
U.S. Department of Justice 
National Institute of Justice 

142412 

This cI;)cument has been reproduced exactly as received from the 
person or organization originating it. Points of view or opinions stated in 
this document are those of the authors and do not necessarily represent 
the official position or policies of the National Institute of Justice. 

Permission to reproduce this ! 'UF d material has been 

gra~~{Hfic Danain/OJp /NIJ 
-"'u'-. ""'8-. """'Department of Justice 

to the National Criminal Justice Reference Service (NCJRS). 

Further reproduction outside of the NCJRS system requires permission 
ofthe~owner. 

If you have issues viewing or accessing this file contact us at NCJRS.gov.



• 

• 

U.S. Department of Justice 

Office of Justice Programs 

Nationallnstitllte oj Justice 

MialDi's 
"Drug Court" 

A Dif.ferent Approach 

. . ......... .. ~. '. '. . ; ". ' . \ .... ...., . . . 



Dade County Diverts Drug Defendants 
to Court-Run Rehabilitation Progralll 

by Peter Fillll and Andrea K. Newlyn 

America's courts are becoming increasingly 
clogged with drug-related cases, and many of our 
jails and prisons are overflowing with drug offenders. 
Nationwide, there were more than one million arrests 
for drug offenses in 1991-a 56-percent increase 
since 1982. Two-thirds of those atTests were for ille­
gal possession of drugs; one-third were for manu­
facturing or selling drugs. l Dade County (Miami), 
Florida, is no exception to this crisis: Police arrested 
9,409 individuals for drug offenses in 1991, including 
6,923 for illegal possession of drugs.2 

From the Director 
Dade County's "Drug Court;" a 
program that diverts nonviolent 
dr4;g users from the'" traditional 
path of streets to court to jail, is one of 
the first of its kind in the NatiOli. Created 
as a judicial initiative anci enjoying the 
strong backing of State and local officials 
in Florida, this diversion and treatment 
program is supported by defense attor­
neys and prosecutors alike. 

Since it was begun in 1989, more than 
4,500 drug users have taken part in the 
prqgram-whichinv,olvef; constantmoni­
toring by Drug Court Judge Stanley 

" Goldstein and it staff of trained counsel­
ms. This innovative approach to adjudi­
eating drug users :p,asproduced 

encouraging results. Of all defendants who 
nave successfully completed the Miami 
program and "graduated," program offi­
cials report tbat only 11 percent have been 
rearrested for commission of any criminl;ll 
off~n;e. in the year following dismi§sal"'of 
the original charges. I; 

This Program Focus offers a first-ha"lid 
look at . the operation of Miami's Drug 
Court, tracing its difficulties in becoming 
operable,. the costs invoived, and its value 
as a model for other courts to replicate. 

Michael J. Russell 
Acting Director 
NatiQnallnstitute of Justice 
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What makes Dade County different is 
its Diversion and Treatment Program, 
which channels almost all nonviolent 
defendants arrested on drug posses­
sion charges into an innovative court­
operated rehabilitation program as an 
alternative to prosecution. Known as 
Miami's "Drug Court," the program 
expands on the traditional concept of 
diversion to provide a year or more 
of treatment and case management 
services that include counseling, acu­
puncture, fellowship meetings, educa­
tion courses, and vocational services 
along with strict monitoring through 
periodic urine tests and court appear­
ances. Defendants who succeed in the 
program have their criminal cases 
dismissed. 

Program administrators acknowledge 
that the Diversion and Treatment Pro­
gram is much more complex-and 
initially more costly-than prosecu­
tion. Most of these defendants, espIP­
cially if they are first-time offenders, 
would normally receive a few minutes 
of court attention and go home. But 
the program adds a new component to 
business as usual: It provides defend­
ants with the treatment and support 
services that can shut the revolving 
door that brings the majority of drug 
offenders back to court again and 
again. Additional funds and personnel 
are needed to provide the required 
long-term services. However, Miami 
has shown that communities can as­
semble the needed resources into a 
total package, from initial detoxifica­
tion through eventual job placement. 

According to Tim Murray, C:;':Qctor of 
the Metro/Dade Office of Substance 
Abuse Control, around 60 percent of 
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• 
the defendants diverted to the program 
in its first 3 years successfully com­
pleted the year-long regimen of urine 
testing, treatment, and reporting to 
court, or are still in treatment. More­
over, Murray reports, the program is 
experiencing unusually low rates of 
recidivism. 

Drug Court 
The program's centerpiece is its Drug 
Court, set up in the summer of 1989 
by an administrative order from Chief 
Judge Gerald Weatherington of 
Florida's eleventh judicial circuit. The 
Drug Court places defendants in the 

•

Diversion and Treatment Program, 
monitors their progress, and decides 
whethur they have recovered suffi-
ciently to have their cases dismissed. 
The result is a treatment program 
overseen by a court. However, not 
every arrestee charged with a drug 
offense gets the chance to participate. 

Who Is Eligiblejor the Program? 
After booking, arrestees are screened 
for eligibility at the Pretdal Detention 
Center. To qualify, the defendant must 
be charged with possessing I)r pur­
chasing drugs, and the State Attorney 
must agree to diversion. Defendants 
who have a history of violent crime, 
have been arrested for drug traffick­
ing, or have more than two previous 
non drug felony convictions are 
ineligible. 

