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  Executive Summary 
   

EXECUTIVE SUMMARY 

rug treatment courts are one of the 
fastest growing programs designed 
to reduce drug abuse and criminal-

ity in non-violent offenders in the United 
States. The first drug court was implemented 
in Miami, Florida, in 1989. As of 2006, there 
were at least 1,597 adult and juvenile drug 
courts operating in all 50 states, as well as 
the District of Columbia, Northern Mariana 
Islands, Puerto Rico, and Guam (BJA, 2006).  

Drug courts use the coercive authority of the 
criminal justice system to offer treatment to 
non-violent addicts in lieu of incarceration. 
This model of linking the resources of the 
criminal justice system and substance treat-
ment programs has proven to be effective for 
increasing treatment participation and de-
creasing criminal recidivism.  

The Prince George’s County Circuit Court 
Adult Drug Court (PGDC) began in August 
2002, following a 2-year planning process. 
The planning committee was composed of 
members of the criminal justice and treat-
ment staff within the County.1 The program 
received support from various state and 
county agencies to provide staff support, as 
well as grants from the Governor’s Office on 
Crime Control and Prevention and the Mary-
land Judiciary, Office of Problem-Solving 
Courts (in March of 2005). Judge Maureen 
Lamasney was the first PGDC Judge, and 
continues to serve in this capacity. She was 
actively involved in planning and implement-
ing the program. 

In 2001, NPC Research (NPC), under con-
tract with the Administrative Office of the 
Courts of the State of Maryland (AOC), be-
gan cost studies of adult drug courts in Bal-
timore City and Anne Arundel County, 

                                                 
1 The Planning Committee included representation 
from the Circuit Court, Maryland Division of Correc-
tions, Maryland Division of Parole and Probation, and 
Prince George’s County Health Department. 

Maryland. These studies were completed in 
2003. Subsequently, NPC was hired to per-
form evaluations on 5 adult and 10 juvenile 
drug courts in Maryland, one of which is the 
PGDC. This report presents the results of a 
process evaluation of PGDC. 

Information for this evaluation was acquired 
from several sources, including observations 
of court sessions and PGDC team meetings 
during site visits, key informant interviews, 
and focus groups. The methods used to 
gather this information from each source are 
described in detail in the body of the report. 

The PGDC added 2 additional case managers 
in June 2007, for a total of 7. They all work 
for the County Health Department. With a 
caseload of 25 per case manager, the maxi-
mum capacity for PGDC is now 175 partici-
pants.  

As of June 2007, a total of 248 participants 
had enrolled in the PGDC program since it 
began operation in 2002, and 58 participants 
had graduated. The program currently (June 
2007) has 126 participants. 

According to stakeholders interviewed dur-
ing the study, the goals of the PGDC are to:  

• Graduate participants from the drug court 
program. 

• Reduce recidivism among program par-
ticipants. 

• Reduce participant drug use. 

• Engage participants in productive activi-
ties and improve all areas of their lives: 

o Educational 

o Vocational (so they can be gainfully 
employed and able to pay taxes) 

o Custody issues (help them to more ef-
fectively deal with child custody and 
support issues). 
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• Help participants become more responsi-
ble for their lives.  

Process Results 
Using the Ten Key Components of Drug 
Courts (as described by the National Asso-
ciation of Drug Court Professionals in 1997) 
as a comparative framework, NPC examined 
the practices of the Prince George’s County 
Circuit Court Adult Drug Court program. 

The PGDC fulfills many of the 10 key com-
ponents through its current structure, policies 
and practices. It benefits from a non-
adversarial approach and a positive working 
relationship between the State’s Attorney’s 
Office and the Office of the Public Defender. 
This drug court offers a continuum of treat-
ment services, conducts frequent drug test-
ing, has a coordinated strategy of sanctions 
and rewards, maintains judicial continuity, 
uses an electronic data system for treatment 
records, and supports team member training. 

There are several areas where the PGDC 
should and can make program improvements. 
The drug court team could be expanded to 
include representatives of other interested 
parties, should discuss various program is-
sues (including the roles and responsibilities 
of each agency that contributes to the pro-
gram operation), and should work to ensure 
that all key partners understand their com-
mon and complementary goals and objec-
tives. The program could work to get pro-
spective participants into the drug court more 
quickly, making drug tests in the first two 
phases random, come to consensus on the 
policy and procedures surrounding testing for 
marijuana, consider increasing judicial con-
tact with participants, and work to effectively 
transition to the statewide SMART data sys-
tem when it becomes available. 

Interpretation of the findings of this process 
evaluation is provided in an analytic frame-
work that distinguishes among community, 
agency, and program level issues related to 
the operation of the program. Understanding 

the needs of drug court participants within 
the context of the community setting, and the 
impacts of home and neighborhood environ-
ment on their behavior is crucial to establish-
ing a program that best serves the needs of 
the target population. On the agency level of 
analysis, in the interest of enhancing program 
quality and efficiency, it is important to bring 
the partner agencies together to ensure con-
sistent and thorough communication, and co-
ordinated planning. Finally, on the program 
level of analysis, we can see that establishing 
consistent operational guidelines will provide 
an efficient and effective structure for service 
delivery. 

SUMMARY OF COMMUNITY LEVEL 
RECOMMENDATIONS 
• The drug court team should develop a 

strategic vision through which it can 
identify program needs, ways to meet 
those needs, and the specific resources 
that would be needed.  

• PGDC should enhance its Advisory 
Committee by adding representatives 
from additional public and private com-
munity organizations. The augmented 
committee should be responsible for ad-
vising partner agencies on program de-
sign and ensuring that the program is 
meeting community needs—including 
accurately identifying the needs of the 
population and providing services that 
meet its needs. The program should iden-
tify any new community partners that 
would be interested in supporting the 
program, and also strengthen relation-
ships/ties with existing agency partners. 

• In assessing the relationship of the pro-
gram to community needs and in an ef-
fort to determine whether some groups of 
participants (such as males, for example) 
have better results than others, the PGDC 
should review demographic characteris-
tics of participants. Focus should be di-
rected to determining if there are obvious 
differences between groups (e.g., in terms 
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of seriousness of substance abuse, crimi-
nal justice history, etc.). In addition, the 
program team should analyze compo-
nents of the drug court program to see 
whether some groups are offered differ-
ent types or intensity of services. It would 
also be useful to analyze which services 
or program components different groups 
are responding to best and to maximize 
their opportunities to experience services 
that improve their chances for success. 

SUMMARY OF AGENCY LEVEL 
RECOMMENDATIONS 
• Although the drug court team works well 

together, our interviews revealed that 
there is room for improvement. There ap-
pears to be room for strengthening con-
sensus among the drug court team mem-
bers that treating and rehabilitating par-
ticipants is the top program priority.  

• Because the drug court works with multi-
ple treatment providers on a contractual 
basis, it is incumbent on the drug court 
staff to ensure that the most recent infor-
mation about the drug court and its rules, 
regulations, and operations is passed on 
to providers. This information could be 
imparted to providers through additional 
in-service training.  

• To identify bottlenecks or structural bar-
riers, and process points at which more 
efficient procedures may be imple-
mented, PGDC leaders should conduct a 
review and analysis of the case flow from 
referral to eligibility determination to 
drug court entry. The judge and coordina-
tor should use the drug court team to 
brainstorm possible solutions to issues 
that are identified in this review. The 
program should set a goal for how long it 
should take to get participants into the 
program, work toward achieving that 
goal, and closely monitor its progress to-
ward the goal. 

• The program leadership should collect 
the most recent research on marijuana 
testing and convene a meeting of the drug 
court team to examine the research and 
develop a consensus on the drug court’s 
policy and procedures needed to support 
the policy on this issue.  

• The program leadership, in collaboration 
with the program’s partner agencies, 
should ensure that all team members re-
ceive adequate drug court training. There 
should be an expectation of and encour-
agement for staff members taking advan-
tage of ongoing learning opportunities 
(both locally and nationally). To support 
this goal, a training plan and log system 
should be established, the results of 
which should be reviewed by the pro-
gram leadership. These tools will be use-
ful in keeping track of training activities 
and in reinforcing the importance of pro-
fessional development.  

• As noted above, there is a need for team 
members to better understand their roles 
and the roles of others in the drug court 
program. In addition to examining roles 
and relationship through strategic vision-
ing for the program, regular team meet-
ings should consciously include refining 
and clarifying roles and responsibilities. 

SUMMARY OF PROGRAM LEVEL 
RECOMMENDATIONS 
• Continue to monitor evolving participant 

needs and adjust treatment resources ac-
cordingly. 

• Apply random testing procedures for the 
first and second phases. 

• The Drug Court Advisory Committee 
should review the intensity of PGDC ju-
dicial interaction and consider the poten-
tial value of increasing the frequency of 
court hearings for individual participants. 

• As the State implements its new SMART 
MIS, the program will be able to utilize 
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electronic management information for 
program monitoring and evaluation pur-
poses. PGDC should make a commitment 
to transition from collecting participant 
information paper files to electronic drug 
court records to facilitate program moni-
toring and evaluation. Program staff 
should be trained to use the management 

information system, both in entering data 
consistently and in extracting information 
to use for program reviews and planning. 
Effective use of the new MIS should as-
sist the program in determining whether 
it is reaching and meeting the needs of its 
intended population. 
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BACKGROUND 

n the past 17 years, one of the most no-
table developments in the movement to 
reduce substance abuse among the U.S. 

criminal justice population has been the 
spread of drug courts across the country. The 
first drug court was implemented in Miami, 
Florida, in 1989. There are now at least 1,597 
adult and juvenile drug courts operating in all 
50 states, as well as the District of Columbia, 
Northern Mariana Islands, Puerto Rico, and 
Guam (BJA, 2006).  

Drug courts are designed to guide offenders 
identified as drug-addicted into treatment that 
will reduce drug dependence and improve the 
quality of life for offenders and their fami-
lies. As a public policy initiative, the drug 
court is intended to reduce criminal recidi-
vism, increase public safety, and make more 
efficient and effective use of resources in 
state and local criminal justice and commu-
nity treatment systems. 

In the typical drug court program, partici-
pants are closely supervised by a judge who 
is supported by a team of agency representa-
tives who operate outside of their traditional 
and sometimes adversarial roles. The inter-
agency team typically includes a drug court 
coordinator, addiction treatment providers, 
district/state’s attorneys, public defenders, 
law enforcement officers, and parole and 
probation agents who work together to pro-
vide supervision and an array of services to 
drug court participants.  

Drug courts have been shown to be effective 
in reducing recidivism (GAO, 2005) and in 
reducing taxpayer costs due to positive out-
comes for drug court participants (Carey & 
Finigan, 2003; Carey, Finigan, Waller, Lu-
cas, & Crumpton, 2005). Some drug courts 
have even been shown to cost less to operate 
than processing offenders through traditional 
(business-as-usual) methods (Carey & Fini-
gan, 2003; Crumpton, Brekhus, Weller, & 
Finigan 2004; Carey et al., 2005). 

From 2001 to 2003, NPC Research (NPC), 
under contract with the Administrative Office 
of the Courts of the State of Maryland 
(AOC), began cost studies of adult drug 
courts in Baltimore City and Anne Arundel 
County, Maryland. Those studies were com-
pleted in 2003. Subsequently, NPC was hired 
by the AOC to perform evaluations on 5 
adult and 10 juvenile drug courts in Mary-
land, one of which is the Prince George’s 
County Circuit Court Adult Drug Court 
(PGDC). This report contains the process 
evaluation results for the PGDC. The first 
section of this report is a description of the 
methods used to perform this process evalua-
tion, including site visits and key stakeholder 
interviews. The second section of this report 
contains the process evaluation, including a 
detailed description of the Drug Court’s 
process. 
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METHODS 

nformation was acquired for the process 
evaluation from several sources, includ-
ing observations of a drug court session 

and a team meeting, key informant inter-
views, a focus group with current drug court 
participants, and interviews with graduates of 
the program. 

Site Visits 
NPC’s evaluation staff traveled to Maryland 
in April 2006 to meet PGDC team members, 
attend a pre-court team meeting, observe a 
PGDC session, and facilitate a focus group 
involving current participants. NPC’s re-
searchers returned to Prince George’s County 
in July 2006 to interview two graduates of 
the program (one in person and one by tele-
phone).  

Key Informant Interviews 
Key informant interviews were a critical 
component of the process study. NPC staff 
interviewed six individuals involved in the 
operation of PGDC, including the Drug 
Court Coordinator; Judge; Deputy State’s 
Attorney; Felony Trials Division Chief, Of-
fice of the Public Defender; Treatment Coun-
selor; and Case Manager.  

