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Course Description

“The NADCP Adult Drug Court Best Practice 
Standards outline all the practices associated 
with decreased recidivism, cost savings, and 
other positive outcome. Are there practices 
that are so essential to the drug court model 
that failure to adhere to the Standards in 
these areas disqualifies the program from 
being a legitimate treatment court?”



The Answer is:



Objectives

• Identify and adhere to best practices in 
the management of a treatment court

• Learn the research that supports the 
Standards

• Focus on:
• Judge’s role
• Partnership with supervision



Activity

Coordinator is in charge
• Introduction
• Identify discipline
• Answer questions
• Give to coordinator
• As a team, decide on one question 

and develop information to 
• Report out 

Presenter
Presentation Notes
Questions will be given to coordinator at each table. The coordinator is responsible to hand out questions and direct discussion. Before answering questions, the coordinator will facilitate introductions. After introductions answer questions, coordinator will collect questions and with team decide on one question, develop information to report to everyone.




The Standards 
Operationalize

How can you incorporate best 
practices into your treatment 

court procedures?

The Key Components

Presenter
Presentation Notes
Developed in 1997, the Ten Key Components set forth the basic elements of a drug court. Jurisdictions that attempt to create drug courts without complying with these basic elements, are not developing a drug court.  In other words, the Ten Key Components are the very definition of a drug court.




Ten Key Components



Best Practice Standards



The Best Practice 
Standards are based on 
which of the following?

A. Antidotal reports on effective practices in 
local treatment courts

B. Reliance on treatment services that are 
available in the local community

C. Supervision focused on catching the 
participant and holding the participant 
immediately accountable

D. Learning how to make do with what you 
have

E. Practices supported by reliable and 
convincing evidence that the practice 
improves outcomes

Presenter
Presentation Notes
Answer is E. A-D provide an opportunity to touch on issues. Example: B. Evidence-based manualized treatment is not always offered in a manner that improves outcomes. This is why it is important for judges and supervision officer to understand what effective treatment is. There is a little truth and a little error in the first four statements.




Key Component #1:
Justice and Treatment Integration

STANDARDS
• 2: Equity and inclusion 
• 3: Roles and responsibility of the 

judge 
• 4: Incentives, sanctions, and 

therapeutic adjustments
• 5:  Substance use disorder 

treatment
• 8: Multidisciplinary team
• 9: Census and caseload

TAKE AWAY
• Promote recovery through a 

coordinated response by 
utilizing a team approach.

• Planning
• Documentation

Presenter
Presentation Notes

Foundation:  Team approach – Integrated approach by criminal justice professionals.
Standards:
2.
Equity and Inclusion: Threads its way through ever thing we do in drug court from the development of our entry process and eligibility criteria to providing culturally appropriate treatment and supervision services to phase structure, to commencement and beyond.

Equity and Inclusion means:  Equal Opportunity to Participate and Succeed for everyone of every race, gender, socio-economic status, sexual orientation or other groups.  This charge requires that we examine our policies and procedures to ensure that  particular groups are receiving adequate services to support success.  Your court will only know whether there are disparate practices and outcomes if the court collects data. Equity and Inclusion Tool Kit.

3.
The Judge is the leader of the team.  

She is in a unique position to pull together the  community.  Community support provides money and resources to assist in providing adequate services for the participants. The Judge can build political support through her ability to provide education about this proven criminal justice intervention. 

The participant’s view the Judge as the change agent.  Participants consistently report that the Judge’s support and encouragement kept them from giving up.  One study, asked participants what they would change about their drug court experience.  One of the top responses was: “We wanted more time with the Judge.”

The Judge has an obligation to ensure that each participant’s constitutional rights are protected.  This may be granting a hearing when the factual basis is a violation is contested.  She is here to protect you from possible liability for civil rights violations.  For example:  This court’s assessment process placing participants in ADAPT for a two-week clinical assessment process. This does not comply with ASAMs Level of Care Criteria and runs afoul of the Eight Amendment’s protection against cruel and unusual punishment. Hoffman v. Knoebel. The 7th Circuit stated that there is no justification for jailing participants while awaiting inpatient bed placement.

Lastly, the Judge is the final decision maker.

4.
Responses to behaviors should follow the science and research.  Each professional on the team is an expert.  During staffing possible responses to participant’s behaviors are discussed.  Each team member brings a recommendation based on their role on the team.  For example:  Probation may provide information about a participant getting a job without consulting the team.  The treatment provider may have concerns about whether the participant can balance treatment expectations and maintain the job.  Considerations should include where the participant is in the program. The current level of care in treatment and whether is obtaining a job a part of the case management plan.  The PA and PD may be concerned about the type of job. The Judge will make the final decision regarding whether the participant should continue to work at the job, and under what conditions.  Each professional’s recommendation should be based on the professional’s expertise, the results of risk and need assessments and clinical assessments.  

5.
Substance use disorder treatment.  We the legal team are not clinical treatment professionals.  Treatment should make clinical decisions based on evidence-based valid clinical assessment.  The team should not insert subjective beliefs into the discussions about level of care.

6.
Joint decision making, efficient resource allocation and unified responses to behavior can only occur when everyone who is working with a participant are sharing information and working together.

9.
We cannot be all things to all people.  The research has proven that placing the wrong person in drug court can do more harm than good.  Drug Courts are effective for the high-risk high-need participants.  The high-risk high-need participant requires a lot of services and time.  Census and caseloads should be limited so that adequate services and supervision is available.  





Key Component #1:
Best Practices

• Team MOU specifying team roles, what info will be 
shared

• Team has a Policy & Procedure manual

• All key team members attend staffing and court: 
judge, prosecutor, defense attorney, treatment, law 
enforcement, supervision and coordinator
• Collaboration
• Legal requirements
• Effect on participant outcomes

• Team communicates via email throughout the 
week
• Promotes behavior modification, due process 

Presenter
Presentation Notes

Foundation:  Team approach – Integrated approach by criminal justice professionals.
Standards:
2.
Equity and Inclusion: Threads its way through ever thing we do in drug court from the development of our entry process and eligibility criteria to providing culturally appropriate treatment and supervision services to phase structure, to commencement and beyond.

