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SENATOR HAROLD EDWARD HUGHES

 Infantry Rifleman – WWII

 Brink of suicide due to alcoholism –from the depths of despair 
to undreamed of honors.

 Stunning Upset – elected Governor of Iowa as a Democrat

 Elected U.S. Senator, 1968 

 Passage of Comprehensive Alcohol Abuse and Alcoholism 
Prevention, Treatment and Rehabilitation Act of 1970

 First to recognize addiction as an illness

 Orator extraordinaire

 Recipient of Distinguished Public Service Award – highest award 
given by Health and Human Services

 Encouraged those in recovery “to tell American that we got 
well”



GOALS/LEARNING OBJECTIVES 

• To develop an understanding of the need for treatment courts to move 
beyond a focus on the acute episode of care/services delivered in the drug 
court/treatment environment, and to develop a broader understanding of 
providing a continuing care/recovery support service model (chronic care) not 
only during but after treatment and drug court.

The learning objectives are:

• 1) to understand the need for a recovery management/continuing care model 
to improve treatment/drug court outcomes, and,

• 2) to identify strategies of a recovery management model that you can begin 
to utilize almost immediately (recovery management tool kit).



WHY?

• After all the dedication, skill, and care that addiction professionals and drug court 
personnel devote to our clients’/participants’ well-being, we all too often see our 
best work erode as vulnerable people return to the same circumstances and 
environments that fostered their illness.  We can do better.  We can provide systems 
of support for additional protection.  We can improve our support in helping them 
manage their recovery.

• “The odds of recovery rise in tandem with social network 
support for abstinence and decline with the increased 
density of heavy AOD users in one’s social network” 
(Kaskutas & Weisner, Dennis, Foss & Scott, Zywiak, Longabaugh 
& Wirtz, Mohr, Averna, Kenny & Boca, Weisner, Matzgher & 
Kaskutas)
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After 1 to 3 years of abstinence, 

1/3rds will relapse within the year

Source: Dennis, Foss & Scott (2007)

After 1 to 12 months of abstinence,
2/3rds of people will relapse 

within the next year

After 4-7 years of abstinence,  

14% relapse within the year



RISK OF RELAPSE DECLINES SIGNIFICANTLY AFTER 5 YEARS 
OF ABSTINENCE

“After 5 years of abstinence, a 
recovering alcoholic has 
approximately the same chances of 
lifetime relapse as a randomly 
selected member of the general US 
population has of experiencing 
alcoholism in the coming year

2nd year = 21.4%
3 thru 5 = 9.6% 
5 years + =7.2%



TREATMENT WORKS WITH ADEQUATE DOSAGES

Minimum 90 
days for any 

effect (6 to12 
months 

minimum)

Typically, 
passive aftercare 

referrals

High risk to 
relapse for 3 
years after 
treatment

To improve rates of re-offense and 
new drug use, treatment and drug 
courts must consider a “Recovery 
Management” approach



RECOVERY MANAGEMENT STRATEGIES 
(TOOL KIT)

1. The “Before You Terminate Checklist”

2. Healing to Wellness Recovery Management Policy

3. Use a Family Systems Approach and Assess Family Strength 
and Needs When Appropriate

4. Focus on and Build Recovery Capital While in Treatment 
Court

5. Assist Participant in the Development of a Self-Directed 
Recovery Management Plan

6. Monitor and Support Recovery after Discharge



THE BEFORE YOU TERMINATE CHECKLIST…

The first lesson is: Be patient, high-risk/high-need admissions will take time to 
get on track and stay on track.  

The Checklist provides you the road map to consider progressive sanctions and 
treatment adjustments

The Checklist also provides you with advice for keeping people in the drug court 
process: (the 6 R’s)

1. Related: Consequences should be related to the behavior.

2. Reasonable: Consider what is proximal and what is distil in giving out 
sanctions



3. Responsible: Be clear, the participant is responsible for the choices they 
make.

4. Respectful: Administer sanctions/treatment adjustments in a respectful 
way with good explanation.

5. Reconcilable: Once the consequences are completed, congratulate them 
and give them hope.

6. Relapsing: It takes a long time to get over a drug dependence.  NIDA says 
3-6 months for treatment to have an effect. Keep this in mind when you 
consider… what is proximal and what is distil.

THE BEFORE YOU TERMINATE CHECKLIST… 
(CONTINUED…)



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

2. TREATMENT COURT RECOVERY 
MANAGEMENT POLICY AND PLAN



• Most Adults in Healing to Wellness 
Courts have families

• Family treatment is effective

• The best prevention for children is an 
effective treatment for their parents

• Family stress and trauma can 
contribute to relapse; family stability 
contributes to recovery

• Use the Family Strength and Needs 
Assessment

3. HEALING TO WELLNESS COURTS SHOULD BE 
ABOUT FAMILIES



•The final phase of treatment/drug court 
should focus on a 

Recovery Management Plan (RMP) developed 
and owned by drug court participant.

•The RMP spans the time period from the rest 
of treatment/drug court to many years after 
formal treatment/drug court.

4. A RECOVERY MANAGEMENT PLAN

“It’s not enough to just show 
up. You have to have a plan!”



