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Introduction and Background
General Overview of Adult Drug Courts

Drug courts were first developed in Dade County (Miami), Florida in 1989 as an alternative to the traditional, adversarial prosecution of court cases involving individuals who are using or abusing drugs (Butts and Roman, 2004; Harrell, 2003). This treatment delivery system originally grew from a need to relieve the tremendous backlog of drug-related court cases that had clogged the criminal justice process across the country to a point of virtual paralysis in some jurisdictions. Drug Court is one of the most recent and promising advances made in the Criminal Justice system, and represents one of the fastest growing intervention approaches with drug-involved offenders across the nation. Following a set of standards known as the 10 Key Components (United States Department of Justice, 1997), the central organizing theme for drug court is combining traditional case processing with programming that emphasizes supervision and treatment for drug abusers.  The drug court judge oversees a multi-disciplinary team comprised of professionals from all aspects of the criminal justice and treatment systems who have set aside traditionally adversarial roles to address the related goals of public safety and offender rehabilitation.  These goals are addressed in a systematic manner within the highly-structured drug court program environment that includes intensive supervision (through regular urine drug testing, regular contact with the drug court judge, and frequent “visits” by drug court team members to participants’ home, work, and school), accountability through quick sanctions for non-compliant behavior, intensive substance abuse treatment (individual and group-based counseling), employment, and other services needed by drug-involved offenders in order to have a chance at entering long-term recovery and becoming productive members of society.

As a treatment model, drug court provides a unique approach by combining long-term substance abuse treatment and criminal justice supervision, both of which have been shown to have separate and positive effects for increasing retention of drug-involved offenders in treatment and reducing recidivism and drug use among these individuals (Leukefeld, Tims, & Farabee, 2002; Hiller, Knight, Broome, & Simpson, 1998; Nurco, Hanlon, Bateman, & Kinlock, 1995). Drug courts have enjoyed widespread popularity across the political spectrum and have become in many regions the treatment of choice for drug-involved offenders (Belenko, 2002). Based on the most recent data available, by the end of 2004, there were a total of 1,621 drug courts nationwide, comprised of 811 adult, 357 juvenile, 153 family, and 176 combined drug court programs (Huddleston, Freeman-Wilson, Marlowe, & Roussell, 2005).

Drug Courts: The 10 Key Components

The central organizing principles of drug courts are outlined in Defining drug courts: the Key components (United States Department of Justice, 1997). These 10 Key Components were developed by the Drug Court Standards Committee to ensure that a core set of standards (see Table 1) were defined for all drug court programs to follow. Although, individual programs vary to a certain degree in exactly how each of these standards are fulfilled because the 10 Key Components are intended to be somewhat flexible for helping each jurisdiction answer specific needs unique to its drug court; these 10 Key Components provide an important standard by which to measure whether a particular Drug Court has been successfully implemented in the manner intended by the U.S. Department of Justice. In fact, jurisdictions that implement drug courts with funding from the Bureau of Justice Assistance Drug Court Discretionary Grant Program are expected to adhere to these 10 Key Components when specifying and implementing their local program (see Bureau of Justice Assistance, 2005a,b).

	Table 1.  10  Key Components of Drug Courts

	1. Drug Courts integrate alcohol and other drug treatment services with justice system case processing.

	2. Using a non-adversarial approach, prosecution and defense counsel promote public safety while protecting participants’ Drug Courts integrate alcohol and other drug treatment services with justice system case processing.

	3. Eligible participants are identified early and promptly placed in the Drug Court program.

	4. Drug Courts provide access to a continuum of alcohol, drug, and other related treatment and rehabilitation services.

	5. Abstinence is monitored by frequent alcohol and other drug testing.

	6. A coordinated strategy governs Drug Court responses to participants’ compliance.

	7. Ongoing judicial interaction with each Drug Court participant is essential.

	8. Monitoring and evaluation measure the achievement of program goals and gauge effectiveness.

	9. Continuing interdisciplinary education promotes effective Drug Court planning, implementation, and operations.

	10. Forging partnerships among Drug Courts, public agencies, and community-based organizations generates local support and enhances Drug Court effectiveness.

	Source:  United States Department of Justice (1997, January).  Defining Drug Courts:  The Key components (http://www.ojp.usdoj.gov/BJA/grant/DrugCourts/DefiningDC.pdf)




Brief Literature Review of Adult Drug Court Effectiveness

Only a brief review of the Drug Court treatment effectiveness literature is presented here because extensive reviews are readily available on this subject (see Belenko, 1998, 1999, 2001; Peyton, & Gossweiler, 2001; Bryan, Hiller, & Leukefeld, 2004).  Nevertheless, it is important to summarize some of this literature to help emphasize that drug court has been shown to be an effective model for reducing drug and alcohol abuse among serious felony offenders with substance abuse problems.

For example, in a randomized study of the Baltimore Drug Treatment Court, Gottfredson & Exum (2002) randomly assigned 235 clients who qualified for the drug court program to either the drug court program or treatment as usual. The sample population was 74% male and 89% African American.  Those individuals who were placed in the drug court program were at higher risk for continued substance use and criminal behavior but were less likely to be rearrested than clients in the control group (48% v. 64%).  The three most common types of offenses that the drug court participants were rearrested for were drug, public order, and property offense.  Findings showed that drug court participants had significantly lower rates or recidivism for 2 years after completing the program compared to those who did not participate in drug court.

Wolfe et. al. (2002) used an evaluation design that included comparisons between drug court participants and nonparticipants, graduates and non-graduates.  The main outcome measure for the study was rearrest during a 2 year follow up period for both drug court participants and non participants.  The findings show that in this drug court, during program rearrests were not statistically significant between drug court participants and nonparticipants.  Findings also indicated that graduates usually received more sanctions than non-graduates.  Sanctions in a drug court program are temporary and are meant to motivate the offender to progress in the program (Sanford & Arrigo, 2005).  In the 2 year follow up period, graduates of the drug court had lower rates of rearrests than did the non-graduates.  

A effectiveness study also was done at a Cincinnati drug court.  This outcome evaluation compared drug court clients to a similar group of offenders on a variety of different factors.  The researchers looked a number of measures to help determine the effect of this particular drug court on behavior.  Two groups, drug treatment versus a similar group of drug involved offenders, were used for comparisons. In the findings, the two groups were comparable in the percentage of participants who were incarcerated or arrested for new offenses although the type of offense varied depending on the group.  The drug court group members were more likely to be arrested for a conduct/disorder charge while the comparison group was more likely to be arrested for a property offense.  There was an indication in the findings that drug court involvement did decrease the chances of an arrest for a drug-related charge.  The article identified special populations that have higher risks in certain areas than other populations.  Minorities and younger people were more likely to have an arrest, incarceration, and incarceration for a drug offense.  Women were more likely to have an arrest for any offense and arrest for a drug related offense while men were more likely to be incarcerated.  Special considerations need to be made in program planning if a drug court is likely to target one of the above mentioned target populations (Listwan et. al., 2003).

Peters & Murrin (2000) presented an outcome evaluation of 2 drug courts in Florida, more specifically the outcomes of drug court graduates to those who did not graduate the drug court program. Program graduates from each of the drug court programs were less likely to be arrested in the 12 months that they were involved in the drug court program and the following 30 month period than were non-graduates and the comparison group of probationers.  The reduced levels of involvement of the criminal justice system with drug court graduates were discussed as being likely to transform into substantial cost savings for taxpayers.  The findings also showed that the length of time spent in the program was related to reductions in rearrest during the follow-up period.  

There is a need to better understand the cost of drug courts, whether it is savings or monetary losses.  Drug courts have been rapidly emerging in the short time period since their inception and there have been few studies that have looked at the possible cost benefit that drug courts have.  Carey & Finigan (2004) collected detailed data on a group of 120 individuals that were eligible for drug court.  These individuals were tracked as they went through the criminal justice system, despite if they ended up in drug court or not.  The researchers used a detailed cost analysis protocol to help identify and document when interactions with the criminal justice system occur and the monetary cost and resources used in each interaction.  The findings showed that the cost of processing an offender in the drug court from this study is less than the cost of business as usual although the average court cost of a drug court client was $3 more than the business as usual court processing.  The component of treatment was identified as high cost for both drug court participants and non-drug court participants.  The drug court group had significantly fewer rearrests, bookings, and time spent in jail than those who were not part of the drug court program.  In this study period, the district attorney, the court, and the treatment agency did not recover their investment.  Overall, the total cost savings during the drug court process is mainly due to the use of less law enforcement and probation services. 

The evaluation of the D.C. Superior Drug Court program was conducted by researchers at Urban Institute (Harrell, Cavanagh, & Roman, 2000), who tested the effects of two experimental enhancements to drug courts.  Random assignment was made to either a standard condition or to 2 enhanced conditions.  The standard condition handled drug court cases routinely with court and urine supervision.  The first enhanced condition, the treatment docket, enrolled drug-involved offenders into a comprehensive treatment program, and the second enhanced condition, the sanctions docket, used a systematic system of graduated sanctions and encouraged clients to enter treatment.  Findings showed that drug use was reduced during the treatment program in both enhanced conditions.  The sanctions docket conditions also realized lower 1-year post-treatment recidivism rates, and the treatment docket realized improved social functioning 1 year later.

An evaluation of 3 Kentucky drug court programs (located in Fayette, Warren, and Jefferson counties) was recently conducted by researchers at the University of Kentucky (Logan, Leukefeld, & Minton, 2001).  This evaluation combined a variety of data sources including official records and face-to-face interviews.  A total of 745 individuals in 3 groups were examined, including a drug court graduate group, drug court non-completers, and a comparison group of individuals who had been assessed for drug court but who did not enter it.  Findings from a 12-month follow-up showed that involvement in drug court was associated with reduced imprisonment, use of mental health services, and legal cost associated with criminal charges and convictions.  Data also suggested that those who got drug court treatment had improved indicators for social adjustment, including increased earnings through employment and better child support payment records.

Overview of DUI Court

Interventions for reducing recidivism among DUI offenders tend typically focus on applying sanctions or providing treatment to those convicted for driving under the influence, and many courts already implement specialized sanctions geared toward increasing the supervision and services provided to these offenders (MacDonald, Morral, Raymond, & Eibner, 2007). Furthermore, alcohol is just one of many types of substances that drug court programs attempt to address among offenders on their caseloads (National Drug Court Institute, 2007a).  DUI courts, therefore, appear to be an extension of the drug court model to possibly improve the existing supervision and treatment practices of many courts that deal with large dockets of DUI offenders.  Nationally, there currently are 81 designated DUI courts and another 249 hybrid DUI/Drug courts; drug courts that also take DUI offenders (National Drug Court Institute, 2007b)
Conceptually, the drug court model has only been modified in three primary areas when compared to drug courts (described in the previous section). These modifications stem primarily from the type of offenders these programs serve—DUI offenders—whose drug-of-abuse typically is alcohol and who often have special legal conditions placed on them that the typical drug court participant does not, namely they are prohibited from driving.  A set of 10 Guiding Principles, akin to the 10 Key Components, have been proposed for developing and operating DUI Courts (National Drug Court Institute, 2007). As shown in Table 2, these guiding principles largely echo the key components. For example, the fourth guiding principle indicates that DUI courts should supervise the offender much like the 5th key component emphasizes doing this within drug courts. The first and eight principles, however, diverge somewhat to reflect the fact that DUI courts specifically target DUI offenders (many of whom will not be involved in illicit drugs) and thus will work with a different type of participant. For example, it has been noted in the research literature that many repeat DUI offenders have clinically-problematic alcohol use (requiring treatment for alcoholism), and they also have high rates of co-occurring mental health problems (Lapham, C’de Baca, McMillan, & Lapidus, 2006). In a study of repeat DUI offenders in Massachusetts, Shaffer and colleagues (2007) found that 97.6% of the sample qualified for a lifetime diagnosis of an alcohol use disorder (i.e., 56.9% alcohol abuse, 40.7% alcohol dependence).  They also found significantly higher rates of generalized anxiety, conduct disorder, attention deficit disorder, and post-traumatic stress disorder among repeat DUI offenders compared to a community sample from the National Comorbidity Survey Replication study (Kessler, Berglund, et al., 2004).  Lifetime diagnoses of depressive disorders were similar to community samples, but past 12-month diagnoses of dysthymia and major depressive disorder were elevated in the DUI sample. 
	Table 2.  Guiding Principles of DUI Courts (Related Key Component)

