCVRTES TINOUGHOUT THE \EAL,

0O lZ/ 73. ’lgh% c%’tﬂé&s%f e%in‘tpeﬂrnv@vcolrose lmin‘o‘%e‘fnent. P
B T MEETWG 15 CoMuaR); ThELE 15 NO ?owm/\/fa‘zT

0 74. The program maintains adequate data for program monitoring. R INTERVTEN,
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Utah Dependency Drug Court Certification Checklist
May, 2014 Draft

Standards followed by an R are required features of a drug court, and adherence to these -
standards is required for certification. Standards followed by a P indicates a standard ﬂ
where there is a presumption that it must be met, but if the program can show sufficient

compensating measures or a structural inability (o meet the stundard, it may be waived.

Standards followed by a B are best practice standards that represent practices that

research has shown to produce better outcomes, but failure to meet these standards will

not result in decertification.

Muny of these standards are direct restutements of the Adult Drug Court Best Practice
Standards, Volume I, copvright 2013, National Association of Drug Court Professionals.
Those are indicated by a BPS following the standard, and the citation to the section of
the document in which the standard is found. An asterisk indicates a modification of the
NADCP standard.

Yes No

< 0O 1. Eligibility and exclusion criteria are defined objectively.
R BPSTA

o O 2. Eligibility and exclusion criteria are specified in writing.
R BPSTA
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10.

Eligibility and exclusion criteria are communicated to potential
referral sources. P BPSTA

The Drug Court team does not apply subjective criteria or personal
impressions to determine participants’ suitability for the program.
R BPSTA

The program admits only participants who are high risk high need as
measured by the RANT, or participants who are at high risk for re-
abusing the children and they are addicted to or dependent on a
substance. R BPS*IB

Candidates for the Drug Court are assessed for eligibility using
validated clinical-assessment tool that evaluates the formal diagnostic
symptoms of substance dependence or addiction. R BPS[C

Evaluators are trained and proficient in the administration of the
assessment tools and interpretation of the results. R BPSIC

Current or prior offenses may disqualify candidates from participation
in the Drug Court if empirical evidence demonstrates offenders with
such records cannot be managed safely or effectively in a Drug Court.
R BPSID

Offenders with non-drug charges, drug dealing or those with violence
histories are not excluded automatically from participation in the Drug
Court. R BPSID

If adequate treatment is available, candidates are not disqualified from
participation in the Drug Court because of co-occurring mental health
or medical conditions or because they have been legally prescribed
psychotropic or addiction medication. R BPSID

. The program has a written policy addressing medically assisted

treatment. R

. The Drug Court regularly monitors whether members of historically

disadvantaged groups complete the program at equivalent rates to
other participants. R BPSII B

. The Drug Court regularly monitors the delivery of incentives and

sanctions to ensure they are administered equivalently to all
participants. R BPSIID

. Each member of the Drug Court team attends up-to-date training

events on recognizing implicit cultural biases and correcting disparate
impacts for members of historically disadvantaged groups.
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16.

20.

21.

P BPSIIE TZAINING INCLUDES CONPELNUE € INGewcs” =
Meenups e )

. The Drug Court judge attends current training events on legal and %U«ﬁ\,é

constitutional issues in Drug Courts, judicial ethics, evidence-based TYROVOH#
substance abuse and mental health treatment, behavior modification, QE?FE&TI W.
and community supervision. P BPS I A %M &

The judge presides over the Drug Court for no less than two
consecutive years. P BPSIII B

. Particibants ordinarily appear before the same judge throughout their

enrollment in the Drug Court. R BPSTIIC

. The judge regularly attends pre-court staff meetings during which each

participant’s progress is reviewed and potential consequences for
performance are discussed by the Drug Court team. R BPS Il D

. Participants appear before the judge for status hearings no less

frequently than every two weeks during the first phase of the program.
R BPSIIE

Status hearings are scheduled no less frequently than every four weeks
until participants graduate. R BPS* 11l E

The Judge spends an average of at least three minutes with each /’%)
participant. R BPS*IIIF

. The judge allows participants a reasonable opportunity to explain their

perspectives concerning factual controversies and the imposition of
sanctions, incentives, and therapeutic adjustments. R BPS I G

. If a participant has difficulty expressing him or herself because of such

factors as a language barrier, nervousness, or cognitive limitation, the
judge permits the participant’s attorney or legal representative 1o assist
in providing such explanations. R BPSIVB

. The judge is the ultimate arbiter of factual controversies and makes the

final decision concerning the imposition of incentives or sanctions that
affect a participant’s legal status or liberty. R BPSIII H

. The judge makes these decisions after taking into consideration the

input of other Drug Court team members and discussing the matter in
court with the participant or the participant’s legal representative.
R BPSIIH

. The judge relies on the expert input of duly trained treatment

professionals when imposing treatment-related conditions. ﬁ
R BPSIIIH v
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28.

29.

31

(OS]
o

34.

35.

36.

. Policies and procedures concerning the administration of incentives,

sanctions, and therapeutic adjustments are specified in writing and
communicated in advance to Drug Court participants and team
members. R BPSIV A

The policies and procedures provide a clear indication of which
behaviors may elicit an incentive, sanction, or therapeutic adjustment;
the range of consequences that may be imposed for those behaviors;
the criteria for phase advancement, graduation, and termination from
the program; and the legal and collateral consequences that may ensue
from graduation and termination. R BPSIV A

The Drug Court has a range of sanctions of varying magnitudes that
may be administered in response to infractions in the program.
R BPSIV A

. For goals that are difficult for participants to accomplish, such as

abstaining from substance use or obtaining employment, the sanctions
increase progressively in magnitude over successive infractions. For
goals that are relatively easy for participants to accomplish, such as
being truthful or attending counseling sessions, higher magnitude
sanctions may be administered after only a few infractions. R BPS IV
A

Consequences are imposed for the non-medically indicated use of
intoxicating or addictive substances, including alcohol, cannabis
(marijuana) and prescription medications, regardless of the licit or
illicit status of the substance. R BPSIV F

. The Drug Court team relies on expert medical input to determine

whether a prescription for an addictive or intoxicating medication is
medically indicated and whether non-addictive, non-intoxicating, and
medically safe alternative treatments are available. P BPS IV F

. Phase promotion is predicated on the achievement of realistic and

defined behavioral objectives, such as completing a treatment regimen
or remaining drug-abstinent for a specified period of time.
P BPSIV]

Treatment is reduced only if it is determined clinically that a reduction
in treatment is unlikely to precipitate a relapse to substance use.

P BPSIVI

Drug testing is performed at least twice per week. R

Drug testing is random, and is available on weekends and holidays.

VRS CONOETED BY ToeprTMet PLoninas olt. THsC Dogs NOT

| T N WEANDS 60 oS .
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38.

39.

40.

41.

42,

44.

46.

47.

48.

49.

R

. Drug test results are available within 48 hours. P
The program requires at least 90 days clean to graduate. B

The minimum length of the program is twelve months. B
Unless a participant poses an immediate risk to public safety, jail

sanctions are administered after less severe consequences have been
ineffective at deterring infractions. R BPSTVJ

Jail sanctions are definite in duration and typically last no more than
three to five days. R BPS1V]

Participants are given access to counsel and a fair hearing 1f a jail
sanction might be imposed. R BPS 1V J

. Participants are not terminated from the Drug Court for continued

substance use if they are otherwise compliant with their treatment and
supervision conditions, unless they are non-amenable to the treatments
that are reasonably available in their community. R BPS IV K

If a participant is terminated from the Drug Court because adequate
treatment is not available, the participant does not receive an
augmented disposition for failing to complete the program.

P BPS IV K*

. The Drug Court offers a continuum of care for substance abuse

treatment including detoxification, residential, sober living, day
treatment, intensive outpatient and outpatient services.
B BPSV A

Standardized patient placement criteria govern the level of care that is
provided. P BPSV A

Adjustments to the level of care are predicated on each participant’s
response to treatment and are not tied to the Drug Court’s
programmatic phase structure. P BPSV A

Participants are not incarcerated to achieve clinical or social service
objectives such as obtaining access to detoxification services or sober
living quarters. R BPSVB

Participants receive a sufficient dosage and duration of substance
abuse treatment to achieve long-term sobriety and recovery from
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52.

53.

(W 4)
Ja

N
N

56.

57.

58.

59.

60.

61.

62.

addiction. P BPSVD

Participants meet with a treatment provider or clinical case manager
for at least one individual session per week during the first phase of
the program. P BPSVE

. Participants are screened for their suitability for group interventions,

and group membership is guided by evidence-based selection criteria
including participants’ gender, trauma histories and co-occurring
psychiatric symptoms. P BPSV E

Treatment groups ordinarily have no more than twelve participants
and at least two leaders or facilitators. B BPSVE

Treatment providers administer behavioral or cognitive-behavioral
treatments that are documented in manuals and have been
demonstrated to improve outcomes for addicted persons involved in
the criminal justice system. B BPSVF

. Treatment providers are proficient at delivering the interventions and

are supervised rcgularly to ensure continuous fidelity to the treatment
models. ~ P BPSVF

5. Treatment providers are licensed or certified to deliver substance

abuse treatment. R BPSVH

Treatment providers have substantial experience working with
criminal justice populations. B BPS V H

Treatment providers are supervised regularly to ensure continuous
fidelity to evidence-based practices. P BPS V H

Participants regularly attend self-help or peer support groups in
addition to professional counseling. P BPS VI

The peer support groups follow a structured model or curriculum such
as the 12-step or Smart Recovery models. R BPS V|

There is a secular alternative to 12-step peer support groups. R

Before participants enter the peer support groups, treatment providers
use an evidence-based preparatory intervention, such as 12-step

facilitation therapy. P BPS VI u)ﬁ\' W gxcernod oF nEesT
%&EF EATVONAL- PE)
Participants complete anp na?phdse of the Dlug'g'gn focusmgpgf %\{

relapse prevention and continuing care. R BPSVIJ

6
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63. Participants prepare a continuing-care plan together with their
counselor to ensure they continue to engage in pro-social activities and
remain connected with a peer support group after their discharge from
the Drug Court. P BPS V]

64. For at least the first ninety days after discharge from the Drug Court,
treatment providers or clinical case managers attempt to contact
previous participants periodically by telephone, mail, e-mail, or
similar means to check on their progress, offer brief advice and
encouragement, and provide referrals for additional treatment when

indicated. B BPS V] SeeVICE Tedustt Ustzhk ALe
i1 mlmz. owesal, Cuentd KLe NOT RERU ey TO

65. At a minimum, the attorney general, defense counsel, treatment ENGAE
representative, DCFS case worker, GAL and the judge attend each
staffing meeting. R

66. At a minimum, the attorney general, defense counsel, treatment
representative, DCFS caseworker, GAL and the judge attend each
Drug Court session. R

67. Team members are assigned to Drug Court for no less than two years.
P

68. All team members use electronic communication to
contemporaneously communicate about Drug Court issues. P

69. Participants agree in writing to a release of information for records
necessary for each participating entity. R

70. Court fees are reasonable and based on each participant’s ability to

pay. R TLE fee No (WA Fer's Asiaten Wit

FDlc .

71. Treatment fees are based on a sliding fee schedule. R

Tharomed Fex's Age Rknen Teaot FDDC.
72. The Drug Court has more than 15 but less than 125 active participants.
P IS NUMBRL FWCVATES TVt THE YeRT .
W eged NuMber oF @mapm: (3

73. The program conducts an exit interview for self improvement. P

O oHLD 4 PRI TP MEMING 16 COVCTED: Theee 15 NeaT 1t

M/an’dmwau,

o 'I"W
74. The program maintains adequate data for program monitoring.
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Utah Dependency Drug Court Certification Checklist
May, 2014 Draft

Standurds followed by an R are required features of a drug court. and adherence to these
standards is required for certification. Standards followed by a P indicates a standurd
where there is a presumption that it must be met, but if the program can show sufficient
compensating measures or a structural inability to meel the standard, it may be waived.
Standards followed by a B are best practice standards that represent practices that
research has shown to produce better outcomes, but failure to meet these stundards will
not result in decertification.

