Minimum Data Standards Adult Drug Treatment Court November 2019

Adult Drug Treatment Court Minimum Data Standards

MCL 600.1078 states that each drug treatment court shall collect and provide data on each individual
applicant and participant and the entire program as required by the State Court Administrative Office. The
data collected will be used toward annual program reporting to the legislature and governor per statute.
Courts are responsible for ensuring that the data described below are collected frequently and accurately.

Data must be collected and reported for all drug court applicants that were screened for drug court, even if
the applicant was not accepted into the drug court program. Therefore, the minimum data standards that
follow are broken into three sets; one set for screening, one set for case management data and one set for
program discharge data relevant to accepted participants. This document provides descriptions and valid
values for each of the variables in the minimum standard data sets. This information should be entered
into the Drug Court Case Management Information System (DCCMIS), or in the SCAO excel spreadsheet
template to be submitted to SCAO.

Set 1: Screening
Minimum Data Standard set for participants screened for drug treatment court.

DCCMIS
Initial
Eligibility
Screening

Variable Description Valid Values Page

Name of the problem solving
court

NA-populated

Court Name by DCCMIS

Alphanumeric

Type of problem solving court Type of problem solving ~ NA-populated

Court Type program treatment court by DCCMIS

Party that referred candidate to Title of person making

Referral Source .
the problem solving court referral

date that candidate was referred
Referral Date to the program mm/dd/yyyy 1

Date candidate was screened

Screening Date for admission mm/dd/yyyy 1
First Name Candidate's legal first name Alpha 1
Middle Name Candidate's legal middle name Alpha 1
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Last Name Candidate's legal last name Alpha 1

Address Cand@ate s street address at Alpha 1
screening

. City associated with candidate's

City street address Alpha 1

State State_ assoluated with Two-letter abbreviation 1
candidate's street address

. Zip code associated with Five-number postal zip

Zip Code candidate's street address code 1

Race Race of the candidate Alpha 1

Gender Gender of the candidate Gender 1

DOB Date the candidate was born mm/dd/yyyy 1

Marital Status Marital s.tatus of the candidate Marital status 1
at screening

SSN last 4 digits Last_ four dlg_lts of candidate's  Numeric (4 numbers and it 1
Social Security number must be accurate)
State ID# from MSP. (Number Alphanumeric 1234567A

SID assigned when candidate was (7 numbers and 1 letter 1
fingerprinted) and it must be accurate.)
Charge that made candidate

Lead Charge eligible for the problem solving Charge code and title 2
court

Case/Docket Number Candidate's case or docket Alphanumeric 2
number
Offense category of the lead

Offense Category eligible charge Offense category 2
Level of the lead charge (i.e.

