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A

Should a college provide the cocoon to assist students who, like larva, will continue their devel-
opment during their college years and complete their metamorphosis from children into adults?

Biologically speaking: “In a protective covering (cocoon or chrysalis), the larva is transformed
into an adult. During pupation, larval structures break down and adult structures form; wings
appear for the first time.” (Encyclopedia Britannica Online--10-27-04)

Pupation is somewhat analogous to the developmental stage that children go through between
the ages of 13 and 21, albeit the age range is rather elastic. For many, the last four or so years of
this metamorphosis occur outside the protective cocoon of parental oversight but within the os-
tensibly protective confines of the college campus—whose overriding mission remains “student
development.”

T e challenge for college administrators, faculty, stall, and others lies in how to guide and moni-
tor “development” without damaging the “wings” of exploration, discovery, and freedom. But
the reality is that too many students dip their “wings” into substances to assist in these pursuits.
Indeed, it is frightening to realize how many do so to the point of saturation and harmful conse-
quences.

Parents understand that youths are prone to being influenced into risky behaviors. Most parents
want to know that there is a cocoon of watchful adults and healthy interventions to corral their

children should they stumble. Parents with ospring in college, or soon to be there, would give

“two thumbs way up” to Back on TRAC. But the question remains: Will college administrators
have the vision to implement something so promising?

Randy Monchick, Ph.D., J.D.




Introduction

nstitutions of higher education continue to make sig-
nificant strides in developing comprehensive preven-
tion measures and campus/community coalitions to
help olset the perceived “culture of substance abuse”
that has permeated college environments for decades (De-
Jong et al., 1998). It has been shown that the well-coordi-
nated implementation of promising prevention strategies
can lead to a significant reduction in the irresponsible and
illegal use of alcohol and drugs (Weitzman et al., 2004;
NIAAA, 2002; DeJong and Langford, 2002). Recent data
from the ongoing Monitoring the Future study reveal
that between 1991-2004, the annual percentage of college
students who drink alcohol declined from 88.3% to 81.2%
(O’Malley et al., 2005). Stated alternatively, the number
of abstainers has increased significantly from 12% to 19%.
Since the work of the “prevention community” has sub-
stantially escalated over this time period, it is plausible that
college and underage alcohol risk reduction strategies, such
as social norming, safe rides, keg registration, and other
preventative interventions, are having an overall impact.
Tat is the good news. Indeed, the good work of the pre-
vention community must continue if we are to maintain
the downward trend in underage college student drinking
or at least keep such use from re-escalating.

T e bad news is that despite our best prevention eJorts,
college student substance abuse continues at what could be
characterized as an alarming rate. Heavy episodic drinking
and ilicit drug use remain rampant and too tempting for
many of our students to avoid. And so we again find our-
selves at a crossroads. We can throw our hands up, blindly
accept the existence of the problem, and either hide behind
allegedly stressed resources to ellectively ignore responsibil-
ity for meaningful treatment interventions or “pass” the
problem on by adopting zero tolerance policies. Or, we can
develop “smart interventions” designed to catch the prob-
lem on an individual level before it becomes a headline.

Back on TRAC is a “smart intervention” that targets
students whose excessive use of substances has created seri-
ous consequences for themselves or others. Te “TRAC”
moniker stands for Treatment, Responsibility, & Account-
ability on Campus. Back on TRAC adapts the integrated
public health-public safety principles and components

of the successful drug court model and applies them to

the college environment (Marlowe et al., 2004; Marlowe,
2003; Marlowe, 2002; Belenko, 2001; Belenko, 1998). It
holds substance-abusing students to a high level of ac-

countability while providing long-term, holistic treatment
and rigorous compliance monitoring. It does this without
interrupting the student’s educational process. It also unites
campus leaders, judicial alairs personnel, and program-
ming professionals with their governmental, judicial, and
treatment counterparts in the surrounding community, an
intervention partnership that should serve as the hub for

a comprehensive campus/community strategy for dealing
with underage and excessive drinking as well as illicit drug
use in the o-campus as well as on-campus environment.

T ose who have witnessed the community drug court sys-
tem model substantially change the face of the community
justice and treatment system over the past decade know
about the positive “leveraging” power harnessed by hold-
ing one’s job, freedom, or even children over one’s head

as the motivation for entering and completing structured
treatment. In a college setting, it is the threat of dismissal
from the institution or loss of significant campus privileges
that stands as the “stick” to help compel entry into and
maintenance within a new lifestyle of treatment-consistent
behavioral patterns. Armed with this knowledge, the next
step is to provide the structure to make such a campus-
based leveraged intervention appropriate and highly likely
to be successful.

