
Northeastern Judicial Circuit (Hall & Dawson)

Panelists:

Superior Court Chief Judge Jason J. Deal
Juvenile Court Judge Alison Toller

Brooke Jackson, District Attorney’s Office
Sean Callihan, Public Defender’s Office

Suzanne Stanley, Treatment Services Assistant Director
Ansley Gammans, Clinical Evaluator



Intake Coordinator Maintains referral spreadsheet and manages all intakes for Drug & HELP Court

Clinical Evaluator Manages all clinical evaluations for Drug, HELP Court, and some FTC

Residential Case Manager Manages all clients in residential treatment in Drug & HELP Court

Treatment Coordinator Manages all treatment operations for the agency

Accountability Court Structure

Alpha Track
• Primary SUD
• High Risk

Bravo Track
• Primary SUD
• Moderate Risk

Tango Track
• Veterans Track

Delta Track
• SPMI

Echo Track
• Co-occurring
• Mental health 

management

Drug Track
DUI Track

HELP Track 
FTC Track

Key Personnel



Initial 
Referral

Intake Coordinator 
Sends Out Completed 
Referral List to Team 

(ADA, LE, DCS review case)

Weekly Joint Staffing

Includes all relevant parties 
for multiple courts: Judges, 
ADAs, PDs, LE, DCS, Intake 

Coordinator, Clinical 
Evaluator, & Coordinators

ADA Determines Legal 
Approval

Intake 
Coordinator 

Adds To 
Referral List

Magistrate 
Court Holds or 
Referral Form 

(PD, LE, DCS, etc.)

Calendar sent day before staffing

PD Visits 
Jail Inmates 
to Discuss 
Program 
Benefits

New 
Referrals 

Once legally 
approved, 

then 
determine 

clinical 
eligibility

Bonds & Schedule Clinical 
Evaluations

Bonds set for all referrals across 
multiple programs. This is handled 
by one judge & one ADA based on 

discussions from Joint Staffing.

Clinical evaluations scheduled at 
bond hearing. Evaluator will 

conduct assessments at jail or 
complete walk-in assessments if 

released on bond.

Video & Court 
Observation

Magistrate Court holds 
observe videos at the jail & 

are transported to 
courthouse to observe 

court and address bond.

Videos from ADA & Judge



New 
Referrals Are 
Changed to 

Revisit Status 
on Intake 
Calendar

Weekly Joint Staffing

Legal approval and clinical 
approval is determined 
within one week from 

initial referral. 

Following joint staffing, 
ADA and PD works to 

prepare case for 
enrollment.

Eligible participants can be 
enrolled later in the 

afternoon.

Enrollments

All HELP & Drug Court enrollments take place. New 
participants are enrolled in program by one judge.

If in need of residential, Intake Coordinator works with all 
local residential programs to arrange placement. 

Joint enrollment contract signed for new intakes. New 
participants are given orientation reporting instructions. 

A disposition sheet with assigned program/track sent to 
Clerk’s Office for case tracking purposes.

Clinical Evaluations 
Completed 

(Walk-ins & Jail 
Assessments

Assess for SUD, MH, as 
well as DFCS involvement 

for FTC referrals

Weekly meeting between Clinical 
Evaluator, Intake Coordinator & 

Program Coordinators to discuss 
results of evaluations & recommended 

program/track

Intake Coordinator 
Sends Out 

Completed Referral 
List to Team 

Transfers from 
other circuits are 

promptly added to 
Referral List and 

follow same 
process.



Group resources are shared across all programs

Core Curriculum - Mandatory treatment groups for a 
particular track

Electives - Individualized treatment groups based on 
clinical assessment,       

                    LS/CMI & treatment plan

Participants must complete all Core & Electives 
prior to graduation

Comprehensive Treatment 
Schedule

Groups offered Monday - Friday 
at the following times:

10:00 - 11:30 a.m.
12:00 - 1:30 p.m.
4:30 - 6:00 p.m.
6:30 - 8:00 p.m.

Multiple options to accommodate 
work schedules and childcare needs

CBI, T4C, MRT, 
Criminal & 
Addictive 

Thinking &         
DBT Skills 

Separated by 
Risk Level

Seeking 
Safety & 

TREM 
Separated 
by Gender 

& Risk 
Level

Specialized 
Groups for 
Veterans, 

Parenting Skills, 
Grief, Anger 

Management, 
HEAT, and SPMI/
Cognitive Issues
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