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KING COUNTY JUVENILE DRUG COURT
PROGRAM GOALS:
1. Reduce recidivism for participant youth; 

2. Enhance community safety; 

3. Reduce substance abuse; 

4. Reduce the impact of drug cases on the juvenile justice system; and 

5. Enable drug court participants to become responsible, productive members of the community.

PROGRAM DESCRIPTION:
The King County Juvenile Drug Court was implemented beginning July 1999 as a pre-sentencing program for eligible youthful offenders. This therapeutic court process was intended to provide quality treatment and a supportive recovery environment.  This process is combined with frequent status hearings before the assigned drug court judge to monitor the juvenile’s progress.  A team including the judge, prosecutor, public defender, probation and community treatment staff works together to apply immediate graduated sanctions and strategic incentives. Each participant is required to participate in a 9 to 24 month program that includes early, continuous and intensive monitored treatment.  This approach motivates participants to progress through mandatory treatment, school, employment, community service and other court ordered conditions. 

If the juvenile chooses to enter the drug court program, they waive their right to a trial.  If the juvenile successfully completes the program, the charges are dismissed.  Graduation ceremonies are conducted for all participant youth and their families upon completion.  If the juvenile does not complete the program, the judge will decide sanctions after the review of the police reports associated with the case. Capacity is 50 youth at any given time.
PROGRAM ACCESS AND ELIGIBILITY:
Youth may be referred to the Juvenile Drug Court program through their juvenile probation counselor or their defense attorney.  The program targets youth on probation assessed as moderate to high risk to re-offend.  Participant youth must be diagnosed with chemical abuse or dependency to be eligible and:


Charged with drug possession;


Charged with an alcohol offense; or


Charged with a misdemeanor offense or non-violent felony property offense

Juvenile offenders may have no other pending felony charges at arrest, other than items listed above.  Sex and violent offenses are specifically excluded.

EVALUATION:
A process evaluation of the early implementation of Juvenile Drug Court was conducted by American University.  Organizational Research Services completed an outcome evaluation in 2005 and examined the differences in the 12-18 month recidivism of Drug Court participants as compared to sample youth who resemble participants in terms of demographic characteristics, risk level and age.  A significant difference was found between the drug court participants and a comparison group at the 18 month follow-up period.  

A second outcome evaluation examining longer term recidivism outcomes is scheduled to be released in March 2007.  Preliminary findings from this study indicate that recidivism rates for Juvenile Drug Court Program graduates are significantly longer than those of program participants who did not graduate.  The program appears to have an even greater impact on younger aged participants, i.e., those less than 16 years of age. 

KING COUNTY JUVENILE TREATMENT COURT

PROGRAM OVERVIEW:

King County Superior Court used the Reclaiming Futures Initiative, funded by the Robert Wood Johnson Foundation, to develop better ways to identify and treat juvenile offenders with substance abuse and co-occurring mental health problems.  The Treatment Court was established in November 2003 to address the unique needs of youth in the juvenile justice system with co-occurring disorders.  Rather than being developed as a specialty court with one presiding judge, the Treatment Court originally spanned all three courtrooms in the King County juvenile justice system, with all juvenile court judges participating.  Currently, King County is planning to reduce the span of the Court from three courtrooms to one.  The Court accepts eligible referrals up to 30 youth at one time, at which point juveniles are placed on a waiting list.  In addition, the court serves at least 50 percent youth of color in an effort to decrease disproportionate confinement of youth of color in King County.

PROGRAM DESCRIPTION:
Comprehensive substance abuse and mental health assessments are conducted earlier in judicial processing to guide treatment recommendations and disposition alternatives.  Advocacy Teams, consisting of community members, service providers, and family members provide case management, wraparound services and mentoring. 

Youth with a range of dispositions may enter the Treatment Court and in order to participate, must be assessed with both an Axis 1 psychiatric disorder and any substance abuse or dependence disorder.  Each juvenile offender entering the program is assigned to the Treatment Court Team, which is composed of a judge, prosecuting attorney, public defender, juvenile probation counselor, mental health/chemical dependency clinician, law enforcement officer, and an Advocacy Team liaison.  Team members are collectively responsible for determining the most effective treatment plan for each youth and for ensuring continued support throughout the Treatment Court process and after the youth leaves the judicial system. 

