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Context

This document is an extensive summary of an outamerecidivism study of the Ghent drug

treatment court (hereafter DTC). The study was é&ahbly the Belgian Science policy office and the
Federal Justice department. The aim of this summaryo provide an overview of the main

conclusions of the scientific research with an easjgh on the formulated policy recommendations
based on the research findings. A full researchorepnvas published: Vander Laenen, F.,

Vanderplasschen, W., Wittouck, C., Dekkers, A., & Ruyver, B. (2013). Uitkomsten- en

recidiveonderzoek van de Gentse drugbehandelingskaknademia Press: Gent.

1. Background and research aims

In May 2008 the first Belgian drug treatment cTC) was implemented in the judicial jurisdiction
of Ghent to provide a specialized chamber on thell®f the Court of First Amendment for
defendants with substance dependency problems whwot engage in organised drug or drug related
crime'.

The implementation phase and the first year of afmr was accompanied by a process evaluation
(Colman et al. 2011; Vander Laenen, Colman, De &magr & Thomaes, 2012a; Vander Laenen,
Colman, De Keulenaer & Thomaes, 2012b).

The manifest benefit of the DTC project was showrthie results of the process evaluation. The
present outcome and recidivism study is an extaensidhis process evaluation In tbatcome study
the outcomes and experiences of DTC clients (wpgcHic attention for progress on different drug
related life domains), the estimated public expemes associated with the DTC project and the
experiences of stakeholders from treatment servinedved are examined. Thiecidivism studyims

to examine the reoffending outcomes of DTC clients.

2. Methodology

A multi-method research design combining qualiatand quantitative methods was used (Dale,
1995).

A systematic literature reviewas conducted to identify outcomes of DTCs on tsuiz® use and drug
related life domains on an international level. @mamine the outcomes of the Ghent DTC on
substance use and drug related life domains, atitatare (retrospectivejile studywas conducted
(De Wree, De Ruyver & Pauwels, 2009a; De Wree, R&wColman & De Ruyver, 2009b). The
outcomes regarding substance use and drug relgedbmains of DTC clients in the Ghent judicial
jurisdiction (n= 52) were compared with the outcemegarding substance use and drug related life
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domains of probationers under supervision in a @ioh office in the Hasselt judicial jurisdictionX
48). In order to estimate the public expendituresoaiated with the Ghent DTC project, information
from 9 semi-structuredhterviewswith DTC actors were linked with the results ot tfDrugs in
Figures III' study. In the aforementioned studye fublic expenditure®f the Belgian drug policy
were calculated (Vander Laenen, De Ruyver, Chartia& Lievens, 2011).

The treatment plans and treatment trajectorigs(former) Ghent DTC clients (n=15) were studied.
Semi-structured interviews were conducted withiserand treatment providers who were involved in
providing services to DTC-clients (n=22) and (forja C-clients (n=8) to map their experiences and
perceptions on the DTC-project. In addition, a $rsample of current Ghent DTC clients (n=5) and
Hasselt probation clients (n= 5) were interviewedassess their perceptions of the impact of their
DTC trajectory on evolutions in their substance asd on drug related life domains and their
perception on the criminal justice system (CJS).

In therecidivism studyrecidivism was defined as “any new judicial vetde.g. case closure based on
policy decisions, amicable settlements, criminaecanediations, and sentences) resulting from any
type of criminal offending after the termination ife DTC trajectory”. Acquittals, technical case
closure, or other technical verdicts were exclu@edjudicial verdicts. The criminal offending
behaviour of DTC clients (n= 44) before and aftegit DTC trajectory was studied and compared
with the criminal offending behaviour in two cortgyoups. The first control group (n= 41) consisted
of defendants who did not attend the introductolCChearing or who refused a DTC trajectory and
thus their cases were processed according to sthrodianinal jurisprudence and procedures. The
second control group (n= 59) consisted of deferedatio were sentenced to a probation measure by
the Hasselt court of first amendement. In all stgayups, recidivism was studied during 18 mohths
following the sentencing of the defendant. Crimin&kences committed during the DTC trajectory
and which resulted in case closure based on padlmjsions, amicable settlements, criminal-case
mediations or sentences thus were considered aseal@ints. In addition, it should be highlighted tha
the follow-up period of recidivism in the secondntrol group started after the sentencing of the
defendants and not after the probation supervisi@s terminated. Data regarding offending
behaviour was gathered through the national juldicitecedent’s data base.

