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Housekeeping

▪ All participants will remain on mute during the webinar.

▪ Questions may be submitted through the Q&A function. The Q&A 
function will be monitored, and as time allows, questions will be 
submitted to the panel during the Q&A session. If you have the same 
or similar question to one already asked, you can upvote it by clicking 
the         icon.

▪ Questions not answered will be used to inform a second webinar on 
treatment court practices during the COVID-19 pandemic that will be 
held on Monday, April 6 at 3:00 p.m. EDT.
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Goals for Today 

▪Discuss how your court programs can 
support what is being mandated by federal, 
state, and local decision-makers.

▪Discuss how your treatment programs 
should adapt operations to promote public 
health and safety.
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Supporting Federal, State, 
and Local Mandates and 
Guidance 

Nora Sydow, JD



Pandemic Benchbook

About the guide:

▪ Funded by the State Justice Institute

▪ Project of the Conference of Chief Justices and 
Conference of State Court Administrators 
Pandemic and Emergency Response Task Force

▪ Facilitated and written by the National Center for 
State Courts (NCSC)

▪ Available for download on NCSC’s website at: 
https://ncsc.contentdm.oclc.org/digital/collectio
n/facilities/id/194
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https://ncsc.contentdm.oclc.org/digital/collection/facilities/id/194


Federal Government
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Federal Government
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The Centers for Disease Control and 

Prevention (CDC) is sharing guidance on 

how to slow the rate of infection—it is 

important that treatment courts ensure 

that they abide by that guidance. The 

latest guidance from the CDC can be 

found at: cdc.gov/coronavirus/2019-

ncov/index.html

https://www.cdc.gov/coronavirus/2019-ncov/index.html


Federal Government
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The White House and Congress are working to enact 

executive orders and legislation to waive certain rules 

to allow the private sector to help with the 

development of tests and treatments, increase 

Medicaid access to telehealth, suspend parts of 

HIPAA to allow communication between health 

providers, and provide financial relief to businesses 

and individuals affected by the pandemic and the 

government response to the pandemic. The White 

House has developed a website in conjunction with 

the CDC and Substance Abuse and Mental Health 

Services Administration (SAMHSA) on COVID-19 at: 

coronavirus.gov

https://www.coronavirus.gov/


Federal Government
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Other government agencies are also providing 

information and guidance on COVID-19:

▪ National Institutes of Health: nih.gov/health-

information/coronavirus

▪ SAMHSA: samhsa.gov/coronavirus

▪ Department of Housing and Urban Development: 

hud.gov/coronavirus

▪ National Institute of Corrections: 

nicic.gov/coronavirus

▪ Department of Education: ed.gov/coronavirus

https://www.nih.gov/health-information/coronavirus
https://www.samhsa.gov/coronavirus
https://www.hud.gov/coronavirus
https://nicic.gov/coronavirus
https://www.ed.gov/coronavirus?src=feature


State Government
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State Government
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▪ It is important to ensure that you stay 

current on directives from your state’s 

governor and department of public 

health. 

▪ Many states have executive shelter-in-

place orders that require all nonessential 

personnel to remain at home except to 

perform essential tasks such as getting 

groceries or medicine. 



State Government
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▪ Additionally, as a treatment program, it is important to 

stay up-to-date on any orders issued by your state’s 

supreme court. Many have altered court processes 

statewide, while others have opened up authority for 

courts to make changes at the local level. Most have 

listings of these changes on their websites.

▪ NADCP and NCSC have created a resource for you that 

includes links to each state’s executive and judicial 

branch, public health, and behavioral health 

authorities’ COVID-19 information.



Local Government
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▪ In absence of national or statewide action, 

localities may take action to limit certain business 

operations or take other measures to help increase 

social distancing. Ensure that you keep up-to-date 

on the latest actions taken by your local municipal 

government officials and court authorities. 

▪ Several counties and cities have enacted shelter-

in-place orders, while many more have shut down 

nonessential businesses.

