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EXECUTIVE SUMMARY 

rug treatment courts are effective 
programs designed to reduce drug 
abuse and criminality in nonviolent 

offenders. The first drug court was imple-
mented in Florida in 1989. There were 2,147 
drug courts as of December 2007, with drug 
courts operating or planned in all 50 states 
(including Native American Tribal Courts), 
the District of Columbia, Northern Mariana 
Islands, Puerto Rico, and Guam (NADCP 
2007). 

Drug courts use the authority of the criminal 
justice system to offer treatment to nonvio-
lent offenders in lieu of incarceration. This 
model of linking the resources of the crimi-
nal justice system and substance abuse treat-
ment programs has proven to be effective for 
increasing treatment participation and for de-
creasing criminal recidivism.  

Administrative Judge Joseph Manck was key 
to the implementation of Anne Arundel 
County’s Circuit Adult Drug Court 
(AACADC) program. In 2004, he ap-
proached Family Law Judge Michael Loney 
who has voluntarily served as the AACADC 
judge since then. Anne Arundel’s Juvenile 
Drug Court Coordinator, Mr. John Fullmer, 
served as coordinator for the adult court until 
Ms. Paula Fish joined the team in November 
2007. The first participant entered the pro-
gram in November 2005. 

The Anne Arundel County Adult Drug Court 
enrolled 80 participants from November 
2005 through June 2008. During that period, 
a total of 15 participants graduated and 17 
were released unsuccessfully from the pro-
gram. With the addition of a second case 
manager in February 2008, the program has a 
capacity goal of 100 active participants and it 
continues to strive to achieve that number. At 
the end of June 2008, the program had 48 
active participants. These participants work 
with substance abuse counselors from private 

treatment agencies that work with the Anne 
Arundel County Department of Health. They 
attend both group and individual therapy and 
may also work with their families in counsel-
ing. 

Information was acquired for this process 
evaluation from several sources, including 
observations of court reviews and team meet-
ings during site visits, key informant inter-
views, and program participant interviews. 
The methods used to gather this information 
from each source are described in detail in 
the main report. 

According to its Policies and Procedures 
Manual, AACADC’s program goals are: 

• To improve treatment outcomes for sub-
stance abusing offenders 

• To reduce subsequent convictions among 
drug court participants 

• To reduce the financial cost to the com-
munity and the state by providing an al-
ternative to incarceration for probation 
violators who successfully graduate from 
the program 

• Positive community involvement by par-
ticipants. 

Process Results 
Using the 10 Key Components of Drug 
Courts (as described by the National Asso-
ciation of Drug Court Professionals, 1997) as 
a framework, NPC examined the practices of 
the AACADC program.  

The AACADC fulfills many of the 10 key 
components through its current policies and 
structure. It integrates alcohol and other drug 
treatment services with justice system case 
processing. The program uses frequent alco-
hol/drug testing to monitor abstinence, has 
had a continuously sitting judge since its in-
ception, and the judge is regarded with re-

D 
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spect by participants and perceived as caring 
about their progress. The program has fully 
implemented the SMART database system 
and uses data to inform program policy 
change. Finally, the team has forged a num-
ber of partnerships among community-based 
organizations in order to meet the needs of 
program participants. 

There are several areas in which the 
AACADC should and can make program 
improvements. The team should discuss 
ways in which the team’s health department 
representative can continue to play an in-
strumental role in expediting the placement 
of new participants into treatment; identify 
more opportunities to offer incentives to par-
ticipants in order to encourage their contin-
ued involvement in the program; forge part-
nerships with local law enforcement and 
have a representative on the team to streng-
then community support and offer a more 
comprehensive perspective; clarify its target 
population and identify how well the current 
participant population reflects that definition. 

A summary of suggestions and recommenda-
tions that emerge from this evaluation in-
clude the following: 

SUMMARY OF COMMUNITY-LEVEL 
RECOMMENDATIONS 
The AACADC has developed many vital 
connections to community supporters. Team 
members are encouraged to generate ideas to 
improve employment prospects for drug 
court participants. The program is encour-
aged to seek involvement from local law en-
forcement and have a representative attend 
team meetings whenever possible. This could 
enhance community support and may serve 
as a link to untapped community resources 
and knowledge about the community. 

SUMMARY OF AGENCY-LEVEL  
RECOMMENDATIONS 
The AACADC should discuss ways in which 
the health department representative can faci-
litate participant placement into treatment. 
The team should either make sure that the 
parole/probation agent’s responsibilities in 
the drug court are minimal or they should 
look into the possibility of minimizing the 
parole/probation agent’s non-drug court ca-
seload. Attorneys on the team are encouraged 
to approach the drug court process in a non-
adversarial manner and with the understand-
ing that the team goal is to reduce the partici-
pant’s criminal justice involvement by ad-
dressing her/his substance abuse issues. The 
program may want to consider how results 
from drug tests conducted by pa-
role/probation can be obtained more quickly; 
the team may want to discuss the feasibility 
of using rapid tests and sending only positive 
results for confirmation. 

SUMMARY OF PROGRAM-LEVEL 
RECOMMENDATIONS 
The program should have a conversation 
around the characteristics of their target pop-
ulation and how well they are reflected in the 
current participant population. The program 
is encouraged to conduct a review and analy-
sis of case flow in order to determine where 
in the entry process time may be saved. Team 
members should identify more opportunities 
to acknowledge progress and offer incen-
tives, while relying less on the imposition of 
sanctions.  
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BACKGROUND

n the last 18 years, one of the most 
dramatic developments in the move-
ment to reduce substance abuse among 

the United States criminal justice population 
has been the spread of drug courts across the 
country. The first drug court was imple-
mented in Florida in 1989. As of December 
2007, there were 2,147 juvenile, adult and 
family drug courts, with drug courts operat-
ing or planned in all 50 states (including Na-
tive American Tribal Courts), the District of 
Columbia, Northern Mariana Islands, Puerto 
Rico, and Guam (NADCP 2007).  

Drug courts are designed to guide offenders 
identified as drug-addicted into treatment 
that will reduce drug dependence and im-
prove the quality of life for offenders and 
their families. Benefits to society take the 
form of reducing crime committed by drug 
court participants, resulting in reduced costs 
to taxpayers and increased public safety. 

In the typical drug court program, partici-
pants are closely supervised by a judge who 
is supported by a team of agency representa-
tives who operate outside of their traditional 
roles. The team typically includes a drug 
court coordinator, addiction treatment pro-
viders, prosecuting attorneys, defense attor-
neys, law enforcement officers, and parole 
and probation officers who work together to 
provide needed services to drug court partic-

ipants. Prosecuting attorneys and defense 
attorneys hold their usual adversarial posi-
tions in abeyance to support the treatment 
and supervision needs of program partici-
pants. Drug courts can be viewed as blend-
ing resources, expertise, and interests of a 
variety of jurisdictions and agencies. 

Drug courts have been shown to be effective 
in reducing recidivism (GAO, 2005) and in 
reducing taxpayer costs due to positive out-
comes for drug court participants (Carey & 
Finigan, 2004; Carey, Finigan, Waller, Lu-
cas, & Crumpton, 2005). Some drug courts 
have even been shown to cost less to operate 
than processing offenders through traditional 
(business-as-usual) court processes (Carey 
& Finigan, 2004; Crumpton, Brekhus, Wel-
ler, & Finigan, 2004; Carey et al., 2005). 

This report contains the process evaluation 
for the Anne Arundel County Adult Drug 
(Circuit) Court (AACADC), a program for 
adults 18 years of age and older. The first 
section of this report is a description of the 
methods used to perform this process evalu-
ation, including site visits, participant inter-
views and key stakeholder interviews. The 
second section contains the evaluation, in-
cluding a detailed description of the drug 
court’s process and recommendations based 
on the 10 key components of effective drug 
courts.
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METHODS 

nformation for this process evaluation 
was acquired from several sources, in-
cluding observations of court hearings 

and team meetings during site visits, key 
stakeholder interviews, participant inter-
views and program documents. The methods 
used to gather information from each source 
are described below.  

Site Visits 
NPC staff traveled to Anne Arundel County, 
Maryland, for site visits in October and De-
cember 2008. The visits included attendance 
at a drug court team meeting, observation of 
a drug court hearing and participant inter-
views. These observations and interviews 
provided information about the drug court’s 
structure, procedures, and routines. 

PARTICIPANT INTERVIEWS 

NPC Research (NPC) conducted participant 
interviews in the offices of one of the pro-
gram’s contracted treatment providers in 
December 2008. Participant interviews were 
conducted with two program participants 
currently in Phase 2 and Phase 3. The inter-
views provided the participants with an op-
portunity to share their experiences and per-
ceptions regarding the drug court process. 
See Appendix B of this report for a sum-
mary of results. 

Key Stakeholder Interviews 
Key stakeholder interviews, conducted by 
telephone, were a critical component of the 
AACADC process study. NPC staff inter-
viewed eleven individuals involved in the 
administration of the drug court, including 
the judge, the program coordinator, the as-
sistant public defender, and the assistant 
state’s attorney. Other team members inter-
viewed included the program manager of 
community treatment at the Anne Arundel 
County Department of Health, a private 

treatment provider, two case managers em-
ployed by the circuit court, a pa-
role/probation agent and a law clerk.  

NPC has designed a Drug Court Typology 
Interview Guide,1 which provides a consis-
tent method for collecting structure and 
process information from drug courts. In the 
interest of making this evaluation reflect lo-
cal circumstances, this guide was modified 
to fit the purposes of this evaluation and this 
particular drug court. The information ga-
thered through the use of this guide assisted 
the evaluation team in focusing on the day-
to-day operations as well as the most impor-
tant and unique characteristics of the 
AACADC.  

For the process interviews, key individuals 
involved with AACADC administration 
were asked questions from the Typology In-
terview Guide during telephone calls at sev-
eral points in time. This approach allowed us 
to keep track of the changes in the drug 
court process from the beginning to the end 
of the project. 

Document Review 
In order to better understand the operations 
and practices of the drug court, the evalua-
tion team reviewed the Circuit Court for 
Anne Arundel County Adult Drug Court Pol-
icies and Procedures Manual (herein re-
ferred to as the Policies and Procedures 
Manual) and the Circuit Court for Anne 
Arundel County Client Handbook (herein 
referred to as the Participant Handbook) for 
program information. Information contained 
                                                 
1 The Typology Guide was originally developed by 
NPC Research under a grant from the Bureau of Jus-
tice Assistance and the Administrative Office of the 
Courts of the State of California. A description of the 
guide can be found in Appendix A, and a copy can be 
found on the NPC Research Web site at 
www.npcresearch.com/Files/NPC_Research_Drug_C
ourt_Typology_Interview_Guide_(copyrighted).pdf 

I 
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in these program manuals was compared to 
data obtained from other sources, to ensure 

consistency and comprehension across the 
program. 
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RESULTS 

Anne Arundel County Circuit 
Court Adult Drug Court 
Program Description 

ANNE ARUNDEL COUNTY, MARYLAND  

Anne Arundel County is located in the cen-
ter of the state of Maryland. It lies west of 
the Chesapeake Bay and is considered a 
suburb of Baltimore City and Washington, 
DC. Annapolis  is the county seat of Anne 
Arundel County and has a population of 
36,408, according to the 2006 Census.2 The 
population of Anne Arundel County is 
509,300, with 76% of the population aged 
18 or older and a median age of 38. Anne 
Arundel County’s racial/ethnic composition 
is 79% White with 14% Black; 4% of the 
population identifies as Hispanic, and 1% 
are other ethnicities. The 2006 Census also 
found that the median family income is 
$91,171, and the median household income 
is $79,160; with 5% of individuals and 3% 
of people in families living below poverty 
level. The county’s unemployment rate is 
4.2% according to the US Department of 
Labor.3 The main industries of employment 
are educational services, health care, and 
social assistance. 

