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Introduction

The Cass County Adult Treatment Court (Program) was established to more effectively address the number of Defendants cycling through the courts and jail who have substantial drug/alcohol problems.  Forming this Program was a collaborative effort between the Cass County Circuit Court; Cass County District Court; Cass County Office of the Prosecuting Attorney; Woodlands Behavioral Healthcare Network; Cass County Defenders; Cass County Office of the Sheriff; Cass County Community Corrections; Cass County Parole/Probation, a Division of Michigan Department of Corrections; and the Cass County Jail.  The Program is based on the Key Components of Effective Drug Courts including, intense and continuous judicial supervision of participants, substance abuse treatment, frequent and random drug/alcohol testing and evidence based sanctions and incentives.  
Mission Statement  

The mission of the Program is to reduce drug/alcohol-related crime and improve the quality of life for all residents by providing a balance of treatment, sanctions, incentives and services to substance abusing offenders in a judicially supervised program. 

The Program strives to accomplish this mission by: 

· Protecting the public through increasing public safety, reducing crime/recidivism, and making victims/survivors whole; 

· Improving communication among all stakeholders, which will in turn increase effectiveness between agencies; and 

· Improving the quality of life of the participants in leading clean, sober, independent and productive lives. 

The tools used to provide this assistance include strengths-based treatment planning and case management, substance abuse treatment, rigorous court supervision, evidence based incentives and sanctions, as well as the collaboration of inter-disciplinary team members. 

Target Population & Eligibility Criteria

The target population for the Program is non-violent felony offenders whose substance abuse problems caused or contributed to their current involvement with the criminal justice system, with a special emphasis on repeat substance abusing offenders, who are at a high risk of re-offending, with a high need of substance abuse treatment and facing a substantial jail or prison sentence.   The Program is also available to felony probationers. 
The eligibility criteria for participants of the Program includes: 

· 17 years of age or older;
· Full-time permanent resident of Cass County;
· Plead guilty to a felony or parole/probation violation due to substance use;
· Drug or alcohol dependent;
· High risk of re-offending with a high need for substance abuse treatment;
· Subject to a substantial jail or prison sentence (1-20 years);
· Other restrictions as set by grant source(s);
· Does not meet the qualification of a violent offender, as defined by State and Federal Law;

· Does not have a severe mental, physical or psychological disorder that would impair ability to participate; and
· Does not have prior criminal sexual conduct, as defined by Federal Law.
The eligibility criteria stated above is based on research and statutory requirements.    

Entry and Referral Process 

Legal Screening 

The Prosecuting Attorney will work collaboratively with the Team to screen all new charges for potential referrals to the Program and Parole/Probation will screen all violators for potential referrals to the Program.  Referrals may also come from other sources, such as Defense Attorney, Judge, Treatment Provider, Defendant, or Law Enforcement.   

The legal screening will include a review of the law enforcement information network for history of violent crimes, criminal sexual conduct, and previous or current participation in a drug court pursuant to PA 224. For new charges, the legal assessment can take place at the warrant review stage or anytime thereafter.  For parole/probation violations, the legal screening can take place at the time of filing the violation document or anytime thereafter.
Clinical Screening

If the Defendant passes the legal screen, they will be referred for a substance abuse assessment by a team member. The clinical screening will determine if they are diagnosed as drug or alcohol dependent. A team member will have the Defendant sign a release of information so that the results of the clinical screening can be shared with the Team.

Program Orientation
If the Defendant passes both the legal and the clinical screening, the Program Coordinator (or Case Manager in Coordinator’s absence) will meet with the Defendant and review Program requirements. The Defendant will be provided a Participant Handbook and a Program Application. Staff will read these documents to the Defendant if he/she is unable to read/comprehend the text. 
The Defendant’s attorney may participate in the program orientation and the Defendant will be encouraged to communicate with his/her counsel in regards to participation in the Program. To participate in the Program, the Defendant will sign a Release of Information, submit a completed Participant Application and give fully informed consent, so information may be shared with the Team. 
Acceptance/Rejection
If the Defendant expresses a willingness to engage in the Program and is found eligible after completion of the legal screening and clinical assessment, the Judge will either accept or reject the Defendant into the Program. Any eligibility criterion (within legislative limits) may be waived by the Judge. 
Plea