NPC has designed a Drug Court Typology 
Interview Guide,2 which provides a consis-
tent method for collecting structure and proc-
ess information from drug courts. In the in-
terest of making this evaluation reflect local 
circumstances, the Guide was modified to fit 
the purposes of this evaluation and this par-
ticular drug court. The information gathered 
through the use of the Guide assisted the 
evaluation team in focusing on the more im-
portant and unique characteristics of the 
PGDC. 
                                                 
2 Under a grant from the Bureau of Justice Assistance 
and the Administrative Office of the Courts of the 
State of California. See Appendix A for Typology 
description. 

For the process interviews, key individuals 
involved with the PGDC were asked the 
questions contained in the Typology Inter-
view Guide that were most relevant to their 
roles in the program.  

Focus Groups and Participant 
Interviews 
NPC’s researchers conducted a focus group at 
PGDC in April 2006 with current participants. 
In July 2006 NPC Research conducted an in-
person interview and a telephone interview 
with graduates of the drug court program. The 
focus group and interviews gave the current 
and former participants opportunities to share 
their experiences and express their perceptions 
about the drug court process with the evalua-
tion staff. A summary of results can be found 
in Appendix B. 
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PRINCE GEORGE’S COUNTY CIRCUIT COURT ADULT 

DRUG COURT PROCESS DESCRIPTION 
 

he following information was col-
lected from interviews, a focus 
group, and observation of the PGDC. 

The majority of the information was gathered 
from one-on-one key informant interviews 
conducted by telephone and, as much as pos-
sible, the evaluators have attempted to repre-
sent the information as it was provided by the 
drug court staff. 

Implementation 
Prince George’s County Circuit Court Adult 
Drug Court began in August 2002, following 
a 2-year planning process. A planning com-
mittee that included members of the criminal 
justice and treatment staff within the County 
was established. It included Circuit Court, 
Maryland Division of Corrections, Maryland 
Division of Parole and Probation, and Prince 
George’s County Health Department. The 
most significant challenges to be addressed 
before the drug court could be implemented 
were locating and securing funding and de-
termining who would supervise program par-
ticipants. Another challenge involved work-
ing out the Memorandum of Understanding 
between the Maryland Office of the Public 
Defender, Prince George’s County State’s 
Attorney’s Office, and other agencies that 
agreed to provide staff and services to the 
new drug court program.  

When the decision was made by the planning 
committee to implement an adult drug court 
in Prince George’s County, an application 
was made for U.S. Department of Justice 
funds. Several people on the planning com-
mittee completed a three-part National Drug 
Court Institute (NDCI) training program in 
Dallas, Texas; Akron, Ohio; and Salt Lake 
City, Utah.  

The Prince George’s County Detention Cen-
ter provided the first drug court staff member 

(for case management and supervision sup-
port); this person was considered to be “on 
loan” to the drug court until the program was 
funded. Judge Maureen Lamasney was the 
first judge for the drug court. She was in-
volved in all aspects of operational planning 
and continues to sit as its judge. 

The County Health Department has also been 
involved with the drug court from the begin-
ning, playing a major part in its successful 
implementation. One interviewee commented 
that, without the Health Department’s sup-
port (e.g., paying the Detention Center to do 
drug testing for the program), the drug court 
would never have gotten off the ground.  

In terms of providing other resources for the 
program, the Office of the Public Defender 
and the State’s Attorney’s Office provide as-
signed legal attorneys funded through their 
operating budgets to the drug court. After 
grants were received from the Governor’s 
Office on Crime Control and Prevention and 
the Maryland Judiciary, Office of Problem-
Solving Courts (in March of 2005), the 
State’s Attorney’s Office and the Office of 
the Public Defender were able to dedicate 
funds for a paralegal in each of those offices 
to work with the drug court.  

Capacity and Enrollment 
The PGDC currently has 7 case managers 
who work for the County Health Department. 
With a caseload of 25 per case manager, the 
maximum capacity for PGDC is now 175 
participants.  

A total of 248 participants have been admit-
ted to the PGDC since it began operation in 
2002, and 58 participants have graduated. 
The program is currently (June 2007) serving 
126 participants, most of whom range in age 
from 18 to 35, with a few who are older. A 
large majority (85%) of the drug court’s par-
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ticipants have been African American males. 
Four Caucasian males, 1 Native American 
male, 1 Caucasian female and 18 African 
American females have also participated.  

The primary drug of choice for participants 
entering the PGDC program is marijuana, 
followed by cocaine, PCP, and heroin. The 
program has not had any methamphetamine 
users. 

The majority of participants in the PGDC 
have previously been involved with the 
criminal justice system, and all have been 
charged with a felony. When the drug court 
was first designed and implemented, its 
planners expected that individuals would be 
entering the program with felony charges re-
lated to substance abuse, such as robbery or 
theft. Additionally, the program planners be-
lieved that the primary referral pool for new 
drug court participants would be violation of 
probation cases. What they did not expect 
was that distribution charges would be the 
predominant felony charge that brought new 
participants into the program, though that is 
what has occurred.  

Drug Court Goals 
According to program stakeholders who were 
interviewed, the goals of the PGDC are to: 

• Graduate participants from the drug court 
program. 

• Reduce participant recidivism. 

• Decrease participant drug use.  

• Engage participants in productive activi-
ties, and improve all areas of life: 

o Educational 

o Vocational (so they can be gainfully 
employed and able to pay taxes) 

o Custody issues (to be better prepared 
to deal with child custody and support 
issues) 

• Help participants become responsible for 
their lives. 

Program Eligibility 
Although ultimately the judge makes the fi-
nal decision regarding program entry, the 
PGDC uses a team approach to determine 
whether an individual is appropriate for drug 
court.  

To be eligible for PGDC, an individual must: 

• Be a nonviolent offender. 

• Not have a weapons charge on his/her 
record. 

• Not have any prior charges or convictions 
with violent offenses. 

• Be a resident of Prince George’s County. 

• Be 18 years old or older. 

• Be diagnosed with a substance abuse dis-
order, but not have alcohol abuse as the 
primary diagnosis (the judge does not 
want the court to take people who only 
have problems with alcohol use). 

Individuals with dual (substance abuse and 
mental health) diagnoses may be accepted 
into the program if their assessment results 
indicate that they are able to handle the nor-
mal demands of the drug court. The drug 
court only accepts referrals by criminal de-
fense attorneys; defendants cannot refer 
themselves to the program. 

Not everyone who is eligible is referred to 
drug court. For some prospective partici-
pants, drug court is seen as too difficult and 
overly restrictive, especially for those who 
are eligible for standard probation. Offenders 
are referred to drug court only if their de-
fense attorneys advise them that it would be a 
better option than standard probation.  

The process that leads to an offender entering 
PGDC includes the following steps: 

1. The individual is arrested, and the resul-
tant case goes to the Circuit Court. The 
State’s Attorney’s Office has 30 days to 
seek an indictment. 
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2. Once a decision is made by an assistant 
public defender assigned to the offender 
(or less frequently by a private defense 
attorney) to refer the prospective partici-
pant to drug court, the case is forwarded 
to the PGDC program office, which is 
also located in the Circuit Court Building 
in Upper Marlboro. 

3. The defense attorney completes the drug 
court referral form and faxes it to the 
drug court coordinator. 

4. The coordinator reviews the referral form 
to assure that the potential participant is a 
resident of Prince George’s County and 
meets the age requirement.  

5. The coordinator sends the potential par-
ticipant’s name and corresponding docket 
number to the State’s Attorney’s Office. 

6. The State’s Attorney’s Office’s paralegal 
runs a NCIC (National Crime Informa-
tion Center) check to be sure that the per-
son is eligible to participate in drug court 
in terms of his/her criminal history. The 
paralegal forwards the results of the 
background check to the assistant state’s 
attorney assigned to drug court for ap-
proval or rejection. 

7. The assistant state’s attorney sends a 
form to the coordinator indicating 
whether or not the person is legally eligi-
ble for the program. 

8. The Prince George’s County Health De-
partment’s community supervision case 
manager schedules an intake orientation 
with the eligible individual. During this 
session she provides information to the 
prospective participant so that he/she can 
make an informed decision regarding en-
trance into the program. The community 
supervision case manager completes a 
TCU (Texas Christian University) Drug 
Screen II3 assessment at the intake orien-

                                                 
                                                                          3 http://www.ibr.tcu.edu/pubs/datacoll/Forms/ 

ddscreen-95.pdf 

tation. If the screen does not indicate that 
the prospective participant has a drug 
problem, the intake process stops. If a 
drug problem is verified/identified, the 
following steps will then be followed: 

a. The prospective participant signs a re-
lease of information allowing sharing 
of assessment and treatment informa-
tion. 

b. To further assess the level and sever-
ity of substance use/abuse, the coor-
dinator refers the prospective partici-
pant to a treatment provider for a 
more detailed substance abuse as-
sessment. This assessment includes 
the Client Assessment Inventory 
(CAI) and Addiction Severity Index 
(ASI). These assessments were per-
formed by the County Health De-
partment for the first several years of 
the PGDC’s operation, but that re-
sponsibility was transferred to private 
providers in 2005. 

c. The prospective participant goes to 
court for sentencing, during which 
s/he pleads guilty, and all of the in-
formation that has been collected re-
garding his/her eligibility for drug 
court is presented to the judge. Then, 
if the judge decides that drug court is 
appropriate, the offender is sentenced 
to participate in the program. 

d. The community supervision case 
manager gives the new drug court 
participant the Level of Service Case 
Management Inventory (LS-CMI) as-
sessment, to determine the appropri-
ate level of supervision. 
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Incentives for Offenders to 
Enter (and Complete) the PGDC 
Program 
 
The three most important incentives for indi-
viduals to participate in the PGDC program 
are: 

• To stop using drugs, 

• To stay out of jail, and 

• To receive a Probation Before Judgment 
(PBJ) and have their convictions ex-
punged from the record. 

Drug Court Program Phases  
Participants may complete the PGDC program 
in one year, unless they fail to meet program 
requirements (e.g., receiving sanctions) that 
result in time within a phase being extended. 
The drug court has four phases, described in 
detail as follows: 

PHASE I (30 DAYS MINIMUM) 

Requirements for PGDC Participant Comple-
tion of Phase I Include:  

• At least 8 consecutive negative urine 
tests. Participants are tested twice 
weekly, meaning 30 days of negative uri-
nalysis results are required to complete 
Phase I. Testing positive results in start-
ing the phase over. 

• Participate in an outpatient treatment 
program for up to 8 hours per week. 
Treatment is based on the treatment 
needs assessment administered by a pri-
vate treatment provider (e.g., CAI, ASI, 
ASAM). Including education and process 
groups, treatment sessions are one hour 
in duration.  

• Do not receive any sanctions within 30 
days. If a sanction is received, the 30-day 
count starts over. 

• Meet with a case manager as required. 
The case manager determines the fre-
quency of meetings. 

• Complete a Phase I journal. The journal 
is based on The Change Company’s4 
“Getting it Right” series. The journal is 
entitled, “Responsible Thinking.” This 
type of journaling is used by the drug 
court to address criminogenic risk fac-
tors. 

• Attend court proceedings, as required by 
the program team. 

• Attend NA or AA meetings. The decision 
regarding whether participants are re-
quired to attend NA/AA meetings during 
the first phase, and how many sessions 
they have to attend, is made by the case 
manager and treatment provider. The de-
cision is informed by the assessed needs 
and strengths of the participant, identified 
through contact with the case manager 
and treatment provider.  

PHASE II (60 DAYS MINIMUM) 

Requirements for Participant Completion of 
Phase II Include: 

• Clean drug screens for 60 days. The par-
ticipant is tested twice a week (Monday 
and Thursday). Testing positive results in 
starting this phase over. 

• Participate in an outpatient treatment 
program twice a week or more. The 
treatment program is determined by the 
treatment provider after assessing needs. 
Each session lasts one hour.  

• Meet with a case manager as required. 
The frequency of meetings is determined 
by the case manager. 

• Complete a Phase II journal. The journal 
is based on The Change Companies’ 
“Getting it Right” series. The journal is 

                                                 
4 http://www.thechangecompany.org/getitright.htm 
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entitled, “Change Plan,” and must be 
completed to the satisfaction of the case 
manager. 

• Attend court proceedings, as required by 
the program team. 

• Attend NA or AA meetings as determined 
by the case manager and treatment pro-
vider. 

