Court
Operating
Profile

FAQ & Other Information




This FAQ will
attempt to cover
questions regarding
the Court Operating
Profile & its
operational aspects.




<:> Please enter your authentication information.

Id

.0gIn
nformation

* Each court has been designated a Unique
ID and Password to enter the Court
Operating Profile Report.

* This ID is based on your court type primary
designation. It is comprised of 2 letters and
4 digits. Please enter this information
directly into the ID field.

* The Password is 4 random digits. Please
enter this information directly into the
field.

* If you encounter issues logging into the
system, please contact Mary Jane Parker.




Please indicate the parson who is completing this report.

ntroductory ————
Yage

* At the introductory page, you must provide the The person who will be submitting the grant application
person’s name who:
* Iscompleting this report;
* Isgoing to submit the grant application. Please provide the email of the person who will be submitting the grant application.
* Please also provide the email of the person who is Person@emallcom |
going to submit the grant application.

Please indicate the name of the person who will be submitting the grant application

Please note the Previous and Next buttons at the
bottom of the page. These will help you navigate

within the report. If you need to update any question Previous Next

at any time, you can go back to it using the Previous
hiitton




<:><:> From the list below, please select your court

name. If you are submitting a profile for an
implementation Court, please scroll to the end

of the list and select "Implementation Court".

nt rO d u CtO ry Cobb County Veterans Court v

D a g e Please select the Judicial Circuit in which your
court is operating:

* Please select your court name from the provided
drop list. If you are reporting for multiple facilities,
please use the corresponding login information.

Cobb

Please select the level of court in which your
* If you are an implementation court, this selection is accountability court program will be located:
at the bottom of the drop-down list.

* This page will also ask which Judicial Circuit your State Court v

court operates in. Please select it from the provided
list. If you do not see your district, please inform
Mary Jane Parker before proceeding.

* Finally, indicate between Juvenile, State, and
Superior court levels.




Court Operating Profile Report

Implementation E
C O u rt Please enter your i:Ill:llE'I'l'lE'."ltEl.t"l-:]I'l court's name:

 |f you indicated that you are an e
implementation court in the previous
question, you will be brought to the

following question. B next |

* Please use the space provided to enter your
court’s name.




Court Operating Profile Report
ILE'-:-
Please select the county(ies) yo erve via yo ountability court p

MecDuffie
Melntosh

Gwinnett

Habersham

County Select

Towns
Treutlen
* Please select the county or counties that you : ~ Jpicne B T
[OOKS t 0 dl 11 urner

intend to serve in the upcoming year via your
accountability court program.

* If you are an implementation court, please select
the anticipated counties of service. Candler ] Putnam
V2 anier Quitman

Worth

Previous




)

Please select the primary program that your accountability court offers.
® Adult Felony Drug
Court Pro g rams > Adult Mental Health
) Veterans Treatment
DUI
O Family Dependency Treatment

* Please select the primary program that your O JuvenileDrug
.- . . Juvenile Mental Health
accountability court offers. If you are uncertain of this
designation, please contact Rachel Meyer. Please select the secondary program (if any) that your accountability court offers.

* If your court offers a secondary program, different ) Adult Felony Drug
f track | indicate this inf tionin th O Adult Mental Health
rom tracks, p ea.se Inaicate tnis Inrtormation in the Veterans Treatment
secondary question. ® DUI
Family Dependency Treatment
D Juvenile Drug
roantls Mantal Haali]
Note: Program is defined by the type of offender population ’;I\_"f?;lelt“li{t“' Health
. : : Not Applicable
your court primarily serves and the standards associated with PP
serving that population - i.e. substance dependent, mentally
ill, veterans, those with a history of DUI, families with
substance dependence or mental iliness, substance

dependent juveniles, or mentally ill juveniles.




QO
Court Tracks

* |If your court offers different tracks within the
program, please indicate that information in this
question. [previous| [IEEEN

Does your accountability court program have multiple tracks with differing treatment requirements?

® Yes

* "Tracks" here means that offenders may be
classified by risk level, population characteristics,
or other factor which dictates different treatment
options or rigor.

* Please use your discretion to determine whether
this applies to your court or not. If you have any
questions regarding this matter, please reach out
to Kimberly Howard.




QQ

Tr a C k Ty p e What kind of "tracks" does your accountability court offer?

Low Risk Offender Track

[J Co-occurring disorder Track
[J Veterans Track

[J Probation Violations Track
[J High Risk Offender Track

* |If you indicated that your court offered
different tracks on the previous page, you will
be prompted to indicate the type of track
within your court.