Equity and Inclusion means:  Equal Opportunity to Participate and Succeed for everyone of every race, gender, socio-economic status, sexual orientation or other groups.  This charge requires that we examine our policies and procedures to ensure that  particular groups are receiving adequate services to support success.  Your court will only know whether there are disparate practices and outcomes if the court collects data. Equity and Inclusion Tool Kit.

3.
The Judge is the leader of the team.  

She is in a unique position to pull together the  community.  Community support provides money and resources to assist in providing adequate services for the participants. The Judge can build political support through her ability to provide education about this proven criminal justice intervention. 

The participant’s view the Judge as the change agent.  Participants consistently report that the Judge’s support and encouragement kept them from giving up.  One study, asked participants what they would change about their drug court experience.  One of the top responses was: “We wanted more time with the Judge.”

The Judge has an obligation to ensure that each participant’s constitutional rights are protected.  This may be granting a hearing when the factual basis is a violation is contested.  She is here to protect you from possible liability for civil rights violations.  For example:  This court’s assessment process placing participants in ADAPT for a two-week clinical assessment process. This does not comply with ASAMs Level of Care Criteria and runs afoul of the Eight Amendment’s protection against cruel and unusual punishment. Hoffman v. Knoebel. The 7th Circuit stated that there is no justification for jailing participants while awaiting inpatient bed placement.

Lastly, the Judge is the final decision maker.

4.
Responses to behaviors should follow the science and research.  Each professional on the team is an expert.  During staffing possible responses to participant’s behaviors are discussed.  Each team member brings a recommendation based on their role on the team.  For example:  Probation may provide information about a participant getting a job without consulting the team.  The treatment provider may have concerns about whether the participant can balance treatment expectations and maintain the job.  Considerations should include where the participant is in the program. The current level of care in treatment and whether is obtaining a job a part of the case management plan.  The PA and PD may be concerned about the type of job. The Judge will make the final decision regarding whether the participant should continue to work at the job, and under what conditions.  Each professional’s recommendation should be based on the professional’s expertise, the results of risk and need assessments and clinical assessments.  

5.
Substance use disorder treatment.  We the legal team are not clinical treatment professionals.  Treatment should make clinical decisions based on evidence-based valid clinical assessment.  The team should not insert subjective beliefs into the discussions about level of care.

6.
Joint decision making, efficient resource allocation and unified responses to behavior can only occur when everyone who is working with a participant are sharing information and working together.

9.
We cannot be all things to all people.  The research has proven that placing the wrong person in drug court can do more harm than good.  Drug Courts are effective for the high-risk high-need participants.  The high-risk high-need participant requires a lot of services and time.  Census and caseloads should be limited so that adequate services and supervision is available.  





Team Composition
Judge

Program 
Coordinator

Prosecutor

Defense Counsel 
Representative

Treatment 
Representative

Community 
Supervision

Law Enforcement 
Officer

Evaluator

Presenter
Presentation Notes
This is a transition slide.  These are the disciplines that will be discussed during this presentation.

Don’t start talking about each discipline here.  

**Multidisciplinary Team Activity** 

Go to the next slide and begin the discussion.  


Program Coordinator is typically a court administrator or clerk; however, some Drug Courts may employ a senior probation  officer, case manager or clinician as the coordinator.  Coordinator is responsible for maintaining accurate and timely records and documentation for the program, overseeing fiscal and contractual obligations, facilitating communication between team members and partner agencies, ensuring policies and procedures are followed, overseeing collection of performance and outcome data, scheduling court sessions and staff meetings, and orienting new hires.

Prosecutor is typically an assistant district attorney serves on the team.  Duties advocates on behalf of the public safety, victim interests and holding participants accountable for meeting their obligations in the program.  The prosecutor may also help to resolve other pending legal cases that impact participants ‘ legal status or eligibility for Drug Court. 

Defense Attorney is typically an assistant public defender or private attorney serves on the team.  Duties:  Ensures participants constitutional rights are protected and advocates for participants’ stated legal interests.  Evidence suggest that participants may be more likely to perceive Drug Court procedures as fair when a dedicated defense attorney represents their interests in team meetings and status hearings. (Frazer, 2006)

Treatment Representative is typically an addiction counselor, social worker, psychologist, or clinical case manager serves on the team.  Duties:  Conduct screenings and assessment, and provide direct clinical services.  However, in some Drug Courts, the courts may designate one or two providers to sit on the team and provide clinical information from programs treating the clients.

Community Supervision is typically a probation officer or pretrial services officer serves on the team.  However, some Drug Courts may rely on law enforcement or specially trained case managers or social service professionals to provide community supervision.  Duties:  Performing drug and alcohol test, conducting home or employment visits, enforcing curfews and travel restrictions, and delivering cognitive-behavioral interventions designed to improve participants’ problem-solving skills and alter dysfunctional criminal-thinking patterns.

Law Enforcement  is typically a police officer deputy sheriff, highway patrol officer or jail officer serves on the team.  Law enforcement is often the eyes and ears of Drug Courts on the streets, observing participant behavior and interacting with participants in the community.  They may assist with home or employment visits, drug testing, and serves as a liaison between the Drug Court and the police department, sheriff department, jail and/or correctional system.




Prosecutor - Research

Cost Savings

171%

Prosecutor attends 
staffing

Recidivism

35%

Prosecutor attends court 
sessions

NPC Research Key Components Study 2008
Recidivism reduction and cost savings relative to 

courts that do not follow these practices.

Presenter
Presentation Notes
The attendance of the drug court prosecutor at team meetings where participant progress is discussed was related to higher graduation rate. Courts that required prosecutor attendance at these meetings had an average graduation rate of 58% versus 43% in courts where attendance occurred only occasionally or not at all.





Defense Attorney - Research

NPC Research Key Components Study 2008
Recidivism reduction and cost savings relative to 

courts that do not follow these practices.

Cost Savings

93%

Defense attorney 
attends staffing

Recidivism

35%

Defense attorney attends 
court sessions

Presenter
Presentation Notes
Treatment courts that required the attendance of defense attorney have a cost savings greater than 93%.  Likewise, these treatment courts experience a 35% greater reduction in recidivism. 





Treatment Representative - Research

3x greater savings when 
treatment includes a phase on 

relapse prevention

Recidivism reduction relative to courts that do not 
follow these practices.