The program initially accepted only 
first-time drug offenders, but arrestees 
are now accepted regardless of how 
many times they have been charged or 

•
convicted of possession. Because of 
the overwhelming preference for 
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Choosing a .Judge To Run the D-rug Court . . .' . 
The chief and associate chief Judges of 
Florida's eleventh circuit court knew that I theDiversionandTreatmentProgram would 

i never work unless the DrQg Court lJad the 
IL' . right person on the benCh. However, they 

felt they had the ideal candidate in Judge 
r- Stanley M. Goldstein, a local criminal I division)udge weUkn~wnto them: Judge, 
I Goldstem seemed the perfect person for the 
I job because for several years he had on his 
I own time done volunteer work with~outh . 
I drug prevention eff011s in the commlnity. I . " n . " 

In additiol).iaS '~fOmier police officer, de~ 
. .\.~ Ii'" 

fense a~}~'ney, and prosecutor, Judge 
Goldstein Had first-hand familiarity with the 
criminal justice system from every angle: 
FinaI1y, Judge Goldstein seemed to have the 
personality that the job required-outspo­
ken" hard-working, no-nonsense, and af­
fable. Once he acceptednthe"position; the 
county sent him to the:;,National Judicial 
College: in Reno, Nevad~,,;to round out his 
preparation with courses in drug treaJment 
and the courts. 

, , 
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"crack" over heroin in the county, the 
program was also originally limited to 
individuals arrested for possession of 
cocaine; currently defendarlts charged 
with possession of any controlled sub­
stance other than marijuana can join. 
Participants do not have to be current 
drug users-in fact, many arrestees 
maintain they are not addicts, to which 
the judge in Drug Court has been 
heard to retort, "Congratulations! Then 
you'll have a real easy time with the 
program." 

The Personal Touch. Except for when 
he is on vacation or ill, Judge Stanley 
M. Goldstein is the only Drug Court 
judge. Judge Goldstein explains the 
program to all new defendants, mak­
ing clear that they should expect a year 
of treatment, that it will be difficult for 
them to succeed, but that everyone 
involved will provide them with all the 
assistance they need and keep pushing 
them to do better. Judge Goldstein 
tells defendants their urine will be 
tested regularly and they will have to 
return to court an average of once a 
month for a review of their progress. If 
their improvement is unsatisfactory, 
prosecution of the case may resume, 

and a conviction will usually involve 
jail time. Judge Goldstein then re­
mands each consenting defendant 
(almost all agree to participate) to the 
custody of the Diversion and Treat­
ment Program for at least 365 days. 

Drug Court handles a large volume of 
cases-an average of 80 a day-as 
both new arrestees and defendants 
already in the program appear as 
called. Nevertheless, Judge Goldstein 
makes sure he talks with every defend­
ant, offering a few words of encour­
agement for an offender who is 
improving nicely or initiating an ex­
tended discussion with a defendant 
who has been turning in "dirty" urine 
samples. Judge Goldstein has access to 
every offender's treatment records on 
his computer, located on the bench. If 
a program participant appearing before 
him swears to have attended every 
clinic appointment, the judge can use 
his computer to verify immediately 
the person's actual attendance record. 
If a defendant's record turns out 
to be uneven or deteriorating, Judge 
Goldstein puts on his judicial hat and 
emphasizes the critical importance of 
showing up for every treatment ap-

. . '. . . . . ,'. ~ . ~ .. ~ '. ~. "": ~~ . 
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Figure 1. Diversion and Treatment Program Client Flow Chart 

Pretrial Detention 
Center 

• Arrestee screened 
Arrest for eligibility 

• State attorney 
agrees to diversion 

pointment. Then. on a more personal 
level, he asks what the problem is. 
Judge Goldstein can be fatherly, sup­
portive, sarcastic, or stem as the case 
may require: "What are you doing 
with your money, Louise? You're not 
buying food with it. What are you 
doing with it? Put on some weight!" 

Defendants Cannot Play Their Usual 
Games. Arrestees and program partici­
pants find they cannot manipulate the 
court system in the way they anticipate 
or may have done in the past. They 
cannot ask the public defender to get 
them off on a technicality, lie to the 
probation officer, or get away with 
feigning innocence to the judge. De­
fendant to judge: "I couldn't make it to 
the treatment center. I work odd hours 
and I got domestic problems. Also, 
r. .. " Judge, interrupting; "I got do­
mestic problems, too. We all do! 
Doesn't mean you go do (;ocaine!" 

Drug Court Main or Satellite 
Treatment Clinic 

• Public defender, • Primary counselor 
treatment staff, assigned 
and judge explain . 

• Treatment plan program 
developed 

• Defendant agrees 
• Individual and to diversion 

group counseling 
• Judge remands offered 

defendant to 
• Acupuncture program 

available --I-- • Urine tested -- --
• Judge monitors 

client progress ------

I Judge Goldstein exposes defendants 
and justice system personnel alike to a 
very different experience from most 
courts' traditional assembly-line proc­
essing of drug possession cases: the 
public defender does not speak for the 
accused, and the prosecutor does not 
speak for the States. Instead, Judge 
Goldstein addresses each defendant 
directly, and he requires each defend­
ant to respond directly to him. (On 
occasion, the judge-a former motor­
cycle patrolman-has told a defendant 
whose eyes wander nervously toward 
the public defender J00king for help, 
"Don't look at him; he's not gonna 
help you.") 

In Drug Court, all the justice system 
players are on the same team, making 
the same demands on the defendant 
and standing ready to impose the same 
penalties for noncompliance. In addi­
tion, in contrast to most courtrooms 
where different personnel may preside 

Miami.~ade 
Community College 

• New primary 
counselor assigned "Graduation" 

• Individual and 
group counseling 
offered 

• Treatment plan 
updated 

• Education classes 
offered 

• Vocational 
programs offered 

• Urine tested 

and prosecute at every encounter, and 
where defendants can try to get a bet­
ter deal out of each new adversary, the 
faces in Drug Court remain the same. 
Eventually, defendants come to realize 
that Drug Court is a paradox: Every­
one there is using the courtroom to 
keep the defendants out of the court 
system-by helping them to get off 
and stay off drugs. 