PHASE III (90 DAYS MINIMUM) 

Requirements for Participant Completion of 
Phase III Include: 

• Participant must be clean for 90 days. 
Testing positive results in starting this 
phase over. Drug testing is random and 
takes place once a week or more. Partici-
pants call in to the drug court daily to de-
termine if they are to report the next day 
for testing 

• Take part in an outpatient treatment pro-
gram. The program is determined by the 
treatment provider after assessing partici-
pant needs. 

• Verifiable employment or job training. 

• Attend NA or AA meetings as determined 
by the case manager and treatment pro-
vider. 

• Meet with a case manager as required. 
The frequency of meetings is determined 
by the case manager. 

• Attend court proceedings as required by 
the program team. 

• Complete a Phase III journal. The jour-
nal is based on The Change Companies’ 
“Getting it Right” series. The journal is 
entitled, “Managing My Life,” and must 
be completed to the satisfaction of the 
case manager. 

 

PHASE IV (6 MONTHS) 

Requirements for Participant Completion of 
Phase IV Include: 

• Participant must be clean for 6 months. 
Testing positive results in starting this 
phase over. Drug testing is random and 
takes place once a week or more. Partici-
pants call in to the drug court daily to de-
termine if they are to report the next day 
for testing. 

• Maintain employment for at least three 
months. 

• Attend NA or AA meetings as determined 
by the case manager and treatment pro-
vider. 

• Meet with a case manager as required. 
The case manager determines the fre-
quency of meetings.  

• Attend court proceedings as required by 
the program team. 

• Complete Phase IV journals. The jour-
nals are based on The Change Compa-
nies’ “Getting it Right” series. The jour-
nals are entitled, “Personal Growth,” and 
“Relapse Prevention.” They must be 
completed to the satisfaction of the case 
manager. 

In all phases, participants are responsible for 
completing a worksheet entitled, “Tracking 
my Progress” (also from The Change Com-
panies), which they bring in with them every 
court session. This worksheet allows partici-
pants to highlight the things that they have 
accomplished since the previous court date. 

In order to graduate from drug court, partici-
pants complete a graduation questionnaire 
with the assistance of their case manager. 
They must also be interviewed by the drug 
court team. Prospective graduates must 
schedule the interview at least 30 days prior 
to graduation. Interview meetings always 
take place on a court day (at 1:30 pm), after 
the pre-court meeting and the drug court ses-
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sion. The interview provides the team with 
opportunities to ask participants questions 
about their progress and their post-drug court 
plans, and to express any concerns they 
might have about the participant’s current 
level of participation. This process provides 
participants with an opportunity to plan 
ahead and to establish supports they will 
need after leaving the structure of the pro-
gram, as well as to address any staff concerns 
and to focus on the goal of completing the 
program successfully. 

Participants must pay all drug court-related 
costs for which they are responsible prior to 
graduation.  

Requirements for Phase 
Advancement 
Case managers are responsible for making a 
recommendation to the case management su-
pervisor when participants are ready to 
change phases. This recommendation is a 
product of participant completion of all of the 
requirements of a phase. The case manage-
ment supervisor sends a report to the drug 
court coordinator, stating that participants 
have completed a phase. The coordinator 
verifies that all requirements in the handbook 
have been met. If the requirements have been 
met, participants are moved up to the next 
phase. 

Treatment Overview 
Although PGDC, through the Prince 
George’s County Health Depart-
ment/Division of Addictions and Mental 
Health, contracts with numerous providers 
for treatment services, there are three primary 
outpatient service providers: Gaudenzia, 
Second Genesis, and Comprehensive Treat-
ment Services. Around 5% of drug court par-
ticipants receive treatment through public 
programs operated by the Division of Addic-
tions and Mental Health (DAMH). A DAMH 
Adult Services Manager is responsible for 
assisting participants who have special needs 

and co-occurring disorders. However, par-
ticipants with co-occurring diagnoses are of-
ten referred to inpatient services by the drug 
court program. Since the drug court only ac-
cepts individuals who are “stable” at the time 
of entry, those with co-occurring disorders 
are generally identified after they have been 
in the program a while. 

The County Health Department also con-
tracts with a number of private residential 
treatment providers who can provide residen-
tial care to drug court participants, as needed. 
These include Calvert County Treatment Fa-
cility, Second Genesis, Reality Incorporated, 
Avery Road Treatment Center, and Walden 
Sierra. For outpatient treatment, location of 
available services is a determining factor 
when matching a treatment provider with 
drug court participants. Case managers try to 
find providers located close to where partici-
pants live. This matching is believed to in-
crease the probability that participants will 
make it to treatment on time and reduce the 
stress of traveling longer distances to receive 
services. Treatment providers determine the 
level of care needed for each individual. Ac-
cording to their contracts, all outpatient pro-
viders possess capability and capacity to 
meet multiple participant needs. 

About 90% of the caseloads of the contracted 
treatment providers is made up of individuals 
currently involved with the criminal justice 
system, including parolees, probationers, and 
drug court participants.  

The case managers assigned to the drug court 
program are employed by the County Health 
Department. They are responsible for moni-
toring participant adherence to requirements 
of the program. They each supervise a 
caseload of approximately 25 program par-
ticipants. Although drug court participants 
are officially on probation while in the pro-
gram, they are supervised directly by the 
community supervision case manager, and 
not by Parole and Probation staff.  
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The program has no central intake office for 
drug assessment and treatment. The drug 
court, in most cases, determines whether a 
person has a substance abuse problem and 
needs treatment. Treatment providers will 
also conduct level of need assessments. The 
ASI and CAI are the tools generally used by 
this drug court for assessing level of prospec-
tive participant addiction/abuse and related 
treatment needs. 

The treatment model used by PGDC is an 
individual participant-focused approach, 
which uses the cognitive behavioral model as 
a foundation for intervention. The drug court 
has allowed the merging of the sanction-
based model, such as that used by the Divi-
sion of Corrections, with treatment. Treat-
ment providers are encouraged to customize 
care based on individual needs. Treatment 
providers offer continua of services and re-
sources to meet drug court participant needs. 
Case managers work on an ongoing basis to 
further develop and access treatment provider 
resources. To this end, it is the responsibility 
of all case managers to actively develop and 
maintain relationships with service providers 
in the community. In addition to substance 
abuse treatment, service providers offer HIV 
screening and education, and nutrition educa-
tion to participants. Individual, group, and 
family treatment services are available to all 
drug court participants through treatment 
providers.   

When the drug court was founded, treatment 
was structured, with all participants receiving 
the same mix of individual, group, and fam-
ily counseling services. When drug court 
staff began to realize that many participants 
had been arrested for drug distribution and 
did not have a high level of addiction, they 
modified the treatment approach. The revised 
program matched the intensity of services 
with the intensity of participant need. 

Outpatient treatment services offered by the 
County Health Department and most private 
providers were limited when the drug court 

began. Treatment activities included once-a-
week group sessions, a minimal level of edu-
cation and support, and limited therapeutic 
processing. However, over the past 3 years 
there has been a push among the drug court 
program staff, private providers, and at the 
State, toward understanding and incorporat-
ing recent national research. The program 
and its service providers have embraced 
emerging treatment technologies. This focus 
on research-based understanding has been the 
impetus behind shifting the program’s 
caseload toward increasingly individualized 
treatment.  

Team Meetings  
The drug court team consists of the presiding 
judge, drug court coordinator, assistant 
state’s attorney, assistant public defender, 
case managers, treatment providers, and the 
community supervision case manager. The 
entire team (with the exception of treatment 
providers) meets for a pre-status meeting an 
hour before each drug court session to dis-
cuss cases on the docket and to determine if 
any participant sanctions are warranted. If a 
treatment provider’s attendance/input is 
needed to better inform the court regarding a 
participant's challenges, behaviors, etc., 
he/she will be asked to attend pre-court meet-
ings. 

Other Meetings 
Weekly clinical staffing meetings take place 
on Tuesdays. These meetings include the 
drug court coordinator, case managers, case 
management supervisor, and community su-
pervision case manager. The purpose of the 
meetings is to discuss any clinical and/or su-
pervision issues that need to be addressed 
with the members of the clinical team before 
they attend the pre-status meeting. 

The Drug Court Coordinating Council, a 
group that meets on an ad hoc basis, is made 
up of representatives from all agencies in-
volved with PGDC: Circuit Court, Prince 
George’s County Department of Corrections, 

  11  



 Prince George’s County Circuit Court Adult Drug Court Process Evaluation 

County Health Department, Office of the 
Public Defender, and the State’s Attorney’s 
Office. This group meets to discuss treatment 
resources in the County. If there is a prob-
lem, such as a lack of inpatient beds, all the 
players are at the table and can work together 
to identify solutions to the problem. 

The Drug Court Advisory Committee was 
established by an order of the court in July 
2004. It meets twice a year, usually on a day 
that the drug court has a graduation cere-
mony. This group discusses different pro-
jects, and any issues relevant to drug court 
operations. The committee members include 
judges; the county executive; the county 
council chair; the municipal chief’s associa-
tion chair; the court administrator; adminis-
trative heads of the Department of Correc-
tions, Health Department, Parole and Proba-
tion, Department of Juvenile Services, Office 
of the Public Defender, Police Department; 
and two pastors. 

Provider and Team 
Communication with Court 
Contracted private treatment providers sub-
mit treatment updates electronically to the 
drug court case managers bi-weekly via the 
University of Maryland's Automated Track-
ing System (HATS) database. The reports 
deal with program participant attendance, 
activities (e.g., individual counseling, 
groups), and level of participation. The case 
manager combines the treatment report with 
information received through direct contacts 
with the participant, and integrates the infor-
mation into a single status report that is pre-
sented to the judge. The judge receives a 
printout including individual participant 
status and written commentary from each 
case manager. There is a pre-court meeting 
an hour to an hour and a half before every 
drug court session, during which the team 
discusses individual cases. At this meeting, 
the judge is informed about each partici-
pant’s status and progress. The judge deter-
mines, subject to new information presented 

by participants in court, how she will deal 
with each case.  

Drug Court Sessions 
Drug court sessions, held weekly, are effec-
tively program participant status hearings. 
Typically, a drug court session docket con-
tains about 30 cases. The sessions last 2 ½ to 
3 hours. Time spent with each participant 
during a drug court session varies from 2 or 3 
minutes to 15 minutes, depending on the 
number and extent of issues presented by the 
team and considered by the judge.  

The Drug Court Team 
The drug court team consists of the judge, 
drug court coordinator, assistant state’s attor-
ney, assistant public defender, case manag-
ers, treatment providers, and community su-
pervision representative.  

Judge. The current PGDC judge was sworn 
in at the end of 1998, and became involved in 
the drug court planning process a year later. 
She was assigned to PGDC by the Prince 
George’s County circuit court administrative 
judge. The drug court began accepting par-
ticipants in August 2002.  

The judge sees her role in drug court as very 
different from regular court. Drug court is 
designed in such a way that a judge sees the 
same people on a consistent basis over the 
course of a year or two (depending on how 
they are doing in the program). In drug court, 
a judge gets to know every participant on a 
personal level, and is aware of what is going 
on in their lives. She also has stated her per-
sonal interest in the success of all partici-
pants. She says that this is generally not the 
case in regular court. Normally a judge sees 
offenders on a very limited basis—generally 
only during trials and sentencing proceed-
ings. 

In drug court, the judge and defendants enter 
into contracts, all agreeing to support partici-
pant success in the program. The judge’s 
formal responsibility is to review participant 
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progress in meeting program requirements 
and to levy necessary sanctions. However, 
PGDC’s judge also sees herself as a coach to 
participants. When program participants do 
well, the judge praises their efforts. When 
they perform poorly, the judge provides cor-
rective feedback—letting them know that 
there are consequences for their non-
compliant behaviors.  

The judge presides over drug court once a 
week and additional sessions when there is a 
need for emergency sanctions. She actively 
participates in the weekly pre-status meet-
ings. About 20% of the judge’s time is spent 
on drug court -related activities. 

Drug Court Coordinator. The drug court 
coordinator, who has served in the position 
since 2002, provides clinical oversight (the 
case management supervisor also assists with 
clinical oversight) and administrative direc-
tion for the program. A trained clinical social 
worker and addiction counselor, she coordi-
nates all drug court activities. She is em-
ployed by the Circuit Court for Prince 
George’s County.  

Probation. The Maryland Division of Parole 
and Probation has chosen not to participate in 
the PGDC program. Essentially, drug court 
participants are sentenced to probation, but 
are supervised by the PGDC program. 