Back on TRAC provides an extremely powerful system
model for giving substance-abusing students the structure
to reorient, focus, mature, and succeed, a purpose in sync
with the sometimes forgotten mission of all institutions

of higher education, that being “student development.”
Indeed, it is past time for higher education and the judicial
system to link hands in: (1) addressing the overlapping
impacts of substance abuse on campus and community
life and (2) developing a coordinated and collaborative
systems-based “clinical justice” intervention that promotes
student development and campus/community civility. Te
Back on TRAC pilot program, operating under the moni-
ker of DAY 1V, is concluding its fourth year at Colorado
State University (CSU) and has won the full-fledged sup-
port of campus and community leaders.

Statement of the Problem

ecent studies underscore that underage drink-
ing as well as chronic and acute binge drinking
are endemic on college campuses (ACHA-
NCHA, 2000-2005; O’Malley et al., 2005;
Weitzman, 2004; Knight et al., 2002; O’Malley & John-

L Adapted from a paper presented at the 27th Annual National Conference on Law and Higher Education, Stetson University College of Law,

February 18-20, 2006.

2 Back on TRAC



ston, 2002; Johnston et al., 2000; Wechsler et al., 1998).
Almost half of all college students are heavy episodic drink-
ers, also known as binge drinkers—preferably defined for
higher education research purposes as 5+ drinks for males
or 4+ for females consumed within 2 hours at least once
within a two-week period (NIAAA, 2004). As a general
rule, consumption of this lower end amount of alcohol in
this time frame will result in a blood-alcohol level of .08,
the general legal threshold for a determination of impair-
ment. Although some disciplines have questioned higher
education’s use of the term “binge drinking,” because of
the more extreme and repetitive alcohol imbibing con-
notations the term has invoked in other circles and times,
for purposes of this paper the terms “binge drinking” and
“heavy episodic drinking” are synonymously defined as
noted above.

Data from the American College Health Association’s Na-
tional College Health Assessment reveal that about 1/5 of
students occasionally binge drink, defined as bingeing once
or twice within the two-week period preceding the admin-
istration of the survey instrument, with the proportion of
male to female occasional bingers slightly favoring males
(ACHA-NCHA, 2000-2005). However, the percentage of
frequent binge drinkers, defined as 3+ bingeing episodes
over the prior two weeks, has fluctuated in a non-pat-
terned manner over recent years between 19% - 34% for
males and 10% - 14% for females (/). While the national
bi-weekly binge drinking rate tends to vary between 40%
and 50%, a recent survey of the University of Wisconsin
system placed that figure at 60-70% (Foley, 2005). While
there is some indication that college student bingeing has
experienced a slight decline over the past two or three
decades, the latest Monitoring the Future data shows that,
despite some annual fluctuations, binge drinking has not
changed much since 1991 (O’Malley et al., 2005; Wechsler
et al., 1998; Engs and Hanson, 1992). T e bottom line is
that too many students binge to excess (White ez /., 2002,
finding 40% of Duke University students experienced alco-
hol blackouts during the prior year). Indeed, binge drink-
ing remains a problem of epic proportion and extends well
beyond the college student population. A nationwide study
of binge drinking from 1993-2001 revealed the number
of binge drinking episodes per adult had increased signifi-
cantly (17%) since 1993 and dramatically (35%) since
1995 across all age strata (Naimi et al., 2003). T e largest
increase was seen in underage drinkers aged 18-20 (56%
increase), averaging 15.3 episodes/person/year (/). Binge
drinkers were almost 14 times as likely to report alcohol-
impaired driving (1d).

T e consequences of college student binge drinking remain
substantial and wide-ranging and include serious injury or

death (most notably from car crashes, assault, suicide, falls,
burns, drowning, and alcohol poisoning), sexual promiscu-
ity, unprotected sex, pregnancy, STD, and an assortment of
criminal behaviors including assault, intimidation, DWI,
theft, and property damage—as well as such relatively
lesser harms as missed classes, academic failure, relationship
problems, and noise disturbances (AMA, 2004; NHTSA,
2003; Wechsler et al., 1995). Based on 2001 data of col-
lege students aged 18-24, there were 1,700 alcohol-related
college student deaths in 2001--most (1,138) from motor
vehicle crashes; 500,000 students injured due to excess
alcohol; 630,000 students assaulted due to alcohol-fueled
anger; 400,000 impaired fulltime students engaging in
unprotected sex; and 70,000+ students sexually assaulted
(rape-1.5 in 100) (Hingson et al., 2005). High-risk drink-
ing remains the number one health risk in college.