The treatment model provides each youth with Multisystemic Therapy, an Advocacy Team, a trained mentor, and individualized substance abuse interventions and treatment recommended and closely monitored by the Treatment Court Team.  Treatment services include detoxification, modified inpatient treatment, short-term psychiatric hospitalizations, and short-term secure detention stays. 

The Treatment Court holds regular bi-weekly reviews for each youth with the assigned judge, at which the judge and Treatment Court Team evaluate the youth’s treatment progress.  Continued participation in the Treatment Court depends upon the youth’s progress as well as compliance with the court orders.  The length of stay in the program is individualized with an expected average of 9-12 months of supervision.

LESSONS LEARNED:
As of January 2007, the Juvenile Treatment Court option was put on hold due to the following: 

1. Originally Treatment Court was created for substance abusing youth with co-occurring mental health disorders and over the years it was apparent that the drug and alcohol system was not equipped to support these clients. 

2. Youth entering the court presented high risk behaviors and severe mental health symptoms beyond our original scope.  The court learned that it needed to be more focused upon mental health than substance abuse. 

3. The lack of appropriate mental health services available in the community became apparent as each case revealed the stark gaps for adolescents (at all income levels) in the mental health system. 

4. Youth in need of timely psychiatric assessment, medication management and follow-up care was in almost all cases unavailable.

5. Youth suffering from acute mental health symptoms without access to short-term inpatient were increasingly sent to youth detention.

6. Approximately 50% of the youth who did not receive adequate/appropriate treatment were sent to a state institution.

EVALUATION & RESULTS:
Data regarding assessment, treatment and supervision costs are being collected and a cost benefit analysis will be conducted, as part of a three-year Reclaiming Futures outcome evaluation.  In addition to Federal and state funding, foundation funding allowed King County to hire a local evaluator who is currently studying the effectiveness of the Treatment Court.  Currently a Treatment Court working committee is meeting regularly to assure the treatment and court improvements necessary for success are put into place.  Treatment Court will re-convene as early as July 2007.

Family Treatment Court Program

www.metrokc.gov/kcsc/famtreat.htm
Vision

To promote the health, safety and welfare of children in the dependency system by actively intervening to address the drug, alcohol and other service needs of families through integrated, culturally competent and judicially managed collaboration that facilitates timely reunification or an alternative permanency plan.
Goals of the Program 

King County Family Treatment Court has four primary goals:

· To ensure that children have safe and permanent homes within permanency planning guidelines or sooner;

· To ensure that families of color have outcomes from dependency cases similar to families not of color;

· To ensure that parents are better able to care for themselves and their children and seek resources to do so; and

· That the cost to society of dependency cases involving substances is reduced.

Program Description 

The Family Treatment Court (FTC) started in August 2004 with Judge Clark presiding.  Family Treatment Court is an alternative to regular dependency court and is designed to improve the safety and well being of children in the dependency system by providing parents access to drug and alcohol treatment, judicial monitoring of their sobriety and individualized services to support the entire family.   

Parents voluntarily enter the program and agree to increased court participation, chemical dependency treatment and intense case management in order to reunite with their children.  Case review hearings initially occur every other week and then become less frequent as parents progress through the program.  Incentives are awarded to recognize parents’ achievements and graduated sanctions are used when parents violate program rules.  It is expected that parents will remain in the FTC between 18 months and two years.  If a parent is unable to engage in services or maintain sobriety, the process has prepared the court for quickly finding the best solution for the children.

Through a collaborative, non-adversarial approach, the Family Treatment Court integrates substance abuse treatment and increased accountability into the process.  The court’s first preference is always to help make families whole or to find children a stable environment with their own relatives.  Each family has an FTC team that reviews parents’ participation and recommends services.  The team includes:  parents’ attorneys, assistant attorney general, DSHS social worker, substance abuse counselor, CASA and/or child’s attorney, FTC program manager, and the judge.  This interdisciplinary team is cross-trained and works collaboratively to resolve issues.