Judge Goldstein believes one reason 
the program works is that the justice 
system personnel consistently hold 
defendants accountable. Whether de­
fendants are congratulated or repri­
manded for not doing well, "at least 
they know that someone is paying 
attention to what's happening to 
them." And because all court officers 
work together rather than as adversar­
ies, Judge Goldstein believes that de­
fendants feel responsible not only to 

• 

him but to the public defender and the • 

.' ~. ~ no ~ -' ," .;f.,.. '",,' . ~' . '. . ~ ... ; ...... \I • .... ~ • ':. "..;; F. • 
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Figure 2. Three Diversion and Treatment Program Phases 

• 

Phase I: Detoxification 

I T 
Principal Principal 

Goals Activtties 

• Stop using • Psychosocial 
drugs assessment 

• End physical • Treatment 
dependence plan 

• Daily 
I acupuncture 

Av~rage Stay • Daily urine 
testing 

2-6 weeks • Court 
appearance( s) 

prosecutor as well. Drug Court be­
comes, in Tim Murray's words, "a 
very personal experience in an imper­
sonal system." 

-. 

Another reason Drug Court succeeds, 
in Murray's opinion, is the willingness 
of court personnel and treatment pro­
viders alike to take a program that 
appears on paper to be tightly struc­
tured and tailor it to each defendant's 
personality and progress (figure 1). 
The program has three distinct 
phases-detoxification, stabilization, 
and aftercare-with testing and moni­
toring continuing during all three 
phases (figure 2). However, while the 
chart makes it seem as if the Miami 
Diversion and Treatment Program has 
a fixed s~t of prescribed procedures, in 

•
fact, as will become clear, counselors 
and the court exercise a great deal of 

Phase II: Stabilization • I T 
Principal Principal 

Goals \~ 
, Activities 

• Accept • Individual 
philoscphy and counseling 
principles of 

• Group drug-free living counseling 
• Remain drug 

• Well ness free curriculum 

I • Fellowship 
meetings 

Average Stay • Periodic 
acupuncture 

3-6 months o Periodic urine 
testing 

• Periodic court 
appearances 

discretion in tailoring the program to 
meet the needs of the "clients" (as they 
are often called). 

Phase I: 
Detoxification 
Once assigned to the Diversion and 
Treatment Program, clients are trans­
ferred to the county's main treatment 
clinic for intake processing. Clients 
receive all their phase I and phase II 
services at this facility unless they live 
in the southern part of the county, 
where they can go to a more conven­
ient satellite clinic (see figure 3, show­
ing staffing arrangements). 

Role of the Counselor. The primary 
goal of phase I is detoxification (see 
figure 2). Phase I is expected to last 12 
to 14 days, but frequently continues 

Phase III: Aftercare • I I 
Principal Principal 

Goals AcJivities 

• Obtain needed • Literacy 
preemployment education 
skills • GED courses 

• Secure • Vocational employment training 
• Remain drug • Job search free assistance 

I • Periodic urine 
testing 

Average Stay • Periodic court 
appearances 

8-12 months 

longer if a client has trouble getting 
off drugs. The client's primary coun­
selor, a licensed addiction treatment 
professional, makes sure the dient 
appears every day in phase I to leave a 
urine specimen and then carefully 
tracks the test results. The counselor 
offers the client individual and group 
counseling. According to Tim Murray, 
many clients resist treatment for a 
week or two, denying they have a drug 
problem. On occasion, clients even try 
to sneak clean urine specimens into 
the clinic or claim they tested positive 
because of drugs lingering in their 
system. But as clients realize that pro­
gram staff cannot be manipulated and 
are serious about helping them get off 
drugs, they begin to ask for treatment. 
If someone continues to test positive, 
the counselor informs the court of the 
client's negative attitude and strongly 

". . . . . .- '. - ~ . , " \".,..' '.. ..". 
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PROGRAM FOCUS • 
Figure 3. Diversion and Treatment Program Staff 

Phases I & /I 
Main Treatment Clinic 

• 10 full-time counselors 
• 2 full-time counselors 
• 3 acupuncturists 

(2 part-time) 
·3 clerks 
• 1 a.dministrator 

Satellite Clinic 
• 3 full-time counselors 
• 1 part-time acupuncturist 
• 1 supervisor 
• 1 clerk 

encourages the person to participate in 
treatment. 

Acupuncture. Clients are offered daily 
acupuncture as an aid in detoxifica­
tion. Tim Murray estimates that about 
85 percent of clients in phase I elect 
the treatment. China and other Far 
Eastern countries have used acupunc­
ture for centuries to treat a variety of 
illnesses and provide anesthesia during 
surgery. Acupuncture has also been 
used for drug detoxification in these 
countries and, more recently, in some 
clinics in the United States. The treat­
ment is said to reduce cravings, miti­
gate withdrawal symptoms, and ease 
the anxiety that clients typically expf!­
rience during the first several days or 
weeks after they stop using drugs. 

According to acupuncture theory, 
people have 136 pressure points that 
affect specific organs in the body. 

Phase 11/ 

Miami-Dade Community College 
North Campus 

• 6 full-time counselors 

• 1 full-time supervisor 

• 1 clerk 

Miami-Dade Community College 
South Campus 

·3 full-time counselors 

• 1 clinical counselor 

• 1 clerk 

During a Miami program acupuncture 
session, a certified acupuncturist in­
serts five thin, sterile, disposable 
needles beneath the surface of the 
outer part of the ear at specific sites 
called acupuncture points. The needles 
are inserted quickly, and clients report 
feeling at worst a slight pinch upon 
insertion. This procedure is said to 
facilitate detoxification by causing the 
release of endorphins, the body's pain 
killers. Each session lasts 45 minutes, 
during which the clients appear very 
relaxed. 