ANNE ARUNDEL COUNTY DRUG COURT 

OVERVIEW 

The Anne Arundel County (Circuit) Court 
Adult Drug Court (AACADC) is located in 
Annapolis, Maryland, with the program ser-
vicing the entire county. The program ac-
cepted its first participant in December 
2005. A variety of local agencies comprise 
the drug court. The AACADC operations 
team is made up of the judge, program coor-
                                                 
2 Demographic data were retrieved from the U.S. 
Census Bureau at www.census.gov in August 2008. 
3 Information was retrieved from www.bls.gov and 
represents data for July 2008. 

dinator, a parole/probation agent, two case 
managers, an assistant state’s attorney, an 
assistant public defender, the program man-
ager for community treatment, a counselor 
from the county health department and the 
law clerk. The AACADC serves adult of-
fenders who have committed crimes as a 
result of their addiction. The program pro-
vides intensive supervision and treatment 
along with comprehensive judicial monitor-
ing. Anne Arundel County also has a district 
adult drug court program, which began in 
1997, and a juvenile drug court program, 
which began in 2003. 

IMPLEMENTATION 

In 2004, Anne Arundel County’s Adminis-
trative Judge approached Family Law Judge 
Michael Loney about implementing an adult 
drug court program at the circuit level. John 
Fullmer, who was the program coordinator 
for the Anne Arundel County Juvenile Drug 
Court, served as the adult drug court’s first 
coordinator. Judge Loney convened a plan-
ning team which included representatives 
from the State’s Attorney’s Office (SAO), 
the Office of the Public Defender (OPD), the 
Maryland Department of Public Safety and 
Correctional Services, Division of Parole 
and Probation (hereafter referred to as pa-
role/probation), the Anne Arundel County 
Department of Health (AACDH) and the 
coordinator. The planning team attended a 
series of drug court implementation train-
ings put on by the National Drug Court In-
stitute (NDCI) throughout 2005. They were 
also responsible for creating the first version 
of the program’s participant handbook and 
policy manual. 
Judge Loney has been with the AACADC 
since its inception, and Judge Mulford has 
served as the court’s backup judge. The cur-
rent coordinator, Paula Fish, replaced Mr. 
Fullmer in November 2007. The coordina-
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tor’s position and 1.5 case manager posi-
tions were initially funded through the Gov-
ernor’s Office of Crime Control and Preven-
tion through June 2008, with the county 
funding half of a case manager position and 
half of the substance abuse assessor’s posi-
tion through part of a Byrne Justice Grant.  

PARTICIPANT POPULATION AND 

PROGRAM CAPACITY 

At capacity, the AACADC program is cur-
rently designed to serve 100 active partici-
pants. Since the drug court program has 
been operational, it has been able to accom-
modate all eligible participants. As of July 
2008, 80 individuals had entered the drug 
court since the program’s inception; 15 of 
these participants had graduated, 17 were 
unsuccessful at completing the program, and 
48 are active participants. 

Of the 80 individuals who have participated 
in the drug court program, 24% are female, 
56% are White, 40% are Black, and 4% are 
Hispanic/Latino. The average age of pro-
gram participants is 34 years, with ages 
ranging from 21 to 62 years. Twenty-eight 
percent of participants are ages 20 to 25, 
26% are 26 to 35 years old, 31% are 36 to 
45 years old and 14% are over 45 years old 
(total does not equal 100% due to rounding). 
According to team members, the main drugs 
of choice for participants of the AACADC 
program are marijuana, heroin and cocaine. 

DRUG COURT GOALS 

The AACADC program works to reduce 
criminal behavior and substance abuse by 
participants. Currently, the program has four 
specific goals listed in its Policies and Pro-
cedures Manual:  

• To improve treatment outcomes for sub-
stance abusing offenders 

• To reduce subsequent convictions among 
drug court participants 

• To reduce the financial cost to the com-
munity and the state by providing an al-
ternative to incarceration for probation 
violators who successfully graduate from 
the program 

• Drug court participants will have positive 
community involvement 

The AACADC staff’s goals for the program, 
as reported during the key stakeholder inter-
views, are in line with those listed in the 
Policies and Procedures Manual. An addi-
tional reported program goal included in-
creasing public safety by helping individuals 
with their addictions. 

ELIGIBILITY CRITERIA 

The AACADC eligibility criteria are listed 
in the Policies and Procedures Manual. 
Prospective participants to the program must 
be residents of Anne Arundel County and be 
18 years of age or older. In addition, pros-
pective participants must: 

• be in violation of current probation condi-
tions 

• have received a minimum 12-month in-
carceration sentence 

• not have any convictions for violent of-
fenses 

• accept that s/he has a substance abuse is-
sue related to original violation 

Key stakeholder interviews confirmed that 
these are the operational eligibility criteria 
for the program. Generally, prospective drug 
court participants have not responded to 
regular probation and outpatient treatment. 
Although felony charges are targeted, mis-
demeanor charges are also accepted. Viola-
tions must be due to the offender’s sub-
stance abuse but no longer have to be direct-
ly drug related. Charges and behaviors that 
preclude an individual’s entry into the pro-
gram are violent offenses as stipulated in 
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federal regulations.4 The team has recently 
decided to look at low-level assault charges 
for program entry consideration. In addition, 
the program will now consider individuals 
with co-occurring disorders and those with 
pending charges. The team has been able to 
work with the State’s Attorney’s Office 
(SAO) to have district court-level pending 
charges made inactive as long as the indi-
vidual is an active participant of the drug 
court program. They have also worked with 
judges from other jurisdictions who have 
ordered successful completion of the 
AACADC as a condition of probation for 
pending charges. 

DRUG COURT PROGRAM SCREENING AND 

ENTRY PROCESS 

The following description explains the 
process that prospective AACADC partici-
pants go through before entering the pro-
gram.  

An offender with a violation of probation is 
generally referred to the AACADC by the 
State’s Attorney’s Office or pa-
role/probation. However, referrals also come 
from the Office of the Public Defender, 
Anne Arundel County Detention Center, the 
defense bar and circuit court judges. Team 
members indicated that not all eligible can-
didates were being referred to the program. 
Possible reasons mentioned included a sense 
of caseload ownership by non-drug court 
parole and probation agents and a lack of 
confidence in the program from judges not 
involved in drug court. 

Violation of Probation (VOP) hearings can 
be set from 1 to 6 months after the violation 
occurs; they are usually held in 2 to 3 
months. Individuals can be referred to the 

                                                 
4 42 U.S.C. §§ 3797u, 3797u-1 (2006) (prohibiting 
expenditure of federal drug court grant funds for pro-
grams that allow participation by violent offenders in 
the program) 
 

program any time between the actual viola-
tion and the VOP hearing. Thus, VOP to re-
ferral time can take up to 6 months. Howev-
er, once a referral is made at the VOP hear-
ing, time to program entry time is generally 
2 weeks. Interviews with team members in-
dicated that approximately half of the cur-
rent participants’ originating charges were 
misdemeanors, while the other half were 
felonies. 

Once a referral has been made, the paralegal 
in the SAO conducts a legal background 
check to ensure the prospective participant 
does not have any disqualifying violent of-
fenses. Legal requirements have changed 
since the program’s inception to include 
low-level assault cases associated with sub-
stance abuse, as well as pending cases in 
district court. The prospective participant 
must have a minimum of 12 months deten-
tion as an original sentence. Key stakeholder 
interviews indicated that there have been a 
few exceptions to the minimum sentencing 
requirement and some individuals with 
slightly shorter sentences have been ac-
cepted into the program. Following the legal 
check, the probation officer checks to make 
sure the individual is a resident of the county 
and s/he has enough probation time left to 
participate in the AACADC program. Once 
these criteria have been met, the probation 
agent informs the individual about drug 
court as an option. Team members reported 
that very few prospective participants have 
declined, but when they do, reasons given 
include the difficulty of the program, the 
lack of recognition of a substance abuse is-
sue or feeling that they are already dealing 
with their issue. 

Once the prospective participant decides that 
s/he would like to participate in the drug 
court program, a clinical assessment, using 
ASAM criteria, is performed by the Anne 
Arundel County Department of Health 
(AACDH). Participants with co-occurring 
disorders are eligible if their mental health 
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disorder does not limit their ability to en-
gage in the program. Once the AACDH 
counselor conducts her assessment, she 
brings treatment needs back to the team and 
makes a recommendation that the team takes 
under consideration. 

INCENTIVES FOR OFFENDERS TO ENTER 

(AND COMPLETE) THE AACADC 

PROGRAM 

The AACADC is a violation of probation, 
post-adjudication, post-sentence program. 
Those individuals who decline participation 
have opted to serve at least 12 months of jail 
time rather than participate in the program. 
If they are accepted into the drug court pro-
gram, their sentences are suspended. They 
do not have to serve their sentenced 
jail/prison time if they successfully complete 
the program.  

The program is voluntary, and the removal 
of potential incarceration time is the primary 
incentive for offenders to enter the program. 
In support of this, participants who were in-
terviewed reported that they decided to 
enroll in drug court to avoid lengthy jail sen-
tences. Additional incentives for offenders 
to enter and progress through the program 
include support in their recovery with treat-
ment and case management, receiving praise 
from the judge, material rewards (e.g., gift 
cards) as they advance from phase to phase 
and having future probation supervision fees 
waived. 

For graduates, successful completion of the 
program results in unsupervised probation, 
which expires at the end of their original 
probation sentence. Unsupervised probation 
has no reporting requirements; the only con-
dition is that the graduate not violate any 
laws, in which case, s/he would be consi-
dered in violation of probation, which may 
result in more stringent penalties.  