The court has also added Wrap-Around meetings to the array of services available to FTC families.  For 15 families, a full-time Wrap-Around coordinator arranges regular meetings of the FTC team, the family and their natural supports.  The meetings result in a single, coordinated care plan, based on the strengths and unique needs of each family.

Program Components

· Integrated Systems:  Parental substance abuse treatment in combination with enhanced judicial oversight and accountability are integrated within the traditional dependency case processes established under Chapter 13.34 RCW.

· Intervene Early:  Program eligibility determination, chemical dependency assessment and treatment program enrollment will be completed during shelter care when possible.

· Comprehensive Services:   Services follow a complete continuum of care and includes chemical dependency treatment (detoxification, residential and outpatient services), individual counseling, case management, therapeutic child care and other services based on the unique needs of each family.

· Increased Judicial Supervision:  Initially, case review hearings occur every other week and become less frequent as the parent progresses through the program.

· A Holistic Approach to Strengthening Family Function:  In addition to substance abuse treatment for the parents, parent and child-focused ancillary services will be accessible.

· Individualized Case Planning:  Case planning for parents, children and the family will be based on comprehensive assessments of each.

· Ensuring Legal Rights, Advocacy and Confidentiality:  All legal rights of parents and children are afforded pursuant to the dependency statutes under Chapter 13.34 RCW and records confidentiality laws pursuant to Chapter 13.50 RCW and related statutes.

· Regularly Scheduled Staffings/Court Reviews:  Prior to a review hearing, the Family Treatment Court team convene to review those cases appearing in court that day.

· Graduated Sanctions and Incentives:  Incentives are awarded to encourage and recognize a parent’s progress through the program.  Conversely, a system of graduated sanctions is used when parents violate program rules.

· Measuring Program Outcomes:  Program data will be collected for purposes of analyzing program efficiencies, outcomes and effectiveness. 

· A Collaborative, Non-Adversarial, Cross-Trained Team:  Increased collaboration and communication is believed to lead to better teamwork and ultimately to better outcomes.  The FTC team is committed to teamwork and participates in cross-discipline training, retreats and other events on a regular basis.

· Judicial Leadership:  Research indicates that the relationship with the Judge is a major influence in whether a person will remain connected to a program and ultimately become clean and sober.    

Who Is Eligible?

To be considered for the program, parents must:

· Be willing to admit to the court that his/her child is dependent; or have an existing dependency finding on his/her children

· Be chemically dependent and willing to go to treatment; 

· Be 18 years of age or older; 

· Be a resident of King County; 

· Be willing to sign a Consent to Release Confidential Information Form so that the team may share information with other team members and outside community providers;

· Have the ability both mentally and physically to fully participate in the program;

· Not have any violent or sexual criminal guilty findings (including weapons charges); and 

· Applications/referrals to FTC must be received no later than six months from the date on which the dependency petition was filed.

Application Process

Parent’s applications are reviewed in a 3-step process.  In the first step, the parents meet with FTC staff to verify eligibility.  If they are found eligible, they are referred immediately for a drug and alcohol evaluation.  

Step two includes the completion of the drug and alcohol evaluation and the clinical assessment of eligibility.  The treatment provider submits written verification that the parent or parents are chemically dependent and suitable for participation.  

In the final step, the team meets to discuss overall eligibility and takes into consideration the dependency petition, chemical dependency assessment and all other available information.  Based on the available information and from the team’s input, the Family Treatment Court Judge makes the final decision about whether or not the parent or parents are eligible for the program.  

If accepted, the parent will begin treatment and start coming to court every other week.  The parent’s file will be also be transferred to a FTC social worker.

Key Points

· Participation in the Family Treatment Court (FTC) is completely voluntary.  

· FTC is an intensive program and requires great commitment.  Parents will be required to go to treatment and attend court regularly.  

· The FTC team includes:  the parent’s attorney, Assistant Attorney General (AAG), DSHS social worker, substance abuse counselor, Treatment Liaison, CASA and/or child’s attorney, FTC program manager, and the judge.  

