Program Justification Form
Appendix B
	Program Name:
	     

	Program is a/an: 

 FORMCHECKBOX 
 Adult Drug Court (participates with criminal charges or active cases with family dependency)

 FORMCHECKBOX 
 Family Dependency Court (children in dependency)

 FORMCHECKBOX 
 Other (Please describe)

     

	Program Description: 

The description should be presented in a way that helps stakeholders such as board members, administrators, staff, evaluators, funding agencies, advocacy groups, citizens, and elected officials understand and communicate about the program.
     

	Grant funds support one or more of the following Program Categories:

 FORMCHECKBOX 
 
Category 1: Interagency methamphetamine case management programs for women and children aimed at coordinating assessment, planning, linkage, monitoring, and advocacy services.

 FORMCHECKBOX 
 
Category 2: Methamphetamine addiction treatment programs for women.  

 FORMCHECKBOX 
 
Category 3: Programs for methamphetamine-using women that promote addiction treatment completion, relapse prevention, mental health, safety, self sufficiency, parenting skills, and family relationships. 

 FORMCHECKBOX 
 
Category 4: Programs for methamphetamine-affected children that promote mental health, health, and safety.



	Does the grantee implement:   FORMDROPDOWN 

Name the source from which the program model/best practices guidelines was cited: 



	Please indicate the name of the evidence-based program or best practices guidelines implemented: 

     

	Provide narrative demonstrating the ongoing fidelity to the evidence-based program or best practices guidelines at the local site. 

     



	Submit a revised Implementation timeline, which includes program delivery, assessment, and reporting activities that will take place each month throughout the second year of the program.  Appendix E provides a sample format to be used for this purpose.  The timeline will be used as a benchmark against which to measure progress during the grant period.
Attached:  FORMDROPDOWN 



	Revise, if necessary, the inputs, outputs, goals of the program, outcome objectives and performance measures for the specific program paid in full, or in part, with Byrne funds, and provide a brief written justification for those changes below.

Submit revisions to the logic model.
Attached:  FORMDROPDOWN 

     

	List data elements for the drug court/dependency court that is entered into the Oregon Treatment Court Management System.  
     


	List training provided for program staff that further enhances delivery of the identified evidence based program and/or best practice guidelines as well as cultural competency delivered in year one.
     


	Submit a memoranda of understanding (MOU) for year two with each of the collaborative partners signatures (demonstrates ongoing collaborative with all partners such as drug court/dependency court judge, district attorney’s office, defense attorney, child welfare, community corrections or juvenile department, sheriff’s office, trial court administrator, drug court coordinator, and treatment provider).

Attached:  FORMDROPDOWN 




