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ACCOUNTABILITY 
COURT TREATMENT 
FROM A TO Z
WHAT NON- CLINICAL TREATMENT COURT 
TEAM MEMBERS SHOULD KNOW



O b je c t ive s Become familiar with common 
t e r m s ,  e v id e n c e -b a s e d  p r a c t ic e s ,  
c u r r ic u lu m s ,  a n d  c o n c e p t s  
a s s o c ia t e d  w it h  c l in ic a l  t r e a t m e n t .  

0 1

0 2

Ex p lo r e  m is c o n c e p t io n s  
s u r r o u n d in g  t r e a t m e n t  a n d  le a r n  
s o m e  b e s t  p r a c t ic e s  fo r  va r io u s  
c o u r t  t y p e s .

0 3

Ex p lo r e  w a y s  t o  in c o r p o r a t e  
t r e a t m e n t  c o n c e p t s  t h ro u g h o u t  

p r o g r a m  d e s ig n .

T r e a t m e n t  s h o u ld  b e  a p p r o p r ia t e  
t o  t h e  n e e d s  o f  t h e  p o p u la t io n .



REC OVERY 
A P R O C E S S  O F  C H AN G E  

TH R O U G H  W ITH  IN D IVID U ALS  
IM P R O VE  TH E IR  H E ALTH  AN D  

W E LLN E S S , LIVE  A S E LF -
D IR E C TE D  LIF E , AN D  S TR IVE  

TO  R E AC H  TH E IR  F U LL 
P O TE N TIAL. 

SAMHSA, WORKING 
DEFINITION OF RECOVERY

Tre a t m e n t  Te rm s  a n d  Ab b re via t io n s
S u b s t a n c e  U s e  D i s o r d e r  (S U D ) : A treatable mental disorder that affects a 
person’s brain and behavior,  leading to their inabil ity to control their use of 
substances l ike legal or i l legal drugs,  alcohol,  or medications.  

C o - o c c u r r in g  D i s o r d e r  (C O C D ) : Condition of a person who has been 
diagnosed with a substance use disorder and a mental/emotional disorder 
such as depression, anxiety,  or bipolar disorder.  D u a l- d ia g n o s is

S e v e r e  a n d  P e r s i s t e n t  M e n t a l  I l l n e s s  (S P M I) : A mental ,  behavioral ,  or 
emotional disorder result ing in signif icant functional impairment.

R e la p s e : Recurrence of symptoms of the disease after a period of sobriety

Th e r a p e u t i c  R a p p o r t : Connection between a client and therapist .  
Considered the foundation for all  therapeutic work.

A d d ic t i o n : A state of psychological and/or physical  dependence on the use 
of drugs or other substances,  such as alcohol,  or on activit ies or behaviors.  
S u b s t a n c e  D e p e n d e n c e

D ia g n o s t i c  a n d  S t a t i s t i c a l  M a n u a l  o f  M e n t a l  D i s o r d e r s  (D S M - 5 )

C o - d e p e n d e n c y : A mechanism whereby a person takes responsibi l ity for 
actions of another and helps the the other avoid facing problems directly in 
order to preserve stabil ity in a relationship.



Tre a t m e n t  Te rm s  a n d  Ab b re via t io n s
M e d ic a t io n  A s s i s t e d  Tr e a t m e n t  (M A T) :  Use of medications in 
combination with counseling and behavioral  therapies for the 
treatment of substance use disorders.

R e la p s e  P r e v e n t io n :  A therapeutic process for interrupting 
behaviors,  beliefs ,  and self-talk that lead to l i festyle dysfunction. 

A c t iv e  Li s t e n in g :  An immersive experience in which you are focused 
on the individual and are present merely in your responsibil ity to 
l isten.

C o g n i t i v e  B e h a v io r a l  Th e r a p y  (C B T) : Type of psychotherapy that 
helps people identify and change unhelpful thinking patterns to 
improve their mental and emotional health.

C o n g r u e n c e :  When what we believe internally matches external 
actions.

D is s o n a n c e :  Discomfort that arises when there is a mismatch 
between your thoughts,  beliefs ,  or actions.  

E m p a t h y :  Putting yourself  in someone’s shoes -  embodies the 
posit ion of the other person.