	1. Target the population.

	2. Perform a clinical assessment (3).

	3. Develop a treatment plan (1, 4).

	4. Supervise the offender (5).

	5. Forge agency, organization, and community partnerships (10).

	6. Take a judicial leadership role (7).

	7. Develop case management strategies (4).

	8. Address transportation issues.

	9. Evaluate the program (8).

	10. Create a sustainable program (10).

	Source:  National Drug Court Institute (2007). The ten guiding principles for DWI courts. Alexandria, VA: Author. http://www.ndci.org/pdf/Guiding_Principles_of_DWI_Court.pdf


In addition to this, the nature of the offense and sanctions levied on DUI typically results in their license being revoked for a considerable length of time. This is necessary because it helps to ensure public safety by preventing the repeat DUI offender from driving, but it also can make it difficult for participants to meet program requirements.  Often participants are required to attending treatment, court sessions, self-help meetings and other required elements of the program several times a week and this can be particularly difficult for them to successfully navigate, particularly if public transportation is limited or not available, and if they do not have adequate networks of friends and families to help them to get each place on time.  Therefore, the need to address transportation issues is particularly emphasized in the guiding principles of DUI courts.
Literature Review of DUI Court Effectiveness

Research on the effectiveness of DUI courts has been particularly limited when compared to the study of drug court effectiveness.  In fact, only 2 evaluations were identified during a search of the scientific literature that specifically discuss outcome evaluations of DUI Courts (Breckenridge, Winfree, Maupin, & Clason, 2000; Eibner, Morral, Pacula, & MacDonald, 2006; MacDonald, et al., 2006).  Modeled after 15 contemporary drug courts in Los Angeles County, the Rio Hondo DUI court was developed to help address the high rates of alcohol related collisions in the City of El Monte.  In an effort to combat this problem, the Los Angeles drug court system made a new DUI court program that was modeled for “individuals who were convicted of a second or third DUI offense in the Rio Hondo court.” (MacDonald, et al., 2006, p9).  Their findings suggested that those individuals assigned to the DUI court did not appear to show significant differences in abstinence from alcohol or reduced drinking and driving behaviors from those individuals who received the mandatory minimum sanctions (MacDonald, et al., 2006). This is likely due to the fact that offenders who did not participate in DUI court also received intensive levels of treatment. It is clear that more work is research on DUI court effectiveness in desperately needed.
DUI: The National Picture and the Picture for Wisconsin, and Waukesha County
National statistics. Individuals who drive while under the influence of alcohol or illicit drugs represent a significant and persistent threat to the safety and health of the nation as a whole, of each state, and of local communities
. For example, data from the National Highway and Transportation Safety Administration (NHTSA) indicate that alcohol was involved in 7% (or about 450,000) of the accidents nationwide in 2005 (NHTSA National Center for Statistics and Analysis, 2006). Perhaps more alarming, is the fact that alcohol has repeatedly been shown to be involved in a disproportionate number of accidents in which a fatality occurs. Data from 2005 also show that alcohol was involved in 39% of accidents in which a fatality occurred, resulting in a total of 16,885 deaths. An estimated 254,000 people were injured in alcohol-related accidents during this same timeframe.  
In addition to this, based on data from the Federal Bureau of Investigation Uniform Crime Reports (UCR), a total of 1.4 million arrests for driving under the influence (DUI) of alcohol or illicit drugs were made during 2005.  DUI comprised fully 10% of arrests made during this year, and represents one of the most frequently arrested offenses. By way of comparison, UCR data show that 1.9 million arrests were made for drug law violations, 1.6 million arrests were made for property crimes, 1.3 million for simple assault, and 1.2 million for larceny.  With respect to those held in the nation’s jails, DUI was listed as the most serious offense for 6.4% of prisoners in 2002 (compared to 7.4% in 1996). These data also show that the median sentence length for DUI offenders was 6 months (average was 11 months), and that 33% of all jail inmates were under the influence of alcohol when they committed their offense (compared to 41% in 1996) (James, 2004).
Figure 1. Alcohol-related Fatal Accidents in the United States and Wisconsin 2000-2006
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Wisconsin statistics. A recent report indicates that Wisconsin ranks in the top one-third of states, along with Illinois, Missouri, Texas and others, for having the highest proportion of alcohol-related fatal crashes (NHTSA National Center for Statistics and Analysis, 2007). In fact, as shown in Figure 1, analyzing trends from 2000 until 2006, alcohol was implicated in fatal accidents in Wisconsin at rates that consistently exceeded the national rate for alcohol-related fatal accidents.  In Wisconsin, data from the NHTSA Fatality Analysis Reporting System (FARS) show there was a total of 815 fatalities in accidents in 2005, and alcohol was a contributing factor in 47% of these accidents.  Although the number of fatalities in accidents dropped by 4.2% to 724 in 2006, alcohol was involved in 50% of these accidents. 

The FBI UCR data, aggregated by the Wisconsin Statistical Analysis Center, show that the number of arrests for driving under the influence decreased 2.7% between 2004 and 2005, from 42,959 in 2004 to 41,817 in 2005 (Office of Justice Assistance, 2007). These data also showed that DUI offenders were predominantly white (93%) and male (79%). (Wisconsin Office of Justice Assistance, 2007).
Figure 2. Fatalities in Motor Vehicle Accidents in Waukesha County, Wisconsin 2000-2006
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Waukesha County statistics. In Waukesha County, driving under the influence (DUI) was a theme repeatedly reflected during semi-structured interview with several key informants to the current evaluation. The consensus of these comments was that the DUI (also called OWI or Operating Under the Influence) is considered to be one of the primary crime problems in Waukesha County, accounting for a significant amount of time and effort exerted by police and the court system as they protect the local communities.  Data reported in Figure 2 for the time period spanning from 2000 to 2006 show that, locally, the number of fatalities in motor vehicle accidents has ranged from a high of 34 fatalities in 2005 to a low of 22 in 2006. Findings showed that the highest rate (54%) of alcohol-related fatalities was in 2000, and the lowest rate (28%) was in 2001. Data from 2006 showed that 36% of fatalities were from alcohol-involved accidents, which was very similar to the average of 35.8%, derived by collapsing across the timeframe of 2000 to 2006 (NHTSA, 2007). 
Arrest data reported by the Waukesha Police Department to the Wisconsin Office of Justice Assistance showed a sizeable increase (35%) between 2003 and 2004 in the number of individuals arrested for driving under the influence.  Specifically, in 2003, a total of 434 DUI arrests were made increasing to 588 arrests in 2004 (Wisconsin Office of Justice Assistance, 2005a).  For the same timeframe, data reported by the Waukesha County Sheriff’s Office showed a stable number of DUI arrests; 312 DUI arrests each year (Wisconsin Office of Justice Assistance, 2005b).  Collectively, these data show that a total of 746 DUI arrests in Waukesha County in 2003, and 900 DUI arrests in 2004; a 21% increase overall. 
Summary. In summary, data from the Nation as a whole, on Wisconsin, and on Waukesha County show that Driving under the Influence (DUI) is a persistent problem both from the perspectives of public safety and public health. Although the incidence of DUI has dropped during this decade nationally, this crime still accounted for 10% of arrests in 2005, and was involved in a disproportionate number of fatalities on the nation’s roadways.  In Wisconsin, data show that that DUI also has decreased since 2000, but the rate of fatalities in alcohol-related accidents has continually exceeded the national average. Locally, in Waukesha County,  the proportion of fatalities from alcohol-related accidents has varied greatly from 28% to 50%, with the average (35.8%) across the time period spanning from 2000 to 2006 DUI remaining slightly below the national average.  This may be due, in part, to increased rates of law enforcement activity around DUI reflected in the sizable increase (21%) in DUI arrests.  It appears that DUI clearly presents a significant problem to Waukesha County, with increasing numbers of arrestees presenting a greater need for supervision and services to address the needs of these individuals.
Waukesha Alcohol Treatment Court


The Waukesha Alcohol Treatment Court is a recently implemented court-based intervention program specifically designed to address the local DUI problem. The following sections describe the history, and the socioeconomic and legal contexts of this program.
History.  The Waukesha Alcohol Treatment Court was developed by a team of stakeholders to specifically address the local DUI problem. In 2004, this team, composed of the chief judge (who later became the DUI court judge), the chair of the county board, the clerk of courts, representatives from both the district attorney and public defender’s office, a representative from the Department of Health and Human Services, the president of the Waukesha County Police Chief’s Association, a probation officer, an evaluator, and the planned DUI court coordinator attended a series of 3 national trainings sponsored by the Bureau of Justice Assistance through the Drug Court Planning Initiative (DCPI). Following these trainings this team submitted an application to the Bureau of Justice Assistance Fiscal Year 2005 Drug Court Implementation Funding Program, and received notice in July 2005 that their application had been successful and that they would receive implementation funding for 3 years. In October 2006, funding was received and the court began the implementation process. In February 2006, the first staff person was hired. After policies and procedures and additional staff were hired, the program formally began admitting participants in May of 2006 and is now fully implemented. The context of the current evaluation report focuses on the first 15 months of this program, describing the initial implementation phases, the characteristics of participant who were admitted to the program by September 2007 as well as interim outcomes for gauging initial program performance. 
Geographic and socioeconomic contexts of the program. The Waukesha Alcohol Treatment Court is located in a suburban county adjacent to Milwaukee, Wisconsin.  Several key informants for this evaluation noted that despite its location on Interstate 94, which links Milwaukee to Chicago, Illinois, and the fact that Interstate 43 also provides quick and ready access from Milwaukee to the area, that serious crimes associated with these large urban areas (including gangs, homicide, sexual assaults) are uncommon in this county. Data from the United States Census indicates that in 2006, the total population for Waukesha County was 380,985, with 50.5% of the population being Female, 94.2% White/Caucasian, 1.2% African American, 3.2% Hispanic, 2.5% Asian, and .2% American Indian. About seventy-six percent of the population is age 18 or older, with the median age (40.6 years) about 4 years older than the median age (36.4 years) of the general U.S. population.  Overall, 93.8% of residents over the age of 25 have at least a high school degree, and 38.3% have a bachelor’s degree or higher (compared to the for the 84.1% and 27%, respectively, for the US population)

Waukesha County is an affluent area with the median household income (i.e., $69,398) exceeding the national median (i.e., $48,451) by more than $20,000 per year. The unemployment rate was 3.5%.  Fewer than 3% of families (3.9% of individuals) are impoverished (versus 9.8% and 13.3%, respectively, for the US population). Overall, 781% of housing units are owner occupied (versus 67.3% for the US), and the median home value was $250,900 (versus $185,200 for the US)
Legal context of the program. Waukesha County is in the 3rd Judicial District of Wisconsin.  Within this district, DUI offenders are sentenced according to guidelines (revised in 2005; Third Judicial District, 2005) that specify a range of sanctions, including financial penalties, jail time, and license revocation. Sentencing decisions are made using a variety of information, including which offense has been committed (i.e., 1st, 2nd, 3rd, etc.), mitigating factors (e.g., age of prior DUI offense, cooperation with authorities, positive attitude toward problem recognition, good driving record) and aggravating factors (e.g., poor driving, accident or injury involved, lack of remorse, circumstances of consumption).  As shown in Table 3, the sanctions for the first DUI offense include financial sanctions that can range from $250 to $853 and revocation of one’s driver’s license for 6 to 9 months. Sanctions for the target population, 3rd DUI offenders, for the Waukesha Alcohol Treatment Court, include financial penalties that range from $1203 to $3719, license revocation for 24 to 36 months, and a jail sentence that can range from 30 days to 1 year. Probation supervision is not required until the 4th DUI offense.  In addition, those charged with their 3rd OWI may not plead guilty to a lesser charge to avoid being convicted for it.
	Table 3.  Summary of Sentencing Guidelines for OWI Offenses

