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Definitions 

Community Supervision is: 

• The effort to monitor the 

offender’s behavior and 

program compliance 

outside of the court room 

and to support change 

by addressing good and 

bad target behaviors 

quickly. 



Is this important?  

No, it is critical. 
 “Including law enforcement on the drug court team is 

practiced more rarely but is clearly associated with 
more positive outcomes. Working on the street, law 
enforcement can contribute a unique perspective to 
the drug court team. Law enforcement can improve 
referrals to the program and can extend the 
connection of the drug court team into the 
community for further information gathering and 
monitoring of participants (e.g., in the form of home 
visits).  This all contributes to positive outcome 
costs.” 

 Exploring the Key Components of  Drug Courts: A 
Comparative Study of 18 Adult Drug Courts on 
Practices, Outcomes and Costs  NIJ  March 2008   
Shannon Carey PhD  



Law Enforcement Matters 



What does this mean? 

 We don’t fully know the value of probation 

and community supervision via research.  

Probation varies too much. 

 We DO know that probation helps in 

staffing. 

 We DO know that field services, home 

visits, and non governmental hours matter.   



What is your target? 

 High risk, high need participants 

 May present a lethal risk to the 

community  (DUI)  

 Are often different to supervise in a 

number of ways. 

 Require intense supervision and sharp 

knowledge base that evolves constantly. 

 Rules differ for crime categories! (DUI) 



High Risk Low Risk 

High  

Needs 

Low  

Needs 

• Accountability 

• Treatment 

• Pro-social habilitation 

• Adaptive habilitation 

•300 hours of tx (combo) 

  Treatment 

• (Pro-social habilitation) 

• Adaptive habilitation 

•200 hours of tx (combo) 

• Accountability 

•NO TREATMENT!  

• Pro-social habilitation 

• (Adaptive habilitation) 

•150 hours of criminal thinking 

• Secondary prevention 

• Diversion 

•12-20 hours of Ed 

QUADRANT MODEL 

FOCUS here 

for public 

safety 



Purpose of Community 

Supervision 
1. Protect public safety  

2.  Provide accountability  

3.  Protect internal and 
external program 
integrity 

4.  Support the progress 
of the participant 

5.  Provide early 
intervention 

6.  As an adjunct to 
treatment 

7.  Extend the team into 
the community 



Home Visits Can Be Critical! 

 Participant found 

dead in bedroom 

 Had been drinking 

over the weekend 

 Court didn’t test on 

nights or over the 

weekend 



What are we looking for? 

 Threats to the recovery environment 

 Signs of negative changes 

 Signs of pending lapse 

 Signs of unhealthy relationships 

 Signs of LLPOF 

 ALL CONCERNS FOR FAST 

INTERVENTION! 



But is that all?  NO!   

Critical Goal: 

 Catch them doing something 

right!  

 Assess, assess, assess 

 Report it to the team 

immediately for incentives. 

 



What we know to do is here 

 How many minutes to spend (16+) 

 What to focus on (and not) each time we see 
our participants. (don’t blast, focus on one 
thing)  

 What the effectiveness of just “nail em and jail 
em” is. (without more, NOT)  

 How to be effective at reducing recidivism and 
promoting public safety. (RNR and dosage) 

 RULES?  Assess, treat, evidence based 
validated models, supervise with fidelity and 
communication, FIDELITY to model 



Dosage matters 

 Not years, dosage. 

 Dosage is driven by assessment 

+professional judgment. 

 Assessment give us the risk level and 

needs of the offender required in order 

to intervene in criminal behavior.  

 Too much intervention does harm  

 Too little intervention does harm 



What is “risk”? 

 Risk to fail probation without more 

structure. 

 It does NOT refer to the ultra high risk public 

safety folks. (Nor do these 

recommendations) 



Criminogenic Needs 

 Not always the same as 

clinical/treatment needs 

 Our folks have lots of needs, but some 

of them impact criminal behavior.  

 We must focus on what impacts criminal 

behavior as a priority, then look to life 

skills. 



Criminogenic needs  

 Tier 1 

 Criminal thinking errors  

 Poor decision making,  

 anger management,  

 impulse control  problems,  

 and “creepy people” (antisocial associates)  



Criminogenic needs 

 Tier 2 

 Family problems 

 Substance abuse (vs addiction) 

 Unstable employment 

 Education deficits 

 Lack of engagement and pro-social 

activities. 