If the Defendant is approved for participation in the Program, after the above-stated reviews, the Defendant will then enter a plea of guilty before the Circuit Court Judge to a felony offense or felony parole/probation violation. Following entry of plea or sentencing, the Defendant will be admitted into the Program before the District Court Judge. A Participation Agreement will be entered into the District Court record as signed by the Participant, Defense Attorney, Prosecutor and District Court Judge.  Entry into the Program will be pursuant to the terms of sentencing and parole/probation requirements.  

Program Phases

Program length: The Program consists of four phases to be completed in a two (2) year period. Participants move between phases after completion of certain milestones and approval of the Team. Sobriety days begin with the first negative test after Program admission. What follows are commonly the basic minimum requirements for each phase of the Program. 
Phase 1(minimum 3 months).  In Phase 1, a participant must:
· Stay at home between 10:00 p.m. and 7:00 a.m. unless participant has special permission from the Judge.

· Call their Case Manager every day for the first 30 days to review what they have done, what they need to do, and how treatment is going.

· Meet with Case Manager each week.

· Do not have contact with or be around anyone who uses drugs or alcohol. 

· Do not be anywhere where drugs or alcohol are at including no restaurants or friends or family gatherings serving/selling alcohol or drugs.

· Call the supervision line every morning by 10 a.m. and tell where they will be for the day. 

· Go to counseling or treatment. That might include individual and/or group counseling (called EOP) 9 hours/week. It might include living at a hospital or a sober living home. 

· Go to a recovery-related activity every day for 90 days such as: church, AA, NA, wellness… Get signatures from the person in charge of the activity to prove that participant was present and bring that sheet to meetings with Case Manager.
· With a driving related offense, no driving until 45-days sober.  After 45-days, if allowed by the Secretary of State and approved by judge, an Ignition Interlock may be installed in all vehicles owned or operated by participant, at participant expense.
· Get and keep a mentor or sponsor who is approved by Treatment Provider. 

· Come to Court each week (unless the Court requires hearings more often).  

· Agree to random drug/alcohol tests. These may be at participant’s home, in the community, or at work, and at any time.  

· Get and keep either education or employment and income.

· Get and keep safe and sober housing. 

· Make payments each week toward fines, costs, and restitution.

· Get and keep a reliable phone. 

· Review the Program Participant Handbook with Case Manager, Parole/Probation Officer, Program Coordinator, or Defense Attorney each month.

Phase 2 (minimum 5 months).  Just like Phase 1 except for a few changes that requires the participant to:
· Go to counseling or treatment. That might include individual and/or group counseling (called EOP) 4 hours/week. It might include living at a hospital or at a sober living home.

· Come to Court every other week (unless the Court requires hearings more often). 

· Go to a recovery-related activity three times a week such as: church, AA, NA, wellness… Get a signature from the person in charge of the activity to prove that participant was present and bring that sheet to meetings with Case Manager.

Phase 3 (minimum 4 months).  Just like Phase 2 except for a few changes that requires the participant to: 

· Go to counseling or treatment. That might include individual and/or group counseling (called EOP) 1 hour/week. It might include living at a hospital or at a sober living home. 

· Come to Court once a month (unless the Court requires hearings more often).  

· Meet with Case Manager every other week. 

Phase 4 (minimum 3 months).  Just like Phase 2 except for a few changes that requires the participant to:
· Go to counseling or treatment. That might include individual and/or group counseling (called EOP) 1 hour/month. It might include living at a hospital or at a sober living home.

· Come to Court once a month (unless the Court requires hearings more often). 

· Meet with Case Manager once a month.

Promotion:  To get promoted to another phase, a participant must have at least 90 sober days in a row, the participant must fill out an application to be promoted and the Team and the Judge will read it and either agree to promote the participant or tell the participant what else needs to be accomplished to be promoted.
Graduation: To graduate, a participant must:  
· Complete all four (4) phases of the Program.