Note: Even as a member of the Family Treatment Court team, the attorney still represents the parent and makes sure his/her legal rights are protected.

· Many services are available and include substance abuse treatment, counseling, assistance with parenting, childcare issues, and Wrap-Around coordination.

Program Demographics 

The Family Treatment Court has capacity to serve 45 children at one time.  Parental participation ranges from 12 to 24 months.

Between August 2004 and August 2006:

· 39 parents and 56 children have been accepted into the Family Treatment Court program;

· 2 have graduated and 4 more are scheduled for graduation by the end of 2006

· 82% are female (96% of females were also single head-of-households);

Upon entrance into the program:

· 84% were unemployed; 

· 52% were without permanent residence 

· 40% identified methamphetamine as their first drug of choice 

· 20% identified alcohol as their first drug of choice 

· 20% identified heroin as their first drug of choice 

· 16% identify cocaine as their first drug of choice 

Of the children (as identified by their parents):

· 79% are under the age of 10

· 50% identified as Caucasian

· 25% identified as Native American

· 14% identified as African American

· 4% identified as Hispanic

· 4% identified as Asian

· 4% identified as biracial

Evaluation

A process evaluation of the Family Treatment Court was recently completed by the University of Washington’s Department of Psychiatry and Behavioral Sciences, Public Behavioral Health Sciences and Justice Policy Division.  A long-term outcome evaluation design including a cost-benefit analysis has also been drafted and will be underway soon.  

Cost effectiveness

Numerous large-scale cost-benefit analyses reveal that every dollar spent on drug treatment saves between $2 and $7 on law enforcement, corrections, health care, lost productivity and welfare.

The average cost for the treatment component of a drug court program ran between $1,200 and $3,000 per participant, depending on the range of services provided. Savings in jail bed days alone have been estimated to be at least $5,000 per defendant.   --- The Wall Street Journal - Tuesday, Jan. 6, 1998 

Community Partners

The King County Superior Court’s Family Treatment Court Program works in collaboration with the following organizations in order to meet the unique needs of children and families.

Washington State Department of Social and Health Services 

Division of Alcohol and Substance Abuse 

Division of Child & Family Services

King County Department of Community & Human Services

Mental Health, Chemical Abuse and Dependency Services Division

University of Washington

School of Medicine

Department of Psychiatry and Behavioral Sciences

Division of Public Behavioral Health Sciences and Justice Policy 

Contact information
If you know a parent who is involved in the Child Dependency System and whose drug or alcohol problem is the primary factor affecting their ability to protect the health, safety and welfare of their children, Family Treatment Court may be an option.

For more information on Family Treatment Court, please contact the Program Office at 206-205-9340
King County Family Treatment Court

Process Evaluation

EXECUTIVE SUMMARY 

King County Family Treatment Court (KCFTC) is one of a growing number of jurisdictions nationally that is looking to build on the promise of the Family Treatment Court model in addressing the needs of families involved in the legal system due to child abuse and neglect charges related to parental substance abuse. KCFTC was the product of over two years of planning and development, including participation in the Federal Drug Court Planning Initiative program. The goal was to create a Court capable of more effectively responding to the needs of parents and children by collaborating across disciplines and working together as non-adversarial team. As stated in the Court’s program materials, there are four primary goals of the KCFTC:

1. Ensure that children have safe and permanent homes within the permanency planning guidelines or sooner;

2. Ensure that families of color have outcomes from dependency cases similar to families not of color;

3. Ensure that parents are better able to care for themselves and their children and seek resources to do so; and

4. Reduce the cost to society of dependency cases involving substances.

The current evaluation is one element of a multi-component evaluation, and was designed to assess the success with which these goals are being met, and how successfully the Court’s proposed functions and processes are being implemented. We also aimed to learn about the perceived effectiveness of the Court overall from the perspective of the KCFTC team members and key stakeholders associated with the dependency court system in King County. The overall goal of this process evaluation was to provide information that can be used to assess the KCFTC’s strengths and needs for improvement, as well as document perceptions of effectiveness that can be used to sustain the program.

