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EXECUTIVE SUMMARY 

rug treatment courts are one of the 
fastest growing programs designed 
to reduce drug abuse and criminali-

ty in nonviolent offenders. The first drug 
court was implemented in Florida in 1989. 
There were 2,147 drug courts in the United 
States as of December 31, 2007 (NADCP, 
2008). 

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

The HCADC program began in 2006. It was 
designed to operate with a team that includes 
the Judge, Deputy Public Defender, Assistant 
State’s Attorney, Coordinator (no one is in 
this position currently), Health Department 
substance abuse treatment counselor, and 
Probation Agent. The program was created 
for repeat offenders with a nonviolent of-
fense and for those who had been in treat-
ment programs previously but failed to suc-
cessfully complete them.  

Drug court program capacity is not currently 
specified for the Circuit Court program. The 
HCADC has served small numbers to date 
and has consistently had room to serve addi-
tional participants. As of February 2009, 
there were no active participants in the pro-
gram. The Judge is waiting on disposition of 
a federal case regarding public defender par-
ticipation in drug courts in Maryland (filed 
with the Office of the Court of Appeals). Re-
garding this situation, it was reported that the 
entire team is committed to the Circuit Court 
drug court’s success and that everyone is 
“ready to pick up where they left off” once 
the program begins accepting new referrals. 

Information was obtained for the process 
evaluation from several sources, including 
observations of a court session, key stake-
holder interviews, a focus group with partici-
pants, and program materials.  

The main goal of the HCADC program, ac-
cording to team members, is to change of-
fenders’ behaviors so they can become pro-
ductive members of society. Related goals 
include: 

• Breaking the cycle of addiction-related 
crime (lowering recidivism and crime) 

• Rehabilitating offenders (by providing 
treatment and other help and tools they 
need to become and remain healthy and 
drug free)  

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

The HCADC fulfills several of the 10 key 
components through its current policies and 
structure. Harford County has diverse specia-
lized treatment services available through the 
health department. This program has a single 
treatment provider, is structured to provide 
regular contact with the judge, and the 
judge’s drug court position is voluntary and 
not time limited. Another positive aspect of 
the program is the distinction it makes be-
tween treatment responses and court res-
ponses to participants’ behaviors (which, un-
fortunately, many drug court programs do 
not differentiate). 

There are some areas where this program is 
facing challenges. A summary of suggestions 
and recommendations related to these chal-
lenges include the following: 

D 
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SUMMARY OF COMMUNITY-LEVEL  
RECOMMENDATIONS 

• Consider the benefit of engaging outside 
(community) agencies in the drug court 
program. Although the Health Depart-
ment does provide a variety of services, 
there may be other groups/ organizations 
that could offer potentially valuable ser-
vices to participants (e.g., career consul-
tation, GED support).  

SUMMARY OF AGENCY-LEVEL  
RECOMMENDATIONS 

When the program is functioning at (relative-
ly) full capacity, it may want to consider:  

• Discussing ways in which the program 
could enhance the perceived value of the 
drug court option (such as emphasizing 
assistance with education and employ-
ment), meeting with local attorneys to 
explain the benefits of drug court, and 
new incentives that could encourage in-
dividuals to participate. 

• Holding a quarterly policy committee 
meeting to address concerns/ issues rele-
vant to program functioning and to re-
view the program’s effectiveness with re-
gard to meeting its goals. 

• Discussing the implications of keeping 
the legal and treatment aspects of the 
process relatively separate. Look at ways 
to increase communication between all 
team members throughout the process. 

• Requesting that the public defender al-
ways attend drug court sessions. In fact, 
programs where public defenders attend 
staffing meetings and drug court sessions 
tend to have higher graduation rates and 
lower outcome costs (Carey, Finigan, & 
Pukstas, 2008). 

• Working with the Office of Problem-
Solving Courts and the Health Depart-
ment to examine ways to add needed 
counseling support, so that the program’s 

capacity goals can be met and, if deemed 
more effective, groups for Circuit and 
District court participants can be run sep-
arately. 

SUMMARY OF PROGRAM-LEVEL  
RECOMMENDATIONS 

• Look at how the program is utilizing 
available transportation assistance funds 
and how participants currently find out 
about availability of these funds, so that 
all participants who need transportation 
support know about this assistance and 
how to access it. Further, consider elimi-
nating the requirement that participants 
have adequate transportation before being 
accepted into the program, since this 
challenge could be addressed through the 
above-mentioned financial support; doing 
so could result in more people being able 
to participate in the program. 

• Work to ensure that decisions about sanc-
tions are arrived at as part of the team 
process, as much as possible. Consider 
the value of setting specific time aside for 
pre-court team meetings, especially as the 
program increases its number of active 
participants. The benefits related to hold-
ing team meetings prior to the drug court 
sessions include facilitating communica-
tion between team members and building 
relationships to form a more cohesive 
team.  

• Keep in mind that treatment phases and 
advancement should be kept separate 
from drug court program phases and 
progress. Specifically, progress in treat-
ment does not necessarily call for an ad-
vance in program phases as there are non-
treatment goals that participants should 
be working on as well as treatment goals. 

• The program has the capability to serve a 
greater number of participants than it has 
yet served, but needs to find ways to do 
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so. Recommended ways to increase par-
ticipation include: 

o Allowing into the program people 
with less serious violence charges 
(such as second degree assault) rather 
than excluding anyone with a vi-
olence charge.   

o Accepting people with possession 
with intent cases (where the individu-
als are not actually dealing, but have 
a sufficient quantity to meet the intent 
to distribute charge).  

o Allowing felony charges to be dis-
missed upon successful completion of 
the program, as this would be a 
strong incentive to participate in the 
program, with the additional benefit 
of making it more possible for gra-
duates to find a job, receive financial 
assistance, and secure housing.  

• Once the program has reached capacity, 
consider separating higher and lower risk 
clients (i.e., District and Circuit clients) 
into separate treatment groups, rather 
than combining them in one group, which 
is the current reported practice. 

• Consider the value of a drug testing 
process that involves a shorter turnaround 
time between the test and the availability 
of results (which, in turn will support a 
more timely court response), such as im-
plementing instant testing in conjunction 
with the more in-depth (and time-
consuming) lab testing. 

• Discuss the rationale for having partici-
pants serve time in jail prior to starting 
drug court, as that practice, 1) lengthens 

time between arrest and drug court entry 
(potentially increasing the time it takes 
for participants to get into treatment), and 
2) is contrary to the idea of graduated 
sanctions philosophy, since it essentially 
involves utilizing the most severe sanc-
tion first (i.e., jail), prior to interven-
tion/treatment support and any non-
compliant behavior. 

• Ensure that the whole team is participat-
ing in decisions regarding sanctions and 
rewards. Discussions of responses to be-
havior that include the entire team benefit 
from the multiple points of view provided 
by various team members. Also make 
sure that sanctions are graduated and spe-
cified so that there is as much consisten-
cy as possible, while providing opportun-
ities to individualize as needed. 

• As a team, establish a process for collect-
ing, summarizing, and reviewing pro-
gram data for program monitoring pur-
poses (set regular—e.g., quarterly, bian-
nually—meetings to review program da-
ta, such as graduation rates, demographic 
characteristics of graduates [compared to 
all participants] to see if some partici-
pants are more successful in the program 
than others [if so, the team can discuss 
how to improve services to the unsuc-
cessful participants], time from arrest to 
drug court entry, time from drug court 
entry to completion, etc.). 

• The program should discuss the reasons 
for its high rate of unsuccessful program 
completions to identify and implement 
strategies to increase this program’s 
graduation rate. 
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BACKGROUND 

n the last 20 years, one of the most 
dramatic developments in the move-
ment to reduce substance abuse among 

the U. S. criminal justice population has been 
the spread of drug courts across the country. 
The first drug court was implemented in 
Florida in 1989. As of December 31, 2007, 
there were 2,147 drug courts operating in the 
United States (NDCI, 2008). 

Drug courts are designed to guide offenders 
identified as drug-addicted into treatment that 
will reduce drug dependence and improve the 
quality of life for offenders and their fami-
lies. Benefits to society take the form of re-
ductions in 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 sup-
ported by a team of agency representatives 
who operate outside of their traditional roles. 
The team typically includes a drug court 
coordinator, addiction treatment providers, 
judge, prosecuting attorneys, defense attor-
neys, law enforcement officers, and pa-
role/probation officers who work together to 
provide needed services to drug court partic-
ipants. Prosecuting attorneys and defense at-
torneys hold their usual adversarial positions 

in abeyance to support the treatment and su-
pervision needs of program participants. 
Drug court programs 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, Weller, 
& Finigan, 2004a and 2004b; Carey et al., 
2005).  

This report contains the process evaluation 
for the Harford County Circuit Court Adult 
Drug Court (HCADC). The first section of 
this report is a description of the methods 
used to perform this process evaluation, in-
cluding site visits and key stakeholder inter-
views. The second section contains a detailed 
description of the drug court’s process. The 
final section of the report assesses this drug 
court program’s implementation of the 10 
Key Components of drug courts, and offers 
suggestions for the program.  
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METHODS 

nformation was obtained for this 
process evaluation from several 
sources, including observations of a 

court session during a site visit, key stake-
holder interviews, a focus group with partici-
pants, and program materials. The methods 
used to gather information from each source 
are described below.  

Site Visits 
An NPC Research (NPC) evaluation staff 
member observed a HCADC session and fa-
cilitated a focus group with current drug 
court participants in September 2008. The 
observation and focus group provided infor-
mation about the structure, procedures, and 
routines used in the drug court.  

Key Stakeholder Interviews 
Key stakeholder interviews, conducted by 
telephone, were a critical component of the 
HCADC process study. NPC staff conducted 
detailed interviews with individuals involved 
in the administration of the drug court, in-
cluding the current Judge, former Drug Court 
Coordinator, Assistant State’s Attorney 
(ASA), Deputy District Public Defender 
(DPD), and Probation Agent (PA).  

NPC has designed a Drug Court Typology 
Interview Guide,1

                                                 
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 summary of the 
guide can be found in Appendix A, and a copy of this 
guide can be found at the NPC Research Web site at 
www.npcresearch.com/Files/NPC_Research_Drug_C
ourt_Typology_Interview_Guide_(copyrighted).pdf  

 which provides a consis-
tent method for collecting structure and 
process information from drug courts. In the 
interest of making the evaluation reflect local 
circumstances, this guide was modified to fit 
the purposes of this evaluation and this par-

 

ticular drug court. The information gathered 
through the use of this guide assisted the 
evaluation team in focusing on the day-to-
day operations as well as the most important 
and unique characteristics of the HCADC.  

For the process interviews, key individuals 
involved with HCADC administration and 
program implementation were asked ques-
tions in the Typology Guide during telephone 
interviews and follow-up telephone contact. 
This approach allowed us to keep track of 
changes that occurred in the drug court 
process from the beginning of the project to 
the end. 

Focus Group 
NPC staff conducted a focus group with cur-
rent participants of HCADC during a Sep-
tember 2008 site visit. The focus group pro-
vided participants with an opportunity to 
share their experiences and perceptions re-
garding the drug court process. A summary 
report from this focus group can be found in 
Appendix B. 

Document Review 
In order to better understand the operations 
and practices of the HCADC, the evaluation 
team reviewed the program’s policy and pro-
cedure manual. 