· Get and keep a job or education (unless Doctor suggests otherwise).

· Establish a relapse prevention plan.

· Pay fines, costs, and restitution to the satisfaction of the Court.

· Treatment Provider recommends graduation.

· The Team and Judge agrees that graduation is appropriate.
Graduation is an important event and the participant will be acknowledged in Court, so the participant will be encouraged to invite family and friends. No expectations or conditions are required post-graduation by the Program, which if not met could result in legal sanctions.  
Upon completion of the Program, the Parole/Probation Officer will file a Motion and Order for Discharge from Probation with the Cass County Circuit Court and any other necessary documents for the participant’s legal file.  Upon completion of the Program, the Case Manager or Probation Officer will update the Drug Court Case Management Information System (DCCMIS).
Termination:  A participant cannot quit the Program. To get out of the Program the participant will either have graduated or been kicked out (expelled). A participant can be terminated or expelled from the Program for the following reasons:
· Four or more lies or dishonesties and/or dirty drug/alcohol tests and the Team agrees that there is nothing more the Program can do to assist the participant.

· Participant commits another criminal offense and the Team agrees that there is nothing more the Program can do to assist the participant. 

· Participant has a new conviction for a violent crime or criminal sexual conduct.
· Participant threatens, harms, or assaults a team member.
Upon termination from the Program, a participant will be subject to the imposition of the jail/prison time suspended, delayed or deferred at the time of sentencing.   

Treatment
The Program is designed to address an individual’s substance use as appropriate to each individual.  Accordingly, a range of services may be recommended including self-help groups, outpatient treatment, inpatient treatment, and/or a sober living home.
The level of treatment is determined by the Treatment Provider based on the findings of the assessment and the clinical judgment of the Treatment Provider.  Substance abuse treatment is provided by the local substance abuse coordinating agency or the provider who is reimbursable under the participant’s insurance.  The Team will review each participant’s treatment plan and progress at regularly scheduled staffings and hearings, and through phone and/or electronic communication between regularly scheduled hearings to ensure that treatment is coordinated and integrated into the daily lives of the participants.  

Case Management Appointments
The participants will be scheduled for supervision contacts, depending on their phase placement and Court Order. The participant is responsible for providing the following documentation at those meetings:

1. Recovery-related activity verification, 
2. Employment verification and/or school enrollment verification, if applicable,
3. Restitution/financial obligation payments, and
4. Other proof of Program compliance.
Participant progress will be discussed at these meetings as well. Participants are to inform their Case Manager immediately of any changes in their status such as: address, phone number, work place, living arrangements or school attendance/enrollment, if they have had police contact, etc.  If any participant information has changed, the Case Manager or Probation Officer will enter this information into the DCCMIS prior to each staffing.  Staffing reports for each participant will be printed from the information in the DCCMIS.  

Staffings

The Team will meet regularly to discuss the progress of each participant. It is during these meetings that an individual’s treatment plan, phase movement, level of supervision, imposition of sanctions or incentives, and program graduation or termination are discussed. The general team approach is strengths-based, non-adversarial and driven by practice that is research informed.

These meetings will occur prior to each regular review hearing before the Judge.  Those attending the staffing may include: the Judge, Prosecutor, Defense Attorney(s), Treatment Provider(s), Program Consultant, Program Coordinator, Case Manager(s), Parole/Probation Officer(s), representative of Community Corrections through the Office of the Sheriff, community representative, and others as approved by the Judge. These staffings occur weekly, bi-weekly, or monthly depending on the phase that the participant is in and the Court Order.  

A progress report is prepared for each participant by the Case Manager. The progress report addresses attendance at recovery-related activities, attendance/progress at treatment, drug/alcohol screen results, employment/school update, compliance with Program requirements and Court Orders, etc. The progress report is provided to the Team at the time of staffing or prior if available. The progress report recommends discussions about evidence based incentives and/or sanctions appropriate to the individual. It is the goal of the Program to identify all targeted behavior and provide appropriate support or escalating sanctions, to support recovery efforts.   