The most important limitation of both the outcormmed aecidivism study is the small sample size.
Consequently, one should be cautious in genergliria research findings.

3. Research results
3.1. Results of the outcome study
3.1.1. The outcomes of foreign DTCs

Previous literature reviews focused almost excklgiwn the effect of DTCs on criminal offending.
Only in second instance, the effect of DTCs on &urze use was considered. Attention for the effect
of DTCs on drug related life domains was lackingeTimpact of DTCs on recidivism, and drug
related crime in particular, is moderately positbath during and after a DTC trajectory (Belenko,
1999, 2001; Brown, 2010a; GAO, 2005; Mitchell, Wits Eggers & MacKenzie, 2012; Shaffer, 2011,
Wilson, Mitchell & MacKenzie, 2006). The effects BfTCs on substance use are less consistent.
Urine test results show a reduction in drug usénduat DTC trajectory (Belenko, 1999, 2001; Brown,

2 Detention periods of the respondents were nohtgkito account to determine de follow-up period.



2010a; GAO, 2005), however information regarding tlontinuation of this reduced drug use after a
DTC is lacking. Conflicting results on self-repattdrug use during and after a DTC trajectory are
reported (GAO, 2005).

Few DTC evaluation studies were found in which ottiug related life domains, such as family
relations, employment, housing and health, werasidened as outcome measures. As a result, little or
no information is available regarding the effectfCs on the majority of these life domains. In
addition, studies not using a comparison group cdestnated the most beneficial results on these life
domains. Studies using a comparison group oftemdono effect on these life domains. Family
relationships and employment amelioratedgécific interventionstargeting these life domains were
provided. Information regarding the long term impaicDTCs on drug related life domains is lacking
(Wittouck, Dekkers, De Ruyver, Vanderplasschen &8 Laenen, 2013).



Table 2. The results of the included studies adogrtb study design and outcomes measure

Drug use | Alcoholuse| Family (and socialEmployment Income Mental health Physical health
relationships

Observation studies

Johnson et al. (2011) +

Freeman (2003) +

(Randomized) controlled
studies treated as observational
studiesd

Dakof et al. (2010)

Dakof et al. (2009)

Marlowe et al. (2009)

Leukefeld et al. (2007)

Eibner et al. (2006)

Marlowe et al. (2005)

Controlled studies

Burrus et al. (2011) N N N

Marinelli-casey et al. (2008)

Worcel et al. (2008) AN Ll
= .

s =]
Boles et al. (2007) N\ NN

Ashford (2004) \\\\\\\\\\\\\\\\\\\\\\\\\\\ \\\\\\\\\\\\\\\\\\\\\\\\\\\\\i%\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
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Brewster (2001)

Randomized controlled studies

Gottfredson et al. (2005) + + = =

Deschenes et al. (1995) * A\ ~ A\

"A ‘+' indicates a significant difference in favof the DTC, a *-* indicates a significant differeniefavor of the control group, a ‘=" indicates significant difference between
the DTC and the control group, and ‘grey’ indicatest the outcome variable was not reported.
tIn these studies the outcomes of different tydd3TeCs were compared.




3.1.2. The outcomes of the Ghent drug treatment cauon substance use and drug related life
domains

During the data gathering phase of the file studyas observed that information regarding substance
use and drug related life domains was not systeaibtirecorded within the criminal justice system.
As a result, only a few outcome variables couldekamined (e.g. current drug use, receiving drug
treatment, current housing, current employmentirtgaglebts, receiving financial counselling).

The results showed that significantly more DTC rtliewere in prison (awaiting sentence), had
unstable housing, and received less financial aling at the start of their DTC trajectory when
compared to Hasselt probationers, which could atdichat Ghent DTC clients suffer more complex
(drug related) problems.

Significantly moreGhent DTC clientswere employed, in drug treatment and receivingrfaial
counselling at the end of their DTC trajectory. dddition, significantly more DTC clients were
compliant to substitution treatment, at the enthefr DTC trajectory.

A reduction in heroin use and frequency of drug insgeneral was found fdtlasselt probationers
Significantly more Hasselt probationers were ingdimeatment, and significantly more Hasselt
probationers were compliant to substitution treatime

Significantly more Ghent DTC clients wesenployedin comparisorwith the Hasselt probationers. In
addition, thetime interval between the criminal offence(s) for which they eveharged (for the DTC
group) or sentenced (for the probation group) déwedstart of the DTC or the probation trajectory was
significantly shorter for DTC clients. On averagespectively six months and 22 months passed
between the criminal offence(s) and the start e @ C or the probation trajectory.



