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EXECUTIVE SUMMARY 

WI courts are complex programs designed to deal with some of the most challenging 

problems that communities face. These courts bring together multiple and traditionally 

adversarial roles plus stakeholders from different systems with different training, pro-

fessional language, and approaches. They take on groups of clients that frequently have serious 

substance abuse treatment needs. Adults with substance abuse issues involved in the criminal 

justice system must be seen within an ecological context; that is, within the environment that has 

contributed to their attitudes and behaviors. This environment includes their neighborhoods, fam-

ilies, friends, and formal or informal economies through which they support themselves. The 

DWI court must understand the various social, economic, mental health and cultural factors that 

affect their participants. 

In late 2011, NPC Research was contracted by the State of Minnesota’s Department of Public 

Safety, Office of Traffic Safety (OTS) to conduct an assessment of Minnesota’s DWI courts and 

to determine the work necessary and the feasibility of performing process, outcome, and cost 

evaluations in these programs. The overall goal of the DWI court project was to have a credible 

and rigorous evaluation of Minnesota’s DWI courts. In June 2012, it was decided to move for-

ward with a full evaluation including a detailed process evaluation and outcome evaluation in all 

nine of Minnesota’s DWI court programs and a cost-benefit evaluation in seven of these pro-

grams. No cost evaluation was performed for the Borderland Substance Abuse Court (RCDWI) 

and the Roseau County DWI Court due to the very small participant sample sizes available in 

those programs. For this reason, this site-specific report for the BSAC contains only process and 

outcome evaluations. 

The RCDWI was implemented in April 2008. This program is designed to take 18 months to 

complete and takes post-conviction (including probation referrals) participants only. The general 

program population consists of repeat DWI offenders. It has a reported capacity to serve approx-

imately 20 participants at one time. As of September 2012, there were seven active participants.  

During observations, it was noted by staff that a DWI court had been established in Kittson 

County within the last year, and includes the same team members as the RCDWI. Some data and 

information reported in the online assessment survey included information from both courts. For 

the purposes of this report, only the RCDWI is being discussed and evaluated.  

Process Evaluation Summary. The RCDWI strives to meet the challenges presented by sub-

stance dependant individuals. This program is demonstrating some best practices within each of 

the 10 Key Components, including rapid results from drug testing, fully observed drug testing, a 

judge that has presided over the program long term (over 2 years), and successful partnerships 

across community agencies. 

The site visit and review of the RCDWI process generated several recommendations that could 

improve program outcomes. These included the following examples:  

 Review the staffing meeting process and consider ways to enhance and focus the dis-

cussion. During the course of the staffing meeting, the team discussed multiple policy is-

sues, including eligibility, prescription drug abuse, and the participant contract. The team 

noted that the judge’s schedule makes it difficult to have a separate committee or meeting 

time to discuss policy issues, and as a result, program issues are addressed during staffing 

sessions. It is recommended that during staffing sessions the RCDWI should focus on the 

D 
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progress of the participants and new admissions or discharges from the program, and re-

serve policy questions for separate meetings. 

 Ensure all DWI court attorneys are trained in the drug/DWI court model, non-

adversarial approach, and program eligibility criteria. In order to fully develop a col-

laborative team environment, the county attorney and public defender are encouraged to 

attend drug/DWI court training and role-specific training since the roles of counsel on the 

drug/DWI court team differ from traditional attorney roles.  

 Continue efforts to have a county attorney and public defender at all staffing meet-

ings. It was noted that the county attorney was planning to train an assistant county attor-

ney so a representative is always available for staffing. The presence of a participant advo-

cate is an important piece of the staffing process, especially when jail sanctions are used.  

 Review program eligibility criteria. During staffing the team discussed whether indi-

viduals who violate probation can enter the program, with some team members being un-

clear of their eligibility. Given the results of the outcome study in Roseau and other DWI 

courts in Minnesota, we recommend that the program target high-risk DWI offenders, or 

adjust the program requirements to fit lower risk participants (or both if the program 

chooses to take both high- and low-risk participants). 

 Review/expand treatment program offerings. During the site visit, some individuals 

noted that the treatment approach was the same for all participants and particularly re-

dundant for those with previous treatment experience. The treatment cycle is also rela-

tively short in duration. As noted in the NDCI Judicial Benchbook (2011), substance 

abuse clients present with a wide range of needs for various types of treatments and other 

services. A one size fits all approach does not work and is inconsistent with evidence-

based practices and best practices. Possessing more treatment alternatives (having more 

“tools in the toolbox”) allows the program to be even more effective with participants.  

 Review/reevaluate drug testing procedures to ensure effectiveness. There are several 

testing locations and different protocols are used at each. It was reported by staff that 

drug tests are often discarded after instant results are obtained at law enforcement loca-

tions rather than stored in a fridge for confirmation testing if necessary. The RCDWI is 

commended for its flexibility in offering multiple test locations; however, this may be 

causing issues for the participants and the staff involved. Due to the importance of main-

taining integrity in drug testing, establishing a protocol (or MOU) with each location may 

help define roles and increase accountability.   
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Outcome Evaluation Summary. The results of the outcome analysis for the RCDWI revealed 

no significant differences between DWI court participants and those individuals who went 

through the traditional DWI court process (e.g., see figure A). There were four DWI court partic-

ipants with unusually high numbers of rearrests, which inflated the average number of rearrests 

for the entire DWI court group, due to small sample sizes. The percent of DWI court participants 

rearrested over a 2-year period was similar to that of the comparison group. Participants were 

rearrested at slightly faster rates than the comparison group during the first year after program 

entry (not significant), but the recidivism rates began to even out during the second year after 

program entry.  

Figure A. Average Number of Rearrests over 2 Years1 

 
 

Since neither the DWI court participants nor the comparison group members were involved in 

any crashes, it was not possible to analyze whether participation in DWI court reduces the crash 

rate. In terms of other research questions of interest, fewer DWI court participants had their li-

censes reinstated, but more participants used the ignition interlock device in the first year after 

the program than did the comparison group. Finally, since there were very few non-graduates of 

the program (five people), we could not determine with any certainty if there were any signifi-

cant characteristics related to graduation. However, the high graduation rate is a positive finding 

for this program. 

There are several possibilities to consider for lack of significantly reduced recidivism and lack of 

other positive outcomes for RCDWI participants. Our more detailed exploration of the DWI 

court group showed that a large percentage of participants were assessed as lower risk offenders 

and therefore may be receiving services at a higher intensity than is needed. Fewer than one-third 

of participants were assessed as high risk by probation. Research indicates that drug/DWI courts 

should target high-risk/high-need individuals, as lower risk participants require different inter-

vention methods and may not benefit (or may actually be harmed) from the intense treatment and 

                                                 
1
 Sample sizes by group and time period (1 Year, 2 Years): Graduates n = 31, 26; All DWI Court Participants n = 

37, 30; Comparison Group n = 56, 39. 
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supervision provided by the full drug/DWI court model (NADCP, 2013). Based on the recidi-

vism findings, the RCDWI should explore treatment and behavior response protocols geared to-

ward lower risk participants or target the high-risk/high-need offenders for the DWI court pro-

gram and offer some other program to lower risk/lower need participants.  

The RCDWI risk and need assessment results show that the program was doing an excellent job 

of targeting high-need participants (i.e., those who are chemically dependent, or have severe sub-

stance abuse disorder) for the program. However, the program is using a standardized response 

to participant substance use (the first use of alcohol/drugs prompts a mandatory 2-day jail stay, 

and the second use requires a 4-day jail stay). There are some behaviors that are extremely diffi-

cult for true addicts to perform in the early phases of the program, particularly abstinence, and 

therefore best practices indicate the use of increased treatment early in the program. The lack of 

significant differences between program participants and the comparison group suggest that par-

ticipants are not sustaining the practices necessary for them to be successful with their abstinence 

and avoid criminal behavior. We recommend that the RCDWI review its incentives and sanc-

tions policy, particularly the use of jail as a sanction for substance use (unless public safety is 

threatened), to ensure that court responses to behavior are aligned with current research on be-

havior modification. In addition, the treatment available follows a short time frame and is not 

individualized to participant needs. As recommended in our process study, possessing more 

treatment alternatives (having more “tools in the toolbox”) allows the program to be even more 

effective with a wide range of participants, particularly if the treatment provider is trained and 

following evidence-based treatment models for the specific population being treated. 

Another possible reason for the lack of significant results may be that the traditional probation 

services provided in this jurisdiction are of high quality and provide an appropriate level of su-

pervision and services, particularly for lower risk and need participants, resulting in similar re-

ductions in recidivism compared to those in the DWI court. 

We suggest that the RCDWI review the recommendations presented in the process evaluation 

section of this report, as we have included a list of practices that are associated with significantly 

reduced recidivism and/or higher cost savings in other drug and DWI courts. We recognize that 

not every recommendation will be feasible, especially in rural areas with limited access to re-

sources, but these recommendations may be helpful when discussing methods to improve pro-

gram policies and practices. 
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BACKGROUND 

rug courts and DWI courts are designed to guide offenders identified as drug- or alco-

hol-addicted into treatment that will reduce substance dependence and improve the 

quality of life for offenders and their families. DWI courts specifically target repeat 

driving-while-intoxicated (DWI) offenders with the goal of protecting public safety. Benefits to 

society take the form of reductions in future DWIs and other crimes, resulting in reduced costs to 

taxpayers and increased public safety. 

DWI court programs follow both the 10 Key Components of Drug Courts (NADCP, 1997) and 

the 10 Guiding Principles of DWI Courts (NCDC, 2005). In the typical DWI court program, 

participants are closely supervised by a judge who is supported by a team of agency representa-

tives operating outside of their traditional roles. The team typically includes a DWI court coor-

dinator, case managers, substance abuse treatment providers, prosecuting attorneys, defense at-

torneys, law enforcement officers, and probation officers who work together to provide needed 

services to DWI court participants. Prosecuting and defense attorneys modify their traditional 

adversarial roles to support the treatment and supervision needs of program participants. Drug 

court and DWI court programs blend the resources, expertise and interests of a variety of juris-

dictions and agencies. 

Drug courts have been shown to be effective in reducing criminal recidivism (GAO, 2005), im-

proving the psycho-social functioning of offenders (Kralstein, 2010), and reducing taxpayer 

costs due to positive outcomes for drug court participants (including fewer rearrests, less time in 

jail and less time in prison) (Carey & Finigan, 2004; Carey, Finigan, Waller, Lucas, & 

Crumpton, 2005). Some drug courts have been shown to cost less to operate than processing of-

fenders through business-as-usual in the court system (Carey & Finigan, 2004; Carey et al., 

2005). DWI courts, specifically, have been shown to be effective in reducing recidivism (both of 

DWIs and other crimes) and in reducing taxpayer costs due to positive outcomes for DWI court 

participants (Carey, Fuller, Kissick, Taylor, & Zold-Kilbourn, 2008). 

Statewide Process, Outcome, & Cost Evaluation  
Description and Purpose 

In late 2011, NPC Research was contracted by the State of Minnesota’s Department of Public 

Safety, Office of Traffic Safety (OTS) to conduct an assessment of Minnesota’s DWI courts and 

to determine the work necessary and the feasibility of performing process, outcome, and cost 

evaluations in these programs. The overall goal of the DWI court project was to have a credible 

and rigorous evaluation of Minnesota’s DWI courts. In June 2012, it was decided to move for-

ward with a full evaluation, including a detailed process evaluation and outcome evaluation in all 

nine of Minnesota’s DWI court programs and a cost evaluation in seven of these programs. No 

cost evaluations were performed for the Borderland Substance Abuse Court or the Roseau Coun-

ty DWI Court due to very small sample sizes in those programs. For this reason there is no cost 

evaluation in this site-specific report for the Roseau County DWI Court.  

  

D 
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The process evaluation was designed to include the collection of the following information: 

 Jurisdictional characteristics of each of the nine Minnesota DWI courts 

 Description of the eligibility criteria for participants 

 Description of the DWI court team including the roles and responsibilities of each team 

member 

 Description of the DWI courts’ program phases and requirements 

The subsequent outcome evaluation was designed to provide the following information. 

 Recidivism outcomes of all DWI court participants, from date of entry in the DWI court, 

and a comparison of those outcomes to a matched group that received traditional court 

monitoring over a period of 12, 24, and 36 months 

 Prediction of successful outcomes based on program and participant characteristics 

 Description of significant predictors of recidivism at 12, 24, and 36 months 

The subsequent cost evaluation (for those sites that were included in the cost evaluation) was 

designed to gather information that allows the calculation of: 

 Program-related costs such as the DWI court status review hearings, treatment, drug tests, 

case management, jail sanctions, etc. 

 Outcome-related costs such as arrests, court cases, probation, jail, prison, etc. 

Evaluation activities included administration of an electronic assessment, interviews performed 

by telephone and in person (with key stakeholders, program coordinators at each site, and other 

team members as needed), site visits to each DWI court, participant focus groups, and adminis-

trative data collection from multiple agencies.  

This report describes the results of the evaluation of the Roseau County DWI Court. Details 

about the methodology used in the evaluation of this program are provided in each of the two 

sections of this report: 1) process and 2) outcome. 
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SECTION I: PROCESS EVALUATION 

he purpose of a process evaluation is to establish whether a program has the basic com-

ponents needed to implement an effective DWI court. The assessment process examined 

the extent to which the program was implementing the 10 Key Components of Drug 

Courts (NADCP, 1997) and the 10 DWI Court Guiding Principles as well as the best practices 

that research indicates are related to positive outcomes. Activities, described in more detail below, 

included a site visit to the drug court, administration of an electronic assessment, and interviews 

in person and/or by telephone with the program coordinator and other drug court team members. 

Roseau County DWI Court Process Evaluation Activities and 
Methods 

As a part of the process evaluation, NPC staff conducted the following activities with the Roseau 

County DWI Court Program (referred to as RCDWI in the remainder of the report):  

1. Employed an electronic survey to gather program process information from the DWI 

court coordinator (in collaboration with other DWI court team members). 

2. Conducted a site visit to: 

a. Observe a staffing meeting and DWI court session.  

b. Perform interviews with key DWI court team members to learn more about the pro-

gram’s policies and procedures and how they are implementing these as they relate to 

the 10 Key Components, 10 Guiding Principles, and best practices. (Interviews also 

assisted the evaluation team in focusing on day-to-day operations, as well as the most 

important and unique characteristics of the RCDWI.)  

c. Facilitate a focus group with current program participants. In addition, group inter-

views were conducted with a cohort of graduates from the program, and individual in-

terviews were conducted with previous participants who did not complete the pro-

gram. 

3. Reviewed program documents including the policy manual, participant handbook, partici-

pant orientation information, forms used to process participants, and other program-related 

documents.  

4. Reviewed a data elements worksheet with program staff to locate/collect data for the out-

come evaluation. 

5. Perform a detailed review of the program data collection process and data availability (in-

cluding data available for a comparison group). 

6. Facilitate a discussion of practices observed and enhancement recommendations at a tele-

conference of DWI court staff, court administration, and NPC assessment staff to ensure 

accuracy and determine feasibility of enhancements.  

A synthesis of the information collected through these activities provided NPC with a good un-

derstanding of the DWI court’s organization and current processes, assisted the assessment team 

in determining the direction and content of further questions and technical assistance needs and 

supports, and informed the outcome evaluation of the program.  

T 
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This section of the report is the main product of the process evaluation. It summarizes program 

characteristics and practices, analyzes the degree to which this program is following guidelines 

based on the 10 Key Components and 10 Guiding Principles, and provides commendations on 

best practices and recommendations for program improvement and enhancement. 

ELECTRONIC PROGRAM ASSESSMENT 

An electronic assessment was used to gather program process information from the BSAC staff. 

This assessment, which provides a consistent method for collecting structure and process infor-

mation from programs using a drug court model, was developed based on three main sources: 

NPC’s extensive experience and research on drug courts, the American University Drug Court 

Survey, and a published paper by Longshore et al. (2001), which lays out a conceptual frame-

work for drug courts. The assessment is regularly updated based on information from the latest 

drug court research in the literature and feedback from programs and experts in the field. The 

assessment covers a number of areas, particularly topics related to the 10 Key Components, in-

cluding eligibility guidelines, specific program processes (e.g., phases, treatment providers, drug 

and alcohol testing, fee structure, rewards/sanctions), graduation, aftercare, termination, and 

identification of team members and their roles. The use of an electronic assessment allows NPC 

to begin building an understanding of the program, as well as to collect information to support a 

thorough review of the site. 

KEY STAKEHOLDER INTERVIEWS 

Key stakeholder interviews, conducted in person and by telephone, were a critical component of 

the process study. NPC staff conducted detailed interviews with individuals involved in the ad-

ministration of the DWI court, including the judge, the DWI court coordinator, treatment provid-

er, case managers, probation officers, and attorneys. 

NPC’s Drug Court Typology Interview Guide was referenced for detailed questions about the 

program.
2
 This guide was developed from the same sources as the online assessment and pro-

vides a consistent method for collecting structure and process information from drug courts. 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 DWI court.  

FOCUS GROUPS 

NPC staff conducted focus groups with current and former participants during the site visit. The 

focus groups provided participants with an opportunity to share their experiences and perceptions 

regarding the DWI court process.  

DOCUMENT REVIEW 

In order to better understand the operations and practices of the DWI court, the evaluation team 

also reviewed program documents including assessment forms, past reports, the current draft of 

the participant handbook, and other related documents.  

 

                                                 
2
 The Typology Guide was originally developed by NPC Research under a grant from the Bureau of Justice Assis-

tance and the Administrative Office of the Courts of the State of California. A copy of this guide can be found at the 

NPC Research Web site at 

www.npcresearch.com/Files/NPC_Research_Drug_Court_Typology_Interview_Guide_(copyrighted).pdf  

http://www.npcresearch.com/Files/NPC_Research_Drug_Court_Typology_Interview_Guide_(copyrighted).pdf
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Detailed Process Evaluation Results 

The following is a detailed description of the results of the process evaluation for the RCDWI 

program. To provide background for these results, the 10 Key Components and DWI Court 

Guiding Principles are described along with the associated research on best practices within each 

component. A summary of the overall commendations and recommendations is provided at the 

end of this section (Section I). 

The RCDWI was implemented in April 2008. This program is designed to take 18 months to 

complete and takes post-conviction (including probation referrals) participants only. The general 

program population consists of repeat DWI offenders. It has a reported capacity to serve approx-

imately 20 participants at one time. As of September 2012, there were seven active participants.  

During observations, it was noted by staff that a DWI court had been established in Kittson 

County within the last year, and includes the same team members as the RCDWI. Some data and 

information reported in the online assessment survey included information from both courts. For 

the purposes of this report, only the RCDWI is being discussed and evaluated.  

KEY COMPONENT #1: DRUG COURTS INTEGRATE ALCOHOL AND OTHER DRUG TREATMENT 

SERVICES WITH JUSTICE SYSTEM CASE PROCESSING. 

The focus of this component is on the integration of treatment services with traditional court case 

processing. Practices that illustrate an adherence to treatment integration include the role of the 

treatment provider in the drug court system and the extent of collaboration of all of the agencies 

involved in the program. 

In the original monograph on the 10 Key Components (NADCP, 1997), drug court is described 

as a collaboration between ALL members of a team made up of treatment, the judge, the prose-

cutor, the defense attorney, the court coordinator, case managers, and other community partners. 

Involvement of all partners contributes to the strength of this model and is one of the reasons it is 

successful at engaging participants and changing behavior. It is important to keep team members 

engaged in the process through ensuring that they have input on drug court policies and feel their 

role and contribution are valued. 

Key Component #1, as well as the associated DWI Court Guiding Principle on forging relation-

ships in the community, focuses on the collaboration of various agencies.
3
 The partnerships in-

clude the integration of treatment services with traditional court case processing, and the en-

gagement of various other criminal justice and service agencies, including probation, law en-

forcement, and community partners (employment, housing, transportation, and other groups). 

Each professional who interacts with the participants observes them from a unique perspective, 

at different times of the day or week, and under varied circumstances. This offers holistic, useful 

information for the team to draw upon in determining court responses that will change partici-

pant behavior. Participation from all partners contributes to the strength of this model and is one 

of the reasons it is successful at engaging participants and changing behavior. For these collabo-

rations to be true “partnerships,” regular meetings and communication with these partners should 

occur. If successful, the DWI court will benefit from the expertise that resides in all of the part-

ner agencies, and participants will enjoy greater access to a variety of services.  

                                                 
3
 DWI Court Guiding Principle #5   
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National Research 

Research has indicated that greater representation of team members from collaborating agencies 

(e.g., defense attorney, treatment, prosecuting attorney) at team meetings and court hearings is 

correlated with positive outcomes for clients, including reduced recidivism and, consequently, 

reduced costs at follow-up (Carey et al., 2005; Carey, Finigan, & Pukstas, 2008; Carey et al., 

2012). Greater law enforcement involvement increased graduation rates and reduced outcome 

costs (Carey, Finigan, & Pukstas, 2008), and participation by the prosecution and defense attor-

neys in team meetings and at DWI court hearings had a positive effect on graduation rate and on 

recidivism costs (Carey, Finigan, & Pukstas, 2008; Carey et al., 2011).
4
 

Research has also demonstrated that drug courts with fewer treatment agencies resulted in more 

positive participant outcomes, including higher graduation rates and lower recidivism costs (Car-

ey et al., 2005; Carey, Finigan, & Pukstas, 2008; Carey et al., 2012).  