BEHAVIO R MO DIFIC ATIO N
TYP E  O F  B E H AVIO R  TH E R AP Y 

F O U N D E D  B Y B .F .S KIN N E R  
P R IM AR ILY U S E D  TO  

E LIM IN ATE  O R  R E D U C E  
M ALAD AP TIVE  B E H AVIO R S . 

R E IN F O R C E R  IS  A 
C O N S E Q U E N C E  TH AT 

IN C R E AS E S  TH E  LIKE LIH O O D  
O F  B E H AVIO R  TO  R E C U R .



Ke y Co n c e p t s

The probability that the offender will commit another 
o f fe n s e . Th is  d o e s  n o t  r e fe r  t o  r is k  o f  d a n g e r  o r  h a r m .
Ma t c h  t h e  le ve l  o f  s e r v ic e  t o  t h e  r is k  o f  r e -o f fe n s e  
b a s e d  o n  s t a t ic  f a c t o r s  (i.e .  a g e  o f  f ir s t  u s e ,  c r im in a l  
h is t o r y ) a n d  d y n a m ic  fa c t o r s  (i.e .  c u r r e n t  s u b s t a n c e  
u s e ).

R is k  P r in c ip l e  -  W H O  t o  t a r g e t .

W h a t  s h o u ld  w e  t a r g e t  t o  r e d u c e  r is k  o f  r e c id iv is m ?  
Th is  is  b a s e d  o n  c r im in o g e n ic  a n d  n o n -c r im in o g e n ic  
n e e d s  t h a t  a r e  r e la t e d  t o  c r im in a l  b e h a v io r  b u t  c a n  
b e  c h a n g e d . “ B ig  8 ”  a n d  “ Big  4 ”

N e e d  P r in c ip l e  -  W H AT t o  t a r g e t .

Ma t c h in g  a n  o f fe n d e r ’s  p e r s o n a lit y  a n d  
le a r n in g  s t y le  w it h  a p p r o p r ia t e  
p r o g r a m m in g  a n d  r e s p o n s e s .

Re s p o n s it iv it y  P r in c ip l e  -  H O W  t o  t a r g e t .

Ris k- Ne e d - Re s p o n s it ivit y



Ke y Co n c e p t s



Tr e a t m e n t  P r in c ip le s

Au t o n o m y

Client 
Aut o no m y

As s u m in g  t h e  in d iv id u a l’s  
r ig h t  t o  d e c id e  

As s u m e s  t h e  r e s p o n s ib il it y  
t o  im p r o ve  a n d  e n h a n c e  t h e  
w e lfa r e  o f  o t h e r s

B e n e f ic e n c e

Do  n o  h a r m
N o n m a le f ic e n c e

A c lin ic ia n ’s  p r im a r y  
o b lig a t io n  is  t o  t h e  c l ie n t

F id e l it y

In c r e a s e d  
e n g a g e m e n t  in  

in it ia l  t r e a t m e n t  

Le s s  e m o t io n a l  
a n x ie t y  a b o u t  

p r o c e s s

Im p r o v e d  
t r e a t m e n t  
o u t c o m e s



Pro c e s s

S c r e e n

As s e s s

P la c e

Sequential Intercept Model

” Th e  S IM h e lp s  c o m m u n it ie s  id e n t ify  r e s o u r c e s  
a n d  g a p s  in  s e r v ic e s  a t  e a c h  in t e r c e p t  a n d  
d e ve lo p  lo c a l  s t r a t e g ic  a c t io n  p la n s .  Th e  S IM 
m a p p in g  p r o c e s s  b r in g s  t o g e t h e r  le a d e r s  a n d  
d if fe r e n t  a g e n c ie s  a n d  s y s t e m s  t o  w o r k  t o g e t h e r  
t o  id e n t ify  s t r a t e g ie s  t o  d ive r t  p e o p le  w it h  m e n t a l  
a n d  s u b s t a n c e  u s e  d is o r d e r s  a w a y  f r o m  t h e  
ju s t ic e  s y s t e m  in t o  t r e a t m e n t .”