Recidivism

119%

Treatment communicates 
with court via email

Recidivism

76%

Treatment court works with two 
or fewer treatment agencies

Recidivism

80%

Treatment court offers 
mental health treatment

Recidivism

100%

Treatment attends 
court sessions

NPC Research Key Components Study 2008

Presenter
Presentation Notes
Outcomes are significantly better in treatment courts that rely on one or two primary treatment agencies to manage the provision of treatment services for participants (Carey et al., 2008, 2012; Shaffer, 2006; Wilson et al., 2006). Criminal recidivism may be reduced by as much as two fold when representatives from these primary agencies are core members of the treatment court team and regularly attend staff meetings and court hearings (Carey et al., 2012). This arrangement helps to ensure that timely information about participants’ progress in treatment is communicated to the treatment court team and treatment-related issues are taken into consideration when decisions are reached in staff meetings and status hearings. 

For practical reasons, large numbers of treatment providers cannot attend staff meetings and court hearings on a routine basis. Therefore, for treatment courts that are affiliated with large numbers of treatment agencies, communication protocols must be established to ensure timely treatment information is reported to the treatment court team. Clinical case managers from the primary treatment agencies are often responsible for ensuring that this process runs efficiently and timely information is conveyed to fellow team members. Particularly when treatment courts are affiliated with large numbers of treatment providers, outcomes may be enhanced by having those treatment providers communicate frequently with the court via email or similar electronic means (Carey et al., 2012)






Law Enforcement - Research

NPC Research Key Components Study 2008
Recidivism reduction and cost savings relative to 

courts that do not follow these practices.

Recidivism

88%

Law enforcement is a member 
of the treatment court team

Recidivism

83%

Law enforcement 
attends court sessions

Presenter
Presentation Notes
Treatment courts that have a member of law enforcement on the team was associated with higher graduation rates.  Law enforcement as a team member leads to a greater reduction in recidivism by 88% and 83% great if they attend the court session. 




Key Component #2:
Non-adversarial Approach

STANDARDS
• 2: Equity and inclusion 

• 3: Roles and responsibility of 
the judge 

• 4: Incentives, sanctions, and 
therapeutic adjustments

• 8: Multidisciplinary team

TAKE AWAY
• Prosecution
• Defense attorney

Presenter
Presentation Notes
* We have already decided that the participant is appropriate for community supervision.  Our goal is to encourage and support recovery.

2. Equity and Inclusion

3. The Judge is the final decision maker.  Disagreements should occur in during staffing.  In court, the team presents a united front.

This is important when considering appropriate responses to behaviors.  

Remember, lawyers are not clinicians.  Level of Care is a clinical decision.  

The prosecutor has taken an oath to do justice.  The defense attorney has one of the most difficult roles.  Defense attorneys cannot abrogate the ethical requirement to zealously advocate for their client.








Key Component #2: Best Practices

• Prosecutor attends staffing and court 
• Primary role: promote public safety

• Defense attorney attends staffing and court
• Primary role: protect participants’ due process rights
• Represents participants, not the team
• No flexibility re client confidentiality

• Both work together to resolve issues up front

• Share team goals of public safety, health/ well-being of the 
participants, and program completion



What Do You Think?

Non-adversarial means that team 
members should limit their 

professional contributions during 
staffing in order to prevent 

disagreement?

A. True
B. False

Non-adversarial does not mean 
non-advocacy

Presenter
Presentation Notes
This slide can be developed to be an interactive question. Maybe through the use of transponders?



What Do You Think?

Non-adversarial means that team 
members should limit their 

professional contributions during 
staffing in order to prevent 

disagreement?

A. True
B. False

Non-adversarial does not mean 
non-advocacy

Presenter
Presentation Notes
This slide can be developed to be an interactive question. Maybe through the use of transponders?



Status Hearings

• Team members may report on participant’s progress, offer praise, 
or answer additional questions from the judge

• Mic your participants

• Ask open-ended and skill-building questions

NPC Research Key Components Study 2008

Recidivism reduction relative to courts that do 
not follow these practices

Recidivism

48%

Held biweekly at minimum

Recidivism

35%

All team members in 
attendance

Presenter
Presentation Notes
Status hearings are critical components of treatment courts (NADCP, 1997). In status hearings, participants interact with all team members in the same proceeding, the judge speaks personally with each participant, and incentives, sanctions and treatment adjustments are administered in accordance with participants’ progress or lack thereof in treatment (Roper & Lessenger, 2007). A substantial body of research establishes convincingly that better outcomes are achieved when status hearings are held biweekly (every two weeks) or more frequently at least during the first phase of Drug Court (Carey et al., 2012; Cissner et al., 2013; Festinger et al., 2002; Jones, 2013; Marlowe et al., 2006, 2007; Mitchell et al., 2012; Rossman et al., 2011).   This finding assumes the Drug Court is serving the appropriate target population of high-risk and high-need participants [see Standard I, Target Population].

Although the judge typically controls most of the interactions during status hearings, observational studies reveal that other team members play an important role as well. Team members may report on participant progress, share their observations of participants, fill in missing information for the judge, offer praise and encouragement to participants, challenge inaccurate statements by participants, or make recommendations for suitable consequences to impose (Baker, 2013; Christie, 2014; Mackinem & Higgins, 2008; McPherson & Sauder, 2013; Portillo et al., 2013; Roper & Lessenger, 2007). Colloquially referred to as courtroom as theater, these interactions are often planned in advance during staffings to illustrate treatment-relevant concepts, prevent participants from fomenting disagreement among staff members, and demonstrate unity of purpose for the team as a whole (Satel, 1998; Tauber, 2011). In focus groups, participants rated interactions among staff during court sessions as informative and helpful to improving their performance (Goldkamp et al., 2002). 






Key Component #3:
Early Identification

STANDARDS
• 1: Target population

• 2: Equity and inclusion

TAKE AWAY
• High risk and high need
• Access for all

Presenter
Presentation Notes
Principle:  Entry into the program while in crisis lends itself to the participant being more open to treatment.  Change is hard and the Stages of Change model tells us that early in the change process it is normal for the participant to be opposed to or ambivalent toward change.

Target population:  High Risk High Need.  

Access for all:  What does the data tell us?  Painting the Current Picture tells us that African Americans and Latino/Hispanic individuals are not entering drug court at rates that are proportionate to the arresting population.  Why?  What can we do to change this?  Barriers:  Fees, Type of charge, etc.