RCDWI Process  

 The team is currently composed of the judge, DWI court coordinator, treatment 

counselor, county attorney, public defender, probation agent, law enforcement 

representative, and chemical health assessor/social worker.   

 The team holds staffing meetings twice per month (every other Tuesday at 12:00 pm) to 

review participant progress. Each meeting lasts approximately 1 hour.  

 Currently, there is no public defender/defense attorney on the team. The public defend-

er’s office has stated that it will only participate if pre-plea cases are allowed in the DWI 

court, which the RCDWI does not allow. Team members noted that the public defender’s 

office does not show great support for the program, but feel that this is likely due to a 

lack of resources rather than differences in philosophy.   

 The prosecutor position for the RCDWI is unique due to the way Minnesota organizes 

prosecution. City attorneys cover all cases up to gross misdemeanors, and county attor-

neys cover all felony cases.  

 The county attorney handles all cases entering the RCDWI, including gross misdemean-

ors. The city attorney is not currently a member of the team, but the county attorney can 

coordinate with the City Attorney’s Office if a potential participant’s charges fall within 

the city, which allows for gross misdemeanor cases (generally handled by the city attor-

ney) to enter the program.  

 Case management is performed primarily by the probation agent, with support from the 

chemical health assessor/social worker and DWI court administrator.   

 Most team members attend staffing meetings and court sessions. Law enforcement repre-

sentatives had not attended for approximately six months at the time of the site visit (Sep-

tember 2013) and indicated limited involvement with the program due to limited re-

sources. A new part-time public defender attended about half of the sessions in the last 4 

months on personal time.   

                                                 
4
 Recidivism costs are the expenses related to the measures of participant outcomes, such as rearrests, jail time, pro-

bation, etc. Successful programs result in lower recidivism costs, due to reductions in new arrests and incarcerations 

for program participants. The program participants, therefore, create less work for courts, law enforcement, and oth-

er agencies than individuals who have more new offenses.  
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 Every participant scheduled for court is discussed in staffing. Staffing meetings typically 

involve a discussion of participant progress in terms of employment, home visits, phase 

advancement, drug tests, and responses to participant positive and negative behaviors.  

 There is no steering or policy committee that meets separately from regular team meet-

ings. Instead, policy issues such as sustainability, community connections, and participant 

needs are discussed as needed during staffing sessions.  

 A single drug and alcohol treatment agency, Glenmore Recovery Center (Glenmore), 

primarily works with the program to provide inpatient and outpatient services, but is not 

directly contracted with the court. Although most participants attend treatment with 

Glenmore, other facilities have been used for inpatient treatment and behavioral health 

services. Participants may choose to attend different a treatment facility, with the pro-

gram being providing transportation assistance through their BJA grant.  

 The treatment representative communicates with the court verbally in team meetings and 

during court sessions as needed. Progress reports are also provided and communication 

occurs via email. It was reported that information from the treatment provider was con-

sistently provided to the court in a timely manner.  

Commendations 

 Treatment communicates with the team through email. Drug courts that shared in-

formation among team members through email had 65% lower recidivism than drug 

courts that did not use email (Carey et al., 2011). DWI court team members noted that 

updates occur via email regarding participant behavior and court responses. Staff noted 

that information was usually timely and team members provide input as needed, and that 

protocols were in place to notify appropriate parties.  

 Treatment representative attends staffing and court sessions. Drug court research 

supports the inclusion of a treatment provider in team meetings, as this allows them to 

continue to monitor participant needs and adjust treatment resources accordingly. Also, 

each person and role that interacts with the participant sees something different and sees 

the person at a different time, which is important as it may offer additional, useful infor-

mation for the team to draw from in determining court responses that will change partici-

pant behavior.  

Recommendations 

 Review the staffing meeting process and consider ways to enhance and focus the dis-

cussion. During the course of the staffing meeting observed by the evaluation staff, the 

team discussed multiple policy issues, including eligibility, prescription drug abuse, and 

the participant contract. The team noted that the judge’s schedule makes it difficult to 

have a separate committee or meeting time to discuss policy issues, and as a result, pro-

gram issues are addressed during staffing sessions. It is recommended that during staffing 

sessions the RCDWI should focus on the progress of the participants and new admissions 

or discharges from the program, and reserve policy questions for separate meetings. Per-

haps there could be a special session for the team to summarize and discuss policy issues 

that arise repeatedly. The team or advisory board could also hold a formal policy meeting 

twice a year to discuss how specific policies are working. Team members reported that 

they have held policy meetings to discuss certain program issues, but noted the occasion-

al need to discuss items in staffing that must be completed in a timely manner. 
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It was also observed that specifics on participant progress (such as drug test results and 

attending meetings) were not included in the “Notes” section of the participant roster 

used during staffing. During the follow-up call, the team noted that such updates are 

communicated verbally during staffing. It is recommended that this information be doc-

umented, as it can be an extremely useful tool for data collection, tracking progress, mon-

itoring trends, and allowing the team to reflect on the history of participant behaviors and 

court responses. The team acknowledged that having documentation of such information 

could make staffing more efficient.   

Case notes should contain the most recent information needed for the team to make a 

proper assessment of each participant’s compliance with the DWI court requirements.  

Information that should be updated before each session includes:  

o Probation officer notes that detail interactions with participants since their last attend-

ed court session. Notes should cover topics of conversation, perceived progress (or 

lack thereof), compliance issues, general attitude, work or family issues, and any oth-

er relevant information that should be shared with the team. Verification of the num-

ber of probation officer visits required (and completed/missed) and the number of 

self-help meetings required (and completed/missed) should be reported as well.  

o The treatment provider should also provide notes detailing the same information de-

scribed above (as applicable), along with the number of required group/individual 

sessions and the number attended/missed. Special consideration should be given to 

confidentiality and privacy laws that affect certain types of information being shared. 

When in doubt, verbal communication can be easily utilized in these instances, where 

documenting such information is not necessary or allowed.   

o Number/kinds of drug tests given since last court date, date of last drug test, last court 

date, fine/fee balances, days in program, days clean/sober, days in current phase, 

court response history (date and description of non-compliant behaviors, date and de-

scription of sanctions), positive behaviors/goals completed (driver’s license, General 

Education Development or GED, etc.), and rewards provided by the program.  

Information that can be included and updated on an as-needed basis:  

o Home address, assigned probation officer, assigned counselor, current phase, poten-

tial phase change date, employer, employer contact information, drug test color, driv-

ing status, date of birth, program start date, offense/sentence, and special conditions 

of probation.  

Team members should also try to confirm participant information as close as they can to 

the DWI court session, as participant situations can change daily, especially early in the 

program.  

Lastly, the information above is not exhaustive. Courts may find other information more 

pertinent to their court (community service hours, educational goals, etc.) and report it 

during staffing sessions. Various factors will affect the types of information that can be 

collected and reported, so programs should prioritize information and decide which ele-

ments are best suited for the court.  
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 Representatives from all agencies should attend staffing meetings. As noted above, 

attendance by the law enforcement representative and public defender at staffing has been 

infrequent. Having their regular participation in court will allow the entire team to be in-

tegrated and have the most current information on participants and subsequent decisions 

arising from these meetings. The DWI court team should make certain that local agencies 

understand their participation with DWI court serves as a cost-effective way to deal with 

repeat offenders with substance abuse problems. The role of this representative could be 

to support the probation agent in conducting home visits to check on program compliance 

of participants. They would also be able to recognize participants in the community and 

provide an extra level of positive supervision. Research in this area has shown that great-

er law enforcement involvement increases graduation rates and reduces outcome costs 

(Carey et al., 2012).  

KEY COMPONENT #2: USING A NON-ADVERSARIAL APPROACH, PROSECUTION AND DEFENSE 

COUNSEL PROMOTE PUBLIC SAFETY WHILE PROTECTING PARTICIPANTS’ DUE PROCESS RIGHTS. 

This component is concerned with the balance of three important areas. The first is the nature of 

the relationship between the prosecution and defense counsel in DWI court. Unlike traditional 

case processing, DWI court case processing favors a non-adversarial approach. The second focus 

area is that DWI court programs remain responsible for promoting public safety. The third focus 

area is the protection of the participants’ due process rights. 

National Research 

Research by Carey, Finigan, and Pukstas (2008) and Carey et al. (2012) found that participation 

by the prosecution and defense attorneys in team meetings and at drug court status review hear-

ings had a positive effect on graduation rates and on recidivism costs. In addition, courts that al-

lowed non-drug-related charges also showed lower recidivism costs. Allowing participants into 

the drug court program only post plea was associated with lower graduation rates and higher in-

vestment costs, while drug courts that mixed pre-trial and post trial offenders had similar out-

comes as drug courts that keep those populations separate (Carey, Finigan, & Pukstas, 2008).
5
 

RCDWI Process  

 The county attorney is included as part of the drug court team and permanently assigned 

to the program. He typically attends most staffing meetings as well as court sessions, and 

reported that they are currently trying to train an assistant county attorney as a backup so 

court days are always covered.  

 As described earlier, the city attorney is not currently a member of the team, but the 

county attorney can coordinate with the City Attorney Office if a potential participant’s 

charges falls within the city, which allows for gross misdemeanor cases (generally han-

dled by the city attorney) to enter the program.  

 The public defender that participates on the team is a three-quarter time employee at the 

local office and a part-time private attorney. Time spent at DWI court is currently volun-

tary and unpaid. The public defender had been with the program approximately four 

months at the time of the site visit and had attended about half of the staffing sessions in 

that time.   

                                                 
5
 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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 The county attorney and public defender positions do not rotate with any regularity (both 

are on indefinite terms). However, team members did note that there has been high turno-

ver with the public defender position.  

 Although the team has provided online and other training opportunities, neither the coun-

ty attorney nor the public defender have been able to attend training on the drug/DWI 

court model, other than on-the-job training.  

 Commendations 

 RCDWI has a single dedicated county attorney assigned to the program. Best practices 

research indicates that this results in more positive participant outcomes including lower 

recidivism and increased cost savings (Carey, Finigan, & Pukstas, 2008). RCDWI should 

continue to encourage regular participation from the county attorney representative.  

Recommendations 

 Ensure all DWI court attorneys are trained in the drug/DWI court model, non-

adversarial approach, and program eligibility criteria. In order to fully develop a col-

laborative team environment, the county attorney and public defender are encouraged to 

attend drug/DWI court training and role-specific training since the roles of counsel on the 

drug/DWI court team differ from traditional attorney roles.  

 Continue efforts to have a county attorney and public defender at all staffing meet-

ings. It was noted that the county attorney was planning to train an assistant county attor-

ney so a representative is always available for staffing. The presence of a participant ad-

vocate is an important piece of the staffing process, especially when jail sanctions are 

used. The RCDWI should continue to work toward consistent representation of the coun-

ty attorney and public defender offices at staffing meetings.  

It is important to remember that the goal of problem-solving courts is to change behavior by 

coercing treatment while protecting both participant rights and public safety. Punishment 

takes place at the initial sentencing. After punishment, the focus of the court shifts to the ap-

plication of science and research to produce a clean, healthy citizen where there was once an 

addicted criminal, while also protecting the constitutional rights of the participant. Having 

prepared counsel on both sides present in problem-solving courts allows for contemporane-

ous resolution, court response, and return to treatment. 

The role of the defense counsel continues to be advocacy, as long as it does not interrupt the 

behavior modification principles of timely response to participant behavior. Advocacy takes 

different forms and occurs at different times, but it is equally powerful and critical in the prob-

lem-solving court setting regardless of whether the program is pre-adjudication or post-

adjudication. Drug courts are not due process shortcuts, they are the courts and counsel using 

their power and skills to facilitate treatment within constitutional bounds while monitoring the 

safety of the public and the client participant. Drug court clients are seen more frequently, su-

pervised more closely, and monitored more stringently than other offenders. Thus, they have 

more violations of program rules and probation. Counsel must be there to rapidly address le-

gal issues, settle violations, and move the case back to treatment and program case plans.  

The role of the prosecution is still to protect public safety, including that of the client. Prosecu-

tors have tremendous power, which can be used to facilitate the goals of the Court. The power 

can be used to praise, engage, and encourage participants in the Court. Prosecutors can be ex-
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cellent participants in reinforcing incentives, or in instilling hope on “bad days.” Sometimes a 

simple “I am glad to see you” makes a difference when it comes from such an unusual source. 

KEY COMPONENT #3: ELIGIBLE PARTICIPANTS ARE IDENTIFIED EARLY AND PROMPTLY 

PLACED IN THE DRUG COURT PROGRAM.   

The focus of this component, as well as the DWI Guiding Principle regarding determining the 

program population, is on the development and effectiveness of the eligibility criteria and refer-

ral process.
6
 Different drug and DWI courts allow different types of criminal histories. Some 

courts also include other criteria such as requiring that participants assess as drug dependent, 

admit to a drug problem, or other “suitability” requirements that the team uses to determine 

whether they believe specific individuals will benefit from and do well in the program. Drug and 

DWI courts should have clearly defined eligibility criteria. It is advisable to have these criteria 

written and provided to the individuals who do the referring, so that appropriate individuals who 

fit the court’s target population are referred.  

This component also discusses the practices different drug courts use to determine if a client 

meets these criteria. While drug courts are always targeting clients with a substance use prob-

lem, the drug court may or may not use a substance abuse screening instrument to determine 

eligibility. The same may apply to mental health screens. A screening process that includes 

more than just an examination of legal eligibility may take more time, but may also result in 

more accurate identification of individuals who are appropriate for the services provided by the 

program. 

Related to the eligibility process is the length of time it takes participants to move through the 

system from arrest to referral to DWI court entry. The goal is to implement an expedient process. 

The amount of time that passes between arrest to referral and referral to DWI court entry, the key 

staff involved in the referral process, and whether there is a central agency responsible for treat-

ment intake are all factors that impact the expediency of program entry. 

National Research 

Carey, Finigan, and Pukstas (2008) found that courts that accepted pre-plea offenders and in-

cluded misdemeanors as well as felonies had both lower investment and outcome costs. Courts 

that accepted additional, non-drug- charges (such as theft and forgery) also had lower costs, due 

to reduced recidivism, though their investment costs in the program were higher.  

Those courts that expected it would take 50 days or less from arrest to drug court entry had high-

er savings than those courts that had a longer time period between arrest and entry (Carey et al., 

2012). Further, reducing time between arrest (or other precipitating incident) and the first treat-

ment session has been shown to significantly decrease substance use. Donovan, Padin-Rivera, 

and Kowaliw (2001) found that in reducing the time to entry approximately 70% of clients en-

tered treatment, and of those clients who entered, 70% completed their assigned treatment. Those 

individuals who entered treatment showed significant reductions in substance use and improved 

psychosocial function. 

Other research found that drug courts that included a screen for suitability and excluded partici-

pants who were found unsuitable had the same outcomes (e.g., the same graduation rates) as drug 

courts that did not screen for suitability and did not exclude individuals based on suitability 

                                                 
6
 DWI Court Guiding Principle #1 
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(Carey & Perkins, 2008). This finding indicates that screening participants for suitability does 

not improve participant outcomes. 

RCDWI Process 

 All DWI court participants are post-plea or post-conviction cases.  

 The Rule 25 Assessment
7
 is used to screen for eligibility and level of care. Participants are 

screened for co-occurring psychiatric disorders as well as suicidal ideation. The screening 

is conducted by the chemical health assessor, who also works for the local social services 

department. Results of the assessment are presented to team prior to admission.   

 Eligible participants are discussed by the team during staffing, and admission to the pro-

gram is usually decided by team consensus. The RCDWI considers factors such as suita-

bility and willingness to change before accepting participants into the program. It was re-

ported during the site visit that a potential participant was recently rejected due to his 

perceived unwillingness to change.  

 The RCDWI accepts individuals whether they are substance dependant or abusers. 

 The county attorney identifies and refers most of the potential participants to the pro-

gram, although they may also be referred by the judge, probation, law enforcement, or the 

public (e.g., family members). All potential participants are screened by the county attor-

ney for criminal history and prior violent offenses. Offenders with current and prior vio-

lent charges are not allowed into the program. 

 The RCDWI program eligibility requirements are written. All referring team agencies 

have copies of the eligibility criteria. The program targets adult repeat DWI offenders 

with felony or gross misdemeanor cases.   

 The judge is the only team member that can veto a potential client, but the team noted 

this is not an issue since consensus is reached on almost every case.  

 Probation violators are also considered for entry into the program. However, it appeared 

that this was not understood by all team members. This issue was discussed during staff-

ing and confirmed that it can occur (although it is rare). It was stated that only substance 

abuse-related violations should be considered, and only for cases on probation for DWI.  

 Team members also varied in their estimation of time elapsed between arrest and pro-

gram entry for participants. Timeframes reported for this process ranged from 2 weeks to 

4 months.    

 The RCDWI capacity is reported to be 20 participants. As of September 2012, the pro-

gram had seven active participants. Since implementation, approximately 30 participants 

have exited the program, with 26 graduating and four being terminated.   

 The program estimates that 33% of participants are poly-substance users. 

 Due to state laws and sentencing guidelines, circumventing jail time is not a major incen-

tive to enter the program for those with gross misdemeanor cases since the typical 

amount of jail time is 30 days or less. However, avoiding prison time is a significant in-

centive for those with felony DWI charges as prison time can be a 7-year minimum term.  

                                                 
7
 Rule 25 assessments are completed for people in need of public funding to help pay for chemical health treatment. 
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 Most focus group participants noted that their decision to enter the program was made to 

avoid incarceration. Some participants also reported they wanted to regain custody of 

their children and the program was a way to accomplish this.  

Recommendations  

 Review program eligibility criteria. Some team members were unclear on the program 

eligibility criteria. We recommend that the program review their written eligibility guide-

lines and provide them to team members and other individuals or agencies responsible for 

program referrals to ensure the program is reaching the intended population.  

 Review new participant orientation procedures. Several focus group participants stat-

ed that they felt that an orientation to discuss program specifics (number of meetings, 

court sessions, drug testing, etc.) had not occurred prior to their entry and led to some 

confusion when they started the program. During the follow-up call, the team noted that 

probation usually reviews program requirements and the judge reviews the participant 

contract during an individual’s first court session. The RCDWI should check-in with new 

participants about the orientation process to ensure that key information about the pro-

gram has been conveyed and understood by the DWI court participants prior to their en-

try to the program.  

 Examine the arrest to entry time for eligible participants. The program may want to 

conduct a review of the referral and assessment process to determine if there are places 

where time could be saved between arrest and entry into DWI court. An analysis of case 

flow to identify points in the process where adjustments could facilitate quicker place-

ment into DWI court would be helpful. While it may not be possible to shorten the time 

from arrest to referral, there might be strategies to identify people earlier in the adjudica-

tion proceedings, making the time from sentencing to entry considerably shorter. 

KEY COMPONENT #4: DRUG COURTS PROVIDE ACCESS TO A CONTINUUM OF ALCOHOL, 
DRUG AND OTHER TREATMENT AND REHABILITATION SERVICES. 

The focus of this component is on the drug court’s ability to provide participants with a range of 

treatment and other services appropriate to participant needs. Success under this component is 

highly dependent on success under the first key component (i.e., ability to integrate treatment 

services within the program). Compliance with Key Component #4 requires having a range of 

treatment modalities and other types of service available. However, drug courts still have deci-

sions about how wide a range of services to provide, level of care and which services are im-

portant for their target population.  

There are several DWI Court Guiding Principles that address treatment protocols and other ser-

vices offered by the program to address needs specific to DWI offenders. These principles include 

performing a clinical assessment for appropriate placement in treatment and other services, devel-

oping a treatment plan, and ensuring that services to address DWI court participants’ unique 

transportation issues are available.
8
 

DWI courts differ in how they determine a client’s needs. While DWI courts are always targeting 

clients with a substance use problem, the DWI court may or may not use a substance abuse 

and/or mental health assessment instrument to develop a case plan. A screening and assessment 

process will result in more accurate identification of a clinically sound treatment plan. The as-

                                                 
8
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sessment should include alcohol use severity, drug involvement/severity, level of needed care, 

medical and mental health status, employment and financial status, extent of social support sys-

tems including family support, alcohol (or drug) triggers, refusal skills, thought patterns, confi-

dence in their ability to stop using alcohol/drugs, and motivation to change. 

Because most DWI offenders will face a revoked or suspended license, the program must work 

on reinforcing the importance of obeying all laws, including not driving without a license, as 

well as provide resources and supports for alternative transportation options, particularly related 

to the participant being able to attend treatment, court, medical and other program-related ap-

pointments. The program must encourage the participant to solve her/his own transportation is-

sues as much as possible, but provide case management support and alternatives when needed. 

National Research 

The National Institute on Alcohol Abuse and Alcoholism (NIAAA) maintains an updated guide 

on the reliability and validity of alcohol assessment instruments (Allen & Wilson, 2003). The 

American Society of Addiction Medicine (ASAM) publishes non-proprietary patient placement 

criteria for matching substance abuse clients to indicated levels or modalities of care. The ASAM 

guidelines specify the areas that should be covered in a clinical assessment and matches the cli-

ents’ results with levels of care that guide a patient’s placement in treatment services (American 

Society of Addiction Medicine, 1996).  