Proponents of acupuncture say that the 
treatment is more effective than other 
detoxification methods (for example, 
use of drugs like methadone), is inex­
pensive, can be administered on an 
outpatient basis, and makes it possible 
for a large number of clients to be 
treated simultaneously by only two or 
three staff members. A panel of acu-

puncture researchers and drug abuse. 
treatment experts at a 1991 National 
Institute on Drug Abuse technical 
review meeting criticized the methods 
used to evaluate whether acupuncture 
really helps addicts maintain absti­
nence. Many panel members believed 
there were enough positive reports of 
acupuncture's benefits to justify con­
ducting additional studies of its value 
as a supplement to other drug abuse 
treatment, particularly in light of its 
low cost and ease of delivery.' 

Treatment Planllillg. Another impor-
tant component of phase I is the devel­
opment of the client's treatment plan. 
Prepared jointly by the counselor and • 
the client, the treatment plan lists real-
istic and measurable short-tenn and 
long-tenn goals the client wishes to 
achieve, identifies barriers to their 
attainment, and lists strategies for 
overcoming these obstacles. For ex-
ample, a short-term goal might be to 
stay off drugs for 2 months; a barrier 
might be to accidentally run into 
fonner drug-using friends; and solu-
tions could include going to group 
counseling sessions to find out how 
other addicts in recovery manage to 
cope with friends who are still using 
drugs. A long-telm goal might be to 
become a legal secretary; an obstacle 
might be lack of a high school di-
ploma; and a solution could be to en-
roll in a General Equivalency Diploma 
(GED) program. 

In addition to acupuncture, the options 
for substance abuse treatment inckde 
group and individual counseling, fel­
lowship meetings such as the l2-step 
meetings of Narcotics Anonymous and. 
Alcoholics Anonymous, and, based on 

., • ~ , • .. /> • .' ", • ~. .' • • '.t ",/J:'l ,F , ' • • • , ' • (I 
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a detelmination of need by counseling 
staff and the court, inpatient treatment 
in one of 204 publicly funded residen­
tial treatment beds in the county. Fi­
nally, clients who realize they cannot 
control their craving can ask to be 
removed temporarily from the pro­
gram and incarcerated for 2 weeks to 
take advantage of the jail's 146 treat­
ment beds reserved specifically for use 
by the Drug Court. Once detoxifica­
tion is completed, they can ask the 
judge to return them to the Diversion 
and Treatment Program. 

The counselor monitors client progress 
against the treatment plan, reassessing 

• 
'clod adjusting it as needed to reflect 
new circumstances. These may range 
from dirty urine tests, which indicate 
the need for more frequent attendance 
at counseling sessions, to changed 
economic conditions that suggest ex­
ploring alternative occupational goals. 

A final element of the treatment plan 
is a "psychosocial assessment" that 
provides the counselor with informa­
tion about the client's needs and his­
tory for use in developing a realistic 
treatment plan. Typically, the psy­
chosocial assessment includes infor­
mation about the client's history of 
substance abuse involvement and pre­
vious treatment; social, economic, and 
family background; educational and 
vocational achievements; mental 
health problems; and arrests, convic­
tions, and sentences (based on court 
records). If necessary, counselors can 
refer clients for psychological testing. 

• 

Phase II: 
Stabilization 
Clients are ready to move into phase II 
when Judge Goldstein believes they 
have shown enough progress to func­
tion successfully in a less structured 
treatment environment. Program 
rules require that clients attend all 12 
scheduled sessions with their primary 
counselor and achieve at least 7 con­
secutive clean urine results before they 
can move into phase II. However. 
counselors base their recommendation 
on their overall impression of the 
client's ability to move on, even if that 
means ignoring the fomlal requi.re-

All(l{iler aspect 0/ Miami's 
allli-drug program is the 
distriblllioll a/posters .welt as 
the one piclllred here. 

ments for entering the next phase. 
Judge Goldstein, too, looks at the total 
picture in deciding whether he thinks a 
client is ready for phase II. 

Clients in phase II concentrate on 
maintaining abstinence by attending 
individual and group counseling ses­
sions and attending local fellowship 
meetings. Each primary counselor 
provides one-on-one substance abuse 
counseling a client may need; group 
therapy sessions are also conducted in 
the treatment clinic. Fellowship meet­
ings are held at the clinic during the 
evenings as well as at many locations 
in the community. Clients often con-

• .~. • -. ~, • '", -'.. • , • II - I • . • 
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Known/or his charismatic personality, Judge Goldstein tells uncooperatil'e ('liems, "You're nol gelling 
alit of this program limit you get heller." 

tinue to attend acupuncture sessions 
on a voluntary basis once or twice a 
week during phase II to help them 
stay off drugs. 

As in every program phase, coun­
selors permit clients to decide on 
the treatment modalities they pre­
fer-as long as their urine remains 
clean and they show up for required 
treatment and court sessions. For 
example, one client may opt for 
acupuncture and group counseling, 
while another chooses individual 
counseling and fellowship meet­
ings. Clients can also change their 
minds about the services they want. 

Phase II is scheduled to last 14 to 
16 weeks, but clients can exit in 
2 months or remain over a year, 
depending on their progress. In 
addition, Judge Goldstein may col­
laborate with treatment staff in 

recycling clients from phase II back 
into phase I if they have difficulty 
staying off drugs. 

Phase III: 
Aftercare 
Treatment staff members base their 
decision to move a client into phase III 
on their overall impression of how far 
the individual's recovery has pro­
gressed. Attention is paid to the 
client's success in staying off drugs; 
attending counseling sessions, fellow­
ship meetings, and court hearings; as 
well as progress toward achieving the 
goals of the individual treatment plan. 
Here, too, Judge Goldstein switches 
clients back and forth between phases 
II and III, depending on their progress. 