	
Offense
	
Level
	Financial Sanctions
	
Jail Time
	License Revocation

	First
	Misdemeanor
	$250-$853
	None
	6-9 mos

	Second
	Misdemeanor
	$890-$1140
	5-180 days
	12-18 mos

	Third
	Misdemeanor
	$1203-$3719
	30 days-1 yr
	24-36 mos

	Fourth
	Misdemeanor
	$1265-$5483
	2 mos-1 yr
	24-36 mos

	Fifth
	Felony
	$1980-9036
	6 mos-6 yrs
	36 mos

	Source: Third Judicial District (2005). Third Judicial District OWAI Sentencing Guidelines. Accessed on-line November 24, 2007, http://circuitcourts.waukeshacounty.gov/files/2005OAWI.pdf


Process Evaluation Theory and Design


In-depth process evaluations of intervention programs like DUI courts are needed (a) to monitor the on-going implementation of and modifications to the program model, (b) to determine whether the theory around which the program is organized is well-specified and capable of addressing the problem, and (c) to aggregate and summarize during-program indicators of the participants’ improvement and success (or failure) to provide a proxy for what can be expected on subsequent post-discharge outcome evaluations (Rossi, Lipsey, & Freeman, 2005). Process evaluations provide the essential contexts for interpreting findings from outcome evaluations. Regardless of whether the program is regarded as a “success” or as a “failure” through the lens of an outcome evaluation, the systematic analysis of the program accomplished during the process evaluations facilitates the identification of the specific program components, operations, and theory that help practitioners and policy makers to understand what parts were related to program effectiveness (or ineffectiveness). 


Program implementation. Generally speaking, there are two primary reasons (implementation failure and theory failure) for why programs do not reach their specified goals and are regarded as being ineffective or “failures.” The first reason, implementation failure, relates to the extent to which the program was implemented according to its original design. Simply stated, if the program is implemented very differently than it was planned, it likely will fail to reach its originally stated objectives. Such failures often occur when a program is poorly implemented, leading to a poorly and/or inconsistently specified program model that gives a less than optimal experience for program participants, thus reducing chances for good participant outcomes. The primary way to determine whether a program has suffered an implementation failure is to compare the actual implementation of the program to the plan presented in the program’s application for funding. Therefore, as noted above, the standard of comparison for determining whether the program implementation succeeded will be the narrative of the Waukesha County DUI Court proposal submitted and approved for funding through the Bureau of Justice Assistance. In this analysis, discrepancies between the actual and the planned implementation of the program can be identified, facilitating a judgment about whether the program was well implemented, adequately implemented, or poorly implemented. 

Program theory. If a program has not suffered a significant implementation failure (having been judged to be well implemented), it can still be determined to be ineffective during subsequent outcome evaluations. The failure of the program to reach its specific goals (i.e., outcomes), in this case, is not the result of implementation problems but rather it is due to a misspecification in the theory used to develop the program. That is, if the theoretical impact model around which a program has been developed is flawed, even when implemented with a high degree of fidelity, the program never had the potential to reach its desired objectives. Fortunately, for the drug court model, extant publications like Defining Drug Courts: The Key Components (Department of Justice, 1997) provide specific guidance regarding the reason why specific program elements like regular contact with the judge, intensive supervision through regular drug testing, and substance abuse treatment are included in the program model (i.e., the program theory). Theoretically, each of these elements is specifically included to achieve a desired outcome. For example, in a typical drug court, substance abuse treatment services are included to specifically reduce and/or eliminate the use of illicit drugs and attendant criminality among the participants. Therefore, as noted above, the second frame of comparison for the process evaluations of the Waukesha DUI Court will be the 10 Key Components. Specifically, the extent to which the implementation of the Waukesha DUI Court conforms to these guidelines will specifically inform judgments about whether the underlying theoretical model for drug courts was expressed well enough to enable the program to have a chance at achieving its desired outcomes. 

During-program outcome indicators. In addition to documenting whether the program is well-implemented and whether the program model is consistent with the 10 Key Components, additional information regarding the short-term impact of the program on the participants is needed. This is especially true because the limited 3-year timeframe for the BJA grant makes a large-scale post-program outcome evaluation unfeasible. That is, with participants expected to take a minimum of 18-months in the program, and using a minimum of a 1-year post-program window for follow-up, the first long-term outcome data will only be available 30 months after the inception of the DUI Court. Also, because participants will be admitted to the program throughout the 3-years of the implementation grant, long-term outcome data will be available for a small fraction of the participants when the 3 years of implementation funding ends. While this poses a bit of a conundrum of needing more time but not having it to determine whether the program has any long-term effects on the participants, this can be addressed in some part through the careful examinations of short-term outcomes that are logically linked to long-term outcomes.  For example, because 1-year post-program recidivism data will be available only for a few individuals, during program recidivism will be examined as a proxy for long-term recidivism. 
Method

Management Information System


A management information system was developed through a subcontract to Crowe Chizek and Co. LLC to systematically capture a set of data on each participant as well as to enable more effective case management of each individual. This contract yielded the web-enabled Alcohol Treatment Court Management Information System. It is used primarily by the DUI court coordinator and case managers.  Briefly, the contents of this MIS system were based largely on recommendations made by the Bureau of Justice Assistance (2005b), and collect information on the sociodemographic background (e.g., gender, ethnicity, education, employment), addiction and health (e.g., type and frequency of alcohol and drug use, mental health, physical health), during program activities (e.g., attendance at court review hearings, sanctions and incentives, treatment attendance, results of alcohol and illicit drug testing), and notes made by the case managers in each of these primary areas.
Interviews


A series of semi-structured interviews were accomplished with both members of the DUI Court team as well as other stakeholder. Interviewees included the Chief Judge, the Clerk of Courts, the DUI court judge, a judge proposed as an alternate for the DUI court judge, the financial administrator of the program, the drug court coordinator, the district attorney, 2 public defenders, and several case managers

Focus Group


A focus group was conducted with the DUI court team members. The goal of the focus group session was to synthesize a comprehensive description of program elements using a “logic model” approach. A structured logic model (adapted from Harrell, 1996) was completed during this focus group to help the team to articulate the long-term goals/outcomes, initial goals, and activities of their DUI court. In addition to this, the team was asked to describe the characteristics of the participants and of their environment that impact the effectiveness of the program. Finally, all team members were asked to describe concerns or problem areas that they wish to address to improve the DUI court program. This logic model was presented to a subsequent steering committee and discussed to ensure that the information had been accurately captured and portrayed in the resulting logic model. Figure 3 presents the logic model that was developed through this process. Information gathered on this is incorporated more completely in the results [image: image9.png]


sections that follow, so only a brief discussion of it is presented now.
The DUI Court Team indicated that there are numerous long-term goals/outcomes that the program is intended to achieve. In particular, outcomes related to drinking and driving by its participants were a primary focus, with the team indicating that the program has been designed to reduce the recidivism of OWI offenders, to reduce the incidence of drunk driving, and to create a safer community by achieving these goals. Related to the reductions in drunk driving among its participants, the team reported that the program was intended to have a positive impact on “all justice partners, including the courts, the jail, and the Huber facility by reducing the number of 3rd OWI offenders arrested for subsequent drinking and driving offenses. With respect to other goals for its participants, the team said that they hoped the program would break the addiction cycle among its participants (by ensuring they access effective treatment) and that the program could increase community awareness of addiction. Although not reflected in Figure 3, the team also expressed explicit goals specifically related to the program. One goal was that the program would sustain itself beyond the 3 year implementation grant. In addition, the team expressed an interest in expanding the program to also address other types of offenders (e.g., 4th OWI, drug offender).
In order to achieve these goals, the team indicated they would address the problem of drinking and driving in Waukesha County by specifically targeting 3rd OWI offenders who are county residents. This group of offenders has already demonstrated that they are at risk for continued drunk driving, but specialized supervision and treatment is not provided to these individuals once they are convicted, leaving a gap in how they are monitored once they complete pretrial services and are adjudicated. The team also acknowledged that these individuals face challenges beyond being unable to control their alcohol use, particularly prior to driving. As noted in the participant characteristics node of the logic model, many also have significant mental health problems, family problems, other addiction problems, and many also lack consistent transportation, stable living arrangements, and insurance for paying for treatment. It is hoped that by addressing these problems (some of which are related to the participants’ drinking), that the program may help address issues in the participants’ lives that potentiate their continued drinking.
To address the drinking and other problems presented by the participants, the team listed a wide range of therapeutic activities and resources available either through participation in the Alcohol Treatment Court or by direct referrals from the program. Services focused on increasing the supervision and monitoring of the participants include urine testing, preliminary breath testing (i.e., PBT or breathalyzer), SCRAM, court appearances, electronic monitoring, incentives and sanctions, and office and home visits with case managers. With respect to treatment, the team noted that there are “lots of private treatment providers in the community” as well as support groups (e.g., Alcoholics Anonymous). Other resources listed included the Huber work release facility, the grant from the Bureau of Justice Assistance, the treatment court team, and community services providers.  The team also noted that the community lacks the following resources, each of which was viewed as being needed by the program participants. Lacking resources included long-term residential treatment programs, maintenance programs, aftercare programs, and the fact that once a participants’ insurance runs out, there really are very few options for them to continue formal treatment.  “The treatment court doesn’t provide treatment directly” because the grant simply was not large enough to include paying for participant treatment.
To determine whether the program is having a positive impact on the program, the team noted that progress on several short-term or initial goals was monitored. It should be noted, that many of these initial goals are logically related to long-term goals and are viewed as proxies for these. For example, related to the long-term goals of breaking the addiction cycle, reducing the incidence of drunk driving, and reducing the recidivism of OWI offenders, the team noted that in order for the participants to reach these, the must not drink (as evidenced by negative PBT), use drugs (as shown through “clean” urine screens). In addition, short term goals included the participants’ being “being compliant” by “working if able,” by having a safe residence plan, a travel plan, and a budget, and by attending support group meetings and case management sessions. In addition, participants must not drive (unless they are legally allowed to do so).
Finally, team members were asked to discuss other factors that were beyond their control that were expected to have a direct impact on the program as well as specific concerns they had.  Related to the transportation difficulties faced by the participants in their everyday lives as well as in addition to getting to specific court-related activities (i.e., review sessions, case management sessions, drug testing appointment), the team noted that outside of the city of Waukesha, the county lacks good public transportation. This makes it difficult for participants outside of the city to find reliable transportation. In addition to this, weather (particularly during the winter) was noted an additional complicating factor for transportation. In addition, holidays were listed as a problem because it is difficult for staff to monitor participants during this time, particularly on holidays where drinking is characteristically involved (e.g., New Years Eve).
Concerns, with which the team is grappling, include implementation issues like improving outreach to community treatment providers, the political viability and sustainability of the program, how to manage the waiting list for the program, and a pending transition whereby the founding treatment court judge will be replaced because she will be cycling to family court. The team also is confronting specific participant-related issues. One of the questions raised by team members was “What are we going to do with those who complete the program but can’t pay all of the fines.”  In addition to the fines incurred as part of their conviction for a DUI, participants also are required to pay for SCRAM monitoring when they are placed on this. This adds significantly to the amount each participant must pay prior to graduating from the program. The team also discussed whether the participants “must be chemically dependent” and whether they must meet the “residency requirement.”  Because of its proximity to Milwaukee, many of the OWI offenders arrested in Waukesha County are not from there, and therefore, are excluded from the possibility of participating in the program. In addition, not all 3rd DUI offenders are clinically dependent on alcohol, but they are showing problems (most notably criminal justice) related to their drinking. The team feels that the program can have a positive impact on these individuals lives as well. 
Participant Observation