Key Component #3: Best Practices

• Time between arrest and program entry is 50 days or less

• Court uses validated, standardized tools to assess risk/ need
• HR/ HN, mod – moderate to severe SUD

• Total active caseload of 125 or less

• Court accepts other charges besides drug charges

• Court accepts offenders with serious MH disorders (if assesses 
able to understand and follow program requirements)

• Court accepts offenders using medications to treat SUD



RESEARCH CONSIDERATIONS

NPC Research Key Components Study 2008

Cost Savings
30%

Recidivism

95%

Treatment court allows 
nondrug charges

Cost SavingsRecidivism

16%

Treatment court that excludes offenders 
with serious mental health issues 

50%

Recidivism

63%

The time between 
arrest and program 

entry is 50 days or less Recidivism

50%

Accept high risk/high 
need offenders

Recidivism reduction and cost 
savings relative to courts that do 

not follow these practices.

Presenter
Presentation Notes
When drug court initially started in the early 90s many only took drug possession cases, the research shows that allowing nondrug charges (theft, burglary, forgery, prostitution, etc.) reduces recidivism and saves money.

Serious mental health issues – MAIN POINT – courts should not routinely disqualify clients with mental health issues especially if you have services to meet their needs.  If you don’t have adequate services, you cant serve this population.  Please reference Volume I Standard V page 8 section E. Clinical Disqualifications. 

You will get a 50% great reduction in recidivism by taking the HR/HN clients.



How Are You Doing?

Average time from 
identification to entry?

A. Under 50 days
B. 51-180 days

C. 181-365 days
D. Do not know



Apples and Oranges?

Pre-disposition

Post-sentencing

Probation violation cases



Entry Process Flow Chart

Presenter
Presentation Notes
The team will develop a similar chart in their breakout. 




Key Component #4:
Continuum of Services

STANDARDS
• 2: Equity and inclusion
• 4: Incentives, sanctions, and 

therapeutic adjustments
• 5:  Substance use disorder 

treatment
• 6: Complementary treatment 

and social services
• 9: Census and caseload

TAKE AWAY
• Case management
• Clinical case management
• Mental health
• Trauma
• Housing
• Transportation
• Medical and dental

Presenter
Presentation Notes
Everything is important!  We need to provide the right medicine!  And, quality medicine!



Key Component #4: Best Practices

• No more than 1-2 treatment providers

• Evidence based, manualized treatment
• About 200 hours over 9 – 12 months
• Delivered by licensed, trained professionals with experience with the 

criminal justice population
• Gender specific services

• Ph.1: participants meet individually with treatment or 
clinical case manager once a week (acute stabilization)

• Court provides oversight to ensure quality, accountability

• Court provides access to MAT



Key Component #4: Best Practices
Program makes referrals for a continuum of care for :

• Co-occurring MH disorders
• Trauma 
• Health care
• Dental care
• Housing assistance
• Transportation
• GED
• Job skills, employment

• Childcare
• Services for children
• Anger management
• Parenting classes 
• Criminal thinking
• Crisis intervention 
• Relapse prevention

Presenter
Presentation Notes
SAMSHA’s Four dimensions of recovery:  Four legs to the stool, right medicine! These requirements need to be spaced out, reason for phase structure.

A lot of goals for the participant.  Case management helps the participant navigate through the expectation in the order of importance.  Phase structure expectation helps the participant and the team understand what goals should be addressed and when.

The order of care services should be individualized.  For example, for young single parents, child care may be a priority in Phase One.
.





Who Does the 
Community Supervision?

Probation

Law enforcement

Pre-trial services

Community supervision officers

Presenter
Presentation Notes
Reiterate on this slide that each community has to determine who can participate.  When communities are selecting this team member, they should try to get some with experience.  Try to avoid being the training ground for new probation officers. You do not want a new probation officer who is learning their job.  

One goal of a treatment court program is to build partnerships in order to maximize its beneficial impacts over the lives of participants and the community as a whole. 
Therefore, community supervision should be conducted by as many parties and agencies as possible. Although probation departments are typically the primary community supervision agencies for treatment courts, they are not the only possible partners in community supervision efforts. No single agency is capable of assisting the participants or  monitoring clients around the clock. Properly informed police officers, sheriff’s deputies, highway patrol officers, dispatchers, and jail personnel can make an invaluable contribution to the effectiveness of community supervision and improve the outcomes of a treatment court. Therefore, building solid partnerships with all levels of law enforcement is essential. 





RISK-NEED-RESPONSIVITY (RNR)
Model as a guide to Best Practices

WHO
Match the intensity 
of the individual’s 

intervention to 
their risk of 
reoffending  

WHAT
Target criminogenic 

needs: antisocial 
behaviors and 

attitudes, SUD, and 
criminogenic peers

HOW
Tailor the intervention 

to the learning style, 
motivation, culture, 
demographics, and 

abilities of the 
offender

Deliver more intense 
intervention to 

higher-risk offenders

Target criminogenic 
needs to reduce risk 

of recidivism

Address the issues 
that affect 

responsivity

RISK NEED RESPONSIVITY

Presenter
Presentation Notes
No program or intervention can be expected to work for everyone. Providing too much or the wrong kind of services not only fails to improve outcomes, but it can make outcomes worse by placing excessive burdens on some participants and interfering with their engagement in productive activities, like work or school. This is the foundation for a body of evidence-based principles referred to as risk, need, responsivity, or RNR (Andrews & Bonta, 2010). RNR is derived from decades of research demonstrating that the best outcomes are achieved in the criminal justice system when (1) the intensity of criminal justice supervision is matched to participants’ risk for criminal recidivism or likelihood of failure in rehabilitation (criminogenic risk) and (2) interventions focus on the specific disorders or conditions that are responsible for participants’ crimes (criminogenic needs) (Andrews et al., 1990, 2006; Gendreau et al., 2006; Lipsey & Cullen, 2007; Lowenkamp et al., 2006a, 2006b; Smith et al., 2009; Taxman & Marlowe, 2006). 
Conversely, considerable research has shown that offering services to offenders without regard to risk level typically fails to reduce recidivism and, particularly for low risk offenders, may result in increased recidivism (see, e.g., Andrews & Bonta, 2010; Lowenkamp, Latessa, & Holsinger, 2006; Lowenkamp, Latessa, & Smith, 2006; Lowenkamp, Pealer, Smith, & Latessa, 2006).
 