Pre-Evaluation  
NPC completed a pre-evaluation of the 
HCADC program in February 2008. Infor-
mation for the pre-evaluation was provided 
by the Coordinator through an electronic sur-
vey and follow-up telephone interviews, by 
two additional staff members (through e-
mail), and in discussions that occurred during 
an HCADC site visit by an NPC staff mem-
ber. This information allowed the researchers 
to begin building an initial understanding of 
the program, orient a newer program to the 
evaluation process, provide a list of data 

I 
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elements for the program to collect to pro-
vide a foundation for future outcome evalua-
tion, and start collecting data that would sup-

port the full process evaluation. Information 
from the pre-evaluation has been incorpo-
rated into this report. 
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PROCESS DESCRIPTION 

Harford County, Maryland  
Harford County is composed of 440 square 
miles, with 497 persons per square mile, ac-
cording to the U. S. Census Bureau (2000). 
In 2006, the Census Bureau estimated Har-
ford County’s population at 241,402, an in-
crease of 10% from the 2000 population of 
218,590. The racial composition of the coun-
ty was 82% Caucasian (not Hispanic), 12% 
African American, 2% Asian, 2% Hispanic 
or Latino and 2% other races/2 or more races.  

The median household income in 2004 was 
$64,025 with approximately 7% of persons 
living below the federal poverty level.  

Harford County Circuit Court 
Adult Drug Court Overview 
The HCADC began in 2006. It operates with 
a team that included the Judge, Deputy Pub-
lic Defender, Assistant State’s Attorney, 
Coordinator, Health Department counselor, 
and Probation Agent. Unlike most of the oth-
er programs in Maryland, this drug court 
does not hold a formal pre-court team meet-
ing. Instead, the team discusses participant 
progress, informally, just prior to drug court 
sessions, which take place every 2 weeks.  

Most individuals coming into the program 
have been using cocaine and/or heroin, al-
though one participant was described as hav-
ing “marijuana issues” (i.e., a chronic user). 
The program offers a four-phase program to 
help participants stop using drugs and learn 
new positive behaviors. Drug court partici-
pants are typically in the program for 9 
months to 1 year before graduating.   

The drug court was characterized by several 
team members as a “treatment-based pro-
gram” (as opposed to probation-based, for 
example) which, they felt, separated it from 
most other drug court programs. However, in 
this program, legal issues are addressed out-

side of treatment’s purview, which results in 
the treatment side not knowing a lot about 
the legal side of the process. 

Implementation 
In 2006, Judge Emory A. Plitt, Jr., a District 
Court judge in Harford County, and County 
Administrative Judge William O. Carr de-
cided to create what they then called a “re-
entry drug court” in the Circuit Court. The 
program was designed for repeat offenders 
with a nonviolent offense and for those who 
had been in treatment programs previously 
but failed. The prosecutor determined the 
program’s eligibility criteria and was its ga-
tekeeper. Other players, including the Public 
Defender and the Harford County Health 
Department were involved as well. Eventual-
ly the “re-entry” label was removed from the 
drug court’s name because the term had a 
different connotation than what was intended 
by this drug court. According to one team 
member, the new name helped the program 
to gain needed funding through the Adminis-
trative Office of the Courts. 

Participant Population and 
Program Capacity 
The HCADC to date has served small num-
bers of participants and has had room to ex-
pand, per team member reports. There was 
some inconsistency between key stakehold-
ers in the numbers of active participants. To 
date, there have been approximately 20 par-
ticipants admitted to the program, 5 of whom 
have graduated and 10 of whom were unsuc-
cessfully discharged (i.e., removed from the 
program). There are currently between two 
and five active participants, two of whom are 
about to be removed unsuccessfully from the 
program. The estimated average stay in the 
program is 1 year and the greatest number of 
active participants at any one time was eight 
individuals, with the lowest active census 
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being five participants. According to one 
team member, the drug court has not kept 
demographic information (e.g., race, gender, 
employment status).  

As of February 2009, the program has not 
had a new referral in over a year. There was 
discussion about modifying the program cri-
teria to access additional participants, but no 
agreement has been made to date. 

With regard to future participants, it was re-
ported that the Judge had issued a morato-
rium in December suspending court reviews 
for the Circuit Court drug court (for Decem-
ber and January), in addition to suspending 
expansion of the program (by not allowing 
for the evaluation/assessment of potential 
clients). According to one interviewee, the 
Judge is waiting for the outcome of a federal 
case regarding public defender participation 
in drug courts in Maryland (filed with the 
Office of the Court of Appeals). As a result 
of this decision, as of February 2009, there 
were no active participants in the program. 
Regarding the current situation, one team 
member commented that the entire team is 
committed to the Circuit Court drug court’s 
success and that everyone is “ready to pick 
up where they left off” when the program 
begins accepting new referrals.  

Drug Court Goals 
The main goal of the HCADC program, ac-
cording to team members, is to change of-
fenders’ behaviors so they can become pro-
ductive members of society. Related goals 
include: 

• Breaking the cycle of addiction-related 
crime (lowering recidivism and crime) 

• Rehabilitating offenders (by providing 
treatment and other help and tools they 
need to become and remain healthy and 
sober)  

Team members were guarded when speaking 
about whether the program is succeeding at 
reaching its goals. Some graduations have 

occurred, as have some unsuccessful dis-
charges. Until the number of program partic-
ipants increases, it is difficult to determine 
how well the program is succeeding. 

Eligibility Criteria 
According to stakeholders, in order for de-
fendants to be eligible for the program they 
must have: 

• No record of violent offenses 

• No mental health issues that would inter-
fere with the participant’s success in the 
program 

• Been misusing a substance within 6 
months (Health Department requirement 
for treatment, unless they were in jail, in 
which case the Health Department will 
look at their substance abuse history prior 
to their jail stay) 

Incentives for Offenders to 
Enter (and Complete) the 
HCADC Program 
The HCADC is a post-plea, pre-conviction 
program. Incentives to participating in drug 
court include being able to avoid lengthy jail 
sentences, receiving treatment, and having 
the opportunity to take advantage of needed 
resources.  

Stakeholders reported that individuals who 
decline participation in drug court do so be-
cause they either do not want the help the 
program would provide to them, or they want 
their case to be completed as quickly as poss-
ible. According to stakeholders, the program 
requires a greater level of commitment than 
just being on probation (e.g., the need to at-
tend court sessions, participate in counseling, 
and report to the Probation Agent on a fairly 
frequent basis), and not everyone is ready or 
able to make that commitment. Stakeholders 
also explained that for some prospective par-
ticipants, transportation is a challenge that 
deters them from drug court. For example, 
these individuals may not have a driver’s li-
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cense or may have a suspended license and 
there is no public transportation available to 
them. 

Drug Court Program Screening 
and Assessment 
Prior to a moratorium being placed on bring-
ing new individuals into the program, poten-
tial program participants were referred to the 
State’s Attorney’s Office (SAO) by the pub-
lic defender or attorneys in the SAO. The 
State’s Attorney looked at the individual’s 
current charges and record and discussed the 
drug court option with the prosecutor in 
charge of the case to see whether s/he wanted 
to refer the case to the program.  

Traditionally, if 1) a person appeared to be a 
good candidate for drug court, 2) the as-
signed prosecutor agreed with the case being 
referred to drug court, and 3) the defense at-
torney wanted this person evaluated for drug 
court, the Coordinator (or another drug court 
staff member, after the Coordinator left the 
program) provided an overview of the pro-
gram and asked the defendant if s/he was in-
terested in participating in the program. If 
interested, a counselor at the Harford County 
Health Department (originally, this was the 
Coordinator, who also served as the pro-
gram’s counselor) met with him/her to com-
plete a comprehensive assessment. The as-
sessment process included a clinical (bio-
psychosocial) interview, during which the 
clinician collected the following information: 

• Medications currently being used 

• Psychiatric history 

• Demographics 

• Drugs/alcohol being used—how much 
and how often 

The evaluation also included implementation 
of the Addiction Severity Index (ASI) – long 
version, a DSM (mental health) assessment 
and, in some cases, a Michigan Alcohol 
Screening Test (MAST). 

The counselor assessed the prospective par-
ticipant’s willingness to admit to drug use 
and whether he/she would be amenable to 
treatment. Using all available information, 
the counselor determined whether the pros-
pective participant was an eligible and ap-
propriate candidate for the program and then 
provided the Judge with an overall summary 
of the evaluation.  

Additionally, sometimes during the assess-
ment it would be found that the individual’s 
drug use was too intense for the program, as 
the drug court is designed as an outpatient 
program. If determined to be ineligible for 
this reason, the drug court candidate would 
be referred to the appropriate community re-
sources. Also, individuals receiving metha-
done treatment were not allowed entry into 
the program; the same is true for individuals 
taking any form of narcotics (e.g., to treat a 
psychiatric disorder).  

If it was determined by the counselor that the 
prospective participant was appropriate for 
the program, the ASA contacted the Judge’s 
secretary to place the person on the next drug 
court docket. The court agreement was sent 
to the potential participant’s defense attorney 
in advance for verification. The participant 
also received copies of rules and the detailed 
“drug court” agreement ahead of time, and 
the SA, the PD, and the Judge all made sure 
that the candidate had read and understood 
all the terms and conditions of the agreement. 
S/he then came to court, entered a guilty 
plea, and was sentenced. The Judge made 
participation in drug court a condition of 
probation. During the court session, the new-
ly entering participant, the Judge, and attor-
neys signed the agreement in court. A copy 
of the signed agreement was attached to (and 
therefore incorporated into) the probation 
agreement. Until recently, incoming partici-
pants served a part of their sentence in the 
local detention center before starting the drug 
court program, as a condition of their plea 
agreement. The length of time of the sen-
tence varied, though stakeholders reported 
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different durations. The detention time re-
portedly ranged between 14 and 180 days, 
although most participants typically served at 
least 60 days before coming into the drug 
court program, according to stakeholders. 
Some individuals received treatment while 
they were in jail, depending on the length of 
the sentence and, reportedly, the detention 
center’s resources. It was reported by a 
stakeholder that jail time is no longer a re-
quirement for all individuals entering the 
drug court; however, some incoming partici-
pants still serve a sentence (as determined by 
the Judge) prior to coming into the program. 

The time from arrest/criminal referral to drug 
court entry depends on how long it takes the 
case to get to Circuit Court, which is general-
ly at least a couple of months, according to 
one stakeholder. If the case started out in 
District Court, there may have been several 
postponements or other reasons to delay its 
transfer to Circuit Court, which would result 
in an even longer referral to entry period. 
However, generally, the time from drug court 
referral to program entry is 30 to 60 days, 
according to stakeholders.  

The Judge has the ultimate say regarding 
who enters the drug court program. However, 
one staff member commented that the Judge 
has never refused a participant entry when 
he/she has been recommended for participa-
tion (by the SAO and Health Department). 

Drug Court Program Phases 
The HCADC program, which has four phas-
es, takes between 9 months and a year to 
complete. The first phase is typically 8 
weeks; the second phase is 10 weeks; the 
third phase is 8 weeks; and the fourth phase 
is generally about 3 months. A 3-month con-
tinuing care program, which requires atten-
dance at continuing care meetings through 
the Health Department, is in place for partic-
ipants who (by determination of the court) 
are not meeting program requirements in 
Phase III or IV. These individuals must suc-

cessfully complete this additional require-
ment before returning to the phase they were 
in at the time they were sent to the continu-
ing care program. 