Programs that have requirements for 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 in-

vestment costs (Carey et al., 2005), substantially higher graduation rates, and improved recidi-

vism costs (Carey, Finigan, & Pukstas, 2008). Clear requirements of this type may make it easier 

for participants to comply with program goals and for program staff to determine if participants 

have been compliant. These types of requirements also ensure that participants are receiving the 

optimal dosage of treatment determined by the program as being associated with future success.  

A variety of treatment approaches and motivational strategies that focus on individual needs, 

such as cognitive-behavioral therapy, self-help groups, and appropriate use of pharmacological 

treatments, can all facilitate positive change and abstinence from alcohol and drug use. Multi-

systemic treatment works best because multiple life domains, issues, and challenges are ad-

dressed together; using existing resources, skills, and supports available to the participant. It is 

also crucial to provide aftercare services to help transition a person from the structure and en-

couragement of the treatment environment to a sustainable network in her/his natural environ-

ment (Miller, Wilbourne, & Hettema, 2003).  

Discharge and transitional services planning is a core element of substance abuse treatment 

(SAMHSA/CSAT, 1994). According to Lurigio (2000), “The longer drug-abusing offenders re-

main in treatment and the greater the continuity of care following treatment, the greater their 

chance for success.” 

The American University National Drug Court Survey (Cooper, 2000) showed that most drug 

courts have a single treatment provider agency. NPC, in a study of 18 drug courts in four differ-

ent states (Carey, Finigan, & Pukstas, 2008), found that having a single provider or an agency 

that oversees all the providers, is correlated with more positive participant outcomes, including 

lower recidivism and lower recidivism costs. 

Revoking or suspending the license of DWI offenders is an effective method for reducing subse-

quent dangerous driving (Ross & Gonzales, 1988). However, this procedure also limits the ac-

cess offenders have to treatment and other rehabilitation services. Ignition interlock systems are 
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another effective way to prevent alcohol-related traffic offenses, even for drivers with multiple 

prior DWI offenses (Beck, Rauch, Baker, & Williams, 1999), with the benefit of allowing partic-

ipants to continue to have access to driving as a means of transportation. This intervention, how-

ever, only remains effective while the interlock device remains on the vehicle. Once it is re-

moved, the benefits are not retained. 

RCDWI Process  

 The RCDWI court program is intended to last 24 months and has four phases. The first 

three phases involve substance abuse treatment, intensive supervision, regular court attend-

ance, self-help meeting attendance, and other individual program requirements (education, 

employment, etc.). The reported average length of time to complete the intensive portion 

(Phases 1 to 3) of the program is 18 months. Participants graduate after the first three phas-

es of the program, but continue under limited supervision of the program in the fourth and 

final phase of the program, which lasts approximately six months. After completion of the 

fourth phase, participants are officially discharged from the DWI court program.  

 Substance abuse treatment at Glenmore Recovery Center is typically completed by par-

ticipants in 2.5 months (during Phases 1 and 2). This may take longer if participants miss 

treatment sessions or do not complete treatment as directed. Participants initially attend 

group sessions twice per week at the start of the program, and participation gradually de-

creases as the program progresses. Due to the small program size, treatment with a group 

is not typically feasible. Participants are generally required to attend individual sessions 

once a week (for approximately 8-10 weeks), but the frequency of attendance may be de-

termined on a case-by-case basis. Following the basic treatment program, treatment con-

tinues only on a case-by case basis for the remainder of the program and typically is re-

quired following negative behaviors (such as relapse). 

 Participants are required to attend self-help groups for the first three phases of the pro-

gram (minimum of 18 months). Alcoholics Anonymous (AA) and Narcotics Anonymous 

(NA) meetings are available 11 times a week in three different cities in the county. The 

RCDWI also allows online, faith-based, and other alternatives to self-help groups outside 

of AA/NA.   

 A full clinical substance abuse treatment assessment (Rule 25 Assessment) is performed 

by the chemical health assessor to determine whether someone qualifies for state-funded 

treatment, where they will go for treatment, and their initial level of care. Glenmore Re-

covery Center also uses this assessment to determine level of care.  

 Team members reported that about 90 days into the DWI court program, when partici-

pants become sober, co-occurring disorders may become apparent. For participants with 

serious mental health issues or other co-occurring disorders, mental health treatment is 

required as part of their program-related requirement and is available to the participants 

at the local hospital.  

 Services required for all participants are based on assessed level of care and include: out-

patient group treatment sessions, outpatient individual treatment sessions, and self-help 

meetings (e.g., AA or NA). Services required for some participants include: residential 

treatment, mental health counseling, relapse prevention, and 12-step facilitation therapy. 

Services offered to participants but not required include: detoxification, psychiatric ser-

vices, parenting classes, anger management/violence prevention, aftercare, family/domestic 

relations counseling, dental care, living in balance, motivation interviewing, recovery train-
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Participant Quotes: 

“They should start taking in-

to consideration everyone’s 

situation; this program is not 

exactly tailored.” 

“…stay away from the re-

lapse seminar videos. They 

just made me want to go out 

and drink….some of those 

guys are more or less telling 

you can drink….and to just 

‘get it out of the way’ or that 

‘relapse is a part of recov-

ery.’ They pretty much said 

it’s going to happen…” 

ing and self help, community reinforcement approach, contingency management, motiva-

tion enhancement therapy (MET),GED/education assistance and social skills training. 

Types of treatment not offered include: gender-specific or cultural-specific services.  

 Glenmore Recovery Center reports that relapse prevention skills are incorporated into the 

required treatment program.  

 Aftercare services are available through Glenmore Recovery Center and can occur during 

the program or after graduation. It consists mostly of individual sessions, because there 

are a limited number of individuals available for groups and funding is very limited.  

 Child care is not available for participants with children, but team members noted that 

there is not a need for this service.  

 Participants are assessed a fee of $900 when entering the program. Fees are used for in-

centives and also for quarterly program-related outings for participants, such as bowling 

and movies.  

 The RCDWI partners with a public transportation agency called FAR North to provide 

rides to program participants. Participants must make arrangements at least 1 day in ad-

vance and pay a nominal fee each way ($1.50-$4.00) for travel to and from anywhere in 

the county.   

 Bureau of Justice Assistance (BJA) funding also allows the program to provide services 

such as dental needs, ignition interlock payment assistance, and sponsored professionals 

to speak with participants on topics such as health/hygiene.  

Commendations 

 The RCDWI coordinates treatment through a 

single organization. Research shows that having 

one to two treatment providing agencies is signifi-

cantly related to better program outcomes including 

higher graduation rates and lower recidivism (Car-

ey et al., 2012).  

 The program addresses transportation needs of 

participants. The program should continue to pro-

vide—and ensure participants are aware of—

transportation assistance or support to DWI court 

participants who do not have private vehicles, to 

maximize participant opportunities to be successful 

in the program. In addition to the current practice 

of working with FAR North, support could include 

coordinating required appointments so they occur 

on the same day or in the same location. The pro-

gram should also consider discussing with commu-

nity providers options such as ridesharing pro-

grams, volunteer drivers, or vehicle sharing pro-

grams.  
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 The RCDWI provides alternative self-help group options outside of AA/NA. The 

RCDWI considers alternatives for participants who may feel that traditional self-help 

meetings are not addressing their needs. Offering theses options could potentially provide 

additional support for participants during their post-program transition.  

 The minimum length of the RCDWI is more than 1 year. Research shows that 

programs that required at least 12 months of participation had significantly better 

outcomes than programs that lasted less than 12 months (Carey et al., 2012).  

Recommendations 

 Ensure participants are aware of flexibility with program requirements at begin-

ning of program. Participants stated that the beginning of the program was extremely 

stressful and it was difficult to meet program requirements. Some felt like they had to 

choose between going to work or going to a program requirement, and causing them to 

consider driving to make various program requirements so they would not receive a sanc-

tion. Team members noted that this has not been an issue within the program, and that 

participants can discuss any difficulties with their employment or other obligations with 

the RCDWI so that all program requirements can continue to be met. Although the pro-

gram noted that participants know about this practice, team members should continue to 

ensure that participants understand this flexibility and support from the team while partic-

ipating in the program.  

 Review/expand treatment program offerings. During the site visit, some individuals 

noted that the treatment approach was the same for all participants and particularly re-

dundant for those with previous treatment experience. The treatment cycle is also rela-

tively short in duration. As noted in the NDCI Judicial Benchbook (2011), substance 

abuse clients present with a wide range of needs for various types of treatments and other 

services. A one size fits all approach does not work and is inconsistent with evidence-

based practices and best practices. It is recommended that drug courts advocate for im-

provements in the quality of treatment services for addicted individuals living within their 

own community.  

We recommend that the RCDWI consider the effectiveness of current treatment methods 

and whether modalities outside of the current treatment agency (such as Web-based 

treatment options) are available. Possessing more treatment options (having more “tools 

in the toolbox”) will help any drug court program be more effective.  

KEY COMPONENT #5: ABSTINENCE IS MONITORED BY FREQUENT ALCOHOL AND OTHER 

DRUG TESTING. 

The focus of this component and the associated DWI Court Guiding Principle is the use of alco-

hol and other drug testing as a part of the drug court or DWI court program supervision practic-

es.
9
 Drug testing is important both for supervision by the court and the team and for participant 

accountability. It is seen as an essential practice in participants’ treatment. This component en-

courages frequent testing but does not define the term “frequent,” so drug courts or DWI courts 

develop their own guidelines on the number of tests required. Related to this component, and 

specifically outlined in the principle, is that the drug courts or DWI courts must assign responsi-

bility for testing and community supervision to its various partners, and establish protocols for 

electronic monitoring, drug test collection, and communication about participant accountability. 

                                                 
9
 DWI Court Guiding Principle #4  
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The drugs included in abstinence monitoring detection should be a reflection of the substances 

being abused/used within the community or jurisdiction of the court. The drug testing should be 

sufficiently comprehensive to ensure adequate coverage of the major abused drug classes (e.g., 

amphetamines, barbiturates, benzodiazepines, cannabinoids (marijuana), cocaine, opiates, and, 

especially for DWI court, alcohol). 

National Research  

Because of the speed with which alcohol is metabolized, electronic methods of monitoring and 

detection are recommended, such as transdermal alcohol detection devices (e.g., SCRAM brace-

lets) and Ignition Interlock Devices (person must take a breath test before his/her car will start).
10

 

Research on courts nationally (Carey et al., 2005, 2012) found that drug testing that occurs ran-

domly, at least 2 times per week, is the most effective model. If testing occurs more frequently 

(that is, more than 3 times per week), the random component becomes less important, as it is dif-

ficult to find time to use in between frequent tests. 

In addition to frequency of testing, it is important to ensure that drug testing is fully observed 

during sample collection, as there are numerous ways for individuals to predict when testing will 

happen and therefore use in between tests, or to submit a sample that is not their own. In focus 

groups with participants after they have left their programs, individuals have admitted many 

ways they were able to “get around” the drug testing process, including sending their cousin to 

the testing agency and bringing their 12-year-old daughter’s urine to submit. 

As a part of the DWI court guidelines, in addition to drug testing, appropriate supervision and 

monitoring also requires the use of a validated risk assessment instrument. The risk assessment 

and regular re-assessments indicate how much structure and monitoring is needed for a particular 

offender, allowing the program staff to make the most effective use of supervision resources, and 

also indicate the effectiveness of the interventions over time (or whether adjustments to the plan 

need to occur).  

RCDWI Process  

 Urinalysis (UA) testing is performed on a random basis using a call-in color code system 

determined by the probation agent on a monthly basis. Participants are assigned to certain 

days to ensure minimum testing requirements (e.g., twice per week for Phase 1). Partici-

pants whose color is called can report for testing at multiple law enforcement offices. 

Male participants typically complete testing in this manner, while female participants are 

generally tested by the probation agent during in-home visits. Participants may also sub-

mit outside of normal hours as necessary due to work schedule or school conflicts. In ad-

dition to random testing, any participant can be ordered to submit a drug test for cause 

during program participation.  

 The RCDWI utilizes an instant 5-panel on-site kit for drug testing. Positive results are re-

ported immediately to the probation agent and participants are usually detained. Program 

policy is that specimens should then be stored by law enforcement to allow the probation 

agent to send samples to a lab for Ethyl Glucuronide (EtG) or synthetic testing, although 

the program limits synthetic testing due to costs. UAs are fully observed by the probation 

agent, sheriff’s deputies, local police, treatment providers, or the court coordinator (de-

pending on the gender of the participant and location of the testing).  

                                                 
10

 See this document for additional suggestions on supervision and testing practices: 

http://www.dwicourts.org/sites/default/files/ncdc/Guiding_Principles_of_DWI_Court_0.pdf  

http://www.dwicourts.org/sites/default/files/ncdc/Guiding_Principles_of_DWI_Court_0.pdf
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Participant Quotes: 

“I waited a half an hour one 

time…..before they came to 

me.” 

“….times I had to come into 

the sheriff’s office, it wasn’t a 

priority to them, I’d stand and 

wait 30 minutes sometimes, 

even for a PBT.” 

“They ask you when the last 

time you used, then after 

you’re done, they’ll ask you 

again (to see if you give the 

same answer)…” 

 All Phase 1 participants are required to wear an electronic monitoring device and are sub-

ject to testing a minimum of 3 times per week during this phase. Testing decreases as a 

participant progresses through the program. Portable Breath Tests (PBTs) are administered 

by probation on a regular basis (during home visits or as deemed necessary by the team). 

 The RCDWI utilizes a mobile breathalyzer unit that allows a participant to be outside of 

the county for extended periods of time (for work or vacation), but the participant must 

pay a daily fee. The unit takes pictures of the subject before, during, and after they pro-

vide a breath sample to ensure the participant is the one submitting the sample, and re-

ports results to the probation agent.   

 A valid driver’s license is required by the RCDWI before graduation.   

 Participants must be alcohol and drug free for a minimum of 180 days before they can 

graduate. 

 When participants have their licenses reinstated they are required by Minnesota state law 

to use the interlock system in their vehicle for a specified amount of time (depending on 

their background). Limited funding is currently available to provide payment assistance 

for interlock devices. 

 The ignition interlock system prevents driving under the influence by requiring partici-

pants to provide a breath sample into the device every 30 minutes. Providing an intoxi-

cated breath sample (or failing to provide a breath sample at all) will turn the ignition off.  

 There are multiple providers that install ignition interlock devices in the area. Probation 

noted difficulty in receiving updates and results from most of the ignition interlock de-

vice companies, particularly from LifeSaver.  

Commendations 

 Rapid results from drug testing. Research has 

shown that obtaining drug testing results within 48 

hours of submission is associated with higher 

graduation rates and lower recidivism (Carey, 

Finigan, & Pukstas, 2008). The RCDWI is com-

mended for adhering to this best practice. 

 Urinalysis (UA) tests are fully observed. The 

court requires fully observed drug testing, a prac-

tice important both for the integrity of drug testing 

and because it is linked to better participant out-

comes. 

 Participants must have at least 180 days clean 

(negative drug tests) before graduation. Re-

search has shown that the longer clients are re-

quired to be clean before graduation, the more 

positive their outcomes (both in terms of lowered 

recidivism and lower costs) (Carey et al., 2005).  
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Recommendations 

 Review/reevaluate drug testing procedures to ensure effectiveness. Drug tests during 

home visits are not currently being collected on participants (except for females). It was 

reported that that testing at law enforcement locations can be problematic, due to long 

wait times and transportation issues. Some participants felt the collection of UAs was an 

unwanted burden at these locations. It was also reported that drug tests are often discard-

ed after instant results are obtained at law enforcement locations rather than stored in a 

fridge for further testing when necessary. The RCDWI is commended for its flexibility in 

offering multiple test locations; however, this may be causing issues for the participants 

and the staff involved. Due to the importance of maintaining integrity in drug testing, es-

tablishing a protocol (or MOU) with each location may help define roles and increase ac-

countability. Or the court may consider trying to centralize the testing to one site or one 

agency, to ensure proper testing procedures.   

 Announce the drug testing color code at the same time every day. Although they re-

ported it had improved over time, a suggestion from the focus group was that the drug 

testing color code be posted at the exact same time every day (or have messages sent to 

them each morning). They stated that it can be confusing when the color is updated at dif-

ferent times on different days, not to mention the difficulties this poses with trying to bal-

ance transportation, work, school, and treatment responsibilities on a given day. The 

RCDWI was open to this idea and noted that the probation officer has recently imple-

mented the practice of texting clients the color of the day each morning.  

KEY COMPONENT #6: A COORDINATED STRATEGY GOVERNS DRUG COURT RESPONSES TO 

PARTICIPANTS’ COMPLIANCE. 

The focus of this component, as well as the Guiding Principle for DWI Courts on case manage-

ment strategies, is on how the drug or DWI court team supports each participant and addresses 

his or her individual needs, as well as how the team works together to determine an effective, 

coordinated, response.
11

 Drug and DWI courts have established a system of rewards and sanc-

tions that determine the program response to acts of both non-compliance and compliance with 

program requirements. This system may be informal and implemented on a case-by-case basis, 

or may be a formal system applied evenly to all clients, or a combination of both. The key staff 

involved in decisions about the appropriate response to participant behavior varies across courts. 

Drug and DWI court team members may meet and decide on responses, or the judge may decide 

on responses in court. Drug and DWI court participants may or may not be informed of the de-

tails on this system of rewards and sanctions so their ability to anticipate a response from their 

team may vary significantly across programs. 

National Research 

Case management is an essential component of DWI court programs and should be seen as central 

to the program, by tying the other principles and components together (Monchick, Scheyett, & 

Pfeifer, 2006).  

Nationally, the judge generally makes the final decision regarding sanctions or rewards, based on 

input from the drug or DWI court team.  

                                                 
11

 DWI Court Guiding Principle #7 
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Participant Quotes: 

“I don’t feel like they’re look-

ing down their nose at you; 

they’re here to help you.” 

“So far it’s a worthwhile pro-

gram….I appreciate being in 

it….without the program I 

probably wouldn’t have so-

bered up…” 

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 provider of sanctions. Allowing team members to dispense 

sanctions makes it more likely that sanctions occur in a timely manner, more immediately after 

the noncompliant behavior, though the entire team should be informed when a sanction occurs 

outside of court. Carey et al. (2012) showed that drug and DWI courts that responded to infrac-

tions immediately (particularly requiring the participant to attend court at the next possible ses-

sion) had twice the cost savings.  

In addition, all programs surveyed in the American University study confirmed they had estab-

lished guidelines for their sanctions and rewards policies, and nearly two-thirds (64%) reported 

that their guidelines were written (Cooper, 2000). Research has found that courts that had their 

guidelines for team responses to participant behavior written and provided to the team had higher 

graduation rates and higher cost savings due to lower recidivism (Carey, Finigan, & Pukstas, 

2008; Carey et al., 2011). 

RCDWI Process  

 Case management is primarily performed by the probation agent. Participants meet with 

their probation agent on a regular basis; frequency of contact depends on phase and cur-

rent program status. The probation agent conducts home and office visits to review pro-

gress, confirm program requirements (e.g., AA meetings), collect drug test samples, per-

form a visual check of the environment, and home, and complete other case management 

responsibilities (e.g., license reinstatement, transportation needs, employment issues). 

Case management is also performed by the social worker and the DWI court coordinator 

on occasion.   

 Treatment schedules are managed by the treatment agency. Updates to the court are pro-

vided as needed.  

 Incentives to enter the program include early termination from probation (by as much as 

half the original sentence), original jail/prison sentences may be not served, and keeping 

their job and/or children (many participants would be forced to leave their job or give up 

their children for a period of time if they took the jail sentence instead of entering the 

program). Charges that led participants to DWI court are not dismissed upon graduation. 

 Participants are given a list of possible rewards and 

sanctions in their handbook.  

 Participants receive intangible rewards through the 

court (e.g., applause, praise from the judge). Tangi-

ble rewards (e.g., candy or soda, medallions) are 

usually given by the judge to those doing well. 

 One of the most common incentives is a drawing 

from a fish bowl, usually a result of phasing up in 

the program, with prizes ranging from electronics to 

clothing. On occasion the program will hand out 

items (such as candy bars or soda) to participants 

for meeting all program requirements for the week.  

 Team responses to participant behaviors are sometimes standardized. Sanctions are set 

for substance use (e.g., 1
st
 offense = 2 days in jail, 2

nd
 offense = 4 days in jail) or driving 

without a license (community service hours assigned) and rewards are always given to 

those who phase up in the program. Initial decisions about sanctions and rewards are usu-
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ally made during staffing meetings prior to court sessions. Although the judge makes the 

final decision about whether to impose the rewards and sanctions, she often follows the 

team suggestion. Participants are sometimes prepped by the probation agent so they are 

aware of what will occur.   

 Sanctions are graduated with severity increasing with the frequency or seriousness of in-

fractions. They are usually imposed at the first court session after the non-compliant be-

havior. Due to court sessions occurring every 2 weeks, the judge or probation agent may 

also issue sanctions outside of court sessions, especially for those who test positive on a 

drug test.  

