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OUR 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



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







JUST ANOTHER CHRONIC DISORDER

• Alcohol and Other Drug 
Dependency is a chronic disease 
not unlike cancer, diabetes, 
hypertension, asthma 

• Drug Dependency should include: 
post-treatment discharge 
monitoring, re-intervention into 
treatment when the protocol is not 
followed and problems occur,  
development  of a long-term 
recovery plan 



SAMHSA’S DEFINITION OF RECOVERY 

Recovery: is a process of change through which individuals improve their health and 
wellness, live a self-directed life, and strive to reach their full potential.

Four dimensions that support a life in recovery:
• Health: Overcoming or managing one’s disease(s) or symptoms—for example, abstaining 

from the use of alcohol, illicit drugs, and non-prescribed medications—making informed, 
healthy choices that support physical and emotional wellbeing.

• Home: Stable and safe place to live;

• Purpose: Meaningful daily activities, such as a job, school, volunteerism, family 
caretaking, or creative endeavors, and the independence, income, and resources to 
participate in society; and

• Community: relationships and social networks that provide support, friendship, love, and 
hope.



DEFINITION: RECOVERY MANAGEMENT 

The provision of engagement, education, monitoring, mentoring, support, and 
intervention technologies to maximize the health, quality of life, and level of 
productivity of persons with alcohol and other drug use conditions. Within the 
framework of recovery management, the “management” of the condition is the 
responsibility of the person with the condition. .  Our responsibility is to move 
them from a very directive program in the beginning of drug court to one that is 
“self-directed” by the time they graduate.



RECOVERY MANAGEMENT STRATEGIES 
(TOOL KIT)

The Before You Terminate Checklist…

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

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

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

4. Monitor and Support Recovery after Discharge

5. Healing to Wellness Recovery Management Policy



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 is 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 say 
3-6 months for treatment to have an effect. Keep this in mind when you 
consider… “What is proximal.”

THE BEFORE YOU TERMINATE CHECKLIST… 
(CONTINUED…)



• 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

HEALING TO WELLNESS COURTS SHOULD BE 
ABOUT FAMILIES



WHAT ADULT DRUG COURTS CAN DO!

• Assess family strengths and needs as part of assessment process 
during the first 2-4 weeks in drug court and include as part of 
treatment plan.

• The court’s decisions impact the child(ren) as well as the parent, 
even though you may never see the children in court.

• Ensure that questions about child(ren) and family status are 
continually asked.

• Advocate for a family-centered approach (family-based treatment, 
parenting classes, ensure that parent has opportunity to express 
concerns about parenting a child 

• Track participants who are parents and the progress of  children



WHY INVOLVE FAMILIES IN DRUG COURT? 
(THE LITERATURE)

• Family issues are one of most commonly identified criminogenic factors 
(Bonta et al., 2008)

• Family interventions are one of most effective methods to reduce 
offender recidivism (Lipsey et al., 2010)

• Inadequate family support, family problems and family disruption 
contribute to offending (Salisbury & Van Voorhis, 2009; Wareham, Dembo & Poythress, 
2009)

• Attachment to children reduces violations (Visher, 2013)

• Meta-analyses show that family interventions reduce recidivism (Farrington 
& Welsh, 2003; Woodfenden, Williams & Peat, 2002)



THE LITERATURE ALSO SUGGESTS…

• Families are powerful informal agents of control

• Families often help the offender in addressing issues such as 
housing and employment (Young, Taxman & Byrne, 2002) 

• Family involvement results in better employment and reduced 
drug use (Visher, La Vigne & Travis, 2002)

• Offenders with more family contact are less likely to be arrested 
again or reincarcerated (LaVigne, Visher, & Castro, 2004; Martinez and 
Christian,  2009)  



2. FAMILY STRENGTHS AND NEEDS SURVEY



FSNS-MT ITEM DOMAINS INCLUDE: 

•Participant Demographics (Family description, strengths etc.)

•Sources of Emotional Support and Effects of Drug and Alcohol use 
on Others

•Medical and Dental Issues

•Social/emotional well-being

•Development and behavioral concerns
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FSNS-MT ITEM DOMAINS (CONTINUED) 

•Mental health issues

•Child-care summary

•Parenting skills

•Children’s education

•Employment/Financial Status

•Service Needs

•Trauma Concerns
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ADDITIONAL FEEDBACK

• Process of completing the FSNS-MT fostered rapport and contributed to 
building a relationship between the survey administrator (coordinator) and 
participant

• The process expanded administrators’ view of a participant to include 
her/his family issues and dynamics and other factors affecting recovery

• Encouraged respondents to reflect upon issues they may not have 
considered before, like the effects of their drug and alcohol use on their 
families and others

• Form was long – developed a short form
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DRUG COURT COORDINATOR EXPERIENCE 

• Administering the Family Strengths and Needs 
Survey:  Positive feedback

• “This experience opened up a world of needs that 
have gone unaddressed  and also provided 
motivation for finding these services and linking 
with other community organizations.”

• “The process of administering the FSNS helps 
coordinators to get to know the participant at a 
deeper level, much less superficial than with the 
standard  intake/ screening tool.”
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DEFINITION: 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



3B. RECOVERY CAPITAL WORKSHEETS

•Transportation

•Recovery Activities

•Health and Wellness - Medical

•Housing

•Financial

•Family

•Pro-Social Activities



EXAMPLE OF A WORKSHEET

(MEDICAL)



EXAMPLE OF THE FINANCIAL

NEED WORKSHEET



• 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.

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

A RECOVERY MANAGEMENT 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

4. 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



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

• Leisure and social activities (e.g., recovery music, recovery 
murals, recovery events and recovery walks/runs, Phoenix gym)

•Format is available as part of the Recovery Management Tool Kit 
(when to develop?)



RECOVERY MANAGEMENT CHECKUPS

•More likely to return to treatment 
when needed

•Sooner return to treatment

•Stay longer in treatment

•Eventually need less treatment



REDUCE RELAPSE PLAN



MONITORING AND SUPPORT AFTER TREATMENT 
COURT: 
5. The Recovery Maintenance Check-in



6. TREATMENT COURT RECOVERY MANAGEMENT 
POLICY AND PLAN

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



REACH ME AT:

• Jeffrey Kushner

•Statewide Drug Court Coor./Montana Supreme Court

•P.O. Box 157, Victor, MT 59875

•JKushner@Mt.gov


