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Rename

Helpful Reminders

• Rename your Zoom screen,  
with your name and 
organization



Unmute

Helpful Reminders

• You are all on mute
please unmute to talk

• If joining by telephone 
audio only, *6 to mute 
and unmute 



Chat Box

Helpful Reminders

• Please type your full 
name and 
organization into the 
chat box

• Use the chat function 
to speak with IT or 
ask questions



• Bi-Weekly 1.5 hour tele-ECHO Clinics

• Every tele-ECHO clinic includes a 30 minute didactic presentation followed by case 

discussions

• Didactic presentations are developed and delivered by inter-professional experts 

• Website Link: www.vcuhealth.org/echo

VCU Opioid Addiction ECHO Clinics 

https://www.vcuhealth.org/echo


VCU Team

Clinical Director Gerard Moeller, MD

Administrative Medical Director 
ECHO Hub

Vimal Mishra, MD, MMCi

Clinical Experts

Didactic Presentation

Program Manager

Practice Administrator

IT Support

Lori Keyser-Marcus, PhD
Courtney Holmes, PhD
Albert Arias, MD
Megan Lemay, MD
Salim Zulfiqar, MD

Melanie Meadows

Bhakti Dave, MPH

David Collins, MHA

Vladimir Lavrentyev, MBA

Hub and Participant Introductions

• Name

• Organization

Reminder: Mute and Unmute screen to 
talk

*6 for phone audio 

Use chat function for Introduction 



What to Expect

I. Didactic Presentation
I. Melanie Meadows

II. Case presentations
I. Case 1

I. Case summary 
II. Clarifying questions 
III. Recommendations 

II. Case 2 
I. Case summary 
II. Clarifying questions
III. Recommendations 

III. Closing and questions
Lets get started!
Didactic Presentation



Disclosures

Melanie Meadows has no financial conflicts of interest to disclose. 

There is no commercial or in-kind support for this activity. 



Virginia Drug Treatment Courts

VCU Project ECHO

February 26, 2021



Learning Objectives

• An understanding of what a drug treatment 

court is and where it fits within the justice 

system and treatment continuum

• An understanding of the target population 

for drug treatment courts

• An understanding of the infrastructure of 

drug courts – what services are provided 

and how are they delivered



What is a Drug Treatment Court?

DRUG TREATMENT COURT ACT

§ 18.2-254.1

“The General Assembly recognizes that there is 

a critical need in the Commonwealth for 

effective treatment programs that reduce the 

incidence of drug use, drug addiction, family 

separation due to parental substance abuse, 

and drug-related crimes.”



• Specialized court dockets within Virginia’s 

existing court system

• Target non-violent substance abusers 

before the court on criminal charges

• Collaborative and non-adversarial team 

approach to treatment

• Combines comprehensive substance 

abuse treatment, intensive community 

supervision and ancillary services under 

the leadership of the judiciary

What is a Drug Treatment Court?



WHY Drug Treatment Courts?

• More than 80% of crime is drug or alcohol fueled

• 50% of offenders have a moderate to severe substance 

abuse disorder

• Approximately 50% of offenders have a mental health 

disorder

• Every 4 minutes, someone is sent to treatment instead of 

prison through drug court

• Drug Court participants are 37% less likely to test positive for 

illicit substances

• Drug court participants who graduate with at least 90 days of 

sobriety have a 164% greater reduction risk of recidivism



Drug Tx Court vs Traditional Court

Traditional Court System
• Adversarial Proceedings

• Separate and unconnected 

entities attempt to reduce crime 

and treat substance abuse

• Court has limited supervision or 

knowledge of defendant’s 

progress after adjudication and 

disposition

• Punishment is a primary tool for 

deterring further drug offenses

• Treatment varies in availability, 

cost, length, intensity and quality

• Supervision and drug testing may 

be intermittent and lacking 

intensity

• Drug relapse is treated as a new 

crime or a probation violation

Drug Tx Court System
• Collaborative and cooperative multi-disciplinary 

drug court team including the prosecutor, 

defense, judiciary, treatment, probation, police, 

schools

• The court is active in monitoring the defendant’s 

progress and applies immediate sanctions when 

necessary 

• Treating drug addicts is seen as an effective 

tool for reducing the demand for drugs and 

restoring defendants to productive and lawful 

lives.