Tabel 2. The results of the file study accordingatalysis, namely differences between the pre- posttest
results for the DTC and the probation group sepalsatind the differences between the DTC and thatian
group at posttest.

DTC pre-post Probation pre-post DTC vs Probation (jpst)

Substance use

Heroin

Amphetamine

nin|+

Cannabis

Method . _ _

Freguency . ____

Alcohol . @@

Treatment

Methadone +

| +| +
i nu

Drug treatment

+| +

Financial counselling

Life domains

Housing

Employment

+| 1l
il nfn
O
—
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Debts +

Social security

_ _ ,
Family and social relations 7//////////////////%7///////////////////%7/////////////////////1

Leisure time activiies - ____ _

Mental health -_______=_=_=_=_=_~_~_~_~_~_~_~_

Physical health . __ @ @ @@ @ @@ @ @ @@

Legend DTC and probation pre-post

A ‘=" indicates no observed significant differendastween the pre- and posttest, A ‘- indicatesgaiicant deterioration|
from pre- to posttest, A ‘+’ indicates a signifitamprovement from pre- to posttest and a shadidlicates that there were
insufficient data present to conduct a reliablé. tes

Legend DTC vs Probation (post)

A ‘DTC’ or ‘probation’ indicates that the observedyrificant difference was in favor of respectivalye DTC or the
probation group, A ‘=" indicates no observed sigmnt differences between the study groups at ggtstind a shading
indicates that there were insufficient data pres@ebnduct a reliable test.




3.1.3. The public expenditures and possible benefibf the Ghent DTC project

Public expenditure for staff and operation assediatith the DTC project (including prosecution and
sentencing level and the independent drugs wotkars) is limited. The minimal and maximal public
expenditure related to the DTC project in the y2@0@8 was estimated €104.525,8 and €120.797,1
(Vander Laenen et al.,, 2011). A DTC entails notyoadiditional public costs. International costs-
benefits analyses of other DTCs have shown that déine associated with less expenditure on each
level of the CJS because recidivism is reduced,raoigk tax income can be expected from (former)
drug users who are more likely to be employedrat®TC trajectory (GAO, 2005; Logan et al.,
2004).

3.1.4. The content of treatment plans and the prose of the treatment trajectories of (former)
DTC clients

DTC-clients develop a treatment plan together wh#hindependent drugs worker who is a counsellor
and who holds professional confidentiality. Objees regarding specific problems on different life
domains, as experienced by the DTC client, are dtatad. The analysis of the treatment plans of
(former) DTC clients shows that every treatmenngk unique and isailored to thespecific and
individual needs of the DTC client in question. For some life dongi namely substance use,
housing, employment and income, a goal is formdldtg (almost) all DTC clients. Diversity also
exists in how DTC clients try to achieve the olijexg in their treatment plan, as in the extent to
which they (partly) succeed in achieving these abjes.

The analysis of th@bjectives in the treatment plans revealed that it was natags clear if the
formulated objectives represented the needs oDTe clients or the expectations of DTC actors. In
addition, the objectives in the treatment plansewast always formulated concretely or targeting a
direct problem approach since clear intermediatefanal objectives are sometimes lacking. This lack
of clarity can complicate the judicial monitoringcaevaluation by the DTC judge.

3.1.5. The experiences of involved counsellors

As in the process evaluation of the Ghent DTC (Guminet al., 2011), (drug) counsellors and
independent drugs worker expressed their satisfastith the DTC approach. They thought that the
DTC provided an important opportunity for drug ugioffenders to address their underlying
(dependency) problems. They viewed the individedlisreatment approach, covering a range of
different problems their clients faced and aimingeintegration, as important too. The individual
needs of the DTC client are considered resultingppropriate and specific referrals to general and
specialized (drug) treatment services (Logan et2804). Changing the focus of the criminal justice
system away from the client as an ‘offender’ tovgaadsubstance user was considered an important
added bonus of the DTC, as previously shown in iBelgesearch regarding clients receiving
substitution treatment (Vander Laenen et al., 20CQ3unsellors frequently observed progress on
different life domains after the start of a DTCjedory. They appreciated thpersonalised judicial
monitoring which is reflected in the fact that every DTC ntigs assigned to a DTC judge and
prosecutor whom monitor him/her during his/her ren®TC trajectory. In addition, the counsellors
valued the support DTC client received from theepehdent drugs worker during their DTC
trajectory. Indeed thimdependent drugs workersare theintermediary between the criminal justice
system, treatment services and the DTC client.