* If you do not see your court track type, please I
navigate back to the previous page and change | Previous
your answer to “No”.

 |f your court uses multiple tracks, you can select
more than one choice on this question.




QQ
B

Please tell us the average daily cost of

‘ n C a rC e r a t I O n incarceration for each of the counties you served
(Please enter numbers only. No dollar signs or

decimals are allowed):

* Please enter the average daily cost of incarceration per

county served. Cobb 50

* Note that this average is a whole number. Please round
your average accordingly. Previous

 If you enter an invalid answer, you will not be able to go
forward with the report.




()
<:> Bl 8%

P a rt I C | p a N t At which point in the court process does your
Pre-Adjudication

. . court consider participants?
Consideration
Post-Adjudication

* Please select at what point in the court process _
your court considers participants. Both

* You will only be able to select one choice on

this question.
Previous




)

Court Capacity

What is your court's capacity?

) I ease in d icate th e numeric pa rtici pa nt ca pac |ty [NOTE: Capacity means the maximum number of participants your court can serve at one time - regardless of Phase.

of your court.
* Asindicated in the report, Capacity means
the maximum number of participants your
court can serve at one time — regardless of
phase.

Judicial time, case manager time, treatment
availability, and other factors should be
considered to determine the court capacity.



)

F . ‘ C t
C . t [NOTE: Adult capacity means the maximum number of adults vour court can serve at one time -

What is your Family Treatment Court's capacity for children?

What is your Family Treatment Court's capacity for adults?

* Family courts will need to specify the maximum
number of adults and children that the court
can serve at one time, regardless the phase.

[NOTE: children capacity means the maximum number of children vour court can serve at one t

* There are two boxes for answers, one for adult 23
capacity and other for children capacity.
|Pr‘E‘-."i':IILI'_-"-|




tor participants

Capacity Factors SEEnEE
and Barriers el o

* Please select any/all factors that determine
court’s capacity.

* |f there are additional determining factors not
listed, please use the field besides Other to
indicate.

. . . R IEI §0 Issues Meeting Capacity
* |If the court is experiencing any barriers to 0 Other| |

maintaining capacity over the previous year,
please select all factors applicably.




<:> Clinical Case Manager |
Community

Supervision/Probation |
Othicer

Court-Appointed Special
. Advocate/Guardianad |
Full Time
Department of Family
. and Children Services |
E quiva lents Case Worker
Judge |
Lab Technician/Drug |
Screen Collector

Peer Support Specialist |

* Please indicate the percentage of a 40 hours work week

that each of these staff members work. Law
Enforcement/Surveillance
* If, for example, a staff member works 6 out of 40 hours, Officer | |
indicate .15 for that FTE. Program Case Manager |
* Note that these numbers should be indicated in il‘l:lgi‘aﬂ'; E':['.'E'ﬂ””'tl'f'r,t |
. rosecutor (DA, Solicator,
decimals, not full numbers. or SAAG) |
.15 NOT 15% Public Defender, Defense |
Attorney
 |f a particular position does not participate on EPEEflﬂllﬁiﬁlﬁtaﬂtitml‘ﬂﬁfﬁ'|
. (Genera
our core team, please report a “0” in the box. :
y /P P Treatment Coordinator |
* You will need to place a number in each Treatment Provider |

selection to continue the report.




C . t
[ ]
5 e rV | C e B O a r d Does your local Community Service Board (CSB) provide all, most, some, or none of the treatment for your accountability court?

* Please select how much of your accountability
court’s treatments is provided by your local
Community Service Board.

* Community Service Boards are the state-
designated public agencies that provides
behavioral health services for the state.

 Community-based Providers are public agencies
or Non-profitable organizations that provide
behavioral health services.




Please select all of the outpatient services that vour treatment provider (CSB or not) offers

Other

CSB . Other .
. Community- Service Not
Provides *  Treatment .
L based ; Provided
Service Provider

Provider

Psychological Testing A |

Diagnostic Assessment O |

For each residential treatment service, please tell us whether the CSB or another

Other )
CSB 1€ Other

Operational
" Provides L-ijl';::;l;glt}'- Treatment S;ll-::ji[::;t
e rV I C e S Service c ~ Provider '
Provider

Intensive [

* Please indicate whether or not the service is
provided by the CSB or Other Treatment Providers.