Le g a l : Br ie f  Ja il  Me n t a l  He a l t h  S c r e e n
C lin ic a l : TC UDS ,  AS I-Dr u g ,  S AS S I-2

>3 0  d a y s  t o  b e g in  t r e a t m e n t

Tr e a t



The ra p e utic  Allia nc e

As s e s s m e n t  
C o n d u c t in g  a n  Ef f e c t ive  As s e s s m e n t

Da ta  c o ns is te ntly s ho ws  tha t  a  
p o s it ive  the ra p e utic  a llia nc e  is  a  
p rim a ry p re d ic to r fo r s uc c e s s  in 

tre a tm e nt. 

As king  Que s tio ns

As k the  rig ht  q ue s tio ns . Fo rm  
c o ns e ns us  a nd  c o lla b o ra tio n with 

the  c lie nt .

Co lla te ra l Re s e a rc h

Alwa ys  g a the r c o lla te ra l 
info rm a tio n - s c re e ning  to o ls , 

d rug  s c re e ns , MH re c o rd s , fa m ily 
m e m b e rs , p re vio us  p ro vid e rs , 

e tc .



Am e ric a n  So c ie t y o f Ad d ic t io n  Me d ic in e  
(ASAM) ~ Co n t in uum  o f Ca re

Accountability Court 
S t a n d a r d s

Tr e a t m e n t  p r o v id e r s  s h a ll  
m a in t a in  in d iv id u a l  t r e a t m e n t  

p la n s  w it h  a p p r o p r ia t e  d o s a g e  
a s  d e t e r m in e d  b y  AS AM.

Eve r y o n e  m a y  n o t  b e  p la c e d  a t  
t h e  s a m e  AS AM le ve l . Ar e  y o u  

a s s e s s in g  fo r  a p p r o p r ia t e  
n e e d ?  Ar e  y o u r  r e s p o n s e s  

a p p r o p r ia t e  t o  le ve l  o f  n e e d ?  
Do e s  y o u r  t r e a t m e n t  m a t c h  t h e  

a p p r o p r ia t e  le ve l?  



Co m p o n e n t s  o f 
Co m p re h e n s ive  
Tre a t m e n t  
The best treatment programs provide 
a  c o m b in a t io n  o f  t h e r a p ie s  a n d  o t h e r  
s e r v ic e s  t o  e n s u r e  t h e  in d iv id u a l  
n e e d s  o f  t h e  c l ie n t s  a r e  b e in g  m e t . 

Le v e l  o f  S e r v ic e s / C a s e  M a n a g e m e n t  
In v e n t o r y  (LS - C M I)
S h o r t - t e r m  As s e s s m e n t  o f  R is k  a n d  
Tr e a t a b il it y  (S TART)
AS AM  P a t ie n t  P l a c e m e n t  C r it e r ia  f o r  
t h e  Tr e a t m e n t  o f  Du a l  Dia g n o s is  
P a r t ic ip a n t s  (P P C - 2 R)

As s e s s m e n t  t o o ls  s h o u ld  b e  s u it a b le  
fo r  u s e  a s  a  r e p e a t  m e a s u r e . Re -
a d m in is t e r  t h e  t o o l  a s  a  m e a s u r e  o f  
p r o g r a m  e f fe c t ive n e s s  a n d  o f fe n d e r  
p r o g r e s s . 



S e r v ic e s  s h o u ld  m a t c h  n e e d  
o f  p o p u la t io n .  

Id e n t if y in g  n e e d s  b e g in s  w it h  
s o l id  a s s e s s m e n t s .   



Tra um a

Ev id e n c e - b a s e d  Mo d e ls / C u r r ic u lu m

S e e king  S a fe ty
Tra um a  Fo c us e d  

Co g nit ive  Be ha vio ra l 
The ra p y

Tra um a  Re c o ve ry 
Em p o we rm e nt Mo d e l 

(TREM)

Dua l Dia g no s is

Re la p s e  Pre ve ntio n The ra p y 
(RPT)

Mo tiva tio na l Enha nc e m e nt 
The ra p y (MET)

Ha ze ld e n Co -o c c urring  
Dis o rd e rs  Pro g ra m

Te xa s  Chris tia n Unive rs ity 
Ma p p ing  Enha nc e m e nt 

Co uns e ling
Inte g ra te d  Dua l Dia g no s is  

Dis o rd e rs  Tre a tm e nt

S UD a nd  Crim ino g e nic Pa re nting / Re la t io ns hip s

Ce le b ra ting  Fa m ilie s
S tre ng the ning  

Fa m ilie s
Unta ng ling  

Re la tio ns hip s
Tim e  Out! Fo r Me n

Co g nit ive  Be ha vio ra l 
Inte rve ntio ns - S A (CBI-

S A)
MATRIX Mo d e l

LIving  in Ba la nc e
Prim e  S o lutio ns

Mo ra l Re c o na tio n 
The ra p y (MRT)