Many of these standards are direct restatements of the Adult Drug Court Best Practice
Standards. Volume I, copyright 2013, National Association of Drug Court Professionals.
Those are indicated by a BPS following the standard, and the citation to the section of
the document in which the stundard is found. An asterisk indicates a modification of the
NADCP standard.

Yes No

(2/ 0 I. Eligibility and exclusion criteria are defined objectively.

R BPSTA
v o

X

Eligibility and exclusion criteria are specified in writing.
R BPSITA
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10.

11

12.

14.

Eligibility and exclusion criteria are communicated to potential
referral sources. P BPSTA

The Drug Court team does not apply subjective criteria or personal
impressions to determine participants’ suitability for the program.
R BPSTA

The program admits only participants who are high risk high need as
measured by the RANT, or participants who are at high risk for re-
abusing the children and they are addicted to or dependent on a
substance. R BPS*IB

Candidates for the Drug Court are assessed for eligibility using
validated clinical-assessment tool that evaluates the formal diagnostic
symptoms of substance dependence or addiction. R BPSIC

Evaluators are trained and proficient in the administration of the
assessment tools and interpretation of the results. R BPSIC

Current or prior offenses may disqualify candidates from participation
in the Drug Court if empirical evidence demonstrates offenders with
such records cannot be managed safely or effectively in a Drug Court.
R BPSI1D

Offenders with non-drug charges, drug dealing or those with violence
histories are not excluded automatically from participation in the Drug
Court. R BPSID

If adequate treatment is available, candidates arc not disqualified from
participation in the Drug Court because of co-occurring mental health
or medical conditions or because they have been legally prescribed
psychotropic or addiction medication. R BPSID

The program has a written policy addressing medically assisted
treatment. R

The Drug Court regularly monitors whether members of historically
disadvantaged groups complete the program at equivalent rates to
other participants. R BPSIIB

. The Drug Court regularly monitors the delivery of incentives and

sanctions to ensure they are administered equivalently to all
participants. R BPSIID

Each member of the Drug Court team attends up-to-date training
events on recognizing implicit cultural biases and correcting disparate
impacts for members of historically disadvantaged groups.
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I5. The Drug Court judge attends current training events on legal and TZR}MI N&
constitutional issues in Drug Courts, judicial ethics, evidence-based T ovett
substance abuse and mental health treatment, behavior modification, 1265 -
and community supervision. P BPS III A ’ V! mv}?

16. The judge presides over the Drug Court for no less than two
consecutive years. P BPSIII B

17. Participants ordinarily appear before the same judge throughout their
enrollment in the Drug Court. R BPSIIC

18. The judge regularly attends pre-court staff meetings during which each
participant’s progress is reviewed and potential consequences for
performance are discussed by the Drug Court team. R BPS III D

19. Participants appear before the judge for status hearings no less
frequently than every two weeks during the first phase of the program.
R BPSIIE

20. Status hearings are scheduled no less frequently than every four weeks
until participants graduate. R BPS*IITE

21. The Judge spends an average of at least three minutes with each Am)
garticipant. R BPS* Il F AT TINES THE AVERALE 15 LEBS TN

MIMAES DV UpN THE CLIENTS BESPONAE -
22. The judge allows participants a reasonable opportunity to explain their
perspectives concerning factual controversies and the imposition of
sanctions, incentives, and therapeutic adjustments. R BPS TG

23. If a participant has difficulty expressing him or herself because of such
factors as a language barrier, nervousness, or cognitive limitation, the
judge permits the participant’s attorney or legal representative to assist
in providing such explanations. R BPSIVB

24. The judge is the ultimate arbiter of factual controversies and makes the
final decision concerning the imposition of incentives or sanctions that
affect a participant’s legal status or liberty. R BPSIII H

25. The judge makes these decisions after taking into consideration the
input of other Drug Court team members and discussing the matter in
court with the participant or the participant’s legal representative.

R BPSIIIH

26. The judge relies on the expert input of duly trained treatment
professionals when imposing treatment-related conditions. Am)
R BPSIII H
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36.

Policies and procedures concerning the administration of incentives,
sanctions, and therapeutic adjustments are specified in writing and
communicated in advance to Drug Court participants and team
members. R BPSIVA

. The policies and procedures provide a clear indication of which

behaviors may elicit an incentive, sanction, or therapeutic adjustment;
the range of consequences that may be imposed for those behaviors;
the criteria for phase advancement, graduation, and termination from
the program; and the legal and collateral consequences that may ensue
from graduation and termination. R BPS IV A

. The Drug Court has a range of sanctions of varying magnitudes that

may be administered in response to infractions in the program.
R BPSIVA

For goals that are difficult for participants to accomplish, such as
abstaining from substance use or obtaining employment, the sanctions
increase progressively in magnitude over successive infractions. For
goals that are relatively easy for participants to accomplish, such as
being truthful or attending counseling sessions, higher magnitude
sanctions may be administered after only a few infractions. R BPS [V
A

. Consequences are imposed for the non-medically indicated use of

intoxicating or addictive substances, including alcohol, cannabis
(marijuana) and prescription medications, regardless of the licit or
illicit status of the substance. R BPSIV F

. The Drug Court team relies on expert medical input to determine

whether a prescription for an addictive or intoxicating medication is
medically indicated and whether non-addictive, non-intoxicating, and
medically safe alternative treatments are available. P BPSIV F

. Phase promotion is predicated on the achievement of realistic and

defined behavioral objectives, such as completing a treatment regimen
or remaining drug-abstinent for a specified period of time.
P BPSIVI

. Treatment is reduced only if it is determined clinically that a reduction

in treatment is unlikely to precipitate a relapse to substance use.
P BPSTVI

. Drug testing is performed at least twice per week. R

Drug testing is random, and is available on weckends and holidays.

TEMN G 15 PLONDEY &Y TREAMET PLOVIDELS.ONLY.
TRSC Does NOT TEST oN WEELGWS o2 Holi Dy s

4
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37.

38.

39.

40.

41.

42.

43,

44,

45.

46.

47.

48.

49.

R

Drug test results are available within 48 hours. P
The program requires at least 90 days clean to graduate. B
The minimum length of the program is twelve months. B

Unless a participant poses an immediate risk to public safety, jail
sanctions are administered after less severe consequences have been
ineffective at deterring infractions. R BPS 1V ]

Jail sanctions are definite in duration and typically last no more than
three to five days. R BPS1V]J

Participants are given access to counsel and a fair hearing if a jail
sanction might be imposed. R BPSIVJ

Participants are not terminated from the Drug Court for continued
substance use if they are otherwise compliant with their treatment and
supervision conditions, unless they are non-amenable to the treatments
that are reasonably available in their community. R BPS IV K

If a participant is terminated from the Drug Court because adequate
treatment is not available, the participant does not receive an
augmented disposition for failing to complete the program.

P BPS IV K*

The Drug Court offers a continuum of care for substance abusc
treatment including detoxification, residential, sober living, day
treatment, intensive outpatient and outpatient services.

B BPSV A

Standardized patient placement criteria govern the level of care that is

provided. P BPSV A

Adjustments to the level of care are predicated on each participant’s
response to treatment and are not tied to the Drug Court’s
programmatic phase structure. P BPSV A

Participants are not incarcerated to achieve clinical or social service
objectives such as obtaining access to detoxification services or sober
living quarters. R BPSVB

Participants receive a sufficient dosage and duration of substance
abuse treatment to achieve long-term sobriety and recovery from
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50.
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54.
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57.

58.

N
O

60.

61.

addiction. P BPSVD

Participants mect with a treatment provider or clinical case manager
for at least one individual session per week during the first phase of
the program. P BPSVE

Participants are screened for their suitability for group interventions,
and group membership is guided by evidence-based selection criteria
including participants’ gender, trauma histories and co-occurring
psychiatric symptoms. P BPSV E

. Treatment groups ordinarily have no more than twelve participants

and at least two leaders or facilitators. B BPSVE

. Treatment providers administer behavioral or cognitive-behavioral

treatments that are documented in manuals and have been
demonstrated to improve outcomes for addicted persons involved in
the criminal justice system. B BPSV F

Treatment providers are proficient at delivering the interventions and
are supervised regularly to ensure continuous fidelity to the treatment
models. P BPSVF

. Treatment providers are licensed or certified to deliver substance

abuse treatment, R BPSVH

. Treatment providers have substantial experience working with

criminal justice populations. B BPS V H

Treatment providers are supervised regularly to ensure continuous
fidelity to evidence-based practices. P BPS V H

Participants regularly attend self-help or peer support groups in
addition to professional counseling. P BPS V I

. The peer support groups follow a structured model or curriculum such

as the 12-step or Smart Recovery models. R BPS V|

There is a secular alternative to 12-step peer support groups. R

Before participants enter the peer support groups, treatment providers
use an evidence-based preparatory intervention, such as 12-ste

facilitation therapy. P BPS VI Wt THE €XCernon oF Fesl

STEP Hvet. “THEY VNUIZE REMOMAL- BELDIE *(

. Participants complete a final phase of the Drug Court focusing

relapse prevention and continuing care. R BPS VI



E/ 0 63. Participants prepare a continuing-care plan together with their M
counselor to ensure they continue to engage in pro-social activities and
remain connected with a peer support group after their discharge from
the Drug Court. P BPSV]J

0 IE/ 64. For at least the first ninety days after discharge from the Drug Court,
treatment providers or clinical case managers attempt to contact
previous participants periodically by telephone, mail, e-mail, or
similar means to check on their progress, offer brief advice and
encouragement, and provide referrals for additional treatment when

indicated. B BPSV Sm\/l% M W@Q WU@H’
VoA, Cuads feE NoT Zequeep D ENGABE.

IZI/ 0 65. At a minimum, the attomey general, defense counsel, treatment
representative, DCFS case worker, GAL and the judge attend each
staffing meeting. R

IS}/ 0 66. At a minimum, the attorney general, defense counsel, treatment

representative, DCFS caseworker, GAL and the judge attend each
Drug Court session. R

[3/ 0 67. Team members are assigned to Drug Court for no less than two years.
P
D/ 0 68. All team members use electronic communication to )
' contemporaneously communicate about Drug Court issues. P
E/ O 69. Participants agree in writing to a release of information for records
necessary for each participating entity. R
o ad

0 El/ 70. Court fees are reasonable and based on each participant’s ability to

pay. R THolg ALe ND Lover Fees Assou kB %}Z“

0 o 71. Treatment fees are based on a sliding fee schedule. R
TeeraMad 7o RLE FUNDeD Tkoustt FLL.
EI/ . 72. The Drug Court has more than 15 but less than 125 active participants.

PTYhe NUIMPEE. FWCTVATES THnosovT THE NERL.,
W™ NUMEEL oF PRETGPAIS & 1D

0 & 73. The program conducts an exit interview for self improvement. P
A TBA MEBETG (5 CoUDICTED,, THELE 1S ND FOLAMpL- u%! o
B/ 0 74. The program maintains adequate data for program monitoring. R T ’
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Utah Dependency Drug Court Certification Checklist
May. 2014 Draft

Standards followed by un R are required features of a drug court; and adherence to these
standards is required for certification. Standards followed by a P indicates a stundard
where there is a presumption that it must he met, but if the program can show sufficient
compensating measures or a structural inabilily 1o meet the standard, it may be waived.
Standards followed hy a B are best practice standards that represent practices that
research hus shown to produce better outcomes, but failure to meet these siandards will
not result in decertification.

Many of these stundurds are direct restatements of the Adult Drug Court Best Practice
Standards, Volume I, copyright 2013, National Associution of Drug Court Professionuls.
Those are indicated by a BPS following the standard, and the citation to the section of
the document inwhich the standard is found. An asterisk indicates a modification of the
NADCP stundard.