Method

The primary method for the process evaluation consisted of interviews with 39 team members and principal stakeholders. Respondents were asked to provide quantitative and qualitative responses to questions organized into several broad areas based on the proposed theory of change for the KCFTC: (1) Success in meeting the KCFTC goals, (2) success at serving the target population, (3) eligibility and referral process, (4) process and functions, (5) adherence to best practices, (6) short-term outcomes, (7) teamwork and collaboration, and (8) strengths, weaknesses, and areas for improvement.

Results

The results indicated that team and advisory group members were generally very enthusiastic about KCFTC and viewed it as highly successful. The group felt that KCFTC was generally successful in accomplishing its proposed goals and in serving its target population. The large majority of staff and advisory members felt that KCFTC was at least a little bit more successful than the regular dependency court at achieving its outcomes. However, respondents generally felt the Court was not as successful in serving a population that was representative of the racial composition of the general dependency system.

Respondents rated the success of 12 core processes and functions that are part of the KCFTC model. Overall, ratings of success for these proposed functions ranged from somewhat to moderately successful. On 12 national child welfare and drug court best practices that were presented, respondents, on average, felt that KCFTC was doing better than the regular dependency court system in all 12 areas. Similarly, respondents overall felt that KCFTC was doing a somewhat to moderately better job in achieving 12 proposed short-term outcomes as compared to the regular system. Within each of these areas, relative strengths and weaknesses were identified.

While the results indicated that many felt KCFTC is a better alternative for the families it serves than the regular dependency system, respondents gave extensive and highly informative reports of areas for needed improvement. The four most common areas for improvement identified by respondents fell into the broad areas of treatment issues, client-related needs, communication and collaboration, and funding needs. 

The results suggest that respondents generally feel KCFTC is achieving success in its proposed outcomes and the processes, functions, and practices utilized to achieve those outcomes. At the same time, constructive critiques and feedback by those interviewed clearly implied a number of areas could be enhanced and improved. While clearly KCFTC team members and stakeholders felt that the KCFTC model offers a superior alternative to the regular system, reviewing court and DSHS records and interviewing parents in both types of court during the next stage of the evaluation will offer important additional information about KCFTC’s relative effectiveness.

Conclusion & Next Steps

The creation of KCFTC was originally envisioned to promote the welfare of children in the dependency system by actively addressing parental substance abuse and other service needs of families. The intention was to effectively respond to the needs of families by collaborating across disciplines using a more intensive and non-adversarial approach. While the results indicated that many felt KCFTC is a better alternative for the families it serves than the regular dependency system, areas of weaknesses and needs for improvement clearly emerged. Areas of challenge and needs for improvement are expected for and indicative of a newly developed, dynamic, growing program and imply that efforts toward improving KCFTC should continue.

The next stage of research involving interviews with parents and reviews of court and DSHS records will offer an interesting comparison to team member and stakeholder perspectives on the success of KCFTC. Parents from KCFTC and the regular dependency system will have the opportunity to rate a number of the same proposed processes, functions, and outcomes that KCFTC staff and stakeholders rated. In addition, parents will provide opinions about the services and supports they received during their dependency case. While clearly KCFTC team members and stakeholders felt that the KCFTC model offers a superior alternative to the regular system, evaluating the views of parents in both types of court will offer further information about KCFTC’s relative effectiveness. Reviews of records will offer an objective measure of issues around timeliness of the dependency process and receipt of treatment services. 

Synopsis of the Long-Term Outcome Evaluation: Starting January 2007 and over the course of three years, the evaluation team will:

1. enroll families participating in the KCFTC, 

2. enroll comparison families matched on key demographic characteristics, 

3. collect outcomes data via interview with KCFTC and comparison families, 

4. collect outcomes data via Court and DCFS record reviews with KCFTC and comparison families, 

5. collect costs data for KCFTC and comparison families, 

6. collect KCFTC implementation and impact data from team members and stakeholders, 

7. analyze data and produce interim and final reports on outcomes and costs and benefits of KCFTC based on interview, record review and costs data, and 

8. analyze data and produce interim and final reports on implementation and observed impacts of the KCFTC based on key stakeholder data

KING COUNTY SUPERIOR COURT

ADULT DRUG COURT

EXECUTIVE SUMMARY
This report makes recommendations for improving the King County Drug Diversion Court. The recommendations were developed following systematic evaluation of the King County program, review of drug court best practices throughout the country, and consideration of what it will take to conduct various types of cost/benefit analysis and outcome evaluations in the future.