Focus on Education alld Employ­
ment. Once accepted into phase III, 

clients change treatment sites from the 
main or satellite treatment clinic to 
one of two campuses of Miami-Dade 
Community College. Here, they are 
assigned new counselors and shift 
their focus from continuing their absti­
nence to preparing themselves aca­
demically and occupationally for the 
future-hence the label aftercare. 
Clients still return to court every 30 to 
60 days and still provide urine speci­
mens during phase III. In addition, 
they discuss with their counselors 
issues of maintaining sobriety that 
may arise now that they are no 
longer in the more intensive treatment 
atmosphere of phase II. However, the 
emphasis in phase III shifts to encour- • 
aging clients to do things without the 
help of treatment staff and to focus on 
the educational and vocational serv-
ices they want. According to the ad­
ministrator of the main treatment 
clinic, by the tinie they reach phase UI, 
most clients have addressed many of 
the social and interpersonal problems 
caused by their drug use--Iack of 
stable housing, poor eating habits, 
petty theft, and the like-and are ready 
to work on becoming productive mem-
bers of society again. 

College faculty provide the literacy 
training and GED classes at the 011-

campus Diversion and Treatment Pro­
gram buildings. Program counselors 
encourage qualified clients to enroll in 
regular day classes at the schools. 
School financial aid counselors are 
available to help clients apply for fi­
nancial aid. Employability skills train­
ing and job development classes are 
also provided to clients, along with 
access to current job listings, appren- • 

- . . ' . , " . , , . .. .:" . . .; . ~, m 
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ticeship programs, and training 
programs. 

If a client's urine tests start to come 
back positive, but the client denies 
using drugs, the counselor may in­
crease the number of individual and 
group sessions and require more fre­
quent testing. The counselor may also 
request an immediate court appearance 
for a client who is showing signs of 
trouble. First, of course, the counselor 
initiates a discussion about what hap­
pened and what can be done to prevent 
a recurrence. Whether they are having 
problems staying clean or not, many 
clie1lts attend fellowship meetings at 

e-- thir, stage of their recovery in addition 
- ::0 ongoing formal drug abuse counsel­

ing and urinalysis monitoring. 

Graduation. Phase III is slated to last 
36 weeks, rounding out the anticipated 
year of program participation. How­
ever, some clients cycle back and forth 
between the final phase and phase II, 
while others remain in phase III well 
beyond the expected 8 or 9 months. 

When a client no longer seems to need 
further monitoring or case manage­
ment services, the counselor recom­
mends discharge to the Drug Court 
judge, who has the final say before the 
prosecutor dismisses the charges. In 
making their decision, the counselor 
and judge examine the client's overall 
recovery, including progress in aca­
demic and vocational activities ac­
cording to the treatment plan. At a 
final court appearance, the client is 
released from the program and court 
supervision. Diversion and Treatment 

•
program staff then complete a dis­
charge summary with reasons for leav-

The Judge's Personal Touch 
~ ') 

"J'dhn! Looking good, JQhni Come over 
here!" (Judge Goldstein leans over his 
bench, shakes the man's hand warmly.) 
You going to school still? Get your GED 
yet?c·All right, seven out of seven dean, 
good attendance. You in phiise III now'? 
Okay. See me back here in 30 days." Such 
praise from Judge Goldstein does not al­
ways occur. Another defendant in front of 
the judge complaii~j!;ad work hours, his 
wife leaving .him, not being able to get to 
the treatment clinic, and being generally 

ing the program, progress notes, clini­
cal assessments, and referrals. 

Twelve months later, the court seals 
the arrest record of any client with no 
previous felony conviction who has 
not been rearrested and has paid the 
program fee (see below). First-time 
offenders can then legally report on 
any job application that they have 
never been arrested. However, police 
and fire departments can examine the 
record if the client ever applies for a 
job in public safety. 

A Second Chance­
and More 
Like other substance abusers in the 
early stages of recovery, many Diver­
sion and Treatment Program clients 
have lapses involving occasional drug 
use without necessarily reverting to 
regular daily use. Program staff mem­
bers estimate that at least one-third of 
all clients in phase I have these slips at 
least once. Court personnel and treat-

overwhelmed. "What are you doing here? 
You'~e got two out of five dirty, and 
you've missed your last five sessions. 
What are you. spending your money on, 
anyway? It ain't food," After extensive 
inquiries surrounding the client's work 
schedules, clinic hours, and the possibility 
of babysitters, the judge sternly com­
mands the client to go to the center when 
he's scheduled, He also orders the client 
ba~k in"2 wee~s to monitor his progress 
more closely. 

ment staff do not consider these lapses 
to be signs of failure or inevitable 
precursors to a full-blown return to 
substance abuse. Instead, when a 
client's urine tests positive or a client 
volunteers information about slips, the 
counselor reviews the events that pre­
ceded the lapse to help the person 
recognize the feelings or events that 
seem to trigger renewed drug use and 
think of ways to cope with these warn­
ing signals. The counselor is also 
likely to insist that the phase I client 
who has a lapse begin going to indi­
vidual and group counseling sessions. 

When a lapse occurs during phase II or 
phase III, the counselor may adjust the 
client's treatment plan to require more 
frequent urine testing and move up the 
date of the client's next scheduled 
court appearance. The counselor may 
also insist on increased counseling or 
attendance at fellowship meetings. If 
positive test results become too fre­
quent, the judge may reassign the cli­
ent to an earlier program phase. Even 
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Do You Want To Go to My:U;rteI? 
"Show me what you can do." So instructs 
Judge Stanley M. Goldstein of CriminaL 
Division 51, more commonly referred to 
as the "Drug COLirt," as he leans over his 
bench, pen in hand, pointing to the young 
man before him. "Do you wanltogo tomy 
hotel?" The defendant shifts nervously on 
his feet' He knows that "hotel" is Judge 
Goldstein's euphemism for jail. "No, your 

honot, no sir." (fudge Goldstein nods, say­
ing "What's gping on, Victor? You've 
missed 5 out qf 12 counseling sessions? 
You're clean ey6ry time yo\.! go, but you're 
just not goin' rdkularly. Go to the program, 
Victor. All rigBt. Come back in 2 weeks. I 

F want to see sOlhe progresl)." 
if 
!! 