DRUG COURT PROGRAM PHASES 

The AACADC program has four phases 
which, cumulatively, take about 12 months 
to complete. The minimum number of days 
of participation is 315. The length of each 
phase is dependent upon the participant’s 
compliance with drug court requirements. 
During all phases, participants must comply 
with their individualized substance abuse 
treatment plans, complete assignments from 
their case manager and attend all appoint-
ments with the probation agent. 
Phase 1 lasts a minimum of 45 days. During 
this phase, the case manager conducts a 
needs assessment, which helps in the crea-
tion of an individualized service plan. As 
part of the service plan, participants must 
form personal program goals in conjunction 
with their treatment plan, which is designed 
and monitored by the treatment provider. 
They must attend all treatment sessions and 
abstain from all alcohol and illicit drugs. 
Participants must also submit to UA testing 
3 to 4 times each week. They must have 
weekly contact with their case manager and 
allow home visits by their parole/probation 
agent. Home visits are conducted quarterly 
so that participant addresses can be verified. 
In order to advance to Phase 2, participants 
must have 30 clean days and at least 3 con-
secutive weeks of perfect attendance in 
treatment. Attendance at drug court hearings 
is required every other week. Phase 2 of the 
drug court program lasts a minimum of 90 
days. Participants must update their service 
plans with their case manager during this 
phase. According to the AACADC Policies 
and Procedures Manual: 

The counseling in this phase will focus on 
living drug and alcohol free. The Case 
Manager will begin to actively address 
issues related to personal, employment, 
educational, and family needs and will de-
velop a strategy to meet those needs. 
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In addition, all appointments must be kept 
with the parole/probation agent and the case 
manager. Court hearings must be attended 
once every 2 weeks. Random drug tests are 
conducted 1 to 4 times each week. Partici-
pants must be engaged in education and/or 
employment/training. If they are not, com-
munity service will be assigned. In order to 
advance to Phase 3, participants must have 
60 days clean and they must have estab-
lished a recovery network, including a spon-
sor as recognized by the 12-step fellowship.5 
They must also have no unexpected ab-
sences from program services for 30 days to 
progress to Phase 3. 

Drug Court Phase 3 takes a minimum of 90 
days to complete. The focus of treatment in 
this phase is relapse prevention. Participants 
learn coping skills for stressful situations 
and family involvement is encouraged. Par-
ticipants are required to submit to UA tests 1 
to 4 times each week. They must also main-
tain employment or educational involvement 
and keep in regular contact (i.e., once every 
1 to 3 weeks) with the case manager. Final-
ly, participants are required to develop an 
aftercare plan in this phase. In order to ad-
vance to Phase 4, participants must have 90 
consecutive days clean and must meet em-
ployment/educational goals for a minimum 
of 30 consecutive days. They must also be 
involved in a recovery network and have no 
unexcused absences from court hearings or 
appointments with the parole/probation 
agent, case manager or treatment provider 
for 60 consecutive days. Attendance at drug 
court hearings occurs less frequently and 
takes place once per month or once every 6 
weeks. 

                                                 
5 Alcoholics Anonymous defines a sponsorship as, 
“an alcoholic who has made some progress in the 
recovery program who shares that experience on a 
continuous, individual basis with another who is at-
tempting to attain or maintain sobriety through AA.”  
 

In Phase 4, the focus continues to be relapse 
prevention. Participants remain in this phase 
for a minimum of 90 days. The participant 
will remain abstinent from all drugs. They 
will practice coping skills, in place of drug 
use, necessary in daily living. Participants 
are encouraged to continue the learning 
process and increase an independent life 
style, including stable housing and employ-
ment.   

Participants must submit to random UA tests 
at least 2 times each month in this phase. 
They must continue in substance abuse 
treatment in the form of aftercare, which 
may include 12-step support groups. The 
focus of case management in this phase is 
full-time vocational skills, employment 
and/or educational goal setting. Court ap-
pearances take place once per month. 

GRADUATION 

In order to graduate from the AACADC, 
participants must satisfy program require-
ments for all four phases, plus: 

• Write an essay about their experience in 
the drug court program 

• Be employed or enrolled in an educa-
tional program for 30 consecutive days 

• Attend an exit interview with their 
treatment provider  

• Complete a drug court survey with their 
case manager 

• Obtain approval from the judge 

• Be actively involved in a support group 

• Maintain abstinence from drugs and al-
cohol for a minimum of 90 consecutive 
days 

The AACADC program has had 15 gra-
duates. Ceremonies have been held in the 
courtroom with all active program partici-
pants present. At the graduation ceremony, 
Judge Loney calls each case and speaks 
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about the individual’s progress in the pro-
gram, offering praise for completion. Some-
one on the team then speaks about the indi-
vidual’s success in the program. A certifi-
cate of completion, mounted on a plaque, is 
presented to each graduate; the judge shakes 
his/her hand, and a photo is taken. Graduates 
also receive a $50 gift card and a small gift 
from their case manager.   

After program completion, graduates are 
placed on unsupervised probation until court 
fines and fees, related to the original charge, 
are paid off or until their original probation 
sentence expires. Team members reported 
that participants are now completing the 
program faster than the graduates in the past, 
by several weeks to a few months.  

TREATMENT OVERVIEW 

Once a program participant has been ac-
cepted into the program, s/he is clinically 
assessed by a counselor from the Anne 
Arundel County Department of Health 
(AACDH) to determine the level of care 
needed based on American Society of Ad-
diction Medicine (ASAM) criteria. The as-
sessment counselor meets with the case 
managers to discuss the results of the as-
sessment and the most appropriate treatment 
provider. Participants are matched to treat-
ment providers based on their geographic 
location, ability to pay and treatment level 
needs. The AACDH works with 18 private 
treatment providers who offer a variety of 
services to drug court participants, including 
detoxification, outpatient, intensive outpa-
tient and residential services. For the re-
mainder of the program, the participant re-
mains in contact with his/her case manager, 
who is also updated about each participant’s 
treatment progress at least once each week 
by the treatment provider. 

The participant handbook indicates that 
treatment will last at least 26 weeks and 
meetings with the treatment provider will 

take place 1 to 3 times each week. Treat-
ment providers conduct intake assessments, 
such as the Addiction Severity Index (ASI), 
with participants referred to them by the 
drug court. There is not one overarching 
treatment model used by all treatment pro-
viders. However, the AACDH requires 
treatment providers to use evidence-based 
practices, including cognitive therapy and 
individual and group therapy with the partic-
ipants, in order to receive treatment funds. 
The treatment provider contacted for this 
report uses cognitive therapy and motiva-
tional enhanced therapy. Family therapy is 
also offered and participants have been en-
couraged to invite family members, though 
they are not required to attend.  

Those participants meeting financial criteria 
are referred to the Department of Health 
Community Treatment Services Office for 
Opportunity for Treatment Funds (OTF). 
Under this program, they are charged a co-
pay fee of approximately $5 to $25 per visit 
for treatment services. With information 
from the case managers and pa-
role/probation agent, the health department 
counselor determines financial eligibility. 
Most participants meet these criteria; for 
those who do not, treatment services are 
charged on a sliding scale. Drug testing con-
ducted by the treatment provider is covered 
under this plan.  

THE DRUG COURT TEAM 

Judge 

Judge Michael Loney has been with the 
AACADC since its implementation and cur-
rently presides over the drug court. The po-
sition of drug treatment court judge is volun-
tary, and the duties performed are in addi-
tion to his responsibilities overseeing the 
Family Law Division of the Circuit Court. 
Judge Loney leads the pre-hearing team 
meetings and coordinates agency collabora-
tion with the drug court, in addition to hear-
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ing all drug court cases. In rare instances 
when Judge Loney is unable to preside over 
the drug court hearings, Judge Mulford steps 
in to take his place. 
Coordinator 

The current AACADC coordinator has been 
with the team since November 2007. She 
oversees the day-to-day operations of the 
drug court and coordinates information be-
tween team members. She also identifies 
funding opportunities, administers all of the 
program’s grants and serves as a resource to 
the team with regard to identifying drug 
court-based training and workshop oppor-
tunities. The coordinator attends pre-court 
meetings and drug court hearings, and is re-
sponsible for scheduling the docket. She al-
so supervises two case managers as well as 
personnel for Anne Arundel County’s Juve-
nile Court. 
Case Managers 

The case managers are employed by the Cir-
cuit Court of Anne Arundel County and 
monitor all drug court participants through 
their individualized service plans. One case 
manager explained that his/her job is to 
“remove obstacles that might prevent partic-
ipants from remaining clean.” One case 
manager has been with the team since im-
plementation and the other began in Febru-
ary 2008. The program has a goal that case 
managers reach a caseload of 50 participants 
each. Case managers are the central source 
of information and referrals to a variety of 
ancillary services, and they regularly assess 
their clients’ progress. They attend pre-court 
meetings and drug court hearings and are 
responsible for updating the team on partici-
pant progress. These updates are accom-
plished through continual communication 
with the various treatment providers. Addi-
tionally, case managers meet regularly with 
the participants, conduct UAs, and attend 
home visits with the parole/probation agent. 

Parole/Probation Agent 

The parole/probation agent has been with 
the AACADC for 2 years. He supervises all 
of the program participants outside of drug 
court and conducts home visits for address 
verification. Participants are required to 
submit to drug tests at designated parole and 
probation offices. While the drug court pro-
bation agent schedules drug tests and reports 
on results, he is only responsible for con-
ducting the random tests that occur just be-
fore the drug court hearing. He also has con-
tact with the participants as often as once per 
week, depending on what phase they are in.  

Aside from his duties with the drug court, 
the parole/probation agent also visits the 
Anne Arundel County Jail weekly, where he 
meets with non-drug court inmates to inform 
them which probation agent will be assigned 
to their case, once they are released. As of 
September 2008, a new probation agent 
joined the drug court team; the current pro-
bation agent has a combined drug court/non-
drug court caseload of 315. 
Treatment  

The Anne Arundel County Department of 
Health (AACDH) is responsible for assess-
ing new participants using ASAM criteria, 
determining financial eligibility for reduced 
treatment fees (with information provided 
by the probation agent and case manager) 
and referring out to a treatment provider. 
Currently, a counselor from the Health De-
partment’s Community Treatment Division 
attends the team meetings and drug court 
hearings. She is responsible for the ASAM 
assessments and referral to a treatment pro-
vider. She has been with the drug court team 
since June 2008. The AACDH Community 
Treatment Program Manager is also a mem-
ber of the drug court team. He supervises the 
program’s assessment counselor and attends 
meetings and hearings when his schedule 
allows.  
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The treatment provider contacted for this 
report indicated occasional attendance at the 
drug court team meetings, hearings and 
graduations. 
Assistant Public Defender 

The AACADC’s Assistant Public Defender 
(APD) began working with the program in 
October 2006, replacing the original APD 
who had advanced to serving as a court mas-
ter. The APD attends the pre-court team 
meetings and drug court hearings. His role 
in the drug court team is currently under-
going changes directed by the Maryland 
State Office of the Public Defender. The 
APD now more vigorously advocates for the 
participants and ensures that drug court pro-
cedures and protocols are in each defen-
dant’s best interests. He has been a lawyer 
for 20 years and is knowledgeable about 
treatment alternatives based on his expe-
rience representing individuals charged with 
driving under the influence. 
State’s Attorney’s Office 

A representative from the State’s Attorney’s 
Office (SAO) serves on the drug court team 
and has been with the drug court program 
since its inception. She regularly participates 
in the pre-court team meetings and the drug 
court hearings. The paralegal in the SAO 
conducts legal background checks on indi-
viduals referred to drug court and prepares a 
summary form for the Assistant State’s At-
torney (ASA) to review. The ASA suspends 
her traditional role in favor of a collabora-
tive team approach for drug court partici-
pants. 
Law Clerk 

The current law clerk began with the 
AACADC in August 2007. She helps the 
judge monitor the progress of drug court 
participants, including sanctions and re-
wards. She attends both pre-hearing meet-
ings and drug court hearings. At the team 
meetings, she is invited to give her opinion 

regarding responses to participant behavior. 
The clerkship lasts 1 year, so a new clerk 
joined the team in September 2008.   