Working ‘underjudicial pressure’ was not experienced as problematic by (drug) callors, as was
found in the process evaluation (Colman et al.,120Dn the contrary, the rigorous judicial
monitoring activates and motivates DTC clients trass their problems more closely and to
undertake actions faster (Mclvor, 2009). The frequUellow-up hearings make the judicial system
visible and nearby, and allothe court to be able to react quickly if relapseposblems with the
implementation of the treatment plan occur. Theedl pressure did not beneficially influence all
DTC clients. Some dropped out due to this pres@twans, Li & Hser, 2009).

The number of DTC clients in treatment serviceshim Ghent region is relatively low. Contrary to
what was expected during the process evaluatioim@oet al., 2011), the DTC doest seem to
directly influence waiting list. The latter can be explained by the observatiah EITC clients often
have a treatment history in non-drug specific otigpd treatment services. As a result, these DTC
clients are not considered as new clients by tseséces. In addition, non-drug specific outpatient
treatment services have rarely waiting lists. lditoin, the small influx of DTC clients to drug
specific outpatient treatment services has litffeot on their waiting lists since these are lirdii@
general. The existing waiting lists of inpatienvijr)drug specific treatment services are not rdlate
the DTC implementation. The Ghent region is chardmed by a broad network of divergent treatment
services. As a result, DTC clients can be refeftedtionally to these services thus limiting over-
questioning of specific services. The capacityreatment services can be insufficient to manage the
influx of DTC clients in regions where a broad netkof divergent treatment services is lacking.

Counsellors could not unequivocally describe thdiler of DTC clients, they did however point out
the severe and multiple problemsof DTC clients on different life domains. Thougbuasellors
recognized that non-DTC clients using their sewiakso experienced severe and multiple problems..
As a result, treatment provision and treatment detigm does not differ between DTC and non-DTC
clients. Counsellors respect the pace of everyviddal client; DTC clients who have already
formulated desired objectives in the DTC treatn@ah can start a treatment trajectory more easily.
Some counsellors indicate that after completiothefr DTC trajectory some DTC clients discontinue
treatments initiated during their DTC trajectorym these cases, judicial pressure can facilitate
treatment retention.

Counsellors identified the differences in the gmadl the pace of the criminal justice system contpare
to that of treatment services ashallengeof the DTC project. In addition the limited contation of
care and support for DTC clients after they havmpeted their DTC trajectory, which means that
DTC clients receive limited structural follow-up catmonitoring, was seen as a challenge. A
partnership between the criminal justice system @edtment services can be complicated by the
different objectives they set (Hough, 2002, De Ranyet al., 2009). Counsellors were not always sure
if sharedprofessional confidentiality applied in their contacts with the independentgdrworker.
The independent drugs workers reported the impeetari the availability of a team on which they
can rely. As in the process evaluation (Colmarl.e2811), several respondents indicated thatéble |

of aDTC coordinator, enabling support and stimulating partnerships betwthe drug specific and
the non-drug specific treatment services, was argépe Ghent DTC model.



3.1.6. The experiences of (former) DTC clients

TheDTC clientswho were interviewed for this study viewed the appnity to address their problems
as apositive element of the DTC. The contacts with the indepabdrugs worker and the DTC judge
were also seen as positive, especially since therg attentive for the personal circumstances of the
DTC clients. In addition, the comprehension of driggues of DTC actors, receiving several
opportunities, the frequent follow-up hearings, tdoatacts with the independent drugs worker, and
the humanity and reinforcement of the judicial estavere seen as positive elements in a DTC
trajectory.

The judicialpressure experienced by DTC clients during their trajectoan be regarded as both an
advantage and a disadvantage. Some DTC clientsienped this pressure positively as the big stick
and a motivational factor to be an active partiotga the DTC programme. Other clients could not
adequately cope with this pressure increasingisteof dropping out the programme.

The public nature of the hearings and the resultimgluntarily contact with other (former) substanc
users, the frequent hearings in combination wittational activities and the long waits before iswa
their turn to appear for the judge were reporteddiye clients asbstaclesto DTC participation.