Presenter tip: Read the Dosage Probaton Publication before delivering this presentation: https://s3.amazonaws.com/static.nicic.gov/Library/027940.pdf



Dynamic Risk Factor (Central 8) Need/Case management/Services Service Examples
History of antisocial behavior 
(Criminal History)
Antisocial personality pattern
(Check trauma history)

Antisocial cognition

Antisocial associates

Family and/or marital discord
Poor school and/or work 
performance

Lack of engagement in leisure 
activities (prosocial activities)

Substance abuse

Addressing Risk Factors (Need) as Part of Behavioral Health Services

Presenter
Presentation Notes
Drug courts should use standardized screening instruments that have been validated with offender populations and that have been found to have good psychometric properties (e.g., reliability, concurrent and criterion validity).




Dynamic Risk Factor (Central 8) Need/Case management/Services Service Examples
History of antisocial behavior 
(Criminal History) Build and practice positive/healthy behaviors By intervening in the 7 

below
Antisocial personality pattern
(Check trauma history)

Learn problem solving skills, practice anger 
management

CBT 
(Seeking Safety)

Antisocial cognition Develop more pro-social thinking MRT, Thinking for Change 

Antisocial associates Reduce association with criminal others (learn 
refusal skills)/increase time with pos peers

Peer Mentors, sober 
community activities

Family and/or marital discord Reduce conflict, build positive relationships Family therapy
Poor school and/or work 
performance

Work on good employee/study/performance 
skills

Job skills training, GED, 
community college

Lack of engagement in leisure 
activities (prosocial activities)

Connect participants with peer support and 
prosocial activities in the community

Sober support groups, find 
community groups that 
teach new skills

Substance abuse Reduce use through integrated treatment SUD treatment. education

Addressing Risk Factors (Need) as Part of Behavioral Health Services

Presenter
Presentation Notes
Drug courts should use standardized screening instruments that have been validated with offender populations and that have been found to have good psychometric properties (e.g., reliability, concurrent and criterion validity).




Risk and Need Assessment

Adult Risk Assessment (ARA) based on the Ohio Risk 
Assessment System (ORAS)



Risk and Need Assessment



What is the plan? 
Antisocial Cognitions

Examples

Interventions

Goal

Presenter
Presentation Notes
Antisocial cognitions, or antisocial thought patterns, that reinforce participation in criminal activity (Walters, 1990) is a well-recognized criminogenic need. Antisocial cognitions, such as justification and rationalization, have shown to be associated with criminal history (Healy & O’Donnell, 2006; Palmer & Hollin, 2004). Walters (1995, 2003) and Henning and Frueh (1996) offer that cognitive thinking errors reinforce criminal lifestyles through self-interest, minimization of prosocial activities, denial of responsibility for behavior, and pleasurable or deviant thoughts about criminal activity. 

The focus on measuring criminal thinking and its impact on changes in offender outcomes is different from the concerns raised about offenders improving their thinking patterns to disrupt or avoid criminal behavior. Interventions designed to restructure cognitions (such as problem-solving skills and cognitive patterns) typically focus on examining and then changing thought patterns. A quasi-experimental study of the Thinking for a Change curriculum, a well-known intervention to facilitate such cognitive changes, found that offenders exposed to this curriculum were less likely to be rearrested than others (Lowenkamp, Hubbard, Makarios, & Latessa, 2009). The study did not directly measure criminal thinking, antisocial cognitions, character patterns of offending behaviors, or motivation to change. It is unclear whether the key mechanism of antisocial cognition is altered by participation in this or other cognitive behavior interventions focused on criminal thinking.

WHICH CRIMINOGENIC NEED CHANGES ARE MOST IMPORTANT IN PROMOTING DESISTANCE FROM CRIME AND SUBSTANCE USE?
ALESE WOODITCH, LIANSHENG LARRY TANG, and FAYE S. TAXMAN NCBI





Relationship Matters

Relationship quality between probation officers 
and client
• Quality of the client-officer relationship predicted 

rule compliance (e.g., probation violations, probation 
revocations, and new arrest)

Officers who use a combination of caring, 
fairness, trust, and authoritativeness with 
clients are the most likely to influence 
reductions in offender recidivism

(Skeem, Eno Louden, Polaschek, & Camp, 2007) 
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Presentation Notes
The rehabilitation versus punishment and incarceration approach can be hard to sell both on a community level as well as to probation officers who are mandated by the legislation of their jurisdiction.  The new emerging research is showing that to have a longer-term behavioral change, the quality of the relationship between probation officers and the probationer matter. 
 
Skeem et al. (2010) speculate that when specialty probation, mental health courts, and similar programs reduce recidivism, they do so mainly because savvy staff members stray from the unidimensional model and engage in evidence-based correctional practices. For example, these officers may be more likely to develop higher-quality dual role relationships—those that involve caring and fairness, trust, and an authoritative (not authoritarian) supervision style—which have been shown to predict better compliance with the rules and lower recidivism among probationers with mental disorder (Skeem et al., 2007; Skeem, Manchak, et al., 2008) and non-disordered offenders (Kennealy, Eno Louden, Nicholson, & Skeem, 2009).
 
In the study by Skeem, et al., specialty caseloads are designed to improve the process and outcomes of probation, largely by linking these probationers with psychiatric treatment and avoiding unnecessary violations. In this multimethod, longitudinal matched trial, we tested whether a prototypical specialty agency (n = 183) differed from a traditional agency (n = 176) in officers' practices, probationers' treatment access, and probationers' rule violations. The specialty agency yielded significantly (a) better officer practices (e.g., problem-solving rather than sanction threats; higher-quality relationships with probationers; more boundary spanning), (b) greater rates of treatment involvement, and (c) lower rates of violation reports than the traditional agency. Additionally, officers' use of sanctions and threats increased probationers' risk of incurring a probation violation, whereas high-quality officer-probationer relationships protected against this outcome. When implemented with fidelity, specialty mental health caseloads improved the supervision process for this high-need group.