RMP strategies for maintaining recovery:

• Identifying triggers and how to avoid them

• Managing cravings

• Identifying health problems and wellness strategies

• Ways to cope with thinking patterns that lead to relapse,                
criminal behavior, and other high-risk situations

• Avoiding high risk places, peer pressure to use, and plans to cope with them

• Identifying high risk times and how to deal with them

• Managing relapse events and identifying persons for help

SELF-DIRECTED LONG-TERM RECOVERY 
MANAGEMENT PLAN



 Participation in Recovery community activities (outreach, engagement, information and 
referral, and intervention services)

 Consider working with a Recovery coach or peer mentor

 Agree to use of a supportive Recovery Check-up process (telephone monitoring-post 
treatment monitoring and support)

 Plans for living in a sober residence or recovery home

 Strategize for child-care

 Consider transportation needs

 Consider legal service needs-

RMP CONSIDERATIONS (CONT)



RMP CONSIDERATIONS (CONT.)

• Participation in leisure and social activities (e.g., recovery music, recovery 
murals, recovery events and recovery walks/runs)

• Participation in faith-based organizations-churches

• Participation in Culturally specific activities (sweats, ceremonies, story telling, 
language study, etc.

• Plan for formal treatment (for re-intervention if needed)

• Treatment and drug court alumni groups

• Sober friends

• Family needs and support

•Mutual Aid groups (AA, NA, MA, CA, etc.) and sponsors



RMP CONSIDERATIONS (CONT.)

•Alcohol and drug testing (breathalyzer/urinalysis/hair, etc.)

•Consider furthering educational/vocational/employment objectives

Format for Recovery Management Plan is available as part of the 
Recovery Management Tool Kit



CULTURALIZED DIFFERENCES 

standard .vs culturalized



RMP CULTURAL CAPITAL

19

I have an understanding of the medicine wheel or other 
equivalent sources of spiritual guidance to my specific 
traditional beliefs.

I have possession of or access to traditional medicines used 
to heal and cleanse. Examples: sage, cedar, sweetgrass, etc.

I attend or participate in ceremonial practices.

I participate in other culturally relevant activities. Examples: 
hunting, fishing, gathering, beadwork, horsemanship, etc.

I have access to elders and spiritual leaders for guidance, 
support, and education.



5.RECOVERY CAPITAL

The sum total of all the personal, social, and community resources a 
person can develop and draw on to begin and sustain his/her recovery 
from alcohol and other drug abuse problems. 

Recovery Capital includes:
• Physical capital: things

• Human capital: personal qualities

• Social capital: supportive relationships

• Community capital: referral resources

Personal 
Qualities 

Things

Supportive 
Relationships

Referral 
Sources



3A. RECOVERY CAPITAL ASSESSMENT



Recovery Capital 

relates to the total 

resources a person 

needs…to find and 

sustain recovery



Personal Capital
Divided into both physical and 

human capital

Human capital includes:
 Values

 Knowledge

 Skills

 Self-esteem

 Risk management

Physical includes:
 Transportation

 Shelter

 Access to insurance 



Social Capital

Relationships
• Family

• Friends

• Supportive social relationships 
that are centered around 
recovery

• Relational connections

• Access



Community / Cultural
Capital

 Full continuum of treatment 
resources

 Accessibility of resources that are 
diverse

 Local recovery efforts and 
supports

 Culturally prescribed and 
supported pathways of recovery



6 RECOVERY CAPITAL WORKSHEETS & 
6 CULTURALIZED VERSIONS

• I have financial resources to provide for myself and family

• I have a personal transportation or access to public transportation

• I live in a home and neighborhood (housing) that is safe and secure

• I live in an environment free from alcohol and other drugs and 

supports my recovery (recovery activities)

• I have a primary care physician and insurance (medical) to attend 

to my health problems

• I have a family that is being cared for and is stable
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RECOVERY MANAGEMENT

POST PROGRAM SUPPORT

Phone call

Mail

Recovery Coaches

Sponsors

Peer Support Specialist

Use Technology



6. RECOVERY MANAGEMENT CHECKUPS

Monitoring and Support After 
Treatment Court:

•More likely to return to treatment 
when needed

•Sooner return to treatment

•Stay longer in treatment

•Eventually need less treatment



REDUCE RELAPSE AND REOFFENSE 
STEPS TO TAKE

• Access the recovery management tool kit: 
https://courts.mt.gov/Courts/Treatment/Recovery/rmtk 

• Revise your policies and procedures to consider Recovery Management Policies

• Emphasize patience and reduce terminations (consider the “Did We Do All We Could” 
recommendations)

• Include family strengths and needs in initial assessments

• Focus on helping participants accrue recovery capital (family, financial, housing, 
transportation, medical, recovery activities) 

Use Recovery Capital Worksheets as part of phase structure
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https://courts.mt.gov/Courts/Treatment/Recovery/rmtk


REDUCE RELAPSE AND RE-OFFENSE 
STEPS TO TAKE

•Make sure every participant completes a self-directed recovery 
management plan before entering the last phase of treatment court.

• The RMP should look beyond discharge from treatment court.

• Find avenues to systematically support recovery after discharge from 
treatment court, e.g., recovery management check-ups.

Be persistent in finding ways to improve your Healing to Wellness Court and 
improve participant outcomes.  There are no experts, we are all students 

learning everyday how to make our Healing to Wellness Court better.

https://courts.mt.gov/Courts/Treatment/Recovery/rmtk 
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