Community Supervision. The PGDC pro-
gram received a grant to pay for staff to serve 
in a probation agent capacity. Referred to as 
community supervision case managers, these 
individuals are supervised directly by the co-
ordinator. Their main role is to do intake ori-
entation appointments, to perform intakes at 
the jail, and to assess potential participants 
by giving them the TCU drug screen and LS-
CMI (to determine if there is a substance re-
lated problem). They also place sanctioned 
participants on home electronic monitoring, 
and follow those individuals while they are 
being monitored. In addition, the community 
supervision case managers check to see that 
participants who are on monitoring are ad-

hering to the imposed curfew, and they make 
home visits to program participants.  

Originally, the community supervision case 
manager position was funded through grant 
funding. Recently, the position was absorbed 
into the Circuit Court operating budget. 

Assistant State’s Attorney. The Assistant 
State’s Attorney (ASA) determines legal eli-
gibility for drug court. She also processes 
motions for discharge. As a representative of 
the prosecutorial interest of the State, if a 
participant is non-compliant with program 
rules, has received a new charge, or if a team 
member requests that a participant should be 
discharged from drug court, the ASA is very 
active in responding as needed.  

The Assistant State’s Attorney attends the 
weekly drug court sessions and monitors the 
progress of the individuals in the program. 
She attends court and makes recommenda-
tions to the judge based on her assessment of 
the defendant’s performance in the program.  

According to one staff member in the State’s 
Attorney’s Office, drug court activities are 
quite different from regular court activities, 
in that the drug court program is really a 
monitoring process, over a period of time.  

The relationship between the ASA and the 
Assistant Public Defender is reportedly very 
good. They generally do not pursue the ad-
versarial relationship that exists in regular 
court process. 

Law enforcement. Law enforcement’s in-
volvement with the PGDC is limited. The 
Office of the Sheriff in Prince George’s 
County serves warrants for the drug court 
judges, and also provides security in the 
courtroom, but that is the limit of its drug 
court role.  

Other than making the initial arrest that re-
sults in the participant being eligible for drug 
court, the Prince George’s County Police 
Department does not have a role in the 
PGDC. 
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Assistant Public Defender. The three Assistant 
Public Defenders (APDs) assigned to drug 
court meet weekly. At times, all of them are 
able to attend drug court sessions. At least one 
APD is always at the counsel’s table with the 
drug court participants during drug court ses-
sions. The APDs collectively represent all drug 
court participants—they do not each have indi-
vidual participants assigned to them. In terms 
of day-to-day duties, all three attorneys have 
the same responsibilities with regard to partici-
pants: to determine the substance of alleged 
program violations, and to make sure that the 
sanctions imposed are fair in response to viola-
tions. They also make sure that the sanctions 
are carried out as intended. APDs advocate on 
behalf of drug court participants in court if they 
assess that the program is not acting in the par-
ticipant’s best interest. If the PGDC seeks to 
remove a participant from the program, an 
APD may request a full hearing. 

The Office of the Public Defender’s (OPD) 
felony trials division chief supervises and is an 
active part of the team of attorneys who work 
with 90% to 95% of the drug court partici-
pants. He began working with PGDC while the 
program was still in the planning stages. The 
OPD felony trials division chief represents the 
agency’s interests concerning drug court policy 
development and operation.  

Private attorneys also represent a small number 
of drug court participants. However, the APDs 
also monitor the program’s treatment of par-
ticipants represented by private counsel. 

As noted above, the APDs assigned to drug 
court relax their usual adversarial position vis-
à-vis ASAs assigned to the program. They 
generally work cooperatively with ASAs in the 
interest of helping participants. APDs feel that 
their responsibility is to get program partici-
pants drug-free. Generally, drug court partici-
pants stay in the program long enough for 
APDs to get to know them and to build rela-
tionships with them and their families. This is 
very different compared to the clients they 

work with in regular court, with whom they do 
not build long-term relationships. 

Case Management Supervisor and Case Man-
agers. Case managers and their administrative 
supervisor are employed by the Prince 
George’s County Health Department to pro-
vide case management services for drug court 
participants. There are currently seven case 
managers working directly with drug court par-
ticipants. The case management supervisor 
(CMS) provides administrative oversight to the 
case managers and handles the day-to-day su-
pervision responsibilities. This staff member 
(originally a case manager for the program) 
works closely with the drug court coordinator 
to facilitate operation of the drug court treat-
ment component. The CMS is also responsible 
for locating ancillary services that may be 
needed by drug court participants outside of 
the treatment provided by the various social 
service agencies in the County. She maintains 
contact with all service providers to be sure 
that participant treatment is progressing as 
planned.  

The roles of PGDC case managers include as-
sessing participant strengths and weaknesses, 
providing referrals to ancillary services, moni-
toring participant progress, and reporting to the 
court on the status of participants assigned to 
them. Case managers are responsible for mak-
ing sure that drug court participants go to 
treatment and drug screen appointments, and 
that they attend any referrals or other important 
appointments.  

Funding for drug court case management and 
CMS positions comes from the Maryland Al-
cohol and Drug Abuse Administration.  

As a result of the program realizing that some 
participants in later phases do not need the 
same amount of attention as is needed in the 
earlier phases, the case management model is 
being revised to a more strengths-based ap-
proach. In addition, the program is considering 
revising the 25 to 1 participant to case manager 
ratio in the future to a weighted caseload that 
takes into account participant needs.  
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Director, Division of Addictions and Mental 
Health, Prince George’s County Health De-
partment. The director of the Division of Ad-
dictions and Mental Health of the County 
Health Department facilitates drug court par-
ticipants’ connection to treatment. She deals 
with funding issues and makes staff assign-
ments that facilitate access to treatment and 
other ancillary services. The Health Depart-
ment, through the Division of Addictions and 
Mental health, provides some treatment di-
rectly and also contracts with a network of 
providers that provides drug court treatment 
services.  

Paralegals. The paralegal for the Office of the 
Public Defender (a part-time position) assists 
the APD with sending referrals to the drug 
court program, gathers information that the 
APD might need for court on Thursdays, takes 
notes for the APD during drug court sessions, 
and files court documents.  

The role of the paralegal for the State’s Attor-
ney’s Office (a full-time position) includes 
screening all referrals to the drug court pro-
gram based on the prospective participants’ 
criminal profiles, writing motions for dis-
charge, and conducting 90-day record checks 
for drug court participants. Similar to the para-
legal in the Office of the Public Defender, she 
prepares cases for drug court sessions, main-
tains case files and takes notes during court 
sessions.  

Drug Court Team Training 
The majority of the drug court team members 
attended a three-part training program pro-
vided by the National Drug Court Institute. 
The judge attended that training program, as 
well as several national drug court confer-
ences. The drug court coordinator attended 
the third part of the NDCI training series, and 
has attended national conferences and other 
sponsored training activities over the years. 
She also has prior experience working with 
drug courts. The ASA received on-the-job 
training with drug courts, but limited formal 

drug court-related training. Drug court team 
members attended a statewide Maryland drug 
court meeting in February 2006 (a training 
conference, presented as a “Winter Sympo-
sium”), during which drug court staff could 
learn from one another. Local training ses-
sions are also provided for team members 
twice a year through the Maryland Judiciary, 
Office of Problem-Solving Courts. 

Drug Court Service Costs  
Treatment providers charge PGDC partici-
pants service costs based on a sliding scale. 
Most drug court participants do not have the 
ability to pay full provider costs; most pay $5 
or $10 per visit. There is a service cost as-
sessed for each service provided as estab-
lished in contracts with the Health Depart-
ment. Treatment providers are reimbursed by 
the Health Department for the contracted 
amount minus whatever costs are recovered 
from participants. 

The PGDC program is planning to impose a 
service cost to participants who enter the 
drug court program. If implemented, the ser-
vice cost charged participants would have to 
be paid in full before they are allowed to 
graduate from the program. Program leaders 
believe that having participants share in re-
sponsibility for the cost of drug court will 
help to teach them to be more responsible.  

Drug Testing 
The drug court program, through the County 
Health Department, is responsible for drug 
testing participants. The County Department 
of Corrections has a screening lab that 
County programs, including the drug court, 
use for drug testing. The lab sends drug 
screen results to case managers, who enter 
them into the HATS database so that they are 
available to all of the providers. Earlier in the 
year, the PGDC also added the use of Secure 
Continuous Remote Alcohol Monitor 
(SCRAM) units in its community supervision 
program. The SCRAM unit monitors alcohol 
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content continuously though a chip that 
touches the skin.  

During the first two phases of the drug court 
program, participants are tested twice a 
week. Testing is not done randomly during 
those phases. Rather, individuals are as-
signed specific days to be tested during the 
week. During the last two phases of the pro-
gram, participants are required to call the 
drug court office to find out if they are to re-
port to Butler House (a County Department 
of Corrections testing facility) for a urinaly-
sis (UA). These drug tests during Phases III 
and IV are supposed to occur randomly every 
week. The County Health Department budg-
ets for the cost of drug screens are reim-
bursed by the Health Department. 

While everyone on the team agrees that indi-
viduals should be sanctioned for positive 
drug tests, there is a difference of opinion 
regarding sanctions for marijuana use. Since 
this substance remains in a person’s system 
longer than most other drugs, participants 
could receive multiple sanctions during the 
time the drug is slowly leaving the person’s 
body. The court essentially treats two posi-
tives in a week for marijuana as a single posi-
tive result, and sanctions accordingly. 

The drug court’s response to marijuana’s re-
sidual presence in the body after use and 
multiple positive screens for marijuana has 
implications for referrals to the program. It 
was reported that the Office of the Public De-
fender is reluctant to refer clients who are 
chronic marijuana users to the program be-
cause it does not agree with the drug court’s 
unwillingness to test for levels or not taking 
levels into consideration when imposing 
sanctions for positive screens. Case managers 
struggle with this issue as well—they want to 
believe participants who say they are not us-
ing even though they continue to give posi-
tive drug screens.  

Rewards and Sanctions 

REWARDS 

PGDC participants are rewarded for meeting 
program requirements, such as attending 
treatment meetings as scheduled, being tested 
for drug use as scheduled and testing nega-
tive, attending meetings with the case man-
ager, being compliant with community su-
pervision, and attending court appearances. 

The drug court program is perceived as being 
more nurturing, with less formality, than 
other courts. Positive feedback is offered to 
participants from the judge on a consistent 
basis. In addition to praise from the judge, 
each participant receives a certificate as 
he/she completes each phase. The certificate 
is presented in a drug court session. The drug 
court is currently working to add gift certifi-
cates and other tangible rewards for partici-
pants to the program. Program leaders are 
looking to the business community for this 
support. One of the newer rewards (first im-
plemented about 2 years ago) is a trophy that 
is given to individuals when they graduate 
from the program. 

SANCTIONS 

In the pre-status meeting held an hour before 
the drug court session, the entire team comes 
together to discuss, among other things, who 
should receive sanctions, and what types of 
sanctions should be levied. However, the 
judge makes the final decision about sanc-
tions after taking into consideration any new 
information provided by the participant dur-
ing the drug court session. 

Sanctions are given to drug court participants 
for non-compliant program performance. 
These behaviors include positive drug tests, 
missing treatment sessions, missing ap-
pointments with the case manager, exhibiting 
disrespectful behaviors to treatment provid-
ers and agency representatives involved with 
the program, committing new crimes, or 
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demonstrating a generally negative attitude 
regarding the program. 

Because drug court sessions are held weekly, 
sanctions are usually imposed within a week 
of the identified infraction. If not, the sanc-
tion is imposed on the next court date. If a 
participant who is on electronic monitoring 
absconds from supervision, the judge will 
issue a warrant for that individual’s arrest, 
during or outside of court sessions. 

The judge considers mitigating circum-
stances prior to giving out a sanction. Sanc-
tions may include one or more of the follow-
ing: 

• Verbal reprimand 

• Assignment to write an essay 

• Community service (imposed in 8-hour 
increments) 

• Jail time 

• Home electronic monitoring 

• Increased requirements for: 

o Court hearings 

o Case management sessions 

o Treatment responses (e.g., increased 
levels of treatment, a different level 
of care, NA/AA meetings) 

Sanctions are generally graduated. Some-
times, however, less severe sanctions may be 
skipped. Occasionally, a sanction is imposed 
that is more individualized. This practice 
represents recognition that different things 
motivate different people. For the most part, 
though, participants know which sanction 
they will receive before it is given out.  

Recently, a new sanction has been used with 
the PGDC participants: participants have 
been given the option of receiving a week-
long jail suspended sentence in lieu of a day 
in jail. As long as they do not fail to comply 
with drug court expectations during that 
week, they will be able to avoid jail. It was 

reported that most participants choose the 
suspended sentence instead of the day in jail. 