Non criminogenic needs 

 Tier 3- low and last emphasis 

 Depression 

 Health 

 Anxiety 

 Poor self esteem 



Focus on what matters 

 When an officer uses face-to-face time with 
an offender to address criminogenic needs, 
better outcomes are achieved, including 
reduced recidivism (Bonta et al., 2008, 
2011; Robinson et al., 2012).  

 when officers target non-criminogenic 
needs and spend more time monitoring 
conditions of supervision during their 
contacts with offenders, reductions in 
recidivism rates are not positively affected 
(Bonta et al., 2008).  



Responsivity: Match the need 

 General responsivity: specific programming 
works better to address criminal issues: 
CBT programs such as MRT work.   

 “Nail em and jail em”, alone is not effective, 
and in some cases, can increase 
recidivism. 

 What works?  Both combined  

 Balanced supervision with monitoring and 
risk reduction interventions together works 
best. 



Specific Responsivity 

 Meets the needs of the offender as an 

individual.   

 Gender 

 Culture 

 Cognitive function 

 Motivation to change 



So what? 

 We must prioritize assessed high risk-high 

needs folks, then high risk-low needs 

 Supervision is longer the higher the risk 

because of more dosage hours 

 More treatment and more criminal thinking 

work for higher risk (more hours of dose) 

 Make referrals and conduct interventions 

for the criminogenic rather than non-

criminogenic needs.   



In practice: 

 Follow that assessment! 

 Use every contact to address the top 
couple of issues, and focus, focus, 
focus…then move down the list 

 Focus on only a few things at a time.  
Remember the limited capacity of your 
client. 

 The “shotgun approach” increases 
recidivism. 

 Focus less on conditions, and more on 
issues. 



Research says….. 

 Bonta and colleagues (Bonta et al., 

2008, 2011) have demonstrated a link 

between recidivism and the amount of 

time officers spend face-to-face with an 

offender.   They found that recidivism 

rates among officers who spent 16–39 

minutes with offenders per session were 

lower than the recidivism rates of 

officers who spent less than 16 minutes.  



Dosage Probation: 

 Give them what they need.  Not more, 

not less. 

 High Risk/High Need= 300 hours or more of 

programming  

 Moderate/high risk=200 treatment hours 

 Moderate risk= 100 hours 

 Low risk/low needs=less than 30 hours 



You matter!  

 Corrections professionals’ face-to-face 

contacts with offenders can be an 

effective intervention and, as such, 

corrections professionals play a key role 

as agents of change (Bonta et al., 2008, 

2011; Robinson et al., 2012).  



Follow your assessment 

and the Grid! 

 Your gut doesn’t work-use instruments 

 Follow the research 

 Too much does harm 

 Too little does harm 

 We need to identify and work in the 

effective zone….via assessments. 

 Things change.  We must reassess. 



ASAM Recovery Environment 

 An essential part of the treatment 

assessment and placement criteria…. 

 Who on the team is performing this 

function? 

 How many hours per week do you 

spend with clients? 

 What are they doing the rest of the 

time?-somebody better know! 



DUI vs Regular Assessment 

 The population is 

not homogenous 

 DWI will have an 

entire spectrum of 

offenders 

 Criminogenic Needs 

Assessment, 

Ongoing 

 Not one size fits all 

• Often low on risk 
assessments-WRONG!  

• “entitled, educated, 
sophisticated and VERY 
SLIPPERY” 

• Resistant to supervision 

• Team may be too 
comfortable with them 



Supervision Issues 

 Supervision must be 

proactive and aggressive 

in monitoring participants 

and as a support to 

recovery at a level not 

generally required of 

standard probationers 

 Field work, home visits, 

searches, aggressive 

testing are necessary. 

This is not a program 

wish, it is a necessity  



Common tasks at field visits 

 Breath test, drug test 

 Assess for dimensions of recovery 

 Search for signs of substance abuse 

 Garbage cans, drawers, bags, cars, ‘fridges, 

garages, ice chests, grocery and convenience 

store receipts,etc. 

 Search for signs of driving or criminal 

conduct 

 Check & mark tires, odometer readings, locks on 

storage areas, etc.  

 

 



 Search for signs of other 

criminality or deception. 

Signs of LLPOF 



Where is alcohol? 

 Flavoring 

 Mouthwash 

 Medicines (Nyquil 

etc) 

 Personal care 

products 

 Sterno 

 Orange juice 

 “alcohol free” wine 

and beer. 

 And of course, 

alcoholic beverages 

designed for 

consumption. 



Search –Full 4th A. waiver! 

 Social media 

 Cell phones 

 Computers 

 Internet caches 

 Texts 

 Phone photos 

 It is AMAZING what you will find! 



The world can be terribly cruel to 

persons in recovery:  Simple 

errands become a difficult 

challenge. 



Make no mistake: DUI and Drug Courts are about accountability.   