Charge Type felony, misdemeanor, etc.) Charge type 2

If charge type is felony, cell Cell type recommended from  Cell type per MDOC 5

type is required the sentencing guidelines guidelines

Page 2 of 13



Minimum Data Standards Adult Drug Treatment Court November 2019
If charge type is felony, prior Variable associated with
record variable (PRV) is previous offenses used to Numeric 2
required identify sentencing guidelines
- New criminal offense
Incident Offense Program eligible offense type - Probation/parole 2
violation
Date that the program eligible
Offense Date offense occurred mm/dd/yyyy 2
Drug Court/Court Program Approach to ser_ltencmg that the
Aporoach program takes (i.e. deferred, Alpha 2
PP delayed, formal, consent, etc.)
. Any adjudications or - Yes (enter number of
Prior o . felonies and
. - convictions the candidate had . 2
adjudications/convictions . . misdemeanors)
previous to screening
- No
COMPAS violence risk The violence risk assessment  Violence risk assessment 5
category (if applicable) value from the COMPAS value category
COMPAS recidivism risk The recidivism risk assessment Recidivism risk 5
category (if applicable) value from the COMPAS assessment value category
Prior Substance Abuse Candidate's self-reported prior - Yes 3
substance abuse - No
Substance Abuse Assessment The assessmenF mstr_ur_nent
used to determine clinical Name of assessment tool 3
Instrument s L
eligibility for participation
The assessment instrument
used to determine criminogenic Name of criminogenic risk
Risk Assessment Instrument risk. Enter as “other g 3
- Y - and needs assessment tool
screening/assessment” in
DCCMIS, and specify tool
. Has the candidate received - Yes (enter treatment
Prior Substance Abuse . .
substance abuse treatment modality/service category) 3
Treatment
before? - No
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Primary Drug of Choice
(Enter Secondary and Candidate's self-reported Drug tvpe 3
Tertiary Drugs of Choice if  primary drug (if applicable) gp
applicable)
. - Currently 1V drug user
IV Drug User Candidate's current use of IV | Not currently 1V drug 3
drugs
user
e - No history of IV drug
History of IV Drug Use E;ndldate s history of 1V drug Use 3
- History of 1V drug use
Primary ICD substance use .
. . . . . Numeric code for
Primary Diagnosis Code disorder code as provided by a . 3
o substance use disorder
clinician
Secondary ICD code as Numeric code for
Secondary Diagnosis Code  provided by a clinician if dually substance use disorder or 3
diagnosed mental illness
ASAM Placement Criteria Ame_rlf:an Society of Addiction ASAM placement criteria 3
Medicine level of care
Primary substance abuse or Substance Use Disorder or
Level of Service mental health treatment Mental Iliness Treatment 3
modality recommended modality
Age Began Using Drugs ﬁse;f—reported age of first drug Numeric 3
Age Began Using Alcohol Self-reported age of first Numeric 3
alcohol use
Current Substance Abuse Is the candidate currently ina Yes (enter tr.eatment
modality/service category) 3
Treatment SA treatment program - No
H|stqry of mental health History of mental illness - Yes 3
condition(s) - No
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Current Medical Conditions Car_mdldate S med_lcal conditions Categqry of medical 4
at time of screening. condition
Highest Education Level Highest level of education ngh(?st grade,
. certification, or degree 5
Completed completed at screening
completed
Current Employment Status  Employment at screening Employment status 5
. . Number of times candidate
Number of times moved in L
reports moving in last three Alpha 5
the last three years
years
Length of time at current Time candidate has lived at
Months and years 5
address current address
o Candidate’s living situation at Dependent
Living situation at entry - . - Homeless 5
time of screening
- Independent
History of foster care Was the candidate ever placed Yes
lacement as a minor in a foster home when under No 5
P the age of 18?
Has the defendant ever Vs
served in a branch of the Confirmation of prior service 5
- - No
U.S. Military
If Accepted into the Program
DCCMIS
Variable Description Valid Values Location
Date the candidate was Accepted into
Date accepted accepted to the problem solving mm/dd/yyyy program pop-
court up screen
Name of judge candidate will Accepted into
Judge see Alpha program pop-
up screen
Name of case manager Accepted into
Case Manager g Alpha program pop-

candidate will see

up screen
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Jail Status of Defendant

Was the defendant in jail when

accepted into the problem

- Yes (enter admission
date and end date)

Accepted into
program pop-

solving court? - No up screen
If Rejected from the Program
DCCMIS
Variable Description Valid Values Location

Date Rejected

Date the candidate was rejected
from the problem solving court

mm/dd/yyyy

Rejected from
program pop-
up screen

Mental IlIness

Did the candidate have a
mental health diagnosis at
screening

-Yes
-No
- Unknown

Rejected from
program pop-
up screen

Rejection Reason

Reason for candidate's rejection
from the problem solving court

Reason for rejection

Rejected from
program pop-

up screen
Set 2: Case Management
Minimum Standard Data Set for participants accepted into drug treatment court.
DCCMIS

Variable Description Valid Values Location

Date participant was
Arrest/Detained Date arrested/detained on the lead  mm/dd/yyyy criminal history

charge if applicable
Sentencing Date Date participant was sentenced mm/dd/yyyy criminal history

on the lead charge

Sentencing Guidelines

Incarceration time range
assigned to the lead charge

Days or months

criminal history

Dates of substance abuse

Date participant was to

Substance

testing complete substance abuse mm/dd/yyyy Abuse Testing
testing
Type of substance abuse test

Type of substance abuse administered (i.c. UA, PBT, Alpha Substance

testing

SCRAM, etc.)

Abuse Testing
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Substance Abuse Test

Indicate which substances were

tested for and whether each Substance abuse test

Substance

Results panel given was positive or results Abuse Testing
negative
Dates of scheduled and
Dates of monitoring unscheduled monitoring
. . : - mm/dd/yyyy
appointments, type of appointments with case Journal-
. . - Type of contact .
contact, and outcomes of the manager/probation officer, type monitoring
. - Outcome of contact
appointments of contact, and outcome of the
appointments
Dates of scheduled problem Dates of scheduled problem Journal-

solving court reviews and
attendance outcome

- mm/dd/yyyy

solving court reviews, with - Attendance status

attendance specified

"schedule drug
court review"