On two separate occasions, systematic observations were conducted on both the pre-hearing conferences, a meeting during which the team discussed the progress of each participant scheduled for judicial review that day, as well as the Alcohol Treatment Court review hearings of its participants. A variety of characteristics were coded during the pre-hearing conference, including information on compliance indicators (like whether the participant had been going to treatment, had submitted a drug positive biological test (either a personal breath test that indicated recent alcohol use or urinalysis results that registered the presence of an illicit drug) as well as what the team decided should be discussed during the judicial review with each participant (e.g., whether and which types of rewards or sanctions should be given).  A variety of characteristics also were coded to capture the interaction between each participant and the judge during their review.  This included how long the participant and judge interacted, whether a sanction or a reward (as well as what type) was given, and the overall demeanor of the judge during the interaction. Demeanor was captured using a rating scale for 5 pairs of conceptually opposite anchors for describing demeanor (i.e., tense/relaxed, stern/friendly, closed/open, scolding/encouraging, and dismissive/attentive). 
Program Self-Documentation


In addition to the data collected during semi-structured interviews, the focus group, and the participant observations, information also was gleaned from several program-generated resources including the narrative of the grant application submitted to the Bureau of Justice Assistance, the policy and procedure manual, minutes of steering committee meetings, the participant handbook, and the intake application (see Appendix A) collected by case managers on individuals who request to be in the program. 
Self-Assessment

Team members also were asked to anonymously complete a self-administered survey that elicited their perceptions of how well each of the 10 Key Components
 had been implemented in the program. As shown in Appendix B, using a 7-Point Likert scale, team members were asked to rate a series of statements related to each component with regards to their level of agreement about how each applied to the Waukesha DUI Court program. A rating of 1 corresponded to “strongly disagree;” a rating of 4 indicated a “neutral” response, and a rating of 7 showed “strong agreement” with a particular item.  This survey was administered during a regularly scheduled meeting of the steering committee. Eight people completed the survey, including the District Attorney, 2 public defenders, a member of the private defense BAR, 3 staff from WCS, and the drug court coordinator.  Responses on the survey were made anonymously.
Items
 were based on performance benchmarks described under each specific component in Defining Drug Courts: The Key Components (Department of Justice, 1997). For example, for the third key component, eligible participants are identified early and promptly placed in the drug court program, a series of 5 performance benchmarks are listed to help drug courts to determine whether they have effectively incorporated this component into the program. These benchmarks include the following: (1) Eligibility is based on established written criteria, (2) Eligible participants are promptly advised about program requirements, (3) Trained professionals screen drug court-eligible participants for AOD (Alcohol and Other Drug) problems and suitability for treatment, (4) Initial appearance before the drug court judge occurs immediately after arrest or apprehension to ensure program participation, and (5) The court requires eligible participants enroll in AOD treatment services immediately.  The specific items included on the survey to operationalize this component included “A potential participant must meet explicit legal criteria to be eligible for the program,” “A potential participant must meet distinct treatment criteria to be eligible for the program,” “A written policy guides the eligibility screening process,” and “Potential program participants are quickly identified for eligibility screening.”
Results: Program Implementation

Data Presentation Strategy

As noted previously, the primary purpose of this process evaluation is to document the implementation of the Waukesha Alcohol Treatment Court and to compare this against 2 sets of benchmarks; the grant application submitted to the Bureau of Justice Assistance and the 10 Key Components of drug courts (US Department of Justice, 1997, with modifications detailed in the 10 Strategies for DWI Courts, National Drug Court Institute, 2007b).  To accomplish the presentation of the information as well as how the actual implementation compared to these benchmarks in the most organized and comprehendible manner, the first part of each section below will first briefly describe the expectations for how the program was to be implemented, next data from the process evaluation will be presented, and finally summary comments and recommendations will be made at the end to indicate the extent to which the actual implementation of the program matched the planned implementation.  The overarching evaluation question that the analysis will seek to answer is “Was the Waukesha Alcohol Treatment Court implemented well?” This broader question entails answering more specific questions, including the following:

(1) What is the DUI Court’s target population? What types of admission and exclusion criteria are used by the court? To what extent do the characteristics of the participants match the planned target population for the program?

(2) What is the planned capacity for the program? Does the program achieve its stated capacity?
(3) What is the phase structure of the DUI court? How do phases differ in terms of services, supervision, and expected duration? 

(4) What is the structure of the program? How are participants referred to the program? 
(5) How are participants supervised? What types of mechanisms and processes are used to accomplish participant supervision?

(6) How often do participants interact with the DUI Court judge? What types of behaviors result in sanctions/incentives? Are specific sanctions/rewards tied to specific behaviors?

Targeting


For whom the court is designed often is referred to as its target population. This also is more generally referred to as targeting (c.f., 10 Strategies of DWI Courts, National Drug Court Institute, 2007b). By definition, DUI courts focus upon offenders who have been convicted of driving under the influence of alcohol and drugs. Beyond this general criterion, guidelines for Federal funding (Bureau of Justice Assistance, 2005b) also preclude using funds to pay for programming for offenders with past or current convictions for violent offenses. Typically, DUI courts also focus on adult offenders.  Related to this, understanding how targeting is implemented within a specific program encompasses answering a series questions including whether specific admission and exclusion criteria for the program are used and whether these match those that were initially proposed. It also is necessary to know the extent to which the characteristics of the individuals who were admitted to the program match the characteristics of the planned target population.  
	Table 4.  Admission and Exclusion Criteria

	1. Age 18 or older

	2. Waukesha County resident at the time of admission to the program

	3. Have plead guilty of 3rd OWI offense

	4. No prior violent felony convictions

	5. Volunteer to enroll in the program


Admission and exclusion criteria. The narrative from the grant application submitted to the Bureau of Justice Assistance indicated that the program would target “Waukesha County residents, over the age of 18, who are charged with a DUI-3rd offense.”  As shown in Table 4, data provided during informal interviews with stakeholders, the focus group, and in Waukesha Alcohol Treatment Court self-documentation indicate that a standard set of admission/exclusion criteria are used to govern whom may participate in this program. Specifically, adult residents of Waukesha County convicted of their third DUI offense since 1989 may apply to voluntarily enroll in the program. Consistent with BJA guidelines those who have been convicted of a violent felony are not permitted to be in the program. Additional information provided during the evaluation also indicates that participants who have aggravating factors attached to their cases (specifically, a loss of life or injury occurred during a DUI-related accident caused by the participant) also are excluded from participating in the program.  A person whose only aggravating factor is property damage or loss is allowed to be in the program. An offender’s motivation for treatment as well as how long they have remaining on their jail sentence when they apply to be in the program are also factors taken into consideration when determining whether a person will be admitted to the program.  Offenders with serious mental health problems are not excluded from participating in the Waukesha Alcohol Treatment Court.  
Participant characteristics.  When asked to describe the ideal participant, one team member indicated that he or she should be 30 or older, have had prior unsuccessful change attempts, have high motivation to change, have alcohol as their only drug-of-choice, and either live nearby or have reliable transportation. As shown in Figure 3, however, the DUI court team recognizes that their participants do not match this prototype, with many showing signs of mental illness, polysubstance abuse, and unhealthy or non-existent relationships with their families. In addition, the team noted that younger participants lack maturity needed for being successful in the program and their lives.  Many participants also lack insurance, reliable transportation, and are unemployed.
A series of analyses using data from the Alcohol Treatment Court Management Information Systems showed that all participants in the Waukesha Alcohol Treatment Court between May 1, 2006 and September 1, 2007 were admitted following their third OWI conviction. Of these, 68 (97%) were under the influence of alcohol at the time of the arrest that led to this conviction; 2 were under the influence of illicit drugs.  Demographically, the majority of these individuals were male (75%) and White/Caucasian (93%). In terms of marital status, 38% were single/never married, 33.3% were divorced or separated, and 27% were married. The median age of participants is 37, with 75% of the sample being age 30 or older.  Most (85%) of the participants have at least a high school education, and many (45%) also have attended college. A total of 75% of the participants were employed, with the service industry (e.g., retail, restaurants) and construction being the most common types of employment. With respect to self-reported substance abuse problems, 96% indicated alcohol was there primary drug problem. Another 40% indicated having problems with illicit drugs (primarily marijuana). Thirty-nine percent reported having had a significant health problem. The majority of these were musculoskeletal problems (e.g., arthritis, chronic back pain); 5% reported problems with their circulatory, respiratory, endocrine, and liver/digestive systems. Mental health problems were reported by 36%, including 12% who reported depression, 8% Bipolar disorder, 7% anxiety, and 8% other types of problems (e.g., ADHD and eating disorders).
	Table 5.  Sociodemographic Characteristics of Waukesha Alcohol Treatment 
               Court Participants

	Characteristic
	%

	Male
	75

	Ethnicity
	

	White/Caucasian
	93

	African American
	0

	Hispanic
	4

	Native American
	3

	Marital Status
	

	Single
	38

	Married
	27

	Divorced/Separated
	33

	Age
	

	Median Age
	37

	Range
	23-64

	20-29 years old
	25

	30-39 years old
	28

	40-49 years old
	33

	50 or older
	13

	Education
	

	Median
	12

	Range
	9-17

	< High School
	15

	High School
	40

	Some College
	45

	Employment
	

	Employed
	75

	Service Industry
	28

	Skill/Trade
	16

	Construction
	19

	Professional
	12

	Alcohol and Drug Use
	

	Alcohol is Primary Drug Problem
	96

	Illicit Drug Use is a Problem
	40

	Marijuana
	31

	Cocaine
	9

	Health and Mental Health
	

	Health Problem
	39

	Respiratory
	5

	Digestive/Liver
	5

	Endocrine (diabetes, thyroid)
	5

	Circulatory
	5

	Musculoskeletal
	15

	Other
	10


	Table 5.  Continued

	Mental Health Problem
	36

	Anxiety
	7

	Depression
	12

	Bi-Polar
	8

	PTSD
	2

	Other
	8


Targeting summary and recommendations.  Findings presented above suggest that the Waukesha Alcohol Treatment Court is effectively meeting its targeting plan (i.e., adult Waukesha County residents convicted of their 3rd DUI). The admission and exclusion criteria proposed in their grant application are implemented, and additional criteria like excluding those with a prior history of violent felony convictions adhere to Federal guidelines regarding for whom the grant money can be used. Analysis of the demographic characteristics show the typical participant is a white/Caucasian male in his mid-30s. The majority is employed, and educational achievement is relatively high among these participants. The clinical picture that emerges from the data, and echoed by the DUI team’s appraisals of their participants, is complex. Although the majority report alcohol as their primary substance abuse problem, a relatively large number also report having problems with illicit drugs (principally marijuana). A relatively large number also have medical histories that include chronic types of illnesses as well as serious mental illness (particularly affective disorders). This complex clinical picture, with many likely suffering from co-occurring substance abuse and health and mental health problems should be of concern to the program because numerous studies show that this type of individual has a poorer prognosis than those with less complicated clinical profiles.  Therefore, it is recommended that the DUI court team consider developing additional specialized tracks within the program with additional services to address those with more complex problems more effectively. For example, given the relatively high rates of those who report serious affective disorders, program staff should consider adding additional services, like more extensive psychological testing and mental health case management. 
Capacity


As noted in the narrative of the application submitted to the Bureau of Justice Assistance, the Waukesha Alcohol Treatment Court “… expects to enroll 75 DUI 3rd offense offenders per year, approximately one-half of the total offenders that would have been eligible in 2004, with a goal to develop an average daily caseload (ADC) of 50 participants.”  Enrolling 75 participants per year was predicated upon the assumptions that it would take the typical participant up to 18 months to complete and that only 66% of those admitted would finish the full program.