The determinations of evidence based incentives, sanctions, or changes to treatment plans are guided by treatment, although the Judge is the final decision maker. Through the consensus building process, the Team strives to reach a final decision that all members can “live with”; however, if consensus cannot be reached, the Judge will make the final decision.

Hearings

Participants appear before the Judge to review their progress. The frequency of those hearings is based on the participant’s phase placement or needs, being weekly, bi-weekly or monthly.  Team members attending review hearings can include the Prosecutor, Defense Attorney(s), Treatment Provider(s), Program Consultant, Program Coordinator, Case Manager(s), Parole/Probation Officer(s), representative of Community Corrections through the Office of the Sheriff, community representative, and others as approved by the Judge.  Also, individuals invited by participants are able to attend the review hearings.  These review hearings are recorded but are not a matter of public record.  

At the hearing, the Judge will call on each participant individually. A team member will briefly inform the Judge of the participant’s progress since the last review hearing. The participant’s progress will be discussed, successes will be recognized, suggestions for improvement may be made, and sanctions will be implemented if appropriate.  This is done in an informal manner.    

An Order and Notice of Hearing will be generated after each hearing, which will be prepared by the Judicial Secretary and signed by the Judge and placed in the participant’s Program file. Participants will be mailed their individual Order by the Court.  The Case Manager and/or Probation Officer will enter necessary data into DCCMIS.

In the event the Judge is not available, a Judge trained in the BJA Ten Key Components will preside over hearings.  
The Team
The Program works through the efforts of team members. Each team member works together to help the participant toward the goal of sobriety. In order to work in a consensus building environment, each team member respects the expertise others bring to the Team. Team members seek to learn about evidence based practices and current research on integrated substance abuse treatment. Each team member understands the importance of keeping communication between and amongst team members confidential.  Each team member understands the consensus building process and supports a non-adversarial group discussion.  

The team members are as follows: 

JUDGES
The Circuit Court Judge handles the felony matter to conclusion and orders participants to the Program based on the discretion of the Court. The Circuit Court maintains the legal file for the felony participants and all reporting requirements as a result of conviction. The Circuit Court retains jurisdiction over the participant and enforcement of sentencing, in the event the participant is unsuccessfully terminated from the Program.

The District Court Judge heads the collaborative team.  The District Court Judge reviews the progress reports, which details each participant’s progress in treatment.  During regular court appearances, the District Court administers graduated sanctions and incentives to increase participant accountability and to enhance the likelihood of treatment and Program compliance.

PROSECUTING ATTORNEY

The role of the Prosecutor is different in the Program as opposed to the traditional adjudication process.  In the Program, the Prosecutor shares the common goal of helping participants successfully comply with treatment in a community setting.  The Prosecutor screens new cases for legal eligibility in accordance with State and Federal Law. As part of the collaborative Team with the Judge, Defense Attorney, and Treatment Provider, the Prosecutor monitors participant progress and makes recommendations regarding incentives and sanctions that are based on research.  

DEFENSE ATTORNEY

The Defense Attorney represents and counsels the participant in all court proceedings and is mindful of the Defendant’s constitutional rights as a criminal and the Defendant’s civil rights as a substance abuse and mental health service consumer.  The Defense Attorney does not relinquish the traditional defense counsel function of protecting the Defendant’s constitutional rights, such as plea and sentencing, but also counsels the participant throughout the process as it pertains to legal and treatment issues. The Defense Attorney seeks to find treatment solutions for the participant that will minimize the Defendant’s exposure to incarceration, reduce the risk of recidivism, and mitigate the consequence of a criminal conviction.  However, the Defense Attorney acts as a team member in a non-adversarial approach and acknowledges that a participant’s success in treatment promotes the health and well-being of the participant. 
Furthermore, the Defense Attorney acknowledges that information discussed between attorney and client may be disseminated to the Team and communications amongst team members may be disseminated to the participant by counsel as approved by the Team.

TREATMENT PROVIDER

Participants will receive comprehensive substance abuse services and case management; including clinical assessment; individual, family and group therapy; and crisis intervention.  The Team, with the knowledge of the clinical staff member, will refer each participant to treatment based on their individual needs and the Program’s capacity to provide clinically and culturally appropriate services (e.g. mental/physical health, language, etc.). 