For each life skills service, please tell us whether the CSB or another treatment provider

You will be able to select more than one option. csB . OB ofer
. Community- Service Not
provides Treatment .
. . . S based . Provided
* |If the service is not provided through your court, service Lo,  Provider

please select “Service Not Provided”. Employment

counseling

] (]

* This information will be recorded for outpatient
services, residential treatment services, life skills
services, & evidence-based treatment. T Other

CSB Community- Service Not

Provides based TI‘EEltI.IIEIIt Provided
Provider

From the list below, please select all of the evidence-based treatment programs or practices

Provider
Relapse
Prevention
Therapy

Beyvond Trauma

(ze



)

Medical isted
‘ re at | I I e nt If medication-assisted treatment is not provided, please indicate why (select all that apply):

[ No certified provider in the area
(] Insuficient Funding
Team member objected (role of the team member who objected) | sdfasdf
, , _ Other[wdisdt |
* Please provide an explanation of why medical- O Not Applicable

assisted treatment is not provided in your court.




)

How do(es) your treatment provider(s) give your court feedback on participant progress?

Weekly progress reports sent via email
r e a t | I I e n t Weekly progress reports sent via fax
data entered directly into our court case management system
ed directly from the provider electronic record to court case management system

o ata s
Attendance and treatment compliance notes only
¢ Treatment provider does not provide regular feedback (only ad hoc, upon request)

Does your court pay the treatment provider directly for the services it provides?

* Please select the answer that best describes Yes forall
the following questions regarding your Yesorsome

relationship with your treatment provider.

For what portion of the treatment provider's services does your court pay?

* You will need to answer these final 3 questions, Al
rega rdleSS Of Whether your treatment provider Only Additional/Non-Billable Services
is a CBS, another provider, or in-house
treatment staff. S

* If you do not answer these questions, you will
not be able to continue the report.




)

How much did your court pay treatment providers for services rendered to your participants in the previous calendar year?

Treatment Costs —aman,

Please tell us if your local treatment provider receives or accepts funds,/payment from any of the sources

and Fund Sources -

SAMHSA ®
DATE Funds 0 ® -
Medicaid O 0 ®
i ; : Medicare g - -
* Use the provided space to indicate how much et

your court paid treatment providers for all SN
services rendered in the previous year. =i

DEHDD

* Please use the provided grid to indicate
additional funds/payment. If you do not receive ereious SN
these funds, select Don’t Know.




No CBS
Partnership

* Please tell us why your court does not partner with the
local community service board for treatment services.

Why doesn't your court use your local CSB for any treatment services?

Lack of capacity to handle referrals from court
() Wait list is too long to obtain treatment
(] CSB does not want to participate in court staffing sessions (which we require)
(CSB does not offer evidence-based programming
'SB location is not accessible to our partici
(CSB does not offer substance abuse services that are suitable to our population’s needs
| CSB's overall service menu is not suitable for our target population
| We provide treatment services in-house
| We already had a long-standing treatment relationship with another provider
[ CSB is too expensi
Other Reasons | sdfasdf |

<

P

What non-CSB treatment provider(s) does vour court use?

adsfasdfasd



°
‘ O l | rt Sta | I l g Please tell us the frequency of your staffing meetings and judicial Status hearings:

Twice per

) Weekly Every other Twice per Once per
week :

week month Month

* Please choose the frequency of staffing meetings and i

judicial status hearings which best applies to your court
staffing operations.

How frequently does your court team meet to discuss court operation or policy issues that are not related to particular participants?

Monthly
Quarterly
Semi-Annually
Annually

AS Needed




)

D | a S e What is the minimum length of your program (in months)?

. [ @
r fo r m at I O n Please complete this information for all Phases yvour program has.
. Average # Average # ) i .

* Use the grid to indicate the average drug o o Sessioss/month  Homafmonth Abposrasonsimonth - mote)

screens, treatment sessions, treatment s :H:H:} }:} }

hours, court appearance, and phase length el T

for each of the phases. aselV =H=” I I I I
. I || | | | |

Please note that these averages are per
participant per month.

* Please do not report total treatment
sessions, drug screens, treatment hours, or
number of court appearances here.

* |f you do not use all 6 phases, please use 0
in these spaces.




)

When are participants assessed for severity of substance abuse and) or mental illness?

Participant
Assessment

Who administers the substance abuse severity assessment and, or mental illness assessment?

O Our contract Treatment Provider
* For the remaining Phase Information questions, Szl

please choose the most applicable selection. O Both our
® Other (please specify): |sfest |

* If you select “Other” regarding the administration
of substance abuse severity/mental illness
severity, please specify in the space provided.