Treatment Overview 
Participants attend one group and one indi-
vidual counseling session each week with the 
Health Department counselor during the first 
three program phases. They do not attend 
groups during Phase IV, but continue to see a 
counselor twice per month. 

Both Circuit and District Court participants 
attend the same group. One full-time Health 
Department staff person works with drug 
court participants. AA/NA groups are availa-
ble, but attendance is not a requirement of the 
program. 

Most service needs for participants can be 
met through the Harford County Health De-
partment, which offers parenting classes, 
HIV education, language-specific programs, 
and psychiatric/medication services. The 
Health Department’s counselor provides the 
appropriate telephone number for requesting 
a needed service; however, the participant is 
responsible for making the call. For some 
participants, taking advantage of needed ser-
vices is a challenge, as making those ap-
pointments often requires taking time off 
from work and/or overcoming transportation 
difficulties. Treatment staff members do not 
provide case management services, although 
such services are needed, according to a staff 
member. Any coordination of services that 
currently occurs takes place during the court 
sessions. 

POST-PROGRAM TREATMENT SUPPORT 

No formal transition plan is in place for par-
ticipants after they leave the drug court pro-
gram. Individuals may attend Narcotics Ano-
nymous (NA), Alcoholics Anonymous (AA), 
and faith-based programs after completing 
drug court, but they are not court ordered to 
do so.  
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The Drug Court Team 
The Harford County Circuit Court Adult 
Drug Court team is comprised of a team of 
key stakeholders including the Judge, Coor-
dinator, Health Department treatment coun-
selor (Coordinator/counselor roles were held 
by one person when this evaluation began), 
Assistant State’s Attorney, Deputy District 
Public Defender, and Probation Agent. 

JUDGE 

The Circuit drug court’s Judge has been with 
the program since before implementation. He 
started the District Court’s drug court, and 
worked with that program before coming to 
the Circuit drug court. He spends about 2 
hours every other week working on drug 
court duties.  

It was reported that the Judge interacts more 
with participants in the drug court program 
than he does in regular court, since he sees 
them more often and, thus, knows more 
about them (e.g., their ongoing personal chal-
lenges and successes). 

Team members commented that the Judge is 
very good about encouraging program partic-
ipants and praising those who are doing well 
(in the program and in their lives). He takes 
time with each one, allowing them the oppor-
tunity to talk and ask questions during the 
drug court sessions. This feedback was con-
sistent with NPC’s observation of the drug 
court session. 

There is no fixed term for the Judge’s role 
with drug court. 

DRUG COURT COORDINATOR 

The previous Drug Court Coordinator, who 
participated in an interview for this evalua-
tion (and in the earlier pre-evaluation), coor-
dinated both the District and Circuit Court 
programs. She also served as the drug court 
counselor through the Health Department, 
providing treatment services to participants 
in both adult drug courts. 

As of February 2009, the program does not 
have a new coordinator. It is working with 
the Office of Problem-Solving Courts to se-
cure funding to cover this part-time position. 
An administrator with the Office of Drug 
Control Policy, who oversees all of the coun-
ty’s drug court programs, is slated to take 
over coordination tasks for both adult drug 
court programs in Harford County. 

TREATMENT PROVIDER 

The Harford County Health Department pro-
vides treatment services for all drug court 
participants. Historically, one Health De-
partment counselor has been assigned to 
work with participants in both the District 
and Circuit drug court programs. The treat-
ment provider makes recommendations for 
how individuals’ treatment needs should be 
addressed, and the court usually follows the 
treatment provider’s recommendations, ac-
cording to a respondent. 

PROBATION 

The Probation Agent (PA) who works with 
the Circuit drug court began doing so in Feb-
ruary 2008, and spends about 4 hours per 
week in that role. He monitors offenders who 
are brought into the program, makes sure that 
they are in compliance with the drug court 
orders, confirms that they are living where 
they say they are, conducts drug testing, and 
tracks whether or not they are attending 
treatment and drug court sessions as re-
quired.  

PUBLIC DEFENDER 

The Deputy District Public Defender (PD) 
began working with the Circuit drug court in 
2006. In his role, he works with clients on 
the drug court docket on a bimonthly basis, 
making status checks to see how participants 
are doing—in particular, whether they are 
staying clean and attending their meetings 
and appointments. He spends about 2 hours 
per week working with drug court, most of 
which is court time. 
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The Deputy District Public Defender and the 
prosecutor sometimes disagree about the 
drug court’s response to participant beha-
viors. However, they are cooperative with 
one another—both are “team players,” ac-
cording to one respondent—and present a 
united front in court.  

Nearly all of the participants who come in to 
drug court are served by the Public Defend-
er’s Office; rarely participants are 
represented by a private attorney.  

PROSECUTOR 

The Assistant State’s Attorney (ASA) who 
works with the drug court began in that role 
in November 2007, following a year of work-
ing with the District Court drug court. In fact, 
the ASA is assigned to all specialty courts, 
including the Circuit drug court, for which 
she spends an average of 2 hours per week.  

The prosecutor believes her mission, which 
is to keep the community safe, is upheld in 
drug court. However, she finds that she does 
things differently with drug court clients than 
she would with regular court clients (e.g., 
talking about treatment concerns/needs), be-
cause she is aware that she is dealing with 
people who have significant substance abuse 
issues and who are trying to become healthy.  

LAW ENFORCEMENT AGENCIES 

Law enforcement agencies are not involved 
with this drug court program. 

Drug Court Team Training 
The drug court team members have received 
very little formal drug court training. Some 
staff members have attended the annual drug 
court symposium facilitated by the Office of 
Problem-Solving Courts in Annapolis.  

Team Meetings 
The drug court team does not hold a formal 
pre-court team meeting. The Probation 
Agent, Assistant State’s Attorney, counselor 
and Deputy District Public Defender talk 

briefly before the drug court session begins 
in order to check in about participants (e.g., 
to discuss any new or continuing con-
cerns/needs). Because of the historically low 
number of participants in the HCADC pro-
gram active at any one time, this process has 
seemed satisfactory to team members.  

When there are policy issues to discuss, all of 
the team members will meet at a specially 
scheduled meeting. Although there have been 
no regularly scheduled policy meetings, the 
team did meet last November to address a 
dispute between the Public Defender and the 
Prosecutor over how to handle some aspects 
of the regular reviews, in particular drug test-
ing issues, which has yet to be resolved. The 
same issues have been raised by the Public 
Defender’s Office on a statewide basis and 
there is a case pending in Maryland’s highest 
court over the constitutionality of drug courts 
and specific program procedures. 

Treatment Provider and Team 
Communication with the Court 
The Harford County Health Department’s 
counselor who works with the drug court 
provides a written summary of each partici-
pant’s progress to the team prior to each drug 
court session, and verbally updates the court 
as each participant’s case is called. The 
summary includes urinalysis results, atten-
dance at treatment sessions, and any issues 
that have come up since the last drug court 
session (including any new behaviors that 
seem out of the ordinary). If the counselor 
suspects that there are mental health issues 
that need to be addressed, the summary may 
include a notation that an evaluation is sche-
duled to assess for mental health-related con-
cerns. Team members reported that the sum-
maries are sufficiently thorough and provide 
them with enough information to feel that 
they have a good understanding about how 
each participant is doing in (and outside of) 
treatment.  
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On occasion, the program will receive reports 
from outside agencies working with partici-
pants. However, this reporting happens in-
frequently and only if the Judge requires it. 

Drug Court Sessions  
HCADC is held every 2 weeks and is sche-
duled to begin at 9 a.m. However, these court 
sessions are not dedicated to drug court 
clients only. At a court session observed by 
an NPC staff member in September 2008, the 
initial part of the docket consisted of Viola-
tion of Probation cases with individuals who 
were not drug court participants. On this day, 
the drug court portion of the docket did not 
begin until 10:40 a.m., as HCADC partici-
pants waited patiently for their turn in front 
of the Judge. 

During the session, Judge Plitt was observed 
to exhibit a very warm and compassionate 
demeanor. He was supportive in his interac-
tions with participants, as he asked each one 
how s/he was doing and how things were 
going (in the program and in life in general). 
The Judge spoke directly to each participant 
while making eye contact, and asked for cla-
rifying or additional information from treat-
ment staff or other team members when war-
ranted. The Judge provided words of encou-
ragement to the participants and made sure 
they knew the team was there to help them. 

Team members who typically attend the drug 
court sessions include the Judge, ASA, 
Coordinator, PA, and treatment representa-
tive from the Health Department (which at 
the time of this study was the same individu-
al as the Coordinator). The PD does not typi-
cally attend drug court hearings unless a drug 
court participant has violated probation. 

Family Involvement 
Formal family involvement is neither re-
quired or nor expected in the HCADC. 

Drug Testing 
HCADC participants receive drug testing by 
urinalysis twice per week while they are ac-
tive in the program. Tests are usually admi-
nistered at the Health Department, although 
may take place at the probation office. The 
Health Department primarily uses the FPIA 
(Fluorescence Polarization Immunoassay) 
drug testing method, which assesses for al-
cohol, amphetamines, barbiturates, benzodia-
zepines, cocaine, marijuana and opiates. On 
rare occasions, it may use a GSMS (gas 
chromatography/mass spectrometry) test, 
which assesses for specific drugs within a 
drug class. This testing might occur, for ex-
ample, when the court wants to determine 
whether a participant is taking a needed pain 
medication versus an illegal (or drug court 
prohibited) drug of the same class. Probation 
does a basic test for four components: Ben-
zodiazepines, marijuana, cocaine, and 
opiates. Tests are sent overnight to a lab and 
results are returned in about 5 business days. 
Both Health Department and Probation staff 
observe drug tests. 

The role of the Public Defender has been ex-
panded recently to allow the PD to challenge 
test results (if the participant contests a posi-
tive drug test, the attorney can subpoena the 
chemist to come to court). Before this 
change, the participant may have waived this 
process in drug court agreements. 

Substance Abuse Treatment 
Fees 
Participants do not pay for substance abuse 
treatment or any other program-related fees. 
These costs are covered by a grant from the 
Office of Problem-Solving Courts. 

Rewards 
Rewards to participants are either praise from 
the Judge or being allowed to skip the next 
court session. No material rewards are given, 
except upon graduation. 
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Sanctions  
Drug court team members may give input on 
sanctions to be imposed, but the Judge typi-
cally decides whether a sanction is warranted 
and which sanction is appropriate. If there is 
a situation where a participant faces removal 
from the program, the ASA can make a rec-
ommendation about what should happen to 
that person. In most cases, the Judge decides 
upon the sanction, but does receive input 
from the counselor/Coordinator and the PA.  

If the participant tests positive for sub-
stances, the PA prepares a show cause order, 
which the Judge then addresses during the 
next drug court session. He does not neces-
sarily impose a sanction at that time, but the 
matter is discussed. The participant is usually 
given an opportunity to deal with the concern 
before a sanction is imposed.  

When a participant violates probation, the 
PA files a violation with the Judge, who will 
decide whether or not to issue the possible 
violation (jail sanction) or to hold it over the 
participant’s head (which he has done up to a 
year) until that person shows sufficient im-
provement in the program. One team member 
commented that the Judge has not given out 
any jail sanctions during the past year. 

Participants who do not have a satisfactory 
explanation for “unacceptable” behavior(s) 
may receive a warning about possible conse-
quences if they do not comply with program 
rules. The Health Department can also re-
quire participants to start over in their treat-
ment if they miss too many treatment ses-
sions. 