• While treatment is individualized, the program is 

uniform in structure, quality, and intensity

• There is frequent drug testing and probation 

monitoring

• While relapse and program non-compliance 

results in graduated and immediate sanctions, 

beginning stage relapse is viewed as a part of 

the recovery process rather than a new offense.



Drug Treatment Courts in Virginia

Adult Drug Courts (39)

• Chesterfield/Colonial Heights

• Alexandria

• Alleghany 

• Arlington

• Bristol

• Buchanan

• Charlottesville/Albemarle

• Chesapeake

• Dickenson

• Fairfax

• Floyd

• Fluvanna

• Giles

• Halifax

• Hampton

• Harrisonburg/Rockingham

• Henrico

• Loudoun

• Lynchburg

• Montgomery

• Newport News

• Norfolk

• Northern Neck/Essex

• Northwest Regional/Winchester

• Portsmouth

• Prince George/Hopewell/Surry

• Pulaski

• Rappahannock Regional

• Richmond

• Roanoke

• Russell

• Smyth

• Staunton/Augusta/Waynesboro

• Tazewell

• Twin Counties & Galax

• Virginia Beach

• Washington

• Wythe

• 30th District – Lee/Scott/Wise



Drug Treatment Courts in Virginia

Juvenile Drug Treatment Courts (7)

• Chesterfield/Colonial Heights

• Franklin

• Hanover

• Henrico

• Newport News

• Rappahannock Regional

• 30th District – Lee/Scott/Wise

DUI Treatment Courts (2) Family Drug Treatment Courts (4)

• Fredericksburg Regional –

Fredericksburg, King George, 

Stafford, Spotsylvania

• Waynesboro

• Charlottesville/Albemarle

• Bedford

• Giles

• Goochland



Drug Treatment Courts in the Continuum



Intake Diversion: 

- Shoplifter  

- Substance abuse 

- Creative Intake

- First Offender Program

- Family Resource Program

Continuum of Juvenile 

Justice-Related Services

Service Intensity
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Low High

Juvenile Drug Court

Pre-Dispositional Detention

Post-Dispositional Detention

Commitment to State (DJJ)

Residential Placement

Probation/Parole Supervision 

Home Incarceration/Electronic Monitoring

Weekender Program

Adolescent Reporting Center (Day & Evening)

Skill Building Groups: 

- Aggression Replacement Therapy  (ART)

- Moral Reconation Therapy (MRT)

Sex Offender Services

Mental Health Outpatient and Intensive In-Home   



Intensive 

Treatment

Intensive 

Supervision

Frequent Judicial

Monitoring

Consistent 

Rewards and 

Punishments

How Do Drug Treatment Courts Work?



It doesn’t have to be a mystery!

Targeting the Right Population

https://www.google.com/imgres?imgurl=https://s3.amazonaws.com/lowres.cartoonstock.com/law-order-teen-teenager-offending-young_offenders-illiteracy-forn2699_low.jpg&imgrefurl=https://www.cartoonstock.com/directory/j/justice_system.asp&docid=QgwZAnciwRjsNM&tbnid=Phv9GfA62Mvq8M:&w=400&h=284&safe=active&bih=652&biw=1012&ved=0ahUKEwjL9_fMhcbMAhUGVz4KHWvIAXMQMwiAAShPME8&iact=mrc&uact=8


Targeting the Right Population

3/4+ = high risk

Current age < 25 years

Delinquent onset < 16 years

Substance abuse onset < 14 years

Prior rehabilitation failures

History of violence

Antisocial Personality Disorder

Psychopathy

Familial history of crime or addiction

Criminal or substance abuse associations

Prognostic Risk Factors:



Targeting the Right Population

Identifying Need – Criminogenic Needs:

• Antisocial Personality

• Antisocial Attitudes

• Antisocial Peers

• Family/Marital 

Relationships

• Substance Abuse

• Employment

• Education

• Leisure

Other Considerations:
• Dual Diagnosis

• Physical Health/Chronic Medical 

Conditions (ie. HIV, Diabetes)

• Functional impairments (ie. 

illiteracy, intellectual limitations)

• Self-Esteem

• Personal Distress



Targeting the Right Population

Assessing the Client –

Validated Tools vs Professional Judgement

Risk Principle –

Offender recidivism can be reduced if the level of 

treatment services provided to the offender is 

proportionate to the offender’s risk to re-offend.

So, it is important to ensure you are using a 

validated risk/need assessment tool.



High Risk

Targeting the Right Population

Low Risk

Low Need

(abuse)

High Need

(dependent)

Accountability

Habilitation

Accountability

Treatment

Habilitation

Treatment

Habilitation

Diversion –

Secondary 

Prevention

Reprinted with permission of National Association of Drug Court Professionals (NADCP) 



High Risk

Targeting the Right Population

Low Risk

Low Need

(abuse)

High Need

(dependent)

• Status Calendar

• Intensive Treatment

• Intensive Supervision

• Positive reinforcement

• Restrictive consequences

• Continuum of Care

• 18-24 months (200 hrs)

Reprinted with permission of National Association of Drug Court Professionals (NADCP) 



Drug Treatment Court Services

• Regular and random drug testing 

• Continuous and intense treatment to include outpatient therapy, 

skills groups, in-home services, family counseling, access to 

psychiatric services, parenting groups/education.

• Curfew checks, home/work/school visits 

• School/Employment monitoring

• Weekly court reviews before the Judge to address program 

progress/status.

• Sanctions for noncompliant behaviors

• Rewards for meeting personal goals and programmatic milestones



Intensive
Outpatient 
Treatment

Probation 
Services

Community 
Supervision

CA’s Office
Chesterfield 

CSB 

Community 

Corrections 

Services

Chesterfield 

Police 

Department

Drug Court - Partner Agencies

Defense Bar

Referral 
Source

Gatekeeper 
to Entry 

How Are Services Delivered?



The Drug Court Team

• Judge

• Administrator/Coordinator

• Commonwealth’s Attorney rep

• Private Bar Attorney

• Police Officer/Law Enforcement/Surveillance Officer

• Probation Officers

• Treatment Clinicians

• Public School representative

How Are Services Delivered?



JUDGE

Message –

“Someone in authority cares”

• Judge’s term is indefinite –

recidivism  35%  cost 

savings  17%

• Judge spends an average 

of 3 minutes during 

hearings -

recidivism  153%            

cost savings   36%

• Team Leader

• Knowledgeable about policies 

and procedures

• Knows the clients by name

• Encouraging

• Fair, respectful, impartial

Reprinted with permission of National Association of Drug Court Professionals (NADCP) –

NPC Research Key Components Study 2008



Administrator/Coordinator

Responsible for day to day 

operations:

• Record keeping

• Budget management

• Personnel

• Policy and Procedure

• Team building

Reprinted with permission of National Association of Drug Court Professionals 

(NADCP) 



Prosecutor

Non-Adversarial Approach

• Gatekeeper

• Advocates for Public 

Safety

• Advocates for victim 

interest

• Accountability

• Helps resolve other 

pending legal cases that 

impact eligibility

Prosecutor attends staffing –

cost savings   171%

Prosecutor attends court –

recidivism   35%

Reprinted with permission of National Association of Drug Court Professionals (NADCP) -