Yes No

0 B/ I. Eligibility and exclusion criteria are defined objectively.
R BPSIA DcAS
0 EI/ 2. Eligibility and exclusion criteria are specified in writing.

RBPSTA )cpS
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9.

Eligibility and exclusion criteria are communicated to potential
referral sources. P BPSTA

The Drug Court team does not apply subjective criteria or personal
impressions to determine participants’ suitability for the program.
R BPSTA

The program admits only participants who are high risk high need as
measured by the RANT, or participants who are at high risk for re-
abusing the children and they are addicted to or dependent on a
substance. R BPS*IB

Candidates for the Drug Court are assessed for eligibility using

validated clinical-assessment tool that evaluates the formal diagnostic
symptoms of substance dependence or addiction. R BPSI1C

Lvaluators are trained and proficient in the administration of the
assessment tools and interpretation of the results. R BPS1C

Current or prior offenses may disquality candidates [rom participation
in the Drug Court if empirical evidence demonstrates offenders with
such records cannot be managed safely or effectively in a Drug Court.
R BPSID

Offenders with non-drug charges, drug dealing or those with violence
histories are not excluded automatically from participation in the Drug
Court. R BPSID

-l adequate treatment is available, candidates are not disqualilied from

participation in the Drug Court because of co-occurring mental health
or medical conditions or because they have been legally prescribed
psychotropic oraddiction medication. R BPSID

. The program has a written policy addressing medically assisted

treatment. R

. The Drug Court regularly monitors whether members of historically

disadvantaged groups complete the program at equivalent rates to
other participants. R BPSIIB A#7 Jv&

. The Drug Court regularly monitors the delivery of incentives and

sanctions lo ensure they are administered equivalently to all
participants. R BPSIID

. Each member of the Drug Court team attends up-to-date training

events on recognizing implicit cultural biases and correcting disparate
impacts for members of historically disadvantaged groups.

2
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16.

17.

19.

P BPSIIF

. The Drug Court judge attends current training events on legal and

constitutional issues in Drug Courts, judicial ethics. evidence-based
substance abuse and mental health treatment, behavior modification.
and community supervision. P BPS III A

The judge presides over the Drug Court for no less than two
consecutive years. P BPSIII B

Participants ordinarily appear before the same judge throughout their
enrollment in the Drug Court. R BPSIIIC

. The judge regularly attends pre-court staft’ meetings during which each

participant’s progress is reviewed and potential consequences for
performance are discussed by the Drug Court team. R BPS I D

Participants appear before the judge for status hearings no less
[requently than every two weceks during the first phase of the program.

R BPS 1L

. Status hearings are scheduled no less frequently than every four weeks

until participants graduate. R BPS* I I

. The Judge spends an average of at Jeast three minutes with each

participant. R BPS* I F

. The judge allows participants a reasonable opportunity to explain their

perspectives concerning factual controversies and the imposition of
sanctions. incentives, and therapeutic adjustments. R BPS 111 G

- If a participant has difficulty expressing him or herself because of such

factors as a language barrier, nervousness. or cognitive limitation, the

judge permits the participant’s attorney or legal representative to assist

in providing such explanations. R BPSIVB

. The judge is the ultimate arbiter of factual controversies and makes the

final decision concerning the imposition of incentives or sanctions that
affect a participant’s legal status or liberty. R BPSIIT H

. The judge makes these decisions after taking into consideration the

input of other Drug Court team members and discussing the matter in
courl with the participant or the participant’s legal representative.
R BPSIIIH

. The judge relies on the expert input of duly trained treatment

professionals when imposing treatment-related conditions.
R BPSIIIH

(9%)
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28.

. Policies and procedures concerning the administration of incentives.

sanctions. and therapeutic adjustments are specified in writing and
communicated in advance to Drug Court participants and team
members. R BPSIV A

The policies and procedures provide a clear indication of which
behaviors may elicit an incentive, sanction. or therapeutic adjustment:
the range of consequences that may be imposed for those behaviors;
the criteria for phase advancement, graduation, and termination from
the program: and the legal and collateral consequences that may ensuc
from graduation and termination. R BPS 1V A

. The Drug Court has a range of sanctions of varying magnitudes that

may be administered in response to infractions in the program.
R BPSIVA

. FFor goals that are difficult for participants to accomplish, such as

abstaining {from substance use or obtaining employment, the sanctions
increase progressively in magnitude over successive infractions. For
goals that are relatively easy for participants to accomplish, such as
being truthful or attending counseling sessions, higher magnitude
sanctions may be administered after onily a few infractions. R BPS IV
A

. Conscquences are imposed {or the non-medically indicated use of

intoxicating or addictive substances, including alcohol, cannabis
(marijuana) and prescription medications, regardless of the licit or
illicit status of the substance. R BPS IV T

. The Drug Court team relies on expert medical input to determine

whether a prescription for an addiclive or intoxicating medication is
medically indicated and whether non-addictive, non-intoxicating, and
medically safe alternative treatments are available. P BPS IV [

. Phase promotion is predicated on the achievement of realistic and

defined behavioral objectives, such as completing a treatment regimen
or remaining drug-abstinent for a specified period of time.
P BPSIVI :

. Treatment is reduced only if it is determined clinically that a reduction

in treatment is unlikely to precipitate a relapse to substance use.
P BPSIVI

. Drug testing is performed at least twice per week. R

- Drug testing is random, and is available on weekends and holidays.

o ,//cc{fc«/.r # éo/;c/7f

4
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46.

47.

48.

49.

3

R

Drug test results are available within 48 hours. P

. The program requires at least 90 days clean to graduate. B
. The minimum length of the program is twelve months. B

. Unless a participant poses an immediate risk to public safety. jail

sanctions arc administered after less severe consequences have been
ineffective at deterring infractions. R BPS IV ]

. Jail sanctions are definite in duration and typically last no more than

three to five days. R BPSIVI

2. Participants are given access to counsel and a [air hearing il a jail

sanction might be imposed. R BPS IV ]

. Participants are not terminated from the Drug Court for continued

substance use if they are otherwise compliant with their treatment and
supervision conditions, unless they are non-amenable to the treatments
that are reasonably available in their community. R BPS IV K

[fa participant is terminated from the Drug Court because adequate
treatment is not available, the participant does not receive an
augmented disposition for failing to complete the program.

P BPS IV K*

. The Drug Court offers a continuum of care for substance abuse

treatment including detoxification, residential, sober living, day
treatment, intensive outpatient and outpatient services.
B BPSV A

Standardized patient placement criteria govern the level of care that is
provided. P BPSV A

Adjustments to the level of care are predicated on each participant’s
response to treatment and are not tied to the Drug Court’s
programmatic phase structure. P BPSV A

Participants are not incarcerated to achieve clinical or social service
objectives such as obtaining access to detoxification services or sober
living quarters. R BPSVB

Participants receive a sufficient dosage and duration of substance
abuse treatment to achieve long-term sobriety and recovery from
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addiction. P BPSVD

. Participants meet with a treatment provider or clinical case manager

for at least one individual session per week during the tirst phase of
the program. P BPSVE

. Participants are screened for their suitability for group interventions.

and group membership is guided by evidence-based selection criteria
including participants’ gender, trauma histories and co-occurring
psychiatric symptoms. P BPSV E

. Treatment groups ordinarily have no more than twelve participants

and at least two leaders or [acilitators. 7€ B BPSV E

. Treatment providers administer behavioral or cognitive-behavioral

treatments that are documented in manuals and have been
demonstrated to improve outcomes for addicted persons involved in
the criminal justice system. B BPSV F

. Treatment providers are proficient at delivering the interventions and

are supervised regularly to ensure continuous fidelity to the treatment
models. P BPSVF

. Treatment providers are licensed or certified to deliver substance

abuse trecatment. R BPSV H

56. Treatment providers have substantial experience working with

criminal justice populations. B BPS V H

. Treatment providers are supervised regularly to ensure continuous

fidelity to evidence-based practices. P BPS V H

Participants regularly attend self-help or peer support groups in
addition to professional counseling. P BPS V I

. The peer support groups follow a structured model or curriculum such

as the 12-step or Smart Recovery models. R BPSV I

There is a sccular alternative to 12-step peer support groups. R

. Before participants enter the peer support groups, treatment providers

use an evidence-based preparatory intervention, such as 12-step
facilitation therapy. P BPS VI

. Participants complete a final phase of the Drug Court focusing on

relapse prevention and continuing care. R BPSV]
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63. Participants prepare a continuing-care plan together with their
counselor to ensure they continue to engage in pro-social activities and
remain connected with a peer support group after their discharge from
the Drug Court. P BPS V]

64. For at least the first ninety days after discharge from the Drug Court,
treatment providers or clinical case managers attempt to contact
previous participants periodically by telephone, mail, e-mail, or
similar means to check on their progress. offer brief advice and
encouragement, and provide referrals for additional treatment when
indicated. B BPSV]J

.

65. At a minimum, the attorney general. defense counsel, treatment
representative. DCFS case worker. GAL and the judge attend each
stafting meeting. R

06. At a minimum, the attorney general. defense counsel, treatment
representative; DCES caseworker. GAL and the judge attend each

Drug Court session. R

67. Team members are assigned to Drug Court for no less than two years.
])

068. All tcam members use clectronic communication to 3
contemporancously communicate about Drug Court issues. P

69. Participants agree in writing to a release of information for records
necessary for cach participating entity. R

70. Court fees are reasonable and based on each participant’s ability to

pay. R N ora—
71. Treatment [ees are based on a sliding fee schedule. R
AW
72. The Drug Court has more than 15 but less than 1235 active participants.
l)
73. The program conducts an exit interview for self improvement. P

74. The program maintains adequate data for program monitoring. R
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Utah Dependency Drug Court Certification Checklist
May. 2014 Draft

Stetnddards follenved by an B are required jeatures of a drug court, and adhercence o these
sicndards is required for certification. Stanelardy followed by o P indicates a standard
where there iy a prestmption that it must be met. but if the program can show sidficient
compensating measures or o structural inabilitg 1o meet the standeard. it may be vwaived
Stendeards follonved by a B are best practice standards that repiesent praciices that
researclt has shown (o praduce better ourcomes, bul failure 1o mect these staidards will
not result in decertification.

Many of these standards are direct restuiements of the Adult Drug Court Best Practice
Standards. Volume [ copyright 2013, National Association of Drug Court Professionals.
Those ure indicated by a BPS jolloving the stundard. and the citation (o the section of
the document invhich the standuard is found. An asterisk indicates a modification of the
NADCP standaid.

Yes No
— — 1. Eligibility and exclusion criteria are defined objectivelv.
i 7 k£ > ) >
R BPSTA
D C/&j
T:}/ 0] 2. Eligibility and exclusion criteria are specitied in writing.
N 21 R BPSTA

0 AP DESEADEZC
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Flioibility and exclusion criteria are communicaied to potential
referral sources. P BPSTA

The Drug Court team does not apply subjective criteria or personal
impressions (o determine participants” suitability for the program.
R BPSTA

The program admits only participants who are hieh risk hieh need as
meastired by the RAN L. or purticipants wwho are at el risk for re-
abusing the ¢hildren and they are addicted 1o or dependeni on a
substance. R BPS*11

Candidates Tor the Drug Court are ussessed for ehaibility using
validated clinical-assessment tool that evaluates the formal diagnostic
symptoms ol substance dependence or addiction. R BPS1C

Fvaluators are trained and proficient in the administration of the
assessment wols and nterpretation of the results. R BPSTC

Current or prior offenses may disqualify candidates from participation
in the Drug Court if empirical evidence demonstrates offenders with
such records cannot be managed salely or effectivelv i a Drug Court.

