

Treatment Court

Recovery Management Policy and Plan 
(Example)
The ____ Judicial Drug Court (JDC) is an adult felony drug court that admits defendants with up to three prior convictions.  The program is voluntary. All participants must submit to regular breath testing for alcohol and urinalysis for other drugs; make frequent court appearances, participate in prescribed substance use dependency treatment; find and maintain full time employment or attend school or training full-time, or obtain part time employment and part time school or a vocational training program and see their probation officer as required.

When a participant successfully completes the program that at a minimum requires 12 months and they are on deferred prosecution, their original charges may be dismissed.  For those who have been convicted, individual incentives are negotiated for completing treatment court.

Treatment is provided by community-based organizations and is evidence-based.  Longitudinal studies have repeatedly demonstrated that substance abuse treatment (particularly for 90 or more days) is associated with major reductions in substance use, health/mental health problems, and costs to society (e.g., French, et al., 2000, 2002, in press; Hser, et al., 2001; Hubbard et al., 1989; Salome, et al., Sells, 1974; Simpson, et al., 1997; 1999).  However, post-discharge relapse and eventual re-admission may occur. 

Aftercare/Continuing Care

Although relapse and re-offense rates are considerably better in the drug court environment than traditional treatment rates and traditional probation rates, drug courts, not unlike this treatment court, continue to look for ways to improve the graduation rates, long-term recovery, and reductions in re-offense.   One area that justifies a review is that of recovery management or helping participants prepare for “after treatment court” through additional planning, support, and monitoring.  

Relapse after discharge from treatment and eventual re-admission are common (Godley, Godley, Dennis, Funk, & Passetti, 2002, Lash, Petersen, O’Connor, & Lehmann, 2001; McKay, Alterman, Cacciola, Rutherford, O’Brien, & Koppenhaver, 1997, McKay, McLellan, Alterman, Cacciola, Ruherford, O’Brien, 1998).  Clearly, if we can do a better job of understanding and strategizing to improve our relapse prevention efforts, more people will graduate, cost effectiveness will be improved, and criminal recidivism will decrease.

Recognizing that most primary treatment episodes last between three and four months, treatment for many individuals ends too early. According to some researchers (i.e., Godley et al. (2002) and McKay (2001)), only 1 in 5 of those who complete treatment attends aftercare or continuing care.

Drug courts are in a unique position to considerably improve this 20% rate who attend aftercare because of the length of stay required in most treatment courts.  Belenko indicates that data from American University surveys of drug courts that about 60% of those who enter drug courts are still in treatment one year later.
Aftercare provides the opportunity to serve a variety of functions: 1) increased level of therapeutic contact with the participant after primary treatment.  This appears to be of significant benefits for positive outcomes; 2) a monitoring function that provides an incentive for abstinence to be maintained especially if urinalysis is part of the monitoring; 3) reinforcement of attendance at self-help meetings which research validates the maintenance of sobriety for the long-term, and, 4) more efficient re-entry back into primary treatment when relapse occurs.  Research documents that the more subsequent treatment someone receives, the better their long-term outcome.  Additionally, the earlier the detection and the movement back to an intervention, the greater the improvement to long-term outcomes.

In the State of Montana, contracts to publicly funded provider organizations generally support services delivered during formal primary treatment, i.e., residential, and intensive outpatient followed by outpatient treatment (acute care).  Following formal discharge from treatment based on levels of care criteria continuing care services are not reimbursable.  Given the commonly accepted belief that alcohol and other drug abuse dependence is a chronic disease characterized by relapse and multiple treatment admissions, it seems contradictory to limit the focus placed on participant supports and not to include resources for aftercare services.  Participant supports that are designed to prevent relapse and facilitate reentry to treatment when relapse occurs warrant significant attention.

Concern about these issues has led to efforts of new treatment approaches modeled after the management of other chronic disorders such as cancer, diabetes, hypertension, and asthma.  These disorders have similar kinds of relapse rates, readmission rates, and co-occurring problems that complicate treatment (e.g., Angolan, et al., 1997; Davidson and Straus, 1995; Dennis, Perl, et al., 2000; Else, 1999; Godley, Godley, Dennis, & Funk, 2002; Leukefeld & Leukefeld, 1999; Lamb et al., 1998; Leshner, 1997; Leukefeld, Tims & Platt, 2001; O’Brien and McLellan, 1996; McLellan, Lewis, O’Brien, & Kleber, 2000; White, Boyle and Loveland, in press).  Over the past several years, the field of alcohol and other drug abuse treatment has increasingly used step-down or continuing care approaches.  However, few models focus on treatment post-discharge monitoring, re-intervention, and recovery management like what is used in managing other chronic health disorders.