Data from the program’s management information system shows that a total of 70 participants were admitted between May 1, 2006 and September 30, 2007, a 17-month period. Although this falls short of the targeted capacity, it should be noted that one of the assumptions underlying the projected annual admissions was not realized.  Specifically (and as described more fully below in the section on during-program outcomes), the retention rate for the program is much higher than anticipated. In fact, the 90% retention rate experienced by the program exceeded expectations by nearly 25%. In this respect, this shows the program is operating very efficiently, losing few participants through attrition. Functionally, however, this has resulted in fewer participants being admitted to program every year because the anticipated turnover in the participant caseload has not occurred. Currently, a waiting list of potential participants who have applied to the program is maintained and when an extant participant either graduates or leaves the program prematurely someone from the waiting list is given the opportunity to take the vacant program slot.  Based on staff members’ comments, however, it appears that many individuals who want to be in the program “mature” off of the waiting list because no slots open while they sit in jail, waiting for program entry.

Capacity summary and recommendations. Although the Waukesha Treatment Court does not achieve its annually-targeted capacity of 75 participants, the program remains full with 50 participants throughout the year.  Not reaching annual capacity, however, should not be construed as a negative outcome for the program because the original plan estimated that only 66% of participants would remain in the program. Currently, the retention rate is 90%.  Low turn-over rates suggest the efficient program operations, but this also has lead to the maintenance of a waiting list for the program and many of these individuals finish their jail term before a slot becomes open for them. More extensive analyses are needed to determine the real extent to which potential participants service needs are unmet. This needs analysis could, in turn, provide a clear and logical rationale for expanding the capacity of the current program.
Phase Structure

One defining characteristic of many drug court programs is that they are implemented using a phased-structure that initially provides intensive supervision and requires greater levels of treatment when one first enters the program, gradually reducing requirements as one progresses through the phases of the program.  This type of phase structure builds in specific behavioral reinforcers to reward participants who are compliant with the program, actively working toward their goals. The most notable of these reinforcers is the formal recognition by the team that one has successfully completed the phase and is ready for the next phase of the program. The narrative for the implementation grant for the Waukesha Alcohol Treatment Court specified a 4-phase program with highest level of supervision early in the phase structure, gradually tapering as the participant advanced from phase to phase. Court review hearings, treatment sessions, and case management services also were proposed to vary across each phase of the program.

Data collected from the focus group and through interviews with the team as well as program documentation shows that the Waukesha Alcohol Treatment Court is organized along 4 discrete phases (see Figure 4).  Similar to many other drug courts, these phases vary in terms of their expected duration and the intensity of supervision and services as well as in how often the participant interacts with the judge for a review of their progress. During the first phase of the program (designed to last 60 days), participants are expected to attend 2 court hearings per month during which the judge reviews their progress/or lack of progress and provides reward/or sanctions to address the participant’s behavior. Also during this phase, participants are expected to complete supervision appointments with WCS case managers weekly (one of which is a home visit), to submit to a breathalyzer at least twice per week (and to drug testing as directed), and to attend at least 2 self-help meetings (typically Alcoholics Anonymous) per week. Once a participant has completed the requirements for phase 1, he or she is promoted to phase 2. During this phase, supervision is relaxed a bit, with only 1 review hearing with the judge per month, bi-weekly supervision meeting with WCS case workers, and at least 1 breathalyzer per week (urine drug testing as required). The participant also is required to attend at least 2 self-help meetings per week and to remain in other treatment as required.  During phase 3, the participant continues meeting with the judge once per month, has a biweekly supervision meeting with WCS staff, and is expected to attend at least 2 self-help groups per week. In the fourth and final phase, participants are monitored for an additional 120 days, meeting with the judge once every 2 months, meeting with WCS once per month, and attending at least 2 self-help group meetings per week.
Phase structure summary and recommendations.  Consistent with drug courts nationally and with the plan presented for funding to the Bureau of Justice Assistance, the Waukesha Alcohol Treatment Court is organized into 4 discrete phases. Each phase has a planned duration and specific requirements for participant attendance at drug court review hearings, alcohol and drug testing, case management meetings, and attendance at self-help groups like Alcoholics Anonymous.  Therefore, the program has been implemented as it was originally planned.
Figure 4 Phase Structure of the Waukesha Alcohol Treatment Court

[image: image3.png]Supervision meeting Self-help meetings at

Phase 1 ici: i 1x per week least 2x per week
(60 Days) Breathalzer at least Othertreatmentas
2x per week required
\2
— — —
]
\2

Supervision meeting Self-help meetings at
Phase 3 Judicial review once biweekly least 2x per week

(90 Days) per month Breathalyzer at least Other treatment as
1x per week required

\2





Structure, Referral, and Duration

Structure. Consistent with the plan developed in the application submitted to the Bureau of Justice Assistance for funding, structurally, the Waukesha Alcohol Treatment Court is a post conviction program.  That is, only offenders convicted of their 3rd OWI may enter the program. Because 3rd OWI offenders are not placed on probation supervision, this program appears to fill a needed gap in the supervision of repeat DUI offenders.  
Referral. Prior to sentencing, all DUI offenders in Waukesha County are placed under pretrial supervision within the Intoxicated Driver’s Program operated through Wisconsin Community Supervision, the contracted service provider that also is contracted for the supervision and case management of the Waukesha Treatment Court participants. During this program, most defendants’ on the advice of counsel also will enroll in some form of substance abuse treatment with a local private provider, and may also complete a Driver’s Safety Plan.  After sentencing, as a part of their sentence, DUI offenders are required to have a Driver’s Safety Plan established. A significant part of this plan is the formal assessment of their alcohol and drug problems. This is accomplished going to a state-licensed facility approved to conduct the Wisconsin Assessment of the Intoxicated Driver. In Waukesha County, the agency that has been licensed to create Driver’s Safety Plan is the Addiction Resources Council. In addition to completing the WAID instrument, this agency also makes specific recommendations for what type treatment is needed.
Because Wisconsin Community Services provides pretrial supervision and monitoring to all DUI offenders in Waukesha County, this agency is the primary source of referrals to the Waukesha Alcohol Treatment Court program. To accomplish this, WCS maintains a management information system that tracks the status of all DUI offenders, including court dates, dispositions, and sentences. The DUI court coordinator is a WCS employee who maintains an updated list of 3rd DUI offenders. This list tracks when 3rd OWI offenders are sentenced, the length of their sentence and other types of information. A Waukesha Alcohol Treatment Court application (see Appendix A) is collected from each person who is interested in being a part of the program and then they are placed on a waiting list until a program slot opens.  When a slot in the program becomes available, the individual at the top of the waiting list (i.e., the one who has been on it the longest) is asked whether they are still interested in being in the program.  If they are, they are admitted to the program.
Supervision

A hallmark of most drug court programs is that they provide additional supervision and monitoring to offenders who are at high risk for relapse to drug use or continued criminal behavior. In most drug courts, supervision is accomplished through a combination of technology, court room interactions, and drug testing. Many intervention models with DUI offenders call for intensive and regular supervision to reduce the likelihood that they will drink and drive and endanger themselves and the public by doing so (Taxman, Soule, & Gelb, 1999)

As specified in the application to the Bureau of Justice Assistance, the Waukesha alcohol treatment court was proposed as an intensive supervision mechanism for intervening with 3rd DUI offenders after their release from jail. By doing so, the application emphasized that it would “…use the majority of its grant funding to provide coordination and supervision services for convicted offenders who would not otherwise be provided with community supervision services.”  The supervision mechanisms proposed included judicial supervision (via regular appearances for case review before the judge), “supervision case management,” and randomized alcohol and drug testing.

Data collected during interviews with the team, participant observation, and review of program documentation show that each of the proposed supervision components has been implemented within the Waukesha Alcohol Treatment Court.  Specifically, following their release from jail, participants are placed on a SCRAM (Secure Continuous Remote Alcohol Monitoring) ankle bracelet for at least the first 2 weeks they are in the community. The SCRAM bracelet is an electronic monitoring device that repeated scans blood alcohol content throughout the day and reports it via a modem connection to the internet to SCRAM corporation. When alcohol use is detected, the treatment court is notified of this.  In addition to SCRAM, other types of electronic monitoring are available for use.

Participants are alcohol and drug tested each week on using a randomized schedule to determine which specific color group will be tested each day. When a participant begins a program phase, he or she is given a certificate that indicates to which color group he or she belongs. Each participant is expected to call in each day to know find out whether their color group has been selected for testing that day. Alcohol testing is accomplished primarily through personal breath tests (PBTs) conducted either by WCS staff, other team members, court bailiffs or staff at the Huber work-release center. For those stipulated, a urine screen also may be collected and tested for the presence of a drug metabolite.  As noted in the section that described the phase structure of the program, alcohol and drug testing is more intensive in the earlier phases of the program, and least intensive in later phases.

Data from the management information system shows that Waukesha Alcohol Treatment court participants are regularly tested for alcohol and drug use. During the timeframe covered by the study, a total of 3356 PBTs were collected as were 480 urine screens. Therefore, on average, participants were tested at least once per week for alcohol use
.  Additional comments regarding judicial supervision is provided later in this report.
Summary and recommendations for supervision.  The Waukesha Alcohol Treatment Court fills a much needed gap in the post-conviction supervision of repeat OWI offenders. Specifically, because 3rd OWI offenders are not eligible for probation supervision after being released from their jail term following their conviction, this program is the only means whereby this group of offenders are monitored in the community following their release. Supervision is accomplished through a variety of means including preliminary breath tests, urine tests, regular review before the treatment court judge, and regular contact with WCS case managers. Continued supervision of these offenders likely will help improve community safety by providing a relatively intense monitoring of repeat OWI offenders after their release from jail.

Judicial Review

Drug and DUI court programs are by definition court programs. As a result, a judicial officer is expected to be integrally involved, regularly reviewing the progress (or lack of progress) of participant and sanctioning non-compliance and rewarding positive behaviors. This is typically done through a specialized weekly docket dedicated to the judge’s reviewing the cases of participants scheduled to appear before the drug court that week. Also, usually, drug courts “staff” cases prior to this review hearing. That is, a team meeting is typically held prior to the drug court hearing, during which the team reviews what has happened in each participant’s life since their last review before the judge.


Observations of 3 separate prehearing team “staffing” and court reviews of participants were made. One of these was primarily concerned with a graduation ceremony of those who had successfully completed the program, so this observation was somewhat different than the other two “regular” staffing and reviews observed. A total of 15 participants were reviewed during each of the 2 hearings observed. Participants were individually called before the judge, who discussed their progress or lack of progress (as had been noted in the prehearing staffing) and administered sanctions or rewards as recommended during the hearing. The typical review session lasted almost 5 minutes, ranging from less than a minute to 14 minutes.
Results: Program Theory

In addition to describing the implementation of the program and comparing what actually happened to what was originally planned and specified in the grant application to the Bureau of Justice Assistance, the current evaluation also was designed to examine the program theory around which the Waukesha Alcohol Treatment Court was built.  The primary conceptual framework used to establish this program (as specified in the solicitation for grant applications under which this court was funded) was the 10 key components (adapted and extended in the 10 key strategies, see above).To determine whether the program was implemented with a coherent program theory in mind, the overarching evaluation question that will be answered next is “To what extent were the 10 Key Components expressed in the Waukesha DUI Court.”  That is, is the program theory based on the 10 Key Components? Clearly, to reach an overall conclusion about this, numerous specific evaluation questions will be addressed including the following
:

(1) Does the Waukesha DUI Court program integrate substance abuse treatment with justice system case processing?

(2) Do the defense and prosecuting attorneys work together in a non-adversarial manner ensuring the participants’ interests are protected as well as the community?