R BPSTD

Offenders with non-drug charges. drag dealing or those with vielenee
histories are not excluded automatically from participation m the Drug
Cowrt. R BPSTD

Hadequate treatment is available: candidates are not disquaditicd from
partcrpation i the Drug Court because ol co-oceurring mental health

or medical conditions or because they have heen legally preseribed
psychotropic or addiction medication. R BPSTD

- The program has a written policy addressing medically assisted

treatment. R

The Drug Court regularly monitors whether members of historically

disadvantaged groups complete the program at cquis alent rates o

other participants. R BPSHB

- The Drug Court regularly monitors the delivery ol incentives and

sanctions to ensure they are administered equivalently o all
participants. R BPSTID

Lach member of the Drug Court team auends up-to-date training

events on recognizing implicit cultural biases and correcting disparate
impacts for members of historically disadvantaged groups.



I3

20.

P BPSII

The Drug Court judge aitends current training events on legal and
constitutional issues in Drug Courts, judicial ethics. evidence-based
substance abuse and mental health treatment. behavior modification.
and community supervision. P BPS [T A

- The judge presides over the Drug Court for no less than two

consecutive vears. P BPSTIB

Participants ordmarily appear betore the same judge throughout their

cnrollment i the Drug Court, R BPS O

Fhe judge regularly attends pre-court stall meetings during which cach
participant’s progress is reviewed and potential conscquences [or
performance are discussed by the Drug Court team. R BPS HIED

- Participunts appear belore the judge for status hearings no less

frequently than every two weeks during the first phase of the program.
R BPS I

- Status hearings are scheduled no less Trequently than every Tour weeks

until participants graduate. R BPS* {112

- The Judge spends an average ol at feast three minutes with cach

participant. R BPS* 1L

Y The judge atlows participants a reasonable opportunity to explain thenr

perspectives coneerning factual controversies and the impositon alf
sanctions. meentives. and therapeutic adpustments. ROBPS TG

S parterpant has difhiculy expressing him or hersell because of =uch

factors as o language barrier. nervousness. or cognitve lmitation. the

Judge permits the participant’s altorney or legal representative to assist

in providing such explanations. R BPSIVB

- The judge is the ultimate arbiter of factual controversies and makes the

fnal decision concerning the imposition of incentives or sanctions that
allect a participant’s legal status or liberty. R BPS [T

The judge mukes these decisions alter takimg mto consideration the
mput of other Drug Court team members and discussing the matter in
court with the participant or the participant’s legal representative.

R BPSTITH

The judge rehies on the expert input ol duly trained treatment
professionals when imposing treatment-related conditions.
R BPSIITH

o



CPolicies and procedures concerning the administration ol incentives,

[
~1

sanctions. and therapeutic adjustments are specilied mwriting and
communicated in advance to Drug Court participants and team
members. R BPSIV A

7/7 28. The policies and procedures provide a clear indication of which

- behaviors may elicit an incentive, sanction. or therapeutic adjustment:
the range of consequences that may be imposed for those behaviors:
the criteria for phase advancement. graduation. and termination from
the programy: and the legal and collateral consequences that may ensue
from graduation and termination. R BPS IV A

29 The Drag Court has a range ol sanctions of vary g magnitudes that
may be administered in response o infractons m the program,

R BPS TV A ,

30. For goals that are difticult for participants to accomplish. such as
abstaining from substance use or obtaining employment. the sanctions
increase progressively i magnitude over successive infractions. For
vouls that are relatively casy lor participants to accomplish. such as
being truthlul or attending counseling sessions, higher magnitude
sanctions may be administered after only a lew infractions. R BPS TV
A

31. Consequences are imposed Tor the non-medically indicated use of
intoxicating or addictive substances. including alcohol, cannabis
(marijuana) and preseription medications. regardless of the licit or
dlicit status of the substance. R BPS IV I

320 The Drug Court team relics on expert medical input to determirne
whether a prescription for an addictive or intoxicating medication is
medically indicated and whether non-addictive. non-intoxicating. and
medically sale alternauve treatments are available. P BPS IV |

LB}

- Phasc promotion is predicated on the achievement of realistic and
defined hehavioral objectives, such as completing a treatment regimen
or remaining drug-abstinent for a specified period ol time.

P BPSIVI

(]
o

34 Treatment is reduced only i1t s determined clinically that a reduction
i reatment is unlikely o precipitate a relapse (o substance use.,

P BPS IV

35, Drug testing is performed at least twice per week., R

- = 36. Drug testing is random. and is available on weekends and holidays.

s
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R

- Drug testresults are available within 48 hours. P
- The program requires at least 90 davs clean to graduate. . B
- The mimmum length of the program is twelve months. B3

Unless a participant poses an immediate risk to public salety. jail

sanctions are administered after less severe consequences haye been
melTecuve at deterring mfractions. R BPS 1V

SJail sunctions are definite in duration and typically last no more than

three to 1ive days, R BPSIV

CParticipants are given access to counsel and a fair hearing o il

sanction might be imposed. R BPS TV

- Participants are not terminated from the Drug Court for continucd

substance use il they are otherwise compliant with their treatment and
supervision conditions. unless they are non-amenable to the treatments
that are reasonably available in their community. R BPS IV K

[fa partcipant is terminated from the Drug Court hecause adequate
treatment is not available. the participant does not reccive an
augmented disposition for failing to complete the progran.

P BPS TV K*

3. The Drug Courtolters a continuunt ol care for substaiice abuse

treatment including detoxitication. residential, sober iving. day
treatment. intensive outpatient and outpatient scrvices.
B BPSVA

- Standardized patient placement eriteria govern the level of care that 1s

provided. P BPSVA

- Adjusunents to the level of care are predicated on each participant’s

response o treatiment and are not tied to the Drug Court’s
programmatic phase structure. P BPSV A

Participants are not incarcerated to achieve clinical or social service
objectives such as obtaining access Lo detoxification services or sober
living quarters. R BPSVEB

Participants receive a sutficient dosage and duration of substance
abuse treaument to achieve long-term sobriety and recovery from

h
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s 03. Participants prepare a continuing-care plan together with their /‘W
counselor to ensure they continue to engage in pro-social activities and

remain connected with a peer support group after their discharge trom

the Drug Court. P BPSVI

04 Forat least the first ninety days alter discharge from the Drug Court.
treatment providers or clinical case managers altemplt 1o contact
previous participants periodically by telephone. mail. e-mail. or
stmilar means to check on their progress. ofler brief advice and
encouragement. and provide referrals for additional treatment when
mdicated. B BPS VI

05, Ata minimum. the attorney general. defense counsel. treatment
representative, DCES case worker, GAL and the judge attend cach
stalfing meeting. R

66. Ata minimum, the attorney general. defense counsel. treatment
representative, DCTS caseworker. GAL and the judge atiend each
Drug Court session, R

67. Team members are assigned to Drug Court Tor no less than two years.
i‘)

68, All team members use electronic communication Lo ' 3
contemporaneously communicate about Drug Court issues. P

69. Participants agree in writing (o a release ol information for records
necessary lor each participating entity. R

4 70. Court lees are reasonable and based on cach participant’s ability to

pay. R

. Treatment [ees are based on a sliding fee schedule. R

2, The Drug Court has more than 13 but less than 123 active participants.
P 7

3. The program conducts an exit interview for sell’ improvement. p

4. The program maintains adequate data for program monitoring. R
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Utah Dependency Drug Court Certification Checklist
May, 2014 Draft

Standards followed by an R are required features of a drug court, and adherence to these
standards is required for certification. Standards jollowed by a P indicates « standard w
where there is a presumption that it must be met, but if the program can show sufficient

compensating measures or a structural inability to meet the standard. it may be waived.

Standards followed by a B ure best practice standards that represent practices that

research has shown (o produce belter outcomes, but failure to mect these standards will

not resull in decertification.

Many of these standards are direct restatements of the Adult Drug Court Best Practice
Standards, Volume I, copyright 2013, National Association of Drug Court Professionals.
Those are indicated by a BPS following the standard, and the citation (o the section of
the document in which the standard is found. An asterisk indicares a modification of the
NADCP stundard.

Yes No
Z/ ] 1. Eligibility and exclusion criteria arc defined objectively.
R BPSTA
Y

o

Eligibility and exclusion criteria are specified in writing.



o
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9.

13.

Eligibility and exclusion criteria are communicated to potential
referral sources. P BPSTA

The Drug Court team does not apply subjective criteria or personal
impressions (o determine participants’ suitability for the program.
R BPSTA

The program admits only participants who are high risk high need as
measured by the RANT, or participants who are at high risk [or re-
abusing the children and they are addicted to or dependent on a
substance. R BPS*IB Do Ar ot& AZA7 7

Candidates for the Drug Court are assessed for eligibility using
validated clinical-assessment tool that evaluates the formal diagnostic
symptoms of substance dependence or addiction. R BPSTC

Evaluators are trained and proficient in the administration ol the
assessment tools and interpretation of the results. R BPS[C

Current or prior offenses may disqualify candidates from participation
in the Drug Court if empirical evidence demonstrates offenders with
such records cannot be managed safely or effectively in a Drug Court.
R BPSID

Offenders with non-drug charges, drug dealing or those with violence
histories are not excluded automatically from participation in the Drug
Court. R BPSITD

. If adequate treatment is available. candidates are not disqualified from

participation in the Drug Court because of co-occurring mental health
or medical conditions or because they have been legally prescribed
psychotropic or addiction medication. R BPSITD

. The program has a written policy addressing medically assisted

treatment. R

. The Drug Court regularly monitors whether members of historically

disadvantaged groups complete the program at equivalent rates to
other participants. R BPSI1I B

The Drug Court regularly monitors the delivery of incentives and
sanctions to ensure they are administered equivalently to all
participants. R BPSTI D

. Each member of the Drug Courl team attends up-to-date training

events on recognizing implicit cultural biases and correcting disparate
impacts for members of historically disadvantaged groups.

3]
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16.

18.

19.

[RS]
N

P BPSIIF

. The Drug Court judge attends current training events on legal and

constitutional issues in Drug Courts, judicial ethics, evidence-based
substance abuse and mental health treatment. behavior modification,
and community supervision. P BPSIIT A

The judge presides over the Drug Court for no less than two
consecutive years. P BPSIII B

. Participants ordinarily appear before the same judge throughout their

enrollment in the Drug Court. R BPSIIC

The judge regularly attends pre-court staff meetings during which each
participant’s progress is reviewed and potential consequences [or
performance are discussed by the Drug Court team. R BPS 11 D

Participants appear before the judge for status hearings no less
frequently than every two weeks during the first phase of the program.
R BPSIIE

. Status hearings are scheduled no less frequently than every four weeks

until participants graduate. R BPS* Il E

. The Judge spends an average of at least three minutes with each

participant. R BPS*IIIF

. The judge allows participants a reasonable opportunity to explain their

perspectives concerning factual controversies and the imposition of
sanctions, incentives, and therapeutic adjustments. R BPS I G

.11 a participant has difficulty expressing him or herselt because of such

factors as a language barrier, nervousness, or cognitive limitation, the

judge permits the participant’s attorney or legal representative Lo assist

in providing such explanations. R BPSIVDB

. The judge is the ultimate arbiter of factual controversies and makes the

final decision concerning the imposition of incentives or sanctions that
affect a participant’s legal status or liberty. R BPSTII H

. The judge makes these decisions after taking into consideration the

input of other Drug Court team members and discussing the matter in
courl with the participant or the participant's legal representative.
R BPSIITH

. The judge relies on the expert input of duly trained treatment

professionals when imposing treatment-related conditions.
R BPSIIIH

I
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36.