Program Termination 
Continuous non-compliance with the PGDC 
program requirements is the most common 
reason for participant removal from the pro-
gram. If participants receive new ar-
rests/charges and convictions, depending on 
the nature of the new charge, the offender 
may be allowed to remain in the program. 
Typically, charges involving violence and/or 
other serious felonies result in immediate 
termination from the program. If the nature 
of the charge does not warrant immediate 
program termination, the new conviction 
may be brought into drug court. 

Leaving the program to receive specialized 
or intensive treatment does not automatically 
result in participant termination. Participants 
who are placed in inpatient treatment are still 
considered to be part of the program. Partici-
pants returning from an inpatient stay of 6 
months or more may come back into the drug 
court program.  

Lack of acceptable program progress can re-
sult in termination. The drug court has re-
cently imposed a ceiling that would limit the 
amount of time a person is allowed to stay in 
Phase I without moving forward to the next 
phase. After a participant spends one year in 
Phase I of the program, the drug court will 
discharge him/her. Currently the remaining 
phases do not have time limits, but the pro-
gram leadership is considering adding them.   

If a participant is unsuccessful in the pro-
gram, the judge will “reconsider” the sen-
tence, and may impose an alternative sen-
tence such as jail time or a period of proba-
tion (according to the sentencing guidelines). 
Essentially, at the time that participants plea, 
the judge will have both a “Plan A” and 
“Plan B” (for sentencing), based on the rec-
ommendation of the ASA and APD; she will 
generally impose the Plan B, a lesser sen-
tence, if the participant is unsuccessful in the 
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program. If a Plan B was not identified, then 
she will follow plea guidelines based on the 
initial offense. 

Graduation 
Three times a year, PGDC has a progres-
sion/graduation ceremony during which 
graduates and persons progressing through 
phases are recognized. The ceremony takes 
place in the late morning, and food is avail-
able to those who attend. Generally, to sup-
port participant motivation, everyone in drug 
court is assigned that court date so that they 
are able to attend. There is a guest speaker 
present for the ceremony. Participants ad-
vancing in phases and graduates receive ap-
plause from those in attendance. Graduates 
receive a trophy for completion, further 
praise from the judge, and hugs and hand-
shakes from members of the team and friends 
and relatives in attendance. Upon graduation 
participants are also removed from probation.  

Requirements for graduation: 

• All court and treatment obligations com-
pleted and participant costs paid. 

• 6 months drug-free. 

• Requirements of all phases of the pro-
gram met. 

• If a GED was needed, graduate has either 
received the GED or entered a GED 
class. 

• Employed. 

• Stable housing and living situation. 

A change in the graduation process that was 
instituted in 2004 requires that one month 
prior to scheduled graduation, the prospec-
tive graduate fills out a questionnaire and 
then meets with the drug court team to pre-
sent his/her plans for the future. The team 
asks the participant a series of questions 
based on answers provided in the question-
naire. The purpose of this step is to be sure 
that the participant is ready to leave the pro-

gram, thus decreasing the probability of post-
program failure.  

When participants graduate, their probation 
is typically terminated, and they receive a 
Probation Before Judgment (PBJ). A small 
number of graduates receive unsupervised 
probation (e.g., an individual with unpaid 
restitution who could not receive a PBJ).  

Aftercare 
Although PCGADC does not have a man-
dated aftercare program, it is noteworthy that 
the program provides treatment referrals if 
graduates request this assistance. In addition, 
program staff members occasionally infor-
mally check on the status of former partici-
pants. Former participants also visit drug 
court team members on occasion. Although 
there is no formal aftercare program, the 
judge can mandate that individuals who need 
further supervision be supervised through 
regular Maryland Parole and Probation for a 
period of time that she deems appropriate. 

Data Collected by the Drug 
Court for Tracking and 
Evaluation Purposes 
When the PGDC program first began, some-
thing staff believed was missing was a tool 
for monitoring participant and program pro-
gress. The drug court has access to partici-
pant information in the statewide HATS da-
tabase and in a Court Case Management Sys-
tem. However, drug court staff has had diffi-
culty, particularly with HATS, in accessing 
information for analyses. For example, be-
cause contract treatment providers are open-
ing the initial participant treatment records in 
HATS, due to confidentiality guidelines, the 
drug court is not allowed access to demo-
graphic and other important participant in-
formation. While the drug court coordinator 
has limited access to the records and can en-
ter information into the database on partici-
pants, she can only retrieve information that 
drug court staff enter into the database. As a 
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result, the drug court coordinator is ex-
tremely limited as to what information she 
can collect for analysis.  

Drug Court Funding  
The primary source of organizational re-
sources that support PGDC are provided by 
the Prince George’s County Circuit Court, an 
agency of Maryland State Government. The 
Circuit Court is supported through the State 
Judiciary budget. At least three budgetary 
areas within the Judiciary budget support re-
sources (staff, facilities, etc.) made available 
to the program: Circuit Court Judges; Ad-
ministrative Office of the Courts; and Clerks 
of the Circuit Court. Prince George’s County 
provides support for the program through the 

operating budgets for the Department of Cor-
rections and County Health Department. 
Through shared funding for the County 
Health Department, the Maryland Depart-
ment of Health and Mental Hygiene 
(DHMH) also provides support for the pro-
gram. Case management funding comes from 
the State Alcohol and Drug Abuse Admini-
stration (ADAA), which is part of DHMH. 
The drug court must apply for these funds 
annually. In FY 2006 the program began to 
receive funds from the Maryland Judiciary, 
Office of Problem-Solving Courts. 

A Byrne Justice Assistance Grant (BJAG) 
has also been a source of funding for the 
PGDC program. This 3-year grant expired at 
the end of March 2007.  
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TEN KEY COMPONENTS OF DRUG COURTS  

his section lists the 10 Key Compo-
nents of Drug Courts as described by 
the National Association of Drug 

Court Professionals (NADCP, 1997). Fol-
lowing each key component are research 
questions developed by NPC for evaluation 
purposes. These questions were designed to 
determine whether and how well each key 
component is demonstrated by the drug 
court. Within each key component, drug 
courts must establish local policies and pro-
cedures to fit their local needs and contexts. 
There are currently few research-based 
benchmarks for these key components, as 
researchers are still in the process of estab-
lishing an evidence base for how each of 
these components should be implemented. 
However, preliminary research by NPC con-
nects certain practices within some of these 
key components with positive outcomes for 
drug court.  

Key components and research questions are 
followed by a discussion of national research 
available to date that supports promising 
practices, and relevant comparisons to other 
drug courts. Comparison data come from the 
National Drug Court Survey performed by 
Caroline Cooper at American University 
(2000), and are used for illustrative purposes. 
Then, the practices of this drug court in rela-
tion to the key component of interest are de-
scribed, followed by recommendations perti-
nent to each area. 

Key Component #1: Drug courts integrate 
alcohol and other drug treatment services 
with justice system case processing. 

Research Question: Has an integrated 
drug court team emerged? 

National Research 
Previous research (Carey et al., 2005) has 
indicated that greater representation of team 
members from collaborating agencies (e.g., 
defense attorney, treatment, prosecuting at-

torney) at team meetings and court sessions 
is correlated with positive outcomes for cli-
ents, including reduced recidivism and, con-
sequently, reduced costs at follow-up. 

Local Process  
Prince George’s County’s Circuit Court 
Adult Drug Court judge; drug court coordi-
nator; representatives from the State’s Attor-
ney’s Office and Maryland Office of the Pub-
lic Defender; case managers; treatment pro-
viders; and the community supervision repre-
sentative all participate in drug court team 
meetings. Good relationships have been es-
tablished between and among team members. 
Members of the team reported that they work 
well together. One respondent commented, 
“The relationships that you build with the 
other members of the team…if they weren’t 
there, the drug court would never work.”  

Other groups that meet to discuss drug court 
issues include the Drug Court Coordinating 
Council (a steering committee for the drug 
court), which meets to discuss treatment 
plans and County resources, and the Drug 
Court Advisory Committee (administrative 
heads of the key agencies), which meets 
twice a year to discuss projects and issues 
relevant to drug court operations. Staff meet-
ings, in addition to the pre-session team 
meeting, take place weekly to discuss clinical 
and/or supervision issues. 

Treatment providers share information on the 
status of participants with case managers bi-
weekly through electronic summaries. This 
information is combined with the case man-
ager reports to create status reports that the 
judge receives. Individual cases are discussed 
in a pre-court meeting prior to each drug 
court session. 

There is no central intake office for the drug 
court, but the County Health Department and 
treatment providers assess drug court partici-
pants to determine needed treatment and 
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other services. The Health Department was 
identified by an interview respondent as be-
ing key to providing case management and 
treatment resources to the drug court pro-
gram. Although the County Health Depart-
ment is responsible for drug testing, drug 
tests are performed by the County Depart-
ment of Corrections, which has an on-site 
screening lab. The drug court is working with 
the Department of Corrections to increase 
random drug test scheduling consistency. 

The drug court is redesigning the array of 
treatment services available to participants. 
Treatment options were modified when it 
was discovered that many participants enter-
ing drug court do so with distribution 
charges, and a relatively low level of sub-
stance abuse. The drug court continues to 
work on being more flexible and efficient in 
matching treatment resources to participant 
needs. The case management model has been 
revised to reflect a more strengths-based 
process, taking into account the assumption 
that some participants (particularly those in 
later phases of the program) do not need as 
much attention and support as others in the 
program. The drug court is also considering 
revising their 25 to 1 participant to case man-
ager ratio to a weighted caseload model that 
takes into account variation in participant 
needs. 

Suggestions/Recommendations  

• Although the drug court team appears to 
work well together, respondents reported 
that there is room for improvement in this 
area. The level of commitment to treating 
and rehabilitating participants as the first 
priority for all team members was ques-
tioned. The team should revisit the pro-
gram’s target population, goals, and 
measures of success, to ensure that all 
team members are in agreement and to 
engage in discussion to clarify these areas 
as needed. A team retreat might provide 
an opportunity for this type of dialogue 
and planning. 

• Because the drug court works with multi-
ple treatment providers on a contractual 
basis, it is incumbent on the drug court 
staff to ensure that the most recent infor-
mation about the drug court and its rules, 
regulations, and operations is passed on 
to providers. This information could be 
imparted to providers through additional 
in-service training. 

• Continue to monitor participant needs 
and adjust treatment resources accord-
ingly. 

Key Component #2: Using a non-
adversarial approach, prosecution and de-
fense counsel promote public safety while 
protecting participants’ due process 
rights. 

Research Question: Are the Office of the 
Public Defender and the State’s Attorney 
satisfied that the mission of each has not 
been compromised by Drug Court? 

National Research 
Recent research by Carey, Finigan, & Puk-
stas, under review, found that participation 
by the prosecution and defense attorneys in 
team meetings and at drug court sessions had 
a positive effect on graduation rate and on 
outcome costs. 

In addition, allowing participants into the 
drug court program only post-plea was asso-
ciated with lower graduation rates and higher 
investment costs. Higher investment costs 
were also associated with courts that focused 
on felony cases only and with courts that al-
lowed non-drug-related charges. However, 
courts that allowed non-drug-related charges 
also showed lower outcome costs. Finally, 
courts that imposed the original sentence in-
stead of determining the sentence when par-
ticipants are terminated showed lower out-
come costs (Carey et al., under review). 

Local Process  
Prosecution (Assistant State’s Attorneys) and 
defense counsel (Assistant Public Defenders) 
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working with Prince George’s County’s Cir-
cuit Court Adult Drug Court are part of the 
drug court team, and are committed to the 
roles they play as part of that team. The rela-
tionship between the Assistant State’s Attor-
neys (ASA) and Assistant Public Defenders 
(APD) is reportedly very good, and not as 
adversarial as it would be in a regular court 
situation. ASAs recognizes that the drug 
court process involves monitoring individu-
als over time, unlike the business as usual 
court process, which involves very brief, im-
personal involvement with clients. APDs 
working with the drug court have opportuni-
ties to get to know program participants and 
their families, and are able to build relation-
ships with them. 

Suggestions/Recommendations 
None at this time.   

Key Component #3: Eligible participants 
are identified early and promptly placed 
in the drug court program.   

Research Question: Are the eligibility re-
quirements being implemented success-
fully? Is the original target population 
being served? 