Not all interviewed probation clienexperienced that judicial actors had attentiortteir underlying
problems. Some respondents experiences that judacors were focused on mere (severe)
penalisation. While this was not always the caggré@vious experiences with probation sentences, the
interviewed probation clients had positive contagith their current probation officer. This poséiv
contact was characterised by mutual respect. Intiaddit was reported that probation officers
provided both practical and emotional support aag wot judgemental towards them. The probation
clients reported the long follow-up period enabtkd development of a good working relationship
based on a clear understanding of individual cistamces and the context surrounding them. This
was particularly useful when difficulties or profvle occurred during the probation sentence.

Thejudicial measure directly influenced substance use which generatdddirect influence on the
other drug related life domains Contact with thinoral justice system can thus be regarded as a
“turning point” in the substance usage career oindividual (Sampson & Laub, 1993). However the
judicial measure was a necessary though as a tupumt it was seen as insufficient on its own to
facilitate the full process of change of the regfmms. During the process of change the judiciirac
have an important supervising and supporting ke respondents expect judicial actors to intervene
when problems (are likely to) occur and reinforcegoess when it has been made. A judicial measure
may motivate in the short-term bpérsonal motivatioris needed to sustain and develop long-term
change.

Next to the personal motivation of the judicialedh, the influence of theocietal contexbn the
process of the change should not be underestim#®ethere focus on individual recovery in
problematic substance users will not be sufficierat judicial measure. In addition, drug policy shtb
include a focus osocial inclusion and reintegrationof substance users. Attention should be given to
their individual role in society and to all life mhains (such as health, employment and day andéeisu
time activities) resulting in a life free of stigtieation and discrimination (Colman & Vander Laenen
2012; Sumnall & Brotherhood, 2012).



3.2. Results of the recidivism study

Criminal offending was reduced in 80% of the regjgonis in the DTC study group (n=44hree
guarters of these respondents did not reoffenduring the first 18 months after their DTC trajmgt
and the other 25% reoffended less on an annua.lasminal offending increased during the first 18
months after their DTC trajectory in 20% of the DiigSpondents.

In DTC respondents with an extensive criminal migi{e more than 20 past convictions leading to a
sentence, a case closure based on policy decisionsamicable settlement or a criminal-case
mediation) (h= 12), an improvement in criminal oifiéng was found for the majority of these
respondents. Five of these respondents did noferehfcriminal offending decreased in another five
respondents and increased in two respondentsfiltiag confirms the added value of the DTC since
judicial measures traditionally have little impact this offender group.

The comparisonof reoffending in theDTC groupwith reoffending in theéwo control groupse.g.
defendants who did not attend the introductory DE@ring or who refused a DTC trajectory and thus
their cases were processed according to standamnéhal procedures (control group 1, n= 41) and
defendants who were sentenced to a probationsreent®y the Hasselt court of First Amendnient
(control group 2, n= 59), shows that the DTC resleots reoffended significantly less than
respondents in the two control groups. Reoffenawag observed in 38,6% of the DTC respondents
and in 56,1% and 57,6% of the respondents in résplccontrol group 1 and 2. DTC clients had
however a more complex drug using and offendingphis The DTC clients were more likely to be
heroin users, and the average number of previongia®ns, the average duration of the criminal
career, the average duration of detentions angrénealence of different types of offences committed
was significantly higher in the DTC respondents whempared to the respondents in control group 2
(probation sentences). Significant differences betwthe DTC respondents and the respondents in
control group 1 (standard processing) were fourghnding two offence types, namely deception
offences and vandalism, property damage and arSences. The profile of the DTC group and the
first control group is thus more or less comparablee profile of the DTC respondents was matched
to the profile of each control group in order t@ess theecidivism riskafter a DTC trajectory in
comparison with the two control groups. The analygdiowed that the recidivism risk is 3.4 times
lower after aDTC trajectory in comparison with control group 2 (probation see) and 2.9 times
lower in comparison with control group 1 (standardcessing).

When reoffending is observed, a DTC reoffenderneaféer matching the profile of DTC reoffenders
with the profile of reoffenders in the control gpm commits significantly more offences (N= 17)rtha
recidivists in control group 2 (probation sentendds 34). The frequency of reoffending in DTC
reoffenders did however not differ from the freqoemf reoffending in control group 1 (standard
processing, N= 23). No significant differences regey the time taken to reoffehdvere found
between DTC reoffenders and reoffenders in corgrolp 1 (standard processing). Reoffenders in
both the DTC group and the standard processingaagioup reoffended fast. For instance, 70% of
reoffending DTC respondents reoffend within thetfgix months after their DTC trajectory.