.' 
-~~"- --.-.-~-~.".-.-~---¥~ .. ~---~,.....---.. ------.. -----.--~--~-~- ~ .. -.~~ .. -,.---~.-- .. -~--- .. '----- -.- " 

if a client's urine tests are consistently 
or almost always negative, the coun­
selor or the judge may impose these 
restrictions if there are other indica­
tions that the person's recovery is 
shaky or deteriorating-for example, 
if the client is extremely agitated, talks 
compulsively about drugs, reports 
acute tension with a family member, 
or misses court appearances. 

Only as a last resort-and very 
rarely--does Judge Goldstein remove 
a client from the program; only he has 
the authority to do so. Despite re­
peated client lapses, failures to show 
up in court, and excuses for lack of 
progress, the judge makes every effort 
to find a way for treatment to work 
and to avert prosecution-sometimes 
against the treatment recommendation 
to discharge the person to criminal 
prosecution. Judge Goldstein tells 
these clients, "You're not getting out 
of this program until you get better!" 
Rather than expel them from the pro­
gram, he often sends uncooperative 
clients to jail for 2 weeks if he feels 
they are capable of recovery but are 
simply not trying hard enough. For 
example, a middle-aged woman ap­
peared in court with her two daugh-
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ters-an 18-year-old and an infant. 
She had missed most of her treatment 
appointments and had positive urine 
tests on the few occasions she did 
show up. Judge Goldstein had her 
tested during the court session, and the 
results were positive again. The judge 
sent her to jail for 2 weeks for a bond 
violation, and the older daughter took 
her baby sister home. 

Tim Murray estimates that about 6 out 
of 10 clients who eventually graduate 
from the program spend at least 2 
weeks in jail for failing to cooperate­
more time than they would have spent 
in jail if they had plea bargained the 
case. As many as 3 in 10 successful 
clients spend 4 or more weeks in jail 
where they receive continuing treat­
ment and voluntary acupuncture de­
signed to support the Drug Court's 
therapeutic objectives. 

This approach recognizes that some 
drug users experience many ups and 
downs before they finally recover and 
that criminal prosecution is not the 
answer to their problems. However, a 
number of defendants have become 
virtually perpetual clients in the pro­
gram, shuttling back and forth be-

tween phases or simply remaining in 
phase I. Some clients who entered the 
program in 1989 are still participating. 
As a result, treatment staff and court 
personnel have begun conducting case 
reviews of long-time clients who are 
failing to make progress to determine 
whether anything else can be done to 
hasten their recovery, such as placing 
them in residential treatment, or 
whether the case should be referred 
for traditional prosecution. 

In a few cases (immediately for any­
one who is rearrested), the judge re­
moves a client if he is convinced the 
person cannot stop using drugs. These 
clients are sent to another court for 
disposition that usually includes jail 
time. Clients who fail the program 
may rejoin it at a later date if they can 
convince Judge Goldstein that they are 
now ready to make the effort to stay 
clean. 

The Diversion and Treatment Program 
has thus resulted in comprehensive, 
long-range, and sometimes unexpected 
outcomes for Miami's drug-llsing 
offenders. Yet the program did not 
spring up overnight. 

How the Program 
Was Developed 
Dade's uncommon approach to deal-
ing with drug offenders originated 
with a circuit court judge's creative 
thinking and the collaborative effort of 
many public agencies. In 1989, deeply 
troubled by the paralyzing effect that 
drug offenses were having on the 

• 

Dade County court system, the Florida 
Supreme Court gave Jdge Herbert M .• 
Klein, associate chief judge of the 



• 
~ '~'"'' ~ " .. 

. . . . '. ·t~." ,,; . ~ 
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eleventh circuit court, a I-year leave 
of absence to come up with a compre­
hensive solution to the problem. After 
intensive study, Klein concluded that 
the answer lay not in finding better 
ways of handling more and more of­
fenders in the criminal justice system, 
but in "determining how to solve the 
problem of larger numbers of people 
on drugs." 

Bringing Accou1ltability to the Sys­
tem. Klein knew that offenders ar­
rested for simple possession of 
narcotics were seldom held account­
able for their crime. An arrestee might 
be locked up ovemight, but the next 

•
day, after a 5-minute bond hearing 
before a judge, that person would typi­
cally be released pending arraignment. 
Three weeks later, the defendant 
would return to court where the public 
defender assigned to the case would 
work out a plea bargain that allowed 
the person to plead gUilty with credit 
for time served (the night in jail after 
arrest) and go free. 

Although this typical case cost the 
criminal justice system vnly a few 
hours in terms of police services, 
booking time, and recordkeeping, 
there was a better than even chance the 
offender would be rearrested and re­
cycle through the system-eventually 
going to jail or prison as the felony 
convictions mounted or the offender 
began dealing drugs in order to pay for 
the drugs. Judge Klein developed the 
premise that investing a year of com­
prehensive treatment coup!l~d with 
close surveillance in these typical 
cases-instead of a few hours-would 

e:ay off in the long run with reduced 
costs to the police, courts, and jail as 

more and more drug users kicked the 
habit. 

Involving Everyone ill the Solution. 
Realizing that providing this level of 
treatment for drug offenders would 
require a major collaborative effort 
among a number of public agencies, 
Klein gathered together representa­
tives from the State attomey and pub­
lic defender offices, the corrections 
and public safety departments, the 
department of human services, the 
county manager's office and the 
clerk's office, and community colleges 
and community organizations. Within 
this group, a core team was formed to 
design and monitor the program. 