(3) Are eligible participants quickly identified and placed in the DUI court and treatment?

(4) Are participants given access to a continuum of care for both substance abuse and other problems?

(5) Is abstinence from drugs routinely monitored via drug and alcohol testing?

(6) Is there a coordinated approach for sanctioning non-compliant behavior and rewarding compliant behavior?

(7) Do participants have on-going contact with the DUI court judge?

(8) Does on-going evaluation monitor the implementation and impact of the DUI Court program?

(9) To what extent do staff and team members engage in continuing education?

(10) How is the DUI Court connected with the local community?

Key Component #1: Integrating Justice and Treatment Systems


Perhaps the most prominent indicator for whether a drug court program has integrated justice system processing with the local treatment system is the composition of the drug court team. In order to effectively integrate both systems, the drug court team must include a diverse set of individuals who represent the perspectives of the numerous stakeholder groups who must work together in order for a drug court to be both effective and efficient in reaching its goals. “Realization of these goals requires a team approach, including cooperation and collaboration of judges, prosecutors, defense counsel, probation authorities, other corrections personnel, law enforcement, pretrial service agencies, TASC program, evaluators, and an array of local service providers, and the greater community (Department of Justice, 1997, p. 1).” This key component has been operationalized in the Waukesha Alcohol Treatment Court in three ways: the planning team, the DUI court team, and the steering committee.

Planning team. During 2004, a planning team of stakeholders from Waukesha County attended the Drug Court Planning Initiative (DCPI), funded by the Bureau of Justice Assistance. The DCPI was a series of 3 week-long mini-conferences designed to help jurisdictions who were considering developing a drug court to learn how to do so.  As a part of this, representatives from Waukesha County, including the County Executive, Clerk of Courts, Chief Judge, the District Attorney, a public defender, a probation supervisor, the president of the Waukesha County Police Chief’s Association, the director of the county health and human services department, the drug court coordinator, and an evaluator attended trainings in January, March and August 2004.  To date, most of these same individuals are involved with the DUI court. Notable exceptions to this include the District Attorney who was not re-elected in 2006, and the evaluator.

DUI court team.  This team oversees the day-to-day operations of the program and provides many of the direct services received by participants. It includes the DUI court judge, the coordinator, representatives from Wisconsin Community Supervision (WCS), and 2 public defenders. This team meets once per week during a pre-hearing conference during which they “staff” each case that will be appearing in court later that day for review.  During this staffing, WCS staff provide in-depth written and oral reports on each participant, including outcomes of supervision contacts, case management meetings, and whether the participant has attended all of the self-help group sessions they were required to attend. Direct observation of these meetings on three separate occasions by the researcher showed that the team worked collaboratively during these meetings, using a consensus development process to arrive at a decision for whether each participant should be sanctioned or rewarded (as well as the type of sanction or reward) for their behavior since their last review in court.

Steering committee.  As a program of the Waukesha County Criminal Justice Collaborating Council, the steering committee for the Waukesha Alcohol Treatment Court includes the treatment court judge, the Clerk of Courts and other representatives from this office, the district attorney, representatives from the public defender’s office, a private defense attorney, a probation officer, representatives from the Sherriff’s office, a representative of the Department of Health and Human Services, a victim assistant coordinator from MADD, and several WCS staff who are involved in the administration of the program. This committee meets on a quarterly basis to review operations and to address issues. Minutes from these meetings are publically available at http://circuitcourts.waukeshacounty.gov.

Perceptions of team collaboration.  Relying only on a description of the concrete ways in which components are operationalized does not provide information on how the team perceives how well this component has been integrated into the DUI court program. Responses to the self-administered questionnaire, showed generally high agreement among the team members how well the team represented the major stakeholders, how it functioned, and whether criminal justice and treatment issues were integrated into and addressed by the program. For example, findings shown in Table 6 indicates that 87% agreed with the statement that “The drug court team includes key players from the criminal justice and treatment systems.  Similarly, 100% indicated agreement with the statements that the treatment and court staff work well together, and that the mission of the drug court reflects both court and treatment goals.  However, agreement was not unanimous on all items. For example, 25% indicated they agreed with the statement that the judge makes all of the decisions, and 13% indicated that court and treatment staff have a difficult time communicating with each other. Because these two items were worded in such a way that agreement with them indicated lack of communication and cooperation, high levels of disagreement on these items further indicate the team members perceived themselves as communicating and collaborating well with each other.
	Table 6 Perceptions of the Team and Team Dynamics (N = 8)

	Question
	% Agreea

	The drug court team includes key players from the criminal justice and treatment systems
	87

	Everyone feels like they are an important part of the drug court team.
	87

	Treatment providers and the court have equally important roles on the team.
	75

	Major decisions are made collaboratively by the drug court team
	87

	The mission of the drug court reflects both court and treatment goals. 
	100

	The judge makes all of the decisions
	25

	The judge values the treatment provider’s recommendations about the participants. 
	75

	Team members understand each others’ roles
	87

	Treatment and court staff work well together.
	100

	Court and treatment staff have a difficult time communicating with each other.
	13

	The judge is actively involved in the treatment process.
	75

	a Answered 5, 6, or 7 on a Likert scale that ranged from 1 (strongly agree) to 7 (strongly agree); 4 was the neutral response.


Key Component #2: Defense and Prosecution 

“To facilitate an individual’s progress in treatment, the prosecution and defense counsel must shed their traditional adversarial courtroom relationship and work together as a team. Once a defendant is accepted into the drug court program, the team’s focus is on the participant’s recovery and law-abiding behavior—not on the merits of the pending case (Department of Justice, 1997, p. 3).” Perhaps one of the most controversial aspects of problem solving courts is their setting aside roles and goals associated with traditional jurisprudence and working from the perspective of therapeutic jurisprudence, the idea that the courts can and should do more than is traditionally done by them to rehabilitate the offender (Horah, 2000).  A significant departure from “normal” is indicated for programs wishing to fulfill the ideal behind this key component.

Data collected during interviews with the drug court team and observation of the court operations shows the public defender’s office is involved significantly in the Waukesha Treatment Court, but the District Attorney’s office is not. Specifically, 2 representatives from the public defender’s office are integrally involved in the program, participating actively in the team meeting that precedes the court hearing, the court hearing, and in the program’s steering committee. However, there is only limited participation in the program by the district attorney’s office, focused mainly on attending the quarterly meeting of the steering committee.

The lack of participation by the district attorney’s office, however, is attributable in large part to a perception that there is not a clear role for it within the current structure of the court. Specifically, because the program works specifically with participants who already have been convicted and sentenced and committed to the county jail there appears to be no additional traditional prosecutorial role to be played at this point; enforcement of the law has been accomplished. It should be noted that the District Attorney’s office recognizes that drinking and driving is a significant problem in the community and has explicitly expressed support for the program. It also appears that this office wishes to play a more active role in the program. To accomplish this, it may be important for the drug court team find ways to incorporate the district attorney’s office in non-traditional ways. For example, although the case has been resolved, it is likely that the participants as well as the team would benefit from a representative of the district attorney’s office attending the pre-hearing meetings and the treatment court review hearings.
Team perceptions of defense and prosecution. The fact that prosecution does not participate extensively in the program is reflected in the assessments of the program made by the team.  For example, as shown in Table 7, 50% agreed with the statement that the “…work together to identify who is eligible for drug court.” And, 60% agreed with the statement that they “…work well together.” Questions related to the shedding of traditional roles, however, showed that most agree that traditional adversarial roles are put aside, that the welfare of the participant is very important, and that a positive drug test does not have to result in new charges (but is a part of the disease of alcoholism).
	Table 7 Perceptions of the Defense and Prosecution  (N = 8)

	Question
	% Agreea

	Prosecution and defense work together to identify who is eligible for drug court.
	50

	The merits of the case are more important than the welfare of the participants.
	71

	Positive drug tests indicate illegal behavior and should result in new charges.
	75

	Defense and prosecution work well together.
	60

	Traditional adversarial roles are set aside during drug court cases.
	87

	a Answered 5, 6, or 7 on a Likert scale that ranged from 1 (strongly agree) to 7 (strongly agree); 4 was the neutral response.


Key Component #3: Identification and Placement of Participants in Drug Court 


This key component indicates that identification and placement in drug court occur soon after the person is arrested/convicted because this event(s) place the person in a state of crises, realizing their drug and alcohol use has resulted in serious legal consequences for them. For the Waukesha Alcohol Treatment Court, because it is a post-conviction model, it is only possible for the program to identify and enroll participants after they are convicted or plead guilty to their third DUI. In the current model, capacity of the program is much smaller than the total number of potential participants, resulting in a significant waiting list for the program, and a somewhat long duration between conviction and actual enrollment in the program.

Perceptions of timeliness of placement in treatment court. Consistent with this, team ratings of the referral and placement process show only 50% agree that “Potential program participants are quickly identified for eligibility screening.”
	Table 8 Perceptions of Participant Eligibility and Referral (N = 8)

	Question
	% Agreea

	A potential participant must meet explicit legal criteria to be eligible for the program
	100

	A potential participant must meet distinct treatment criteria to be eligible for the program.
	37.5

	A written policy guides the eligibility screening process.
	57.2

	Potential program participants are quickly identified for eligibility screening.
	50

	a Answered 5, 6, or 7 on a Likert scale that ranged from 1 (strongly agree) to 7 (strongly agree); 4 was the neutral response.


Key Component #4: Access to a Continuum of Alcohol, Drug, and Other Services 

With this component, “the treatment experience begins in the courtroom…(and) the drug court is a comprehensive therapeutic experience, only part of which takes place in a designated treatment setting (Department of Justice, 1997, p. 7). As noted throughout this report, a number of therapeutic experiences are brought to bear on participants in the Waukesha Alcohol Treatment Court, including regular reviews with the team and the treatment court judge. With respect to treatment setting, participants are required to regularly attend self-help (e.g., Alcoholics Anonymous) during their tenure in treatment court, but most do not receive drug and alcohol treatment at local community agencies that provide these services. This is primarily due to the fact that participants have already recently participated in professional treatment during their pretrial period as a part of the WCS Intoxicated Drivers Program. From one perspective, self-help meetings during the Alcohol Treatment Court represents a “continuing care” experience for most individuals.


Perceptions of treatment.  As noted by the team during their responses on the self-administered survey, the court has access to a wide variety of treatment resources in the community for those who require additional professional care. Perhaps most notable among these ratings; however, is the generally low agreement with the statements that the referrals are made to vocational and/or educational services. Furthermore, only ½ of the team agreed that gender specific services are available. Because many of the participants present complex clinical profiles, it may be important for the WATC to develop additional linkages with ancillary services for educational and vocational services as well as other special services that might be needed by the program participants.
	Table 9 Perceptions of Treatment and Ancillary Services Access (N = 8)

	Question
	% Agreea

	A treatment assessment is completed when the participant begins the program.
	75

	Treatment plans are individualized to address the needs of each participant.
	62.5

	Treatment plans are similar for each participant.
	25

	All participants receive the same set of treatment services
	37.5

	The court uses several different drug treatment programs
	87.5

	Only licensed programs are used to provide services to the drug court participants
	50

	Participants are referred for vocational assessment and training
	33.3

	Table 9 continued

	Educational needs are addressed through referral to specialized services
	42.9

	Gender-specific treatment is available to those who want it
	50

	Mental health issues are addressed in addition to substance abuse issues
	75

	The drug court has a rich network of treatment resources
	75

	The drug court uses effective case management
	50

	a Answered 5, 6, or 7 on a Likert scale that ranged from 1 (strongly agree) to 7 (strongly agree); 4 was the neutral response.