DRUG COURT TEAM TRAINING 

Judge Loney, the former coordinator, the 
AACDH Community Treatment Program 
Manager and the Assistant State’s Attor-
ney’s attended federal drug court planning 
trainings sponsored by the National Drug 
Court Institute (NDCI). Prior to the current 
coordinator joining the team, the entire drug 
court team attended the 2007 annual Nation-
al Association for Drug Court Professionals 
(NADCP) conference. The coordinator also 
attended a training symposium, sponsored 
by the Maryland Office of Problem-Solving 
Courts (MOPSC), in Annapolis in Winter 
2007. All team members have attended Drug 
Court 101 and 102 training, sponsored by 
the MOPSC. The case managers are current-
ly taking a 10-module case management 
training course offered by the MOPSC. 
Some of the treatment providers have also 
attended local training sponsored by the 
MOPSC. Role-specific training, sponsored 
by NDCI, is planned for the probation offic-
er, the assistant state’s attorney and the 
judge in the coming months. 

TEAM MEETINGS 

The pre-court meeting is held every Monday 
from 1:30 p.m. until 3 p.m., when the drug 
court session begins. The judge, coordinator, 
APD, ASA, parole/probation agent, health 
department assessor, case managers and law 
clerk are in regular attendance. During these 
meetings, case managers report on—and the 
team reviews—the progress of program par-
ticipants, including drug test results and par-
ticipation and cooperation with treatment 
and probation supervision. They also discuss 
participants’ progress regarding employment 
or any other conditions or requirements out-
lined in their individual service plans. Team 
members then make recommendations for 
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sanctions and rewards. The judge makes fi-
nal decisions regarding responses to partici-
pant behavior.  

In addition to the pre-court meetings, the 
team has been meeting to update the policies 
and procedure manual and to discuss issues 
around the shifting role of the public de-
fender. The results of intake assessments are 
discussed at weekly treatment team meet-
ings between the coordinator, the health de-
partment assessor, her supervisor and the 
case managers. A representative from the 
AACDH attended a team meeting to give a 
presentation on methadone. This presenta-
tion resulted in the team changing policy to 
accept individuals on methadone mainten-
ance.  

PROVIDER AND TEAM COMMUNICATION 

WITH THE COURT 

The AACADC team members communicate 
with one another frequently. The coordinator 
communicates daily with the case managers, 
and at least one time weekly with the judge, 
outside of team meetings. Email is used by 
the coordinator to update the health depart-
ment staff, the parole/probation agent and 
the ASA about new prospective participants. 
The case managers communicate with all 
treatment providers on a weekly basis so 
that they can relay participant progress to 
the drug court team at the pre-hearing meet-
ings. They also communicate with the pa-
role/probation agent several times each 
week in order to collaborate in their supervi-
sion. Information that the treatment provid-
ers offer include UA results, attendance and 
any issues that may impact participant re-
covery.  

DRUG COURT HEARINGS 

The drug court hearings are held every 
second and fourth Monday of the month at 3 
p.m. and can last anywhere from 1.5 to 2 
hours. Team members that regularly attend 

the hearings include the judge, coordinator, 
APD, ASA, parole/probation agent, a health 
department representative, case managers, 
and the law clerk. Drug court sessions are 
open to the public. 

On average, there are about 30 to 40 partici-
pants at each drug court hearing, and they 
are expected to remain for the entire hearing 
unless the judge has excused them to go to 
work or as an incentive for program 
progress. Participants are called to the po-
dium by the defense attorney. One of the 
case managers then gives an oral report 
about the participant’s progress. The judge 
then speaks to that individual's performance 
in the program. Each participant’s interac-
tion with the judge lasts 5 to 6 minutes. Of-
tentimes, the team will clap for a participant 
who has done well. On the off weeks, the 
team holds hearings for participants having 
trouble, so attendance at those sessions is 
much lower compared to the regular hear-
ings. 

FAMILY INVOLVEMENT 

Family members are not required to be in-
volved in the AACADC program. However, 
case managers and/or treatment providers 
may request that family members participate 
in counseling. For example, the health de-
partment offers a strengthening families 
program, which teaches parents substance 
abuse prevention skills to work on with their 
children. They also offer a young fathers 
program that some of the participants are 
enrolled in. This program encourages in-
creased emotional and financial involvement 
of fathers in the lives of their children. 

SUBSTANCE ABUSE TREATMENT FEES 

The Anne Arundel County Department of 
Health assists financially eligible drug court 
participants with their substance abuse 
treatment costs through a grant called the 
Opportunity Treatment Fund. With these 
funds, community program services are paid 
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at different levels, according to income. Par-
ticipants are responsible for a co-pay 
amount, typically about $5 to $25; this fund 
pays the cost of drug testing conducted by 
the treatment provider. Court costs and pro-
bation fees are waived as incentives to drug 
court participants. If a positive drug test, 
conducted by the case managers, is con-
tested by the participant, s/he is responsible 
for a $20 lab fee if the positive results are 
confirmed. 

DRUG TESTING 

Participants’ compliance with clean time 
requirements is assessed by urinalysis tests. 
Random and scheduled drug tests are con-
ducted 1 to 4 times each week through Phase 
3 and twice per month in Phase 4. Testing is 
conducted by the parole/probation depart-
ment, the case managers and the treatment 
providers and is observed at all locations by 
a staff member of the same gender. Drug 
tests conducted by parole/probation agent 
assistants occur at two different agency loca-
tions. Participants can choose the most con-
venient location; testing occurs Monday 
through Thursday. All tests are sent to an 
outside lab and returned in 1 week. The pa-
role/probation officer emails the drug court 
team daily to let them know who has re-
ported for drug testing. Probation drug tests 
screen for marijuana, opiates, cocaine, and 
PCP. 
The program also uses Secure Continuous 
Remote Alcohol Monitoring (SCRAM) an-
kle bracelets if alcohol use is detected. Case 
managers usually use rapid UA tests, but 
also have access to oral swab tests and brea-
thalyzers. Drugs tested for by the case man-
ager include amphetamines, barbiturates, 
benzodiazepines, cocaine, marijuana and 
opiates. Tests conducted by the case manag-
er are sent to a laboratory randomly (for al-
cohol detection) or when results are incon-
clusive. The case managers, treatment pro-
vider and parole/probation agent collaborate 

to determine which participants need to be 
tested randomly prior to the drug court hear-
ings. The treatment provider contacted for 
this report conducts rapid tests and does not 
use laboratories.  

REWARDS 

The AACADC participants receive rewards 
from the judge for doing well in the pro-
gram. Incentives include applause, being 
dismissed from a drug court hearing early, 
and having court costs and probation super-
vision fees waived; material rewards may 
include coins, mugs, step books and gift 
cards. Rewards are typically provided at the 
drug court hearings by the judge. However, 
the case managers and treatment providers 
may offer small incentives outside of hear-
ings as well. 

SANCTIONS 

After a non-compliant act/behavior occurs, 
such as missing an appointment, the case 
manager attempts to reach the participant 
and resolve any problems. If the problem is 
not resolved or the non-compliant behavior 
is more serious, the team discusses the ap-
propriate response at the pre-hearing meet-
ing. Sanctions are graduated and may in-
clude increased frequency of court appear-
ances or community service hours, escalat-
ing periods of jail confinement, increased 
frequency of drug testing, daily check-ins at 
the detention center, assignment to court-
house detention for the day and a written 
apology or essay. The case managers moni-
tor community service hours, which are the 
most commonly used sanction. Team mem-
bers reported that sanctions are graduated 
but, in some cases, individualized to be most 
effective. Most team members indicated that 
sanctions are used more often than rewards. 
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UNSUCCESSFUL PROGRAM COMPLETION 

(TERMINATION)  

Participants’ program participation may be 
revoked for the following reasons, but are 
not limited to: 

• Absconding for 30 days or longer 

• Violent acts of any kind towards self, 
others, or property 

• Arrest for and conviction of a new 
charge 

• Chronic failure to attend sessions or 
comply substantially with conditions of 
treatment 

• Continued non-compliance with supervi-
sion guidelines 

The AACADC program to date has dis-
charged 17 participants as unsuccessful, giv-
ing the program a graduation rate of 47%. 
The decision to remove an unsuccessful par-
ticipant from the program is made through a 
vote by the drug court team, with the judge 
having the ultimate say. Team members re-
ported that the judge tends to look for rea-
sons to keep the individual active in the pro-
gram, while some team members are more 
sanction-oriented. Most team members re-
ported that individuals are usually termi-
nated after absconding from the program for 
more than a month and/or “expending every 
resource that we have.” Once an individual 
has been terminated, s/he is scheduled for a 
violation of probation hearing (VOP, which 
is either heard by Judge Loney or the backup 
judge). Defense counsel at the VOP hearing 
is either the drug court public defender or 
the backup public defender.  

DATA COLLECTED BY THE DRUG COURT 

FOR TRACKING AND EVALUATION 

PURPOSES  

The case managers track participant 
progress using the Statewide Maryland Au-

tomated Records Tracking (SMART) sys-
tem. This database includes client progress 
in treatment. The probation agent uses paper 
files to keep track of his caseload and has an 
Excel spreadsheet that he uses to monitor 
drug testing schedules. Court processes, in-
cluding sanctions, are recorded by the case 
manager in paper files and SMART and are 
also recorded in the judge’s notebook. 

The team has looked at its program numbers 
related to terminations and has focused its 
recent efforts on increased participant reten-
tion and successful program completion.  

COMMUNITY LIAISONS 

The case managers are charged with identi-
fying and partnering with community agen-
cies in an effort to provide needed services 
to drug court participants. Anne Arundel 
County is a relatively resource-rich region 
and the case managers have tapped into 
many services. A few of the agencies that 
the case managers utilize fairly regularly 
include Goodwill Industries, which offers 
job training and community service hours; 
Habitat for Humanity; the Children’s Mu-
seum; the Food Bank and the YMCA, which 
offers community service opportunities and 
domestic violence programs. 

The Anne Arundel County Department of 
Health works with 18 different treatment 
providers offering an array of services in-
cluding residential treatment, outpatient 
treatment, intensive outpatient treatment and 
detoxification services. Because the case 
managers are charged with monitoring par-
ticipant progress, they also work closely 
with these agencies. Local law enforcement 
agencies are not involved in the drug court 
with the exception of the Anne Arundel 
County Sheriff’s Department, which serves 
the program’s bench warrants. 
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The AACADC has a steering committee and 
according to the Policies and Procedures 
Manual it is composed of members from the 

Anne Arundel County Criminal Justice 
Coordinating Council.  
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10 KEY COMPONENTS OF DRUG COURTS

his section of the report lists the 10 
Key Components of Drug Courts as 
described by the National Associa-

tion of Drug Court Professionals (NADCP, 
1997). Following each key component are 
research questions developed by NPC for 
evaluation purposes. These questions were 
designed to determine whether and how well 
each key component is demonstrated by the 
drug court. Within each key component, 
drug courts must establish local policies and 
procedures to fit their local needs and con-
texts. There are currently few research-based 
benchmarks for these key components, as 
researchers are still in the process of estab-
lishing an evidence base for how each of 
these components should be implemented. 
However, preliminary research by NPC 
connects certain practices within some of 
these key components with positive out-
comes for drug court participants. Addition-
al work in progress will contribute to our 
understanding of these areas. 