From the outset, the team agreed with 
Klein that to keep the criminal justice 
system from being inundated with 
drug cases, the demand for drugs had 
to be reduced; strategies had to extend 
beyond the police, courts, and jails. 
Following extensive discussion and 
testimony, the group also concluded 
that diverting drug arrestees into treat­
ment could be an effective means of 
rehabilitation that would eventually 
reduce recidivism. The team reached 
a consensus that treatment had to 
include: 

• A choice of several treatment mo­
dalities, including individual and 
group counseling, attendance at fel­
lowship meet;ngs, and acupuncture. 

• Ancillary services, including lit­
eracy testing and education, vocational 
assessment and counseling, job place­
ment services, and assistance in find­
ing housing. 

• Close monitoring of defendant 
progress through urine testing, adher­
ence to an individualized treatment 
plan, and regular court appearances. 

• The option of sentencing uncoop­
erati ve defendants to jai I. 

In short, drug offenders would be 
treated as addicts, not criminals, for as 
long as they made a sincere effort to 
get off and stay off drugs. 

Overcomillg Concerns and Objec­
tiolls. Hammering out this unusual 
master plan with such a wide range of 
agencies did not, of course, come eas­
ily or quickly. Klein was asking the 
criminal justice system to abandon its 
adversarial mode of doing business, 
treatment providers to increase their 
caseloads, and public colleges to edu­
cate recovering cocaine users. Klein 
ran into numer@1J.5 roadblocks. 

• The public defender pointed out 
that whereas in the past his assistants 
could finish a case in short order by 
recommending that the defendant 
plead to time served, under the pro­
posed diversion-to-treatment plan they 
would have to carry each client for an 
entire year in a program in which this 
type of offender usually fails. 

• Faculty of the two community 
colleges were concemed about provid­
ing services to this population on cam­
pus because students-and their 
parents-would not feel comfortable 
mingling with criminals and drug us­
ers. Some school administrators were 
apprehensive that drugs would be used 
or sold around the program buildings. 

Progralll Foclls 11 



Klein emphasized to defense attorneys 
that treatment, not another plea bar­
gain, was in the best long-telm inter­
ests of their clients, and he pointed out 
that the court, not they, would have the 
headache of monitoring defendants' 
progress. Klein and Chief Judge 
Weatherington personally presented to 
the community college cabinet the 
case for locating phase III activities on 
campus. The judges explained that 
clients would go through extensive 
screening before being allowed on 
campus and that only clients who vol­
unteered to take courses would be on 
the grounds. No one was going to be 
"sentenced" to campus activities. The 
judges received support from the 
deans at the community colleges, who 

ROGRAM FOCUS· • 

The cOllseque//ces ofsu!Jstallce 
a!Juse, such as the Olle illus­
trated i//this poster, was olle 
of the motil'Gtillg factors ill 
Dade COUIlly'S searchfOJ lIew 
solutiolls 10 the camilll/illg 
drug problem. 

pointed out to skeptical faculty mem­
bers that the schools already hud stu­
dents who used drugs. Besides, it was 
time the colleges demonstrated their 
social commitment to the surrounding 
community by helping to solve this 
countywide problem. (Three years into 
the program, one dean reported he had 
yet to receive a negative comment 
from faculty or students about the 
program.) 

According to Murray, one key official 
who did not have reservations about 
Klein's community strategy for han­
dling drug offenders was U.S. Attor­
ney General Janet Reno, then State 
Attorney for Dade County. Indeed, it 
was Reno, picking up on Klein's idea 
of a special court to handle drug ar-

restees, who proposed that the court 
apply a carrot and stick approach to 
drug users: Accept and complete treat­
ment, and your case will be dismissed 
and your record sealed; refuse or fail, 
and you will be prosecuted. Reno also 
pushed for expanding the program to 
include more than just first-time of­
fenders and to enlarge its treatment 
capability. Murray noted that Reno's 
chief complaint for the first 3 years 
was that the program didn't reach 
enough offenders. 

It took 6 months of meetings and de­
bates before Klein could overcome the 
team's doubts and before the mem bers 
could agree on a specific program • 
structure. The team was eventually 
able to reach a consensus because of a 
number of factors: respect for Klein's 
authority as a circuit court judge, his 
decision to charge team members with 
developing a mutually acceptable so­
lution, and his appeals to the group's 
sense of community. A powerful con­
tributing factOi was the strong sense of 
urgency most team members felt about 
the failure of the current system in 
dealing with drug offenders and the 
conviction that a cosmetic or public 
relations gesture would not solve the 
problem. 

Program 
AccornplishInents 
Several sets of data suggest the range 
of the Diversion and Treatment Pro­
gram's achievement. 

Participation. Tim Murray estimates 
that between June 1989, when the 
program began, and March 1993, • 
around 4,500 defendants entered the 

, ~ . . '.' .' . . ." ': '_.. .: .' : 
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Diversion and Treatment Program, 
representing about 20 percent of all 
arrestees in the county charged with a 
drug-related offense. Approximately 
60 percent of all those diverted have 
graduated or are still in treatment, 
Murray reckons. 

Recidivism. Murray reports that 
whereas typical recidivism rates range 
up to 60 percent, only 11 percent of 
defendants who completed the pro­
gram have been rearrested in Dade 
County on any criminal charges in the 
year after graduation. No followup 
information is available on partici­
pants who failed to complete the 

.rogram.4 

Costs. The Diversion and Treatment 
Program's budget (including the cost 
of constructing the North Campus 
building) was $1.3 million in fiscal 
year 1990 (June 1,1989, to May 31, 
1990) and $1.8 million in fiscal years 
1991 and 1992 after the county added 
$500,000 for expanded services. Ac­
cording to Murray, this translates into 
about $800 per client per year-or 
roughly the cost of jailing an offender 
for 9 days. (Of course, as noted, a 
majority of clients do spend at least 2 
weeks in jail before they graduate.) 