NPC Research Key Components Study 2008



Defense Attorney

Non-Adversarial Approach

• Ensures constitutional 

rights are protected

• Advocates for 

participant’s interest

• Resource for participants

Reprinted with permission of National Association of Drug Court 

Professionals (NADCP) -NPC Research Key Components Study 2008

Defense attorney attends staffing 

– cost savings up 93%

Prosecutor attends court –

recidivism  35%



Community Supervision

Probation & Law Enforcement
• Conduct drug/alcohol 

tests

• Home/Office/Employment 

visits

• Enforce curfews & travel 

restrictions

• Deliver Cognitive Based 

Interventions (ie. MRT)



Treatment

• Manages delivery of 

treatment services

• Provides clinical case 

management

• Relapse Prevention and 

Continuing Care

• Administers behavioral 

and/or cognitive-

behavioral treatment 



• Tx communicates via email     

119%

• Tx offers mental health tx

80%

• Tx attends court sessions

100%

• Drug Court works with two 

or less tx agencies

76%

Reprinted with permission of National Association of Drug Court 

Professionals (NADCP) -NPC Research Key Components Study 2008



Alignment with 

Evidence Based Practices

• Weekly/Bi-weekly status hearings before a Judge

• Frequent and Random Drug Testing

• Reduce Association with Drug Users

• Avoid Reliance on Incarceration

• Graduated Sanctions and Incentives

• Treatment services that are researched and evidence 

based to include MRT; parenting skills/education; 

trauma informed/specialized groups



Cost Efficiency

How much does an adult drug court in Virginia cost?



The average cost of a participant in a 

Virginia Drug Court is $17,900.

NOTE:  This is NOT a per year cost-figure – this is 

the total cost from assessment to graduation or 

termination including cost of assessment, 

treatment, supervision, court oversight and drug 

testing.

VA Adult Drug Treatment Courts Cost Benefit Analysis – National Center of State Courts, 

October 2012



DC Assessment
1%

DC Staffing and 
Court Session

7%

Substance Abuse 
Treatment

76%

Drug Testing
4%

DC Supervision
12%

VA Adult Drug Treatment Courts Cost Benefit Analysis – National Center of State Courts, 

October 2012



Cost Efficiency

Do Drug Courts save money compared to “business 

as usual” case processing?

VA Cost Benefit Analysis examination:

Difference between cost of placement into DC or BAU

+ Difference between cost of outcomes between the two groups

+ Difference between cost of victimization between the two groups

+  Cost of Drug Court

- Fees paid to participate in Drug Court

=  Cost savings for Drug Court



VA Adult Drug Treatment Courts Cost Benefit Analysis – National Center of State Courts -

October 2012

YES!  

Virginia’s Drug Courts save $19,234 per person 

as compared to “business as usual” processing. 



Faces of Drug Court 

• Entered  drug court at age 32 on  

multiple felonies.

• Began abusing drugs as a teenager.  

Started with marijuana and alcohol 

and escalated to opiates, cocaine 

and alcohol primarily. 

• Previous treatment attempts not met 

with success.

• Lived with wife and child.       

Significant and ongoing marital 

discord.

• No spiritual foundation

• Is employed full-time with an HVAC 

company; increasing responsibilities 

at work and mentors others.

• Owns a second home.

• Marital relationship significantly 

improved.  Currently expecting 

second child.

• Active in church

• Active in the NA community

• Active in alumni drug court outreach

• Has over 5 years of sobriety

Brad J. - Before After



Faces of Drug Court    

• Entered drug court at age 26 for 

possession of heroin and 

possession of cocaine.