Participants not complying with program 
rules may also receive two other types of 
sanctions: community service or an individu-
alized writing exercise (e.g., an essay about 
why drinking and driving is unacceptable). 

Removal/Unsuccessful 
Completion  
An individual who is not compliant with the 
program—does not participate in individual 
or group treatment and/or is disruptive when 
participating, is defiant, has repeated positive 
drug tests, re-offends, has a negative atti-
tude—is given several chances “to get back 
on track.” If this change does not happen, the 
participant may be removed from the pro-
gram. In that case, the individual receives 
whatever sanction is deemed appropriate by 
the court—typically at least some jail time—
and is placed on regular probation.  

The Judge makes the final decision regarding 
whether or not to remove someone from the 
program; but an ongoing dialogue occurs 
with the participant (to encourage/support 
successful participation), over a number of 
hearings, before that happens. If the Judge 
does decide to remove a participant, that per-
son is given a full hearing before being re-
leased from the program. 

Graduation 
To be considered for graduation from the 
HCADC, participants must successfully 
complete all required treatment and all four 
phases of the drug court program, which typ-
ically takes 9 months to a year. When they 
successfully complete the program, partici-
pants are put on the typical court docket, but 
come up to the bench first, so that the other 
drug court participants have the benefit of 
seeing one of their peers graduate. The Judge 
shakes the graduate’s hand, and presents 
him/her with a certificate of completion and a 
keychain. The Judges offers a few words of 
encouragement, and each team member says 
something positive about the graduate. 

Felony charges are not removed upon gradu-
ation; participants still receive a conviction 
after successfully completing the program. 
For much of the program’s history, program 
policy required drug court participants to re-
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main on probation after graduation either on 
an unsupervised status or with a requirement 
to report to the PA, as determined by the 
original sentence. During this period, the 
case was handled through Parole and Proba-
tion. The Judge, however, did ask the gra-
duates to come back to drug court while they 
were on probation to report how they were 
doing (at his discretion). Treatment was not 
generally ordered for those individuals on 
probation, unless there had been a recom-
mendation for NA/AA, in which case the 
Judge would modify the probation order to 
add that recommendation. A team member 
reported that this probation requirement has 
since been lifted. 

While there were inconsistent reports, it ap-
pears there have been approximately five 
graduates since the drug court’s inception. 

Data Collected by the Drug 
Court for Tracking and 
Evaluation Purposes  
A release form is signed by participants that 
allows their information to be shared be-
tween drug court team members. Information 
collected at intake is entered by the treatment 
provider/Health Department into the SMART 
(Statewide Maryland Automated Record 
Tracking) management information system. 
Participant data collected in SMART in-
clude: basic demographics, mental health 
services information, employment and educa-
tion status, and housing status. 

No data are collected at the program level for 
program monitoring. 

Drug Court Funding  
Since the HCADC’s inception, team repre-
sentatives’ agencies have provided staff-
related resources to support the program (for 
example, the Harford County Health De-
partment provides a counselor, and Parole 

and Probation assigns an agent to work with 
the program). The Office of Drug Control 
Policy has provided funds to the program; 
the Circuit court drug court (in conjunction 
with the District Court program) received 
$10,000 from this organization last year, 
which is being used to pay for drug testing. 
Additional monies provided by the ODCP 
include $225 for GED course support and 
$5,000 for transportation support (e.g., bus 
passes, taxis). These funds are also shared 
between the Circuit and District drug court 
programs. 

The Maryland Office of Problem-Solving 
Courts has also made money available for 
drug testing and to cover other drug court 
expenses, and at the time of the interviews 
was in discussions with the program about 
providing additional funds for drug court 
staff. According to one team member, the 
OPSC is planning, in the near future, to pro-
vide funds to cover the additional cost of an 
additional part-time position.  

Community Liaisons 
Team members reported that the program has 
“all kinds of community support,” but, “not a 
lot of partnerships with community organiza-
tions...as many needs can be serviced 
through the Health Department.” The Har-
ford County Health Department offers pa-
renting classes, HIV education, language-
specific programs, and psychia-
tric/medication services to drug court partici-
pants.  

Team members also stated that they would 
like to see the program create relationships 
with the local community college (to provide 
GED-related support), and with organiza-
tions that offer job-related support and social 
skills training.  
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10 KEY COMPONENTS OF DRUG COURTS 

his section lists the 10 Key Compo-
nents of Drug Courts as described by 
the National Association of Drug 

Court Professionals (NADCP, 1997). Fol-
lowing 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 pro-
cedures to fit their local needs and contexts. 
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 con-
nects certain practices within some of these 
key components with positive outcomes for 
drug court participants. Additional work in 
progress will contribute to a fuller under-
standing of these areas. 

Key components and research questions are 
followed by a discussion of national research 
available to date that supports promising 
practices, and relevant comparisons to other 
drug courts. Comparison data come from the 
National Drug Court Survey (Cooper, 2000), 
and are used for illustrative purposes. Then, 
the practices of this drug court in relation to 
the key component of interest are described, 
followed by recommendations pertinent to 
each area.  

Key Component #1: Drug courts integrate 
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 hearings 
is correlated with positive outcomes for 
clients, including reduced recidivism and, 
consequently, reduced costs at follow-up. 

Research has also demonstrated that drug 
courts with one treatment provider or a one 
central agency coordinating treatment re-
sulted in more positive participant outcomes 
(Carey et al., 2005; Carey, Finigan, & Puks-
tas, 2008). 

Local Process  

Team membership includes the Judge, treat-
ment representation, and representatives from 
the State’s Attorney and Public Defender’s 
Offices, the Office of Drug Control Policy, 
and probation. 

All team members except the Judge and the 
Public Defender are the same individuals 
who serve on the District Court drug court 
team. 

The representative from the Office of Drug 
Control Policy does not attend the drug court 
hearings regularly. 

The team does not meet for pre-court meet-
ings but most team members attend drug 
court sessions twice per month. Prior to the 
drug court session, team members meet in-
formally in court to go over the day’s drug 
court docket and address any new or ongoing 
participant issues/concerns. The team has 
historically been able to do this because there 
has been only a handful of active clients in 
the program at any one time (currently there 
are no active clients), and the court session 
usually starts a bit late. 

Treatment provides written reports on partic-
ipants just prior to the start of the drug court 
session, to the Judge, probation officer, 

T 
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State’s Attorney, and (if requested) defense 
attorney.  

Law enforcement is not represented on the 
team, nor is it involved in any aspect of the 
program. 

Policy meetings have not been held since the 
last coordinator (who has since left) joined 
the program in mid-2007. 

The drug court is a treatment-based program 
(as opposed to probation-based, for example) 
which, team members feel, separates it from 
most other drug court programs. Legal issues 
are addressed outside of treatment’s purview, 
which results in the treatment side not know-
ing a lot about the legal side of the process.  

Suggestions/Recommendations 

• Invite law enforcement to be part of the 
team. Consider how they can be more in-
volved and what is needed to engage their 
participation.  

• Consider including other outside agencies 
in the drug court process. 

• Consider holding a quarterly policy 
committee meeting to address concerns/ 
issues relevant to program functioning 
and to review the program’s effectiveness 
with regard to meeting its goals. 

• Most drug court programs find it useful 
to hold team meetings prior to the drug 
court sessions, to facilitate communica-
tion between team members and build re-
lationships to form a more cohesive team. 
Additionally, this practice contributes to 
reduced recidivism and, consequently, 
reduced outcome costs. This program 
may want to explore this option and what 
benefits they would gain (especially if the 
program’s census increases in the future), 
such as having dedicated time together 
for discussions about participant progress 
and challenges, helping treatment and le-
gal partners gain a better idea of what 
role the others play, and coordinating 
services for participants (rather than 

doing so during the court session when 
time is more limited). 

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 Office of the 
Public Defender and the State’s Attorney 
satisfied that the mission of each has not 
been compromised by drug court? 

National Research 

Recent research by Carey, Finigan, and Puks-
tas (2008) found that participation by the 
prosecution and defense attorneys in team 
meetings and at drug court hearings had a 
positive effect on graduation rate and on out-
come2

In addition, allowing participants into the 
drug court program only post-plea was asso-
ciated with lower graduation rates and higher 
investment

 costs. 

3

  

 costs. Higher investment costs 
were also associated with courts that focused 
on felony cases only and with courts that al-
lowed non-drug-related charges. However, 
courts that allowed non-drug-related charges 
also showed lower outcome costs. Finally, 
courts that imposed the original sentence in-
stead of determining the sentence when par-
ticipants are unsuccessfully discharged 
showed lower outcome costs (Carey, Fini-
gan, & Pukstas, 2008). 

                                                 
2 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  
3 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. 
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Local Process  

Almost all of the drug court clients are 
served by the Public Defender, while few are 
represented by private attorneys.  

The Assistant State’s Attorney (ASA) and 
Deputy District Public Defender (PD) work 
well together. They appear to buy in to the 
program’s treatment focus and, as a part of 
the larger team, they share the belief that de-
cisions that the team make should be in best 
interest of the participant. The PD does not 
regularly attend drug court sessions.  

Since drug court rules are clear and specific, 
the Public Defender is unable to contest con-
sequences (if it is determined that a partici-
pant has a broken program rule). However, 
the PD can voice an opinion about how se-
vere the court response (i.e., sanction) should 
be. The Judge can consider the PD’s input 
when making a final decision on a sanction 
(although it was reported that in the past year 
there have been no sanctions given). 

Suggestions/Recommendations 

• Work to ensure that decisions about sanc-
tions are arrived at as part of the team 
process as much as possible. Consider the 
value of setting specific time aside for 
pre-court team meetings, especially as the 
program increases its number of active 
participants. 

• Consider the implications of keeping the 
legal and treatment aspects of the process 
relatively separate. Look at ways to in-
crease communication between all team 
members throughout the process. 

• The public defender should always attend 
drug court sessions. Programs where pub-
lic defenders attend staffing meetings and 
drug court sessions had higher graduation 
rates and lower outcome costs (Carey, 
Finigan, & Pukstas, 2008). 

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

Research Question: Are the eligibility re-
quirements being implemented success-
fully? Is the intended population 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.  

Drug courts that reported a time period of 20 
days or less from arrest to program entry had 
higher savings than those courts that had a 
longer time period between arrest and entry 
(Carey, Finigan, & Pukstas, 2008).  

Local Process  

Entry into the program is at the post-plea, 
pre-conviction stage of the judicial process. 
If participants complete the program success-
fully, the initial charge that resulted in the 
drug court referral, if a misdemeanor or vi-
olation, is dropped (i.e., the participant is 
found not guilty); felonies are not dropped. 
Participants who do not successfully com-
plete the program receive jail time (minus 
time already served in jail). The Judge may 
take into account drug court participation 
when deciding on how much jail time a par-
ticipant released from the program will serve.  

Most individuals come into the program as a 
result of a violation of probation (VOP) 
charge, and the typical initial charge is pos-
session with intent to distribute. 

The former drug court coordinator (who was 
based at the Health Department and also 
represented treatment) facilitated the intake 
appointment. During this assessment process, 
prospective participants relate their psychia-
tric history (including medication use), in 
addition to providing relevant demographic 
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information, describing their drug use, etc. 
Individuals entering the drug court program 
must admit to their drug use and be amenable 
to treatment. 

Prospective participants who are found to be 
appropriate for the program officially enter 
on the next drug court session date following 
their intake appointment. The drug court 
coordinator makes the determination of clini-
cal eligibility for the program. 