National Research 
Carey, Finigan & Pukstas, under review, 
found that courts that accepted pre-plea of-
fenders and included misdemeanors as well 
as felonies had both lower investment and 
outcome costs. Courts that accepted non-
drug-related charges also had lower outcome 
costs, though their investment costs were 
higher. 

Local Process  
The sooner participants can be identified and 
enter drug court, the sooner they will receive 
needed treatment and supervision services. In 
addition, a quick response to a crisis incident, 
such as an arrest, can maximize the opportu-
nity for change. PGDC is part of Prince 
George’s County Circuit Court. It is a post-
plea program, which means that prospective 

participants must be indicted to become Cir-
cuit Court cases. After charges are filed, the 
State has 30 days to indict. Following in-
dictment, there is another 30 days before of-
fenders are assigned to APDs. As a result, it 
is possible that drug court referrals may not 
take place until 60 to 90 days after a potential 
qualifying arrest date. This timing contrasts 
with 43% of post-plea/post-adjudication pro-
grams nationally that report 10 or fewer days 
between arrest and initial drug court appear-
ance.  

The time from referral to drug court entry is 
about 2 weeks. Appropriateness for drug 
court participation is determined by the drug 
court team, based on the application of the 
drug court’s written eligibility requirements, 
with the judge making the final decision.  

Suggestions/recommendations 

• To identify bottlenecks or structural bar-
riers, and points in the process where 
more efficient procedures may be imple-
mented, PGDC should conduct a review 
and analysis of the case flow from refer-
ral to eligibility determination to drug 
court entry. The judge and coordinator 
should use the drug court team to brain-
storm—and test—possible solutions to 
issues that are identified. The team could 
review the systems of programs that have 
shorter lapses between arrest and drug 
court entry, to gain ideas. The program 
should set a goal for how many days it 
should take to get participants into the 
program, and work toward achieving that 
goal. 

• There is a perception (reported during 
team interviews) that male participants 
have better results than female partici-
pants. The program should conduct an 
analysis to support or dispel this percep-
tion. As part of this analysis, the PGDC 
should review demographic characteris-
tics of male and female participants, to 
see if there are obvious differences in the 
two groups (e.g., in terms of seriousness 
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of substance abuse, criminal justice his-
tory, etc.). In addition, the program 
should analyze components of the drug 
court program to see whether males and 
females are offered different types or in-
tensity of services. It would also be use-
ful to analyze if certain groups of partici-
pants respond better to different services 
or program components, to maximize 
their chances for success.  

Key Component #4: Drug courts provide 
access to a continuum of alcohol, drug and 
other treatment and rehabilitation ser-
vices.  

Research Question: Are diverse special-
ized treatment services available? 

National Research 
Programs that have requirements around the 
frequency of group and individual treatment 
sessions (e.g., group sessions 3 times per 
week and individual sessions 1 time per 
week) have lower investment costs5 (Carey et 
al., 2005) and substantially higher graduation 
rates and improved outcome costs6 (Carey, 
Finigan, & Pukstas, under review). Clear re-
quirements of this type may make compli-
ance with program goals easier for program 
participants and also may make it easier for 
program staff to determine if participants 
have been compliant. They also ensure that 
participants are receiving the optimal dosage 
of treatment determined by the program as 
being associated with future success.  

Clients who participate in group treatment 
sessions two or three times per week have 

                                                 
5 Investment costs are the resources that each agency 
and the program overall spend to run the drug court, 
including program and affiliated agency staff time, 
costs to pay for drug testing, etc. 
6 Outcome costs are the expenses related to the meas-
ures of participant progress, such as recidivism, jail 
time, etc. Successful programs result in lower out-
come costs, due to reductions in new arrests and in-
carcerations, because they create less work for courts, 
law enforcement, and other agencies than individuals 
who have more new offenses. 

better outcomes (Carey et al., 2005). Pro-
grams that require more than three treatment 
sessions per week may create a hardship for 
clients, and may lead to clients having diffi-
culty meeting program requirements. Con-
versely, it appears that one or fewer sessions 
per week is too little service to demonstrate 
positive outcomes. Individual treatment ses-
sions, used as needed, can augment group 
sessions and may contribute to better out-
comes, even if the total number of treatment 
sessions in a given week exceeds three. 

The American University National Drug 
Court Survey (Cooper, 2000) shows that 
most drug courts have a single provider. 
NPC, in a study of drug courts in California 
(Carey et al., 2005), found that having a sin-
gle provider or an agency that oversees all 
the providers is correlated with more positive 
participant outcomes, including lower recidi-
vism and lower costs at follow-up. 

Discharge and transitional services planning 
is a core element of substance abuse treat-
ment (SAMHSA/CSAT, 1994). According to 
Lurigio (2000), “the longer drug-abusing of-
fenders remain in treatment and the greater 
the continuity of care following treatment, 
the greater their chance for success.” 

Local Process  
PGDC works with multiple treatment pro-
viders to provide services appropriate to the 
needs of each participant, and these providers 
are part of the drug court team. The full con-
tinuum of services is available to drug court 
participants, including HIV screening and 
education and nutritional education. Individ-
ual, group, and family counseling are all 
available to participants. 

The PGDC program has four phases, each 
with clear performance requirements, so par-
ticipants can feel that they have made pro-
gress over time and can begin to take respon-
sibility for structuring their lives while still 
under program supervision. 
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PGDC does not have a mandated aftercare 
program. The judge, however, may place a 
person in an informal version of aftercare, to 
be supervised by Parole and Probation. Most 
participants are considered on unsupervised 
probation after graduating from the program, 
however there is always help available to 
them (from drug court staff) if they request it.  

Suggestions/recommendations 

• The program should consider encourag-
ing or requiring a routine aftercare phase 
or component, to support participants in 
their transition to the community and off 
of supervision and enhance their ability 
to maintain the behavioral changes they 
have accomplished during participation 
in the PGDC. 

Key Component #5: Abstinence is moni-
tored by frequent alcohol and other drug 
testing. 

Research Question: Compared to other 
drug courts, does this court test fre-
quently? 

National Research  
Research on drug courts in California (Carey 
et al., 2005) found that drug testing that oc-
curs randomly, at least three times per week, 
is the most effective model. If testing occurs 
frequently (that is, three times per week or 
more), the random component becomes less 
important.  

Programs that tested more frequently than 
three times per week did not have any better 
or worse outcomes than those that tested 
three times per week. Less frequent testing 
resulted in less positive outcomes. It is still 
unclear whether the important component of 
this process is taking the urine sample (hav-
ing clients know they may or will be tested) 
or actually conducting the test, as some pro-
grams take multiple urine samples and then 
select only some of the samples to test. Fur-
ther research will help answer this question. 

Results from the American University Na-
tional Drug Court Survey (Cooper, 2000) 
show that the number of urinalyses (UAs) 
given by the large majority of drug courts 
nationally during the first two phases is two 
to three per week.    
 
Local Process  
Based on findings from the American Uni-
versity National Drug Court Survey (Cooper, 
2001), the number of urinalyses (UAs) given 
in PGDC is comparable to the majority of 
drug courts nationally. Participants in PGDC 
are tested twice weekly during Phases I and 
II, and randomly at least once a week in 
Phases III and IV. Participants are required to 
give UAs more frequently in the beginning 
of the program, and increasingly less fre-
quently as they progress toward the end of 
the program. 

Drug tests do not always occur randomly 
every week. The drug court is working with 
Department of Corrections (who does the 
testing) to devise a more efficient system. 
Random drug testing is preferable to sched-
uled testing, because if the dates of the test-
ing are known, participants can time when to 
use substances so they will not show up on 
their tests.  

While everyone on the team agrees that indi-
viduals should be sanctioned for positive 
drug tests, there is a difference of opinion 
about whether marijuana use, which stays 
longer in a person’s system than most other 
drugs, should result in multiple sanctions 
during the time the drug is in a participant’s 
body. Currently the program may treat two 
positives in a week for marijuana as a single 
positive result, and sanction the outcome as a 
single failure.  

Concerns about marijuana’s residual pres-
ence in the body after use and the court’s re-
sponse to multiple positive screens for mari-
juana has implications for referrals to the 
program. It was reported that the Office of 
the Public Defender is reluctant to refer cli-
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ents who are chronic marijuana users to the 
program, because the agency does not agree 
with the program not testing for levels of 
drug evidence. The program’s case managers 
have also struggled with this issue. Even 
though their participants continue to give 
positive drug screens, they want to believe 
participant assertions that they are not con-
tinuing to use. 

Suggestions/recommendations 

• PGDC is already working on random 
testing procedures for the first and second 
phase, which would be a beneficial pro-
gram modification. 

• The program should examine the most 
recent research on marijuana testing and 
convene a meeting of the drug court team 
to examine the research and come to con-
sensus on the drug court’s policy and 
procedures on this issue. 

Key Component #6: A coordinated strat-
egy governs drug court responses to par-
ticipants’ compliance. 

Research Questions: Does this court 
work together as a team to determine 
sanctions and rewards? Are there stan-
dard or specific sanctions and rewards 
for particular behaviors? Is there a writ-
ten policy on how sanctions and rewards 
work? How does this drug court’s sanc-
tions and rewards compare to what other 
drug courts are doing nationally? 

National Research 
Nationally, experience shows that the drug 
court judge generally makes the final deci-
sion regarding sanctions or rewards, based on 
input from the drug court team. All drug 
courts surveyed in the American University 
study confirmed they had established guide-
lines for their sanctions and rewards policies, 
and nearly two-thirds (64%) reported that 
their guidelines were written (Cooper, 2000). 

Carey, Finigan, & Pukstas, under review, 
found that for a program to have positive 

outcomes, it is not necessary for the judge to 
be the sole person who provides sanctions. 
However, when the judge is the sole provider 
of sanctions, it may mean that participants 
are better able to predict when those sanc-
tions might occur, which might be less stress-
ful. Allowing team members to dispense 
sanctions makes it more likely that sanctions 
occur in a timely manner, more immediately 
after the non-compliant behavior. Immediacy 
of sanctions is related to improved gradua-
tion rates.  

Local Process  
The intent of sanctions and rewards should 
always be to reinforce desired behavior (e.g., 
abstinence) and minimize undesirable behav-
ior (e.g., missing sessions). Sanctions and 
rewards should be examined to ensure they 
do not interfere with the ability of partici-
pants to be successful. For example, remov-
ing transportation assistance as a sanction 
could inadvertently contribute to missing re-
quired appointments, or lengthy time in jail 
could lead a participant to lose employment. 
In addition, the process for giving sanctions 
and rewards should be examined to ensure 
that the intended lesson is clear and effective. 
For example, an immediate response to poor 
behavior is generally much more effective 
than a delayed response. 

In PGDC, the judge receives a status report 
that includes biweekly updates from the case 
managers and treatment providers. The drug 
court team discusses individual cases during 
a pre-court meeting after which the judge and 
the team share ideas about how each case 
should be addressed in the court session 
(subject to new information from the partici-
pant). This shared understanding includes 
whether rewards will be presented or sanc-
tions imposed.  

Sanctions are imposed for non-compliant be-
haviors such as positive drug tests, missing 
treatment sessions or appointments with case 
managers, committing additional crimes, ex-
hibiting disrespectful behaviors, and demon-
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strating a negative attitude regarding the pro-
gram, staff members, treatment providers, 
etc. Sanctions are usually imposed at the next 
drug court session during the week that the 
infraction occurred. 

Sanctions are usually graduated, although 
less severe sanctions may be skipped, de-
pending on the severity of the infraction. 
Common sanctions used by PGDC include 
verbal reprimands, writing essays, commu-
nity service, jail time, and increased program 
requirements (court hearings, levels of treat-
ment, drug testing frequency). Recently a 
sanction option has been instituted wherein 
participants may be offered a week long sus-
pended sentence in lieu of a day in jail.  

Participants in PGDC are rewarded for com-
pliance with program requirements, such as 
attending treatment as scheduled or meeting 
with the case manager. Most rewards are 
verbal (praise from the bench). A certificate 
is given to participants upon completion of 
each phase, and a trophy is awarded to 
graduates. The program is working to acquire 
gift certificates and other tangible rewards 
for participants who are doing well in the 
program.  

Suggestions/recommendations 

• Continue outreach to build community 
connections to access rewards and incen-
tives that are meaningful and motivating 
to participants. 

Key Component #7: Ongoing judicial in-
teraction with each participant is essential. 

Research Question: Compared to other 
drug courts, does this court’s partici-
pants have frequent contact with the 
judge? What is the nature of this contact? 