• Long –term abuser (since age 

16) – abused prescription 

medication, heroin and cocaine

• Homeless; unemployed and had 

lost custody of her son after 

CPS investigations

• Estranged relationship with 

mother

• Four previous attempts at 

treatment – inpatient and 

outpatient

• Regained custody of her 8 year old 

son while in drug court

• Married and has a second child

• Rents her home

• Has worked full time for four years

• Healthy relationship with her mother

• Active member of prison and jail 

ministry as an outreach to the 

recovering community

• Active in drug court alumni outreach

• Over five years of sobriety

Lisa L. - Before After



Katelyn - Before

• Entered drug court at age 17 on 

charges of assault and batter, 

trespassing, vandalism, and 

possession of alcohol

• Diagnosed with Bipolar and ADHD

• Living with mother who was an active 

substance abuser and grandmother

• Behavior and attendance problems at 

Meadowbrook HS

• No positive activities

• No positive peers

• A few weeks pregnant

After

• Drug free pregnancy and delivered a 

drug-free baby while in drug court 

• Participated in Families First services

• Mother required to move out of the 

home creating a drug free environment 

for Katelyn

• Played softball for Meadowbrook – even 

while pregnant

• Attended school on a regular basis –

graduated from high school five months 

after graduating from drug court

• Employed at AJ Wright

• Currently living in her own apartment 

with the baby and the baby’s father.

• Has remained drug free

Faces of Drug Court - Juvenile



Challenges

• Prescription, designer 
and synthetic drug 
abuse

• Social Media

• Increase in 
participants with 
mental health issues 

http://www.hdap.org/images/spice.jpg


Resources:

• National Association of Drug Court 

Professionals – NADCP             

www.nadcp.org

• Virginia Drug Courts – Supreme Court of VA –

www.courts.state.va.us (go under “programs”)

• National Drug Court Resource Center -

www.ndcrc.org

http://www.nadcp.org/
http://www.courts.state.va.us/
http://www.ndcrc.org/


QUESTIONS?

THANK YOU

Contact Information:

Melanie Y. Meadows

Administrator

Chesterfield County Drug Courts

(804) 717-6801

meadowsm@chesterfield.gov



Questions?



Case Presentation #1
Shannon Garrett, NP

• 12:35-12:55 [20 min]
• 5 min: Presentation

• 2 min: Clarifying questions- Spokes

• 2 min: Clarifying questions – Hub

• 2 min:  Recommendations – Spokes

• 2 min:  Recommendations – Hub

• 5 min:  Summary - Hub

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 



Main Question

Demographic Information

Background Information



Previous Interventions



Plans for Future Treatment/ Patient’s Goal

Other Information

Reminder: Main Question



Follow Up: Case Presentation
Susan Mayorga, CSAC

• 12:55pm-1:25pm  [20 min]
• 5 min: Presentation

• 2 min: Clarifying questions- Spokes (participants) 

• 2 min: Clarifying questions – Hub

• 2 min:  Recommendations – Spokes (participants) 

• 2 min:  Recommendations – Hub

• 5 min:  Summary - Hub

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 



Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 

Previous Main Question: 

How to promote and protect the health of a new MAT patient with endocartitis and 
vegetation on the heart valve?

Demographics



Background Information



Previous Interventions

Future Treatment / Patient Goal



Case Studies

• Case studies 
• Submit: www.vcuhealth.org/echo

• Receive feedback from participants and content experts 

• Earn $100 for presenting

http://www.vcuhealth.org/echo




Claim Your CME and Provide Feedback

• www.vcuhealth.org/echo

• To claim CME credit for today's session
• Feedback

• Overall feedback related to session content and 
flow?

• Ideas for guest speakers?

http://www.vcuhealth.org/echo


Access Your Evaluation and Claim Your CME



Access Your Evaluation and Claim Your CME



Access Your Evaluation and Claim Your CME

• www.vcuhealth.org/echo

• To view previously recorded clinics and claim credit

http://www.vcuhealth.org/echo


Access Your Evaluation and Claim Your CME



Access Your Evaluation and Claim Your CME



VCU Virginia Opioid Addiction TeleECHO Clinics

Bi-Weekly Fridays  - 12-1:30 pm

Mark Your Calendar --- Upcoming Sessions

March 12: Panel Discussion, “COVID and Peer Recovery”          Thomas Bannard, Moderator 

Omri Morris, Panelist

Raymond Barnes, Panelist 

Erin Trinh, Panelist

Please refer and register at vcuhealth.org/echo

https://www.vcuhealth.org/telehealth/for-providers/education/va-opioid-addiction-echo


THANK YOU!

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 