Key components and research questions are 
followed by a discussion of national re-
search available to date that supports prom-
ising practices, and relevant comparisons to 
other drug courts. Comparison data come 
from the National Drug Court Survey per-
formed by Caroline Cooper at American 
University (2000), and are used for illustra-
tive purposes. Then, the practices of this 
drug court in relation to the key component 
of interest are described, followed by rec-
ommendations pertinent to each area. 

Key Component #1: Drug courts inte-
grate alcohol and other drug treatment 
services with justice system case 
processing. 

Research Question: Has an integrated 
drug court team emerged? 

National Research 

Previous research (Carey et al., 2005) has 
indicated that greater representation of team 
members from collaborating agencies (e.g., 
defense attorney, treatment, prosecuting at-
torney) at team meetings and court sessions 
is correlated with positive outcomes for 
clients, including reduced recidivism and, 
consequently, reduced costs at follow-up. 

Local Process  

The Anne Arundel County (Circuit) Court, 
Adult Drug Court (AACADC) has an inte-
grated treatment and judicial team that in-
cludes the judge, the treatment assessment 
counselor, a representative from the Office 
of the Public Defender, a representative 
from the State’s Attorney’s Office, two case 
managers and a parole/probation agent. The 
team members attend both drug court ses-
sions and a pre-court team meeting. Clinical 
assessment is achieved through Anne Arun-
del County Department of Health, Commu-
nity Treatment, after which participants are 
referred to one of eighteen contracted sub-
stance abuse programs in the community. 
The community treatment providers com-
municate regularly with the case managers 
about the progress of the drug court partici-
pants. Case managers conduct ongoing as-
sessments to determine if treatment plans are 
meeting the needs of participants on their 
caseloads. Team members reported that 
there is cohesiveness among drug court 
agencies. However, collaboration has not 
been as strong recently and this change may 

T 
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be due to the revised role of the public de-
fender as well as what a team member re-
ported as a shift in the program’s orienta-
tion, from treatment to compliance. The pa-
role/probation agent works closely with the 
case managers to determine who should 
have a random urinalysis. At times, the pa-
role/probation agent and a case manager 
both visit a participant’s home for address 
verification and general check-in. A new 
parole/probation agent joined the team in 
September 2008, and currently carries a ca-
seload of 300 clients, which is expected to 
increase as the program strives to reach its 
capacity of 100 participants. 

The health department’s role on the team is 
limited relative to other drug court pro-
grams. Health department personnel are re-
sponsible for the initial clinical assessment, 
the financial assessment and referral to a 
treatment provider. They do not have any 
ongoing interaction with the drug court par-
ticipants. Instead, the private treatment pro-
viders and the case managers conduct ongo-
ing assessments and monitor participant 
progress. 

The AACADC has not had a representative 
from law enforcement on the team. Team 
members did not report any specific reason 
for this absence. However, Anne Arundel 
County Sheriff’s Department reportedly 
serves bench warrants for the drug court in a 
timely manner and a representative from 
county law enforcement is supportive of the 
drug court program and has spoken at grad-
uation ceremonies.  

Recommendations/Suggestions 

• Regular and consistent participation in 
team meetings by a health department 
representative who is able to connect 
participants to treatment expeditiously is 
warranted for the drug court program. 
Team members felt that the presence of 
the health department’s treatment man-
ager led to quicker service delivery for 
participants. If this person is unable to 

attend meetings, the team may want to 
consider ways to achieve this result in an 
alternative way, such as through estab-
lishing a different communication sys-
tem with the current health department 
representative or developing relation-
ships directly with the inpatient facili-
ties. 

• Because the current probation agent has 
a large non-drug court caseload, his/her 
supervision duties of drug court partici-
pants should be minimal and include on-
ly compliance-type procedures, such as 
home (verification) visits and drug test-
ing. The American Parole and Probation 
Association recommends caseload stan-
dards of no more than 20 intense cases 
and no more than 50 moderate to high 
risk individuals for each agent.6 Staff 
can have larger caseloads if supervision 
and case management responsibilities 
are shared or if some participants are in 
later program phases and require less 
contact and support. The program needs 
to remember that the parole/probation 
agent will not be able to do effective 
work with clients if his caseload is too 
large to develop meaningful relation-
ships, maintain accurate records, and 
communicate with other staff. 

• To the extent possible, the drug court 
team should make certain that local law 
enforcement agencies and staff under-
stand that the drug court program is a 
cost-effective way to deal with repeat of-
fenders who have substance abuse prob-
lems. Additionally, the program should 
be seen as an avenue for addressing 
quality of life issues and preserving pub-
lic safety. Research in this area has 
shown that greater law enforcement in-

                                                 
6 Adequate caseload standards continues to be an 
issue that receives considerable attention. For an ex-
planation of these numbers see: 
http://reentrypolicy.org/publications/caseload_standar
ds_for_probation_parole;file 



  10 Key Components of Drug Courts 

19 

volvement increases graduation rates and 
reduces outcome costs (Carey, Finigan 
& Pukstas, 2008). It would benefit the 
program to develop closer relationships 
with at least one law enforcement agen-
cy and request that an officer join the 
drug court team. 

Key Component #2: Using a non-
adversarial approach, prosecution and 
defense counsel promote public safety 
while protecting participants’ due process 
rights. 

Research Question: Are the Public De-
fender’s Office and the State’s Attor-
ney’s Office satisfied that the mission of 
each has not been compromised by drug 
court? 

National Research 

Recent research by Carey, Finigan, and 
Pukstas, 2008, found that participation by 
the prosecution and defense attorneys in 
team meetings and at drug court sessions 
had a positive effect on graduation rates and 
outcome costs.7 

In addition, allowing participants into the 
drug court program only post-plea was asso-
ciated with lower graduation rates and high-
er investment costs.8 Higher investment 
costs were also associated with courts that 
focused on felony cases only and with courts 
that allowed non-drug-related charges. 
However, courts that allowed non-drug-
related charges also showed lower outcome 
costs. Finally, courts that imposed the origi-

                                                 
7 Outcome costs are the expenses related to the meas-
ures of participant progress, such as recidivism, jail 
time, etc. Successful programs result in lower out-
come costs, due to reductions in new arrests and in-
carcerations, because they create less work for courts, 
law enforcement, and other agencies than individuals 
who have more new offenses. 
8 Investment costs are the resources that each agency 
and the program overall spend to run the drug court, 
including program and affiliated agency staff time, 
costs to pay for drug testing, etc. 
 

nal sentence instead of determining the sen-
tence when participants are dropped from 
the program showed lower outcome costs 
(Carey et al., 2008). 

Local Process  

In AACADC, prosecution and defense 
counsel are included as part of the drug 
court team. They attend both pre-hearing 
meetings and drug court hearings. The 
AACADC defense attorney has been with 
the program since October 2006, when the 
former public defender on the team took a 
position as a court master. The current assis-
tant state’s attorney has been with the team 
since program implementation. Team mem-
bers reported that prosecution and defense 
counsel often disagree about responses to 
participant behavior, but that this discussion 
is largely due to the public defender’s adhe-
rence to his traditional role, which calls for 
him to advocate vigorously for his clients. 
On the other hand, most team members 
agreed that sanctions are used more often in 
AACADC than incentives, which suggests 
that the program could exercise less com-
pliance-oriented responses to participant’s 
behavior and work to enhance client en-
gagement through the creative and expanded 
use of incentives and rewards. 

Recommendations/Suggestions 

• All team members need to adhere to the 
drug court model and do what is in the 
client’s best interest. Attorneys should 
approach the process not as one of con-
flict but with the perspective that all 
members are present with similar aims: 
to reduce the participant’s criminal jus-
tice involvement by addressing his/her 
substance abuse issues. Although it may 
call for a shift in his/her traditional role, 
the defense counsel should continue to 
protect the participant’s due process 
rights while participating fully in the 
team process. 
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• The team should work on creative ways 
to respond to participant behavior in a 
more supportive manner. Use incentives 
and rewards liberally to balance needed 
sanctions and to reinforce a positive, 
strength-based program climate. 

Key Component #3: Eligible participants 
are identified early and promptly placed 
in the drug court program.   

Research Question: Are the eligibility 
requirements being implemented suc-
cessfully? Is the original target popula-
tion being served? 

National Research 

Carey, Finigan, and Pukstas, 2008, found 
that courts that accepted pre-plea offenders 
and included misdemeanors as well as felo-
nies had both lower investment and outcome 
costs. Courts that accepted non-drug-related 
charges also had lower outcome costs, 
though their investment costs were higher. 

Local Process  

The AACADC is a violation of probation 
(VOP) program. Original charges must be 
motivated by drug use but do not have to be 
directly drug-related. They can be either 
misdemeanors or felonies; however, lower-
level offenders are ideally served by Anne 
Arundel County’s District Drug Court pro-
gram. AACADC primarily relies on referrals 
from parole/probation, and the State’s At-
torney’s Office (SAO). Legal eligibility is 
determined by the assistant state’s attorney 
and is based on requirements which are set 
forth in the Anne Arundel County Circuit 
Court, Adult Drug Court Policies and Pro-
cedures Manual.  

The time from VOP to referral to AACADC 
varies, but largely depends on how soon the 
VOP hearing takes place. For shorter times, 
a parole/probation agent might contact the 
drug court’s parole/probation agent before 
submitting a violation report. The drug court 
parole/probation agent sends the information 

about a violation to the SAO, where the 
criminal history check is conducted. In cases 
where the window is longer, a request for 
summons may be submitted to the Judge (a 
procedure which initiates the violation). Re-
ferral to the drug court program happens af-
ter the individual is picked up on warrant 
and s/he attends a court hearing. According 
to team members, these processes typically 
take 2 to 3 months, but can take as long as 6 
months. 

Recommendations/Suggestions 

• Concerns emerged during stakeholder 
interviews related to whether the 
AACADC has inappropriately begun 
serving low-level offenders and whether 
the focus should be on more criminally 
involved clients. The team should have 
conversations clarifying the desired cha-
racteristics of the population to be served 
and how well that goal is reflected in 
current participants’ original offenses. 
The team should also look at the re-
cruitment and screening procedures to 
determine if the current participant 
population is appropriate for this level of 
court involvement.  

• Drug court research has found that a re-
ferral to entry time of 20 days or less is 
optimal in terms of investment and out-
come costs (Carey, Finigan, & Pukstas, 
2008). The team may want to explore 
with legal and judicial staff where effi-
ciencies can be built into the process 
(from violation to entry into drug court). 
Conducting an in-depth review and 
analysis of case flow can identify bottle-
necks or structural barriers, and points in 
the process where potential adjustments 
to procedures could facilitate quicker 
placement into the drug court program.  
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Key Component #4: Drug courts provide 
access to a continuum of alcohol, drug, 
and other related treatment and rehabili-
tation services. 

Research Question: Are diverse specia-
lized treatment services available? 