During the assessment, it may be found that 
the individual’s drug use is too intense for 
the program, as the drug court program is 
designed as an outpatient program. If not 
found appropriate for the program, individu-
als are referred to the appropriate resources.  

Individuals receiving methadone treatment 
are not allowed entry into the program; the 
same is true for individuals taking any form 
of narcotics (e.g., to treat a psychiatric dis-
order).  

Individuals can be excluded from participa-
tion if their mental health diagnosis reflects a 
high probability that it would be difficult for 
them to be successful in the program. 

If determined eligible for the program, indi-
viduals go to the next drug court session and 
stand before the Judge, who suspends their 
entire sentence, except for 60-90 days (which 
they generally spent in jail prior to starting 
the drug court program, but doing so is no 
longer required prior to drug court entry). 

Suggestions/Recommendations 

• The team should examine the drug court 
entry process (e.g., where referrals can 
come from, letter referral process) to 
identify any bottlenecks or delays in the 
system and speed up the time it takes 
from referral to entry into the program.  

• At the time that interviews were con-
ducted, one stakeholder reported that no 
drug court referrals had come from the 
private bar (all were through the Public 
Defender’s Office). The team should 

consider appointing one of its members 
to prepare material showing the benefits 
of drug court and present this information 
in a meeting or other forum where private 
attorneys are present. 

• According to stakeholders, the perception 
is that drug court is more difficult and 
time-consuming than being on regular 
probation, which means that some attor-
neys and potential participants do not see 
drug court as their best option. All of the 
focus group participants reported that 
they selected drug court because they saw 
it as their only alternative to jail time, 
which seemed to be the primary (or only) 
incentive. Program staff should discuss 
ways in which they could enhance the 
perceived value of the drug court option 
(such as emphasizing assistance with 
education and employment), meet with 
local attorneys to explain the benefits of 
drug court, and consider new incentives 
that could encourage individuals to par-
ticipate. 

• The program has the capability to serve a 
greater number of participants than it has 
yet served, but needs to find ways to do 
so. Stakeholders recommended a number 
of ways to increase enrollment, includ-
ing: 

o Allowing into the program people 
with less serious violence charges 
(such as second degree assault) rather 
than excluding anyone with a vi-
olence charge.   

o Accepting people with possession 
with intent cases (where the individu-
als are not actually dealing, but have 
a sufficient quantity to meet the intent 
to distribute charge).   

o Allowing felony charges to be dis-
missed upon successful completion of 
the program, as this would be a 
strong incentive to participate in the 
program, with the additional benefit 
making it more possible for graduates 
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to find a job, receive financial assis-
tance, and secure housing.  

• One team member reported that transpor-
tation issues are a deterrent to program 
participation. No public transportation is 
available; and some participants do not 
have their driver’s license. The program 
should look for ways to assist people 
with transportation (such as taxi vouchers 
or finding a funding source to cover 
transportation support) and, when appro-
priate, help those who have lost their li-
censes to get them back. If these options 
are adopted, the State’s Attorney’s Office 
modifies the eligibility criteria according-
ly, and the program gets the word out to 
the community that it has incentives and 
benefits that make it an attractive option, 
the program should expand and therefore 
help more people turn their lives around. 

• The team should discuss the rationale for 
having participants serve time in jail prior 
to starting drug court, as that practice, 1) 
lengthens time between arrest and drug 
court entry (potentially increasing the 
time it take for participants to get into 
treatment), and 2) is contrary to the idea 
of graduated sanctions philosophy, since 
it essentially involves utilizing the most 
severe sanction first (i.e., jail), prior to in-
tervention/treatment support and any 
non-compliant behavior. 

Key Component #4: Drug courts provide 
access to a continuum of alcohol, drug and 
other treatment and rehabilitation 
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) and 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 partic-
ipants and 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 asso-
ciated with future success.  

Clients who participate in group treatment 
sessions 2 or 3 times per week have optimal 
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 posi-
tive outcomes. Individual treatment sessions, 
used as needed, can augment group sessions 
and may contribute to better outcomes, even 
if the total number of treatment sessions in a 
given week exceeds three. 

The American University National Drug 
Court Survey (Cooper, 2000) showed that 
most drug courts have a single provider. 
NPC, in a study of drug courts in California 
(Carey et al., 2005), found that having a sin-
gle provider or an agency that oversees all 
the providers is correlated with more positive 
participant outcomes, including lower reci-
divism and lower costs at follow-up. 

Discharge and transitional services planning 
is a core element of substance abuse treat-
ment (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 

In the first three program phases (which last 
8 weeks, 10 weeks, and 8 weeks, respective-
ly) participants attend one group and one in-
dividual treatment session every week. In 
phase IV, which lasts a minimum of 3 
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months, there are no groups but participants 
are required to see the counselor (individual-
ly) twice per month. Both Circuit and District 
court drug court participants attend the same 
treatment groups; this model is partially due 
to a lack of treatment resources that would 
allow the groups to be run separately. Partic-
ipants in all four drug court phases go to 
court twice per month. 

The program does not currently offer gender 
or culture-specific treatment services. Cur-
rently, there are no active clients. 

Alcoholics Anonymous (AA) groups are not 
a program requirement but are available to 
participants. Treatment staff provides partici-
pants with the contact information for any 
needed service; however, it does not provide 
case management services (it is up to partici-
pants to contact referred agencies). Many of 
these services are available within the Health 
Department (e.g., parenting and anger man-
agement classes). Treatment staff can also 
refer participants for mental health counsel-
ing and psychiatric support (including medi-
cation management).    

On occasion, the program will receive reports 
from outside agencies working with partici-
pants. However, this happens infrequently 
and only if the Judge requires it. 

Suggestions/Recommendations 

• Work with the Office of Problem-Solving 
Courts and the Health Department to ex-
amine ways to add needed counseling 
support, so that the program’s capacity 
goals can be met and, if deemed more ef-
fective, groups for Circuit and District 
Court participants can be run separately. 

• Case management services are important 
to provide support for and ensure success 
of participants working on multiple is-
sues. Discuss as a team how to provide 
this advocacy and coordination support to 
participants, such as whether this service 
could be provided through Parole and 
Probation or other resources. 

• Ensure that clients are getting the intensi-
ty of service that they need (that is indi-
cated by their assessments). Also, ex-
panding treatment options will allow the 
program to take a wider range of clients 
(individuals with wider range of treat-
ment needs). Consider the possibility of 
future gender and culture-related treat-
ment support for participants. 

• Once the program has reached capacity, 
the team and treatment staff should con-
sider separating higher and lower risk 
clients (i.e., District and Circuit clients) 
into separate treatment groups, rather 
than combining them together in one 
group, which is the current reported prac-
tice. 

• Through team interviews, there was an 
indication that some participants may not 
have sufficient life skills to successfully 
follow through with a number of the 
tasks required by the program (e.g., sche-
duling and arriving to meetings on time). 
If that is determined to be the case, pro-
gram staff should consider ways to de-
velop a more formalized life skills train-
ing program for clients (e.g., through the 
Health Department). 

• Keep in mind that treatment phases and 
advancement should be kept separate 
from drug court program phases and 
progress. Specifically, progress in treat-
ment does not necessarily call for an ad-
vance in program phases as there are non-
treatment goals that participants should 
be working on as well as treatment goals. 

• Recommendation from a participant (dur-
ing the focus group): Make sure that all 
of the handouts and paperwork provided 
to participants are updated (“Sometimes 
we might have a paper that says things 
are one way, but they have changed.”) 
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Key Component #5: Abstinence is 
monitored by frequent alcohol and other 
drug testing. 

Research Question: Does this court have 
an effective drug testing model? 

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 resulted 
in less positive outcomes. It is still unclear 
whether the important component of this 
process is taking the urine sample (having 
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 70% of drug courts nationally ad-
minister urinalyses (UAs) at least 2 times per 
week during the first phase and 46% contin-
ue that rate through the second phase.    

Local Process  

Drug testing conducted by the program 
(usually urinalysis, observed by same gender 
staff) occurs once per week by treatment staff 
and once per week by probation staff for all 
participants (the testing schedule is not phase 
dependent). Participants may also receive 
breathalyzer tests through the probation de-
partment, but it was reported that this rarely 
happens, if at all. 

Test results are reported to the program from 
the local testing lab. Occasionally, a sample 
is sent back to the lab to be re-tested (e.g., if 

a person who tested positive believes the re-
sult to be incorrect). 

In the past, participants have had to pay for 
drug testing. The program currently has a 
grant that covers those costs. The Public De-
fender now has the authority to challenge test 
results. If a participant contests a positive 
drug test, the attorney can subpoena the 
chemist (who conducted the lab assessment) 
to come to court. Previously, agreement(s) 
signed by the participant waived the ability 
to do this. 

Suggestions/Recommendations 

• Drug testing in the first phase should be 
random or 3 times per week, to be most 
effective. This frequency can appropriate-
ly be reduced in later program phases, 
particularly for participants with long pe-
riods of negative tests, rather than main-
taining the same schedule of frequency 
for the duration of the program.  

• Consider the value of a testing process 
that involves a shorter turnaround time 
between providing the sample and the 
availability of results (which, in turn will 
support a more timely court response)— 
for example, consider implementing in-
stant testing in conjunction with the more 
in-depth (and time-consuming) lab test-
ing. 

Key Component #6: A coordinated 
strategy governs drug court responses to 
participants’ compliance. 

Research Questions: Do program staff 
work together as a team to determine 
sanctions and rewards? Are there stan-
dard or specific sanctions and rewards 
for particular behaviors? Is there a writ-
ten policy on how sanctions and rewards 
work? How does this drug court’s sanc-
tions and rewards compare to what other 
drug courts are doing nationally? 
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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 policies, 
and nearly two-thirds (64%) reported that 
their guidelines were written (Cooper, 2000). 

Carey, Finigan, and Pukstas (2008) found 
that for a program to have positive outcomes, 
it is not necessary for the judge to be the sole 
person who provides sanctions. However, 
when the judge is the sole provider of sanc-
tions, it may mean that participants are better 
able to predict when those sanctions might 
occur, which might be less stressful. Allow-
ing team members to dispense sanctions 
makes it more likely that sanctions occur in a 
timely manner, more immediately after the 
non-compliant behavior. Immediacy of sanc-
tions is related to improved graduation rates.  

Local Process  

The team can make recommendations regard-
ing sanctions and (non-material) rewards 
given to program participants. Only on occa-
sion is probation involved in this process.  

Participants who are doing well in the pro-
gram receive verbal praise from the bench. 
They are also given a gift certificate and key 
chain at graduation.  

When a client does not attend a treatment-
related appointment (e.g., an individual or 
group session), or has a positive drug test 
result, the counselor has her/him sign a form 
that is submitted to the Judge stating that 
he/she violated that particular drug court rule. 
No participant has ever declined to sign the 
form. The Judge holds this violation while 
giving the participant a chance to do what is 
expected/comply with the program. Some-
times several chances are given. 

Sanctions, aside from verbal expression of 
Judicial and other staff disappointment, do 

not appear to be used as part of this program. 
While most of the participants are compliant 
with drug court rules because they do not 
want to go to jail, some participants have 
displayed repeated problematic behaviors. 

Participants know and understand drug court 
rules, which are specific and clearly de-
scribed to them before they enter the pro-
gram. Focus group participants reported that 
general rules were explained to them, but al-
so admitted they did not know every aspect 
of the program (for example, one person did 
not know how often she had to see the 
Judge). 