▪ Many local courts have also developed emergency 

rules for operation or shut down altogether.



Local Program
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▪ In several states and localities, the decisions have 

been left to individual treatment court programs. If 

your state or local court authority has not yet 

determined how the following should be handled, 

then the program should take under advisement how 

it should address:

1) How to protect the health and safety of the participants 

and the team, as well as all other persons in the court 

facilities

2) How to perform the treatment court’s mission-critical 

functions when participants and team members are 

unavailable due to illness, quarantine, or shelter-in-place 

▪ This will be discussed in greater detail in the next 

segment.



NCSC Pandemic Resource
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NCSC’s resource on state courts and the pandemic can be 

found at ncsc.org/pandemic

https://www.ncsc.org/pandemic


Program Adaptations to 
Support Public Safety 
and Public Health 

Carolyn Hardin, MPA



COVID-19
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It is inevitable that your treatment 

court WILL be affected by COVID-19. 



What You Can Do
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Proper planning and implementation of temporary 
changes to protect your participants, team, and 
partner agencies may help alleviate further spread of 
the virus. 

For all activities, ensure that your team:
▪ Considers what you can control/impact
▪ Ensures that changes reflect information from experts 
▪ Clearly and thoroughly documents all changes and 

decisions 
▪ Communicates changes to all stakeholders, including 

participants, in a timely and thoughtful manner



What You Can Do
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It is essential that you keep up-to-date 
with the latest information and 
directives from your state’s governor, 
public health authority, and judicial 
branch, and that any changes you make 
are compliant in both letter and spirit 
with those directives. A listing of where 
to find those are available on NADCP’s 
website at nadcp.org/covid-19-
resources/

https://www.nadcp.org/covid-19-resources/


Planning for Change – Program Intake

25

Considerations
▪ Taking on new participants 

during a time of transition and 
uncertainty

▪ Client rights and civil liberties

▪ Potential exposure points for any 
in-person requirements, 
including exposure that 
participants may experience 
while in transit to or from the 
courthouse

Short-Term Examples
▪ Suspend all new intakes
▪ Waitlist any new referrals

Long-Term Examples 
▪ Develop virtual processes for 

managing activities that were 
previously conducted in-person

▪ Determine any changes to 
eligibility criteria

▪ Note any civil liberties that may 
be affected with these changes 

▪ Update all intake documents to 
include all temporary changes 
to procedure and any additional 
potential consequences for 
program participation



Planning for Change - Staffing
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Considerations
▪ Length and frequency of staffing 

and quality of information shared

▪ Whether social distancing is 
available to all team members

▪ Technology availability and access

▪ HIPAA and 42 CFR compliance

Short-Term Examples 
▪ Social distance during 

meetings, maintaining at least 
6 feet between members, or 
use technology

▪ Evaluate information shared in 
staffing and pare it down to 
only information essential for 
decision-making 

▪ Determine if that information 
can be conveyed via email or 
phone

▪ Hold staffings less frequently 
or suspend them altogether if 
necessary

Long-Term Examples 
▪ Develop virtual processes for 

staffing meetings
▪ Ensure access for all team 

members to that technology
▪ Develop 

alternatives/contingency plans 
for failure of the preferred 
platform

▪ Update policies and procedures 
to include virtual staffing 
procedures



Planning for Change - Court
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Considerations
▪ Degree of exposure risk

▪ Frequency of status hearings

▪ Person placement and ability to social distance in the courtroom

▪ Possible exposure to participants while in transit to or from the courthouse, while passing 
through security, and while on elevators 

▪ Virtual alternatives

▪ Sanction and incentive procedures

▪ Client right to be heard and representation

▪ Response to missed hearings due to illness, quarantine, shelter-in-place, or fear

▪ Use of jail for sanctioning and any restrictions on jail use, including risk of exposure