Key Component #5: Monitoring through Frequent Alcohol and Drug Testing 


As noted in the key components monograph, “frequent court-ordered AOD testing is essential…(it) is central to the drug court’s monitoring of compliance (Department of Justice, 1997, p. 11). “AOD testing results are an objective measures of treatment effectiveness, as well as a source of important information for periodic review of treatment progress (p. 11).” As noted in the supervision section above, the Waukesha Alcohol Treatment Court regularly utilizes a variety of drug testing technology, including random testing, urine drug testing, personal breath tests for alcohol testing, and SCRAM for continuous monitoring of blood alcohol level. Participants are tested on a weekly or more frequent basis (depending on what program phase they currently are in). Findings presented in the during-program results below show that the program has conducted a large number of personal breath tests and urine drug tests, and the vast majority of these showed negative results (i.e., alcohol and drugs had not been used recently by the participants).

Perceptions of drug testing.  Consistent with the findings presented above, the team perceptions of drug testing show that 100% agree with the statements “participants are frequently tested for recent drug use” and “alcohol testing is used in conjunction with illicit drug testing.”  Furthermore, most (87.5%) agree that specific steps are taken to prevent participants tampering with their drug tests, and 100% agree that drug test results are communicated quickly to the team.
	Table 10 Perceptions of Alcohol and Drug Testing (N = 8)

	Question
	% Agreea

	Participants are frequently tested for recent drug use
	100

	Drug tests screen for several different types of illicit drugs.
	75

	Alcohol testing is used in conjunction with illicit drug testing
	100

	Urine testing is the primary method used for detecting participant drug use
	62.5

	Precautions are taken to prevent the participants from tampering with their drug tests
	87.5

	Drug test results are quickly communicated to the drug court team.
	100

	Sustained abstinence from alcohol and drugs is required before a participant completes the program.
	75

	a Answered 5, 6, or 7 on a Likert scale that ranged from 1 (strongly agree) to 7 (strongly agree); 4 was the neutral response.


Key Component #6: A Strategy Governs Responses to Participants’ Compliance 


Using a structured system of graduated sanctions and incentives drug courts are expected to provide sanctions and rewards at incrementally greater levels based on the level of compliance or non-compliance by the participant with the court rules. Although not systematically measured in the current evaluation, the evaluator observed the team during 3 separate prehearing team meetings. During these “staffings,” the team was observed several times deliberating about which sanction or which incentive to give participants. Typically, when a sanction was being considered, the team took into consideration what types of sanctions/rewards had been given previously to the individual and what was a typical sanction/reward for the non-compliance/compliance.


Perceptions of graduated sanctions/rewards.  To corroborate this anecdotal summary of the application of sanctions and rewards, data from the self-administered survey show that 75% of the team agreed with the statement that “the drug court uses a graduated system of sanctions to address non-compliant behavior. Nearly 90% also agreed with the statement that the court uses a specific system of rewards to recognize positive behavior.
	Table 11 Perceptions of Graduated Responses for Non-compliance (N = 8)

	Question
	% Agreea

	The drug court uses a graduated system of sanctions to address non-compliant behavior.
	75

	The drug court uses a specific system of rewards to recognized positive behavior.
	87.5

	There is a lot of flexibility in the type of sanction used by the judge
	87.5

	A short time elapses between the non-compliant behavior and the sanction.
	87.5

	Sanctions are consistently applied to non-compliant behavior.
	75

	a Answered 5, 6, or 7 on a Likert scale that ranged from 1 (strongly agree) to 7 (strongly agree); 4 was the neutral response.


Key Component #7: On-going Judicial Interaction with Participants

Two principal concepts underlie Key Component #7 – On-going judicial interaction with each drug court participant is essential.  The first indicates that the judge is a central “ingredient” of the program, holding regular reviews with participants to note progress or lack thereof. As noted earlier, the judge is integrally involved in the Alcohol Treatment Court. As a part of this, the judge attends each weekly team meeting that “staffs” each case that is to appear for review that day. Soon after that meeting concludes, the team moves to the courtroom and a review hearing is convened during which each participant stands before the bench and has their case reviewed with them. 


In addition to the judicial review, this key component also emphasizes that the court applies appropriate sanctions and rewards “…to match each participants treatment progress (Department of Justice, 1997, p. 15). As noted in the next section, during-program outcomes, the court uses a variety of sanctions and rewards to acknowledge the participant (non)compliance in the program. 


Perceptions of judge and appropriateness of sanctions and rewards.  Findings from the self-administered questionnaire shows that 75% of the team agreed with the statement that “the judge is actively involved in the treatment process.” Furthermore, 87.5% of the team agreed with the statement that the “judge values the treatment providers’ recommendations about the participants. With respect to the appropriateness of sanctions and incentives used in the court, 75% agreed with the statements “serious infractions result in serious sanctions” and “minor infractions result in minor sanctions.” In addition to this, 75% agreed that the “drug court participants are rewarded for progress in the program.”
	Table 12 Perceptions of Monitoring and Judicial Supervision (N = 8)

	Question
	% Agreea

	A written policy links specific sanctions to specific behaviors.
	12.5

	The drug court rewards participant progress in the program.
	75

	It is easy for participants to avoid sanctions.
	25

	The court needs to develop additional types of sanctions.
	50

	Sanctions are effective for influencing participant compliance.
	87.5

	Serious infractions result in serious sanctions.
	75

	Table 12 continued

	Minor infractions result in minor sanctions
	75

	Only one or two different types of sanctions are used in drug court
	12.5

	The primary purpose of the judge is to apply sanctions for non-compliance with the program.
	12.5

	a Answered 5, 6, or 7 on a Likert scale that ranged from 1 (strongly agree) to 7 (strongly agree); 4 was the neutral response.


Key Component #8: Evaluation 
As noted earlier in the report, a process evaluation of new programs like the one detailed in the current report for the Waukesha Alcohol Treatment Court is essential for describing the program, verifying whether it has been implemented as planned, examining the program theory around which the program is organized, and determining whether it is reaching its short-term goals of impacting the lives of the participants while they are in the program. However, questions regarding program effectiveness for influencing long-term goals remain. Building upon the information collected during this process evaluation, an outcome evaluation also will be completed to determine whether the program has had a lasting influence on the participants’ behavior after they complete the program. Specifically, this outcome evaluation will examine the 1-year and 2-year intervals following the participants’ discharge from Waukesha Alcohol Treatment Court, and it will focus on examining (a) multiple indicators of recidivism (i.e., rearrests, reconvictions, and reincarceration), (b) the comparison of multiple groups (i.e., DUI court graduates, DUI court non-completers, and a no-treatment comparison group), and it will make (c) specific recommendations for improving outcomes.  This analysis will complement the on-going analysis of short-term during program outcomes accomplished during the process evaluations.

Data collection. Recidivism data, including rearrests, new charges, dates and dispositions of charges, probation violations, and reincarceration will be abstracted individually for each participant from existing official records databases maintained by the Waukesha County court system. This will include coding information like the date, type (e.g., property, violent, drug, or traffic), and level (i.e., misdemeanor or felony) of arrests and charges received during the 1-year and 2-years following release from the DUI Court, the disposition of the case (i.e., convicted, dismissed, probated), and length of any incarcerations during the follow-up period.


Comparison of groups. Comparisons will be made on outcome indicators for DUI court graduates, DUI court terminators, and a no-treatment comparison. The no-treatment comparison group will be comprised of misdemeanor DUI offenders who were not treated in the DUI court program. This comparison group will be randomly selected from a complete list of all misdemeanor DUI offenders (taken from the court records) in Waukesha County for the timeframe that the program operates with funding from the Bureau of Justice Assistance (i.e., for 3 years).  It is expected that this random sample of DUI offenders who do not receive DUI Court will be similar in terms of sociodemographic composition to the DUI Court, but comparisons will be made to determine how comparable the groups are.  Any difference between the groups (such as differences in the sociodemographic composition of the groups) will be statistically adjusted for in analytic models of DUI court outcomes. 


Outcome evaluation questions. The outcome evaluation will determine the effectiveness of this DUI court and will provide specific recommendations for improving the quality of the program. Comparison of recidivism, employment, and alcohol and drug use between the DUI graduates, terminators, and the comparison group will show the impact of the DUI court on these outcome indicators. Furthermore, analyses will focus on identifying participant characteristics (e.g., addiction severity, drug use severity) and DUI court program components (e.g., length-of-time in the program, services delivery, and judicial supervision) that predict post-DUI court outcomes.  Briefly, some questions that the outcome evaluation will answer are “What percentage of the DUI court graduates were rearrested within 1 and 2 years after DUI court completion?” “Are there differences in recidivism between DUI court graduates, terminators, and the comparison group?” “What other offender characteristics are predictive of post-DUI court outcomes?”
Key Component #9: Continuing Education


Two ideas are central to this key component. The first is that drug court team members should continually educate themselves to maintain a high level of professionalism and current knowledge with respect to developments in their disciplines, and in other disciplines by cross-training with other members of the team. The other broad idea represented in this component is that teams need to develop formal plans for orienting new members to the team, particularly when they are replacing experienced team members. The Waukesha Alcohol Treatment Court team adheres closely both of these ideas. For example, to remain up-to-date in their field, the majority of team members attend annual regional trainings held by the Wisconsin Association of Drug Court Professionals and the annual training conference held by National Association of Drug Court Professionals. In addition to this, when a new member joins the team, they are trained by shadowing team members, and when possible by being sent to a drug court training session for their specific role on the team.

Perceptions of education and improvement.  Consistent with the objective evidence for showing the Waukesha Alcohol Treatment Court Team seek additional training opportunities and work to integrate new team members, ratings provided on the self-administered questionnaire showed high levels of agreement. For example, 100% of the respondents agreed with the statement that “team members attend regional or national drug court training sessions.” Nearly 90% indicated that the team works hard to understand each other’s perspective and nearly three-fourths agreed with the statement that a training process had been established for new drug court staff.
	Table 13 Perceptions of Continuing Education and Staff Improvement (N = 8)

	Question
	% Agreea

	Team members attend regional or national drug court training sessions.
	100

	Staff is up-to-date on their continuing education credits
	60

	A training process has been established for new drug court staff.
	71

	The team has worked hard to understand each other’s perspective.
	87.5

	a Answered 5, 6, or 7 on a Likert scale that ranged from 1 (strongly agree) to 7 (strongly agree); 4 was the neutral response.


Key Component #10: Community Relationships 


Because of its unique focus on bringing all of the stakeholders in the community together to address a common problem, like intoxicated drivers, the drug court provides a clear opportunity for criminal justice, community, and private agencies to work together collaboratively to share resources and ideas about how to solve the problem.  Not only this, but it also represents a means whereby these groups can heighten the general community awareness and understanding of this problem. This often is done through team members speaking at community meetings to educate the public about the program and the problem it is designed to address as well as through media coverage of the program.


As noted under the first key component heading earlier in this report, the Waukesha alcohol treatment court has developed a number of community partnerships (particularly among criminal justice agencies like the courts, law enforcement and corrections) as evidenced by the composition of the steering committee. In addition to this, the media has presented a consistently positive picture of program (see Appendix C for a copy of a newspaper article on the first graduates from the program). However, as noted above, numerous other agencies (particularly private treatment providers) are not significantly involved in the program. For the program to continue beyond the funding provided by the Bureau of Justice Assistance, it is likely that numerous other partnerships (particularly with treatment agencies) will need to be solidified.

Perceptions of community support.  The need to develop stronger ties to the community also is reflected in the team’s self-appraisal about the linkages of the program to the community. For example, only 25% agreed with the statement that “community agencies have a good understanding of the program,” and only 50% agreed with the statement that “the drug court has strong ties to the community.” Furthermore, only 37% agreed with the statement that “team members make presentations about the drug court to local community groups.” One solution to garnering a greater understanding and support for the program among community agencies may be that additional outreach by the team to other agencies beyond the criminal justice partners is warranted. This outreach may find it useful to build upon the positive media attention that the program already has received.
	Table 14 Perceptions of the Community Support for the Program  (N = 8)

	Question
	% Agreea

	The community is supportive of the drug court’s efforts.
	63

	Team members make presentations about the drug court to local community groups.
	37

	Media attention has been positive.
	87

	Community agencies have a good understanding of the program.
	25

	The drug court has strong ties to the community.
	50

	a Answered 5, 6, or 7 on a Likert scale that ranged from 1 (strongly agree) to 7 (strongly agree); 4 was the neutral response.