National Research 
From its national data, the American Univer-
sity Drug Court Survey (Cooper, 2000) re-
ported that most drug court programs require 
weekly contact with the judge in Phase I, 
contact every 2 weeks in Phase II, and 

monthly contact in Phase III. The frequency 
of contact decreases for each advancement in 
phase. Although most drug courts follow the 
above model, a substantial percentage reports 
less court contact.  

Further, research in California and Oregon 
(Carey et al., 2005; Carey & Finigan, 2003) 
demonstrated that participants have the most 
positive outcomes if they attend at least one 
court session every 2 to 3 weeks in the first 
phase of their involvement in the program. In 
addition, programs where judges participated 
in drug court voluntarily and remained with 
the program at least 2 years had the most 
positive participant outcomes. It is recom-
mended that drug courts not impose fixed 
terms on judges, as experience and longevity 
are correlated with cost savings (Carey et al., 
2005; Finigan, Carey, & Cox, 2007). 

Local Process  
In the PGDC program, participants are re-
quired to attend court sessions regularly, 
though the frequency is not specified. How-
ever, it appears that the frequency is lower 
than the national standard seen in the Cooper 
study mentioned above. There are approxi-
mately 95 current drug court participants, and 
approximately 30 are seen each drug court 
session, which occurs weekly. During each 
court appearance, the judge speaks directly 
with participants and consistently provides 
guidance and follow-through on warnings to 
participants who are not following program 
requirements. Therefore, participants have 
the experience of being held accountable by 
the court for their performance in the pro-
gram.  

The relationship that the judge and other 
team members have with each participant is a 
notable characteristic of the program, accord-
ing to a key informant. Each defendant is 
treated as a special individual, with specific 
needs/challenges that must be addressed. 
Drug court participants who took part in a 
focus group had positive comments to offer 
about the presiding judge for PGDC. They 
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believe that, overall, she exhibits fairness and 
understanding. They also pointed out how 
important it was to be “straight” with the 
judge—she seems to be able to tell when 
they are not being truthful and, if they are 
caught lying, she will not hesitate to provide 
a consequence. 

Suggestions/recommendations 

• In light of national drug court practice, 
the Drug Court Advisory Committee 
should review the intensity of PGDC ju-
dicial interaction with participants and 
whether to increase the frequency of 
court hearings for participants.  

Key Component #8: Monitoring and 
evaluation measure the achievement of 
program goals and gauge effectiveness. 

Research Question: Is evaluation and 
monitoring integral to the program? 

National Research 
Carey, Finigan, & Pukstas, under review, 
found that programs with evaluation proc-
esses in place had better outcomes. Four 
types of evaluation processes were found to 
save the program money with a positive ef-
fect on outcome costs: 1) maintaining paper 
records that are critical to an evaluation, 2) 
regular reporting of program statistics led to 
modification of drug court operations, 3) re-
sults of program evaluations have led to 
modification to drug court operations, and 4) 
drug court has participated in more than one 
evaluation by an independent evaluator. 
Graduation rates were associated with some 
of the evaluation processes used. The second 
and third processes were associated with 
higher graduation rates, while the first proc-
ess listed was associated with lower gradua-
tion rates.  

Local Process 
PGDC leadership understands the value of 
program performance monitoring. Data from 
PGDC is entered into the statewide HATS 
data system and into a Court Case Manage-

ment System. However, due to confidential-
ity restrictions, the drug court has had diffi-
culty accessing information from the HATS 
database. Since participant treatment-related 
data are entered into HATS by service pro-
viders, the program has not been able to ac-
cess it. The drug court does not maintain an 
internal program-specific electronic database. 
Program information is kept in paper files, 
which makes compilation and analysis of in-
formation more difficult.  

Suggestions/recommendations 

• As the State implements its new State-
wide Maryland Automated Record 
Tracking (SMART) Management Infor-
mation System (MIS), the program will 
be able to utilize electronic management 
information for program monitoring and 
evaluation purposes. PGDC should make 
a commitment to transition from what is 
currently collected in paper files to elec-
tronic drug court records to facilitate pro-
gram monitoring and evaluation. Pro-
gram staff should be trained to use the 
management information system, both in 
entering data consistently and extracting 
information to use for program reviews 
and planning. 

Key Component #9: Continuing interdis-
ciplinary education promotes effective 
drug court planning, implementation, and 
operations. 

Research Question: Is this program con-
tinuing to advance its training and 
knowledge? 

National Research 

The Carey, Finigan, & Pukstas, under re-
view, study found that drug court programs 
requiring: all new hires to complete formal 
training or orientation; team members to re-
ceive training in preparation for implementa-
tion; and all drug court team members be 
provided with training were associated with 
positive outcomes costs and higher gradua-
tion rates. 
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Local Process 
The drug court team has attended a 3-part 
training provided by the National Institute of 
Drug Court Professionals, and local and na-
tional training programs and conferences. In 
addition, drug court team members have par-
ticipated in Maryland Drug Court training, 
wherein they had opportunities to learn from 
drug court professionals. PGDC team mem-
bers found that there are variations of prac-
tice among jurisdictions in the State, and that 
learning the most effective drug court prac-
tices is a continuing process. 

Suggestions/recommendations 

• The program, in collaboration with its 
partner agencies, should ensure that all 
team members receive initial and con-
tinuing drug court training. There should 
be an expectation of, and encouragement 
for, staff taking advantage of ongoing 
learning opportunities (both locally and 
nationally). To support this goal, a train-
ing plan and a log system should be es-
tablished, the results of which should be 
reviewed by program administrators pe-
riodically. These tools will be useful in 
keeping track of training activities and in 
reinforcing the importance of profes-
sional development. 

Key Component #10: Forging partner-
ships among drug courts, public agencies, 
and community-based organizations gen-
erates local support and enhances drug 
court program effectiveness. 

Research Question: Compared to other 
drug courts, has this court developed ef-
fective partnerships across the commu-
nity? 

National Research 
Responses to American University’s Na-
tional Drug Court Survey (Cooper, 2000) 
show that most drug courts are working 
closely with community groups to provide 
support services for their drug court partici-

pants. Examples of community resources 
with which drug courts are connected include 
self-help groups such as AA and NA, medi-
cal providers, local education systems, em-
ployment services, faith communities, and 
Chambers of Commerce. 

Local Process  
A number of community and State resources 
(e.g., Department of Rehabilitative Services) 
offer some life skills training and other 
skills-based education groups, to which drug 
court participants may be referred. The 
Community Treatment Network providers 
are contracted through the County Health 
Department to provide residential and outpa-
tient services to the drug court participants. 
The drug court also has relationships with 
NA and AA groups within the community. 
Drug court participants may be required to 
attend such groups throughout their partici-
pation in the program.  

PGDC case managers have developed rela-
tionships with community agencies that 
sponsor apprenticeship programs (to which 
the case managers refer participants), and 
they have created a good relationship with 
Workforce Development, an agency that is 
responsible for employment placement. Case 
managers have reached out to faith-based 
agencies that sponsor classes or provide 
housing resources that are available to drug 
court participants.  

Although part of the responsibilities of the 
CMS and of the case managers is to develop 
and manage resources (including community 
resources), one respondent reflected that this 
activity is not happening to the extent that it 
should be. At least one team member was not 
aware that the program has staff members 
who are responsible for developing commu-
nity partnerships, even though from the be-
ginning it has been part of the case man-
ager’s role in the program. 
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Suggestions/recommendations 

• Team members need to better understand 
their and others’ roles in the drug court 
program. Team meetings devoted to re-
fining and clarifying roles and responsi-
bilities will be useful to this end. 

• The drug court team should develop a 
strategic vision through which it can 
identify program needs, ways to meet 
those needs, and the specific resources 
that would be needed.  

• PGDC should enhance its Advisory 
Committee by adding representatives 
from public and private community or-
ganizations. This committee would be re-
sponsible for advising partner agencies 
on program design and ensuring that the 
program is meeting community needs. 

• The program should identify any new 
community partners that would be inter-
ested in supporting the program, and also 
strengthen relationships with existing 
agency partners. 
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PRINCE GEORGE’S COUNTY CIRCUIT COURT ADULT DRUG COURT: 
A SYSTEMS FRAMEWORK FOR PROGRAM IMPROVEMENT 

 

rug courts are complex programs 
designed to deal with some of the 
most challenging problems that 

most communities face. Drug courts bring 
together multiple stakeholders, some of 
whom have traditionally adversarial roles. 
These stakeholders come from different sys-
tems, with different training, professional 
language, and approaches. They work with a 
client group that generally comes to the pro-
gram with serious substance abuse treatment 
needs and social and psychological issues.  

The challenges and strengths found in the 
PGDC can be categorized into three areas: 
community, agency, and program level is-
sues. By addressing problems at the appro-
priate level, change is more likely to occur 
and be sustained. In this section of the report, 
we provide an analytic framework for im-
plementing the recommendations included in 
the prior section. 

Community Level 
Adults with substance abuse issues who are 
also involved in the criminal justice system 
must be seen within an ecological context; 
that is, within the environment that has con-
tributed to their self-destructive attitudes and 
behaviors. This environment includes the 
neighborhoods in which they live, their fam-
ily members and friends, and the formal or 
informal economies through which they sup-
port themselves. In an effort to better address 
the needs of these individuals, it is important 
to understand the various social, economic 
and cultural factors that affect them. 

Social service and criminal justice systems 
are designed to respond to community needs. 
To be effective, they should clearly under-
stand those needs. These two critical public 
systems need to analyze and agree on the 
specific problems to be solved, as well as 

what the contributing factors are, who is 
most affected, and what strategies are likely 
to be most successful when addressing the 
problem. A formal/informal needs analysis 
will help to define what programs and ser-
vices should look like, who the stakeholders 
are, and what role each will play.  

The key agency partners involved in the 
PGDC seem to have a clear understanding of 
their service population. However, the pro-
gram could benefit by more effectively 
reaching out to public and private community 
agencies to generate more tangible and in-
tangible resources for the program. 

SUMMARY OF COMMUNITY LEVEL 

RECOMMENDATIONS 

• The drug court team should develop a 
strategic vision through which it can 
identify program needs, ways to meet 
those needs, and the specific resources 
that would be needed.  

• PGDC should enhance its Advisory 
Committee by adding representatives 
from public and private community or-
ganizations. This committee should ad-
vise partner agencies on program design 
and ensure that the program meets com-
munity needs.  

• The program should identify new com-
munity partners that would be interested 
in supporting the program, and strengthen 
relationships/ties with existing agency 
partners. 

• In the interest of determining why male 
participants have better results than fe-
male participants, the PGDC should re-
view demographic characteristics of male 
and female participants to see if there are 
obvious differences in terms of serious-
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ness of substance abuse, criminal justice 
history, etc., between the two groups. In 
addition, the program could analyze 
components of the drug court program to 
see whether males and females are of-
fered reasonably comparable services. To 
maximize their chances for success, it 
would also be useful to analyze which 
services or program components women 
are responding to best.  

Agency Level 
Once community and participant needs are 
clearly defined, and program stakeholders are 
identified, the next step is to organize and 
apply resources to meet those needs. How-
ever, no social service agency or system can 
solve complicated community problems 
alone. Social issues—compounded by com-
munity level factors, such as unemployment, 
poverty, substance abuse, and limited educa-
tion—can only be effectively addressed by 
agencies working together to solve problems 
holistically. Each agency has its unique re-
sources (e.g., staff time and expertise) to con-
tribute. At this level of action, partner agen-
cies must come together to develop (or share) 
a common understanding of each other’s 
roles and contributions. They must also each 
make commitments to the common goals of 
the program. 

This level of analysis involves a strategy to 
engage partners and advocates, leverage re-
sources, establish communication systems 
(both with each other and with external 
stakeholders, including funders), and create 
review and feedback loop systems (for pro-
gram monitoring and quality improvement 
activities). Discussions among program part-
ners at this level can solidify a process for 
establishing workable structures for pro-
grams and services, as well as identify key 
individuals who will have ongoing relation-
ships with the resulting program and with the 
other participating agencies and key stake-
holders. 

SUMMARY OF AGENCY LEVEL 

RECOMMENDATIONS 

• Although the drug court team works well 
together, there is room for improvement 
in terms of team agreement regarding 
overarching program goals and contribut-
ing agency roles in attaining them.  

• Because the drug court works with multi-
ple treatment providers on a contractual 
basis, it is incumbent on the drug court 
staff to ensure that the most recent infor-
mation about the drug court and its rules, 
regulations, and operations is passed on 
to providers. This information could be 
imparted to providers through additional 
in-service training.  