3 This does not necessarily means that the probatipervision already started during the follow-ugigd. For this study
group it lasted on average more or less a yearédfe probation supervision started.

* The time taken to reoffend could not be calculdt#dcontrol group 2 (probation sentence) sinceessary information,
namely the date when the charges arrived at tlieeadf the public prosecutor, was lacking.
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We can therefore cautiously conclude that a DT{edtary is associated witless recidivismduring

the first 18 months after the DTC trajectory whemepared to being sentenced to a probation measure
or being processed according to standard crimioafts and procedures. The same is true for DTC
respondents with an extensive criminal history. ideer, for DTC respondents whieoffend their

rate of reoffending is at the same level or is morérequent than respondents in the control
groups.

4. Policy recommendations

4.1. Continuation of the DTC project in the judicid jurisdiction of Ghent by an optimisation of
the DTC specific preconditions

4.1.1. Continuation of the Ghent DTC project

The results of the present study show the addeckvafl the Ghent DTC. lformal judicial termsthe

DTC is a head of the game both in the run up toT& Drajectory as during a DTC trajectory.
Furthermore, the risk of recidivism is lower afeeDTC trajectory when compared to a probation
sentence or to standard processing without prabagigpervision. Interms of contentthe DTC
provides an opportunity to address problems withstance use and other life domains as experienced
by DTC clients. Moreover, the Ghent DTC is assedlawith a limited additional public expenditure.

It can be expected that this additional public exiieires will generate even more benefits, such as
reduction in offending and substance use thus ededowith less expenditures for the criminal joesti
system and health care in the medium and longsar-ter

The usefulness of the DTC project, as shown in fagthoutcome and the recidivism study, suggests
that it would be useful to continue the DTC in fndicial jurisdiction of Ghent. However, when
continuing the DTC project one should consider fiiiwing recommendations in order to further
optimise the impact and operation of the DTC priojébe recommendations are structured according
to the different types of hearings associated &itbTC trajectory, namely the introductory hearing,
the orientation hearing, the follow-up hearings #relend hearing.
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Tabel 3: Schematic representation of the DTC course

Drug related crime

I

Public prosecutor’s office

| |

Non DTC (trial care, policy case closure, DTC
criminal-case mediation,...)

Introductory hearing —
l End hearing

Orientation hearing

l

Follow-up hearing(s)

I

End hearing

4.1.2. Optimisation of the DTC specific preconditins

A delineated inflow based on judicial criteria

Judicial and diagnostic criteria are used intergeably within the current system of decision making
about referrals to the DTCJudicial actors are not trained to undertakessssents of problematic
substance use. Referral to the DTC should be basedere judicial criteria, and mixing judicial and
diagnostic criteria should be avoided.

This study shows that a DTC trajectory was not appate for some DTC clients. Marlowe and
colleagues (2006) found that intensive judicialesufsion, as the DTC, offers little additional bétse
for low risk defendants (= no extensive treatmamtceéminal history) when compared to standard
processing (Marlowe, Festinger, Lee, Dugosh & Betia2006). At the stage of referring defendants
to the DTC, it is difficult to determine if a defdggant is suitable for the DTC when he/she has nbt ye
appeared before the DTC. This assessment needgetethexploratory orientation meeting.

A targeted orientation to treatment services basedn concrete, feasible and verifiable objectives
for those life domains experiences as problematig/tDTC clients.

The exploratory orientation meeting with the indegent drugs workers offers insight in the
individual life circumstances of the DTC clientollBwing this the DTC client, in cooperation with

% Internal policy of the Ghent public prosecutorfae regarding drug related crime.
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the independent drugs worker, is able to formabzéreatment plan that igilored to his/her
individual needs The DTC client proposes his/her treatment plath®judicial actors during the
orientation hearing. When these actors agree wghtteatment plan, the DTC trajectory can start.
When they do not agree a treatment plan, a neworatpry orientation meeting between the DTC
client and the independent drugs worker takes place