Treatment does not provide input regarding 
sanctions; it merely informs the court about 
rule violations. However, if there is an ap-
propriate reason for a client to break a rule 
(e.g., not making a treatment meeting be-
cause of a flat tire), the violation report is not 
issued. 

The program is designed to take 9 months to 
1 year for participants to complete. There is a 
continuing care program offered to individu-
als who have difficulties staying clean while 
in phases 3 or 4. While in continuing care, 
which takes 3 months to complete, partici-
pants attend AA/NA meetings and regular 
drug court groups offered at the Health De-
partment (in addition to having to satisfy the 
general requirements of their particular 
phase). After completing continuing care, the 
participant then starts at the beginning of ei-
ther phase 3 or 4 (depending on where they 
were when they began continuing care). 

Suggestions/Recommendations 

• Review the program’s current process for 
responding to participant behavior 
through sanctions and rewards. While a 
focus on positive reinforcement is benefi-
cial, strategic limited use of sanctions can 
be an appropriate augmentation to incen-
tives and rewards to support behavioral 
changes. Ensure that the program’s sys-
tem of graduated sanctions is written and 
used consistently. 
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• Future evaluation should look at the 
length of time it actually takes partici-
pants to complete the program compared 
to the program’s stated goal. 

•  Ensure that the whole team is participat-
ing in decisions regarding sanctions and 
rewards. Discussions of responses to be-
havior that include the entire team benefit 
from the multiple points of view provided 
by various team members. 

• It was reported that, after a participant 
tests positive for substances, the PA is re-
sponsible for preparing a show cause or-
der, which the Judge then addresses dur-
ing the next drug court session. Regard-
ing this practice, the program may want 
to consider creating a mechanism for res-
ponding to treatment issues sooner than 
this time frame (also with the understand-
ing that a treatment response to a positive 
test may be the best approach, and that 
treatment responses should not be pre-
sented to the participant as a sanction, as 
this is counter-therapeutic). 

• Related to the above recommendation, 
make sure that sanctions are graduated 
and specified so that there is as much 
consistency as possible, while providing 
opportunities to individualize as needed. 

• It was reported that one of the rewards 
participants receive for being compliant 
with the program is being allowed to skip 
the next court session. Since participants 
are only attending drug court every other 
week, it is recommended that this reward 
be given only to participants who are in 
the later phases of the program (e.g., 
those in Phase II or III), since an effective 
program model requirement is regular 
judicial supervision/monitoring, in par-
ticular early on in the program (see Key 
Component #7).  

Key Component #7: Ongoing judicial 
interaction with each participant is 
essential. 

Research Question: Do participants have 
frequent contact with the judge? What is 
the nature of this contact? 

National Research 

From its national data, the American Univer-
sity Drug Court Survey (Cooper, 2000) re-
ported that most drug court programs require 
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 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, 2004) 
demonstrated that participants have the most 
positive outcomes if they attend one court 
session every 2 to 3 weeks in the first phase 
of their involvement in the program. In addi-
tion, programs where judges participated in 
drug court voluntarily and remained with the 
program at least 2 years had the most posi-
tive participant outcomes. It is recommended 
that drug courts not impose fixed terms on 
judges, as experience and longevity are cor-
related with cost savings (Carey et al., 2005; 
Finigan, Carey, & Cox, 2007). 

Local Process  

The current Judge has been presiding over 
the drug court since its inception.  

During the court session, the Judge reviews 
information about the participant (provided 
by the team members) while on the bench 
and then addresses the participant directly. 

The Judge provides all participants with the 
opportunity to talk or ask questions during 
the drug court session. He also gives partici-
pants the opportunity to engage an attorney if 
it is necessary (e.g., for serious violations). 
An observation of a drug court session by an 
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NPC staff person confirmed these actions on 
the part of the Judge. 

Participants come before the Judge twice per 
month throughout their program participa-
tion. 

Suggestions/Recommendations 

• If there is ever a new judge appointed to 
preside over this drug court, plan transi-
tion time for the new judge to observe 
and learn from the experience of the cur-
rent one. All Judges should receive for-
mal role-specific drug court training as 
near to beginning their work with drug 
court as possible. 

• When this program reaches capacity, it 
should consider holding drug court ses-
sions separate from non-drug court hear-
ings. The drug court session could begin 
after the regular court hearings, providing 
greater efficiency and relevance for par-
ticipants.  

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 out-
come costs: 1) maintaining paper records that 
are critical to an evaluation, 2) regular report-
ing of program statistics leading to modifica-
tion of drug court operations, 3) results of 
program evaluations leading to modification 
to drug court operations, and 4) drug court 
participating in more than one evaluation by 
an independent evaluator. Graduation rates 
were associated with some of the evaluation 
processes used. The second and third 
processes were associated with higher gradu-

ation rates, while the first process listed was 
associated with lower graduation rates.  

Local Process 

A release form is completed at the intake ap-
pointment, which allows the treatment pro-
vider to share information with the drug 
court team. Additionally, this signed agree-
ment allows participant information to be 
discussed openly during the court session. 

The courtroom is open; however, the Judge is 
very aware of who is in attendance during 
drug court sessions. The only “outside” ob-
servers that have attended drug court sessions 
have typically been participants in the juve-
nile drug court program (who are there as a 
result of a sanction from that program).  

Information from the initial intake is entered 
by treatment (at the Health Department) into 
the SMART data management system. The 
program (through treatment) collects ongoing 
client information, usually in paper form. 

The graduation rate is one of the ways the 
program will determine whether it is success-
fully meeting its program goals. There is not 
complete agreement as to the number of par-
ticipants who have graduated, but if about 5 
of the participants have graduated out of 
about 15 who are no longer in service, the 
graduate rate to date is approximately 33%.  

The HCADC is not collecting data at the 
program level for program monitoring, ac-
cording to a team member. 

Suggestions/Recommendations 

• As a team, establish a process for collect-
ing, summarizing, and reviewing pro-
gram data for program monitoring pur-
poses (set regular—e.g., quarterly, bian-
nually—meetings to review program da-
ta, such as graduation rates, demographic 
characteristics of graduates [compared to 
all participants] to see if some partici-
pants are more successful in the program 
than others [if so, the team can discuss 
how to improve services to the unsuc-



  10 Key Components of Drug Courts     

25 

cessful participants], time from arrest to 
drug court entry, time from drug court 
entry to completion, etc.). 

• Review NPC’s list of recommended data 
elements to collect, and begin collecting 
those data to assist in program monitor-
ing and future evaluations  

• There are some data that are currently 
recorded only in hard copy files, includ-
ing program data (dates of entry into each 
phase, drug court sessions, services re-
ceived, and criminal justice status at pro-
gram exit). It is recommended that the 
program begin entering this information 
into SMART. 

• Retain paper records and other non- 
SMART database information (collected 
prior to SMART) for future evaluations. 

• The program should discuss the reasons 
for its high rate of unsuccessful program 
completions to identify and implement 
strategies to increase this program’s 
graduation rate. 

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 know-
ledge? 

National Research 

The Carey, Finigan, and Pukstas (2008) 
study found that drug court programs requir-
ing 1) all new hires to complete formal train-
ing or orientation, 2) team members to re-
ceive training in preparation for implementa-
tion, and 3) all drug court team members be 
provided with training were associated with 
positive outcomes costs and higher gradua-
tion rates. 

Local Process 

A few team members have received drug 
court-specific training at state-based sympo-

sia offered through the Office of Problem-
Solving Courts.  

Treatment staff attends classes for training 
specific to their role as counselors (and to 
maintain licensure). 

The program’s Probation Agent received job-
specific training, some of which focused on 
drug courts and other specialized courts. 

Suggestions/Recommendations 

• Establish a training log to ensure that 
team members are receiving ongoing 
training necessary to be an effective part 
of the drug court program. 

• New individuals coming in to work on 
the drug court team, and current drug 
court team members who have not yet re-
ceived formal drug court training, should 
get training specific to their role in drug 
court. Stakeholders expressed an interest 
in the following types of training top-
ics/activities: 

o General information on addiction and 
mental health issues and how sub-
stance abuse affects offenders. 

o Terminology and diagnoses related to 
mental illness and addiction. 

o Brainstorming with team members 
from other drug courts to generate 
new ideas for the operation of the 
drug court, particularly how programs 
“get the word out” about the benefits 
of drug court, encourage more people 
to participate, and effectively coordi-
nate needed resources. 

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

Research Question: Has this court devel-
oped effective partnerships across the 
community? 
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National Research 

Responses to American University’s Nation-
al Drug Court Survey (Cooper, 2000) show 
that most drug courts are working closely 
with community groups to provide support 
services for their drug court participants. Ex-
amples of community resources with which 
drug courts are connected include self-help 
groups such as AA and NA, medical provid-
ers, local education systems, employment 
services, faith communities, and Chambers 
of Commerce. 

Local Process 

The program has developed a relationship 
with the Office of Drug Control Policy; the 
agency’s coordinator is part of the drug court 
team. The ODCP also provides grants to the 
drug court; recently, the drug court received 
$10,000 from this organization, which is be-
ing used to pay for drug testing. 

Other than the ODCP, the drug court has de-
veloped no partnerships with outside agen-
cies/programs. The team has discussed creat-
ing partnerships outside of the program; 
however, because the program based out of 
the Health Department, which has a great 
number of in-house resources (for HIV edu-
cation, parenting classes, etc.), there has not 
seemed to be a need to look outside of the 
Department for additional supports. The pro-
gram counselors also have contact informa-
tion for local education/jobs supports, so can 
provide phone numbers to participants for 
those services.  

It was reported that none of the drug court 
participants has experienced difficulties with 
regard to transportation, which has been 
found to be a concern in many other drug 
court programs. As having access to adequate 
transportation is a requirement of the pro-
gram (and is addressed prior to entry), it ap-

pears that this issue is addressed as part of 
program eligibility determination. However, 
not having adequate transportation is a deter-
rent for individuals who might otherwise be 
eligible for the program.  

Suggestions/Recommendations 

• Consider the benefit of engaging outside 
(community) agencies in the drug court 
program. Although the Health Depart-
ment does provide a variety of services, 
there may be other groups/ organizations 
available to participants that could offer 
(potentially) valuable services to partici-
pants (e.g., career consultation). The local 
community college, which offers GED 
support, was suggested by a stakeholder 
as a program with which the drug court 
should create a relationship, along with 
other organizations that would provide 
job-related support and social skills, etc. 

• As discussed in Key Component #3, 
transportation has been identified (by 
both participants and some staff) as an is-
sue that needs to be addressed. The pro-
gram should look at how it is utilizing 
available transportation assistance funds 
if it is determined that participants’ trans-
portation needs have, indeed, not been 
met. It should also look at how partici-
pants currently find out about availability 
of these funds to make sure all partici-
pants who need this support know about 
this assistance and how to access it. Fur-
ther, the drug court should consider eli-
minating the requirement that participants 
have adequate transportation before being 
accepted into the program, since this 
challenge could be addressed through the 
above-mentioned financial support; doing 
so could result in more people being able 
to participate in the program. 
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HARFORD COUNTY ADULT CIRCUIT DRUG COURT: A 
SYSTEMS FRAMEWORK FOR PROGRAM IMPROVEMENT 

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

most communities face. Drug courts bring 
together multiple stakeholders, some of 
whom have traditionally adversarial roles. 
These stakeholders come from different sys-
tems, with different training, professional 
language, and approaches. They work with a 
client group that generally comes to the pro-
gram with serious substance abuse treatment 
needs and social and psychological issues.  