• To identify bottlenecks or structural bar-
riers, and points in the process where 
more efficient procedures may be imple-
mented, PGDC should conduct a review 
and analysis of case flow from referral to 
eligibility determination to drug court en-
try. The judge and coordinator should use 
the drug court team to brainstorm—and 
test—possible solutions to issues that are 
identified. The program should set a goal 
for how long it should take to get partici-
pants into the program, work toward 
achieving that goal, and monitor progress 
in meeting it. 

• The program should gather the most re-
cent research on marijuana testing, and 
convene a meeting of the drug court team 
to examine this information in order to 
reach consensus on the drug court’s pol-
icy and procedures regarding this issue.  

• The program, in collaboration with its 
partner agencies, should ensure that all 
team members receive drug court train-
ing. There should be an expectation of, 
and encouragement for, staff taking ad-
vantage of ongoing learning opportunities 
(both locally and nationally). To support 
this goal, a training plan and log system 
should be established, the results of 
which should be reviewed by program 
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administrators on a regular basis. These 
tools will be useful in keeping track of 
training activities and in reinforcing the 
importance of professional development.  

SUMMARY OF PROGRAM LEVEL 

RECOMMENDATIONS 

• Continue to monitor participant needs 
and adjust treatment resources accord-
ingly. 

• There is a need for team members to bet-
ter understand their and others’ roles in 
the drug court program. Team meetings 
devoted to refining and clarifying roles 
and responsibilities would be useful. 

• PGDC is already working on random 
testing procedures for the first and second 
phases, which would be a beneficial pro-
gram modification Program Level 

• The Drug Court Advisory Committee 
should review the intensity of PGDC ju-
dicial interaction and consider whether to 
increase the frequency of court hearings 
for individual participants. 

Once a common understanding of need exists 
and partner agencies and associated resources 
are at the table, relevant and effective pro-
grams and services can be developed. Ser-
vices that are brought together, or created, in 
this manner will result in a more efficient use 
of public resources. Further, they are more 
likely to have a positive impact on the is-
sues/challenges being addressed. Organiza-
tional and procedural decisions can then be 
made, tested, and refined, resulting in a flow 
of services and set of daily operations that 
will work best for the program’s target popu-
lation. 

• As the State implements its new SMART 
MIS, the program will be able to utilize 
electronic management information for 
program monitoring and evaluation pur-
poses. PGDC should make a commitment 
to transition from what is currently col-
lected in paper files to electronic drug 
court records in order to facilitate pro-
gram monitoring and evaluation. Pro-
gram staff should be trained to use the 
management information system, both in 
entering data consistently and extracting 
information to use for program reviews 
and planning. 

It is important to note that the recommenda-
tions provided at the community and agency 
levels already have program-level implica-
tions. However, there are additional areas 
where program-specific adjustments might 
be considered. 
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SUMMARY AND CONCLUSIONS 

hrough its current policies and struc-
ture, Prince George’s County Circuit 
Court Adult Drug Court fulfills 

many of the nationally-recognized 10 key 
components of drug courts. It integrates al-
cohol and other drug treatment services with 
criminal justice system case processing, has a 
consistent structure for responding to partici-
pant compliance, maintains regular judicial 
involvement with participants, and has in-
vested in comprehensive training for drug 
court team members.  

There are several areas in which the PGDC 
should and can make program improvements 
to make it more effective from community, 
agency and program-level perspectives. Ana-
lyzing the barriers in getting prospective par-
ticipants from referral to drug court entry, 
enhancing utilization of an electronic man-
agement information system for program 
monitoring and evaluation purposes, and 
identifying resources (both inside and outside 
of the community) to enhance program ser-
vices would improve program quality and 
enhance understanding of the program across 
stakeholders. 

Recommendations for program improvement 
can be summarized as follows: 

Strategic planning: Assess community and 
program needs, and ensure all key stake-
holders share a common vision of the pro-
gram. The program should identify any new 
community partners that would be interested 
in supporting the program, and also 

strengthen relationships/ties with existing 
agency partners.  

Analysis and evaluation: Collect and ana-
lyze demographic and program performance 
data about the drug court and its participants. 
Data should be interpreted to inform the drug 
court team about participants in the program 
and the effectiveness of the program’s prac-
tices. Such data will also support a future 
outcome evaluation of the program.  

Internal communication: Ensure that in-
formation continues to flow consistently to 
all contracted treatment providers. 

Program efficiency: Conduct a review and 
analysis of the flow from referral to eligibil-
ity determination to drug court entry, in order 
to identify any bottlenecks or structural bar-
riers, or any places where efficiencies might 
be implemented.  

Program planning: Collect the most recent 
research on marijuana testing and convene a 
meeting of the drug court team to examine 
the research and develop a consensus on the 
drug court’s policy and the procedures 
needed to support the policy on this issue. 
Expand the use of random drug testing. Re-
view the intensity of judicial interaction and 
consider the potential value of increasing the 
frequency of court hearings for individual 
participants. 

Training: Encourage partner agencies to 
commit to training. Expect and encourage 
staff to take advantage of ongoing learning 
opportunities.
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DRUG COURT TYPOLOGY INTERVIEW GUIDE 

 
The topic/subject areas in the Typology Interview Guide were chosen from three main sources: 
the evaluation team’s extensive experience with drug courts, the American University Drug 
Court Survey, and a paper by Longshore et al. (2001), which lays out a conceptual framework 
for drug courts. The typology interview covers a number of areas – including specific drug court 
characteristics, structural components, processes, and organizational characteristics – that con-
tribute to a more comprehensive understanding of the drug court being evaluated. Topics in the 
Typology Interview Guide also include questions related to eligibility guidelines, specific drug 
court program processes (e.g., phases, treatment providers, urinalyses, fee structure, re-
wards/sanctions), graduation, aftercare, termination, non-drug court processes (e.g., regular pro-
bation), identification of drug court team members and their roles, and a description of drug 
court participants (e.g., general demographics, drugs of use). 
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SUMMARY OF RESULTS OF PARTICIPANT INTERVIEW AND FOCUS GROUP 
 
What did you like most about the Drug Court program/What worked? 

• If you finish successfully, they take the charge away from your record. 

• It keeps you on the right track to take your UAs/it keeps me from doing what I shouldn’t. 

• It keeps you from using drugs/it keeps you going straight. 

• It is good for your own sake/it modifies your behavior. 

• It keeps you busy. 

• It keeps me focused on what I should be doing, like working, kids, being family-oriented. 

• You make better decisions. 

• The greatest thing is it is an alternate besides doing time for people with the disease of 
addiction. 

• A lot has been happening in my life that I would be violent, but because of this program, 
I am not. 

• Everything is going so well…things happen, but I deal with it. 

• Mine’s sweet [counselor].  

• Everything! If it wasn’t for drug court, I might be dead today. I was in a state of mind 
where I couldn’t help myself...I wanted to be part of it [drug court], but I didn’t know 
how. What I needed was compassion of people and their understanding.  

• To me drug court means compassion of the whole team. 

• People aren’t thinking clearly, so can’t think about information or having a way to get to 
the treatment center, and they don’t think anyone gives a damn. They gave me a way to 
get to the treatment center… It [drug court] makes you think someone cares. 

• I accepted Jesus Christ as my Lord and Savior, so I had a positive attitude. I was ready to 
listen. I was ready to change. So I went to court one day and…they accepted me. Now I 
had to do what I had to do to change. 

• You can change, but you have to want to change. They have everything you need to 
change, but you have to do it and you will change. 

• You got to be at a certain place—you have to be somewhere every day. You have to go to 
meetings and take urines. So every day you get up you have to do something. That goes 
along with the change—not having an idle mind that the devil can play with. 

• The whole thing was good. They give you the opportunity if they accept you, and then 
you have to improve yourself. You have to open your mind to change. 

• [Judge] was real nice and talked positive to all of us. She gave people chances that I 
didn’t think would have a chance. When they keep giving you a chance, you know that 
they believe you can do it. 
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How did you stop using drugs? 

• Consequences. For me it was 10 years or drug court. 

• UAs twice a week. 

 
Regarding friends/others 

• In the beginning I was staying around them and seeing if I can stop. Now I don’t particu-
larly care about being around them. 

• When I go anywhere, I go by myself, because I know I ain’t dirty, and if we got stopped 
and they are dirty… 

• I have to be around it because I live with it. I have somebody smoking in the hallway and 
I have covered up my face so I won’t breathe it, and they offer me drugs. 

• I was getting high every day, and now for the first time the drugs are free for me because 
they want to give them to me so I will do it (but I don’t). 

 
What don’t you like about the drug court program? 

• Curfew rules. 

• Computer calls. They say it called, but it didn’t (several others in the group said they had 
that experience). 

• Counselors change too often. 

 
What didn’t work? 

• Transportation was the only problem, because the state of mind I was in I couldn’t keep 
money on me. That is probably the only problem I had. 

 
Suggestions for improvement 

• A lot of people don’t have the necessary skills to get certain jobs. If they had some type 
of job training where they can reach out to people in drug court to get a good job. 

• Especially for felons. 

• We need a job and GED to get a job. 

• I think they should have the program extended throughout the state. I have family mem-
bers in other parts of Maryland, and I think they should have it, too. 

• They should put this in the budget, because it works! 

• I think the majority of people are locked up for drugs or something to do with drugs in 
their criminal case. So they should look at why they are doing it: Because they are 
hooked on drugs. 

• Nothing needs to improve, because the whole thing is great right now. It’s a 100% posi-
tive situation. 
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Does participating in Drug Court interfere with jobs? 

• Sometimes. 

• I have to take the whole day off to come to court. 

 
Have you been treated fairly by the drug court? 

• I like the understanding of the drug court Judge. When you use, she don’t slam & lock 
you up. She gives a slight punishment. 

• I think they picked the best judge for drug court/she is real fair/She is the best judge I 
ever saw. 

• It is a decision—a sickness. She understands that. 

• As long as you are fair with her. If you relapse, as long as you are straight with her. You 
can’t lie to the judge. 

• You may come up positive, and next week negative, and from her attitude you can’t tell 
that you ever were positive. 

• People were telling me that it is real strict, and it is, but I feel that it is what you make of 
it. If you do what you are supposed to do, it is sweet. 

• #1 recommendation: Use that phone. If you call [if you’re going to be late, etc.] that is all 
they want. 

• I had two sanctions, and both times I said I done it, and she respects you more if you tell 
the truth. 

• It is fair. It is good. 

• If you want to change your life, this is the way to do it. At first it is because you want to 
stay out of jail. Now I think about what is important in my life. 

• It’s a real good place. It is what YOU want to do about it. All the counselors are there to 
help. When they accept you it is up to you to do your job, and they will do their job. 

• Yes. But you have to do positive things and also respect the next man by saying positive 
to him. I had a real nice time in drug court. 

 
(Graduates only): Have you been in contact with the Drug Court staff after graduation? 

• We stay in touch.  

• I have a NA book, and I still read that and go to those meetings. 

• I still talk to my sponsor. 

• Oh yes. You can call them any time and they will talk to you, and they will say, “Come 
up here.” They was like a sponsor to me, too. I call [counselors].  
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Other comments 

• The same things I did on drugs, I can do without drugs. 

• I just liked doing drugs. If I wasn’t high, I felt like I wasn’t right. Now I am back to nor-
mal again. 

• I had to be high to interact with other people. Now I have just as much fun and no head-
ache. 

• Getting high I didn’t like who I was, so I used to be someone else. Now I am finding out 
who I am. What I am tolerant of and things I like to do. I didn’t know how to have fun 
without getting high. 

• I try to encourage other people to stop getting high. 

• It is hard every day because you fear life situations. But I am much better. 

• For people who really want to change, and you are serious, it will help. 

• I don’t like coming into court, and know I did something wrong and have to look her 
[Judge] in the face.  

• It is not like NA or AA saying if you want it you can get it. It gives you an opportunity 
and helps you make a decision that you can’t make if you are not thinking right. They 
give your mind a chance to clear and have authority figures to say that your decision is an 
important one. 

• I didn’t care if they dropped my charges or not. What mattered to me was getting back 
into life. So I am going forward. 

• A lot of people thought I wouldn’t make it because of my background. They tell me, 
“You surprise everybody,” but I say, “You can’t look down on nobody unless you give 
them a try.” 

• I am loving it, too. Some people even BET on me going back and using drugs. I laughed. 
You shouldn’t bet on someone you are supposed to be friends with. Now I see the ladies 
looking at me! When people see that I have changed my life, they do negative stuff to me 
so I will act negative, but I say, “I have been there and I have moved on.”  
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