. Policies and procedures concerning the administration of incentives,

sanctions. and therapeutic adjustments are specified in writing and
communicated in advance to Drug Court participants and team
members. R BPSIV A

. The policies and procedures provide a clear indication of which

behaviors may elicit an incentive, sanction, or therapeutic adjustment:
the range of consequences that may be imposed for those behaviors;
the criteria for phase advancement. graduation. and termination from
the program: and the legal and collateral consequences that may ensue
from graduation and termination. R BPSIV A

. The Drug Court has a range of sanctions of varying magnitudes that

may be administered in response to infractions in the program.
R BPSIVA

. For goals that are difficult for participants to accomplish. such as

abstaining from substance use or obtaining employment, the sanctions
increase progressively in magnitude over successive infractions. For
goals that are relatively easy for participants to accomplish, such as
being truthful or attending counseling sessions, higher magnitude
sanctions may be administered after only a few infractions. R BPS IV
A

. Consequences are imposed for the non-medically indicated use of

intoxicating or addictive substances. including alcohol. cannabis
(marijuana) and prescription medications, regardless of the licit or
illicit status of the substance. R BPSIV F

. The Drug Court team relies on expert medical input to determine

whether a prescription for an addictive or intoxicating medication is
medically indicated and whether non-addictive, non-intoxicating. and
medically safe alternative treatments are available. P BPSIV I

. Phase promotion is predicated on the achievement ol realistic and

delined behavioral objectives, such as completing a treatment regimen
or remaining drug-abstinent for a specified period of time.
P BPSIVI

. Treatment is reduced only if it is determined clinically that a reduction

in treatment is unlikely to precipitate a relapse to substance use.
P BPSIVI

. Drug testing is performed at least twice per week. R

Drug testing is random, and is available on weekends and holidays.
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40.

41,

RS
N

46.

47.

48.

49,

R

. Drug test results are available within 48 hours. P
. The program requires at least 90 days clean to graduate. B

. The minimum length of the program is twelve months. B

Unless a participant poses an immediate risk to public salety, jail
sanctions are administered after less severe consequences have been
ineffective at deterring infractions. R BPSITVJ

Jail sanctions are definite in duration and typically last no more than
threc to five days. R BPSIV

2. Participants are given access to counsel and a fair hearing if a jail

sanction might be imposed. R BPSIV ]

. Participants are not terminated from the Drug Court for continued

substance use if they are otherwise compliant with their treatment and
supervision conditions, unless they are non-amenable Lo the treatments
that are reasonably available in their community. R BPSIV K

.If a participant is terminated from the Drug Court because adequate

treatment is not available, the participant does not receive an
augmented disposition for failing to complete the program.
P BPS IV K*

. The Drug Court offers a continuum of care for substance abuse

treatment including detoxification, residential, sober living, day
(reatment, intensive outpatient and outpatient services.
B BPSV A

Standardized patient placement criteria govern the level of care that is
provided. P BPSV A

Adjustments to the level of care are predicated on each participant’s
response to treatment and are not tied to the Drug Court’s
programmatic phase structure. P BPSV A

Participants are not incarcerated to achieve clinical or social service
objectives such as obtaining access to detoxification services or sober
living quarters. R BPSVB

Participants receive a sufficient dosage and duration of substance
abuse treatment to achieve long-term sobriety and recovery [rom

w



60.

61.

addiction. P BPSVD

. Participants meet with a treatment provider or clinical case manager

for at least one individual session per week during the first phase of
the program. P BPSVE 70 /c¢ /75/ w27 7 7 -

. Participants are screened for their suitability for group interventions,

and group membership is guided by evidence-based selection criteria
including participants’ gender, trauma histories and co-occurring
psychiatric symptoms. P BPSV E

. Treatment groups ordinarily have no more than twelve participants

and at least two leaders or facilitators. B BPSVE

3. Treatment providers administer behavioral or cognitive-behavioral

treatments that are documented in manuals and have been
demonstrated to improve outcomes for addicted persons involved in
the criminal justice system. B BPSV I

. Treatment providers are proficient at delivering the interventions and

are supervised regularly to ensure continuous fidelity to the treatment
models. P BPSVF

. Treatment providers are licensed or certified to deliver substance

abuse treatment. R BPSVH

. Treatment providers have substantial experience working with

criminal justice populations. B BPS V H

. Treatment providers are supervised regularly to ensure continuous

[idelity o evidence-based practices. P BPS V Il

. Participants regularly attend self-help or peer support groups in

addition to professional counseling. P BPS VI

- The peer support groups follow a structured model or curriculum such

as the 12-step or Smart Recovery models. R BPS V]
There is a secular alternative to 12-step peer support groups. R
Before participants enter the peer support groups. treatment providers

use an evidence-based preparatory intervention. such as 12-step
facilitation therapy. P BPS VI

2. Participants complete a final phase of the Drug Court focusing on

relapse prevention and continuing care. R BPS V]



=5
P
o o

0 E'//70
= g 7
=5 72

66.

. Treatment fees are based on a shiding fee schedule.

. The program maintains adequate data for program monitoring.

. Participants prepare a continuing-care plan together with their

counselor to ensure they continue to engage in pro-social activities and
remain connected with a peer support group after their discharge from
the Drug Court. P BPSVI

. For at least the first ninety days alter discharge from the Drug Court.

treatment providers or clinical case managers attempt to contact
previous participants periodically by telephone, mail. e-mail. or
similar means to check on their progress, offer brief advice and
encouragement, and provide referrals for additional treatment when
indicated. B BPSV]J

. At a minimum, the attorney general, defense counsel, treatment

representative, DCFS case worker, GAL and the judge atlend each
staffing meeting. R

At a minimum, the attorney general, defense counsel. treatment
representative, DCFS caseworker. GAL and the judge attend each
Drug Court session. R

Team members are assigned to Drug Court for no less than two years.
P

All team members use electronic communication to
contemporaneously communicate about Drug Court issues. P

Participants agree in writing to a release of information for records
necessary for each participating entity. R

. Court fees are reasonable and based on each participant’s ability to

pay. R /e /f(/ e &(/f(ffec/-

R

. The Drug Court has more than 13 but less than 125 active participants.

l)

. The program conducts an exit interview for sell improvement. P

R
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Utah Dependency Drug Court Certification Checklist
May, 2014 Draft

Standards followed by an R are required features of a drug court, and adherence to these ”'%)
standards is required for certification. Standards followed by a P indicates a standard ~
where there is a presumption that it must be met, but if the program can show sufficient

compensating measures or a structural inability to meet the standard, it may be waived,

Standards followed by a B are best practice standards that represent practices that

research has shown to produce better outcomes, but failure to meet these standards will

not result in decertification.

Many of these standards are direct restatements of the Adult Drug Court Best Practice
Standards, Volume I, copyright 2013, National Association of Drug Court Professionals.
Those are indicated by a BPS following the standard, and the citation to the section of
the document in which the standard is found. An asterisk indicates a modification of the
NADCP standard.

Yes No

w 0 1. Eligibility and exclusion criteria are defined objectively.
R BPSTA

';XI 0 2. Eligibility and exclusion criteria are specified in writing.
R BPSTA
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10.

11.

13.

14.

Eligibility and exclusion criteria are communicated to potential
referral sources. P BPSIA

The Drug Court team does not apply subjective criteria or personal
impressions to determine participants’ suitability for the program.
R BPSTA

The program admits only participants who are high risk high need as
measured by the RANT, or participants who are at high risk for re-
abusing the children and they are addicted to or dependent on a
substance. R BPS*IB

Candidates for the Drug Court are assessed for eligibility using
validated clinical-assessment tool that evaluates the formal diagnostic
symptoms of substance dependence or addiction. R BPSIC

Evaluators are trained and proficient in the administration of the
assessment tools and interpretation of the results. R BPSIC

Current or prior offenses may disqualify candidates from participation
in the Drug Court if empirical evidence demonstrates offenders with
such records cannot be managed safely or effectively in a Drug Court.
R BPSID

Offenders with non-drug charges, drug dealing or those with violence
histories are not excluded automatically from participation in the Drug
Court. R BPSID

If adequate treatment is available, candidates are not disqualified from
participation in the Drug Court because of co-occurring mental health
or medical conditions or because they have been legally prescribed
psychotropic or addiction medication. R BPSID

The program has a written policy addressing medically assisted
treatment. R

. The Drug Court regularly monitors whether members of historically

disadvantaged groups complete the program at equivalent rates to
other participants. R BPSIIB

The Drug Court regularly monitors the delivery of incentives and
sanctions to ensure they are administered equivalently to all
participants. R BPSIID

Each member of the Drug Court team attends up-to-date training
events on recognizing implicit cultural biases and correcting disparate
impacts for members of historically disadvantaged groups.



15.

16.

17.

18.

19.

21.

22.

23.

P BPSIIF

The Drug Court judge attends current training events on legal and
constitutional issues in Drug Courts, judicial ethics, evidence-based
substance abuse and mental health treatment, behavior modification,
and community supervision. P BPSTII A

The judge presides over the Drug Court for no less than two
consecutive years. P BPSIIIB

Participants ordinarily appear before the same judge throughout their
enrollment in the Drug Court. R BPSIIIC

The judge regularly attends pre-court staff meetings during which each
participant’s progress is reviewed and potential consequences for
performance are discussed by the Drug Court team. R BPSIII D

Participants appear before the judge for status hearings no less
frequently than every two weeks during the first phase of the program.
R BPSIIIE

. Status hearings are scheduled no less frequently than every four weeks

until participants graduate. R BPS* Il E

The Judge spends an average of at least three minutes with each
participant. R BPS* Il F

The judge allows participants a reasonable opportunity to explain their
perspectives concerning factual controversies and the imposition of
sanctions, incentives, and therapeutic adjustments. R BPSIII G

If a participant has difficulty expressing him or herself because of such
factors as a language barrier, nervousness, or cognitive limitation, the
judge permits the participant’s attorney or legal representative to assist
in providing such explanations. R BPSIVB

. The judge is the ultimate arbiter of factual controversies and makes the

final decision concerning the imposition of incentives or sanctions that
affect a participant’s legal status or liberty. R BPSIII H

. The judge makes these decisions after taking into consideration the

input of other Drug Court team members and discussing the matter in
court with the participant or the participant’s legal representative.
R BPSIITH

. The judge relies on the expert input of duly trained treatment

professionals when imposing treatment-related conditions.
R BPSIITH



0 27. Policies and procedures concerning the administration of incentives,

ﬁ sanctions, and therapeutic adjustments are specified in writing and
communicated in advance to Drug Court participants and team
members. R BPSIVA

® O 28. The policies and procedures provide a clear indication of which
behaviors may elicit an incentive, sanction, or therapeutic adjustment;
the range of consequences that may be imposed for those behaviors;
the criteria for phase advancement, graduation, and termination from
the program; and the legal and collateral consequences that may ensue
from graduation and termination. =~ R BPSIV A

jZf 0 29. The Drug Court has a range of sanctions of varying magnitudes that
may be administered in response to infractions in the program.
R BPSIV A

}j 0 30. For goals that are difficult for participants to accomplish, such as
abstaining from substance use or obtaining employment, the sanctions

increase progressively in magnitude over successive infractions. For
goals that are relatively easy for participants to accomplish, such as
being truthful or attending counseling sessions, higher magnitude
sanctions may be administered after only a few infractions. R BPS IV
A

® O 31. Consequences are imposed for the non-medically indicated use of
intoxicating or addictive substances, including alcohol, cannabis
(marijuana) and prescription medications, regardless of the licit or
illicit status of the substance. R BPSIV F

K O 32. The Drug Court team relies on expert medical input to determine
whether a prescription for an addictive or intoxicating medication is
medically indicated and whether non-addictive, non-intoxicating, and
medically safe alternative treatments are available. P BPSIV F

K O 33. Phase promotion is predicated on the achievement of realistic and
defined behavioral objectives, such as completing a treatment regimen
or remaining drug-abstinent for a specified period of time.

P BPSIVI

K]' O 34. Treatment is reduced only if it is determined clinically that a reduction
in treatment is unlikely to precipitate a relapse to substance use.
P BPSIVI

)E 0 35. Drug testing is performed at least twice per week. R

0 36. Drug testing is random, and is available on weekends and holidays.
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37. Drug test results are available within 48 hours. P

38.

The program requires at least 90 days clean to graduate. B

39. The minimum length of the program is twelve months. B

40. Unless a participant poses an immediate risk to public safety, jail

41.

44,

46.

47.

48.