Planning for Change - Court
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Short-Term Examples 
▪ Social distance during court, maintaining at least 6 

feet, and minimize the number of people touching 
any forms or paperwork

▪ Determine if status hearings can be reduced in 
frequency, be held in absentia, or stopped 
altogether

▪ Suspend sanctioning and termination hearings

Long-Term Examples 
▪ Develop virtual processes for court hearings 
▪ Ensure access for all team members and 

participants to that technology
▪ Develop alternatives/contingency plans for failure 

of the preferred platform
▪ Consider administrative sanctioning policies for 

probation
▪ Ensure all Sixth Amendment rights are protected 

with new hearing and sanctioning policies
▪ Consider suspending use of jail for sanctioning; if 

jail is used, ensure that it is to protect public safety
▪ Update policies and procedures to include all new 

protocols



Planning for Change – Drug Testing
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Considerations
▪ Degree of exposure risk
▪ Minimum testing necessary to 

maintain efficacy
▪ Response to missed 

appointments due to illness, 
quarantine, shelter-in-place, or 
fear

Short-Term Examples
▪ Temporarily halt all testing
▪ Halt testing that could expose 

staff to respiratory or other 
bodily fluids (e.g., oral fluid, 
breathalyzer testing)

▪ Encourage self-disclosure of 
substance use during 
supervision or treatment 
sessions

▪ Assure participants that self-
reported use during this period 
will not result in sanction either 
now or later, and that only 
therapeutic adjustments will be 
employed

Long-Term Examples 
▪ Develop alternative drug testing 

guidelines compatible with the 
latest CDC information on 
COVID-19

▪ Use technology where 
appropriate and available (e.g., 
continuous alcohol monitoring, 
smartphone monitoring, 
transdermal patches)

▪ Contract with professional labs 
to provide collection and testing 
services

▪ Update policies and procedures 
to include virtual staffing 
procedures



Planning for Change – Probation Contacts
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Considerations
▪ Degree of exposure risk
▪ Ability to enforce social distancing 

in your building/lobby
▪ Minimum contact necessary to 

ensure efficacy
▪ Alternatives to in-person contact
▪ Response to missed appointments 

due to illness, quarantine, or 
shelter-in-place

Short-Term Examples
▪ Halt all community and home contacts
▪ Halt or reduce all in-person office 

contacts
▪ If contacts continue, ensure that you can 

enforce appropriate social distancing; 
consider closing your waiting rooms and 
requiring a call prior to office entry

▪ If possible, meet in areas that allow you 
to have appropriate distance and 
preferably a barrier between you and the 
participant

▪ Do not meet with any participant who is 
sick or has had contact with a sick person

Long-Term 
Examples

▪ Institute alternatives 
to in-person contact 
(e.g., phone, email, 
Skype, Zoom)

▪ Update policies and 
procedures to include 
virtual probation 
contacts



Planning for Change – Treatment Sessions
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Considerations
▪ Degree of exposure risk
▪ Ability to enforce social distancing 

in your facility, including lobby 
and group therapy rooms

▪ Consider risk of exposure to 
clients while in transit to or from 
the treatment center

▪ Alternatives to in-person 
treatment

▪ Response to missed appointments 
due to illness, quarantine, shelter-
in-place, or fear

Short-Term Examples
▪ Halt all in-person group treatment sessions
▪ If individual sessions continue in person, 

ensure that you can enforce appropriate 
social distancing; consider closing your 
waiting rooms and requiring a call prior to 
office entry

▪ If possible, meet in areas that allow to you 
have appropriate distance and preferably a 
barrier between you and the participant

▪ Do not meet with a participant who is sick 
or has had contact with a sick person

▪ Residential providers are to follow CDC 
guidance and monitor carefully the health 
of residents, including regularly checking 
body temperature

Long-Term Examples
▪ Institute alternatives to 

in-person contact for 
individual and group 
sessions (e.g., phone, 
email, Skype, Zoom)