. . Journal or
Phase Progression or Date participant progressed or .
. mm/dd/yyyy Incentives/
Demotion was demoted through phases. .
Sanctions
Sanction Date Date _partmpant received a mmiddiyyyy Incent!ves/
sanction Sanctions
. - Type of sanction (if .
. Type of sanction the participant ype ot sanctic ( Incentives/
Sanction Type . detention/jail, include date .
received . Sanctions
in and date out)
. Reason the participant received Incentives/
Sanction Reason e p P Alpha .
a sanction Sanctions
. Date participant received an Incentives/
Incentive Date . P P mm/dd/yyyy .
incentive Sanctions
. Type of incentive the . . Incentives/
Incentive Type yp_ . . Type of incentive .
participant received Sanctions
Incentive Reason Rezflson tr_le participant received Alpha Incent!ves/
an incentive Sanctions
Date of assessment (clinical
and/or criminogenic risk and Date that participant was mm/dd/ Local
needs) administered to assessed vy assessments

participant
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Type of assessment (clinical
and/or criminogenic risk and The validated assessment tool Local
I - Name of assessment tool
needs) administered to used to assess participant. assessments
participant
When the assessment was When it was administered
- - . . . Local
Timing of assessment administered relative to in relation to program
assessments
program entry. entry
. . diagnosis, criminogenic risk
Score, diagnosis, or result of g g Local
level, or other results of Alpha
assessment assessments
assessment
. . Treatment-
Treatment provider Name of treatment provider Alpha
treatment plan
. Date the participant w.
Treatment admit date for atgt € participant was Treatment-
admitted to a treatment mm/dd/yyyy
each treatment plan . treatment plan
modality
. Date the participant was
Treatment discharge date for . P P Treatment-
discharged from a treatment mm/dd/yyyy
each treatment plan . treatment plan
modality
Dates of sessions and units ~ Provide dates of treatment - mm/dd/yyyy Treatment-

of treatment

sessions, and contact hours.

- Contact hours

treatment plan

Session Type

Type of treatment session

Type of treatment session

Treatment-
treatment plan

Treatment discharge reason

Reason the participant was
discharged from a treatment
modality

Discharge Reason

Treatment-
treatment plan

Treatment modality/service
category

Type of treatment modality the
participant received

Substance Use Disorder or
Mental Health treatment
modality

Treatment-
treatment plan

Mental Health Treatment
Modality

If "mental health™ is the first
treatment modality, specify the
type of mental health treatment
the participant received

Alpha

Treatment-
treatment plan
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If receiving mental health
services, Primary Diagnosis
Code is required

ICD code of primary diagnosis

ICD Numeric Code for
Mental IlIness

Treatment-
treatment plan

If receiving medication
assisted treatment services,
sections a-i are required

a. Is this participant an

Indicates the participant is an

. - opioid user and clinically - Yes Treatment-
opioid user and clinically eligible to receive MAT - No treatment plan
eligible for MAT? gr P

services
b. Will this participant Indicates participants will
receive MAT while in the receive MAT while in the Yes Treatment
- No treatment plan
Program? program
c. Are this person’s MAT Indicates SCAO state funding
. o L -Yes Treatment-
services funded through is being used to assist in MAT No treatment olan
SCAO grant funding? services P
o - Naltrexone
d. MAT type is required Typfe .Of me.d |cat'|on the - Methadone Treatment-
participant is using treatment plan
- Suboxone
e. MAT admit and discharge Adml_ssmn af‘d discharge date Treatment-
associated with the MAT mm/dd/yyyy
date . treatment plan
treatment modality
. Indicates the first and last
f. First dosage date and end medication dosage date of the | mm/dd/yyyy Treatment-

dosage date

participant

treatment plan

g. MAT status at discharge

Identifies participants MAT
status when discharged from
the program

MAT discharge reason

Treatment-
treatment plan

h. Was the participant
compliant with their MAT?

Indicates medication
compliance at treatment or
program discharge.