Because the Program is treatment driven, a Treatment Provider will be part of the Team and inform the Team on the participant’s progress in treatment. In cases when the local substance abuse coordinating agency is not treating the participant, the Program Coordinator and/or treatment  team representative will communicate with the provider and bring information to the Team including treatment sessions attended, missed or excused. Also, the Treatment Provider will make recommendations for sanctions and incentives that are therapeutic in nature and based on research. The participant’s treatment plan will be modified based on input from the treatment provider and consensus of the Team.    

PAROLE/PROBATION OFFICER

The Parole/Probation Officer conducts the pre-sentence investigation and contributes to the legal screening, makes referrals for clinical assessments; and performs community supervision duties.  The Parole/Probation Officer works collaboratively with Case Aide(s), Case Manager(s) and Program Coordinator for the supervision of the participant as a condition of parole/probation; which includes coordinating with the Case Aide(s) substance abuse screenings of participants; facilitating entry into treatment; conducting and/or coordinating with Case Aide(s) intensive supervision through home visits, etc.    

The Parole/Probation Officer will be present at staffings in order to provide the Team with the most up to date information for each participant, which also can include contact with the Team via email and/or phone. The Parole/Probation Officer also assists in collecting required data for DCCMIS and completing data entry.

PROGRAM COORDINATOR

The Program Coordinator facilitates the screening and admission process for Defendants including the legal screening, clinical screening, and program orientation with potential participants. The Program Coordinator provides “back up” on-call access and/or crisis intervention services; performs risk assessments; monitors and ensures adherence to the Key Components of Effective Drug Courts, the Ten Guiding Principles of DWI Courts and the Grant contract requirements, coordinates and facilitates inter disciplinary training and staffings, keeps the Team informed of the latest research, and assists in implementing a sustainability plan. The Program Coordinator is responsible for grant reporting and serves as a liaison to Program Evaluator.

CASE MANAGER

The Case Manager provides on-call access and/or crisis intervention services; performs ongoing assessments of participant progress and needs; coordinates mobile drug tests; makes community resource referrals for ancillary services and assists participants to access services such as medical, housing, counseling, transportation, etc.  The Case Manager also provides information and serves as the “hub” of communication between participants and the Team.  
The Case Manager is responsible for information gathering, data entry, and preparing/distributing participant progress reports to the Team.  The Case Manager is present at staffings and review hearings in order to provide the Team with the most up to date information for each participant. The Case Manager also is responsible for maintaining files (physical files and data files through DCCMIS) for participants in their caseload.  
CASE AIDE(S)
Case Aide(s) conduct mobile drug/alcohol testing and transport participants to Program requirements, such as treatment, Court, case management appointments, and ancillary services necessary for participants to be in compliance with the Program.  Case Aide(s) perform these functions at the request of the Case Manager or Program Coordinator.
CASS COUNTY OFFICE OF THE SHERIFF/DEPARTMENT OF CORRECTIONS
A representative from the Sheriff’s Department is on the team to coordinate services for incarcerated participants as well as to assist in enforcing graduated sanctions by giving priority status to participants needing jail space. This team member can also be a referral source.  This team member and/or a representative from law enforcement within the County serves the Team to ensure the appropriateness of continuing a participant in the Program.  
PROGRAM EVALUATOR

An external evaluator will measure achievement of Program goals; gauge effectiveness through annual outcome and process evaluations; and provide feedback to the Program Coordinator to ensure continuous improvement of the Program.
ADDITIONAL TEAM MEMBERS

Additional team members may be invited to join the Team by the Judge, in considering the needs of the participants and the community.
Core Team Meetings
Core Team meetings are held on a monthly basis to review the core operations of the Program and discuss system level issues, to resolve emerging issues presented by the operational team members of the Program, and to address and ensure sustainability of the Program.  
Drug Testing