 Participants are given a written list of behaviors that lead to sanctions. 

 Team members indicated that jail time and community service hours are the most com-

mon sanctions. They noted they will take an individual’s situation into account, but typi-

cally follow established guidelines around jail and community service set by the team. 

 Other sanctions used by the program include returning participants to the beginning of 

their current phase (or back to a previous phase), their issuing apologies, more frequent 

drug testing, or increased court appearances. Treatment responses include residential 

treatment or increased treatment sessions.  

 Participants found to be driving without an interlock system or those driving with a re-

voked license will be sanctioned, usually with community service or time in jail. Repeat-

ed offenses may result in termination from the program, at which time the offender will 

be sent back to the original sentencing judge for imposition of the original sentence. 

 Participants may be terminated from the DWI court program for failure to appear in court 

without an excuse, consistently missing treatment sessions, lack of progress in the pro-

gram/treatment, continued substance abuse, and for new offenses. However, the team 

noted there were not automatic termination criteria. All circumstances and issues are con-

sidered prior to program termination.   

 Participants must have sober housing, be employed or in school, prepare a sobriety plan, 

be at least 180 days sober, and pay all DWI court fees before they can graduate. A valid 

driver’s license is not required by the RCDWI before graduation, but the probation agent 

can assist in this process). Graduation occurs during normal DWI court sessions.  

 Charges that led participants to DWI court are not dismissed upon graduation, but the 

original jail and/or prison sentence may not be served.  

 After graduation, participants move to Phase 4 of the program, which requires standard 

probation supervision requirements, for approximately six months. After completion of 

Phase 4, participants are either discharged from probation (if they had a gross misde-

meanor charge) or continue on standard probation for a period of time (if they had a felo-

ny) depending on their background/criminal history.  

Commendations 

 Sanctions are imposed at the first court session after the non-compliant behavior. 

One of the goals of the program is to ensure that participants are fully aware of the rela-

tionship between their actions and resulting sanctions. Research has demonstrated that for 

sanctions to be most beneficial, they need to closely follow the behavior that they are in-

tended to change or reinforce. 
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 Graduation requirements follow best practices. Programs that require participants to 

be at least 90 days clean, have a job or be in school, have a sober housing environment, 

and have a sobriety/relapse prevention plan before graduation have significantly higher 

graduation rates and lower recidivism (Carey et al., 2012). 

Recommendations 

 Consider alternative sanctions to jail. The program reports the use of jail as a sanction 

for all positive drug tests. During the follow-up call, the team expressed their belief in 

using jail for positive tests, as the expectations are clear to participants when entering the 

program and typical jail sanctions are short. Although the option to use jail as a sanction 

is an integral piece of an effective program (Carey, Finigan, & Pukstas, 2008), it is 

important to use jail judiciously. There are some behaviors that are extremely difficult for 

true addicts to perform in the early phases of the program, particularly abstinence. The 

immediate use of jail then leaves the court with no harsher alternatives (aside from 

lengthier time, which has been shown to be ineffective) to use later in the program when 

relapse should no longer be occurring.  

 Standardize the process of issuing incentives and sanctions. Focus groups of 

participants reported that they felt that many of the incentives were not meaningful and that 

sanctions tended to be jail time or community service for most negative behaviors, 

although during the follow-up call, the team noted that increased supervision, electronic 

monitoring, or increased drug testing are also utilized. The intent of incentives and 

sanctions should always be to reinforce desired behavior (e.g., abstinence) and minimize 

undesirable behavior (e.g., missing sessions). Sanctions and rewards should be examined to 

ensure they do not interfere with the ability of participants to be successful. For example, 

assigning community service hours as a sanction when a participant drives illegally could 

inadvertently contribute to a participant driving again to meet program requirements.  

Research has shown that drug courts that had written guidelines for incentives and 

sanctions and provided these guidelines to the team had double the graduation rate and 

three times the cost savings compared to drug courts that did not have written guidelines 

(Carey, Finigan, & Pukstas, 2008; Carey et al., 2011). Note that these guidelines should 

be considered a starting point for discussion of rewards and sanctions and not hard and 

fast rules. They can help the team in maintaining consistency across participants so that, 

when appropriate, similar behaviors result in similar sanctions. The guidelines also serve 

as a reminder of the various reward and sanction options available to the team so they do 

not fall into habits of using the same type of sanctions (e.g., community service) so 

frequently that they become ineffective. Written guidelines can also be helpful for new 

team members in learning about the program as well as for teams that are hoping to 

replicate the program model in a new jurisdiction. Examples of written guidelines for 

treatment courts have been provided to the team along with this report and can also be 

found at the following Web site: http://www.ndcrc.org.  

  

http://www.ndcrc.org/
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KEY COMPONENT #7: ONGOING JUDICIAL INTERACTION WITH EACH PARTICIPANT IS 

ESSENTIAL. 

Key Component #7 and the associated Guiding Principle for DWI Courts are focused on the 

judge’s role in a drug or DWI court.
12

 The judge has an extremely important function in monitor-

ing client progress and using the court’s authority to promote positive outcomes. While this com-

ponent encourages ongoing interaction, courts must still decide specifically how to structure the 

judge’s role. Courts need to determine the appropriate amount of courtroom interaction between 

the participant and the judge, including the frequency of status review hearings, as well as how 

involved the judge is with the participant’s case. Outside of the court sessions, depending on the 

program, the judge may or may not be involved in team discussions, progress reports, and policy 

making. One of the key roles of the drug or DWI court judge is to provide the authority to ensure 

that appropriate treatment recommendations from trained treatment providers are followed. 

The judge is the ultimate arbiter of factual controversies in the program, and makes the final de-

cision concerning the imposition of incentives or sanctions that affect participants’ legal status or 

personal liberty. The judge should make such determinations after giving due consideration to 

the expert input of other team members, and after discussing the matter in court with the partici-

pant or participant’s legal representative. 

National Research 

From its national data in 2000, the American University Drug Court Survey (Cooper, 2000) re-

ported that most drug court programs require weekly contact with the judge in Phase 1, contact 

every 2 weeks in Phase 2, and monthly contact in Phase 3. 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.  

Research in California, Oregon, Michigan, Maryland, Missouri, and Guam (Carey et al., 2005; 

Carey, Finigan, & Pukstas, 2008; Carey et al., 2011, 2012) demonstrated that, on average, partici-

pants have the most positive outcomes if they attend approximately one court appearance every 2 

weeks in the first phase of their involvement in the program. Marlowe et al. (2006) also demon-

strated that court sessions weekly, or every 2 weeks, were effective for higher risk offenders while 

less frequent sessions (e.g., monthly) were effective for only low-risk offenders. 

In addition, programs where judges remained with the program at least 2 years had the most pos-

itive participant outcomes (Carey et al., 2005). It is recommended that drug courts either avoid 

fixed terms, or require judges with fixed terms to serve 2 years or more, and that courts with 

fixed terms consider having judges rotate through the drug court more than once, as experience 

and longevity are correlated with more positive participant outcomes and cost savings (Finigan et 

al., 2007). 

RCDWI Process  

 DWI court participants attend all regularly scheduled court sessions (once every 2 weeks) 

in Phase 1 and Phase 2 of the program, which lasts a minimum of 10 months. Court at-

tendance is lowered to once per month during the third phase. Participants then graduate 

and move to Phase 4, where court attendance is strictly on an as-needed basis.  

                                                 
12

 DWI Court Guiding Principle #6  
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Participant Quotes: 

“(The judge)…is persona-

ble....she cares because she 

doesn’t want to see us back 

again.” 

“…. I like her now, I just 

thought of her as an authority 

figure before.” 

“There’s something about be-

ing on a first name ba-

sis….we’re like a small fami-

ly…. never thought I’d be on a 

first name basis with a 

judge…” 

We’re not just another court 

case. I don’t want to be a num-

ber; I’m actually a name 

now….that helps me.” 

 The court meets every other Tuesday following a staffing session. The average length of 

time for court is approximately 30-45 minutes, with an average of seven participants 

seen.  

 During observation of the DWI court session, five participants were present and reviewed 

at an average of 6 minutes each. 

 The DWI court judge is assigned to the RCDWI indefinitely. She has received formal 

DWI and drug court training, has visited other programs, received training by other drug 

court judges, and has attended professional DWI and/or drug court-related conferences. 

 When participants are called up in court, the coordinator announces the number of days 

that the participant has been in the drug court program, been in his or her current phase, 

and maintained sobriety. After this announcement everyone in the courtroom applauds. 

 Participants are situated around the legal counsel tables in the courtroom. Team members 

form a half circle in front of the tables, facing the participants, and provide input at times. 

Participants address the judge from their seats and speak directly to her during court. The 

judge regularly follows recommendations provided by the team. Participants are then no-

tified of their next scheduled court date. 

 The judge creates a more relaxed atmosphere by not 

sitting on the bench or wearing a robe during the 

session. She addresses participants with ease and 

asks many questions related to family issues, plans 

for employment, leisure time, and how they interact 

with others at work. She is relatable and very open 

with participants. She expressed support and enthu-

siasm for a participant who was phasing up and 

elicited the participant’s thoughts on how the par-

ticipant would handle less supervision.  
 The judge is also authoritative when necessary, as 

evidenced when she addressed a participant that 

had some recent issues and issued them an appro-

priate verbal warning on the situation.  

Commendations 

 The judge has presided over the program for 

greater than 2 years. Experience and longevity are 

correlated with more positive participant outcomes 

and significantly higher cost savings, particularly 2 

years and longer (Carey et al., 2012). 

 The judge requires participants to stay through the entire court hearing to take full 

advantage of the hearing as a learning experience for participants. Because drug court 

hearings are a forum for educating all participants and impacting their behavior, it is rec-

ommended that the court continue to require all participants to stay for the entire hearing 

both to observe consequences (both good and bad) and to learn how those who are doing 

well are able to succeed and make positive, healthy choices and changes in their lives. 
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 The judge spends greater than 3 minutes speaking to participants in court. During 

the site visit, the judge spent an average of 6 minutes per participant in court. Research 

has shown that the judge spending an average of 3 minutes or greater per participant dur-

ing status review hearings is related to lower recidivism and higher graduation rates (Car-

ey et al., 2011, 2012). Spending this time during court sessions allows the judge to hear 

about positive behaviors and participant progress which develops positive relationships 

between the judge and participants, and increases opportunities for the participants to re-

ceive positive reinforcement for their efforts. It also allows other participants to see the 

success of their peers and the benefits of making healthy decisions.  

 The program requires participants to attend court sessions every 2 weeks in Phase I. 

As research has shown that less frequent court appearances can have better outcomes 

(Marlowe et al., 2006; Carey, Finigan, & Pukstas, 2008) (except in higher risk popula-

tions), the RCDWI is commended for requiring court appearances once every 2 weeks for 

participants in the first phase. This can help reduce program costs as well as help increase 

program capacity.  

Recommendations 

 Consider possible creative ways of establishing a backup judge. Knowing the limita-

tions in place due to location, having a backup judge who is familiar with the DWI/drug 

court model is suggested for any time the judge may be absent. During the follow-up call, 

the team noted that appointments typically occur after the current judge leaves the bench, 

which leaves the team without adequate time to transition the new judge to his or her po-

sition on the team. Planning ahead will allow for the selection of a backup judge who 

shares the current judge’s commitment to the RCDWI and also let her or him learn the 

DWI/drug court model over time. Perhaps a judge from a neighboring county could be 

solicited as a backup as well. 

KEY COMPONENT #8: MONITORING AND EVALUATION MEASURE THE ACHIEVEMENT OF 

PROGRAM GOALS AND GAUGE EFFECTIVENESS. 

This component and the related Guiding Principle encourage drug or DWI court programs to 

monitor their progress towards their goals and evaluate the effectiveness of their practices.
13

 The 

purpose is to establish program accountability to funding agencies and policymakers as well as to 

themselves and their participants. Further, regular monitoring and evaluation provides programs 

with the feedback needed to make adjustments in program practices that will increase effective-

ness. Finally, programs that collect data and are able to document success can use that infor-

mation to increase funding and community support. Monitoring and evaluation require the col-

lection of thorough and accurate records. Drug and DWI courts may record important infor-

mation electronically, in paper files, or both. Ideally, courts will partner with an independent 

evaluator to help assess their progress. Lastly, it is important to determine how receptive pro-

grams are to modifying their procedures in response to feedback.  
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National Research 

Carey, Finigan, and Pukstas (2008) and Carey et al. (2012) found that programs with evaluation 

processes in place had significantly better outcomes. Four types of evaluation processes were 

found to save the program money with a positive effect on outcome costs: 1) maintaining elec-

tronic records that are critical to participant case management and to evaluation, 2) the use of 

program statistics by the program to make modifications to drug court operations, 3) the use of 

program evaluation results to make modification to drug court operations, and 4) the participa-

tion of the drug or DWI court in more than one evaluation by an independent evaluator.  

RCDWI Process  

 The RCDWI tracks information as required by the state offices, including the Offender 

Drug Court Tracking Sheet, which includes demographic information, as well as intake 

data on employment, education, etc.   

 The DWI court coordinator noted that there is information tracked on the number of days 

participants had been in jail during the program, with a comparison of what they would 

have done on regular probation. This information was presented to the county commission.  

 The probation agent enters data regarding drug testing, home visits, employment, and gen-

eral case notes on participants in the Department of Corrections database.   

 The RCDWI has not been evaluated by an outside evaluator prior to the current evaluation.  

Commendations 

 This program has successfully implemented an electronic data system. The coordina-

tor regularly enters and tracks various program data related to recidivism, program entry 

and services as required by federal grant guidelines and utilizes the data to assess partici-

pant progress and program outcomes. The program should continue to collect data elec-

tronically and analyze data for program reviews and planning, such as to inform the team 

about the types of participants who are most and least successful in the program and to 

help determine what types of services are needed based on which types of participants are 

not doing as well. For example, if women are more likely to graduate than men, it could 

be that the program needs to implement some services focused on men. 

 The RCDWI is participating in the current evaluation. Courts that have participated 

in evaluation and made program modifications based on evaluation feedback have had 

twice the cost savings compared to courts that have not adjusted their program based on 

evaluation feedback (Carey et al., 2012). 

Recommendations 

 Share evaluation and assessment results. Overall the RCDWI has implemented a pro-

gram that follows the guidelines of the 10 Key Components of Drug Courts and 10 Guid-

ing Principles of DWI Courts. The court is encouraged to review this report as a team, in-

cluding findings and recommendations, both to enjoy the recognition of its accomplish-

ments and to determine whether any program adjustments are warranted. 
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KEY COMPONENT #9: CONTINUING INTERDISCIPLINARY EDUCATION PROMOTES EFFECTIVE 

DRUG COURT PLANNING, IMPLEMENTATION, AND OPERATIONS. 

This component encourages ongoing professional development and training of drug/DWI court 

staff. Team members need to be updated on new procedures and maintain a high level of profes-

sionalism. Drug and DWI courts must decide who receives this training and how often. Ensuring 

thorough training for all team members can be a challenge during implementation as well as for 

courts with a long track record. Drug and DWI courts are encouraged to continue organizational 

learning and share lessons learned with new hires. 

Team members must receive role-specific training in order to understand the non-adversarial, 

collaborative nature of the model. Team members must not only be fully trained on their role and 

requirements, but also be willing to adopt the balanced and strength-based philosophy of the 

drug/DWI court. Once understood and adopted, long assignment periods for team members are 

ideal, as tenure and experience allow for better understanding and full assimilation of the model 

components into daily operations.  

National Research 

Research on the use of evidence-based and promising practices in the criminal justice field has 

consistently shown that in order to operate effective programs as intended, practitioners must re-

ceive the necessary resources to make the program work, receive ongoing training and technical 

assistance, and be committed to the quality assurance process (Barnoski, 2004; Latessa & 

Lowenkamp, 2006). Andrews and Bonta (2010) maintain that correctional and court programs 

must be focused not only on targeting high-risk offenders and matching offenders to appropriate 

treatment (needs), but must also concentrate on effectively building and maintaining the skill set 

of the employees (in the case of drug/DWI courts—team members) who work with offenders. 

Training and support allow teams to focus on translating drug court best practice findings into 

daily operations and build natural integrity to the model (Bourgon, Bonta, Rugge, Scott, & 

Yessine, 2010). 

Carey, Finigan, and Pukstas (2008) and Carey et al. (2012) found that drug/DWI court programs 

requiring all new hires to complete formal training or orientation and requiring all team members 

be provided with regular training were associated with higher graduation rates and greater cost 

savings due to lower recidivism. 

RCDWI Process  

 The judge, DWI court coordinator, treatment provider, and probation agent have received 

past training or education on the DWI/drug court model.  

 Some team members have received training specifically about the population of the pro-

gram including age, gender, race/ethnicity and drugs of choice. The team has received 

training specific to their role on the DWI court and training on strength-based philosophy 

and practices. Team members bring new information on DWI court practices, including 

drug addiction and treatment, to staff meetings. However, there is not a process in place 

to train new staff members on the DWI court model. 

 The chemical health assessor/social services worker also attended incentives/sanctions 

training in the past year.  

 The county attorney, law enforcement representative, and public defender have not re-

ceived any training on the DWI court model.  



                 Section I: Process Evaluation 

29 

Commendations 

 The program has invested time on training for some team members. The RCDWI 

court program has engaged in training for certain staff and is commended on its dedica-

tion to educating these team members. Programs that provide training for all team mem-

bers have significantly better participant outcomes (Carey et al., 2012). However, the 

team noted during the follow-up call that training is difficult to complete due to their lo-

cation. They would like to see trainings available via Webcams or online, as all court-

houses in Minnesota have the technology to make this possible.  

Recommendations 

 Train all team members on incentives and sanctions, collaboration and drug court 

roles. Several of the current RCDWI staff members have not attended specialized drug 

court training workshops, or it has been many years since their last attendance at a work-

shop. The drug court model requires specialized training for all staff members to under-

stand their new roles, and the behavioral science underlying effective treatment of addic-

tion. Team member training has been demonstrated to produce significantly lower recidi-

vism and greater program completion rates, (Carey, Finigan, & Pukstas, 2008; Carey et 

al., 2012). The National Drug Court Institute (NDCI) and the National Center for DWI 

Courts (NCDC) offer many excellent training opportunities including online through 

Webinars. Training materials and Webinars can be found at www.ndci.org and at 

www.ndcrc.org. In addition, as mentioned above, the team suggested that the state could 

provide local trainings through Webcams to avoid travel expenses. 

KEY COMPONENT #10: FORGING PARTNERSHIPS AMONG DRUG COURTS, PUBLIC AGENCIES, 
AND COMMUNITY-BASED ORGANIZATIONS GENERATES LOCAL SUPPORT AND ENHANCES 

DRUG COURT PROGRAM EFFECTIVENESS. 

This component and associated DWI Court Guiding Principle on sustainability encourage 

drug/DWI courts to develop partnerships with other criminal justice and service agencies.
14

 For 

these collaborations to be true “partnerships,” regular meetings and collaborations with these 

partners should occur. If successful, the drug/DWI court will benefit from the expertise that 

resides in all of the partner agencies and participants will enjoy greater access to a variety of 

services. Drug/DWI courts must determine what partners are available and decide with whom to 

partner and how formal to make these partnerships. Other important factors to weigh include 

who will be considered as part of the main drug/DWI court team; who will provide input 

primarily through policymaking; and what types of services will be available to clients through 

these partnerships. 

The overall focus is on sustainability, which includes engaging interagency partners, becoming 

an integral approach to the DWI problem in the community, creating collaborative partner-

ships, learning to foresee obstacles and addressing them proactively, and planning for future 

funding needs.  
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 DWI Court Guiding Principle #10  
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National Research 

Results from the American University National Drug Court Survey (Cooper, 2000) show most 

drug courts are working closely with community groups to provide support services for their par-

ticipants. Examples of community resource partnerships include self-help groups such as AA and 

NA, medical providers, local education systems, employment services, faith communities, and 

Chambers of Commerce. Carey et al. (2005, 2012) found that programs that had true formal 

partnerships with community agencies that provide services to drug court participants had better 

outcomes than programs that did not have these partnerships. 

Additional preliminary findings (Carey et al., 2012) indicate that drug court programs with an 

advisory committee that includes members of the community nearly doubled the cost savings.  

RCDWI Process  

 Originally funded through the National Highway Traffic Safety Administration 

(NHTSA), the RCDWI has been able to secure additional funding through a Bureau of 

Justice Assistance grant, state funding provided by the Office of Justice Programs, and by 

matching funds provided by Roseau County to fund the DWI court coordinator position. 

There is hope that the probation agent position will be also funded through the county or 

the Department of Corrections eventually.   

 For participants without insurance coverage, treatment has been funded by the “Consoli-

dated Fund – Rule 25” (a combination of county, state, and federal dollars).    

 The RCDWI has developed and maintained relationships with organizations that can pro-

vide services for participants in the community and refers participants to those services 

when appropriate, including employment and transportation services. The team is also 

able to send participants to GED classes through the local high school.  