The identification of problematic life domains shibie based on objective indicators and on the
needs and objectives expressed by the DTC clidnis. Will enable and empower the DTC client, in
cooperation with the independent drugs worker,otmntilate concrete and feasible intermediate and
final objectives. Screening instruments, such as @AIN-quick (Global Appraisal of Individual
Needs; Gotham et al., 2008) or the ASI-Lite, a skersion of the ASI (Addiction Severity Index,
McLellan, Luborsky, Woody & O’Brien, 1980) could leed to identify problematic life domains.
Leaving blank certain life domains because theynateexperiences as problematic by the DTC client
should not be problematized. If no problematic tifamains are identified and thus no objectives are
formulated an end hearing should take place sundieipl monitoring cannot be justified in this case
Client-driven and customized care are important ¢@ycept to ensure a personalized treatment plan
based on the individual needs, capacities and &pats of the DTC client. Moreover, it is importan
to address all problematic areas of DTC clientedjvwhether or not simultaneously, to avoid
problems mutually interacting and thus creating m@ablems or strengthening existing problems
(“holistic car€’) (Cleary, Hunt, Matheson & Walter, 2009; De Wret al., 2009a, De Maeyer,
Vanderplasschen & Broeckaert, 2010). Working witbjeotives formulated by DTC clients
themselvesmakes sure that not only the societal relevaet dibmains but also the life domains
relevant for the individual receive sufficient aien (De Maeyer et al., 2011). Consequently, the
systematic monitoring and the self-goal-setting @ather motivate and empower DTC clients to
complete their DTC trajectory as an active partioip

It is important to subdivide the goals into coneretermediary objectives (for instance, when, how
and which treatment services should be contacteth®yDTC clients) andinal objectives. This
subdivision will clarify how and when DTC clientsauld achieve their goals. Concrete and verifiable
intermediary and final goals enables the independeangs worker to refer DTC clients to the
appropriate drug specific and non-drug specifiaséessce and treatment services. In addition, the
treatment plan enables the DTC judge to verify Tclients achieve their intermediary or final
goals.

Targeted judicial monitoring of the goals in the teatment plan

The treatment plan can be used as a checklisteoTIC judge to monitor DTC clients’ progress over
the various hearings. If an intermediary or finahbis achieved, the DTC judge should record this.
Systematic judicial monitoring of goals formulatbg the DTC clients themselves offers benefits.
First, thus a consistent and uniform judicial monitg can be guaranteed even if multiple DTC
judges are involved. Second, implementation diffies associated with the treatment plan can be
detected early in the DTC trajectory possibly neitaing a re-orientation phase. During a re-
orientation, the independent drugs worker and th€ Blient have an extensive meeting after which
new feasible intermediate and final goals are foated by the DTC client in cooperation with the

independent drugs worker. These goals are presemtidx judicial actors. It should be avoided that
judicial actors take on the role of the independdnigs worker by reformulating unfeasible
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intermediary and final goals together with the Ddliént. Judicial actors should intervene when DTC
clients do not comply with the DTC programme.

This individualized approach should not only be ensured during the orientapbiase, but also
during the follow-up phase (and later on the enalsph of a DTC trajectory. The frequency of follow-
up hearings and the length of the follow-up periskould be tailored to the individual needs of the
DTC client (Wenzel, Longshore, Turner & Ridgely 020 Marlowe et al., 2006; Sheidow et al., 2012;
Taxman, 1999). As describes above, one should thibointensity of judicial supervision to the (dju
treatment and criminal history of a defendant it aims changing the behavioural pattern of a
defendant (Marlowe et al., 2006). The complexityaiblems experienced by DTC clients is a barrier
to determining the necessary number of follow-uprimgs in advance. Aaxtinctive frequency of
follow-up hearings based in the individual needthefDTC client and the course of the trajectony ca
be introduced.

The sentencing should be tailored to the course tife DTC trajectory and enable a continuation

of voluntary treatment

The DTC trajectory should be completed with dueecard with an individualised approach once the
objectives have been achieved.

When the course of the DTC trajectory reveals ttetain objectives are not feasible during the
timing of a DTC trajectory one could consider sanirg the defendant to a probation measure in
order to further address these specific objectives.

Completing a DTC trajectory too soon even if thgeotives are achieved can increase the recidivism
risk since the DTC reinforcement is too suddeniyaoeed. Anextinctive frequency of follow-up
hearings can thus also be applied to ensure thinoation of positive reinforcement by offering the
possibility of some follow-up hearings after acligythe objectives set in the treatment plan. A
sustained judicial monitoring can be appropriatetfmse defendants who lack the support of a(n)
(in)formal network (Koeter, 2000, 2006; De Ruyvérak, 2008a). Thus extrinsic motivation can
gradually change into a more personadtivation. Over time motivational factors for behavioural
change can be found in the surroundings of thendef® whereas these initially were grounded in a
judicial context.