Most funding for the program has 
come from the Dade County General 
Fund. Acting on a suggestion from 
Judge Klein, Dade County commis­
sioners developed a new method of 
redistributing income from traffic 
offense fees, thus generating some $1 
million annually for the Diversion and 
Treatment Program. No taxes were 

encreased, nor were funds from any 
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county operations diverted to the 
program. 

Startup costs to pay for urinalysis 
during the first program year were 
partially funded by a one-time contri­
bution from the Law Enforcement 
Trust Fund (money realized from 
seized assets which, by State law, 
cannot be used to fund recurring ex­
penses). The program also collects a 
client fee according to a sliding scale 
based on the defendant's ability to 
pay. For example, clients with gross 
annual incomes between $5,000 and 
$12,000 are assessed $500, while cli­
ents who earn $50,000 or more pay 
$2,500. The program has collected 
between $11,000 and $23,000 per 
month in client fees, depending on 
caseload levels. While fees go directly 
into the county general fund to be 
spent as the commissioners see fit, in 
effect the revenues make the program 
partially self-supporting. 

Promising Evide1lce. Although insuf­
ficient time has elapsed to examine 
long-term results, available data sug­
gest that a majority of clients remain 
in the program for at least a year and 
are discharged on the basis of a record 
of negative urine tests and a behav­
ioral profile consistent with a promise 
of recovery. Furthermore, the rate of 
rearrest 1 year after graduation is low. 

According to Judge Klein, the crime 
reduction potential of the program is 
substantial. Considering that a crack 
addict can commit between 25 and 
600 crimes a year, the decline in 
crimes could be significant, he points 
out, if these persons are drug free and 
employed. Research supports Klein's 

logic. A study of 573 substance abus­
ers in Miami found that in a 1 -year 
period they committed 6,000 robberies 
and assaults, 6,700 burglaries, 900 
auto thefts, 25,000 acts of shoplifting, 
and 46,000 other larcenies or frauds.5 

Two other sets of research findings 
also provide optimism fc)r concluding 
that the program reduces drug abuse. 
First, several studies have sho\', 1 that 
offenders referred to treatment by the 
courts have a powerful incentive to 
remain in treatment in order to avoid 
being jailed again.6 Other research, in 
tum, suggests that the longer an addict 
remains in treatment, the better his or 
her chances for long-term recovery.7 
Miami's Diversion and Treatment 
Program seems to meet these precon­
ditions for effectiveness. It makes use 
of legal coercion to motivate defend­
ants to accept treatment, and a sub­
stantial number of diverted defendants 
remain in treatment a considerable 
length of time. 

Despite these program features, many 
clients either fail to make progress or 
hang on to a precarious recovery only 
as long as they continue to receive 
services. However, for many other 
defendants, the combination of com­
prehensive services, regular monitor­
ing, and personal attention appears to 
enable them to stay off drugs and 
avoid further entanglement with the 
law. 

An evaluation of the program by the 
National Institute of Justice and the 
State Justice Institute is looking at 
whether it is possible to draw more 
definitive conclusions about the 
program's effectiveness. The evalua-
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Program administrators point tp four rea,.. 
sons why the, Diversion and Treatment Pro­
gram is a thriving operation: 

Comprehensive services are made avail· 
able. The program addresses the problem 
at'eas that can prevent drug users from stay­
ing clean, including illiteracy, lack of aca~ 
demic credentials, unemployment, lack of 
work experience, need for job search skills, 
andinadequatehousing.CounSelors in phase 
TIr function much like case managers, en­
couraging clients to exercise il1dependence 
but intervening when neces<~ry to line up 
the resources cIi~nts cannot seem to secllre 
on theirtown. As one treatmen~,administra­
tor put it, acupuncture would not workwith­
out counseling, counseling would not work 
without job development, and job develop­
ment would not work Without education. 

A range of public agencies partiCipate. 
. Counselors cannot ,provide effective case 

management un1essthere are programs with 
Which they cari link clients in need.. The 
involvement of the community colleges is 
especially critical for making educational 

tion is examining whether the Diver­
sion and Treatment Program diverts 
cases that ordinarily would be formally 
adjudicated (with resulting savings in 
court and jail resources), and whether 
diverted defendants reduce their use of 
drugs, comply with other program 
conditions, and are rearrested less of­
ten compared with offenders who are 
not diverted. 
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and vocational services available to clients. 
The County Department of Human Re­
sources fumishesthe needed tteatmentre­
sources forindividual and group counseling 

"sessions. Residential Care is funded by the 
State Deparh'nent of Health and Rehabilita­
tive Services. And all branches of the crimi­
nal justice system, from the prosecutorto the 
defense attorney, cooperate to make client 
recovery their primary goal. 

The judge provides personal attention. 
Multiagency participation in the p~ogram 
explain& why program personnel report that 
Judge Goldstein is !1otsolelyresponsiblefor 
the ,flourishing operation of the program or 
the Drug Court. Indeed, the docket'runs as 
efficiently in Judg~Goldstein's absente as 
when he presides. N~netheless, staff believe 
that the personal--even charismatic--ele­
me'nt he brin~s to theproceedings .each time 
the cHent reports to court is an essential 
element in motivating many clients to re-
main in treat1l1ent and :get better.' , 

Defendants want treatment. 'Finally, it 
appears that many offenders truly want help 
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the Bill: A Texas Program, NIJ Pro­
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tor, Metro!Dade Office of Substance 
Abuse Control, 305-375-2676. 
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