 The program is continually reinforcing connections within the area by inviting county 

commissioners to graduations, having the local newspaper cover program events, and 

communicating with the two major employers (Polaris and Marvin Windows) in the area.  

 The team also noted that the Community Justice Collaborative Committee meets monthly 

to discuss county issues. The committee consists of the judge, DWI court coordinator, 

county attorney, sheriff, and county commissioners. The committee has not had the need 

to discuss DWI court recently, but the RCDWI brings items to the committee for discus-

sion as needed.  

 The RCDWI does not have an alumni group established in the program, but sober events 

are organized by the coordinator and usually occur 3-4 times a year, providing partici-

pants with opportunities to interact pro-socially with others. Events usually include movie 

nights, bowling, and holiday parties.  

Commendations 

 The program has successfully established partnerships across community agencies. 

The RCDWI has successfully established partnerships and continues to work on building 

relationships with agencies that can provide services for participants in the community 

(major employers, county commissioners, schools). Research finds that drug courts that 

had true formal partnerships with community agencies had better outcomes than drug 

courts that did not have these partnerships (Carey et al., 2012).  
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Recommendations 

 The state should consider ways to assist DWI courts to find funding for basic pro-

gram needs. Despite the partnerships described above, the RCDWI program is still in 

need of funding from the state (or other entities) for transportation assistance for partici-

pants and also needs help in finding resources to pay for team members (e.g., defense at-

torney and law enforcement specifically) to attend staffing and court.  

ADDITIONAL RESOURCES 

The appendices at the end of this document contain additional information for DWI courts. Ap-

pendix A contains the Guiding Principles of DWI Courts. Appendix B contains Minnesota’s 

Drug Court and DWI Court standards. Other important and useful resources for drug courts 

(such as free Webinars on a variety of drug court related topics and sample screening and as-

sessment forms, etc.) are available at these Web addresses: www.ncdc.org, http://www.ndcrc.org 

and http://www.ndcrc.org/search/apachesolr_search/sample%20forms.  

Summary of Process Findings and Recommendations 

The RCDWI was implemented in April 2008. This program is designed to take 18 months to 

complete and takes post-conviction (including probation referrals) participants only. The general 

program population consists of repeat DWI offenders. It has a reported capacity to serve approx-

imately 20 participants at one time. As of September 2012 there were seven active participants.  

During observation it was noted by staff that a new DWI court had been established in a nearby 

county (Kittson County) within the last year, and included the same team members as the RCDWI. 

Some data and information reported in the online assessment survey included information from 

both courts. For the purposes of this report, only the RCDWI is being discussed and evaluated.  

Overall, the RCDWI has implemented its DWI court program within many of the guidelines of 

the 10 Key Components and 10 Guiding Principles. The program should be commended for the 

following good practices: 

 Rapid results from drug testing. Research has shown that obtaining drug testing results 

within 48 hours of submission is associated with higher graduation rates and lower recid-

ivism (Carey, Finigan, & Pukstas, 2008). The RCDWI is commended for adhering to this 

best practice. 

 Urinalysis (UA) tests are fully observed. The court requires fully observed drug testing, 

a practice important both for the integrity of drug testing and because it is linked to better 

participant outcomes. 

 Graduation requirements follow best practices. Programs that require participants to 

be at least 90 days clean, have a job or be in school, have a sober housing environment, 

and have a sobriety/relapse prevention plan before graduation have significantly higher 

graduation rates and lower recidivism (Carey, Mackin, & Finigan, 2012). 

 The judge has presided over the program for over 2 years. Experience and longevity 

are correlated with more positive participant outcomes and significantly higher cost sav-

ings, particularly 2 years and longer (Carey et al., 2012). 

  

http://www.ncdc.org/
http://www.ndcrc.org/
http://www.ndcrc.org/search/apachesolr_search/sample%20forms
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 The judge requires participants to stay through the entire court hearing to take full 

advantage of the hearing as a learning experience for participants. Because drug 

court hearings are a forum for educating all participants and impacting their behavior, it 

is recommended that the court continue to require all participants to stay for the entire 

hearing both to observe consequences (both good and bad) and to learn how those who 

are doing well are able to succeed and make positive, healthy choices and changes in 

their lives. 

 This program has successfully implemented an electronic data system. The coordina-

tor regularly enters and tracks various program data related to recidivism, program entry 

and services as required by federal grant guidelines, and utilizes the data to assess partic-

ipant progress and program outcomes. The program should continue to collect data elec-

tronically and analyze data for program reviews and planning, such as to inform the team 

about the types of participants who are most and least successful in the program and to 

help determine what types of services are needed based on which types of participants are 

not doing as well. For example, if women are more likely to graduate than men, it could 

be that the program needs to implement some services focused on men. 

 The program has successfully established partnerships across community agencies. 

The RCDWI has successfully established partnerships and continues to work on building 

relationships with agencies that can provide services for participants in the community 

(major employers, county commissioners, schools). Research finds that drug courts that 

had true formal partnerships with community agencies had better outcomes than drug 

courts that did not have these partnerships (Carey et al., 2012).  

Although this program is functioning well in many areas, NPC’s review of program operations re-

sulted in some recommendations for program improvements. We recognize that it will not always 

be feasible to implement all of these recommendations due to budgetary, policy, or infrastructure 

limitations. It is important for the team to be as flexible as possible and do what they can to work 

around the barriers to accomplish the ultimate goal of doing what is best for the participants. 

The following recommendations represent the primary areas of suggested program improvement 

that arose during the interviews, focus groups, and observations during the site visit and are key 

in effecting positive participant outcomes. Background information, more detailed explanations, 

and additional recommendations presented within each of the 10 Key Components and 10 Guid-

ing Principles were included earlier in the body of the report. 

 Review the staffing meeting process and consider ways to enhance and focus the dis-

cussion. During the course of the staffing meeting, the team discussed multiple policy is-

sues, including eligibility, prescription drug abuse, and the participant contract. The team 

noted that the judge’s schedule makes it difficult to have a separate committee or meeting 

time to discuss policy issues, and as a result, program issues are addressed during staffing 

sessions. It is recommended that during staffing sessions the RCDWI should focus on the 

progress of the participants and new admissions or discharges from the program, and re-

serve policy questions for separate meetings. Perhaps there could be a special session for 

the team to summarize and discuss policy issues that arise repeatedly. The team or advi-

sory board could also hold a formal policy meeting twice a year to discuss how specific 

policies are working.  

It was also observed that specifics on participant progress (such as drug test results and 

attending meetings) were not included in the “Notes” section of the participant roster 

used during staffing. During a call between the evaluators and the RCDWI court team, 
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the team noted that such updates are communicated verbally during staffing. It is recom-

mended that this information be documented, as it can be an extremely useful tool for da-

ta collection, tracking progress, monitoring trends, and allowing the team to reflect on the 

history of participant behaviors and court responses. The team acknowledged that having 

documentation of such information could make staffing more efficient. This recommen-

dation is discussed further in the section on Key Component #1 in the main document. 

 Ensure all DWI court attorneys are trained in the drug/DWI court model, non-

adversarial approach, and program eligibility criteria. In order to fully develop a col-

laborative team environment, the county attorney and public defender are encouraged to 

attend drug/DWI court training and role-specific training since the roles of counsel on the 

drug/DWI court team differ from traditional attorney roles.  

 Continue efforts to have a county attorney and public defender at all staffing meet-

ings. It was noted that the county attorney was planning to train an assistant county attor-

ney so a representative is always available for staffing. The presence of a participant ad-

vocate is an important piece of the staffing process, especially when jail sanctions are 

used. The RCDWI should continue to work toward consistent representation of the coun-

ty attorney and public defender offices at staffing meetings.  

 Review program eligibility criteria. During staffing the team discussed whether indi-

viduals who violate probation can enter the program, with some team members being un-

clear of their eligibility. This issue was resolved, but we recommend that the program re-

view their written eligibility guidelines and provide them to team members and other in-

dividuals or agencies responsible for program referrals to ensure the program is reaching 

the intended population.  

 Review new participant orientation procedures. Several focus group participants stat-

ed that they did not believe an orientation to discuss program specifics (number of meet-

ings, court sessions, drug testing, etc.) had occurred prior to their entry and led to some 

confusion when they started the program. During the follow-up call, the team noted that 

probation usually goes through the program requirements and the judge goes through the 

participant contract during an individual’s first court session. The RCDWI should check 

in with new participants to ensure that key information about the program is being con-

veyed to DWI court participants during the orientation process.  

 Review/expand treatment program offerings. During the site visit, some individuals 

noted that the treatment approach was the same for all participants and particularly re-

dundant for those with previous treatment experience. The treatment cycle is also rela-

tively short in duration. As noted in the NDCI Judicial Benchbook (2011), substance 

abuse clients present with a wide range of needs for various types of treatments and other 

services. A one size fits all approach does not work and is inconsistent with evidence-

based practices and best practices. Treatment plans should not all look alike and should 

not all include the same interventions. Additionally, the ultimate responsibility of any 

drug court is to advocate for improvements in the quality of treatment services for addict-

ed individuals living within its own community.  

We recommend that the RCDWI consider the effectiveness of current treatment methods 

and whether modalities outside of the current treatment option (such as Web-based treat-

ment options) are available. Possessing more treatment alternatives (having more “tools 

in the toolbox”) allows the program to be even more effective with participants.  
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 Review/reevaluate drug testing procedures to ensure effectiveness. Drug tests during 

home visits are not currently being collected on participants, except for females, because 

the probation officer is female and cannot observe the male participants. It was reported 

that testing at law enforcement locations can be problematic for participants due to long 

wait times and transportation issues. Some participants felt the collection of urinalysis 

tests (UAs) was an unwanted burden at these locations. It was also reported by staff that 

drug tests are often discarded after instant results are obtained at law enforcement loca-

tions rather than stored in a fridge for confirmation testing if necessary. The RCDWI is 

commended for its flexibility in offering multiple test locations; however, this may be 

causing issues for the participants and the staff involved. Due to the importance of main-

taining integrity in drug testing, establishing a protocol (or MOU) with each location may 

help define roles and increase accountability.   

Overall the RCDWI has implemented a program that follows many of the guidelines of the 10 

Key Components of Drug Courts and 10 Guiding Principles of DWI courts.  

The following section of the report presents the RCDWI outcome results, as well as additional 

recommendations. 
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SECTION II: OUTCOME EVALUATION 

he main purpose of outcome evaluation is to determine whether the program has im-

proved participant outcomes. In other words, did the program achieve its intended goals 

for its participants? An outcome evaluation can examine short term outcomes that occur 

while a participant is still in the program. Short term outcomes include whether the program is 

delivering the intended amount of services, whether participants receive treatment more quickly 

and complete treatment more often than those who do not participate, whether participants are 

successfully completing the program in the intended amount of time, whether drug or alcohol use 

is reduced, and what factors lead to participants successfully completing the program. An out-

come evaluation can also measure longer term outcomes (sometimes called an “impact evalua-

tion”), including participant outcomes after program completion. In the case of DWI court pro-

grams, one of the largest impacts of interest is recidivism, particularly DWI recidivism. Are pro-

gram participants avoiding the criminal justice system “revolving door”? How often are partici-

pants being rearrested with DWI charges, and are they spending time on probation or in jail? How 

often are participants in subsequent traffic-related incidents, including crashes and fatalities? 

Outcome Evaluation Methods 

For the outcome/impact evaluation, we identified a sample of participants who entered the DWI 

court program, as well as a sample of individuals eligible for the DWI court but who received 

traditional court processing for their DWI charge (a policy alternative). It is important to identify 

a comparison group of individuals who are eligible for the DWI court, because those offenders 

who are not eligible represent a different population; thus, any differences that cause individuals 

to be ineligible for DWI court could also be the cause of any differences found in outcomes. (Our 

methods for selecting the comparison group are described below). Data for both program and 

comparison participants were tracked through existing administrative databases for a period of 

up to 3 years after DWI court entry. The evaluation team used criminal justice, traffic safety, and 

treatment utilization data sources—described in Table 1—to determine whether DWI court par-

ticipants and the comparison group differed in subsequent arrests, crashes, use of interlock de-

vices, and license removal or reinstatement.  

The outcome/impact evaluation was designed to address the following study questions: 

1. What is the impact of DWI court on recidivism? 

1a. Does participation in DWI court reduce the average number of all rearrests and DWI 

rearrests for those individuals compared with traditional court processing?  

1b. Does participation in DWI court lead to a lower overall recidivism rate (the percent of 

participants who were rearrested) compared with traditional court?  

1c. Are non-DWI court offenders (DWI offenders who go through the traditional court pro-

cess) more likely to get a new DWI charge sooner than DWI court participants? 

1d. Does participation in DWI court reduce the number of traffic-related crashes for those 

individuals compared with traditional court processing?  

1e. Does participation in DWI court lead to a lower crash rate (the number of participants 

who are involved in crashes) compared with traditional court?  

T 
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2. What is the impact of DWI court on other outcomes of interest? 

2a. Does participation in DWI court lead to an increased rate of license reinstatement (the 

percent of people whose license is reinstated) compared with traditional court?  

2b. Does participation in DWI court lead to increased use of an interlock device (the per-

cent of people who were required to use interlock) compared with traditional court?  

3. How successful is the program in bringing program participants to completion and gradua-

tion within the expected time frame? 

4. What participant and program characteristics predict successful DWI court outcomes? What 

predicts non-completion (termination or unsuccessful exit from the DWI court program)? 

SAMPLE/COHORT SELECTION 

To ensure a rigorous outcome evaluation, it is necessary to select a cohort of individuals who 

participated in the DWI court and a cohort of similar individuals who did not.  

The DWI Court Participant Group 

The DWI court participant sample, or cohort, was the population of individuals who entered DWI 

court from April 1, 2008, to August 23, 2012. Outcomes are presented in 1- and 2-year increments. 

Evaluations sometimes exclude the first year of participants from analysis to allow the program 

time to be fully implemented. However, there were several sites in Minnesota in which we needed 

every available case to detect significant differences between groups. In the case of RCDWI, there 

was a total of 37 DWI court participants available for analysis, so we elected not to exclude any of 

these participants.  

The Comparison Group  

Step 1: Selecting the Comparison Group 

The comparison sample is composed of individuals who are similar to those who participated in 

the DWI court program (e.g., similar demographics and criminal history) but who did not partic-

ipate in the program. The comparison sample was selected through a quasi-experimental design. 

We obtained a list from the Department of Public Safety, Office of Traffic Safety and Driver and 

Vehicle Services database of all individuals who had two or more DWI convictions from January 

2004 to October 2012. These data allowed the identification of individuals in each county who 

had at least two DWIs in a period of 10 years or less and were therefore potentially eligible for 

RCDWI. Additional information was gathered from the State Court Administrator’s Office Court 

(SCAO) database on this initial list of potential comparison group members that indicated 

whether they fit the eligibility criteria for the DWI court program. This information included de-

tailed demographics and criminal history. All DWI court participants were removed from the list, 

and then the DWI court participants and comparison individuals were matched on all available 

information (described in detail below) using propensity score matching. 
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Step 2: Matching the Comparison Groups to the DWI Court Groups - Application of Propensity 

Score Weighting  

Comparing program participants to offenders who did not participate in the DWI court (compari-

son group members) is complicated by the fact that program participants may systematically dif-

fer from comparison group members, and those differences, rather than DWI court, may account 

for some or all of the observed differences in the impact measures. To address this complication, 

once the available comparison sample was identified, we used a method called propensity score 

matching because it provides some control for differences between the program participants and 

the comparison group (according to the available data on both groups) (Rosenbaum & Rubin, 

1983). Propensity scores are a weighting scheme designed to mimic random assignment.  

We matched participants with potential comparison group members on a number of participant 

characteristics including: 1) race, 2) age, 3) gender, and 4) prior criminal history/prior DWI 

history.
15

  

DATA COLLECTION AND SOURCES 

Administrative Data 

NPC staff members adapted procedures developed in previous drug and DWI court evaluation 

projects for data collection, management, and analysis of the DWI court data. The data necessary 

for the evaluation were gathered from administrative databases as described in Table 1. The table 

lists the type of data needed and the source of these data. 

Table 1. MN DWI Court Evaluation Data and Sources 

Data Source 

DWI Court Program Data 

Examples: 

 Identifiers 

 Participant demographics 

 Program start and end dates 

 Substances used in the year before program entry 

 Treatment attended 

 Driver’s license status 

 Employment at entry and exit 

 Housing status 

SCAO Drug Court Tracking Sheets 

SCAO/Judicial Branch (MNCIS) 

                                                 
15

 We attempted to collect data on risk and need assessment scores in order to match the DWI court and comparison 

group on risk and need level. However, most DWI offenders who did not participate in DWI court were not assessed 

for risk or need, so these data were unavailable. We believe that criminal history and prior DWI history provide 

some indication of risk level for this population. 
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Data Source 

Treatment Data 

Examples: 

 Identifiers and Demographics 

 Treatment Modality 

 Dates of treatment sessions and/or start and end dates 
for each modality 

 Dates of assessments performed 

 Assessment score (e.g., Needs assessment) 

 Billing information for treatment services 

Minnesota Department of Human 
Services (DHS) 

 

Court-Related Data 

Examples: 

 Identifiers 

 Incident dates (arrest dates) 

 Dates of case filings 

 Charges 

 Dates of convictions 

 Dates of court appearances 

SCAO/Judicial Branch (MNCIS) 

DWI History and Recidivism Data 

Examples: 

 Identifiers 

 Dates of DWI arrests 

 Dates of DWI convictions 

 Dates of DWI-related crashes 

Department of Public Safety, Driver 
and Vehicle Services (DVS) data 

Department of Corrections Recidivism-Related Data 

Examples: 

 Identifiers 

 Demographics 

 Jail entry and exit dates 

 Prison entry and exit dates 

 Parole start and end dates 

 Probation start and end dates 

 Dates of drug tests 

 Results of drug tests 

 Risk assessment results (LSIR/RANT) 

Minnesota Department of Corrections 
(DOC) 
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Data Source 

Probation Recidivism Data 

Examples: 

 Probation start and end dates 

 Risk assessment results 

 Dates of drug tests 

 Results of drug tests 

Local Probation Department Databases 
or Files/County Court Services or 
Probation Department for each of the 
9 DWI court counties 

Note. Availability of drug test dates and results, as well as risk assessment scores, varied by site. In some sites where 

these data were available, they were sometimes incomplete and/or unavailable for the comparison group. 

DATA ANALYSES 

Once all data were gathered on the study participants, the data were compiled and cleaned and 

moved into SPSS 20.0 for statistical analysis. The analyses used to answer specific questions are 

described below.
16

 

RESEARCH QUESTION #1: WHAT IS THE IMPACT OF DWI COURT ON RECIDIVISM?  

1a. Does participation in DWI court reduce the average number of all rearrests and DWI 

rearrests for those individuals compared to traditional court processing?  

Independent sample t tests and univariate analysis of covariance (ANCOVA) were performed to 

compare the mean number of all rearrests (including those for DWI charges) for all DWI court 

participants and the comparison group for each year up to 2 years after DWI court start date or an 

equivalent date for the comparison group (in the interest of simplicity, we will refer to this as the 

“program start date” for both groups going forward). Means generated by univariate analysis 

were adjusted in the analysis based on gender, age at program entry date, race, and criminal his-

tory (number of arrests in the 2 years prior to DWI court program entry date, and whether the 

eligible arrest was a first degree (felony) DWI).
17

 The non-adjusted means for graduates are in-

cluded in the results for reference but should not be compared directly with the comparison 

group as the comparison group includes an unknown number of individuals who, had they partic-

ipated in DWI court, may have unsuccessfully terminated unsuccessfully from the program and 

are therefore not equivalent to DWI court graduates.  

  

                                                 
16

 Analyses that examine outcome time periods greater than 1 year include only participants who have the full out-

come time available. For example, analyses that examine outcomes 2 years from DWI court entry will only include 

individuals that have 2 full years of outcome time available. Outcomes are based upon program entry date (or a 

similarly assigned date for the comparison group). 
17

 Time at risk is NOT controlled for in this or subsequent research questions as the intention of the analysis is to 

determine whether DWI court participation (which typically occurs in the community) reduces recidivism more ef-

fectively than business-as-usual, which typically includes at least some incarceration. If incarceration was used for 

non-DWI court participants and was effective in reducing crime, then controlling for this factor would prevent us 

from determining which path (DWI court or business as usual) was more effective. 
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1b. Does participation in DWI court lead to a lower overall recidivism rate (the percent of 

participants who are rearrested) compared to traditional court?  

Crosstabs were run to examine differences in recidivism rate (the number/percentage of individ-

uals rearrested at least once during the specified time period) between DWI court and the com-

parison group for each year up to 2 years following program entry. Chi-square analyses were 

used to identify any significant differences in rearrest rates between DWI court and comparison 

group participants. 

A logistic regression was used to determine if differences between DWI court participants and 

the comparison group were significant over and above any differences due to gender, age, race, 

and criminal history (number of arrests in the 2 years prior to DWI court program entry date and 

whether the eligible arrest was a first degree (felony) DWI). 

1c. Do non-DWI court (traditional court clients) get rearrested sooner than DWI court 

participants? 