Thinking  fo r a  Cha ng e  
(T4 C)



Tre a t m e n t  Fid e lit y
Are providers proficient in 
d e live r in g  a p p r o p r ia t e  e v id e n c e -
b a s e d  t r e a t m e n t  in t e r ve n t io n s ?

M H C  S t a n d a r d  3 .10
As s e s s m e n t  f o r  m e n t a l  h e a l t h  

t r e a t m e n t  a n d  c o - o c c u r r in g  
s u b s t a n c e  u s e  t r e a t m e n t  s h a l l  b e  

c o n d u c t e d  b y  a p p r o p r ia t e ly  
t r a in e d  a n d  q u a l if ie d  p r o f e s s io n a l  

s t a f f  u s in g  s t a n d a r d iz e d  
a s s e s s m e n t  t o o l s .

Tr e a t m e n t  S t a n d a r d  5 .1
M H C  w il l  u s e  m a n u a l iz e d  

c u r r ic u lu m .. . .a d m in is t e r e d  b y  
a p p r o p r ia t e ly  c e r t if ie d  a n d  

l ic e n s e d  t r e a t m e n t  p r o v id e r s .  



TREATMENT DO S AGE AND 
DURATIO N

Do s a g eDu r a t io n F le x ib il it y
Research indicates 

t h a t  t r e a t m e n t  s h o u ld  
la s t  a t  le a s t  9  m o n t h s  

fo r  b e s t  r e s u l t s .

NADC P  S t a n d a r s  Vo l. 1
Tr e a t m e n t  S t a n d a r d s

O n  a ve r a g e  p a r t ic ip a n t s  
r e c e ive  6 -10  h o u r s  o f  
c o u n s e l in g  w e e k ly  in  
t h e  in it ia l  p h a s e  a n d  

2 0 0  h o u r s  o f  
c o u n s e l in g  o ve r  t h e  
c o u r s e  o f  t r e a t m e n t .

“ W h e n  s u p e r v is io n  a n d  
s e r v ic e s  a r e  b a s e d  o n  

p a r t ic ip a n t ’s  in d iv id u a l  r is k  a n d  
n e e d ,  it  r e s u l t s  in  a  s ig n if ic a n t  
in c r e a s e  t o  p u b l ic  s a fe t y  a n d  

c o s t  s a v in g s .”  (C a r e y  e t  a l  
2 0 18 ) Re t a in  s u f f ic ie n t  f le x ib il it y  

t o  a c c o m m o d a t e  d if f e r e n t  
n e e d s  o f  p a r t ic ip a n t s .  



• AT LEAST ONE INDIVIDUAL SESSION IN 
INITIAL PHASE. 

• PARTICIPANTS ARE SCREENED FOR 
SUITABILITY AND APPROPRIATENESS 
FOR GROUP.

• EVIDENCE-BASED GROUP ASSIGNMENT 
CRITERIA ARE BASED ON ASSESSED 
NEED SUCH AS GENDER ISSUES, 
TRAUMA HISTORY, OR CO-OCCURRING 
DISORDERS.

Do  p a r t i c ip a n t s  r e c e iv e  f r e q u e n t   
i n d iv id u a l  c o u n s e l in g  s e s s io n s  a n d  
a r e  t h e y  a s s e s s e d  t o  d e t e r m in e  
s u i t a b i l i t y  f o r  g r o u p  s e s s io n s ?



Prin c ip le s  o f 
Effe c t ive  Tre a t m e n t

No  s ing le  tre a me nt is  
a p p ro p ria te  fo r e ve ryo ne

Tre a tme nt mus t b e  re a d ily 
a va ila b le .

Effe c tive  tre a tme nt a tte nd s  to  
a d d re s s  multip le  ne e d s .

Re ma ining  in tre a tme nt fo r 
a d e q ua te  p e rio d  is  c ritic a l to  

o utc o me s .