Staff Effectiveness

Only rehabilitation (soft) – poorer outcome

(Skeem, Eno Louden, Polasheck, & Camp, 2007; 
Kennealy, Skeem, Manchak, & Eno Louden, 2012)

Hybrid – set limits, be supportive – best outcome

Authoritative, punitive (hard) – poorer outcome

Presenter
Presentation Notes
There is a new discussion that the role of probation should resemble that of a coach versus a referee.  First, we propose that too often, the current probation officer role is best conceptualized as being a “referee.” As a referee, the officer applies the rules as intended; “blow the whistle” and apply the penalty; know if the participant followed the rules or not; has an impersonal relationship with the clients and operates and an authority figure who imposes sanctions or catches them committing violations.  As a coach, the probation offers focus is on behavioral change and improved conduct which lowers recidivism, accountability and education so that clients can learn from mistakes, knows the offender’s deficits (criminogenic needs) that need to be imporved and strengths that can be built upon; supportive and trustwority: authority figure whis autoritative (“warm but restrictive”); provides training and encouragement with the goal of helping the client develop skills so as to perform more successfully, implement core correctional practices, recognize they provide a human service, and help the clients to make behavioral change and have a good life.  This model is different from the traditional: Law enforcement or surveillance-oriented model; Social casework or treatment-oriented model Balanced model or hybrid-oriented model, because it combines both the surveillance and social casework models
 
Worth noting is a recent study indicating that offenders who perceived their corrections professionals to have a balanced orientation (i.e., trusting, caring, fair, and authoritative) reoffended at lower rates (Kennealy et al., 2012). This is consistent with earlier research identifying better outcomes among offenders who are supervised by officers who see themselves as taking a balanced approach to supervision (Paparozzi & Gendreau, 2005).




Core Correctional Practices

• Effective reinforcement
• Effective disapproval
• Effective use of authority
• Interpersonal relationships
• Anti-criminal modeling

• Cognitive restructuring
• Structured skill building
• Role clarification
• Problem solving

The following skill sets are designed to complement 
adherence to the RNR model and should be woven 

into interactions with probationers.
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To address this gap, a set of skills, referred to as core correctional practices (CCPs), has been developed as a complement to the RNR framework. The practices are intended to aid practitioners in their daily interactions with supervised populations and are promoted not only to assist with managing compliance but also to facilitate long-term behavior change. 
 
General and specific responsivity are best addressed through a constellation of evidence-based  elements referred to as “core correctional practices” (Andrews & Bonta, 2010; Dowden & Andrews, 2004). These risk-reducing strategies include, for example, developing a strong professional alliance with offenders; modeling and reinforcing prosocial attitudes and behaviors; creating opportunities to teach concrete skills such as problem solving, impulse control, and anger management; allowing for practice and rehearsal of newly learned skills; using reinforcers and responses to noncompliant behavior effectively; and providing advocacy and brokerage to support offenders’ participation in needed programs and services. Implementing core correctional practices has been shown to reduce recidivism (Andrews & Bonta, 2010; Bonta et al., 2008, 2011; Dowden & Andrews, 2004; Robinson et al., 2012). Research highlights the pivotal role probation officers in particular can play in steering offenders away from illegal behavior (Bonta et al., 2008, 2011; Kennealy, Skeem, Manchak, & Eno Louden, 2012; Paparozzi & Gendreau, 2005; Robinson et al., 2012; Skeem, Eno Louden, Polaschek, & Camp, 2007).




Use RNR and CCPs to Go 
Beyond Compliance 

Monitoring
Research shows that when 

probation officers spend at least  
16 minutes with supervisees 

employing behavioral techniques 
and focusing on criminogenic 
needs, recidivism rates drop 

significantly.

(Bonta, Rugge, Scott, Bourgon, & Yessine, 2008) 



Key Component #5:
Drug Testing

• Random
• Observed
• Twice per week

STANDARDS

TAKE AWAY

• 4: Incentives, sanctions, and 
therapeutic adjustments

• 7:  Drug and alcohol testing

Presenter
Presentation Notes
4. Fundamental rule in behavior modification is that each targeted behavior receives a response.  The participant must have certainity that behaviors will be detected; to do less only teaches the participant that he can beat the program.  Responses should also be delivered immediately. As close in time to the violation as possible.  Otherwise, we risk having the participant losing the connection between the behavior and the response. 




Key Component #5: Best Practices

• Testing is conducted by trained staff
• Testing also ensures participants are taking approved 

medications appropriately
• Witnessed directly by staff
• Results are back in 2 days or less
• Participants must have at least 90 days of abstinence 

determined by testing, before graduation
• Not the only success measure
• Reduction in harm; Improvement in functioning
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Key Component #5: Observed Drug Testing

Presenter
Presentation Notes





Key Component #6:
Coordinated Strategy

STANDARDS
• 2: Equity and inclusion
• 4: Incentives, sanctions, and 

therapeutic adjustments

TAKE AWAY
• All team members participate
• Shared decision making

Presenter
Presentation Notes
Incentives, sanctions and therapeutic adjustments.  Everyone has a shared role in the decision on how to respond to behaviors.  The goal is to build motivation and support long term change.  In order to accomplish this, every response must consider what and who will be involved.
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Typical # of Consecutive Days in Jail as a Sanction

Courts that typically impose jail longer than 6 days have higher recidivism. 
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Presentation Notes
Look what happens when we give more than 5 days in jail– we make them worse!




Dynamic Risk Factor (Central 8) Need/Case management/Services Service Examples
History of antisocial behavior 
(Criminal History)
Antisocial personality pattern
(Check trauma history)

Antisocial cognition

Antisocial associates

Family and/or marital discord
Poor school and/or work 
performance

Lack of engagement in leisure 
activities (prosocial activities)

Substance abuse

Addressing Risk Factors (Need) as Part of Behavioral Health Services
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Presentation Notes
Drug courts should use standardized screening instruments that have been validated with offender populations and that have been found to have good psychometric properties (e.g., reliability, concurrent and criterion validity).