Random mobile drug and alcohol testing is instrumental in evaluating the sobriety of each participant. Urine screens, breathalyzers, alcohol swabs, and/or other testing methods are used on a frequent and random basis (with minimum testing frequency as set out in phase requirements).  
Specimen Collection

Program Coordinator, Case Manager(s), Parole/Probation Officer and/or Case Aide(s), shall prior to each collection, review the manufacturer’s instructions (package insert) and follow those instructions, including but not limited to the specimen type to be collected, the volume, the collection procedure, and the storage and handling instructions. Test kits that are ripped, torn, or past their expiration date shall not be used.  All kits should remain unopened until ready for use.
Under normal conditions, urine is considered a sterile body fluid and is not a regulated bio-hazardous waste. However precautions should be taken when collecting, testing, and disposing of specimens to avoid contact with mucous membranes such as eyes, mouth, nasal passages and open breaks in the skin. Rubber gloves should be worn always, when handling urine specimens. Cuts and/or scrapes should be covered with a bandage.

Identification of each participant shall be verified before collection. When collecting the specimen, the participant shall be given the collection container. At this time the specimen container shall not leave the sight of the collector or the participant. The specimen collection shall be directly observed, to ensure that the sample has not been tampered with or adulterated.

Adequate Sample – An adequate sample amount would be at least 30 ml, unless otherwise stated in the manufacturer’s instructions. If the sample volume is not adequate, the participant must be informed that he/she must test again when they are able.  When the participant is ready to try again, he/she will be given a new specimen collection container. A new sample cannot be added to the previous sample.  

Temperature of the Sample – All specimens must register between 90 – 100 degrees Fahrenheit on the temperature strip to be considered a valid sample. The temperature strip must be read within 4 minutes of the donation. If the temperature fails to register in the prescribed range it may have been substituted or adulterated.

Appropriate Physical Characteristics –There are several readily accessible over the counter substances that attempt to “mask” illegal drug use.  Samples that appear unusual in color, have an odor of bleach, or appear to be bubbly or fizzy are all indications that adulteration may have occurred.
Test Results

The collection cup is to be kept in full view of the participant and the collector at all times. The collector shall follow the manufacturer’s instructions when testing the sample. When using a point of contact device, if a colored band/line appears in the drug or test region (regardless of however faint it may be), the test is considered negative. The absence of a colored band/line next to a drug or test region indicates a “presumptive” positive result. If using a multi-panel device designed to test for multiple drugs or drug metabolites, each of these panels is a separate drug test and needs to be read independently of one another.  
Adulteration testing may also be conducted, by checking for creatinine, Nitrite, pH, bleach and specific gravity; as participants looking to “beat” the testing system may purposefully dilute their urine by drinking excessive water.  The practice, also referred to as “waterloading”, “flushing” or “hydrating” may produce a negative test result even though drugs may be present. Samples should be checked for adulterants prior to the sample being poured or sealed. It is noted that some medical conditions can cause low creatinine levels, however, those diseases or ailments are extremely rare.
Negative Results - In the event of a negative test, specimens should be disposed of by flushing the urine down the toilet.  Collection cups/specimen containers, used test kits, droppers, rubber gloves, etc., should be disposed of in a regular trash container lined with a plastic trash bag.  Urine spills/leaks should be immediately cleaned up by using paper towel and germicidal cleaner.  The collector shall dispose of their rubber gloves and wash their hands with germicidal soap after handling each specimen.

Positive Results - In the event of a positive test, a participant shall be questioned about the time of last use and their response provided to the Case Manager and/or Program Coordinator immediately.  A participant may admit to consumption. Such admittance shall be in writing and signed by the participant along with the test administer (see attached Positive Drug/Alcohol Screening Rights Form). In the event of an admission, a confirmatory test is not conducted and the urine sample is disposed of as set out above. If a participant disputes the positive screen, laboratory confirmation will be required. The cost of the laboratory confirmation expense shall be the sole responsibility of the participant. If the participant declines to pay for any laboratory expenses, the collector will still send the sample to the laboratory for confirmation as set out below.
Laboratory Test Procedures
A chain of custody form must be completed for laboratory confirmation purposes.  This form ensures the identity and integrity of the sample through transport, testing and reporting of results.  On this form both the participant and the collector acknowledge that the sample has not left either of their sight.  The chain of custody form and the sample will be transported pursuant to the manufacturer’s instructions; including labeling the specimen in the presence of the participant as well as storing and handling the specimen pursuant to storage handling instructions in order to maintain the integrity of the specimen and, consequently, the test results.  

