Treatment Court Referral/Eligibility Criteria
Eligibility for Drug Court is a two part process which encompasses; assessing the crime; assessing substance abuse dependence.
A. Assessing the Crime.  Includable offenses are set forth in Attachment “A”.  

B. Assessing Substance Dependence.  The Chittenden County Drug Treatment Court uses the “dependency” court model not the substance “abuse” model.  The DSM IV substance dependence criteria are set forth in Attachment “B”. 
In conjunction with the clinical criteria, best practice models find that Treatment Courts are most effective with individuals who are considered “high risk and high needs”.   Doug Marlowe, PhD describes some of the characteristics of a high risk/high need individual as:

High Risk  (Poor Prognoses)
< 25 years of age

Prior convictions

Prior treatment failures

Antisocial Personality Disorder (APD)

Non-drug offenses fueled by addiction

High Needs (Seriously Impaired)
Compulsively addicted to drugs or alcohol

Functional impairments (e.g., lack of job skills, housing, and illiteracy)
Major psychiatric disorders (co-occurring program) 

When making a referral to Drug Court it is helpful to consider the criteria listed above.  Please determine if your client is willing to participate in Drug Court before making a referral.  
Mental Health Court works to direct eligible offenders with serious mental illness away from incarceration and into appropriate community treatment.   Referrals to MHC are generally limited to individuals with severe and persistent mental illness or a co-occurring disorder who commit possession, property, and “public annoyance” crimes such as disorderly conduct, unlawful trespass, disturbing the peace by phone, false alarm/report, false information to a police officer, and violation of conditions of release.   Other offenses, which include a threat to public safety, such as reckless endangerment, domestic assault, simple assault, and violations of abuse prevention orders will be considered by the treatment team when the possibilities offered by treatment may prevent long term criminal activity by the individual and reduce the need for police services, without presenting undue risk for the community.  These participants must accept full responsibility, not only for their criminal conduct and their illness, but also for the success of their mental health treatment program.  The team will not accept a candidate who does not acknowledge the existence of these components to criminal conduct.

Attachment A
Participation in the Drug Treatment Court may be available to those defendants in the criminal justice systems whose criminal offense(s) is strongly tied to their addiction.  Or, where there is a strong showing that the crime committed arises from their addiction.  

A. Assessing the crime with which they are charged;

1. Includable offenses are:
Property Offenses, Title 13

A. Retail Theft

B. Theft of services
C. Petit Larceny
D. Grand Larceny
E. Forgery
F. Stolen property offenses
G. Burglary of business (not dwelling)
H. Bad Check
I. False Token
J. False Pretense
K. Violations of Conditions of Release
L. False information to a Police Officer
M. Disorderly Conduct
N. Unlawful Trespass
O. Fraudulent use of a credit card
P. Unlawful mischief
Q. Prescription Fraud

R. Possession charges

2. Excluded Offenses

A. Crimes of violence 

B. Offenses involving possession or sale of a fire arm

C. Burglary of a dwelling*
D. DUI

*Other offenses will be considered for Drug Court when the possibilities offered by treatment may prevent long term criminal activity by an individual, without presenting undue risk to the public safety.  The referrals should focus on cases in which the state would seek incarceration but is willing to recommend an alternative disposition if the person is compliant with treatment recommendations and other conditions imposed by the court.  The participant must acknowledge their addiction, wishes treatment, and agrees to undergo random, monitored drug testing.  

Attachment B

Diagnostic and Statistical Manual - IV
A maladaptive pattern of substance use leading to clinically significant impairment or distress as manifested by three (or more) of the following, occurring at any time in the same 12-month period:

1.    Substance is often taken in larger amounts or over longer period than intended

2.    Persistent desire or unsuccessful efforts to cut down or control substance use

3.    A great deal of time is spent in activities necessary to obtain the substance (e.g., visiting multiple doctors or driving long distances), use the substance (e.g., chain smoking), or recover from its effects

4.    Important social, occupational, or recreational activities given up or reduced because of substance abuse

5.    Continued substance use despite knowledge of having a persistent or recurrent psychological, or physical problem that is caused or exacerbated by use of the substance

6.    Tolerance, as defined by either:

a.    need for read amounts of the substance in order to achieve intoxication or desired effect; o

b.    markedly diminished effect with continued use of the same amount

7.   Withdrawal, as manifested by either: 

a.    characteristic withdrawal syndrome for the substance; or

b.    the same (or closely related) substance is taken to relieve or avoid withdrawal symptoms