▪ Ensure that all 
participants have access 
to appropriate 
technology and internet 
access

▪ Update policies and 
procedures to include 
virtual treatment 
procedures, including any 
sanctions to be instituted 
for willful noncompliance



Planning for Change – Complementary Services
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Considerations
▪ Degree of exposure risk
▪ Executive orders requiring social 

distancing and/or shelter-in-place
▪ Response to missed appointments 

due to illness, quarantine, shelter-
in-place, or fear

Short-Term Examples
▪ Halt all complementary 

services if they are not 
essential to well-being

▪ Use virtual services where 
available nationwide (e.g., 
online AA/NA or SMART 
Recovery meetings, phone 
meetings)

▪ Ensure any in-person services 
meet the same standards as 
probation and treatment 
contacts

Long-Term Examples
▪ Institute alternatives to in-

person contact for any 
individual or group sessions 
(e.g., phone, email, Skype, 
Zoom)

▪ Ensure all participants have 
access to appropriate 
technology and internet 
access

▪ Update policies and 
procedures to include virtual 
services procedures, including 
any sanctions to be instituted 
for willful noncompliance



Planning for Change – Community Service
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Considerations
▪ Degree of exposure risk
▪ Executive orders requiring social 

distancing and/or shelter-in-place
▪ Response to missed community 

service due to illness, quarantine, 
shelter-in-place, or fear

▪ Response to continued 
community service despite illness, 
quarantine, or shelter-in-place

Short-Term Examples 
▪ Halt all community service

Long-Term Examples 
▪ Develop community service 

policies that comply with 
national, state, and local 
executive orders; this may 
mean a continued moratorium 
on community service 
requirements

▪ Update policies and 
procedures with new protocols 
and sanctions for willful 
noncompliance



Planning for Change - Employment
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Considerations
▪ Degree of exposure risk
▪ Executive orders requiring 

nonessential business stoppage 
▪ Response to missed work due to 

illness, quarantine, shelter-in-
place, or fear

▪ Response to continued work or 
business operation despite illness, 
quarantine, or shelter-in-place

Short-Term Examples
▪ Suspend any employment 

requirement
▪ Ensure that participants abide 

by any national, state, or local 
executive orders that apply to 
their employment

Long-Term Examples
▪ Develop employment policies 

that comply with national, 
state, and local executive 
orders; this may mean a 
continued moratorium on 
employment requirements

▪ Update policies and 
procedures with new protocols 
and sanctions for willful 
noncompliance



Planning for Change – Program Exit
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Considerations
▪ Degree of exposure risk
▪ Person placement and ability to 

social distance in the courtroom
▪ Virtual alternatives
▪ Participant need for recognition
▪ Client right to confrontation and 

representation

Short-Term Examples
▪ Suspend all graduation 

activities
▪ Suspend termination hearings

Long-Term Examples 
▪ Develop alternatives to group 

graduation activities
▪ Update policies and procedures



Planning for Change –Participant Communication

36

Considerations
▪ Participant access to technology
▪ SAMHSA has relaxed 

requirements for treatment 
providers to secure written 
consent prior to commencing 
treatment; for new clients for 
whom the treatment center does 
not yet have written consent, 
verbal consent may be secured 
prior to beginning teletherapy

▪ Participant right to informed 
choice and voluntariness

Short-Term Examples 
▪ Provide all changes to 

operations both verbally and 
in writing as they are 
developed

Long-Term Examples 
▪ Try to include participant 

feedback in all policy changes
▪ Provide all changes to 

operations both verbally and in 
writing as they are developed

https://www.samhsa.gov/coronavirus


Planning for Change
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Most Importantly

Use this time of transition to rethink how your program operates, and 
be ready to move toward best practices when more regular 
operations resume.

VOLUME IIVOLUME I



Questions
Carolyn Hardin, MPA

Nora Sydow, JD



Please submit follow-up questions to
chardin@nadcp.org

Thank you!