Dynamic Risk Factor (Central 8) Need/Case management/Services Service Examples
History of antisocial behavior 
(Criminal History) Build and practice positive/healthy behaviors By intervening in the 7 

below
Antisocial personality pattern
(Check trauma history)

Learn problem solving skills, practice anger 
management

CBT 
(Seeking Safety)

Antisocial cognition Develop more pro-social thinking MRT, Thinking for Change 

Antisocial associates Reduce association with criminal others (learn 
refusal skills)/increase time with pos peers

Peer Mentors, sober 
community activities

Family and/or marital discord Reduce conflict, build positive relationships Family therapy
Poor school and/or work 
performance

Work on good employee/study/performance 
skills

Job skills training, GED, 
community college

Lack of engagement in leisure 
activities (prosocial activities)

Connect participants with peer support and 
prosocial activities in the community

Sober support groups, find 
community groups that 
teach new skills

Substance abuse Reduce use through integrated treatment SUD treatment. education

Addressing Risk Factors (Need) as Part of Behavioral Health Services
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Drug courts should use standardized screening instruments that have been validated with offender populations and that have been found to have good psychometric properties (e.g., reliability, concurrent and criterion validity).




Developmental Model of Recovery

1 – Transition – Recognition of addiction

2 – Stabilization – Detoxification and Recuperation

3 - Early Recovery – Changing addictive thoughts, feelings, 
behaviors

4 - Middle Recovery – Lifestyle balance

5 - Late Recovery – Family of Origin issues

6 – Maintenance – Growth and development

1-2 years

2-3 years

3-5 years

Marlott and Gorski 
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Note: Time frames are not set in stone and have variation based on individual circumstances, supports, and challenges.

Main influencers initiators of Relapse Prevention Theory and Practice.
Original Citation:
Melemis SM. Relapse Prevention and the Five Rules of Recovery. Yale J Biol Med. 2015;88(3):325-332. Published 2015 Sep 3.
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Clinical Assessment

Level of Care

Mental Health

Medical



Behaviors



During Staffing

Experts help judge 
frame the court room 

message

Photos by Fred R. Conrad: Reprinted with permission.



Tell the Whole Story

• All perspectives from the professionals 
at the table

• Where is the participant in the 
program

• What treatment/therapy is participant 
engaged in

• Where is the participant in the case 
management plan

• Precipitating events (triggers)
• Unintended vs. intended situation
• Prior responses for the same behavior



Equivalent Not Equal



Courtroom is Theater

Environment:
• Order of cases
• Involvement of team
• Location of participant
• Addressing gallery
• Time
• Frequency of court hearings



Key Component #7:
Judicial Interaction and Oversight

STANDARDS
• 3: Role and responsibility of 

the judge
• 4: Incentives, sanctions, and 

therapeutic adjustments
• 8: Multidisciplinary team

TAKE AWAY
• Someone in authority cares

Presenter
Presentation Notes
Everything is important!  We need to provide the right medicine!  And, quality medicine!



Key Component #7: Best Practices

• Participants have court status review hearings every 2 weeks 
minimum

• Judge spends at least 3 minutes with each person

• Judge delivers responses in a way that creates learning 
opportunities: WHAT, WHY, HOW, RESPONSES

• Judge serves voluntarily, at least 2 years or indefinitely



JUDGE – RESEARCH

NPC Research Key Components Study 2008

Recidivism reduction and cost savings relative 
to courts that do not follow these practices.

Cost Savings
36%

Recidivism

153%

The judge spends an average 
of 3 minutes or more per 
participants during status 

review hearings

Cost Savings
4%

Recidivism

84%

The judge was assigned to 
treatment court on a 

voluntary basis

Cost Savings
17%

Recidivism

35%

The judge’s term 
is indefinite
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The Adult Drug Court Best Practice Standard III: Role and Responsibilities of the Judge is a guide for this segment.  

Length of Court Interactions
In a study of nearly seventy adult Drug Courts, outcomes were significantly better when the judges spent an average of at least three minutes, and as much as seven minutes, interacting with the participants during court sessions (Carey et al., 2008, 2012). Shorter interactions may not allow the judge sufficient time to gauge each participant’s performance in the program, intervene on the participant’s behalf, impress upon the participant the importance of compliance with treatment, or communicate that the participant’s efforts are recognized and valued by staff. 

Length of Term 
A study of approximately seventy treatment court found nearly three times greater cost savings and significantly lower recidivism when the judges presided over the treatment courts for at least two consecutive years (Carey et al., 2008, 2012). Significantly greater reductions in crime were also found when the judges were assigned to the treatment courts on a voluntary basis and their term on the treatment court bench was indefinite in duration (Carey et al., 2012). Evidence suggests many treatment court judges are significantly less effective at reducing crime during their first year on the treatment court bench than during ensuing years (Finigan et al., 2007). Presumably, this is because judges, like most professionals, require time and experience to learn how to perform their jobs effectively. For this reason, annually rotating assignments appear to be contraindicated for judges in treatment court. 

Consistent Docket 
Drug Courts that rotated their judicial assignments or required participants to appear before alternating judges had the poorest outcomes in several research studies (Finigan et al., 2007; National Institute of Justice, 2006). Participants in Drug Courts commonly lead chaotic lives, and they often require substantial structure and consistency in order to change their maladaptive behaviors. Unstable staffing patterns, especially when they involve the central figure of the judge, are apt to exacerbate rather than ameliorate the disorganization in participants’ lives. 





Key Component #8:
Monitoring and Evaluation

STANDARDS
• 2: Equity and Inclusion
• 9: Census and caseload
• 10: Monitoring and evaluation

TAKE AWAY
• 65% less savings when not 

using electronic databases
• 131% greater cost saving by 

programs that review data 
and statistics to modify 
program (internal)

• 100% cost savings when a 
program conducts an 
evaluation and modifies the 
program (external)

Presenter
Presentation Notes
Everything is important!  We need to provide the right medicine!  And, quality medicine!



Key Component #8: Best Practices

• Results of external program evaluations and internal 
review of data  lead to modifications to improve the court

• Are using evidence-based practices in treatment, supervision, 
incentives and sanctions?

• Do we have a 50-70% completion rate?
• Do the participants’ demographics match the community?
• Are all demographic groups performing equally well?
• Recidivism rates: 6 months, 1 year, 5 years?