49.

sanctions are administered after less severe consequences have been
ineffective at deterring infractions. R BPSIVJ

Jail sanctions are definite in duration and typically last no more than
three to five days. R BPSIV]J

. Participants are given access to counsel and a fair hearing if a jail

sanction might be imposed. R BPSIVJ

3. Participants are not terminated from the Drug Court for continued

substance use if they are otherwise compliant with their treatment and
supervision conditions, unless they are non-amenable to the treatments
that are reasonably available in their community. R BPSIVK

If a participant is terminated from the Drug Court because adequate
treatment is not available, the participant does not receive an
augmented disposition for failing to complete the program.

P BPSIV K*

. The Drug Court offers a continuum of care for substance abuse

treatment including detoxification, residential, sober living, day
treatment, intensive outpatient and outpatient services.
B BPSV A

Standardized patient placement criteria govern the level of care that is
provided. P BPSV A

Adjustments to the level of care are predicated on each participant’s
response to treatment and are not tied to the Drug Court’s
programmatic phase structure. P BPSV A

Participants are not incarcerated to achieve clinical or social service
objectives such as obtaining access to detoxification services or sober
living quarters. R BPSVB

Participants receive a sufficient dosage and duration of substance
abuse treatment to achieve long-term sobriety and recovery from
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50.

51

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

addiction. P BPSVD

Participants meet with a treatment provider or clinical case manager
for at least one individual session per week during the first phase of
the program. P BPSVE

Participants are screened for their suitability for group interventions,
and group membership is guided by evidence-based selection criteria
including participants’ gender, trauma histories and co-occurring
psychiatric symptoms. P BPSVE

. Treatment groups ordinarily have no more than twelve participants

and at least two leaders or facilitators. B BPSVE

Treatment providers administer behavioral or cognitive-behavioral
treatments that are documented in manuals and have been
demonstrated to improve outcomes for addicted persons involved in
the criminal justice system. B BPSVF

Treatment providers are proficient at delivering the interventions and
are supervised regularly to ensure continuous fidelity to the treatment
models. P BPSVF

Treatment providers are licensed or certified to deliver substance
abuse treatment. R BPSVH

Treatment providers have substantial experience working with
criminal justice populations. B BPS VH

Treatment providers are supervised regularly to ensure continuous
fidelity to evidence-based practices. P BPS V H

Participants regularly attend self-help or peer support groups in
addition to professional counseling. P BPS V I

The peer support groups follow a structured model or curriculum such
as the 12-step or Smart Recovery models. R BPS VI

There is a secular alternative to 12-step peer support groups. R

Before participants enter the peer support groups, treatment providers
use an evidence-based preparatory intervention, such as 12-step
facilitation therapy. P BPS VI

Participants complete a final phase of the Drug Court focusing on
relapse prevention and continuing care. R BPSVIJ]
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63. Participants prepare a continuing-care plan together with their
counselor to ensure they continue to engage in pro-social activities and
remain connected with a peer support group after their discharge from
the Drug Court. P BPSV]J

64. For at least the first ninety days after discharge from the Drug Court,
treatment providers or clinical case managers attempt to contact
previous participants periodically by telephone, mail, e-mail, or
similar means to check on their progress, offer brief advice and
encouragement, and provide referrals for additional treatment when
indicated. B BPSV]J

65. At a minimum, the attorney general, defense counsel, treatment
representative, DCFS case worker, GAL and the judge attend each
staffing meeting. R

66. At a minimum, the attorney general, defense counsel, treatment
representative, DCFS caseworker, GAL and the judge attend each
Drug Court session. R

67. Team members are assigned to Drug Court for no less than two years.
P

68. All team members use electronic communication to
contemporaneously communicate about Drug Court issues. P

69. Participants agree in writing to a release of information for records
necessary for each participating entity. R

70. Court fees are reasonable and based on each participant’s ability to
pay. R

71. Treatment fees are based on a sliding fee schedule. R
@ X 72. The Drug Court has more than 15 but less than 125 active participants.
. /w;«// c%/%// L5 V/f‘/;r/y Z aca casaes
73. The program conducts an exit interview for self improvement. P
74. The program maintains adequate data for program monitoring. R
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Utah Dependency Drug Court Certification Checklist
May, 2014 Draft

Standards followed by an R are required features of a drug court, and adherence to these "N)
standards is required for certification. Standards followed by a P indicates a standard /
where there is a presumption that it must be met, but if the program can show sufficient

compensating measures or a structural inability to meet the standard, it may be waived.

Standards followed by a B are best practice standards that represent practices that

research has shown to produce better outcomes, but failure to meet these standards will

not result in decertification.

Many of these standards are direct restatements of the Adult Drug Court Best Practice
Standards, Volume I, copyright 2013, National Association of Drug Court Professionals.
Those are indicated by a BPS following the standard, and the citation to the section of
the document in which the standard is found. An asterisk indicates a modification of the
NADCP standard.

Yes No

8{ O 1. Eligibility and exclusion criteria are defined objectively.
R BPSTA

?i 0 2. Eligibility and exclusion criteria are specified in writing.
R BPSTA
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10.

11.

14.

Eligibility and exclusion criteria are communicated to potential
referral sources. P BPSTA

The Drug Court team does not apply subjective criteria or personal
impressions to determine participants’ suitability for the program.
R BPSIA

The program admits only participants who are high risk high need as
measured by the RANT, or participants who are at high risk for re-
abusing the children and they are addicted to or dependent on a
substance. R BPS*IB

Candidates for the Drug Court are assessed for eligibility using
validated clinical-assessment tool that evaluates the formal diagnostic
symptoms of substance dependence or addiction. R BPSIC

Evaluators are trained and proficient in the administration of the
assessment tools and interpretation of the results. R BPSIC

Current or prior offenses may disqualify candidates from participation
in the Drug Court if empirical evidence demonstrates offenders with
such records cannot be managed safely or effectively in a Drug Court.
R BPSID

Offenders with non-drug charges, drug dealing or those with violence
histories are not excluded automatically from participation in the Drug
Court. R BPSID

If adequate treatment is available, candidates are not disqualified from
participation in the Drug Court because of co-occurring mental health
or medical conditions or because they have been legally prescribed
psychotropic or-addiction medication. R BPSID

The program has a written policy addressing medically assisted
treatment. R

. The Drug Court regularly monitors whether members of historically

disadvantaged groups complete the program at equivalent rates to
other participants. R BPSIIB

. The Drug Court regularly monitors the delivery of incentives and

sanctions to ensure they are administered equivalently to all
participants. R BPSIID

Each member of the Drug Court team attends up-to-date training
events on recognizing implicit cultural biases and correcting disparate
impacts for members of historically disadvantaged groups.
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15.

18.

19.

23.

24.

25.

P BPSIIF

The Drug Court judge attends current training events on legal and
constitutional issues in Drug Courts, judicial ethics, evidence-based
substance abuse and mental health treatment, behavior modification,
and community supervision. P BPSIIT A

. The judge presides over the Drug Court for no less than two

consecutive years. P BPSIII B

. Participants ordinarily appear before the same judge throughout their

enrollment in the Drug Court. R BPSIIIC

The judge regularly attends pre-court staff meetings during which each
participant’s progress is reviewed and potential consequences for
performance are discussed by the Drug Court team. R BPS III D

Participants appear before the judge for status hearings no less
frequently than every two weeks during the first phase of the program.
R BPSIIIE

. Status hearings are scheduled no less frequently than every four weeks

until participants graduate. R BPS* [I[ E

. The Judge spends an average of at least three minutes with each

participant. R BPS*III F

. The judge allows participants a reasonable opportunity to explain their

perspectives concerning factual controversies and the imposition of
sanctions, incentives, and therapeutic adjustments. R BPS III G

If a participant has difficulty expressing him or herself because of such
factors as a language barrier, nervousness, or cognitive limitation, the
judge permits the participant’s attorney or legal representative to assist
in providing such explanations. R BPSIVB

The judge is the ultimate arbiter of factual controversies and makes the
final decision concerning the imposition of incentives or sanctions that
affect a participant’s legal status or liberty. R BPSIII H

The judge makes these decisions after taking into consideration the
input of other Drug Court team members and discussing the matter in
court with the participant or the participant’s legal representative.

R BPSIIIH

. The judge relies on the expert input of duly trained treatment

professionals when imposing treatment-related conditions.
R BPSIIIH



27.

28.

29.

Policies and procedures concerning the administration of incentives,
sanctions, and therapeutic adjustments are specified in writing and
communicated in advance to Drug Court participants and team
members. R BPSIVA

The policies and procedures provide a clear indication of which
behaviors may elicit an incentive, sanction, or therapeutic adjustment;
the range of consequences that may be imposed for those behaviors;
the criteria for phase advancement, graduation, and termination from
the program; and the legal and collateral consequences that may ensue
from graduation and termination. =~ R BPSIV A

The Drug Court has a range of sanctions of varying magnitudes that
may be administered in response to infractions in the program.
R BPSIVA

. For goals that are difficult for participants to accomplish, such as

abstaining from substance use or obtaining employment, the sanctions
increase progressively in magnitude over successive infractions. For
goals that are relatively easy for participants to accomplish, such as
being truthful or attending counseling sessions, higher magnitude
sanctions may be administered after only a few infractions. R BPS IV
A

. Consequences are imposed for the non-medically indicated use of

intoxicating or addictive substances, including alcohol, cannabis
(marijuana) and prescription medications, regardless of the licit or
illicit status of the substance. R BPS IV F

. The Drug Court team relies on expert medical input to determine

whether a prescription for an addictive or intoxicating medication is
medically indicated and whether non-addictive, non-intoxicating, and
medically safe alternative treatments are available. P BPSIV F

. Phase promotion is predicated on the achievement of realistic and

defined behavioral objectives, such as completing a treatment regimen
or remaining drug-abstinent for a specified period of time.
P BPSIVI

. Treatment is reduced only if it is determined clinically that a reduction

in treatment is unlikely to precipitate a relapse to substance use.
P BPSIVI

. Drug testing is performed at least twice per week. R

. Drug testing is random, and is available on weekends and holidays.
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37. Drug test results are available within 48 hours. P
38. The program requires at least 90 days clean to graduate. B
39. The minimum length of the program is twelve months. B

40. Unless a participant poses an immediate risk to public safety, jail
sanctions are administered after less severe consequences have been
ineffective at deterring infractions. R BPSIVJ

41. Jail sanctions are definite in duration and typically last no more than
three to five days. R BPSIV]J

42. Participants are given access to counsel and a fair hearing if a jail
sanction might be imposed. R BPSIV]

43. Participants are not terminated from the Drug Court for continued
substance use if they are otherwise compliant with their treatment and
supervision conditions, unless they are non-amenable to the treatments
that are reasonably available in their community. R BPSIVK

44. 1f a participant is terminated from the Drug Court because adequate
treatment is not available, the participant does not receive an
augmented disposition for failing to complete the program.

P BPSIVK* '

45. The Drug Court offers a continuum of care for substance abuse
treatment including detoxification, residential, sober living, day
treatment, intensive outpatient and outpatient services.

B BPSV A

46. Standardized patient placement criteria govern the level of care that is
provided. P BPSVA

47. Adjustments to the level of care are predicated on each participant’s
response to treatment and are not tied to the Drug Court’s
programmatic phase structure. P BPSV A

48. Participants are not incarcerated to achieve clinical or social service
objectives such as obtaining access to detoxification services or sober
living quarters. R BPSVB

49. Participants receive a sufficient dosage and duration of substance
abuse treatment to achieve long-term sobriety and recovery from
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50.

51

52.

54.

55.

56.

57.

58.

59.

60.

61.