Due to the low prevalence of DWI rearrests, survival analysis of time to DWI rearrest was inap-

propriate. In its place, we used survival analysis to examine the time to any rearrest after pro-

gram start date between the DWI court group and the comparison group (DWI offenders who 

went through “business as usual” probation processing). Time to any rearrest, or survival time, 

was calculated by subtracting the date rearrested from the program start date. The survival op-

portunity window for each individual was calculated by subtracting the date of program entry 

from the date of the earliest outcome dataset collected for this study (court data received on Au-

gust 23, 2013). The number of months of observation for each participant serves as the censor 

date for those not rearrested. A Kaplan-Meier estimator and—if appropriate—a Cox Regression 

were used to determine if there were any significant differences in how swiftly (or how soon) 

DWI rearrests occur between DWI court participants and the comparison group. 

1d. Does participation in DWI court reduce the number of traffic crashes for those indi-

viduals compared to traditional court processing?  

Due to the low incidence of traffic crashes for both the DWI court and comparison groups, statis-

tical conclusions about the number of crashes could not be drawn.  

1e. Does participation in DWI court lead to a lower crash rate (the number of participants 

who are involved in crashes) compared to traditional court?  

Similarly, due to the low incidence of traffic crashes, statistical comparisons about the 

percentage of individual in crashes between the DWI court and comparison group could not be 

made.  

RESEARCH QUESTION #2: WHAT IS THE IMPACT OF DWI COURT ON OTHER OUTCOMES OF 

INTEREST?  

2a. Does participation in DWI court lead to increased rate of license reinstatement (the 

percent of people whose license is reinstated) compared to traditional court?  

Crosstabs were run to examine differences in license reinstatement rate (the number/percentage 

of individuals who regained their licenses at least once during the specified time period) between 

DWI court and the comparison group for each year up to 2 years following program start date. 

Chi-square analyses were used to identify any significant differences in license reinstatement 

rates between DWI court and comparison group participants. 
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A logistic regression was used to determine if differences between DWI court participants and 

the comparison group were significant over and above any differences due to gender, age, race, 

and criminal history (number of arrests in the 2 years prior to DWI court program entry date and 

whether the eligible arrest was a first degree (felony) DWI). 

2b. Does participation in DWI court lead to increased use of an interlock device (the per-

cent of people who were required to use interlock) compared to traditional court?  

The percentage of individuals who were required to use an interlock device within 1 year after 

their program start date was compared between the DWI participants and the comparison group. 

Due to limited data availability and very few records of interlock use, statistical comparisons 

could not be drawn. Interlock data were only available from late 2011 forward; therefore, analy-

sis comparisons were limited to 1-year outcomes due to the low number of people on interlock in 

conjunction with the limited number of program and comparison group people with 2 years of 

outcomes.  

RESEARCH QUESTION #3: HOW SUCCESSFUL IS THE PROGRAM IN BRINGING PROGRAM 

PARTICIPANTS TO COMPLETION AND GRADUATION WITHIN THE EXPECTED TIME FRAME? 

Whether a program is bringing its participants to completion in the intended time frame is meas-

ured by program graduation (successful completion) rates, and by the amount of time partici-

pants spent in the program. The program graduation rate is the percentage of participants who 

graduated from the program out of the total group of participants who started during a specified 

time period and who have all left the program either by graduating or being unsuccessfully dis-

charged (that is, none of the group is still active and all have had an equal chance to graduate). 

The DWI court graduation rate is included for all participants entering between April 2008 and 

May 2012, by DWI court entry year. The average graduation rate (for participants entering be-

tween 2008 and 2012, to allow for enough time to complete the program) is compared to the na-

tional average for DWI court graduation rates, and the differences are discussed qualitatively. 

To measure whether the program is graduating participants in its expected time frame, the aver-

age amount of time in the program was calculated for participants who had enrolled in the DWI 

court program between April 2008 and May 2012, by DWI court entry year, and have been suc-

cessfully discharged from the program. The average length of stay for graduates and for all par-

ticipants was compared to the intended time to program completion and the differences discussed 

qualitatively. 

RESEARCH QUESTION #4: WHAT PARTICIPANT CHARACTERISTICS PREDICT PROGRAM 

SUCCESS AND DECREASED RECIDIVISM? 

Graduates and unsuccessfully discharged participants were compared on the basis of demograph-

ic characteristics and number of arrests during the 2 years prior to DWI court entry to determine 

whether any significant patterns predicting program graduation or recidivism could be found. 

Due to the low number of non-graduates (five people over 4 years), a statistical analysis could 

not be performed. Summaries of characteristics for program graduates and unsuccessfully dis-

charged participants are provided for context and discussed qualitatively.  

Participant characteristics and arrest history were also examined in relation to whether an indi-

vidual was rearrested following DWI court entry. Chi-square and independent samples t tests 

were performed to identify which factors were significantly associated with recidivism.  
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Outcome Evaluation Results 

Tables 2-4 provide the demographics for the study sample of DWI court participants (all partici-

pants who entered from 2008 to 2012) and the comparison group. Propensity score matching in-

cluded the characteristics with bolded text, and showed no imbalances. Additional independent 

samples t tests and chi-square analyses confirmed no significant differences between groups on 

the bolded characteristics. Other characteristics, not used in matching due to lack of availability 

of consistent data in the comparison group, are provided as additional information.  

Overall, Table 2 shows that about three-fourths of DWI court participants were male, four out of 

five were White, and the average age at program entry was 39 years old with a range in age from 

24 to 55 years old. None of these characteristics were statistically different in the comparison 

group.  

Table 2. DWI Court Participant and Comparison Group Characteristics: 
Demographics 

 RCDWI  

Participants 

N = 37 

Comparison 
Group 

N = 60 

Gender   

Male 

Female 

78% 

22% 

78% 

22% 

Race/Ethnicitya   

White 

American Indian/Alaska Native 

Other  

Multiracial 

81% 

14% 

3% 

3% 

88% 

14% 

2% 

0% 

Age at Entry Date   

Average age 

Range 

39 years 

24 – 55  

37 years 

20 – 65  

a
 Percents will not add to 100% because race/ethnicity categories are not mutually exclusive  

(i.e., some people have more than one designation). 

In terms of prior criminal history, the DWI court participants and comparison group were very 

similar (Table 3, next page). The comparison group had a slightly higher percentage of felony-

level DWI offenders compared with the DWI court group and a slightly lower average number of 

total arrests, DWI arrests, and felony arrests in the 2 years prior to program entry. Again, none of 

these differences was significant.  
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Table 3. DWI Court Participant and Comparison Group Characteristics:  
Criminal History 

 RCDWI  

Participants 

N = 37 

Comparison 
Group 

N = 60 

Prior Arrests   

Percent with felony DWI as index 

arrest (the arrest that led to 

participation in DWI court) 

27% 17% 

Percent with gross misdemeanor DWI 

as index arrest and 2 or more DWI 

arrests in the 10 years prior to index 

arrest 

46% 57% 

Average number of DWI arrests 10 

years prior to index arrest  
1.84 1.67 

Average number of arrests 2 years prior 

to program entry 
2.11 1.87 

Average number of DWI arrests 2 years 

prior to program entry 
1.30 1.25 

Average number of person arrests 2 

years prior to program entry 
0.05 0.03 

Average number of property arrests 2 years 

prior to program entry 
0.22 0.17 

Average number of drug arrests 2 years prior 

to program entry 
0.03 0.05 

Average number of other arrests 2 years 

prior to program entry 
1.16 1.05 

Average number of misdemeanor arrests 2 

years prior to program entry 
1.11 1.15 

Average number of gross misdemeanor arrests 

2 years prior to program entry 
1.22 1.23 

Average number of felony arrests 2 

years prior to program entry 
0.27 0.23 
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Table 4 displays additional characteristics of the DWI court program participants that were not 

available for the comparison group. A low proportion (14%) of DWI court participants had some 

college or were college graduates, and three-fourths were employed either full or part time. Few-

er than one in 10 participants had a mental health diagnosis at program entry. Program partici-

pants were asked about all substances used in the last year before program entry; all of them re-

ported alcohol consumption, followed by marijuana use (22%), methamphetamines (3%), and 

crack or cocaine use (17%).  

Table 4. DWI Court Participant Characteristics: Other 

 RCDWI  

Participants 

N = 37 

Education  

Less than high school 

High school/GED 

Some college, technical school, or 

college graduate 

3% 

84% 

14% 

Employment at Program Entry 

Unemployed 27% 

Employed full or part time 73% 

Mental Health Diagnosis  

Yes 

No 

6% 

94% 

Reported Addiction Severity at Program Entry 

Abusing 

Dependent 

8% 

92% 

Risk Assessment Level  

Low Risk 

Moderate/Medium Risk 

High Risk 

36% 

33% 

31% 

Substances Used in Last Yeara  

Alcohol 

Marijuana 

Methamphetamine  

Crack or Cocaine 

100% 

22% 

3% 

3% 

a
 Numbers based on data from Chemical Health Assessment performed at DWI court entry. 

Numbers do not add up to 100% as participants could report more than one type of sub-

stance. 
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RESEARCH QUESTION #1: WHAT IS THE IMPACT OF DWI COURT ON RECIDIVISM? 

1a. Does participation in DWI court reduce the number of all rearrests, and rearrests with 

DWI charges, for those individuals compared to traditional court processing?  

NO. DWI court participants (regardless of whether they graduated or not) did not have fewer 

rearrests than the comparison group. Similarly, DWI court participants did not have fewer rear-

rests with DWI charges than the comparison group; however, the total number of DWI rearrests 

was very small. 

Figure 1 illustrates the average number of cumulative rearrests for each year up to 2 years after 

program entry for RCDWI graduates, all RCDWI participants, and the comparison group. As can 

be seen in the graph, DWI court participants had a higher number of rearrests than the compari-

son group (an average of 0.75 and 0.44, respectively, 2 years after program entry), but these re-

sults were not statistically significant, due to small sample sizes. DWI court graduates had simi-

lar numbers of rearrests as the entire DWI court program.
18

 The average number of rearrests for 

all participants and the comparison group was adjusted for age, race, gender, and prior arrests.
19

  

Figure 1. Average Number of Rearrests over 2 Years20 

 
Interpretations should be drawn with caution, as the DWI court sample was very small (dropping 

from 37 to 30 participants by year 2), and samples of this size are very sensitive to outliers. After 

further examination, we found that a handful of participants accounted for a large number of re-

arrests. There were four participants (13% percent of the DWI program in year 2) with four or 

more prior arrests, and these participants had a total of 14 rearrests between them—which inflat-

ed the average number of rearrests for the entire DWI court program.  

  

                                                 
18

 The unadjusted means are provided for graduates in the figure; they are not directly comparable to the adjusted 

means of the comparison group, but are provided to add context for differences in outcomes between all DWI partic-

ipants and graduates. 
19

 Adjusted means were not significantly different from unadjusted means.   
20

 Sample sizes by group and time period (1 Year, 2 Years): Graduates n = 31, 26; All DWI Court Participants n = 

37, 30; Comparison Group n = 56, 39. 
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As shown in Figure 2, DWI court participants with three or fewer prior arrests had a similar 

number of rearrests as comparison group members with three or fewer prior arrests, while partic-

ipants with four or more priors had substantially worse outcomes. However, there were only four 

people in the DWI court participant group with four or more priors, and three people in the com-

parison group, so no reliable conclusions can be drawn from these results. 

Figure 2. Average Number of Rearrests at 2 Years 
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In addition to the average number of total rearrests, we also assessed the average number of DWI 

rearrests. Figure 3 illustrates the average number of cumulative rearrests with DWI charges for 

each year up to 2 years after program entry for RCDWI graduates, all RCDWI participants, and 

the comparison group. The average number of DWI rearrests for all participants and the compar-

ison group was adjusted for age, race, gender, and prior arrests.
21

 There were no DWI rearrests 

for any study participant (DWI court or comparison) during the first year after program entry, 

and only three rearrests in the second year (two rearrests in the DWI program and one in the 

comparison group). Although the average number of DWI rearrests is higher for the DWI court 

group, the results are not statistically different, given the low incidence of DWI rearrests. We 

should be encouraged that the average number of DWI rearrests even 2 years after program entry 

is remarkably small, less than a tenth of the overall arrest rate for DWI court participants and the 

comparison group.  

Figure 3. Average Number of DWI Rearrests over 2 Years 22 

 
 

 

  

                                                 
21

 Adjusted means were not significantly different from unadjusted means.  
22

 Sample sizes by group and time period (1 Year, 2 Years): Graduates n = 31, 26; All DWI Court Participants n = 

37, 30; Comparison Group n = 56, 39. 
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1b. Does participation in DWI court lead to a lower recidivism rate (the percent of partici-

pants who were rearrested) compared to traditional court?  

NO. DWI court participants (regardless of whether they graduated or not) were not less likely to 

be rearrested than the comparison group. Similarly, DWI court participants were not less likely 

to be rearrested for a new DWI than the comparison group; however, the total number of DWI 

rearrests was very small. 

In addition to looking at average number of rearrests (which is susceptible to outliers), it is also 

useful to look at what percent of individuals from each group were rearrested over time. Figure 4 

illustrates the percent of DWI court graduates, all DWI court participants, and comparison group 

members who were rearrested over a 2-year period for any charge following program entry. The 

DWI court participants were twice as likely as the comparison group to be rearrested in the first 

year after program entry (24% and 12%, respectively), but by the second year, the percent of 

DWI court participants rearrested more closely resembled that of the comparison group (40% 

and 33%, respectively). The logistic regression comparing DWI court participants and compari-

son group members controlled for age, race, gender, prior arrests, and index charge severity (i.e., 

whether the arrest that led to program participation was a felony). None of the differences was 

statistically significant. The percent of DWI court graduates who were rearrested was similar to 

the entire DWI court group (38% and 40%, respectively, by year 2).  

Figure 4. Percent of Individuals Rearrested over 2 Years23 
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 Sample sizes by group and time period (1 Year, 2 Years): Graduates n = 31, 26; All DWI Court Participants n = 

37, 30; Comparison Group n = 56, 39. 
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A key indicator of DWI court outcomes is the percent of individuals rearrested for a DWI of-

fense. Figure 5 shows the percent of DWI court graduates, all DWI court participants, and the 

comparison group who were rearrested with a DWI charge. There were no DWI rearrests for ei-

ther group in the first year after program entry. The percent of DWI court participants who were 

rearrested with DWI charges was slightly higher than the comparison group in the second year 

(7% and 2%, respectively), but there was no statistical difference between groups, even after 

controlling for age, race, gender, prior arrests, and index charge severity. Again, the total number 

of DWI rearrests was very small for both groups. We should be encouraged that none of the 

RCDWI participants was rearrested for a DWI charge during the first year after program entry, 

and fewer than one in 10 participants were rearrested for a DWI charge 2 years after program 

entry (just two people in the DWI court participant group). 

Figure 5. Percent of Individuals Rearrested with a DWI Charge over 2 years24 
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 Sample sizes by group and time period (1 Year, 2 Years): Graduates n = 31, 26; All DWI Court Participants n = 

37, 30; Comparison Group n = 56, 39. 

0% 

5% 

10% 

15% 

20% 

1 Year 2 Years 

0% 
4% 

0% 

7% 

0% 2% 

P
e

rc
e

n
t 

o
f 

In
d

iv
id

u
al

s 
w

it
h

 D
W

I 
R

e
ar

re
st

s 

Number of Years from DWI Court Entry 

Graduates DWI Court Comparison 



 Roseau County DWI Court 

 Process and Outcome Evaluation Report 

50  July 2014 

To present a more descriptive picture of the criminality of the groups, rearrests are also presented 

as person (e.g., assault), property (e.g., theft), drug (e.g., possession), or other arrest charges 

(e.g., disorderly conduct) 2 years from program entry in Figure 6.
25

 Logistic regressions were run 

to control for age, race, gender, prior arrests, and index charge severity. Overall, DWI court par-

ticipants had similar rearrest rates by arrest type as the comparison group, and none of the results 

was significantly different. “Other” arrests, accounting for the greatest portion of offenses, in-

clude a wide variety of offenses such as driving under a suspended or canceled license, speeding, 

public disorder, restraining order violations, and disturbing the peace, some of which may be di-

rectly or indirectly linked to alcohol use and may be more typical of DWI offenders than the oth-

er categories.  

Figure 6. Percent of Individuals Rearrested by Arrest Charge at 2 Years26 

 
  

                                                 
25

 When an individual received more than one charge per arrest, a single arrest could be coded as both a person and 

drug crime. Therefore, the percents in Figures 7-8 do not add up to the percent of total arrests reflected in Figure 4. 
26

 Sample sizes by group: Graduates n = 26; All DWI Court Participants n = 30; Comparison Group n = 39. 

0% 

10% 

20% 

30% 

40% 

50% 

Person Property Drug Other 

4% 4% 

8% 

31% 

7% 7% 7% 

30% 

5% 5% 
0% 

28% 

P
e

rc
e

n
t 

o
f 

In
d

iv
id

u
al

s 
R

e
ar

re
st

e
d

 

Type of Arrest Charge 

Graduates DWI Court Comparison 



                 Section II: Outcome Evaluation 

51 

Figure 7 displays the arrest charge level (misdemeanor, gross misdemeanor, or felony). Again, 

there is no statistical difference between the DWI court participants and the comparison group 

2 years after program entry. It is notable that DWI offenders across groups are more likely to be 

rearrested for lower level charges (misdemeanors) rather than felony charges after 2 years.   

Figure 7. Percent of Individuals Rearrested by Arrest Level at 2 Years27 

 
 

Overall, the percent of DWI court participants rearrested in the 2 years after program entry was 

similar to that of comparison group members going through the traditional DWI court process. 

There were four DWI court participants (including one graduate) who had unusually high num-

bers of rearrests (ranging from four to six rearrests over 2 years), which inflated the overall aver-

age for the entire group. Due to the small sample size of the DWI court population, we are una-

ble to definitively say whether these results are typical of other high-risk/high-need offenders 

going through the program, but it appears as if the DWI court program is doing equally well as 

the business-as-usual process in terms of recidivism. We recommend that the program review 

their practices and the recommendations from their process evaluation, to determine whether 

there are some best practices that can be implemented to help enhance their process and their 

participant outcomes. The DWI court should also evaluate the supervision and support services 

offered to participants, particularly for high-risk/high-need participants, and reevaluate recidi-

vism once more data are available.  
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 Sample sizes by group: Graduates n = 26; All DWI Court Participants n = 30; Comparison Group n = 39. 
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1c. Are non-DWI court offenders (DWI offenders who go through the traditional court 

process) more likely to get a new DWI charge sooner than DWI court participants? 

NO. The comparison group was not rearrested sooner than the DWI court group. DWI court par-

ticipants were rearrested for any offense earlier than the comparison group, but these differences 

were not significant.  

We were unable to conduct a survival analysis for DWI rearrests due to the low number (a total of 

three DWI arrests over 2 years). Instead, a survival analysis was performed using an arrest with 

any charge on participants with up to 2 years (presented in months) of outcome data. The results 

are displayed in Figure 8.
28

 The solid blue line represents the DWI court group and the dashed 

line represents the comparison group. As the line drops, this indicates the occurrence of rearrests 

over time. A steeper drop in the line indicates a greater number of rearrests occurring sooner. As 

displayed in the graph, the DWI court group’s line is steeper than the comparison group’s line for 

the first year after program entry (indicating that DWI court participants are being rearrested at a 

faster rate than the comparison group, although these differences were not statistically signifi-

cant). Consistent with the findings earlier in the report, in the period between 12 and 24 months, 

the differences in recidivism between the DWI court and the comparison group begin to converge, 

indicating similar rearrest rates. The average time to first rearrest for program participants was 

18.8 months, and for the comparison group, 20.5 months (not significantly different). At the end 

of the 2-year period, 40% of DWI court participants and 33% of comparison group members had 

been rearrested (again, not statistically significant).  

Figure 8. Probability of Remaining Un-Arrested over Time (Survival Function) 
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 Sample sizes by group: All DWI Court Participants n = 37; Comparison Group n = 60. 
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1d. Does participation in DWI court reduce the number of traffic-related crashes for those 

individuals compared to traditional court processing?  

NOT ENOUGH DATA TO DETERMINE. There were zero crashes for both the DWI court 

participant group and the comparison group over 2 years after program entry. Due to the low 

prevalence of crashes we could not conduct statistical tests for crashes, crashes involving drugs 

or alcohol, or crashes with injuries. 

1e. Does participation in DWI court lead to a lower crash rate (the number of participants 

who are involved in crashes) compared to traditional court?  

NOT ENOUGH DATA TO DETERMINE. As described above, there were zero crashes for 

both the DWI court participant group and the comparison group over 2 years after program en-

try. Due to the low prevalence of crashes we could not conduct statistical tests for crashes, 

crashes involving drugs or alcohol, or crashes with injuries. 
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RESEARCH QUESTION #2: WHAT IS THE IMPACT OF DWI COURT ON OTHER OUTCOMES OF 

INTEREST? 

2a. Does participation in DWI court lead to increased rate of license reinstatement (the 

percent of people whose license is reinstated) compared to traditional court?  

NO. DWI court participants were not more likely than the comparison group to have their li-

censes reinstated over the 2-year period.  