The challenges and strengths found in the 
HCADC can be categorized into three areas: 
community, agency, and program level is-
sues. By addressing problems at the appro-
priate level, change is more likely to occur 
and be sustained. This section of the report 
provides an analytic framework for imple-
menting the recommendations included in 
the prior section. 

Community Level 
Adults with substance abuse issues who are 
also involved in the criminal justice system 
must be seen within an ecological context; 
that is, within the environment that has con-
tributed to their self-destructive attitudes and 
behaviors. This environment includes the 
neighborhoods in which they live, their fami-
ly members and friends, and the formal or 
informal economies through which they sup-
port themselves. In an effort to better address 
the needs of these individuals, it is important 
to understand the various social, economic 
and cultural factors that affect them. 

Social service and criminal justice systems 
are designed to respond to community needs. 
To be effective, they should clearly under-
stand those needs. These two critical public 
systems need to 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 
would help to define what programs and ser-
vices should look like, who the stakeholders 
are, and what role each will play.  

The key agency partners involved in the 
HCADC seem to have a general understand-
ing of their service population. However, the 
program has a number of challenges that 
could be addressed through the support of 
community partners.  

SUMMARY OF COMMUNITY LEVEL 
RECOMMENDATIONS 

• Consider the benefit of engaging outside 
(community) agencies in the drug court 
program. Although the Health Depart-
ment does provide a variety of services, 
there may be other groups/ organizations 
available to participants that could offer 
(potentially) valuable services to partici-
pants (e.g., career consultation, GED 
support).  

Agency Level 
Once community and participant needs are 
clearly defined, and program stakeholders are 
identified, the next step is to organize and 
apply resources to meet those needs. Howev-
er, no social service agency or system can 
solve complicated community problems 
alone. Social issues—compounded by com-
munity level factors, such as unemployment, 
poverty, substance abuse, and limited educa-
tion—can only be effectively addressed by 
agencies working together to solve problems 
holistically. Each agency has its unique re-
sources (e.g., staff time and expertise) to con-
tribute. At this level of action, partner agen-
cies must come together to develop (or share) 

D 
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a common understanding of each other’s 
roles and contributions. They must also each 
make commitments to the common goals of 
the program. 

This level of analysis involves a strategy to 
engage partners and advocates, leverage re-
sources, 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 among program part-
ners at this level can solidify a process for 
establishing workable structures for pro-
grams and services, as well as identify key 
individuals who will have ongoing relation-
ships with the resulting program and with the 
other participating agencies and key stake-
holders. 

SUMMARY OF AGENCY LEVEL 
RECOMMENDATIONS 

When the program is functioning at (relative-
ly) full capacity, it may want to consider:  

• Discussing ways in which the program 
could enhance the perceived value of the 
drug court option such as emphasizing 
assistance with education and employ-
ment, meeting with local attorneys to ex-
plain the benefits of drug court, and im-
plementing new incentives that could en-
courage individuals to participate. 

• Holding a quarterly policy committee 
meeting to address concerns/issues rele-
vant to program functioning and to re-
view the program’s effectiveness with re-
gard to meeting its goals. 

• Discussing the implications of keeping 
the legal and treatment aspects of the 
process relatively separate. Look at ways 
to increase communication between all 
team members throughout the process. 

• Requesting that the public defender al-
ways attend drug court sessions. In fact, 
programs where public defenders attend 

staffing meetings and drug court sessions 
had higher graduation rates and lower 
outcome costs (Carey, Finigan, & Puks-
tas, 2008). 

• Working with the Office of Problem-
Solving Courts and the Health Depart-
ment to examine ways to add needed 
counseling support, so that the program’s 
capacity goals can be met and, if deemed 
more effective, groups for Circuit and 
District Court participants can be run 
separately. 

Program Level 
Once a common understanding of need exists 
and partner agencies and associated resources 
are at the table, relevant and effective pro-
grams and services can be developed. Servic-
es that are brought together, or created, in 
this manner will result in a more efficient use 
of public resources. Further, they are more 
likely to have a positive impact on the is-
sues/challenges being addressed. Organiza-
tional and procedural decisions can then be 
made, tested, and refined, resulting in a flow 
of services and set of daily operations that 
will work best for the program’s participants. 

It is important to note that the recommenda-
tions provided at the community and agency 
levels already have program-level implica-
tions. However, there are additional areas 
where program-specific adjustments might 
be considered. 

SUMMARY OF PROGRAM LEVEL 
RECOMMENDATIONS 

• Look at how the program is utilizing 
available transportation assistance funds 
and how participants currently find out 
about availability of these funds, so that 
all participants who need transportation 
support know about this assistance and 
how to access it. Further, consider elimi-
nating the requirement that participants 
have adequate transportation before being 
accepted into the program, since this 
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challenge could be addressed through the 
above-mentioned financial support; doing 
so could result in more people being able 
to participate in the program. 

• Work to ensure that decisions about sanc-
tions are arrived at as part of the team 
process as much as possible. Consider the 
value of setting specific time aside for 
pre-court team meetings, especially as the 
program increases its number of active 
participants. The benefits related to hold-
ing team meetings prior to the drug court 
sessions include facilitating communica-
tion between team members and building 
relationships to form a more cohesive 
team.  

• Keep in mind that treatment phases and 
advancement should be kept separate 
from drug court program phases and 
progress. Specifically, progress in treat-
ment does not necessarily call for an ad-
vance in program phases as there are non-
treatment goals that participants should 
be working on as well as treatment goals. 

• The program has the capability to serve a 
greater number of participants than it has 
yet served, but needs to find ways to do 
so. Recommended ways to increase 
enrollment, including: 

o Allowing into the program people 
with less serious violence charges 
(such as second degree assault) rather 
than excluding anyone with a vi-
olence charge.   

o Accepting people with possession 
with intent cases (where the individu-
als are not actually dealing, but have 
a sufficient quantity to meet the intent 
to distribute charge). 

o Allowing felony charges to be dis-
missed (or, possibly, reducing the fe-
lony to a misdemeanor )upon suc-
cessful completion of the program, as 
this would be a strong incentive to 
participate in the program, with the 

additional benefit making it more 
possible for graduates to find a job, 
receive financial assistance, and se-
cure housing.  

• Once the program has reached capacity, 
consider separating higher and lower risk 
clients (i.e., District and Circuit clients) 
into separate treatment groups, rather 
than combining them together in one 
group, which is the current reported prac-
tice. 

• Consider the value of a drug testing 
process that involves a shorter turnaround 
time between implementation and the 
availability of results (which, in turn will 
support a more timely court response)— 
consider implementing instant testing in 
conjunction with the more in-depth (and 
time-consuming) lab testing. 

• Discuss the rationale for having partici-
pants serve time in jail prior to starting 
drug court, as that practice, 1) lengthens 
time between arrest and drug court entry 
(potentially increasing the time it take for 
participants get into treatment), and 2) is 
contrary to the idea of graduated sanc-
tions philosophy, since it essentially in-
volves utilizing the most severe sanction 
first (i.e., jail), prior to interven-
tion/treatment support and any non-
compliant behavior. 

• Ensure that the whole team is participat-
ing in decisions regarding sanctions and 
rewards. Discussions of responses to be-
havior that include the entire team benefit 
from the multiple points of view provided 
by various team members. Also make 
sure that sanctions are graduated and spe-
cified so that there is as much consisten-
cy as possible, while providing opportun-
ities to individualize as needed. 

• As a team, establish a process for collect-
ing, summarizing, and reviewing pro-
gram data for program monitoring pur-
poses (set regular—e.g., quarterly, bian-
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nually—meetings to review program da-
ta, such as graduation rates, demographic 
characteristics of graduates [compared to 
all participants] to see if some partici-
pants are more successful in the program 
than others [if so, the team can discuss 
how to improve services to the unsuc-
cessful participants], time from arrest to 

drug court entry, time from drug court 
entry to completion, etc.). 

• The program should discuss the reasons 
for its high rate of unsuccessful program 
completions to identify and implement 
strategies to increase this program’s 
graduation rate. 
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SUMMARY AND CONCLUSIONS 

he Harford County Circuit Court 
Adult Drug Court seems to possess a 
general understanding of the 10 key 

components, but has faced some challenges 
in fully implementing the drug court model.   

Program changes affecting this program:  

The most recent program Coordinator (who 
left in August 2008) managed both the Dis-
trict and Circuit drug court programs, and 
also served as the treatment provider. 

The role of the Public Defender was ex-
panded somewhat to include the authority to 
challenge drug test results (the chemist in the 
testing lab receives a subpoena to appear in 
court).  

Individuals are no longer required to spend 
time in jail before entering the drug court 
program; however, some may still serve jail 
time prior to program entry, at the discretion 
of the Judge.  

Participants who complete drug court are no 
longer required to be on probation. 

Promising practices:  

Harford County has diverse specialized 
treatment services available through the 
health department. This program has a single 
treatment provider, is structured to provide 
regular contact with the Judge, and the 
Judge’s drug court position is voluntary and 
not time limited. Another positive aspect of 

the program is the distinction it makes be-
tween treatment responses and court res-
ponses to participants’ behaviors (which, un-
fortunately, many drug court programs do 
not differentiate). 

Areas that could benefit from more atten-
tion: 

This program could benefit from a review 
and reorganization of the eligibility criteria 
and referral process for identifying and ac-
cepting new participants, to increase the 
numbers served. Adding law enforcement to 
the team is recommended, as well as institut-
ing a team meeting prior to the drug court 
session. Team meetings facilitate communi-
cation between team members, which in this 
program could be improved. Involving all 
team members in discussions about partici-
pants’ legal issues, progress, rewards, and 
sanctions; as well as program improvements 
and policy discussions; would bring together 
multiple points of view and create a more 
comprehensive and effective service system. 
All team members should receive formal 
training on the drug court model and their 
specific roles. Finally, involving other agen-
cies and organizations in the program can 
increase connections between participants 
and potential resources in the community. 
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Drug Court Typology Interview Guide 

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 
www.npcresearch.com/Files/NPC_Research_Drug_Court_Typology_Interview_Guide_(copyrighted).pdf    
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Harford County Circuit Court Adult Drug Court  
FOCUS GROUP SUMMARY 

 
Location: Bel Air, Maryland 
Date: September 26, 2008 
 
The HCADC participant focus group, facilitated by an NPC staff member, was held at the Harford 
County Health Department. The focus group was held during the time that the participants would 
have been in a scheduled session at the Health Department. The focus group consisted of four par-
ticipants who are active in the drug court program.  

The participants all agreed that Judge Plitt was extremely fair and understanding. They stated 
that he gives participants many opportunities to “get it together” before he will sanction. They 
feel that he is extremely supportive and really cares about them. This perspective was consistent 
with what was observed by the evaluator’s staff member during a drug court session. The other 
common opinion was that there appeared to be general dislike for the previous Drug Court Coor-
dinator, who has since left the program. Participants seemed to feel that she was rigid, unfair, and 
inconsistent in her decision making. Generally, the group feels very positive about the overall 
program and shared that it has helped them significantly. 

The participants were asked the following questions and gave the following responses: 

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

• I really like Judge Plitt. It seems like he really understands the problems that I am going 
through and that he wants to help. He will give you so many chances to do better. He will 
always say, “I am glad to see you and glad to see the good things you are doing.” That 
makes me feel good. I really find him to be lenient.   