Every DTC session should be divided in four sepasstas according to the different types of DTC
hearings, namely introductory, orientation, follow-and end hearings. Thus contact with (former)
substance users and long waits before DTC appeacamcbe avoided as much as possible.

The need of a systematic, structured and uniform mgistration of client data

The judicial databases used in the recidivism sttiy national antecedents database and SIPAR, are
not user-friendly for research purposes. Judicialabases which enable easy access and data
processing is needed to be able to understandail Hew effective interventions such as DTCs are.
The file study showed that Ghent DTC actors regifges client data. As a result the outcomes on
some life domains could not be studied. In pardicuhe areas poorly registered were method and
frequency of substance use, alcohol use, physiwdl ental health, family and social relations,
income, leisure time activities and details of dmotaion. Developing a systematic, structured and
uniform registration method for DTC actors is neseeg. When embedded in and tailored to the DTC
operation this registration method would be ass$ediavith a minimal workload. The assistants of the
public prosecutor can register data regarding tmimal history of the DTC clients when they
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prepare the files for introductory hearing. The Dji@ge can register data regarding the courseeof th
DTC trajectory on the checklist he/she uses to morthe DTC trajectory. The independent drugs
workers can register client data regarding substarse and drug related life domains during the
orientation and end phase using the treatment plain.registration will enable judicial monitorirg
evolutions orclient levelregarding substance use and drug related life thenaaver the various DTC
hearings. In addition this registration can ser#feoroughoutcome evaluationf DTCs.

4.2. Expansion of the DTC project to other judicialjurisdictions if some external and DTC
specific conditions are met

4.2.1. Conditionsbefore the implementation of a DTC

When an expansion of the DTC project to other glictoons is considered, the required external
conditions to ensure an optimal partnership betwkercriminal justice system and treatment services
should be fulfilledbeforethe DTC implementation phase starts. The scientgport ‘Study into the
essential and additional conditions for the intBomc between justice and treatmemontains a
scenario regarding the finalization of these exakgonditions (De Ruyver et al., 2009). The most
essential conditions are a clear task and rolenidefn (including the impact of professional
confidentiality), setting clear and written arrangmts and the presence of a sufficiently
comprehensive, diverse and spread treatment supply.when these conditions are fulfilled one can
consider the implementation of a DTC.

4.2.2. Preconditiongduring the implementation of a DTC

When the implementation phase can be proceeded Bdiespecificconditions should be fulfilled
from the outset of the DTC implementation. TheseCEpecific condition consist of both substantive
(for instance the presence of an independent dwager) and formal judicial (for instance the
provision of follow-up hearings) features which &gy components of a DTC (Colman et al., 2011).
Thus teething problems and registration diffictend deficiencies which were associated with the
implementation of Ghent DTC can be avoided.

As was presented in the process evaluation studim@h et al., 2011), the necessity of funding a
DTC coordinator is stressed, especially since the importance rattsiral support and a uniform
expansion of the DTC project to various judiciaigdictions (Bull, 2005; Edmunds, Hough, Turnbull
& May, 2005; De Ruyver et al., 2008a; Colman, Varideenen & De Ruyver, 2010).

The absence of thimdependent drugs worker would jeopardize the added value of a DTC. The
independent drugs worker is without doubt the catome of the DTC project, as was shown in the
present outcome study and in the process evalustiioly (Colman et al., 2011).

The abovementioned recommendations and the recodatiens formulated in the process evaluation

(Colman et al., 2011) should be considered to enaaroptimal en structured expansion of the DTC
project.
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4.2.3. Systematic outcome study

Currently an opportunity for the systematic exartioraof DTC outcomes is present since exploratory
meetings are being organized in 2013 in which aiptsexpansion of the Ghent DTC project to other
jurisdictions is to be discussed. If more DTCs trde implemented, they should be accompanied
with a longitudinal controlled outcome evaluatidhus an evidence-based drug policy regarding
DTCs can be developed and a cost-efficiency-effeng@ss-analysis can be carried out. The
importance of a systematic, structured and contimegistration of data regarding DTC clients
cannot be overemphasized.

The recently revised and published ‘EU Drugs Sgwt2013-2020" explicitly refers to the need for
scientific studies to evaluate interventions. Dpagjcies and actions based on these policies shmild
underpinned with the scientific results of thesalis:“Actions must be evidence-based, scientifically
sound and cost-effective, and aim for realistic andasurable results that can be evaluated”
(Commission of the European Union, 2012, p. 9).
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