The evaluation examines three things: current court processes, the cost of drug court in comparison to mainstream drug cases, and the costs and benefits related to the use of incarceration resources by drug court. Recommendations regarding court processes, costs, and criminal justice resource use are informed by review of best practices.

Building upon the knowledge gained by evaluation of the King County program and review of best practices, an evaluation design, data collection tool, and implementation plan are proposed. Recommendations for conducting future cost/benefit analysis are also included.

Major Findings

With several significant exceptions, the King County Drug Diversion Court substantially conforms to the key components of good drug court operation as defined by the Drug Court Standards Committee of the National Association of Drug Court Professionals. 

On the positive side, the court: 

· integrates alcohol and other substance abuse treatment with the justice system,

· uses a non-adversarial approach that promotes public safety and protects participant’s rights,

· provides a continuum of services,

· does frequent testing for alcohol and drug use,

· has an ongoing relationship with participants, and 

· uses a coordinated approach to respond to non-compliance.

Areas needing attention: 

· King County is very slow at identifying and engaging eligible defendants in drug court,

· the court does not have a good transition plan or training program when key staff change,

· the court does not evaluate treatment service providers to determine if participants are matched to and receiving the treatment they need, and 

· the court has sometimes been inconsistent in its use of sanctions and tolerance for non-compliant behavior by drug court participants.

The process evaluation also found that:

· the screening process for eligible defendants not charged with a drug offense is inconsistently applied and primarily dependent on public defenders,

· that better early identification and development of more resources for participants with co-occurring mental illness and chemical dependency issues is needed,

· that participants who ultimately fail the program spend too much time in the program,

· that many drug court participants spend months on warrant status, and,

· that improvements are needed in the Drug Court Database and use of docket codes in SCOMIS.

The cost analysis revealed that significant treatment and criminal justice resources are being spent on participants who are ultimately terminated from the program. Indeed, the average graduate uses fewer court and treatment resources than those who are terminated. On the other hand, graduates save both the county and state almost their total drug court cost by avoiding jail and prison sentences. Costs for drug court participants vary considerably between those who examine the program but opt out, those who start and graduate, and those who start but fail. The following table shows these differences.

Drug Court Cost per Funding Source per Participant

	Funding Source
	Graduates
	Those terminated from the program
	Those who opt out
	Drug Ct. Average
	Mainstream Drug Cases

	King County
	$14,429
	$21,654
	$2,957
	$13,565
	$3,611

	State & Federal government
	$2,808
	$16,725
	$1,677
	$6,243
	$8,741

	Total
	$17,237
	$38,379
	$4,634
	$19,808
	$12,352

	Savings from avoided incarceration
	$16,930
	
	
	
	

	Costs incurred after drug court
	
	$14,504
	$3,332
	
	

	Net cost to drug court
	$307
	$23,876
	$1,302
	variable

	


As shown in the table above, the costs and benefits associated with using (and avoiding) sanctions revealed that drug court graduates save, on average, a little over $16,900 in jail and prison costs – reducing the net cost for a graduate to only a few hundred dollars.

The financial benefits of drug court graduates are not evenly distributed. Of the approximately $16,900 in incarceration costs that graduates avoid, $14,850 accrues to the state due to avoided prison sentences. Only about $2,080 accrues to the county. This significantly skews the benefit cost ratio, with the county receiving about 14¢ in benefits for every dollar the county spends and the state receiving about $5.52 for every dollar the state spends.

Recommendations

Recommendations are organized around three general topic areas: best practices, the effective use of resources, and data collection for management and future evaluation.