• It keeps me doing well. It keeps me home with my kids, where I belong.  

• I really enjoy talking to [counselor]. I look forward to talking to him. We talk about per-
sonality disorders and how different drugs can affect you. 

• I like [counselor] because his counseling has helped me. He helped me stop smoking 
weed while I am pregnant. It is not just the birth defects that I worry about. People look 
harsher at women who are pregnant and use drugs.   

 What do you dislike about the drug court program? 

• The thing that I dislike the most is that I have to come here four to five times per week. It 
is a lot to make all of these appointments. 

• [The next participant agreed but made another point. S/he tied the many appointments to 
the increase in gas prices and talked about that almost being unmanageable.] 

• If you had asked this question a while ago, when I first started, I probably would have 
come up with a few things. But now, I have to say, it is okay. I don’t really dislike much 
about it.  

• Sometimes we have to wait for court to start. We have to wait for other cases to be heard 
or sometimes there is other stuff going on. So we have to wait for all of that before the 
drug court really starts. 
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How were you treated by the drug court staff and treatment providers? 

• [Previous coordinator] was always butting her nose in situations between me and my 
probation officer. I felt like [coordinator] had something out for me. 

• I had issues with her too. She told me to call and let her know if I was not going to make 
an appointment. I called as I was told, but [coordinator] still violated me. 

• I really like [counselor] and [other staff]. They are really helpful. They help us work on 
our problems and keep us on the right track. They understand sometimes that it is not 
easy to stay clean. But they help us with counseling and they give us support. 

• When I was interviewed by [coordinator], she acted like it was going to be too much has-
sle because I was pregnant. She started hassling me about if I could make all of the ap-
pointments. It almost felt like she was trying to deter me from coming in the program. I 
felt like she really did not want me in the program. But the Judge made the final decision.   

• She did something like that to me too. I felt like she tried to keep me out of the program 
too. She said that she did not think that I could stop using. 

• [Counselor] is very supportive and encouraging. He is easy to talk to. I feel like I can 
open up to him. He knows how to talk to us to get the information that he needs. 

Why did you decide to participate in drug court? 

• I did not have a choice. I was given the option of jail or drug court. I chose drug court. 
[All focus group participants gave similar responses] 

Are/were there any obstacles to you successfully completing the drug court program? 

• It has really improved me and my life. There were not any obstacles. 

• There were no obstacles and now I can focus on my goals. Before drug court, I did not 
have any goals. 

• The program helped me stay straight. No obstacles. 

Do you have any suggestions to improve the drug court program? 

• I think weekends in the Detention Center should never be used while you are in the pro-
gram. You should only go there if you fail out of the program. 

• They should always make sure that all of the handouts and paper work for us are always 
updated. Sometimes we might have a paper that says things are one way, but they have 
changed. We should always get the updates on paper. 

Did your family participate in any way in the process? 

• Because I have a new baby, my mom is real involved. She comes to court with me and 
babysits for me a lot. She supports me by keeping my baby when I come to appointments 
and things. 

• My family is glad I am clean. They encourage me a lot and notice the good changes in 
me. I have had family come to court with me. 

• Yes, my mom comes to court sometimes. She has also come to some of my appointments 
and sessions. She wants me know that she is there for me. Our relationship is better now. 
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What educational support and linkages in the community have been provided? 
How has drug court helped you with school? 

The first participant stated: none. The rest of the group chimed in and stated none. None of this 
group is currently in school. They are working, but found their jobs on their own. Three partici-
pants did state that [counselor] really encourages them when it comes to working. 

What is the drug court session like?  

• Other than waiting, it is good. The Judge and everybody are real nice. Judge is really 
good and fair with us.   

• Court is really no problem. We get a chance to say how we have been doing. The Judge 
usually already knows how we are doing. He encourages us all of the time. 

• Court is not a problem. Just coming to court is a headache. 

• Court is easy, unless you are not doing what you are suppose to do. 

Why do you think there is a drug court? 

• So that more people could stay out of jail and try to get themselves together. It is to help 
you stop using drugs so that you don’t end up in jail doing hard time one day. 

• It is to give people a second chance. Or to give them at least a chance to turn their self 
around. If you are serious, it will work. 

• So that we can get treatment and help instead of jail. When you go to jail, you are not re-
ally gonna get the help you need. 

What is the hardest part of drug court? 

• Just making all of the appointments. You got to juggle things around. 

• Well, you can’t do some of the same things that you used to do. You got to change your 
lifestyle, you know, the people you hang around and stuff. That is kind of hard because 
you still see those people. 

• It is really only as hard as you make it. If you come in here and do what you are suppose 
to, you won’t have any issues. 

What are your own individual goals in the program? 

• I want to keep becoming a better mom to my kids. I want to graduate from this program 
and then keep going to NA so I can stay clean. 

• I keep trying to better myself. Once I graduate from this program I hope I can find a bet-
ter job. I don’t want to change jobs now because I am fitting everything in my schedule. 
A new job might not work with all of these things I have to do. 

• Well, because I just had a new baby, I want to finish the program so I can be a good mom 
and give my child what she needs. 

• I haven’t been in the program that long. So I just want to keep doing good and eventually 
graduate. I want to keep leaving clean urines. 
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What do you remember was presented to you about the program, prior to accepting the 
program? 

• Some of the requirements were explained to me. But not all. For example, I did not know 
how often I had to see the Judge and everything. But I did know the general rules and 
stuff. [Two other participants stated the same] 

• The Coordinator seemed more focused on keeping me out of the program. I was told 
about the rules and requirements, but from the perspective of the likelihood that I would 
not be able to meet those requirements. 

Were you made aware of your other non-drug court options before you decided to enter 
drug court? 

• [The group agreed that they could either do the time or come to drug court. There did not 
seem to be any other options available.] 
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	Recent research by Carey, Finigan, and Pukstas (2008) found that participation by the prosecution and defense attorneys in team meetings and at drug court hearings had a positive effect on graduation rate and on outcome1F  costs.
	In addition, allowing participants into the drug court program only post-plea was associated with lower graduation rates and higher investment2F  costs. Higher investment costs were also associated with courts that focused on felony cases only and wit...
	Carey, Finigan, and Pukstas (2008) found that courts that accepted pre-plea offenders and included misdemeanors as well as felonies had both lower investment and outcome costs. Courts that accepted non-drug-related charges also had lower outcome costs...
	Drug courts that reported a time period of 20 days or less from arrest to program entry had higher savings than those courts that had a longer time period between arrest and entry (Carey, Finigan, & Pukstas, 2008).
	The team should examine the drug court entry process (e.g., where referrals can come from, letter referral process) to identify any bottlenecks or delays in the system and speed up the time it takes from referral to entry into the program.
	At the time that interviews were conducted, one stakeholder reported that no drug court referrals had come from the private bar (all were through the Public Defender’s Office). The team should consider appointing one of its members to prepare material...
	According to stakeholders, the perception is that drug court is more difficult and time-consuming than being on regular probation, which means that some attorneys and potential participants do not see drug court as their best option. All of the focus ...
	The program has the capability to serve a greater number of participants than it has yet served, but needs to find ways to do so. Stakeholders recommended a number of ways to increase enrollment, including:
	Review the program’s current process for responding to participant behavior through sanctions and rewards. While a focus on positive reinforcement is beneficial, strategic limited use of sanctions can be an appropriate augmentation to incentives and r...
	Future evaluation should look at the length of time it actually takes participants to complete the program compared to the program’s stated goal.
	Ensure that the whole team is participating in decisions regarding sanctions and rewards. Discussions of responses to behavior that include the entire team benefit from the multiple points of view provided by various team members.
	It was reported that, after a participant tests positive for substances, the PA is responsible for preparing a show cause order, which the Judge then addresses during the next drug court session. Regarding this practice, the program may want to consid...
	Related to the above recommendation, make sure that sanctions are graduated and specified so that there is as much consistency as possible, while providing opportunities to individualize as needed.
	It was reported that one of the rewards participants receive for being compliant with the program is being allowed to skip the next court session. Since participants are only attending drug court every other week, it is recommended that this reward be...
	If there is ever a new judge appointed to preside over this drug court, plan transition time for the new judge to observe and learn from the experience of the current one. All Judges should receive formal role-specific drug court training as near to b...
	When this program reaches capacity, it should consider holding drug court sessions separate from non-drug court hearings. The drug court session could begin after the regular court hearings, providing greater efficiency and relevance for participants.
	As a team, establish a process for collecting, summarizing, and reviewing program data for program monitoring purposes (set regular—e.g., quarterly, biannually—meetings to review program data, such as graduation rates, demographic characteristics of g...
	Review NPC’s list of recommended data elements to collect, and begin collecting those data to assist in program monitoring and future evaluations
	There are some data that are currently recorded only in hard copy files, including program data (dates of entry into each phase, drug court sessions, services received, and criminal justice status at program exit). It is recommended that the program b...
	Retain paper records and other non- SMART database information (collected prior to SMART) for future evaluations.
	The program should discuss the reasons for its high rate of unsuccessful program completions to identify and implement strategies to increase this program’s graduation rate.
	Key Component #9: Continuing interdisciplinary education promotes effective drug court planning, implementation, and operations.
	Establish a training log to ensure that team members are receiving ongoing training necessary to be an effective part of the drug court program.
	Consider the benefit of engaging outside (community) agencies in the drug court program. Although the Health Department does provide a variety of services, there may be other groups/ organizations available to participants that could offer (potentiall...
	As discussed in Key Component #3, transportation has been identified (by both participants and some staff) as an issue that needs to be addressed. The program should look at how it is utilizing available transportation assistance funds if it is determ...
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	Agency Level
	Summary of Agency Level Recommendations
	Discussing ways in which the program could enhance the perceived value of the drug court option such as emphasizing assistance with education and employment, meeting with local attorneys to explain the benefits of drug court, and implementing new ince...
	Holding a quarterly policy committee meeting to address concerns/issues relevant to program functioning and to review the program’s effectiveness with regard to meeting its goals.
	Discussing the implications of keeping the legal and treatment aspects of the process relatively separate. Look at ways to increase communication between all team members throughout the process.
	Requesting that the public defender always attend drug court sessions. In fact, programs where public defenders attend staffing meetings and drug court sessions had higher graduation rates and lower outcome costs (Carey, Finigan, & Pukstas, 2008).
	Working with the Office of Problem-Solving Courts and the Health Department to examine ways to add needed counseling support, so that the program’s capacity goals can be met and, if deemed more effective, groups for Circuit and District Court particip...

	Program Level
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	The program has the capability to serve a greater number of participants than it has yet served, but needs to find ways to do so. Recommended ways to increase enrollment, including:
	Discuss the rationale for having participants serve time in jail prior to starting drug court, as that practice, 1) lengthens time between arrest and drug court entry (potentially increasing the time it take for participants get into treatment), and 2...
	Ensure that the whole team is participating in decisions regarding sanctions and rewards. Discussions of responses to behavior that include the entire team benefit from the multiple points of view provided by various team members. Also make sure that ...
	As a team, establish a process for collecting, summarizing, and reviewing program data for program monitoring purposes (set regular—e.g., quarterly, biannually—meetings to review program data, such as graduation rates, demographic characteristics of g...
	The program should discuss the reasons for its high rate of unsuccessful program completions to identify and implement strategies to increase this program’s graduation rate.
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