National Research 

Programs that have requirements around the 
frequency of group and individual treatment 
sessions (e.g., group sessions 3 times per 
week and individual sessions 1 time per 
week) have lower investment costs (Carey et 
al., 2005), substantially higher graduation 
rates and improved outcome costs (Carey, 
Finigan, & Pukstas, 2008). Clear require-
ments of this type may make compliance 
with program goals easier for program par-
ticipants and also may make it easier for 
program staff to determine if participants 
have been compliant. They also ensure that 
participants are receiving the optimal dosage 
of treatment determined by the program as 
being associated with future success.  

Clients who participate in group treatment 
sessions 2 or 3 times per week have better 
outcomes (Carey et al., 2005). Programs that 
require more than three treatment sessions 
per week may create a hardship for clients, 
and may lead to clients having difficulty 
meeting program requirements. Conversely, 
it appears that one or fewer sessions per 
week is too little service to demonstrate pos-
itive outcomes. Individual treatment ses-
sions, used as needed, can augment group 
sessions and may contribute to better out-
comes, even if the total number of treatment 
sessions in a given week exceeds three. 

The American University National Drug 
Court Survey (Cooper, 2000) shows that 
most drug courts have a single treatment 
provider. NPC, in a study of drug courts in 
California (Carey et al., 2005), found that 
having a single provider or an agency that 
oversees all the providers is correlated with 
more positive participant outcomes, includ-

ing lower recidivism and lower costs at fol-
low-up. 

Discharge and transitional services planning 
is a core element of substance abuse treat-
ment and recovery (SAMHSA/CSAT, 
1994). According to Lurigio (2000), “The 
longer drug-abusing offenders remain in 
treatment and the greater the continuity of 
care following treatment, the greater their 
chance for success.” 

Local Process  

The treatment providers for AACADC are 
contracted with Anne Arundel County De-
partment of Health (AACDH). A counselor 
with AACDH conducts initial clinical as-
sessments for all program participants and 
recommends a level of treatment based on 
ASAM criteria. Referral to a treatment pro-
vider is based on the assessment outcome 
(level of care needed), the individual partic-
ipant’s geographic location and his/her fi-
nancial status. 

There are 18 private agencies that contract 
with AACDH to provide substance abuse 
treatment to drug court participants. There 
are a wide variety of services offered 
through these agencies, including detoxifica-
tion, clean and sober housing, inpatient, out-
patient, intensive outpatient and medication-
assisted treatment. Treatment lasts for a 
minimum of 26 weeks and attendance in 
treatment groups takes place 1 to 3 times 
each week, depending on the level of care 
needed, as indicated by the clinical assess-
ment. Individual counseling takes place 
twice monthly, according to the treatment 
provider contacted for this report. Family 
counseling is offered but not required. There 
is no formalized treatment plan mandated by 
the AACDH; however, individual treatment 
providers are required to use evidence- 
based practices in order to qualify for fund-
ing from the AACDH. 

Ongoing assessments of participant progress 
are conducted by the case managers, who 
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are in regular contact with the treatment 
providers. They may recommend that a par-
ticipant advance to outpatient from inpatient 
treatment based on progress in treatment or 
they may recommend that individual partic-
ipants receive more intensive treatment ser-
vices, if progress is not being made. Fur-
thermore, if an individual relapses after 
completing treatment, s/he can be referred 
back into treatment. 

The treatment providers conduct aftercare 
planning and offer transition services for the 
drug court participants. Additionally, drug 
court phase requirements include relapse 
prevention planning and active involvement 
in a 12-step support group or other aftercare 
group. Participants are not required to con-
tact their case managers once they have 
graduated; however, team members reported 
that clients often call to report personal suc-
cesses. 

 Recommendations/Suggestions 

• Team members felt that the involvement 
of the Health Department’s treatment 
manager in team meetings has greatly 
facilitated treatment connections. If it is 
feasible for this team member to attend 
more regularly or to allow the assess-
ment counselor to take on more respon-
sibility in this area, it seems the partici-
pants would benefit from quicker access 
to treatment and the team would benefit 
from having a representative from the 
health department who has the connec-
tions to help program staff access limited 
treatment slots for the drug court clients.  
 

• It is also recommended that the health 
department encourage and track training 
by providers in gender specific and cul-
turally responsive practitioner methods.  

 

Key Component #5: Abstinence is moni-
tored by frequent alcohol and other drug 
testing. 

Research Question: Does this court con-
duct frequent, random drug tests? 

National Research  

Research on drug courts in California (Carey 
et al., 2005) found that drug testing that oc-
curs randomly, at least 3 times per week, is 
the most effective model. If testing occurs 
frequently (that is, 3 times per week or 
more), the random component becomes less 
important.  

Programs that tested more frequently than 3 
times per week did not have any better or 
worse outcomes than those that tested 3 
times per week. Less frequent testing re-
sulted in less positive outcomes. It is still 
unclear whether the important component of 
this process is taking the urine sample (hav-
ing clients know they may or will be tested) 
or actually conducting the test, as some pro-
grams take multiple urine samples and then 
select only some of the samples to test. Fur-
ther research will help answer this question. 

Results from the American University Na-
tional Drug Court Survey (Cooper, 2000) 
show that the number of urinalyses (UAs) 
given by the large majority of drug courts 
nationally during the first two phases is two 
to three per week.    

Local Process  

The number of urinalyses administered in 
AACADC is one to four each week through 
Phase 3, which is comparable to most drug 
courts nationally. The average number of 
UAs administered weekly per participant by 
the drug court team is two to three. This fre-
quency is also consistent with national expe-
rience. After phase 3, drug tests are con-
ducted twice monthly. 

Random drug tests are conducted on a sam-
ple of participants by the parole/probation 
agent just before each drug court hearing. 
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The participants designated for testing that 
week have been chosen based on informa-
tion shared between the case managers, 
treatment provider and parole/probation 
agent. 

In addition to drug testing, AACADC uses 
the Secure Continuous Remote Alcohol 
Monitor (SCRAM), an ankle bracelet worn 
by participants, as needed (i.e., when alcohol 
use has been detected/identified). SCRAM 
detects alcohol use transdermally.  

Results from drug tests conducted by the 
treatment provider are available immediately 
and are not sent away to a lab. Results from 
drug tests conducted by the case managers 
are randomly sent to labs, where they are 
screened for alcohol. Results take 2 to 3 
days to receive. All drug tests conducted by 
parole and probation are sent out to a lab 
and take about 1 week to obtain results. 

The court covers the cost of drug testing 
conducted by the case managers, except if 
results are positive and have to be confirmed 
because the participant denies use. Drug 
tests conducted by the treatment provider are 
covered by the Opportunity for Treatment 
funds or with a co-pay of $10 to $20 based 
on the individual participant’s income level. 
Probation drug testing is covered by the par-
ticipant, who pays a flat fee of $100 for the 
duration of the program. 

Recommendations/Suggestions  

• The parole/probation department should 
consider using rapid drug tests for drug 
court participants and sending only posi-
tive results to the laboratory for confir-
mation, as this practice would allow for 
a quicker response to participant beha-
vior. Although procurement costs for 
this change may be substantial, research 
should be done regarding the long-term 
financial advantages/disadvantages. 

Key Component #6: A coordinated strat-
egy governs drug court responses to par-
ticipants’ compliance. 

  Research Questions: Do this court’s 
partner agencies work together as a 
team to determine sanctions and re-
wards? Are there standard or specific 
sanctions and rewards for particular be-
haviors? Is there a written policy on how 
sanctions and rewards work? How does 
this drug court’s system of sanctions and 
rewards compare to what other drug 
courts are doing nationally? 

National Research 

Nationally, experience shows that the drug 
court judge generally makes the final deci-
sion regarding sanctions or rewards, based 
on input from the drug court team. All drug 
courts surveyed in the American University 
study confirmed they had established guide-
lines for their sanctions and rewards poli-
cies, and nearly two-thirds (64%) reported 
that their guidelines were written (Cooper, 
2000). 

Most programs (99%) use praise from the 
judge and promotion to subsequent phases 
(90%) as rewards for participant progress. 
Most programs also used increased frequen-
cy or intensity of treatment (94%), increased 
frequency of urinalysis (93%), and increased 
numbers of court status hearings (91%) as 
responses to relapse. The American Univer-
sity survey did not specifically measure use 
of various sanctions, though program termi-
nation and bench warrants were common 
responses to specific participant behaviors 
[new violent offenses (91%) or failure to 
appear at a court hearing (67%), respective-
ly] (Cooper, 2004).  

Carey, Finigan, and Pukstas, 2008, found 
that for a program to have positive out-
comes, it is not necessary for the judge to be 
the sole person who provides sanctions. 
However, when the judge is the sole provid-
er of sanctions, it may mean that participants 
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are better able to predict when those sanc-
tions might occur, which might be less 
stressful. Allowing team members to dis-
pense sanctions makes it more likely that 
sanctions occur in a timely manner, more 
immediately after the non-compliant beha-
vior. Immediacy of sanctions is related to 
improved graduation rates.  

Local Process  

Currently, AACADC hearings are held on 
the second and fourth Mondays of each 
month, following the pre-court team meet-
ings. In addition, the team holds meetings 
and hearings on the “off-weeks” in order to 
address problems that participants may be 
having. Team members agreed that they all 
provide input on the sanction and reward 
process. They reported that only the judge 
administers sanctions; however, case man-
agers and treatment providers may offer in-
centives, such as candy and pizza parties. 
Drug court team members reported that 
sanctions are imposed more frequently than 
incentives. 

AACADC has clearly stated guidelines on 
what constitutes compliant and non-
compliant behavior. Information related to 
incentives and sanctions is addressed in the 
AACADC Policies and Procedures Manual 
as well as the Participant Handbook. Staff 
reported that sanctions are graduated, but 
not everybody is given the same sanction for 
the same behavior; the team considers each 
situation on an individual basis.  

Team members reported that discussions 
around removing participants from the pro-
gram usually take quite a while and can con-
tinue into the following week’s team meet-
ing. It was also reported that the team used 
to discharge participants as unsuccessful 
more easily than they do now. Of those par-
ticipants who are no longer in the AACADC 
program, 53% were discharged as unsuc-
cessful. 

Recommendations/Suggestions 

• The team should work on creative ways 
to respond to participant behavior in a 
more supportive manner. Use incentives 
and rewards liberally to balance needed 
sanctions and to reinforce a positive, 
strength-based program climate. Consid-
er bringing in consultants or trainers to 
support the enhanced use of strength-
based practices in the program. The team 
may want to start with a discussion 
about their philosophies and views about 
the use of incentives, to identify whether 
some team members are resistant to or 
have concerns about this model. 

• Regarding retention of eligible individu-
als, team members reported that individ-
uals’ participation is revoked for chronic 
non-compliance and for absconding re-
peatedly. Community supervision of 
these individuals could be enhanced with 
greater involvement from law enforce-
ment as well as greater availability of the 
parole/probation agent’s time. In addi-
tion, as suggested earlier, the team 
should consider identifying more oppor-
tunities for participants to receive incen-
tives in order to reinforce the positive 
aspects of participation and build en-
gagement.  

Key Component #7: Ongoing judicial in-
teraction with each drug court partici-
pant is essential. 

Research Question: Do this court’s par-
ticipants have frequent contact with the 
judge? What is the nature of this con-
tact? 