)

How many days does a participant have to be free of positive drug screens before he/she is eligible to graduate?

Graduation e
Requirements

Do participants have to be employed to graduate?

* Please indicate whether or not a participant
must compile with the following requirements
to graduate:

* To be free of positive drug screens
* To be employed

* To have a sober living environment
* To beinschool




What method does your court use for random drug testing?

)

Drug Screen Policy
and Procedures

Please select the method your court uses for random
drug testing, all drugs routinely screened for, and any
drug testing company you regularly use.

If you select Other, please specify in the space
provided.

In the method question you may only make one ,
selection. O Nob

| The rmn;aF

You can select multiple alternatives in the other
guestions.

Quest Lab
[ Other



)

What percentage of vour urine screens are observed?

Urine Screening

Have all the persons observing urine screens received training on how to observe drug testing?

O All
® Some
':' :':IZJI-J.E

Please answer the following questions regarding
urine screens.

Is the person who observes urine screens the same gender as the participant?
If you indicate that less than 75% of urine screens
are observed, you will be prompted to answer the
additional question noted at the bottom of this

page.

why fewer than 75% of your urine sereens are observed?



)

Do vou have a local drug testing lab or do vou use onsite devices?

cal lab and use onsite devices

O We onlv use onsite devices

D r u g S C re e I I S What percentage of vour drug screens are read within 48 hours?

* Please answer these additional questions
regarding drug screens before continuing with the

report.

) Which of the following does vour court consider a positive screen?
* You may only make one selection for each of
these questions. Answers are required before ® ETE,EHU;IQE Violations
. . L N1Ssed sCTeens
continuing the report. O Both

Please explain why are fewer than 75% of your drug screens read within 48 hours.

asdfasdf




)

Alcohol Monitoring

What kind of monitoring equipment does your court use?

Does vour court use aleohol monitoring equipment for participants?

* Please answer the following questions regarding

alcohol monitoring equipment. [ Continuous Alcohol Monitoring Devices (Transdermal Testing)
O Remote Breathvlizer Testing
* Select any/all monitoring equipment used in your O Electronic Ankle Monitoring

program. [ Ignition Interlock Device
None of these

* If a company is used for alcohol testing, please

navigate back to the previous page to indicate

which company.




QQ

Survey Submission

This is the last page before submission.
Once the “next button is clicked, you will

* This is the last page before submitting your survey. not be able to change your values. Please
* Just click on the “next” button if you complete the use the previous button if you need to
survey and are certain about the answers. review your answers.

* Use the “previous” button if you need review your
answers.




D O W n | O a d y O l I r E l I rV e y Thank you for completing the Accountability Court Operating Profile. Please click on the link below to download your responses.

DOWNLOAD PDF REPORT

If you have any technical questions please reach out to

After submitting the survey you can download
your answers in a PDF format.

Click in the DOWNLOAD PDF REPORT link to
d OW N I 0 a d y O u r a n SW e rs ) Rachel Mayer: rachel.mayer@georgiacourts.gov

Mary Jane Parker (maryjane parker@cjce.ga.gov) or Rafael Soares (rafael.soares@cjee.ga.gov)

If you have any questions regarding the survey submission, please contact:



Finishing the Report

If you plan on going through the report and
entering zeros, please do not “Submit” the report.
If you simply exit out of the report following the
page on Alcohol Monitoring, you will be able to
access the report through regular login.

The report saves all of the information you have
entered. Once you log in again, the report will
populate to the last page you accessed. You will
need to use the Previous and Next buttons to
navigate to the questions you would like to adjust.

The final page of the report will prompt you to
download a PDF version of your report. If you have
completed the Report to vyour satisfaction,
download your report for your own register. If you
wish to return to the report, you will need to
contact Mary Jane Parker to manually re-open the
report.




Additional Questions?

* If you have any additional technical
questions, please reach out to Mary
Jane (maryjane.parker@cjcc.ga.gov)

* |f you have any questions regarding
data collection, please reach out to
Rachel Meyer
(rachel.meyer@georgiacourts.gov)




b

.=
cJcc
11

The Court’s Profile Submission are
due October 315t

Please remember that the system has a limited capacity to process applications

at the same time. It means that a great amount of submission on the last day can
generate delays that can even prevent from submit your court’s profile. We

recommend that you do not leave for the last day to submit your court’s profile.
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