Best Practices

Shorten the time between arrest and first appearance in drug court. 

Monitor how many defendants are filed on directly in drug court and how many come to drug court through transfer hearings. Evaluate results.

Monitor the time between filing of charges (or transfer hearing) in drug court until opt-in. Determine what causes delay and set goals for shortening the average time between these events. 

Consider filing all drug cases and Class C felonies in drug court and making the determination of eligibility and participant interest at that time.

Improve motivation and engagement strategies to increase the opt-in rate in drug court. Employ drug court graduates to help.

Take steps to prepare new staff as they move into drug court. 

Use peer reviews in performance evaluations of key drug court staff. 

Set an upper limit on the number of years in drug court for key personnel but encourage tenures longer than two years.

Develop a drug court citizen’s advisory committee involving community and business leaders. Include drug court graduates and people in recovery.

Use the risk and responsivity principle in assigning levels of supervision for drug court participants – i.e. use the judge to frequently monitor higher risk participants; use case managers to monitor lower risk participants.

Track the time between violations and imposition of sanctions and take steps to minimize delay. 

Develop/refine behavior contracts with graduated and attainable goals; track progress. 

Hold in abeyance jail days and other sanctions based on the avoidance conditioning model. 

Strengthen and support the drug court alumni group. 

Maximize the Effective Use of Resources

Reduce the time and amount of resources provided to those who are unlikely to graduate. 

Include evaluation of treatment services and treatment service providers in future evaluations. 

Emphasize evidence-based practices.

Data Collection for Management and Future Evaluation
Automate reporting by treatment providers of attendance, progress, and urinalysis results.

Focus the role of the Drug Court Database on those things that only drug court must track. Use SCOMIS to track case information and to provide key case information to the Drug Court Database.

Make various improvements to the drug court database. 

Reduce redundant data collection. 
Apply for a federal Small Business Innovation Research Program grant to develop a King County Drug Diversion Court performance monitoring tool. 
Consider expanding the concept of a Drug Court Performance Monitoring Tool to a King County Criminal Justice Integrated Data Query System.

In outcome evaluations, study the characteristics of graduates and those terminated from the program to help identify factors correlated with success and failure in drug court.

KING COUNTY SUPERIOR COURT

UNIFIED FAMILY COURT

INFORMATION SHEET

I.  PROGRAM OBJECTIVES

The purpose of the Unified Family Court (UFC) is to promote effective judicial management of cases involving the health and welfare of children, and to facilitate prompt resolution of these cases.  UFC began as a pilot project at the Kent Regional Justice Center in July 1997.  The pilot project included installation of the Family Law Information Center and the Drop-in Child Care Center at the RJC.  In 2001, King County Superior Court judges voted to remove the pilot status and expand the project to Seattle. This sheet provides information regarding referral of cases for UFC case management and an overview of the case management process. 

II.  REFERRAL FOR UFC CASE MANAGEMENT

Process for Referral to UFC

Referrals for UFC case management may be made by Superior Court judges or commissioners, case parties or attorneys, CASAs, Family Court Services, DSHS, domestic violence advocates, juvenile probation officers, family law facilitators, or other persons involved with a family. 

Referral Criteria
Cases involving children may be referred to the UFC for case management if the cases involve at least one type of action listed below and one or more of the referral criteria. The UFC does not provide case management services for adult or juvenile criminal proceedings. While the UFC may be aware of criminal matters for purposes of coordinating services, the cases are not within the jurisdiction of the UFC for case management.

A.
Types of Actions

Title 13: Juvenile dependency, truancy, CHINS (child in need of services), and ARY (at-risk youth).

Title 26: Dissolution of marriage, parentage, third party custody actions, actions to modify parenting plans, and domestic violence protection order cases.

B.
Referral Criteria

Referral criteria for UFC case management are listed below.  Many of the cases accepted for case management meet more than one of the listed criteria.