In the ___ Judicial District, there are five phases to the program, Path I is the Acute Stabilization Phase where everyone spends a minimum of four weeks unless at the time of admission to the program, the assessment denotes need for immediate primary or residential treatment. To move to Phase II, a participant must be dropping clean, attending court, case manager appointments, mutual aid meetings, enrolled in a primary treatment program and be honest.  

           Phase II is the Primary Treatment Phase and is based on levels of care criteria. Phase II lasts a minimum of three months.   In order to graduate from Phase II to Phase III (the Habilitation Phase), a participant must remain clean for a minimum of thirty days, attend treatment, self-help meetings, court appearances, provide urine drops and see their case manager. Phase III lasts a minimum of four months. To move to Phase IV, the Preparing for Long Term Recovery Phase, the participant must also be employed or in a full-time training/educational program or engaged in an employment and training/education program which constitutes full time involvement; and submit a Recovery Management Plan (RMP) to the drug court judge for approval.  The RMP is to be developed primarily by the drug court participant (self-directed) with oversight from his/her primary treatment counselor.   This RMP will be the focus point of the participant and the drug court team in Phase IV.  Phase IV lasts a minimum of 3 months and to graduate the treatment court, a participant must have had negative urinalysis/breathalyzers for three months.
The Recovery Management Plan is structured to cover most areas of life of the participant when it comes to remaining clean, sober, and productive (see attached).  Areas covered include Avoiding Alcohol and other Drug Use, Staying Healthy, Avoiding Relapse Triggers, Family/Legal/Employment, Other Areas of My Life I Want to Work on and High-Risk Time Periods That I Need to Plan For.  In all areas, the participant and his/her primary counselor define the Problem(s), Goal(s), and Approach(es) for each area noted above prior to submitting the plan to the Drug Court Judge.  Additionally, the RMP will include a Recovery Capital Assessment that documents the resources/assets that the drug court participant has accrued before and during their time in treatment court.  This recovery capital assessment includes those items that can be drawn upon to initiate and sustain recovery.  There are four types of recovery capital.  The more complex and severe the drug abuse problem the more recovery capital is needed to sustain recovery:  
· Social Capital – examples of which are a safe and secure home/neighborhood, an intimate partner supportive of recovery, participation in recovery support groups, a sponsor

· Physical capital – money, transportation resources, an enjoyable job, clothes, and food.

· Human capital – treatment resources, monitoring of one’s recovery, a doctor who attends to one’s healthcare, health insurance.

· Cultural capital – recovery rituals part of one’s life, goals and hopes for the future, meaningful participation in family and c9ommunity, a responsibility for service to others

Existing treatment programs are asked to monitor the RMP either through one-on-one sessions or by the participant attending group sessions.

Phase V is the Recovery Management Check-in phase and is not a part of the formal drug court process.  This phase is documented in the participant’s contract and occurs after formal discharge.  This phase is strictly to help the graduate maintain his or her recovery through regular telephone check-ups and facilitating resolution of problems identified including facilitating additional treatment if necessary. Check-ins may be administered by volunteers, peer mentors or coaches after proper training in confidentiality, resources in the community, boundaries, etc.). 

The ____ JDC Drug Court Model --- Recovery Management Checkups

Recent research developed and completed by Michael L. Dennis and his team at Chestnut Health Systems has shown that Recovery Management Checkups (assessments, motivational interviewing, and linkage to treatment re-entry) are superior in outcome to an attention control group for aftercare purposes.  Participants assigned to RMC were significantly more likely than those in the control group to return to treatment, to return to treatment sooner, and to spend more subsequent days in treatment.  They were significantly less likely to need additional treatment at 24 months and after.  This demonstrates the importance of post-discharge recovery management checkups to improve the long-term outcomes of people with chronic, substance use disorders.  Economic studies have consistently demonstrated that this ordeal of use and relapse is associated with real social costs associated with crime, health problems, pregnancy, service utilization, and employment, as well as personal costs in terms of quality of life.  The sooner an intervention can occur, and drug use halted, the better the economic outcome for the long-term.

The ____ Treatment Court utilizes the Recovery Management Plan process and Recovery Maintenance Check-in system by implementing the following set of actions:

1. Require Treatment Providers who see participants in Path IV to schedule group and/or one-on-one sessions.  These sessions shall be used specifically to monitor drug use and the previously submitted Recovery Management Plan.  Treatment providers are asked to report to the drug court on their findings for that session not unlike current requirements during primary treatment. 

2. Case Managers are required to specifically monitor progress on the RMP.  After a Case Manager appointment, a report to the drug court team and Judge with the progress or lack thereof for the participant will be documented.  Case Managers continue to monitor urinalysis reports to detect drug use.  When drug use is detected, they work with the Judge to immediately place the participant on the docket for a status hearing and be reviewed by the team and the Judge.  If the drug use warrants formal re-opening of the case into primary treatment, the drug court team will work with the treatment provider to move the person back into the appropriate level of primary treatment at the earliest possible time to minimize the damage caused by the relapse.  Reopening the treatment file for primary care may be an appropriate treatment adjustment.
3. Case Managers will validate progress made regarding the seven areas enumerated in the RMP through collateral contacts (e.g., sponsor, family members, employers {pay stubs}, and others).