62.

addiction. P BPSVD

Participants meet with a treatment provider or clinical case manager
for at least one individual session per week during the first phase of
the program. P BPSVE

Participants are screened for their suitability for group interventions,
and group membership is guided by evidence-based selection criteria
including participants’ gender, trauma histories and co-occurring
psychiatric symptoms. P BPSV E

Treatment groups ordinarily have no more than twelve participants
and at least two leaders or facilitators. B BPSVE

. Treatment providers administer behavioral or cognitive-behavioral

treatments that are documented in manuals and have been
demonstrated to improve outcomes for addicted persons involved in
the criminal justice system. B BPSVF

Treatment providers are proficient at delivering the interventions and
are supervised regularly to ensure continuous fidelity to the treatment
models. P BPSVF

Treatment providers are licensed or certified to deliver substance
abuse treatment. R BPSVH

Treatment providers have substantial experience working with
criminal justice populations. B BPSVH

Treatment providers are supervised regularly to ensure continuous
fidelity to evidence-based practices. P BPS V H

Participants regularly attend self-help or peer support groups in
addition to professional counseling. P BPS VI

The peer support groups follow a structured model or curriculum such
as the 12-step or Smart Recovery models. R BPS VI

There is a secular alternative to 12-step peer support groups. R

Before participants enter the peer support groups, treatment providers
use an evidence-based preparatory intervention, such as 12-step
facilitation therapy. P BPS VI

Participants complete a final phase of the Drug Court focusing on
relapse prevention and continuing care. R BPSV]J
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63. Participants prepare a continuing-care plan together with their
counselor to ensure they continue to engage in pro-social activities and
remain connected with a peer support group after their discharge from
the Drug Court. P BPSV]J

64. For at least the first ninety days after discharge from the Drug Court,
treatment providers or clinical case managers attempt to contact
previous participants periodically by telephone, mail, e-mail, or
similar means to check on their progress, offer brief advice and
encouragement, and provide referrals for additional treatment when
indicated. B BPSVI]

65. At a minimum, the attorney general, defense counsel, treatment
representative, DCFS case worker, GAL and the judge attend each
staffing meeting. R

66. At a minimum, the attorney general, defense counsel, treatment
representative, DCFS caseworker, GAL and the judge attend each
Drug Court session. R

67. Team members are assigned to Drug Court for no less than two years.
P

68. All team members use electronic communication to
contemporaneously communicate about Drug Court issues. P

69. Participants agree in writing to a release of information for records
necessary for each participating entity. R

70. Court fees are reasonable and based on each participant’s ability to
pay. R

71. Treatment fees are based on a sliding fee schedule. R

72. The Drug Court has more than 15 but less than 125 active participants.

P
73. The program conducts an exit interview for self improvement. P
74. The program maintains adequate data for program monitoring. R
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Court: Grand County Family Drug Court
Judge: Mary L. Manley

Date: November 19,2014

Utah Dependency Drug Court Certification Checklist
May, 2014 Draft

Standards follovwed by an R are required features of a drug court, and adlierence 1o these f"hwj
standards is required for certification. Standards follovwed by a P indicates a standard

where there is a presumption that it must be met, but if the program can show sufficient

compensating measures or « structural inability (o meer the stundard, it may be waived.

Standurds follovwed by a B are best practice standurds that represent practices thar

research has shown to produce hetter ourcomes., but fuilure to meet these standards will

not result in decertification.

Muany of these standuards are direct restatements of the Adult Drug Court Best Practice
Standards, Volume I, copyright 2013, National Association of Drug Court Professionals.
Those are indicated by a BPS following the stundard, and the citation 1o the section of
the document in which the standard is found. An asterisk indicares a modification of the
NADCP stundard.

Yes No
{ 1. Eligibility and exclusion criteria are delined objectively.
D S - § B
R BPSTA
@/ 0 2. Ehgibility and exclusion criteria are specified in writing,

R BPSTA "\
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10.

14.

Eligibility and exclusion crileria are communicated Lo potential
referral sources. P BPSTA

The Drug Court team does not apply subjective criteria or personal
impressions to determine participants” suitability for the program.
R BPSTA

The program admits only participants who are high risk high need as
measured by the RANT, or participants who are at high risk for re-
abusing the children and they are addicted to or dependent on a
substance. R BPS* 1B

Candidates for the Drug Court are assesscd for eligibility using
validated clinical-assessment tool that evaluates the formal diagnostic
symptoms of substance dependence or addiction. R BPS1C

Evaluators are trained and proficient in the adnunistration of the
assessment tools and interpretation of the results. R BPS1C

Current or prior offenses may disquality candidates from participation
in the Drug Court if empirical evidence demonstrates offenders with
such records cannot be managed safely or effectively in a Drug Court.
R BPSID

Offenders with non-drug charges, drug dealing or those with violence
histories are notl excluded automatically from participation in the Drug

Court. R BPSID

If adequate treatment is available, candidates are not disqualified from
participation in the Drug Court because of co-occurring mental health
or medical conditions or because they have been legally prescribed
psychotropic or addiction medication. R BPSID

. The program has a written policy addressing medically assisted

treatment. R ﬂ%; dﬂy{jéc/% Aoe) Has A

o/ 7 '
. The Drug Court regularly monitors whether members of historically

disadvantaged groups complete the program at cquivalent rates to
other participants. R BPSIIB

. The Drug Court regularly monitors the delivery ol incentives and

sanctions to ensure they are administered equivalently to all
participants. R BPSI1ID

Each member of the Drug Court leam altends up-to-date training
events on recognizing implicit cultural biases and correcting disparate
impacts for members of historically disadvantaged groups.

(8]
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17.

19.
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P BPSIIF

. The Drug Court judge attends current training events on legal and

constitutional issues in Drug Courts, judicial ethics, evidence-based
substance abuse and mental health treatment, behavior modification,
and community supervision. P BPS I A

The judge presides over the Drug Court for no less than (wo
consecutive years. P BPSIII B

Participants ordinarily appear before the same judge throughout their
enrollment in the Drug Court. R BPS I C

. The judge regularly attends pre-court staff meetings during which each

participant’s progress is reviewed and potential consequences for
performance are discussed by the Drug Court team. R BPS I D

Participants appear before the judge for status hearings no less
frequently than every two weeks during the first phasc ol the program.
R BPSIIIE

. Status hearings are scheduled no less frequently than every four weeks

until participants graduate. R BPS* II[ E

1. The Judge spends an average of at least three minutes with each

participant. R BPS* Il F

. The judge allows participants a reasonable opportunity to explain their

perspectives concerning factual controversics and the imposition of
sanctions, incentives, and therapeutic adjustments. R BPS 11 G

. IFa participant has difficulty expressing him or herself because of such

factors as a language barrier, nervousncss. or cognitive limitation, the
o o o

Judge permits the participant’s attorney or legal representative to assist

in providing such explanations. R BPSIV B

. The judge is the ultimate arbiter of factual controversies and makes the

final decision concerning the imposition of incentives or sanctions that
affect a participant’s legal status or liberty. R BPS [ H

. The judge makes these decisions after taking into consideration the

input of other Drug Court team members and discussing the matter in
court with the participant or the participant’s legal representative.
R BPS I H

. The judge relies on the expert input of duly trained treatment

professionals when imposing treatment-related conditions.
R BPSIIIH

(OS]
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. Policies and procedures concerning the administration ol incentives,

sanctions, and therapeutic adjustments are specilied m writing and
communicated in advance to Drug Court participants and tcam
members. R BPS IV A

. The policies and procedures provide a clear indication of which

behaviors may elicit an incentive, sanction, or therapeutic adjustment;
the range of consequences that may be imposed for those behaviors;
the criteria for phase advancement, graduation, and termination from
the program; and the legal and collateral consequences that may ensue
from graduation and termination, R BPS IV A

. The Drug Court has a range ol sanctions of varying magnitudes that

may be administered in response Lo infractions in the program.
R BPSIVA

). For goals that are difficult for participants to accomplish. such as

abstaining from substance use or oblaining employment. the sanctions
mcrease progressively in magnitude over successive infractions. For
goals that are relatively easy for participants to accomplish, such as
being truthful or attending counseling sessions, higher magnitude
sanctions may be administered after only a few infractions. R BPS 1V
A

. Consequences are imposed for the non-medically indicated use of

intoxicating or addictive substances, including alcohol, cannabis
(marijuana) and prescription medications, regardless ol the licit or
illicit status of the substance. R BPS IV F

. The Drug Court team relics on expert medical input to determine

whether a prescription for an addictive or intoxicating medication is
medically indicated and whether non-addictive, non-intoxicating. and
medically safe alternative treatments are available. P BPS IV F

. Phase promotion is predicated on the achievement of realistic and

deflined behavioral objectives, such as completing a trealment regimen
or remaining drug-abstinent for a specified period of time.
P BPS IV I

. Treatment is reduced only if it is determined clinically that a reduction

m treatment is unlikely to precipitate a relapse to substance usc.
P BPS IV I

. Drug testing is performed at least twice per week. R

Drug testing is random. and is available on weekends and holidays.

TAC
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44,

45.

40.

47.

48.

49.

§ ™

. Drug test results are available within 48 hours. P
. The program requires at least 90 days clean to graduate. B
. The minimum length of the program is twelve months. B
). Unless a participant poses an immediate risk to public safety, jail
sanctions are administered after less scvere consequences have been
ineffective at deterring infractions. R BPS [V
. Jail sanctions are definite in duration and typically last no more than

three to five days. R BPS IV

. Participants are given access to counsel and a fair hearing if a jail

sanction might be imposed. R BPS IV ]

. Participants are not terminated from the Drug Court for continued

substance use if they are otherwise compliant with their treatment and
supervision conditions, unless they are non-amenable Lo the treatments
that arc reasonably available in their community. R BPSIV K

[T a participantis terminated [rom the Drug Court because adequalte
treatment 1s not available, the participant does not reccive an
augmented disposition for failing to complete the program.

P BPS IV K*

The Drug Court offers a continuum of care for substance abuse
treatment including detoxification, residential, sober living, day
treatment, intensive outpatient and outpatient services.

B BPS V A

Standardized patient placement criteria govern the level of care that is
provided. P BPSV A

Adjustments Lo the level of care are predicated on each participant’s
response to treatment and are not tied to the Drug Court’s
programmatic phase structure. P BPSV A

Participants arc not incarcerated to achieve clinical or social service
objectives such as obtaining access to detoxification services or sober
living quarters. R BPSV B

Participants receive a sullicient dosage and duration ol substance
abuse treatment to achieve long-term sobricty and recovery from A
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74.

Participants prepare a continuing-care plan together with their
counselor o ensure they continue (o engage in pro-social activities and
remain connected with a peer support group after their discharge from
the Drug Court. P BPS VI

For at least the first ninety days after discharge from the Drug Court,
treatment providers or chnical case managers attempt to contact
previous participants periodically by telephone, mail, e-mail, or
similar means to check on their progress, offer brief advice and
encouragement, and provide referrals for additional treatment when
indicated. B BPSVI

3. Ata minimum, the attorney general, defense counsel, treatment

representative, DCFS case worker, GAL and the judge attend each
staffing meeting. R

At a minimuim, the attorney general, defense counsel, treatment
representative, DCFS caseworker, GAL and the judge altend cach
Drug Court session. R

Team members are assigned to Drug Court for no less than (wo years.
P %/’ (Aff7//Ca/ Lo HOsF e ,f/é7 /éz’/
2

7/ ey
A” {feam lTlCIﬂbCI'S LISC eleclro ic communication to

contemporaneously communicate about Drug Court issues. P

Participants agree in writing (o a release ol information for records
necessary for cach participating entity. R

. Court lees are reasonable and based on cach participant’s ability to

pay. R

. Treatment fees are based on a sliding fee schedule. R

. The Drug Courl has more than 15 but less than 125 active participants.

P
. The program conducts an exit mterview for sell improvement. P
The program maintains adequate data for program monitoring, R

~J

-
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Utah Adult Drug Court Certification Checklist
May. 2014 Dralt

Standardy folloveed by un R are required feciures of a drug court, and adherence 1o these
stancards is required for certification. Standards followed by a P indicates a standard
where there is a presumption that it nust he met, but if the program can show sufficient
compensating measures or a structural inability (o meet the standard. it may be waived,
Stanclards folloveed by a B are best practice standards that represent practices thii
research has shoven 1o produce heter outcomes. hut failure 1o meet these standards vill
not resull in decertification.