1) Allegations of sexual abuse, physical abuse, or neglect of children; 

2) Allegations of chronic mental health problems; 

3) Previous termination of parental rights; 

4) Failure to address court-ordered evaluations or treatment; 

5) Early or multiple filings for modification of parenting plans or other custody or visitation orders;

6) Multiple pending cases involving the family; 

7) Multiple current or past actions involving domestic violence or sexual assault;

8) A case involving pro se parties and case issues that would benefit or be expedited by additional case monitoring or tracking; or

9) Other similar basis as recognized by a judge or commissioner referring the case for UFC consideration.  

III.  CASE SCREENING AND ACCEPTANCE

One of the UFC case managers will screen each referral to determine its qualifications for UFC case management.  Screening will include review of active and inactive cases involving the family, as well as existing orders, reports, apparent compliance with services, pending hearing dates and trial schedules.  If the case is accepted for UFC case management, the case manager will provide a copy of the court’s Order on Acceptance to the parties, attorneys and evaluators, if applicable.  

IV. CASE MANAGEMENT

Once a case is accepted for UFC case management and an Order on Acceptance is issued, the assigned UFC case manager will monitor the progress of the case to insure that the events ordered by the court take place on schedule. If there are delays in adhering to court orders, the case manager will coordinate setting a planning conference or review hearing so that the court may address the delays.

Many cases are set for a UFC Planning Conference immediately upon acceptance for UFC case management.  The planning conference provides an opportunity for the court to address issues such as reassignment of case area designation, linkage or consolidation of cases, alternative dispute resolution, coordination of services, procedural issues, case schedules, access to files, discovery, appointment of a GAL or CASA and the need and timeline for any evaluations.  An Order on UFC Planning Conference that includes deadlines for services, evaluations and other actions by case parties will be entered and distributed to parties on the day of the conference.  This order will assign each of the legal matters to a specific judicial officer and commissioner calendar (i.e. family law, dependency, Becca), and thereafter all matters will be heard by the designated judicial officers.   Pro tem judicial officers may not hear UFC designated cases.

Throughout the duration of UFC case management, the assigned case manager will monitor case progress and provide referral information to parties seeking resources for ordered services.  

For referrals or questions about cases, please contact:

Kent






Seattle

UFC Case Manager




UFC Case Manager

King County Regional Justice Center


King County Courthouse

401 Fourth Avenue North, MS RJC-SC-0203

516 Third Avenue, MS KCC-SC-0203

Kent, WA  98032




Seattle, WA  98104

206-205-2674 (Telephone)



206-296-9324 (Telephone)

206-205-2525 (Fax)




206-296-9420 (Fax)








UFC Program Manager









King County Courthouse









516 Third Avenue, MS KCC-SC-0203









Seattle, WA  98104









206-296-9416 (Telephone)









206-296-9420 (Fax)
Summary of Key Findings�
�
84% or informants believe the KCFTC is at least “a little bit more successful” than the regular dependency court at achieving outcomes


Overall, 95% of respondents believe the KCFTC has been at least “somewhat successful” overall


Advisors and those with less overall contact with KCFTC participants gave higher ratings


Respondents less confident that goal of serving a representative population is being met


Respondents overwhelmingly believe current client load is about right for capacity


Mixed opinions on the amount of shared vision among team members�
�






Relative weaknesses of KCFTC


Processes, functions, and best practices:


Timely/effective services for parents (beyond chemical dependency services)


Consistent, timely incentives and sanctions


Training and education for FTC staff


Comprehensive strengths-based assessments


MIS that allows data to be assembled/reviewed


Accountability for treatment services


Mechanisms for shared decision making


Short-term Outcomes:


Parents/child receive services they need


Earlier determination of alternate placement options





Relative strengths of KCFTC


Processes, functions, and best practices:


Expanded and more frequent visitations


Effective judicial interaction


Random UA Screens


Judge responds to positive and negative behavior


Judge plays active role in treatment process


AOD testing frequent in first months


Short-term Outcomes:


Enrollment in appropriate CD services


Parents/child more fully engaged in services


Eligibility/enrollment completed quickly











� The average cost of a drug court participant depends on the relative number of people in each category (graduates, opt-outs and those terminated from the program). These are numbers that change from year to year.
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