Figure 9 illustrates that persons in the DWI court group had a lower rate of driver’s license rein-

statement than the comparison group in the first 2 years after program entry (not significant in 

the first year after controlling for age, race, gender, prior criminal history, and index charge se-

verity, but significant in the second year p <.05).  

Roughly half (51%) of DWI court participants received a license reinstatement in the year fol-

lowing program entry, and about two-thirds (63%) received a license reinstatement after 2 years. 

These results should be interpreted with caution, as there are two notable data limitations. First, 

while we know there were 14 DWI court participants who had a valid driver’s license at the time 

of program entry, we did not have this information available for the comparison group, and 

therefore did not exclude those with valid licenses from the analysis. Moreover, seven of the 14 

participants who had a valid driver’s license at program entry received a license reinstatement at 

some point over the 2-year period. Second, a license reinstatement appears to be a temporary 

outcome for some individuals. For example, at the 2-year mark, for those who had a license rein-

statement, DWI court participants had an average of 1.95 license reinstatements, and comparison 

group members had an average of 1.85 license reinstatements. Licenses are reinstated on a tem-

porary basis and renewed periodically for some DWI offenders. 

Figure 9. Percent of Licenses Reinstated over 2 Years29 
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 Sample sizes by group and time period (1 Year, 2 Years): Graduates n = 31, 26; All DWI Court Participants n = 

37, 30; Comparison Group n = 56, 39. 
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2b. Does participation in DWI court lead to increased use of an interlock device (the per-

cent of people who were required to use interlock) compared to traditional court?  

POSSIBLY. A larger percent of DWI court participants used ignition interlock at some point in 

the first year than the comparison group, but the difference was not statistically significant. 

Figure 10 shows that persons in the DWI court group used the ignition interlock device at a 

higher rate than the comparison group. Of the DWI court participants, 22% used the ignition in-

terlock device sometime during the first 12 months after program entry, compared to 5% for the 

comparison group during an equivalent time period. Although not statistically significant, possi-

bly due to small numbers stemming from limited data availability, the participation rate among 

DWI court participants shows a promising trend.
30

 We recommend that further analyses be con-

ducted when more ignition interlock data are available. 

Figure 10. Percent of Individuals Ever on Ignition Interlock in  
the Year Following Program Entry31  
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 Ignition interlock data were only available starting in 2011, resulting in incomplete data for more than two-thirds 

of the sample. The sample sizes for comparison and program groups in the second year after program entry were too 

small for analysis. 
31

 Sample sizes by group: Graduates n = 6; All DWI Court Participants n = 9; Comparison Group n = 22. 
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RESEARCH QUESTION #3: HOW SUCCESSFUL IS THE PROGRAM IN BRINGING PROGRAM 

PARTICIPANTS TO COMPLETION AND GRADUATION WITHIN THE EXPECTED TIME FRAME? 

Is this program successful in bringing program participants to completion and graduation 

within the expected time frame?  

YES. The average graduation rate for RCDWI is 86%, which is higher than the national aver-

age of 57%. 

Whether a program is bringing its participants to successful completion and doing so in the in-

tended time frame is measured by program graduation (completion) rate, and by the amount of 

time participants spend in the program. Program graduation rate is the percentage of participants 

who graduated from the program, out of a cohort of participants who started during a similar 

time frame and who have left the program either by graduating or by being unsuccessfully dis-

charged. Active participants (n=1) were excluded from the calculation. Graduation rate was cal-

culated for each entry year from 2008 to 2012. The program’s graduation rate for all participants 

entering between April 2008 and May 2012 is 86% (not shown). Table 5 shows status outcomes 

by entry cohort year. The graduation rate for each cohort is substantially higher than the national 

average graduation rate of 57% (Huddleston & Marlowe, 2011).  

Table 5. RCDWI Completion Status by Entry Year 

Program Entry Year 

2008 

n = 11 

2009 

n = 12 

2010 

n = 5 

2011 

n = 6 

2012 

n = 3 

Graduates 100% 83% 80% 83% 33% 

Non-Graduates 0% 17% 20% 17% 33% 

Actives 0% 0% 0% 0% 33% 

The RCDWI is doing very well in graduating participants compared to the national average, and 

the RCDWI should continue those practices that are contributing to participant successful com-

pletion of the program. In order to graduate, participants must comply with the program practices 

and requirements. To successfully increase or maintain high graduation rates, DWI court teams 

must consider the challenges participants face in meeting program requirements, continually re-

view program operations and adjust as necessary without decreasing the appropriate quality or 

intensity of services. This can include practices such as finding transportation for participants 

who have none (e.g., having participants with cars get rewards for picking up those without 

transportation and bringing them to treatment and court sessions, or providing bus passes) or as-

sisting participants with childcare while they participate in program requirements.  

To measure whether the program is following its expected time frame for participant completion, 

the average amount of time in the program was calculated for participants who had enrolled in 

the RCDWI program and have graduated from the program. The minimal requirements of the 

RCDWI would theoretically allow for graduation at approximately 18 months from the time of 

entry to graduation. The average length of stay in DWI court for all participants (both graduates 

and non-graduates) was 567 days (about 19 months). Graduates spent an average of 597 days in 

the program, nearly 20 months, ranging from 17 months to 2.4 years in the program. Approxi-

mately 25% graduated within 18 months, and 50% graduated within about 19 months of program 

entry. Participants who did not graduate spent, on average, just over 12 months in the program. 
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This indicates that the program is following the trend of most drug and DWI court participants in 

that participants typically take longer to complete program requirements than the minimum time 

frame. This is to be expected in a population struggling with substance abuse and addiction. 

RESEARCH QUESTION #4: WHAT PARTICIPANT AND PROGRAM CHARACTERISTICS PREDICT 

SUCCESSFUL DWI COURT OUTCOMES?  

Are there participant characteristics that predict program success?  

NOT ENOUGH DATA TO DETERMINE. Of the 36 participants who exited the program at 

the time of analysis, only five (14%) were unsuccessfully discharged. Due to the low number of 

non-graduates, a proper statistical analysis could not be performed. The numbers reflected in 

the tables are provided for context only, and reflect participants who entered the program from 

April 2008 through May 2012. Generalizations between graduates and non-graduates of the 

program should not be made.  

As presented in Table 6, approximately three-fourths of DWI court participants were male, four 

out of five participants were White, and the average age was 39 years old. 

Table 6. DWI Court Graduate and Non-Graduate Characteristics: 
Demographics 

 Graduates 

n = 31 

Non-Graduates 

n = 5 

Gender   

Male 

Female 

77% 

23% 

80% 

20% 

Race/Ethnicitya   

White 

American Indian/Alaska Native 

Other  

Multiracial 

84% 

10% 

3% 

3% 

80% 

20% 

0% 

0% 

Age at Entry Date   

Average age 

Range 

39 years 

24 – 55  

34 years 

25 – 50  

a
 Percents will not add to 100% because race/ethnicity categories are not mutually exclusive (i.e., some peo-

ple have more than one designation). 
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Table 7 displays the criminal history of graduates and unsuccessfully discharged participants pri-

or to entering the program. Overall, DWI court participants had very few person, property, drug, 

and felony arrests in the 2 years prior to program entry; most of the prior arrests were for DWIs, 

other arrests (e.g., traffic violations), and misdemeanor crimes. Non-graduates appear to higher 

numbers of arrests in the 2 years prior to DWI court entry. However, no conclusions can be 

drawn from this due to the low number of non-graduates. 

Table 7. DWI Court Graduate and Non-Graduate Characteristics: 
Criminal History 

 Graduates 

n = 31 

Non-Graduates 

n = 5 

Prior Arrests   

Percent with felony DWI as index arrest 29% 0% 

Average number of DWI arrests 10 years prior 

to index arrest  
1.84 1.60 

Average number of arrests 2 years prior to 

program entry 
2.00 3.00 

Average number of DWI arrests 2 years prior 

to program entry 
1.35 1.00 

Average number of person arrests 2 years prior 

to program entry 
0.06 0.00 

Average number of property arrests 2 years 

prior to program entry 
0.10 0.00 

Average number of drug arrests 2 years prior 

to program entry 
0.00 0.20 

Average number of other arrests 2 years prior 

to program entry 
1.13 1.60 

Average number of misdemeanor arrests 2 

years prior to program entry 
0.97 2.20 

Average number of gross misdemeanor arrests 

2 years prior to program entry 
1.26 1.20 

Average number of felony arrests 2 years prior 

to program entry 
0.26 0.20 
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Table 8 details the education and employment status of participants upon program entry, as well 

as the average length of time from arrest to program entry, the average number of court hearings 

attended by participants, and the average length of stay in the program. Almost all participants 

entering the program had a high school diploma or GED, and about one in four participants were 

unemployed. Non-graduates appear more likely to be unemployed and had a longer time from 

arrest to entry. However, as stated early, no firm conclusions can be drawn from this due to the 

very small number of non-graduates. 

Table 8. DWI Court Graduate and Non-Graduate Characteristics: Other 

 Graduates 

n = 31 

Non-Graduates 

n = 5 

Education 

Less than high school 

High school/GED 

Some college, technical school, or college 

graduate 

3% 

84% 

13% 

0% 

80% 

20% 

Employment at Program Entry 

Unemployed 

Employed full or part time 

19% 

81% 

60% 

40% 

Arrest to Program Entry 

Average number of days from index arrest to 

DWI court program entry 
206 days 270 days 

DWI Court Hearings  

Average number of DWI court hearings 34 20 

Program Length of Stay 

Average number of days in program 597 days 371 days 

Note. The n for each category may be smaller than the total group n due to missing data. 
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Table 9 depicts the mental and chemical health background of DWI court participants, as well as 

their risk level as assessed by probation upon entering the program. Only one individual was as-

sessed as having a mental health diagnosis at entry, and over 90% were assessed as chemically 

dependent. Fewer than one-third of participants were assessed as high risk by probation. Re-

search indicates that drug courts should target high-risk/high-need individuals, as lower risk par-

ticipants require different intervention methods and may not benefit (or may actually be harmed) 

from the intense treatment and supervision provided by the full drug/DWI court model (NADCP, 

2013). Based on the recidivism findings presented earlier in the report, the RCDWI should ex-

plore treatment and behavior response protocols geared towards lower risk participants or target 

the high-risk/high-need offenders for the DWI court program and offer some other program to 

lower risk/lower need participants. 

Table 9. DWI Court Graduate and Non-Graduate Characteristics:  

Risk and Needs Assessments and Treatment 

 Graduates 

n = 31 

Non-Graduates 

n = 5 

Mental Health Diagnosis 

Yes 

No 

3% 

97% 

0% 

100% 

Substances Used in Last Yeara 

 Alcohol 

Marijuana 

Methamphetamine  

Crack or Cocaine 

100% 

19% 

3% 

3% 

100% 

40% 

0% 

0% 

Reported Addiction Severity at Program Entry   

Abusing 

Dependent 

10% 

90% 

0% 

100% 

Risk Assessment Level   

Low Risk 

Medium/Moderate Risk 

High Risk 

43% 

37% 

20% 

0% 

20% 

80% 

Completed Treatment Requirements 

Yes 100% 67% 

No 0% 33% 

a
 Numbers based on data from Chemical Health Assessment performed at DWI court entry. Numbers do not 

add up to 100% as participants could report more than one type of substance. 
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Characteristics Related to Recidivism 

Another indicator of program success is whether or not participants are being rearrested. All pro-

gram participants were reviewed to determine whether any factors or characteristics were related 

to being rearrested within 2 years after program entry. There were 30 participants available for 

comparison, and of these, only 12 (40%) were rearrested at some point in the 2 years following 

program entry, thus the results from these analyses are very limited due to very small sample siz-

es. Overall, those with a higher number of prior arrests with “other” charges were significantly 

more likely to be rearrested than those with fewer other arrests (p <.05). Although there were no 

other statistical differences, the same trend was true of all prior arrests, in that those who were 

rearrested had a higher number of prior arrests in the 2 years before entering the DWI court pro-

gram. Interestingly, there were no outcome differences between those that did and did not com-

ply with treatment requirements (90% of those who were rearrested had completed all treatment 

requirements), and graduates of the program were equally likely to reoffend as non-graduates. 

Summary of Outcome Results 

The results of the outcome analysis for the RCDWI revealed no significant differences between 

DWI court participants and those individuals who went through the traditional DWI court pro-

cess (e.g., see figure A). There were four DWI court participants with unusually high numbers of 

rearrests, which inflated the average number of rearrests for the entire DWI court group, due to 

small sample sizes. The percent of DWI court participants rearrested over a 2-year period was 

similar to that of the comparison group. Participants were rearrested at slightly faster rates than 

the comparison group during the first year after program entry (not significant), but the recidi-

vism rates began to even out during the second year after program entry. 

Since neither the DWI court participants nor the comparison group members were involved in 

any crashes, we could not analyze whether participation in DWI court reduces the crash rate. In 

terms of other research questions of interest, fewer DWI court participants had their license rein-

stated, but more participants used the ignition interlock device in the first year after program than 

the comparison group. Finally, since there were very few non-graduates of the program (five 

people), we could not determine with any certainty if there were any significant characteristics 

related to graduation. However, the high graduation rate is a positive finding for this program. 

There are several possibilities to consider for lack of significantly improved recidivism and other 

outcomes for RCDWI participants. Our more detailed exploration of the DWI court group 

showed that a large percentage of participants were assessed as lower risk offenders and there-

fore may be receiving services at a higher intensity than is needed. We recommend that the 

RCDWI court explore treatment and behavior response protocols geared toward lower risk par-

ticipants or target the high-risk/high-need offenders for the DWI court program and offer some 

other program to lower risk/lower need participants. Additionally, there appeared to be a small 

anomaly in terms of recidivism for participants with a higher number of prior arrests, where a 

handful of participants were rearrested four to six times over a period of 2 years. We cannot say 

at this time whether or not this represents a trend for participants with more extensive criminal 

histories, so we recommend that the program continue to monitor its participants entering the 

program with multiple prior arrests, and consider the effectiveness of current treatment and ser-

vice offerings.  

The RCDWI risk and need assessment results show that the program is doing an excellent job of 

targeting high-need participants (i.e., those who are chemically dependent, or have severe sub-

stance abuse disorder). However, the program is using a standardized response to participant 
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substance use (the first use of alcohol/drugs prompts a mandatory 2-day jail stay, and the second 

use requires a 4-day jail stay). There are some behaviors that are extremely difficult for true ad-

dicts to perform in the early phases of the program, particularly abstinence, and therefore best 

practices indicate the use of increased treatment early in the program. The lack of significant dif-

ferences between program participants and the comparison group suggests that participants are 

not sustaining the practices necessary for them to be successful with their abstinence and avoid 

criminal behavior. We recommend that the RCDWI review its incentives and sanctions policy, 

particularly the use of jail as a sanction for substance use (unless public safety is threatened), to 

ensure that court responses to behavior are aligned with current research on behavior modifica-

tion. In addition, the treatment available follows a short time frame and is not individualized to 

participant needs. As recommended in our process study, possessing more treatment alternatives 

(having more “tools in the toolbox”) allows the program to be even more effective with a wide 

range of participants, particularly if the treatment provider is trained and following evidence-

based treatment models for the specific population being treated. 

Another possible reason for the lack of significant results may be that the traditional probation 

services provided in this jurisdiction are of high quality and provide an appropriate level of su-

pervision and services, particularly for lower risk and need participants, resulting in similar re-

ductions in recidivism compared to those in the DWI court. 

We suggest that the RCDWI review the recommendations presented in the process evaluation 

section of this report, as we have included a list of practices that are associated with significantly 

reduced recidivism and/or higher cost savings in other drug and DWI courts. We recognize that 

not every recommendation will be feasible, especially in rural areas with limited access to re-

sources, but these recommendations may be helpful when discussing methods to improve pro-

gram policies and practices. 
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The Guiding Principles of DWI Courts 

GUIDING PRINCIPLE #1: Determine the Population 

Targeting is the process of identifying a subset of the DWI offender population for inclusion in 

the DWI Court program. This is a complex task given that DWI Courts, in comparison to tradi-

tional Drug Court programs, accept only one type of offender: the hardcore impaired driver. The 

DWI Court target population, therefore, must be clearly defined, with eligibility criteria clearly 

documented. 

GUIDING PRINCIPLE #2: Perform a Clinical Assessment  

A clinically competent and objective assessment of the impaired-driving offender must address 

a number of bio-psychosocial domains including alcohol use severity and drug involvement, the 

level of needed care, medical and mental health status, extent of social support systems, and in-

dividual motivation to change. Without clearly identifying a client's needs, strengths, and re-

sources along each of these important bio-psychosocial domains, the clinician will have consid-

erable difficulty in developing a clinically sound treatment plan. 

GUIDING PRINCIPLE #3: Develop the Treatment Plan 

Substance dependence is a chronic, relapsing condition that can be effectively treated with the 

right type and length of treatment regimen. In addition to having a substance abuse problem, a 

significant proportion of the DWI population also suffers from a variety of co-occurring mental 

health disorders. Therefore, DWI Courts must carefully select and implement treatment strate-

gies demonstrated through research to be effective with the hardcore impaired driver to ensure 

long-term success. 

GUIDING PRINCIPLE #4: Supervise the Offender 

Driving while impaired presents a significant danger to the public. Increased supervision and 

monitoring by the court, probation department, and treatment provider must occur as part of a 

coordinated strategy to intervene with hardcore DWI offenders and to protect against future im-

paired driving. 

GUIDING PRINCIPLE #5: Forge Agency, Organization, and Community Partnerships 

Partnerships are an essential component of the DWI Court model as they enhance credibility, 

bolster support, and broaden available resources. Because the DWI Court model is built on and 

dependent upon a strong team approach, both within the court and beyond, the court should so-

licit the cooperation of other agencies, as well as community organizations to form a partnership 

in support of the goals of the DWI Court program. 
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GUIDING PRINCIPLE #6: Take a Judicial Leadership Role 

Judges are a vital part of the DWI Court team. As leader of this team, the judge’s role is para-

mount to the success of the DWI Court program. The judge must be committed to the sobriety 

of program participants, possess exceptional knowledge and skill in behavioral science, own 

recognizable leadership skills as well as the capability to motivate team members and elicit buy-

in from various stakeholders. The selection of the judge to lead the DWI Court team, therefore, 

is of utmost importance. 

GUIDING PRINCIPLE #7: Develop Case Management Strategies 

Case management, the series of inter-related functions that provides for a coordinated team 

strategy and seamless collaboration across the treatment and justice systems, is essential for an 

integrated and effective DWI Court program. 

GUIDING PRINCIPLE #8: Address Transportation Issues 

Though nearly every state revokes or suspends a person's driving license upon conviction for an 

impaired driving offense, the loss of driving privileges poses a significant issue for those indi-

viduals involved in a DWI Court program. In many cases, the participant solves the transporta-

tion problem created by the loss of their driver’s license by driving anyway and taking a chance 

that he or she will not be caught. With this knowledge, the court must caution the participant 

against taking such chances in the future and to alter their attitude about driving without a li-

cense. 

GUIDING PRINCIPLE #9: Evaluate the Program 

To convince stakeholders about the power and efficacy of DWI Court, program planners must 

design a DWI Court evaluation model capable of documenting behavioral change and linking 

that change to the program's existence. A credible evaluation is the only mechanism for map-

ping the road to program success or failure. To prove whether a program is efficient and effec-

tive requires the assistance of a competent evaluator, an understanding of and control over all 

relevant variables that can systematically contribute to behavioral change, and a commitment 

from the DWI Court team to rigorously abide by the rules of the evaluation design. 

GUIDING PRINCIPLE #10: Ensure a Sustainable Program 

The foundation for sustainability is laid, to a considerable degree, by careful and strategic plan-

ning. Such planning includes considerations of structure and scale, organization and participa-

tion and, of course, funding. Becoming an integral and proven approach to the DWI problem in 

the community however is the ultimate key to sustainability. 
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Minnesota Judicial Branch Policy 

Policy Source:   Minnesota Judicial Council  

Policy Number: 511.1 

Category: Statewide Court Programs 
Title: Drug Court Standards 

Effective Date:     July 0, 2007  

Revision Date(s): January 16, 2009  

Supersedes: 

Minnesota Offender Drug Court Standards 

FOR ALL JUVENILE, HYBRID,
1
 DWI, AND ADULT DRUG COURTS 

PURPOSE 

Drug courts promote recovery through a coordinated response to participants who are depend-

ent on alcohol and other drugs (AOD). A team approach is required, including the collaboration 

of judges, drug court coordinators, prosecutors, defense counsel, probation authorities, law en-

forcement, treatment providers, and evaluators. Drug courts employ a multi-phased treatment 

process. The goal of drug courts is to engage individuals in treatment long enough to experience 

the benefits of treatment in order to end the cycle of recidivism and successfully intervene on 

the addiction. 