4. The drug court judge will also focus on the RMP through the progress notes of the Case Manager and treatment counselor and comment on them during status hearings.  If relapse occurs and criteria is met with levels of care criteria, providers agree to re-open and expedite the case into primary treatment including entry into residential treatment if warranted.  Thus, in Phase IV, the treatment provider, case manager, drug court team and the judge from the bench will all be focused on the Recovery Management Plan and associated progress.

5. The drug court will initiate the Recovery Maintenance Check-in process in the fifth phase, post-graduation to support the participant’s recovery over the next three years.  As part of the initial contract signed by the participant upon admission to drug court, a clause shall be included informing the participant that the intent of the drug court is to support them in their recovery including after discharge through this telephonic monitoring process.  This process will help link-up services that might be needed by the discharged participant to sustain their recovery.  The results of the supportive process will be confidential and not part of the active drug court process.

Proactively developing an RMP as the focus of the beginning of the last formal Phase and the Recovery Maintenance Check-in process as the 5th Phase (after discharge) facilitates early re-entry into an appropriate treatment intervention if needed and are recognized as essential components of an effective long-term management of this disorder not unlike many other chronic disorders. 

(Draft) RECOVERY MANAGEMENT PLAN

In the following areas of your life, please identify how you plan to remain clean, sober, and productive:

1. Avoid Drug/Alcohol Use:

          Problem(s):  Inability to maintain long-term sobriety

          Goal(s):  To remain clean and sober in a less restrictive setting

          Approach(es): A.  Attend group and/or individual treatment at:

          ________________________________________ (treatment program)

 when_______________________________________________________

          B.  Attend self-help meetings at__________________________________

                when____________________________________________________________

          C. Call my sponsor at: (telephone #) ______________________________

          ________times per week when_______________________________________________________
D. Other approaches: _______________________________________________

          ________________________________________________________________ 

          ________________________________________________________________ 

2. Manage Cravings:

-Exercise Daily__________________________________________________

-Prayer/Meditation_______________________________________________

      -Talk/Journal____________________________________________________

-12-Step Meeting/Sponsor________________________________________________

-Relaxation Exercises______________________________________________________

- Medication_____________________________________________________

-Other strategies that work for me___________________________________

______________________________________________________________

3. Stay Healthy

Problem(s):  My examples (smoking, being overweight, not exercising, not taking my medications) _______________________________________________________________ 

         _______________________________________________________________ 

         ________________________________________________________________

Goal(s):  My goals (like stop smoking, lose 15 pounds, go to the “Y”, take my medications)______________________________________________________ 

         ________________________________________________________________ 

        ________________________________________________________________ 

Approach(es): (take smoking cessation class, reduce my calorie intake, more sleep, exercise, purchase a weekly pill box)

        ________________________________________________________________

        ________________________________________________________________

4. Avoid Relapse Triggers

          Problem(s):  People/Places/ Things that may trigger my relapse. ________________________________________________________________

________________________________________________________________

          Goal(s):  Identify these people, places and things and avoid them. ________________________________________________________________

________________________________________________________________       List of triggers and how I will avoid them: _______________________________

          ________________________________________________________________

          ________________________________________________________________

          ________________________________________________________________

          ________________________________________________________________  

          ________________________________________________________________  

          ________________________________________________________________  

          ________________________________________________________________  

          ________________________________________________________________  

5.     Family/Legal/Employment:
          Problem(s): Need to: restore family relationships, clear up legal problems,

          achieve/maintain employment. ________________________________________________________________

          ________________________________________________________________

          Goal(s):  Develop healthy family relationships, remove legal problems and

          avoid future problems and maintain my employment. ________________________________________________________________

          ________________________________________________________________

         Approach(es): ________________________________________________________________  

         ________________________________________________________________ 

         ________________________________________________________________  

         ________________________________________________________________ 

6.    Other Areas of My Life I Want to Work On:
          Problem(s): ________________________________________________________________ 

          ________________________________________________________________

          Goal(s): ________________________________________________________________ 

          ________________________________________________________________

          Approaches: ________________________________________________________________ 

          ________________________________________________________________ 

          ________________________________________________________________

7.     High-risk time periods that I must plan for to avoid relapse:

Problem(s): _____________________________________________________________

        _____________________________________________________________________________

       Goal(s)__________________________________________________________

       ________________________________________________________________

Approach(es)___________________________________________________

______________________________________________________________

      _____________________________________________________________                            

      Date                                                             Name

                                                                              ________________________________________________________________ 

                                                                              Counselor
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