National Research 

From its national data, the American Uni-
versity Drug Court Survey (Cooper, 2004) 
reported that most drug court programs re-
quire weekly contact with the judge in Phase 
I, contact every 2 weeks in Phase II, and 
monthly contact in Phase III. The frequency 
of contact decreases for each advancement 
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in phase. Although most drug courts follow 
the above model, a substantial percentage 
reports less court contact.  

Further, research in California and Oregon 
(Carey et al., 2005; Carey & Finigan, 2003) 
demonstrated that participants have the most 
positive outcomes if they attend at least one 
court session every 2 to 3 weeks in the first 
phase of their involvement in the program. 
In addition, programs where judges partici-
pated in drug court voluntarily and remained 
with the program at least 2 years had the 
most positive participant outcomes. It is rec-
ommended that drug courts not impose fixed 
terms on judges, as experience and longevity 
are correlated with cost savings (Carey et 
al., 2005; Finigan, Carey, & Cox, 2007). 

Local Process  

Participants in AACADC have twice 
monthly interaction with the judge in Phases 
1 and 2 and once per month in Phases 3 and 
4. The team also holds “off-week” hearings 
for participants who are experiencing diffi-
culties. Observation reports of the court 
hearing indicated that the process was well 
organized and the tone of proceedings was 
supportive; the judge was described as com-
passionate yet direct. 

Judge Loney has been with the program 
since implementation and does not have a 
fixed term. Team members reported that 
Judge Loney has adapted very well to his 
role as drug court judge. They also reported 
that the participants “know that he cares 
about them and that he wants them to suc-
ceed.” In the courtroom, participants sit in 
the jury box and gallery. Team members re-
ported that drug court sessions typically last 
1½ hours for approximately 30 participants. 
In support of this, AACADC observations 
indicate that anywhere from 5 to 6 minutes 
is allocated for each participant. Participants 
are required to stay for the entire hearing 
unless they have made a prior request 
granted by the Judge. 

Recommendations/Suggestions 

• There are no recommendations at this 
time for this area, as the program ap-
pears to have positively implemented 
Key Component #7. 

Key Component #8: Monitoring and 
evaluation measure the achievement of 
program goals and gauge effectiveness. 

Research Question: Are evaluation and 
monitoring integral to the program? 

National Research 

Carey, Finigan, and Pukstas, 2008, found 
that programs with evaluation processes in 
place had better outcomes. Four types of 
evaluation processes were found to save the 
program money with a positive effect on 
outcome costs: 1) maintaining paper records 
that are critical to an evaluation, 2) regular 
reporting of program statistics that lead to 
modification of drug court operations, 3) 
modifying drug court operations as a result 
of program evaluations, and 4) participation 
of the drug court in more than one evalua-
tion by an independent evaluator. Gradua-
tion rates were associated with some of the 
evaluation processes used. The second and 
third processes were associated with higher 
graduation rates, while the first process 
listed was associated with lower graduation 
rates.  

Local Process 

AACADC team members have been trained 
on the SMART data management system. 
The case managers for the AACADC keep 
information on program participants, includ-
ing demographic information, non-
compliant behavior and sanctions imposed, 
in the SMART system and in paper files. 
Prior to implementation of the SMART sys-
tem, participant information was recorded in 
Excel files by the coordinator. Drug testing 
information is tracked electronically by the 
case managers, using the SMART system. 
Other information related to original 
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charges, probation violations and new 
charges are kept in paper files by the pa-
role/probation agent or in the judge’s note-
book. The treatment provider tracks infor-
mation regarding group and individual ses-
sion attendance, UA results and assessment 
information, using paper files. This informa-
tion is transmitted to the case managers on a 
regular basis. Progress reports are generated 
by the case managers for review at the team 
meetings. Data regarding participant 
progress and/or failure to complete the pro-
gram are discussed at team meetings. 

Recommendations/Suggestions 

• The drug court staff members are en-
couraged to discuss the findings from 
this process evaluation as a team, to 
identify areas of potential program ad-
justment and improvement. 

• The program should keep all prior 
records for further outcome evaluation, 
including paper files and electronic 
records (e.g., Excel files). 

Key Component #9: Continuing interdis-
ciplinary education promotes effective 
drug court planning, implementation, and 
operations. 

Research Question: Is this program con-
tinuing to advance its training and 
knowledge? 

National Research 

The Carey, Finigan, and Pukstas, 2008, 
study found the following characteristics of 
drug court programs to be associated with 
positive outcome costs and higher gradua-
tion rates: 1) requiring all new hires to com-
plete formal training or orientation, 2) ensur-
ing that all team members receive training in 
preparation for implementation, and 3) pro-
viding all drug court team members with 
training. 

It is important that all partner agency repre-
sentatives understand the key components 
and best practices of drug courts, and that 

they are knowledgeable about behavior 
change, substance abuse, mental health is-
sues, and community resources. 

Local Process 

At the time of stakeholder interviews, all 
AACADC team members had attended for-
mal drug court training. Of the current team 
members, the assistant state’s attorney and 
one of the health department’s representa-
tives attended the federal planning meetings.  

Most of the team attended the National Drug 
Court Training Conference in June 2007. 
The case managers are taking a 10-week 
case management module training given by 
the Maryland Office of Problem-Solving 
Courts. All team members indicated atten-
dance at the Winter Symposium sponsored 
by the Office of Problem-Solving Courts. 
Overall, the team has had extensive and con-
tinuous training, including by guest speakers 
who have visited the court from the Office 
of Problem-Solving Courts.  
Recommendations/Suggestions 

• It is advised that the program keep a 
training log and ensure that new team 
members receive formal training on the 
drug court model and their 
role/responsibilities as soon as possible 
after starting with the drug court. 

Key Component #10: Forging partner-
ships among drug courts, public agen-
cies, and community-based organizations 
generates local support and enhances 
drug court program effectiveness. 

Research Question: Has this court de-
veloped effective partnerships across the 
community? 

National Research 

Responses to American University’s Na-
tional Drug Court Survey (Cooper, 2000) 
show that most drug courts are working 
closely with community groups to provide 
support services for their drug court partici-
pants. Examples of community resources 
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with which drug courts are connected in-
clude self-help groups such as Alcoholics 
Anonymous and Narcotics Anonymous, 
medical providers, local education systems, 
employment services, faith communities, 
and Chambers of Commerce. 

Local Process 

The case managers for AACADC have de-
veloped numerous relationships with com-
munity agencies in Anne Arundel County. 
Currently, the program works with the local 
community college, and several organiza-
tions that offer community service opportun-
ities. Team members did indicate that they 
would like the County Workforce Develop-
ment office to be more involved in the team 
and assist with job placement, as this seems 
to be one of the more challenging service 
areas. Participant interviews confirmed that 
that program linkages to employment oppor-
tunities are needed. 

Recommendations/Suggestions 

• The team is encouraged to brainstorm 
around ideas to improve employment 
prospects for drug court participants. 
Case managers should continue to de-
velop relationships with local businesses 
in an effort to offer participants more 
employment options. Other drug courts 

have implemented job support groups 
(mandatory or volunteer) for unem-
ployed participants to exchange ideas 
and information related to job seeking 
(e.g., concerning businesses that hire ex-
felons). Some drug court programs have 
active alumni groups with members who 
are in a position to employ current par-
ticipants or make referrals.  

• By involving local law enforcement 
agencies, the drug court program will 
create a system-wide, collaborative ap-
proach to substance abuse and crime in 
the community. Furthermore, additional 
agency representation offers opportunity 
for more comprehensive buy-in, a great-
er number of referral sources and a po-
tential connection to other community 
resources that might be useful to partici-
pants. 

• In an effort to identify clients’ most 
common needs, case managers are en-
couraged to compile information from 
risk/needs assessments. As caseloads in-
crease, efforts can be concentrated on 
connecting with providers who meet 
those specific needs. 
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ANNE ARUNDEL COUNTY ADULT DRUG COURT: A SYSTEMS 

FRAMEWORK FOR PROGRAM IMPROVEMENT

rug courts are complex programs 
designed to deal with some of the 
most challenging problems that 

communities face. Drug courts bring togeth-
er multiple—traditionally adversarial—
roles, and stakeholders from different sys-
tems with different training, professional 
language, and approaches. They take on 
groups of individuals that frequently have 
serious substance abuse treatment needs.  

The challenges and strengths found in the 
AACADC can be categorized into commu-
nity, agency, and program-level issues. By 
addressing issues at the appropriate level, 
change is more likely to occur and be sus-
tained. In this section of the report, we pro-
vide an analytic framework for the recom-
mendations in the prior section. 

Community Level 
Individuals with substance abuse issues who 
are also involved in the juvenile justice sys-
tem must be seen within an ecological con-
text; that is, within the environment that has 
contributed to their unhealthy attitudes and 
behaviors. This environment includes the 
neighborhoods in which they live, their fam-
ily members and friends, and the formal or 
informal economies through which they and 
their families support themselves. In an ef-
fort to better address the needs of these indi-
viduals, then, it is important to understand 
the various social, economic and cultural 
factors that affect them. 

Social service and juvenile justice systems 
are designed to respond to community 
needs. To be most effective, it is important 
that these systems clearly understand the 
components and scope of those needs. Sys-
tem partners must analyze and agree on the 
specific problems to be solved, as well as 
what the contributing factors are, who is 

most affected, and what strategies are likely 
to be most successful when addressing the 
problem. A formal/informal needs analysis 
can help to define what programs and ser-
vices should look like, who the stakeholders 
are, and what role each will play.  

SUMMARY OF COMMUNITY-LEVEL 

RECOMMENDATIONS 

The team is encouraged to continually seek 
out new community partners to support the 
program and address participant needs, es-
pecially in the area of employment. The 
steering committee can help in identifying 
creative ways to network with potential 
partners. Likewise, by involving local law 
enforcement agencies, the drug court pro-
gram will create a system-wide, collabora-
tive approach to substance abuse and crime 
in the community. Community supervision 
of drug court participants could be enhanced 
with greater involvement from law enforce-
ment, resulting in fewer participants ab-
sconding. Furthermore, additional agency 
representation offers opportunity for more 
comprehensive buy-in, a greater number of 
referral sources and a potential connection to 
other community resources that might be 
useful to participants. Research in this area 
has shown that greater law enforcement in-
volvement increases graduation rates and 
reduces outcome costs (Carey, Finigan & 
Pukstas, 2008). It would benefit the program 
to develop closer relationships with at least 
one law enforcement agency and request 
that an officer join the drug court team. 

Agency Level 
Once community and participant needs are 
clearly defined and the stakeholders identi-
fied, the next step is to organize and apply 
resources to meet the needs. No social ser-

D 



Anne Arundel County (Circuit) Adult Drug Court Process Evaluation 

30  January 2009 

vice agency or system can solve complicated 
community problems alone. Social issues—
compounded by community-level factors, 
such as unemployment, poverty, substance 
abuse, and limited education—can only be 
effectively addressed by agencies working 
together to solve problems holistically. Each 
agency has resources of staff time and ex-
pertise to contribute. At this level, partner 
agencies must come together in a common 
understanding of each other’s roles and con-
tributions. They must each make a commit-
ment to their common goals. 