The Program shall utilize a certified lab that adheres to the SAMHSA recommended standards for confirmation cutoff levels.  If a specimen is found to contain a drug or drug metabolite in an amount above the established cut off level, the corresponding result will be positive.  If the specimen contains a drug or drug metabolite in an amount below the established cut off level, the corresponding result will be negative. Unless otherwise requested, the laboratory will test for opiates, methamphetamines, amphetamines, THC (marijuana), and cocaine.  If requested, special tests may be ordered for other drugs including prescription, over the counter medications and methadone.

Alcohol Testing

Random alcohol testing is instrumental in evaluating the sobriety of each participant.  Alcohol testing may occur through breath or urine samples.
Breathalyzer - The breathalyzer is a device which produces an estimate of blood alcohol content (BAC) based upon the chemical analysis of an expired breath sample.  As the breathalyzer devices do not have a print capability, the breathalyzer reading must be manually recorded.  
Participants who are submitting to a breathalyzer test should be void of any objects in their mouth for a period of 15 minutes prior to the test.  The participant should not drink, eat, smoke or chew gum prior to the test or while waiting for the test to be performed.  The participant shall be supplied with a new, individually wrapped “straw” at the beginning of the test. Under no circumstances should straws be “reused”, even by the same participant. Participants providing a breath sample shall be told to breathe until the breathalyzer device indicates that a sufficient breath sample has been provided.    

Results of a breathalyzer test will display as three numbers.  Pursuant to the Michigan State Police Preliminary Breath Testing Training Manual, the last number should be eliminated resulting in a decimal point and the two numbers following the decimal point.  Under no circumstances should the third digit be used to “round up” the result. 
Negative Results - In the event a breath sample results in a .00, this shall be noted on the daily log in sheet and this information provided to the Case Manager and/or Probation Officer for entry into the DCCMIS.   

Positive Result –Participants whose test result is .01 or above are to be given a follow up breathalyzer test with a new straw.  This test is to be conducted after a subsequent 15 minute waiting period and will assist in determining if the participant’s breath alcohol content is increasing or decreasing. A breath sample result of .01 or above shall be communicated immediately to the Program Coordinator and/or Case Manager.   

The breathalyzer devices used by the Program are calibrated monthly by a certified technician to ensure accurate readings. 
Ethyl Glucuronide (EtG)/Ethylsulfate (Ets) – A urine sample can measure the amount of ethyl glucuronide or ethylsulfate, both metabolites of alcohol.  While these samples can test for alcohol consumption between 1 hour and 80 hours after consumption; there are limitations, as the presence of alcohol decreases over time.  The procedure for collection, testing and confirmation of this type of urine sample shall follow the same procedure as previously described on page 12, paragraph “specimen collection.” 
Testing Results, Team Notification/Action
The Case Manager and/or Program Coordinator will be notified immediately via phone or electronic communication of any positive test results. The Program Coordinator or the Case Manager will then disseminate the information to the Team via a group email.  Because of the seriousness of drug and alcohol use and concerns of public safety, an immediate Probation Detainer may be requested by the Program requesting the immediate arrest of a participant who tests positive for drugs or alcohol.

Results of testing will be logged into the DCCMIS by the Case Manager or Probation Officer.  

Missed Tests
Missed tests will be considered positive. Missed tests include not being home according to the participant’s message on the community supervision line, not answering the door when Case Aide or team member comes to location to perform test, etc.  Missed tests or inadequate samples will be treated as “positives” and sanctioned accordingly.  

Sanctions and Incentives

A participant’s recovery correlates to an individual’s change of their day-to-day behavior.  Incentives and sanctions are used by the Court to motivate each participant’s compliance with the Program.