Tre a tme nt p la ns  a re  
c o ntinua lly a s s e s s e d .

Fa c to rs  a s s o c ia te d  with the  
p ro g ra m/ c o uns e lo r.



P a r t ic ip a n t s  s h o u ld  n o t  r e c e iv e  
p u n it iv e  s a n c t io n s  o r  a u g m e n t e d  
s e n t e n c e s  if  t h e y  d o  n o t  r e s p o n d  

w h e n  t r e a t m e n t  is  s u b s t a n t ia l l y  
b e lo w  t h e  l e v e l  t h e y  a r e  

a s s e s s e d  t o  n e e d . 



Tre a t m e n t  
Mis c o n c e p t io n s

If this was important to 
y o u ,  y o u  w o u ld  b e  a b le  t o  
q u it  a n d  fo l lo w  t h e  r u le s ! 

F a ls e ! 
De p e n d e n c e / Ad d ic t io n  is  
a  d is e a s e  a n d  e m b o d ie s  
b o t h  p s y c h o lo g ic a l  a n d  
p h y s ic a l  d e p e n d e n c e . 

Em p a t h y  is  k e y ! 

Dis t a l  v s .  P r o x im a l G o a ls



Tre a t m e n t  
Mis c o n c e p t io n s

Treatment only wants to 
h o ld  t h e  p a r t ic ip a n t ’s  
h a n d / t r e a t m e n t  is  t o o  

s o f t .  

F a ls e ! Ac c o u n t a b il it y  a n d  
c o n s is t e n c y  a r e  t h e  KEYS  
t o  s u c c e s s fu l  t r e a t m e n t .  

Ac c o u n t a b il it y  d o e s n ’t  
h a ve  t o  lo o k  l ik e  

a u t h o r it a r ia n  p u n is h m e n t .



MIS C O NC EP TIO NS  O F 
TREATMENT

One size fits all! 

F a ls e ! Ea c h  p a r t ic ip a n t  
w il l  h a ve  in d iv id u a l  

n e e d s  b a s e d  o n  
p e r s o n a l  e x p e r ie n c e s  

a n d  a b il it ie s . T r e a t m e n t  
s h o u ld  b e  

in d iv id u a l iz e d . 

Th e r a p y  is  a l l  t a lk ! 

F a ls e ! W h ile  c o n ve r s in g  
is  a  m a jo r  f a c t o r  in  

t h e r a p y ,  t r e a t m e n t  is  
n o t  p a s s ive . T r e a t m e n t  
s h o u ld  r e q u ir e  a c t io n  
f r o m  a l l  p a r t ic ip a n t s . 

Th e r a p y  is  ju s t  g iv in g  a d vic e . I c a n  
d o  t h a t ! 

F a ls e ! C o u n s e lo r s  s h o u ld  r e f r a in  
f r o m  g iv in g  a d v ic e  a n d  a s s is t  

c l ie n t s  in  fo r m u la t in g  
p e r s o n a liz e d  p la n s . Th e r a p y  is  

c o m p le x  a n d  r e q u ir e s  fo r m a l 
t r a in in g  a n d  

l ic e n s u r e / c e r t if ic a t io n . 



Im p rovin g  Tre a t m e n t  
Co u r t  Ou t c o m e s

Pa rtic ip a nts  re c e ive  b e ha vio ra l o r 
c o g nitive  b e ha vio ra l inte rve ntio ns .

Inte rve ntio ns  a re  c a re fully 
d o c ume nte d  in tre a tme nt ma nua ls .

Pro vid e rs  a re  tra ine d  to  d e live r the  
inte rve ntio ns  c o ns is te nt with 

ma nua ls .

Fid e lity to  the  tre a tme nt mo d e l is  
ma inta ine d  thro ug h c o ntinua l 

c linic a l  o ve rs ig ht.



Fin a l Tre a t m e n t  
Co n s id e ra t io n s

Be  c re a tive ! 
Inte g ra te  tre a tme nt re s p o ns e s  in 

c o urt re vie w s e s s io ns .

Me e t the  ne e d s  o f yo ur p o p ula tio n. 
Do n’t mix p o p ula tio ns ! 

Lo o k a t yo ur d e finitio n o f 
“s uc c e s s ”. 

Re fe r! Eva lua te , Pla n, Exe c ute
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