Moy of these standards are direct restatements of the Adult Drus Court Best Praclice
Standards. Volfume 1ocopyricht 2013 Neational Association of Drue Court Professionals
fhosc e indicared by a BIS folloveing the standard. and the citation o the section of
ihe docment vowhich the standerd is found. An asterisk indicares o moditication of the
NADCT standaid,

(/l/_ Fligibiliny and exclusion eriteria are delined objectively. R BPS T A
,/{ L lietbiline and exclusion criteria are specified in writing. R BPS T A

\_/)./Higibi[il)' and exclusion criteria are communicated to potential referral sources.
P BPSTA

4. The Drug Court team does not apply subjective criteria or personal impressions (o

determine participants” suitabilits for the program. R BPS T A

[he program admits only participants who are high risk high need as mcasured by
the RANT. R BPS* 113



~/(_’zmdidn[cs for the Drug Court are assessed for eligibihiny using vahdated risk-

assessment tool that has been demonstrated empirically o predict eriminal
recidivism or failure on community supervision and is equivalently predictive tor
women and racial or ethnic minority groups that are represented in the local
arrestee population. R BPSI1C

7. Candidates for the Drug Court are assessed for eligibiliov using validated chinical-
assessment ool that evaluates the formal diagnostic symptoms ol substanee

dependence or addiction, R BPSTC
/ wluators are trained and proficient in the administration of the assessiment tools
aged mterpretation of the results. R BPSITC

Current or prior offenses may disqualify candidates from participation in the Drug
Court il emprirical evidence demonstrates offenders with such records cannot be
managed safely or effectively ina Drug Court. R BPSITD

10, Offenders charged sith non-drug charees. drug dealing or those with viofence

|l‘\l0llu\ are not excluded sutomatically Trom pacticipation i the Dirte C o
) | B
BPS T

%Lu(kqu ate treatment is avaitlable. candidates are not disqualified from

participation in the Drug Court becausce of co-occurring mental health or niedical
conditions or because they have been fegally preseribed psychotropic or addiction
medication. R BPSTD

/l ‘he program has aowritten policy addressing medicallyv assisted treatment. R
A'lm Drug Court regularly monitors whether members ol historically

disadvantaged groups complete the program at cquivalent rates (o other
participants. - R BPSIIB

9

The Drug Court regularhy monitors the delivery ol incentives and sanctions to

ensure they are administered equivalently o all participants. R BPSIED

I3 Fach member of the Drug Court team attends up-lo-date training events on

recognizing implicit cultural biases and correcting disparate impacts for members
of historically disadvantaged groups. P BPSIE

%[)xu” Court Judge attends current training events on leeal and constitutional

tssues i Drug Courts. judicial ethics. evidence-bused substance abuse and mental
health treatment. behavior modification, and community supervision. P BPS
A

L/\/w Judge presides over the Drug Court [or no less than two consecutive years.

P BPSTIIB

[.]



8. Participants ordinarily appear before the same judge throughout their enrollment
in the Drug Cowrt. R BPSTIHC

9. The judgec regularly attends pre-court staff meetings during which each
participant’s progress is reviewed and potential consequences lor perlormance are
discussed by the Drug Court team. R BPS I D

20, Participants appear belore the judge for status hearings no less frequenthy than
cvery two weeks during the first phase of the progranm. R BPS T E
20 States hearings are scheduled no less frequentdy than every four weeks until

pagticipants graduate. ROBPS* 1)

4//”]L Judge spends an average of at least three minutes with each participant.
/’ R BPS# I
3. The judge allows participants a reasonable opportunity o explain their

perspectives concerning factual controversies and the imposition ol sanctions.
mgentives. and therapeuatic adjustments. R BPS I G

Hoa participant has difficulty expressing hine or hersel ! because of such factors as
@ fanguage barrier. nervousness. or cagnive limitation. the judee permits the
participant’s atorney or legal representative o assist in providing such
pkiations R BPS TV B

The judge s the ultimate arbiter of factual controversics and makes the final
decision concerning the imposition ol incentives or sanctions that alfect a
packcipant’s legal status or liberty. R BPS I

- The judge makes these decisions after taking into consideration the imput ol other
Drug Court team members and discussing the matter in court with the participant
he participant’s legal representative. R BPS I H

27 The judge relies on the expert input of duly trained teatment prolessionals when
ilW'l]f_J treatment-related conditions. R BPSTIH

/_‘(\‘/.l’olicics and procedures concerning the administration ol incentives, sanctions.
and therapeutic adjustments are specified i writing and communicated in

advgnee to Drug Court participants and team members. R BPSIV A

29 The policies and procedures provide a clear indication ol which behaviors may
cheitan incentive. sanction. or therapeutic adjustment: the range of consequences
that may be imposed for those behaviors: the criteria for phase advancement.
graduation. and termination from the program: and the legal and collateral
consequences that may ensue from graduation and termination. R BPSIV A



A0 The Druge Court has a ranue of sanctions of varving magnitudes that may be
administered in response o nfractions in the program. R BPS IV A

S0 Por coals that ave dilficult for participants wo accomplish. such as abstaining from
substatice use or obtaining employment. the sanctions icrease progressively in
mugnitude over succeessive mlractions. For goals that are relatively casy for
participants to accomplish. such as being truthful or attending counseling
sessions. higher magnitude sanctions may be administered after only a few
infrgerions. R BPSIV A

. Consequencees are imposed for the non-medically indicated use ol intoxicating or
addictive substances. including alcohol. cannabis (marijuana) and prescription
HCations. revardless ol the Ticitor illicit status ol the substance. ROBPS IV I

30 The Drug Court team relies on expert medical input 1o determine whether o
prescription for an addictive or intoxicating medication is medicully indicated and
whether non-addictive. non-intoxicating. and medically safe alternative treatments

available, P RPN IV

Al

A4 Phase promation is predicated on the achievement ol realistic and detined
behavioral objectives., such as completing a treatment reeimen or remaining drug-
absyment for a specilied period ol time. PBPS IV

A5 Preatment is reduced only il icis determined clinically that o reduction in
nent s unlikely to precipitate a relapse to substance use. PoBPS IV

Aesting is performed at least twice perweek. R
sting is random. and is available on weekends and holidays. R

CFesting regimens are not scheduled in seven-day or weekly hlocks. The chunces
ol beipe tested should be at least two in seven every dav. P

Drug testresults are available within 48 hours. P

TParticipants are required Lo deliver a test specimen within 8 hours ol being
notified that a drug or alcohol test has been scheduled. R

1. Randomly selected specimens are tested periodically for a broader range of
substances o detect any new drues of abuse that might be cmerging inthe Drug
Court population. P

T Collection of test specimens is withessed and specimens are examined routinely
for evidence ol dilution. tampering and adulteration, R



13 The Drug Court utilizes scientifically valid and reliable testing procedures and
espbfishes a chain of custody for each specimen. R

-Aa participant denies substance Use 0 response 10 a positive screening test. a
portion of the same specimen is subjected to conlirmatory analysis using an

ingprdMmented test. such as gas chromatographyv/mass spectrometry (GC-MS). P

3 Metabolite levels falling below industry- or manutacturer-recommended cutol?
scores are notinterpreted as evidence ol new substance use or changes in

substance use patterns. unless such conclusions are reached by an expert trained
in texicology. pharmacology or a related field. R

- Uipon entering the Drug Court. participants receive a clear and comprehensive
explanation ol their rights and responsibilities relating to drug wnd alcohol esting.

-
Fa'd

R

AU Unless a participant poses an immediate risk to public salety. jail sanctions are
administered after less severe consequences have been inelieetive at deterring
miragtions, R BPS TV ]

il sanctions are definite in duration and tvpically last no more than three o five
davs R BPS IV ]

Participants are given access to counsel and a fair hearing i ajail sanction migehi

be nuposed. R BPS IV

Acipzmls are not erminated from the Drug Court Tor continued substance use if°

they are otherwise compliant with their treatment and supervision conditions.
unless they are non-amenable to the treatments that are reasonably available in
AMmunity. R BPSIV K

STa participant is terminated from the Drug Court because adequate treatment is
notavailable. the participant does not reccive an augmented sentence or
dispasttion for failing to complete the program. R BPSIVK

>4 The Drug Court offers a continuum ol care for substance abuse treatment
mcludig detoxification. residental. sober living. day wreaument. intensive
outpaticnt and outpatient services. B BPS VA

Standardized patient placement criteria govern the level of care that is provided.
P BPSVA

W



0. Adjustments 1o the level of care are predicated on each participant’s response 1o
veatment and are not tied 1o the Drug Court’s programmatic phase structure.
P BPSV A

o

7 Participants are not incarcerated to achieve clinical or social service objectives
such as obtaining access to detoxilication services or sober living quarters.

~ R BPS VI

/P;micimnls receive a sulticient dosage and duration of substance abuse treatment

tochieve long-term sabriety and recovery lrom addiction. P BPSVD

59, Participants meet with a treatment provider or clinical case manager for at least
one individual session per week during the first phase of the program. P

60. Participants arc sereened Tor theinr suitability Tor group interventions. and group
membership is guided by evidence-based selection eriteria including participunts’
cender. trauma histories and co-occurring psyvehiatric symptoms. P BPS V1
/"'

\_/Kl’rculmcnl eroups ordinartly have no more than twelve participants and at feast

two deaders or facilitators. B BPS VI o 7E

2 Preanment providers administer behavioral or cognitive-behavioral treatments that
are documented in manuals and have been demonstrated (o improve outcomes {or
addigted persons involved in the criminal justice system. P BPS V I

3. Treatment providers are proficient al delivering the interventions and are
supervised regularly o ensure continuous fidelity o the treatment models,
PORPS VL

A [ reatme oviders are licensed or certitied (o deliver substance abuse treatmen
['reatment providers are licensed o rutied to del hstan h Lreatment

R BPI'S VI

3. Treatment providers have substantial experience working with criminal justice
populations. B BPSV H

5. Treaument providers are supervised regularly (o ensure continuous fideliy to

evidence-hased practices. P BPS VI

y7. Participants regularly attend self-help ar pecr support groups in addition to

prolessional counseling. R BPS VI
38, The peer support eroups follow a structured model or curriculum such as the 12-
step or Smart Recovery models. R BPS VI

9. There is a secular alternative to 12-step peer support groups. R

O



70. Belore participants enter the peer support groups. treatment providers use an )

evidence-based preparatory intervention. such as 12-step facilitauion therapy.
P BPS VI

Participants complete a final phase of the Drug Court focusing on relapse
on and continuing care. R BPS VI

> Participants prepare @ contimuing-care plan ogether with then counselor wo ensure
they continue o engage in pro-social activities and remain connected witli a peer
Ot group after themr discharge from the Drug Court. P BPS V)

Forat least the first mnety days alter discharge from the Drage Court. treatment
providers or clinteal case managers attemplt o contact previous participants
pertodically by telephone. mail. e-mail. or similar means o check on their
progress. oller brief advice and encouragement. and provide relerrals tor
dditional reatment when indicuated. B BPSVI

S are placed in the program within 50 days of arrest. R

Ata minimuam. the prosecutor. delense counsel. reatment representative. fuw

enforcement and the judge attend cach stafling meetng. R
70. Ata minimun. the prosecutor, defense counsel. treatiment representative. faw )

enforcement and the judge attend each Drug Court session. R
77 Feam raembers are assigned to Drug Court for no Tess than two vears. P

78. All team members use electronic communication o contemporancous!s

communicate about Drug Court issucs. P
mmm:& avree i writing Lo a release ol information for records necessary for
cach participating entity, R

-
L/éﬁ‘,('uurl fees are reasonable and based on cach participant’s ability to pay. R
8T. Treatment fees are based on a shding fee schedule. R
77 The Drug Court has more than I3 but less than 123 active participants. P

=83, The program-conducts an exit interview for sell improvement. P

“The program maintains adequate data for program monitoring. R

~Jd