Immediate intervention in dangerous behavior is our job. 



Focus: what are they doing? 

 How many hours per week are there? 

 How many hours per week are 

participants in services, or under your 

visual supervision? 

 What hours does the government work? 

 What hours does addiction work? 

 What are the hardest times for clients to 

remain sober? 



Is it safe for them to live there? 

Physically safe? 

Recovery safe? 





Recovery is not for wimps! 

 It is hard work. 

 Folks want to quit 

 It takes a LONG time 

 It hurts 

 Folks have tried to quit before 

 They need help from you. 



This means: 

 Extreme risk for trigger based relapse 

 Alcohol is a disinhibitor, making it a 

primary cause of relapse on drug of 

choice (NIJ-20 times more likely to 

relapse if you use alcohol) 

 Remember: just because you caught 

them with one or two drugs, that may 

not really be the drug of choice… 



Your participants: 

 Are working on other issues than you 

 How can they use…and not get caught 

 Who knows the secrets of how to beat the 

system 

 That is called “addiction”.  It is expected 

at first. 

 So they consult “friends” and they check 

the internet for advice…. 



I hid my alcohol…. 

 “In my windshield washing fluid.  New 
container, filled with vodka, some blue 
food coloring, and drilled a hole into my 
truck cab for the tube.  Vodka on 
command….” 

 “My wife bitched at me about drinking so 
I filled one garden hose in the back with 
booze and capped it off.  Gardening 
became drinking.” 



Basic Field Services 



Are there public safety issues that 

exceed the client alone? 

 Dependent adults? 

 Dependent children? 

 Family violence? 

 Methamphetamine labs? 

 BHO Labs? 

 Cannabis grows? 

 



Protect the public! 

Elder abuse 

Child abuse & 
neglect 



Are there other problems? 

 Signs of use 

 Signs of tampering 

 Signs of problems with relationships 

 Signs of new occupants 

 Signs of bad associates they need help with. 

 Case management threats that require 
different approaches.  

 Things they forgot to mention… 



Vaporizers 



E-cigarettes are a no-no 



Sexual Addiction 



Forget to mention 
gang activity??? 



They forget…  

their other drugs 



Lack of clarity on terms of 

probation… “no alcohol..” 



How is The House Functioning? 

Assess the recovery environment! 



Engage the family or a reliable support system 

 Learn about adolescent brain development and behavior-
emotional growth tolls from the time of addiction forward. 

 Adjust your directives and case plan to meet the 
capabilities of your participant.   Clear, short directions 
work best.  

 For all clients, Identify and address an inappropriate home 
environment-domestic violence in home, associates or 
roommates who keep drugs around, sexual assault, unsafe 
conditions. Plan ahead for what you are going to do about 
gang membership, sometimes three generations deep.  
For some, that IS family. 

 The team will need to assist with the development of a 
support system for the client which may include family, or 
assist with the creation of a new clean and sober 
community for the participant in recovery. 

 



This is all about…. 

 Public safety  

 Treatment 

 recovery 

 Proximal and distal behaviors 

 Detecting desired and undesired 
behaviors 

 Addressing critical issues consistently 

 Applying incentives and sanctions as 
close to real time as possible. 



Information Gathering/ 

Continued Assessment 

 It is critical to praise, identify positive work 

and report good news even faster than 

negative news.   

 Part of the goal is to catch participants doing 

right!  You may provide them the incentive to 

just make it “one more day”. 

 



Field services protect the public 

Field services support recovery 

Field services provide help with 

refusal skills. 

Field services protect the integrity of 

the Court process. 



Consider this…. 

 There is great benefit in knowing that your 

probation officer may show up without notice at 

any time 

 That your probation officer cares and wants you 

to succeed 

 That your probation officer will hold you 

accountable and will acknowledge good work. 

 That your probation officer might be a little 

crazy…….. 



Is this only about “gotcha”? 

NO!  The most 

important goal is to 

catch them doing 

something right! 



What we should begin to see: 

http://www.aa.org/lang/en/subpage.cfm?page=440
http://www.aa.org/bbonline
http://www.cafepress.com/+bill_w_is_my_homeboy_bumper_sticker,100102477


Improved dimensions of recovery 

 Increased organization 

 Better problem solving 

 House lighter, cleaner 

 Fewer “fuzzy” dishes 

 Evidence of structure  

 Reduced chaos 

 Treatment and medication compliance 



What we should begin to 

see: 

Secular Organizations for Sobriety  

LifeRing 



Supervision Staff 

Competencies Essential for 

Drug Court 

 Experienced 

supervision officers  

 Most effective 

 Maintain balanced 

view 


