
HABERSHAM COUNTY BOARD OF COMMISSIONERS 

EXECUTIVE SUMMARY 

SUBJECT: Mental Health Court Supplemental Grant 

DATE:  12/19/19                                                                 ( x ) RECOMMENDATION
(  ) POLICY DISCUSSION

BUDGET INFORMATION:  (  ) STATUS REPORT
ANNUAL- $31,320                                                      (  ) OTHER
CAPITAL- 

COMMISSION ACTION REQUESTED ON: 

PURPOSE: The purpose of this grant is to grow Mental Health Court in the Mountain Judicial Circuit in order 
to provide treatment services to those offenders who would be otherwise remain incarcerated for charges due to 
mental health issues.

BACKGROUND / HISTORY: Mental Health Court was established in January 2019, hired a full-time 
Coordinator in July 2019, and took in the first participants in July 2019.

FACTS AND ISSUES: 
a) The original grant awarded was $84,187 for the FY20, which began July 2019. 
b) The first participants in the program began July 2019. The program can hold 20 maximum 

at one time.  
c) In November 2019, $5225 was de-obligated for funds not spent in the first quarter (shown 

on budget under Adjusted 11/2019). 
d) As of the end of the second quarter, the program has 14 active participants and 7 in the 

evaluation process.  
e) The grant that begun in July 2019 did not account for such a large and fast growth of the 

program. The state has granted an additional $31,320 for the 3rd and 4th quarter grant periods 
(January 2020 – June 2020) to cover treatment services (shown on budget under Adjusted 
01/2020) 

f) This grant requires a 10% match of $3480, which will come from participant fees. 

OPTIONS: 
1)  Approve recommendation 
2)  Deny recommendation 
3) Commission defined alternative



RECOMMENDED SAMPLE MOTION: I move to accept the adjusted budget for the Mental Health 
Court, to include the supplemental grant in the amount of $31,320 to be used in the second half of the fiscal 
year

DEPARTMENT: 
Prepared by:  Accountability Courts 

Director: Beth Pelaccio 

ADMINISTRATIVE 
COMMENTS:_________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________  

_______________________________ DATE: _____________________ 
County Manager