This level of analysis is a place to be strateg-
ic, engage partners and advocates, leverage 
resources, establish communication systems 
(both with each other and with external 
stakeholders, including funders), and create 
review and feedback loop systems for pro-
gram monitoring and quality improvement 
activities. Discussions at this level can soli-
dify a process for establishing workable 
structures for programs and services, as well 
as identify key individuals who will have 
ongoing relationships with the program and 
with other participating agencies and key 
stakeholders. 

SUMMARY OF AGENCY-LEVEL 

RECOMMENDATIONS 

Representation by the health department’s 
community treatment manager has had a 
positive impact on the program. Regular and 
consistent participation in team meetings by 
a health department representative who is 
able to connect participants to treatment ex-
peditiously is warranted for the drug court 
program. Team members felt that the pres-
ence of the health department’s treatment 
manager led to quicker service delivery for 
participants. If this person is unable to attend 
meetings, the team may want to consider 
alternative ways to achieve this result, such 
as through establishing a different commu-
nication system with the current health de-
partment representative or developing rela-

tionships directly with the inpatient facili-
ties. 

Although the parole/probation agency likely 
administers drug tests based on an existing 
vendor contract, they should consider using 
rapid drug tests for drug court participants 
and sending only positive results to the la-
boratory for confirmation as this practice 
would allow for a quicker response to partic-
ipant behavior. Although procurement costs 
for this change may be substantial, research 
should be done regarding the long-term fi-
nancial advantages/disadvantages. 

Because caseloads are expected to increase 
significantly, case managers are encouraged 
to compile information from risk/needs as-
sessments to identify clients’ most common 
needs. As caseloads increase, efforts can be 
concentrated on connecting with providers 
who meet those specific needs. 

Program Level 
Once a common understanding of need ex-
ists and partner agencies and associated re-
sources are at the table, programs and ser-
vices can be developed or adjusted as 
needed to ensure that the program is meeting 
the identified needs and utilizing public 
funds as efficiently and effectively as possi-
ble. Program policies and procedures should 
be reviewed to ensure that they create a set 
of daily operations that works best for the 
community. 

SUMMARY OF PROGRAM-LEVEL 

RECOMMENDATIONS 

Because this program is in the unique posi-
tion of having two case managers as well as 
a probation agent on the team, roles should 
be clarified according to resource constraints 
of each agency. The current probation agent 
has a large non-drug court caseload, his/her 
supervision duties of drug court participants 
should be minimal and include only com-
pliance-type procedures, such as home (veri-
fication) visits and drug testing. The Ameri-



  A Systems Framework for Program Improvement   

31 

can Parole and Probation Association re-
commends caseload standards of no more 
than 20 intensely supervised individuals for 
each agent. Staff can have larger caseloads if 
supervision and case management responsi-
bilities are shared or if some participants are 
in later program phases and require less con-
tact and support. This, along with a more 
focused approach to client needs from the 
case managers, should help in the manage-
ment of a larger program population. 

Related to the case manager’s role, em-
ployment is usually one of the most pressing 
needs for drug court participants and often 
the most challenging to meet. The team is 
encouraged to brainstorm around ideas to 
improve employment prospects for drug 
court participants. Case managers should 
continue to develop relationships with local 
businesses in an effort to offer participants 
more employment options. Other drug 
courts have implemented job support groups 
(mandatory or voluntary) for unemployed 
participants to exchange ideas and informa-
tion related to job seeking (e.g., concerning 
businesses that hire ex-felons). 

The public defender’s role on the drug court 
team has shifted somewhat in accordance 
with reservations expressed by the Maryland 
Office of the Public Defender. Attorneys 
should approach the process not as one of 
conflict but with the perspective that all 
members are present with similar aims: to 
reduce the participant’s criminal justice in-
volvement by addressing his/her substance 
abuse issues. Although it may call for a shift 
in his/her traditional role, the defense coun-
sel should continue to protect the partici-
pant’s due process rights while participating 
fully in the team process. 

Use incentives and rewards liberally to bal-
ance needed sanctions and to reinforce a 
positive, strength-based program climate. 
The team is encouraged to acknowledge in-
cremental progress in creative ways. Show-
ing up to appointments on time and active 
participation in treatment may call for praise 
from the judge. Support and encouragement 
such as this is especially important early in 
the program and can lead to a greater sense 
of self-efficacy on the participant’s behalf 
and increased retention rates for the pro-
gram.  

Because Anne Arundel County has a District 
Drug Court program, the Circuit Court pro-
gram should include more criminally in-
volved clients. The team should have con-
versations clarifying the desired population 
to be served and how well that goal is re-
flected in current participants’ original of-
fenses. The team should also look at the re-
cruitment and screening procedures to de-
termine if the current participant population 
is appropriate for this level of court in-
volvement. 

Reducing a participant’s time from referral 
to entry in the program is always desirable, 
and a time of 20 days or less is optimal in 
terms of investment and outcome costs (Ca-
rey, Finigan, & Pukstas, 2008). The team 
may want to explore where efficiencies can 
be built into the process (from violation to 
entry into drug court). Conducting an in-
depth review and analysis of case flow can 
identify bottlenecks or structural barriers 
and points in the process where potential 
adjustments to procedures could facilitate 
quicker placement into the drug court pro-
gram.
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SUMMARY AND CONCLUSIONS

he Anne Arundel County Adult 
Drug Court seems to possess a tho-
rough understanding of the 10 key 

components and has been successful at im-
plementing their drug court program.  

Some particular findings (also included in 
the 10 key components summary) are: 

Unique and/or Promising Practices: 

• Longstanding involvement by a judge 
who is appreciated by team members 
and perceived as commanding, yet sup-
portive. 

• Team members generally feel that the 
team collaborates well and that every 
agency representative has a voice in pro-
gram decisions. 

• The program has two highly qualified 
case managers who are able to connect 
participants with numerous services. 

• Sanctions and rewards are individualized 
for maximum effectiveness. 

• Fully implemented SMART system. 

• Rapid response to participant issues by 
case managers. 

• Utilization of program data to inform 
policy and procedural adaptations. 

• A supportive drug court team as reported 
by participants and indicated in observa-
tion notes. 

Policy changes implemented by the drug 
court team: 

• Acceptance of individuals on methadone 
maintenance. 

• More inclusive regarding prospective 
participants and participant retention. 

• Increased flexibility regarding accep-
tance of participants with co-occurring 
disorders. 

• Working with other courts and judges in 
other jurisdictions in an effort to enroll 
prospective participants. 

Areas that could benefit from more atten-
tion: 

• Clarification of case management and 
probation supervision roles as participant 
population increases. 

• Inclusion of local law enforcement rep-
resentative on team. 

• Creative uses of incentives early and of-
ten in program. 

• Decrease time from referral to program 
entry and connection to treatment ser-
vices. 

• Clarification of target population and 
how well it is reflected in current partic-
ipant population. 

• Brainstorm ways to meet employment 
needs of participants more effectively. 
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Drug Court Typology Interview Guide Topics 
 

The topic/subject areas in the Typology Interview Guide were chosen from three main sources: 
the evaluation team’s extensive experience with drug courts, the American University Drug 
Court Survey, and a paper by Longshore et al. (2001), which lays out a conceptual framework 
for drug courts. The typology interview covers a number of areas—including specific drug court 
characteristics, structural components, processes, and organizational characteristics—that contri-
bute to a more comprehensive understanding of the drug court being evaluated. Topics in the 
Typology Interview Guide also include questions related to eligibility guidelines, specific drug 
court program processes (e.g., phases, treatment providers, urinalyses, fee structure, re-
wards/sanctions), graduation, aftercare, termination, non-drug court processes (e.g., regular pro-
bation), identification of drug court team members and their roles, and a description of drug 
court participants (e.g., general demographics, drugs of use). 

Although the typology guide is modified slightly to fit the context, process and type of each drug court 
(e.g., juvenile courts, adult courts), a copy of the generic drug court typology guide can be found at 
http://www.npcresearch.com/materials.php (see Drug Court Materials section). 
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Participant Interview Summary 

As described in the methodology section of this report, NPC conducted participant interviews in 
the offices of an Anne Arundel treatment provider. Participant interviews were conducted with 
two current program participants: one in Phase 2 and one in Phase 3 of the program. The inter-
views provided current participants with an opportunity to share their experiences and percep-
tions regarding the drug court process.  

The topics discussed during the interviews included how participants made the decision to enter 
drug court, what respondents liked about the drug court program, what they disliked, general 
feelings about the program, and their referral experience. The following is a summary of partici-
pant answers to interview questions. 

 
What did you like most about the drug court program/What worked? 

• I like the constant supervision because it really kept me from screwing up and you can’t 
really mess up because so many people are monitoring you.  

• I had relapsed and went straight to my Case Manager, who immediately got me into resi-
dential treatment. The staff has really been there for me.  
 

What do you dislike about the drug court program? 

• The thing that I dislike, if I had to come up with something, would be sanctions. No one 
likes sanctions and no one likes to go to jail. 

• There was not really anything concrete that I disliked about the program. 
 

How were you treated by the drug court staff and treatment providers? 

• I have been treated great by everybody. My counselor, Mrs. Leigh, has really helped me. 
Whenever I have had a problem, she and others have been there to help me. 

• Everyone I have had contact with is extremely nice and helpful. They will try to help 
with any problem that we have and not judge us. 

 
Why did you decide to participate in drug court? 

• Because I had a lot of back up time to do if I did not go to drug court, [a number of] 
years. I then caught a new charge with [many] years attached so I really would have had 
to do [more] years. 

•  It was either to go to drug court or face doing jail time. 
 
Are/were there any obstacles to you successfully completing the drug court program? 

• My own relapse was an obstacle and nothing on the part of the drug court was an ob-
stacle. 

• There were no real obstacles.   
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Do you have any suggestions to improve the drug court program? 

• I think that it is run just fine. I think that it is perfect. It is really helping me. 
•  No, I can’t really think of anything to improve it. 

 
Did your family participate in any way in the process? 

• My dad helped me get evaluated by the health department. He helped set up that ap-
pointment. He also talked to my probation officer. My dad also comes to court with me 
sometimes. 

• Yes, my mom comes to court sometimes. She has also come to some of my appointments 
and sessions. She will do anything to help me. 

 
What educational support and linkages in the community have been provided? 
How had drug court helped you with school? 
 (Participants stated that no educational or employment linkages have been made, and that they 
really don’t help you get a job.)  

• You would think that they would have contacts for work. I am looking for a job right 
now. 

 
What is the drug court session like? 

• I am always nervous going to the podium. Even though the judge is nice, I am still nerv-
ous talking to him.  

 
What is the hardest part of drug court? 

• Making it to all of the appointments is the hardest thing. 
•  It is not really that hard. 

 
What are your own individual goals in the program? 

• To complete that program and to remain clean and sober. 
• To get a decent job by the time I am done. 

  
What do you remember was presented to you about the program, prior to accepting the 
program? 

• I was well informed of everything by the public defender. All the requirements were also 
on a pamphlet and everything was reviewed. The judge made sure he reviewed every-
thing at the initial hearing. 

• Yes, I was told everything, there were no real surprises. 
 
 
 

 