The Judicial Council, comprised of the leadership of the Minnesota Judicial Branch, has con-

vened the multi-disciplinary, cross-branch Drug Court Initiative Advisory Committee (DCI) to 

oversee implementation and funding distribution for drug courts in Minnesota. The goal of the 

Drug Court Initiative is to improve outcomes for alcohol and other drug addicted individuals in 

the courts through justice system collaboration, thereby: 

1. Enhancing public safety 

2. Ensuring participant accountability; and 

3. Reducing costs to society 
  

1 Hybrid drug courts combine one or more of the models taking multiple case types. E.g., many adult drug courts that focus on 
controlled substance and other felony-level crimes also include DWI cases in the court. 
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Successful drug court initiatives will also improve the quality of life for addicted 

offenders, their families, and communities through recovery and lead to greater system 

collaboration and ongoing analysis to ensure effective and fair case outcomes. 

DWI and Hybrid DWI courts have a variety of elements that set them apart from the Adult 

drug court model. While public safety is a priority among all models of drug courts, drinking 

and driving is a major public safety issue for our communities and our criminal justice sys-

tem. The main goal of DWI and Hybrid DWI courts is to reduce or eliminate repeat DWI of-

fenses; thereby creating safer roads and saving lives. The detection of alcohol is difficult, re-

quiring more sophisticated testing. Transportation issues tend to be one of the most difficult 

obstacles for offenders to overcome. To effectively manage these issues and to best treat this 

population, DWI and Hybrid DWI courts utilize increased supervision, frequent alcohol and 

other drug testing, including scientifically validated technology to detect ethyl alcohol, and 

driver’s license reinstatement plans. 

Juvenile drug courts focus on a younger population and have many characteristics and needs 

specific to the model. Most important is the fact that many of the young people in these courts 

are still living at home and are under the supervision of caregivers. Juveniles are negatively 

affected by any criminal or addictive issues in the home. Because the court does not have ju-

risdiction over the caregivers, it is more difficult to effectively intervene in the youth’s prob-

lematic use of alcohol and other drugs and support the young person in their recovery. Due to 

their age and the relatively short period of time using alcohol and other drugs, providing a de-

finitive diagnosis of dependence for juveniles regarding their use of alcohol and other drugs is 

sometimes difficult and some traditional treatment and recovery supports may not be appro-

priate. Issues such as school performance, teenage pregnancy, gang involvement, transporta-

tion, and appropriate housing greatly impact a juvenile drug court’s ability to support the 

young person in changing their life. 

The following document provides standards to guide the planning and implementation of all 

offender drug courts in Minnesota’s state trial courts. The Ten Key Components, as published 

by the U.S. Department of Justice, Office of Justice Programs, are the core structure for these 

standards. Definitions of each model of drug court – adult, juvenile, and DWI – can be found in 

Appendix A. The standards are written from the perspective of adult drug courts. Whenever 

there is a specific standard or practice unique to a juvenile or DWI model of drug court that 

standard or practice is identified in the appropriate section. 

These standards were approved by the Judicial Council on July 20, 2007, and are minimum 

requirements for the approval and operation of all drug courts in Minnesota. Accompanying 

each standard are recommended practices that each drug court is encouraged to follow. 

The standards are based upon almost twenty years of evaluation and lessons learned from drug 

courts all across the country, as well as Minnesota’s oldest drug courts. While these standards 

seek to create a minimum level of uniform practices for drug courts there is much room for in-

novation and for local drug courts to tailor their courts to meet their needs. 
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I. STANDARD ONE 

Drug courts must utilize a comprehensive and inclusive collaborative planning 

process, including: 

1.1 Completion of the federal Drug Court Planning Initiative (DCPI) training or 

the Minnesota equivalent for the specific approved drug court model before be-

coming operational. Hybrid drug court teams that seek to combine multiple 

models of drug court must complete team-based drug court training for all rele-

vant models. 

1.2 Development of a written agreement setting forth the terms of collaboration 
among the prosecutor’s office, the public defender’s office, probation de-

partment, the court, law enforcement agency(ies), and county human ser-

vices. 

1.3 Creation of a steering committee comprised of key officials and policymakers 

to provide oversight for drug court policies and operations, including de-

velopment and review of the drug court budget, and to communicate reg-

ularly with the county board and/or city council. 

1.4 Establishment of written policies and procedures which reflect shared goals 

and objectives for a drug court; at a minimum, the goals of the drug court shall 

be those of the DCI: enhancing public safety, ensuring participant accountability, 

and reducing costs to society. (An outline example for a local policies and proce-

dures manual is found in Appendix B.) 

1.5 Provision of written roles and responsibilities of each of the core team 

members. The core team members are as follows: 

A. Judge 

B. Drug Court Coordinator 

C. Prosecutor 

D. Public Defender 

E. Probation/Case Manager 

F. Law Enforcement Representative 

G. Chemical Dependency Expert (Provider, Rule 25 assessor, etc.) 

H. Tribal Representative (when appropriate) 

DWI- All of the above and a victim’s representative 
Juvenile Drug Court- All of the above and a school official 
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Recommended Practices 

1. Drug court teams should take a minimum of six months to plan and prepare 

for implementation. This amount of time allows for a cohesive team to form; 

one that has effectively and collaboratively reached consensus on the variety 

of issues inherent in the implementation of a drug court. 

2. When developing a written agreement, teams should include a tribal entity 

when appropriate. 

3. Other possible members of the team, may include, but are not limited to: 

a. Mental Health Professional 
b. Rule 25 Assessor 

c. Social Service Representative
2

 

d. Recovery Community Representatives 

e. Other Community-Based Stakeholders 

4. All drug court teams should work with their local community members when 

planning, implementing, and operating a drug court to ensure that the best in-

terests of the community are considered. Drug court team members should 

engage in community outreach activities to build partnerships that will im-

prove outcomes and support self-sustainability. 

5. A written sustainability plan should be developed and reviewed on an annual 

basis. 

6. A community outreach and education plan should be developed and reviewed 

regularly. 

II. STANDARD TWO 

Drug courts must incorporate a non-adversarial approach while recognizing: 

 2.1 Retention of prosecution’s distinct role in pursuing justice and protecting 

public safety. 

 2.2 Retention of defense counsel’s distinct role in preserving the constitutional 

rights of drug court participants. 

 2.3 Provision of detailed materials outlining the process of the drug court to 

private legal counsel representing a drug court participant; counsel shall also 

be invited to attend post-admission drug court staffings (for their client(s) 

only). 

 

2 Specifically these representatives could come from public health, housing, employment, etc. 
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Recommended Practice 

1. For consistency and stability in drug court operations, the drug court team 

members should be assigned to the drug court for a minimum of one year. 

III. STANDARD THREE 

Drug courts must have published eligibility and termination criteria that have been 

collaboratively developed, reviewed, and agreed upon by members of the drug court 

team, including the following elements: 

 3.1 Offense eligibility screening based on established written criteria, which 

cannot be changed without the full agreement of the drug court team. 

 3.2 Only individuals with a finding of substance dependence consistent with the 

most current DSM (Diagnostic and Statistical Manual) diagnostic criteria shall 

be considered appropriate for drug court. 

For Juveniles: 

Only individuals with a finding of substance abuse or dependence consistent 

with the most current DSM (Diagnostic and Statistical Manual) diagnostic 

criteria shall be considered appropriate for drug court. 

 3.3 Only those individuals assessed as having a high recidivism potential are 

admitted into the drug court. All drug courts must use validated risk tools to 

assess the risk of the potential drug court candidate. Those individuals who 

are assessed to be low-risk or medium-risk are not appropriate for drug court 

and shall not be admitted. 

 3.4 Participants who have a history of violent crimes, crimes to benefit a gang, or 

who are an integral part of a drug distribution or manufacturing network are 

excluded from the drug court. If the drug court team intends to use information 

other than a conviction to determine whether the participant has a criminal his-

tory that would exclude the participant from participating in drug court, local 

drug court team members must determine as part of their written procedures 

what additional information may be considered by the drug court team in mak-

ing a determination as to the participant’s criminal history. 

 3.5 The local drug court team members must determine, in writing, what 

constitutes a violent or gang-related crime for purposes of disqualification 

from the drug court. Other disqualifying crimes or disqualifying factors are as 

determined in writing by the local drug court team. 
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Recommended Practices 

1. Drug courts should have clear policies regarding bench warrant status as part 

of written termination criteria. 

2. Participants should not be accepted to or excluded from drug court solely on 

the basis of a Rule 25 assessment. 

3. In developing eligibility criteria drug court teams should take into 

consideration the following factors: 

a. A process to consider the inclusion of serious and repeat (i.e., 1
st
 and 2nd 

degree controlled substance offense) non-violent offenders. 

b. A provision to evaluate mitigating and aggravating circumstances of the 

current or prior offenses 

c. Careful examination of the circumstances of prior juvenile adjudications 

and the age of the participant at the time of the offense 

d. The age of prior disqualifying offenses 

e. Should the mental health capacity of the individual be in question, a men-

tal health assessment should be administered to deem the individual men-

tally stable enough to participate in the drug court. Additionally, if a co-

occurring disorder exists, the drug court should be able to advocate for and 

access adequate services. 

IV. STANDARD FOUR 

A coordinated strategy shall govern responses of the drug court team to each 

participant’s performance and progress, and include: 

 4.1 Regular drug court team meetings for pre-court staffings and court reviews to 

monitor each participant’s performance. 

 4.2 Ongoing communication among the court, probation officer and/or case 

manager, and treatment providers, including frequent exchanges of timely and 

accurate information about the individual participant's overall performance. 

 4.3 Progression by participants through the drug court based upon the individual’s 

progress in the treatment plan and compliance with court requirements; drug 

court phases and an individual’s progress through those phases are not to be 

based solely upon pre-set court timelines. 

 4.4 Responses to compliance and noncompliance (including criteria for 

termination) explained orally and provided in writing to drug court 

participants during their orientation. 
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Recommended Practices 

1.  Having a significant number of drug court participants appear at a single session 

gives the opportunity to educate both the participant at the bench and those wait-

ing as to the benefits of court compliance and consequences for noncompliance. 

2. Mechanisms for sharing decision-making and resolving conflicts among drug 

court team members should be established, emphasizing professional integrity 

and accountability. 

V. STANDARD FIVE 

Drug courts must promptly assess individuals and refer them to the appropriate 

services, including the following strategies: 

 5.1 Initial appearances before the drug court judge do not exceed: 

14 days after arrest, charging, or initial appearance in court for those drug 

courts which are pre-conviction or pre-adjudication for Juvenile drug courts. 

14 days after conviction for those drug courts which are post-conviction or 14 

days after adjudication for all post-adjudication Juvenile drug courts. 14 days 

after first appearance on a violation of probation 

   5.2   All chemical dependency and mental health assessments include collateral 

information to ensure the accuracy of the assessment. 

 5.3 Defense counsel must review the standard form for entry into the drug court 

as well as potential sanctions and incentives with the participant, informing 

them of their basic due process rights. 

 5.4 The standard Consent Form must be completed by all parties – team members, 

observers, and adjunct team members - to provide communication about 

confidentiality, participation/progress in treatment, and compliance with the 

provisions of 42 CFR, Part 2 and HIPAA (in development). 

 5.5 Once accepted for admission into the drug court, the participant must 

participate as soon as possible in chemical dependency treatment services and 

be placed under supervision to monitor their compliance with court expecta-

tions. 

Recommended Practices 

1. Individuals providing screening for substance use disorders and suitability for 

treatment should be appropriately trained. 

2. The drug court team should have the option to accept or reject a chemical 
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dependency assessment without adequate collateral information. 

VI. STANDARD SIX 

A drug court must incorporate ongoing judicial interaction with each participant as 

an essential component of the court. 

6.1 At a minimum, drug court participants must appear before the drug court judge 

at least twice monthly during the initial phase of the court. Frequent status hear-

ings during the initial phases of the court establish and reinforce the drug court’s 

policies and ensure effective supervision of each drug court participant. 

Recommended Practices 

1. Participants should appear before the judge weekly during the initial phase of the 

court. Frequent status hearings during the initial phases of the court establish 

and reinforce the drug court’s policies and ensure effective supervision of each 

drug court participant. 

2. The drug court judge is knowledgeable about treatment methods and their 

limitations. 

3. Hearings should be before the same judge for the length of each participant’s 

time in the drug court. 

VII. STANDARD SEVEN 

Abstinence must be monitored by random, frequent, and observed alcohol and 

other drug testing protocols which include: 

7.1 Written policies and procedures for sample collection, sample analysis, and 

result reporting. The testing policies and procedures address elements that 

contribute to the reliability and validity of the testing process. 

7.2 Individualized drug testing plans; all testing must be random, frequent, and 

observed. 

7.3 Plans for addressing participants who test positive at intake or who relapse 

must be clearly established with outlined treatment guidelines and sanctions, 

when appropriate, that are enforced and reinforced by the judge. 

7.4 Notification of the court immediately when a participant tests positive, has 

failed to submit to testing, has submitted the sample of another, diluted the 

sample, or has adulterated a sample. Failure to submit to testing, submitting 

the sample test of another, and adulterated samples must be treated as positive 

tests and immediately sanctioned. 
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7.5 Testing sufficient to include each participant’s primary substance of 

dependence, as well as a sufficient range of other common substances. 

Recommended Practice 

1. When testing for alcohol, drug courts should strongly consider devices worn 

by the participant, portable breath tests (PBTs), saliva tests, and the use of 

scientifically validated technology used to detect ethyl alcohol. 

VIII. STANDARD EIGHT 

Drug courts must provide prompt access to a continuum of approved AOD and 

other related treatment and rehabilitation services, particularly ongoing mental 

health assessments to ensure: 

 8.1 All participants have an up-to-date treatment plan and record of activities. 

 8.2 All chemical dependency and mental health treatment services are provided 

by programs or persons who are appropriately licensed and trained to deliver 

such services according to the standards of their profession. 

Recommended Practices 

1. Each participant should contribute to the cost of the treatment he/she receives 

while participating in the drug court, taking into account the participant’s, 

and when appropriate the guardian’s, financial ability. 

2. Drug court teams should make reasonable efforts to observe drug court 

treatment programs to gain confidence in the services being provided and to 

better understand the treatment process. 

3. Whenever possible drug court treatment providers should have separate tracks 

for drug court participants/criminal justice clients. 

IX. STANDARD NINE 

The drug court must have a plan to provide services that are individualized to meet 

the needs of each participant and incorporate evidence-based strategies for the par-

ticipant population. Such plans must take into consideration services that are gen-

der-responsive and culturally appropriate and that effectively address co-occurring 

disorders. 

 9.1 All DWI participants with suspended, canceled or revoked licenses must have 

a license reinstatement plan. 
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Recommended Practices 

1. Services should be trauma-informed
3
 when appropriate and clinically 

necessary to the degree that available resources allow this. 

2. All drug court participants with suspended, canceled or revoked licenses 

should have a license reinstatement plan. 

3. Ancillary services that should also be considered may include but are not 

limited to: 

Education 

Transportation 

Housing 

Domestic Violence Education Programming 

Health Related 

Employment 

X. STANDARD TEN  

Immediate, graduated, and individualized sanctions and incentives must govern the 

responses of the drug court to each participant’s compliance or noncompliance. 

Recommended Practices 

1. Adjustment in treatment services, as well as participation in community-based 

mutual support meetings, should only be based upon the clinically-informed 

interests of the participant. 

2. Time between status hearings should be increased or decreased, based upon 

compliance with treatment protocols and progress observed. 

3. Responses to or incentives for compliance vary in intensity and might include: 

a. Encouragement and praise from the bench; 

b. Ceremonies and tokens of progress, including advancement in the court; 

c. Reduced supervision; 

d. Decreased frequency of court appearances; 

e. Reduced fines or fees; 

f. Dismissal of criminal charges or reduction in the term of probation; 

g. Reduced or suspended sentence; and 

h. Graduation. 

4. Responses to or sanctions for noncompliance vary in intensity and might 

include: 

a. Warnings and admonishment from the bench in open court; 

b. Demotion to earlier court phases; 
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c. Increased frequency of testing and court appearances; 

d. Confinement in the courtroom or jury box; 

e. Increased monitoring; 

f. Fines; 

g. Required community service or work programs; 

h. Escalating periods of jail or out-of-home placement, including deten-

tion, for Juveniles (drug court participants remanded to jail or out-of-

home placement, including detention should receive AOD treatment 

services while confined); and 

i. Termination from the court and reinstatement of regular court processing. 

XI. STANDARD ELEVEN 

Drug courts must assure continuing interdisciplinary education of its team mem-

bers to promote effective drug court planning, implementation, and ongoing op-

erations, by: 

11.1 Establishing and maintaining a viable continuing education plan for drug court 

team members. 

Recommended Practices 

1. At a minimum of once every two years, drug court teams should work 

with outside experts to assess team functionality, review all policies and 

procedures, and assess the overall functionality of the court. 

2. Each drug court should plan for the transition of a team member and pro-

vide sufficient training for new team members. 

3. Each court should identify and build a relationship with a mentor court of 

its specific model. 

4. Drug courts should regularly observe other drug courts. 

5. The operating procedures should define requirements for the continuing 

education of each drug court staff member. 

XII. STANDARD TWELVE 

Drug courts must evaluate effectiveness by: 

12.1 Reporting outcome and other data as required by the DCI including 

information to assess compliance with the Standards. 
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APPENDIX A: 

Definition of Drug Court Models (adapted from the National Drug Court Institute) 

Adult Drug Court is a specially designed court calendar, the purposes of which are to achieve 

a reduction in recidivism and alcohol and other drug (AOD) use among nonviolent addicted 

offenders and to increase the offenders' likelihood of successful habilitation through early, con-

tinuous, and intense judicially supervised treatment, mandatory periodic drug testing, communi-

ty supervision and the use of appropriate sanctions and incentives. The drug court judge main-

tains close oversight of each case through regular status hearings with the parties involved. The 

judge both leads and works as a member of a team that comprises representatives from treat-

ment, law enforcement, probation, the prosecution, and the defense. 

DWI Court is a distinct court dedicated to changing the behavior of the alcohol and other drug 

dependant offenders arrested for Driving While Impaired (DWI). The goal of DWI court is to 

protect public safety by using the drug court model to address the root cause of impaired driving, 

alcohol and other drug problems. With the repeat offender as its primary target population, DWI 

courts follow the Ten Key Components of Drug Courts and Ten Guiding Principles of DWI 

Courts, as established by the National Association of Drug Court Professional and the National 

Drug Court Institute. 

Hybrid Drug Court is a drug court that combines multiple models. The drug court team has 

had appropriate training for each of the combined models. E.g., when an Adult drug court 

decides to also take DWI offenders, the court is structured to support the needs of DWI of-

fenders, in particular the use of alcohol monitoring and the presence of victim’s 

representatives at staffings, to protect public safety. 

Juvenile Drug Court is a court calendar within a juvenile court to which selected delinquency 

cases are referred for handling by a designated judge. The youth referred to this docket are 

identified as having problems with alcohol and/or other drugs. The juvenile drug court judge 

maintains close oversight of each case through regular status hearings with the parties involved. 

The judge both leads and works as a member of a team that comprises representatives from 

treatment, juvenile justice, social and mental health services, school and vocational training 

programs, law enforcement, probation, the prosecution, and the defense. 
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APPENDIX B: 

Policy and Procedures Manual Outline 

COURT OVERVIEW 

Introduction 

Mission Statement 

Goals and Objec-

tives 

COURT PLAN 

Model 

Target Population 

Eligibility Criteria 

Referral Process 

Screening and Intake Process 

Entry Process 

Incentives & Sanctions 

Graduation Requirements 

Termination Criteria 

Staffing (frequency, team operating norms, times) 

Court Session (frequency, times) 

ROLES AND RESPONSIBILITIES OF THE KEY PLAYERS OF THE OPERATIONS 

TEAM 

CONFIDENTIALITY 

CHEMICAL DEPENDENCY TREATMENT 

Provider Network 

Protocols 

Phases and Duration 

Long Term Recovery Supports/Continuing Care 
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ANCILLARY SERVICES 

CULTURAL AWARENESS & INCLUSION POLICY 

COURT OVERSIGHT AND SUSTAINABILITY PLAN 

Marketing and Community Awareness 

Cross Training 

Management Information System 

Evaluation Design 

Budget 

APPENDICES 

 Appendix A   Examples of Incentives & Sanctions 

 Appendix B   Forms 

Appendix C   Orders 

Appendix D   Participant Handbook 

Appendix E   Phase Description 

Appendix F   Team Meeting Ground Rules 

Appendix G  Memoranda of Understanding (Enter a brief policy statement followed by 

necessary MOU’s to maintain for the effective functioning of the court. 

An appendix section should contain all MOU’s) 

Appendix H  Life Plan Packet – this document delineates how the prospective graduate 

will maintain sobriety and continue law-abiding behavior. 

Appendix I  Road Map – monthly review of all case plans so that all cases are priori-

tized on a regular basis 

Appendix J   Steering Committee 

Appendix K   Planning Team 

Appendix L   Operations Team 

Appendix M   Referral & Screening Flow Chart 

3 Trauma-informed services are designed to provide appropriate interactions tailored to the special needs of trauma survivors. 
The focus is on screening for trauma and designing the drug court program to reduce or eliminate triggers of trauma for the 
survivor. This is particularly important because research shows that occurrence of trauma is a significant factor in most offend-
er populations. This concept is further discussed in the Minnesota Supreme Court’s Chemical Dependency Task Force’s se-
cond report (pp. 44-47). http://www.mncourts.gov/?page=631  
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