Evaluator

Typically an independent skilled evaluator or professor from a 
local college, college student, statewide evaluator, or local 

county evaluator

• Examines whether the treatment court is adhering to best 
practices and participant outcomes no less than every 5 years

• Helps the team identify the performance data elements to be 
collected

• Identifies a comparison group for the evaluation

Presenter
Presentation Notes
A skilled and independent evaluator examines the treatment court’s adherence to best practices and participant outcomes no less frequently than every five years. The treatment court develops a remedial action plan and timetable to implement recommendations from the evaluator to improve the program’s adherence to best practices. Adherence to best practices is generally poor in most sectors of the criminal justice and substance use disorder treatment systems (Friedmann et al., 2007; Henderson et al., 2007; McLellan et al., 2003; Taxman et al., 2007). Programs infrequently deliver services that are proven to be effective and commonly deliver services which have not been subjected to careful scientific scrutiny. Over time, the quality and quantity of the services provided may decline precipitously (Etheridge et al., 1995; Van Wormer, 2010). The best way for a treatment court to guard against these prevailing destructive pressures is to monitor its operations routinely, compare its performance to established benchmarks, and seek to align itself continually with best practices. Not knowing whether one’s treatment court is in compliance with best practices makes it highly unlikely that needed improvements will be recognized and implemented; therefore, evaluating a treatment court’s adherence to best practice standards is, itself, a best practice.   

Studies reveal that Drug Courts are significantly more likely to deliver effective services and produce positive outcomes when they hold themselves accountable for meeting empirically validated benchmarks for success. A multisite study involving approximately seventy Drug Courts found that programs had more than twice the impact on crime and were more than twice as cost-effective when they monitored their operations on a consistent basis, reviewed the findings as a team, and modified their policies and procedures accordingly (Carey et al., 2008, 2012). 




Key Component #9:
Interdisciplinary Education

STANDARDS
• 2: Equity and Inclusion
• 3: Roles and responsibilities of 

the judge
• 5: Substance use disorder 

treatment
• 8: Multidisciplinary team

TAKE AWAY
• Ongoing training
• Cross-training



Key Component #9: Best Practices

• All team members receive training on the drug court 
model and their role on the team

• The team trains together annually

• Training includes cultural competency

• All new hires receive formal training/orientation
• Free online training at NDCI.org
• Provide entire team with copies of all program documents 



TEAM TRAINING

• Pre-implementation training

• Continuing education workshops

• Tutorials for new staff
• Orientation

• Online training at NDCI.org
NPC Research Key Components Study 2008

Recidivism reduction and cost savings 
relative to courts that do not follow 
these practices.

Recidivism

57%

New hires complete a formal 
training or orientation

Cost Savings
238%

All team members received 
training prior to implementation

Presenter
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Specialized knowledge and skills are required to implement these multifaceted programs effectively (Carey et al., 2012; Shaffer, 2010; Van Wormer, 2010). To be successful in their new roles, staff members require at least a journeyman’s knowledge of best practices in a wide range of areas, including substance abuse and mental health treatment, complementary treatment and social services, behavior modification, community supervision, and drug and alcohol testing. Staff must also learn to perform their duties in a multidisciplinary environment, consistent with constitutional due process and the ethical mandates of their respective professions. These skills and knowledge sets are not taught in traditional law school, graduate school, or most continuing education programs (Berman & Feinblatt, 2005; Holland, 2010). Ongoing specialized training and supervision are needed for staff to achieve the goals of treatment court and conduct themselves in an ethical, professional, and effective manner.

A multisite study found that treatment courts were nearly two and a half times more cost-effective and over 50% more effective at reducing recidivism when the teams participated in formal training prior to implementation (Carey et al., 2008, 2012). 

Continuing education workshops are commonly delivered as part of national, regional, or state treatment court training conferences or in stand-alone seminars. These workshops provide experienced treatment court professionals with up-to-date knowledge about new research findings on best practices in treatment courts. Studies consistently find that annual attendance by staff at training workshops is associated with significantly better outcomes. A multisite study involving more than sixty treatment court found that annual attendance at training conferences was the greatest predictor of program effectiveness (Shaffer, 2006, 2010). Another large-scale study found that regular participation in continuing education workshops was the greatest predictor of a program’s adherence to the treatment court model (Van Wormer, 2010). 

Tutorials for New Staff—Within five years, 30% to 60% of Drug Courts experience substantial turnover in key staff positions (Van Wormer, 2010). The highest turnover rates, commonly exceeding 50%, are among substance abuse and mental health treatment providers (Lutze & Van Wormer, 2007; McLellan et al., 2003; Taxman & Bouffard, 2003; Van Wormer, 2010). Evidence further reveals that staff turnover correlates significantly with downward drift in the quality of the services provided, meaning that services diverge increasingly from the Drug Court model as more staff positions turn over (Van Wormer, 2010). 

Research has determined that Drug Courts are more effective when they provide introductory tutorials for new hires. A multisite study of approximately seventy Drug Courts found that programs were over 50% more effective at reducing recidivism when they routinely provided formal orientation training for new staff (Carey et al., 2012). Typically, the tutorials provide a “Reader’s Digest” orientation to the Ten Key Components of Drug Courts (NADCP, 1997) and a synopsis of best practices associated with each component. The tutorials are not intended to take the place of formal continuing education workshops, but serve rather as a stopgap measure to prevent acute disruption in services and degradation of outcomes. To maintain effective outcomes over time, recent hires should attend formal training workshops as soon as practicable after assuming their new positions. Given the powerful influence of staff training on Drug Court outcomes (Carey et al., 2012; Shaffer, 2006, 2010; Van Wormer, 2010), a firm commitment to ongoing professional education is key to maintaining the success and integrity of Drug Courts.





Key Component #10:
Forging Partnerships

STANDARDS
• 2: Equity and Inclusion
• 5: Substance use disorder 

treatment
• 6: Complementary treatment 

and social services
• 8: Multidisciplinary team

TAKE AWAY
• Community mapping



Key Component #10: Best Practices

• The team has an advisory committee including community 
members

• The team has a steering committee that meets regularly to 
review policy and procedures.

• Staffing is for discussing participants’ progress, not policy 
matters.



RECOVERY
Treatment and Sobriety

Every 4 minutes someone is sent to 
treatment instead of prison through 

treatment courts

Treatment court participants are 37% 
less likely to test positive for illicit 

substances

Treatment court participants who 
graduate with at least 90 days of 

sobriety have a 164% greater 
reduction in recidivism
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As you can see, what we are doing is working.  



QUESTIONS?
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Trainer Notes:
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