Results: During-Program Outcomes


According to Welsh & Harris (2004), from a theoretical perspective, it is important to monitor the progress of participants in a behavioral change program to determine whether it is having any immediate impacts on proximal (or during-program) outcomes. The extent to which participants begin to change their behaviors while participating in the program may act as proxies for more distal outcomes related to post-program behaviors (Simpson, 2001; 2002; Hiller, Saum, Knight, & Simpson, 2006). More simply stated, in order for there to be a long-term impact of the program on the behaviors it is designed to address, the participants begin to change their behaviors while they are in the program.  For example, logically, if a participant does not become “clean-and-sober” (as evidenced by alcohol-free breathalyzers or drug-free urine screens), then it is unlikely that they will achieve this after they leave the program. The overall question for this part of the process evaluations is “To what extent does the DUI program affect the behavior of the participants while they are in the program”? To reach conclusions regarding this overall broad question, the following specific questions will be addressed:

(1) What is the retention rate for the program? That is, what percentage of participants successfully completes the program and is still active in the program?

(2) What percentage of the participants test positive for alcohol? For illicit drugs during their time in drug court?

(3) What percentage of the participants is arrested for new DUI or alcohol-related offenses during their tenure in the court? Rearrested for other offenses?

Retention in the Program

If a participant does not remain in the program until he or she has finished it, then he or she is less likely to show long-term benefits from being in it (Simpson et al., 1996). Logically shorter lengths of stay and premature attrition from the program limits the number of services accessed (reducing the “dose” of services received), and acts as a good proxy for poor long-term outcomes (Peters and Murrin, 1999), making it an important indicator needed for forecasting whether participants are likely show long-term benefits from participation. Moreover, because it is costly to continually admit new participants to replace those who leave before finishing the program, the overall efficiency of a program is diminished when attrition rates are high.  

Following the guidelines from the Bureau of Justice Solicitation under which the Waukesha Alcohol Treatment Court was funded (Bureau of Justice Assistance, 2005a,b) as well as recommendations by experts in the drug court field, the retention rate for the program is calculated by adding the number of participants active in the program plus the number of program graduates divided by the total number of participants who have been admitted to the program.  As shown in Figure 5, using this definition, data from the management information system showed a 90% retention rate for the Waukesha Alcohol Treatment Court during its first 16 months in operation.  That is, of the 70 participants admitted between May 1, 2006 when the program was opened and September 30, 2007 when the final data for this report was collected, 25% had graduated successfully from the program and another 65% were still active in the program. About 10% can be classified as early dropouts (7% withdrew from the program, 3% were demitted for program violations).  As noted previously in the capacity subsection of this report, this retention rate greatly exceeds the 66% projected rate in the narrative of the grant application submitted to BJA.
Figure 5. Program Retention May 1, 2006 until September 30, 2007
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Drug and Alcohol Use


Because one of the long-term goals for the Waukesha Alcohol Treatment Court is to help its participants to become “clean-and-sober” so that they may remain so after completing the program, it is important to examine the extent to which the participants discontinue use alcohol and drug while in the program.  One method for doing so is to examine the results from the alcohol and drug testing conducted by the program through breathalyzer and urine screen assays. As noted in the section that describes the supervision component of the program, the Waukesha Alcohol Treatment Court places a lot of emphasis on alcohol and drug testing its participants. Overall, participants appear to achieve sobriety and maintain it while they are in the program. As shown in Figure 6, a very small proportion (0.6%) of the breathalyzer tests conducted were found to be positive. Similarly, only about 2.3% of the urine drug tests were found to be positive.
Figure 6. Alcohol and Drug Test Results: May 1, 2006 until September 30, 2007
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Arrests

The most explicit goal for the Waukesha Alcohol Treatment Court is to increase public safety by reducing the likelihood that drivers with 3rd OWI offenses will not re-offend and be arrested for subsequent OWI offenses.  Because a comparison group of OWI 3rd offenders is still being identified for the outcome phase of the evaluation and because this report covers only a short-time frame (16 months), definitive conclusions regarding the effectiveness of this program for reducing driving under the influence of alcohol and drugs can not currently be made. Nevertheless, it is important to know how many of the program participants have been arrested for a 4th OWI or other alcohol-related offenses.  

As shown in Figure 7, to date, only 1 participant has been arrested for a 4th OWI offense, representing a 1.4% during program OWI recidivism rate. With respect to other alcohol-related offenses, no participants have yet been arrested for these while they were in the program.  In terms of arrests for other offenses, 13% of the participants have been arrested for operating a motor vehicle after revocation (OAR), and 1 person has been arrested for disorderly conduct.

Figure 7. During-Program Arrests: May 1, 2006 until September 30, 2007
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Recommendations based on During-Program Outcomes

To date, the program appears to be having a significant impact on its participants’ lives on measures that may act as good proxies for long-term outcomes. A clear majority has been successfully retained in the program (more than was anticipated), most breath and urine tests are negative for alcohol and illicit drugs, and few have been arrested while they were in the program. 
The relatively high OAR rate when added to the number of anonymous reports to the program staff that a participant has been seen driving is somewhat of a concern. Although participants are required to complete a state-mandated Driver’s Safety Plan and to develop a transportation plan detailing how they will get around, especially to the Alcohol Treatment Court Sessions and their self-help group meetings, it is clear that many continue to drive even though they have had their driver’s licenses revoked. It may be important to examine the circumstances around each OAR and anonymous tip to determine whether common themes emerge regarding why participants continue to drive, even though they are not supposed too.  If themes are identified (i.e., don’t live near a bus stop, can’t depend on a friend for a ride), specific responses may be necessary, including possibly working with city or community agencies who have transportation services (e.g., a YMCA with a van) to help with improving the availability of transportation to the Waukesha Alcohol Treatment Court participants.

In conclusion, it is important to note that it is impossible at this point to make definitive statements regarding whether the program is significantly reducing the alcohol and drug use and rearrests of its participants relative to those who have been convicted for their 3rd OWI, but have not participated in this program. The next phase of the evaluation that will be conducted over the next year will update this report, indentify a comparison group, and provide comparisons for helping to determine whether the Waukesha Alcohol Treatment Court is effective.
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Appendix A
Waukesha Alcohol Treatment Court Application

CONFIDENTIAL WAUKESHA COUNTY ALCOHOL

TREATMENT COURT APPLICATION

Criteria to be considered:
3rd OWI only

Waukesha County Resident

No prior violent felony convictions

Motivation for Treatment

Length of jail sentence remaining to serve at time of application to ATC.
Date: _____/_____/_____
Name: _____________________________________________

Case #: ____________________

Address: _______________________________________________________________________________



STREET





CITY

STATE

ZIP

Phone Number:  ______________________________

________________________________




HOME






CELL/WORK

Age: ______     Date of Birth: _____/_____/_____

Present Situation

Date of Violation: _____/_____/_____
BAC: ___________


Date of Conviction: _____/_____/_____
Sentence: __________
Report Date: _____/_____/_____

Present Situation:     Jail     Huber     EM     Day Reporting (please circle one)

Do you have any other pending cases? ______Yes ______No

If yes, Case #: ____________________
Charges: _________________
County: ______________

           Case #: ____________________
Charges: _________________
County: ______________

Are you on probation/parole? ______Yes ______No
Charge: ________________________________

If Yes, who is your agent/officer? __________________________
        Telephone #: __________________

Prior Record
Have you ever been convicted of a felony?    _____Yes _____No  

If yes, please list when and where: 
__________________________________




     

__________________________________






__________________________________

Turn over (
Alcohol and other Drug Abuse History
Date of last use (Alcohol): _____/_____/_____



Other Drugs of Choice: ____________


Date of last use: _____/_____/______




  ____________




  _____/_____/______




  ____________




 _____/_____/______

Have you ever been in treatment/counseling for alcohol and/or drugs: _____Yes _____ No

If yes, please list when and where and whether you completed: _______________________________________





        



    ________________________________________





        



    ________________________________________





        



    ________________________________________

Have you ever been in any mental health treatment/counseling: _____Yes _____No

If yes, please list when and where and whether you completed: _______________________________________





        



    ________________________________________





        



    ________________________________________





        



    ________________________________________

Are you currently attending 12-step self-help meetings? _____ Yes _____No

If yes, Where? __________________________   How often? _______________________  

Do you have a sponsor? _____Yes _____No

Name: ______________________________










(First Name Only)

How do you think that you will benefit from treatment? ____________________________________________

__________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Why do you think you would be a good candidate for this program? ___________________________________

__________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Transportation Plan: _________________________________________________________________________

____________________________________________________________________________________.
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� The number of fatalities in DUI-related accidents have steadily decreased since the early 1990s, however, the proportion of fatal accidents in which alcohol has been involved has remained stable, indicating….


� The process and outcome evaluations of this program meet the requirements specified in the Adult Drug Court Implementation Grants Solicitation for Fiscal Year 2005 and the Drug Court Discretionary Grant Program: FY 2005 Resource Guide for Drug Court Applicants (Bureau of Justice Assistance, 2005a,b), the solicitation under which the implementation of the Waukesha Alcohol Treatment Court program was funded.


� Questions for Key Component #8 were not asked because the team had had very limited exposure to the evaluation and had no basis on which to form an opinion to record as their response.


� Items are face valid only. That is, because this instrument was newly developed and only 8 respondents provided answers, in-depth psychometric analysis has not been performed to determine whether the scale had good measurement properties.


� Because the date of alcohol and drug tests could not be matched to the exact phase of the participant, more detailed analyses for whether drug testing was done in a manner consistent with phase expectation were not possible. In addition, the database did not include information who was required to do drug testing, so analyses focused only on this group also were not possible.


� Each of these 10 questions represent a restatement of each of the 10 Key Components described in the section on Drug Courts beginning on page *.
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Figure 3. Logic Model: Waukesha Alcohol Treatment Court











Target Population

3rd Offense OWI Offenders
     (excluded: injury, loss of life)

Waukesha county resident

No prior violent felony conviction

Over age 18

Voluntary, consent to participate



Client Background Characteristics

Co-occurring mental illness

Age

Maturity level

Lack of family

Lack stable living arrangements

Poly-substance abusers are particularly difficult 

Lack transportation

Lack insurance

Not working/unemployed



Therapeutic Activities/Resources



Initial Goals

No drinking, negative PBTs

Clean urinalyses

Work if able

Have a safe residence

Have a travel plan

Have a budget

Attend support groups

Attend all case management sessions

Don’t drive

“Be compliant”

Meet phase requirements

“Short-term goals are highly individualized”



Goals/Outcomes

Reduce recidivism of OWI offenders

Safer community

Reduce incidence of drunk driving

Break addiction cycle

Increase community awareness of addiction

Positive impact on Huber, jail, courts with a reduced population of alcohol treatment court’s target population



Other Factors

Weather

Lack of public transportation

Holidays

Political viability of the program



Program Concerns

“Do we need residency requirement?”

“Do participants have to be chemically dependent?”

Waiting list (order based on severity of needs, expand)

“What are we going to do with those who complete the program but can’t pay all of the fines?”

Pending judicial transition

Staff reduction at Huber

Better outreach to treatment providers and community

Many private treatment providers

SCRAM

Huber/work release

Electronic monitoring

Staff of ATC

Community service providers

Urine testing

Breath testing

Case management

Home visits

Court appearances

Support groups (e.g., AA)

Incentives and sanctions

Treatment court team

OJP grant



Programs needed--

Long-term treatment programs

Maintenance programs

Aftercare programs

Treatment/care after insurance
 runs out
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