Compliance status at
discharge

Treatment-
treatment plan

i. Number of session/units of
MAT treatment

Number of MAT units a
participant received under the
Mat treatment modality

Numeric

Treatment-
treatment plan
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If participating in the
Interlock Program, sections a-
f are required.
a. 1S this participant a Indicates participation inthe - Yes
member of the Interlock Interlock
Interlock Program - No
Program
p' Was_ participant o'rdered 0 Indicates order given to - Yes
install interlock device on . Interlock
. participant - No
vehicles
. Di rticipant install . e
¢ d partic pa tinsta . Indicates if interlock was - Yes (enter date)
interlock device on vehicle . Interlock
. installed - No
as required
d. Participant removed Indicates if the participant - Yes (en_ter date an_d
. . . . . whether it resulted in a
interlock device without removed interlock device i Interlock
. o program sanction)
court approval without permission " No
. . Indicates if the participant - Yes (en_ter date an_d
e. Did participant tamper . . whether it resulted in a
o . tampered with the interlock . Interlock
with interlock device . . . program sanction)
device without permission " No
f. Did participant operate Indicates if the participant - Yes (en_ter date an_d
. . . . . whether it resulted in a
vehicle not equipped with operated a vehicle without an i Interlock
. . . program sanction)
interlock interlock device " No
D f12- meetings th .
Dates of 12-step program att_es_o step meet gst € Ancillary
. participant attended during mm/dd/yyyy .
meetings attended services
treatment
Number of bench warrants
participant received during - Date of bench warrant .
program. If using DCCMIS (mm/dd/yyyy) Criminal
Number of Bench Warran ’ ’ . histor
umber of Bench Warrants the program calculates the total - Days of active bench story
number based on individual warrant (Numeric)
entry of each bench warrant.
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Subtract the number of days
Number of days participant participant was inactive due to . Criminal
. a bench warrant from the total Numeric .
was active in the program . . history
of days participant was in the
program
In-program New Offense- Eci[ﬁrcr); dnz\lgvric;]ﬁenfs t:;?; mm/dd/ Criminal
Date of Offense S gprog vy history
participation
In-program New Offense- Eci[jrcr):dnz\lgvr?r: fes:éh?;m mm/dd/ Criminal
Date of Arrest L gprog vy history
participation
Offense category, at
In-program new offense- arrest/detainment, of new Offense cateqor Criminal
arrest offense Category offense that occurred during gory history
program participation
In-program New offense — Charge type 9f new offense that Criminal
occurred during program Charge type .
Arrest Charge Type L history
participation
Charge participant was
In program-new offense- convicted/adjudicated of for Charge Criminal
convicted/adjudicated charge new offense that occurred g history
during program participation
Offense category of new
In-program New offense- . Lo -
. . conviction/adjudication that Criminal
convicted/adjudicated . Offense category .
occurred during program history
offense category L
participation
In-program New offense — Charge 'type O.f n(.ew . .
- o conviction/adjudication that Criminal
conviction/adjudication . Charge type .
occurred during program history
charge type .
participation
Sentence/disposition type of
In-program New offense- new conviction/adjudication Criminal
. . . Sentence type .
Sentence/disposition Type  that occurred during program history
participation
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Length of sentence associated
In-program New offense- with new conviction that Length of incarceration Criminal
Length of Sentence occurred during program sentence history
participation
Count any jail time associated
with the lead charge, including
- time served from arrest until .
Total number of jail days . . Criminal
S release to the problem solving Numeric .
spent while in court program . history
court, problem solving court
jail sanctions, and time for any
new offenses
Set 3: Discharge Data
Minimum Standard Data set for participants discharged from drug treatment court.
DCCMIS
Variable Description Valid Values Location
. . Indicate the reason the case i .
Program discharge action d cate the reason the case 15 Alpha Discharge
being closed
Date the participant was
Program Discharge Date discharged from the problem  mm/dd/yyyy Discharge
solving court
Reason the participant was Reason for broaram
Program Discharge Reason  discharged from the problem discharae prog Discharge
solving court g
Offer related to court Offer made contingent on Offer made contingent on Discharae
participation program participation program participation g
. Outcome of offer made
Outcome contingent on . .
Outcome of charge T contingent on program Discharge
program participation L
participation
Was there a Was disposition held at
. e discharge from the court - Yes .
Sentence/Disposition at . . Discharge
. program, instead of prior to or - No
Discharge .
at program admission?
Supervision Status at Part|C|p§nt s level c_>f Supervision status at .
. supervision upon discharge . Discharge
Discharge discharge
from program
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Highest grade completed,
. Educational level achieved by certification, or degree at .
Education level . . . . Discharge
participant at discharge time of discharge from
program
Education improved at Subjective decision by case - Yes .
. Discharge
discharge? manager - No
Employment status of Employment status at .
Employment type participant at discharge discharge Discharge
E_mployment improved at Subjective decision by case - Yes Discharge
discharge? manager - No
H_ousmg improved at Subjective decision by case - Yes Discharge
discharge manager - No
Did the participant have stable
Does the client have stable  housing for at least 90 days - Yes Discharge
housing? prior to discharge from the - No g
program?
Identify the type of child
Custody Status at Discharge | custody the participant had at  Custody status Discharge
discharge.

Questions about this data set can be directed to: Daisy Beckett, Problem-Solving Court Analyst
517-373-2218 or TrialCourtServices@courts.mi.gov
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