Sanctions are imposed, based on research, to enforce the importance of compliance with Court orders.  Incentives or rewards are imposed, based on research, as encouragement for complying with the Program.  Incentives are intended to spotlight the desired compliance with Program requirements and to build trust that the Team supports the individual in reaching the participant’s goal of being substance-free and successful.  
Sanctions and incentives are guided by research. They are used when clinically indicated based on the recommendation of treatment and by consensus of the Team. Proximal (near or daily) goals are given strong sanctions for not attaining. Distal (far or distant) goals are not sanctioned as severely.
A schedule of graduated Program sanctions and incentives is included as an Attachment.
Confidentiality and Privacy 

Any program that specializes, in whole or in part, in providing treatment, counseling, or assessment and referral services for offenders with Alcohol or Drug problems must comply with the State and Federal confidentiality regulations; being 42 USC Section 2990dd-2 , Code of Federal Regulations, Part 2 and MCL 600.1060-1082. 

Federal and State laws and regulations guarantee the strict confidentiality of information about persons, including offenders, who have applied for, received or are receiving any alcohol or drug-related services from a program that is covered under the law. Services applied for or received can include assessments, diagnosis, individual counseling, group counseling, treatment, or referrals for treatment. The restrictions on disclosure apply to any information that would identify the offender as an alcohol or drug abuser, either directly or by implication, including identifying that the individual is in a court-ordered treatment program.

These confidentiality rules generally apply from the time the person is referred for a clinical assessment.  The rules apply to persons who are mandated into treatment, as well as those who enter treatment voluntarily.  The rules apply to active and former participants.  Also, the rules apply whether or not the person making an inquiry already has the information, has other ways of getting it, or has some form of official status.

These laws and regulations are designed to protect privacy rights, in order to attract people into treatment.  The regulations restrict communications more tightly in many instances than, for example, either the doctor-patient or the attorney-client privilege.  Violation of the regulations is punishable by monetary fines.  

CONSENT FOR THE RELEASE OF CONFIDENTIAL INFORMATION

Protected information may always be disclosed after the participant has signed a proper consent to release information form.  Regulations also permit disclosure without the offender’s consent in several situations, including medical emergencies, program evaluations and communications among Program staff.  Participants who refuse to sign consent forms permitting essential communications will be excluded from the Program.  Each participant has the opportunity to consult with an attorney before signing any consent for release of information.  

Most disclosures are permissible if an offender has signed a valid consent form.  A valid consent form must be in writing, must not have expired or been revoked, and must contain each of the following items:

a. The name or general description of the program(s) making the disclosure;

b. The name or title of the individual or organization that will receive the disclosure;

c. The name of the participant who is the subject of the disclosure;

d. The purpose or need for the disclosure;

e. How much and what kind of information will be disclosed;

f. A statement that the client may revoke the consent at any time, except to the extent that the program has already acted upon it;

g. The date, event, or condition upon which the consent expires if not previously revoked;

h. The signature of the participant; and

i. The date the consent is signed.

A general medical release form or any consent form that does not contain all of the elements listed above is not acceptable.  

All team members have been educated as to the confidentiality requirements and have signed a confidentiality agreement that is kept on file in the Program office.  All members of the Team must hold information discussed during interviews, assessments, staffings and hearings in confidence. However, the Team recognizes that for purposes of therapy, attorney-client conferences and case management discussions will need to be disseminated, with this information only to be released by approval of the Team.
VISITOR CONFIDENTIALITY POLICY

Persons with a valid interest in the Program may attend a staffing or hearing for informational, educational and/or evaluative purposes. To protect participant confidentiality, visitors shall comply with the following expectations in order to attend:

1. Sign the Visitor Confidentiality Statement;

2. Any discussion, report, or information that the visitor is privy to from staffings, is completely confidential and may not be disclosed. At no time may information gleaned about the participant be used by the visitor, discussed, or conveyed by any means.

3. If the visitor is provided a copy of progress reports for the staffing, the report(s) will be returned to the Case Manager or Program Coordinator in its entirety at the end of the staffing or hearing to be shredded.

Effective 3/2014
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