Ilicit drug use amongst college students also remains sub-
stantial (O’Malley et al., 2005). Although a slight decline
has occurred since 2001, the annual prevalence of use since
1991 increased from 29.2% to 36.2%; the annual use of
illicit drugs other than marijuana increased from 13.2%

to 18.6% (/). As far as daily use is concerned, almost 5%
of students use marijuana daily compared to almost 4%
who use alcohol daily (74). While daily ingestion of any
mind-altering substance is of concern due to its potentially
deleterious impact on the developing brain, the focus of
the Back on TRAC intervention is on the recurrent use of
a psychoactive substance under dangerous or inappropriate
circumstances (APA-DSM 1V, 1994).

T e reality is that despite our best preventative strategies,
a significant proportion of college students will repeatedly
engage in alcohol or illicit drug-abusing experimenta-

tion until they are physically or emotionally scarred or
dismissed from school for poor academic performance or
other substance-induced behavioral consequences (Hing-
son et al., 2005; Asmus, 2002; Wechsler et al., 2002;
Presley et al., 1998; Engs et al., 1996). Notably, almost
one-third of college students could qualify for a DSM-1V
diagnosis of alcohol abuse, with an additional 6% being
diagnosable as alcohol dependent (Knight et al., 2002).
Absent successful intervention, many of these future
alumni will struggle with serious alcohol or illicit drug-re-
lated problems and inadvertently represent our institutions
in far less than stalwart fashion (McCarty et al., 2004;
Tucker, et al., 2003; O’Neill et al., 2001; Schulenberg et
al., 1996 a & b), indicating that heavy episodic drinking
during one’s youth serves as a significant risk factor in the
onset of alcohol-related problems as an adult. T e data
sends one very clear message: Implementation of a proven
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accountability-based intervention program on college cam-
puses is needed to provide a substance abuse safety net for
our sons and daughters who no longer have a parent’s daily
influence to help monitor and counter negative peer and
cultural pressures.

The Back on TRAC Model

tis incontrovertible that substance abuse, particularly

alcohol abuse, at institutions of higher education

results in negative consequences to students and their

families, campuses, and communities. Causes include
attitudes and habits brought to campus, and alcohol’s
pervasiveness on campus from college cultural norms,
societal influences, peers with legal access to alcohol, and
developmental pressure. It is the Back on TRAC mission
“to promote student development and civility by creating and
supporting integrated intervention programs for students with
substance abuse problems.” By adapting the drug court
system model to the college environment, Back on TRAC
creates a therapeutic environment linking holistic treat-
ment with a strict compliance monitoring system. T is
“clinical justice” system approach fills in many of the gaps
found in the often isolated delivery of traditional interven-
tion methodologies. Back on TRAC ollers an intervention
process designed specifically for students whose alcohol or
illicit drug use is “out of control.”

Back on TRAC recognizes that most substance abusers, if
given a choice, will not enter a treatment program without
being coerced by the potential loss of something the stu-
dent deems important. Back on TRAC assumes that iden-
tified substance-abusing students will respond positively to
evidence-based coercive therapeutic interventions when the
consequences for failure to enroll are clearly delineated and
judicial monitoring is employed. T e substance abuse/
criminal justice evaluation literature olJers substantial evi-
dence to support this assumption (Marlowe, 2002).

Back on TRAC primarily targets those students who, be-
cause of significant substance-fueled behaviors, have come
to the formal attention of a college or university’s o[Jce

of judicial alairs. Formal referrals to judicial alJairs typi-
cally come from campus law enforcement, residence hall
advisors, Greek life representatives, or the community law
enforcement/judicial system. However, as Colorado State
University has learned, self-referrals are increasing as coun-
seling and health center stall, parents, faculty, and “friends”
become aware of the need for intervention and attempt

to convince troubled students to seek help — before risky
behavioral patterns escalate or injurious behaviors recur
and before formal judicial interventions become necessary.

4 Back on TRAC

Back on TRAC utilizes the student’s “trouble” as a win-
dow of opportunity for the student to “voluntarily” enter
the program or face dismissal, substantial loss of campus
privileges, or some other leveraging sanction such as the
parents’ withdrawal of financial support.

T e program is rigorous, highly motivational, abstinence-
based, developmentally appropriate, and client-centered.

It draws from the strongest theoretical foundations and
evidence-based practices in neurophysiology, biology,
psychology, human development, social work, and sociol-
ogy. It puts into practice the best that counseling, clinical
case management, and judicial monitoring has to oler
while providing a peer-support network to facilitate change
in the people, places, and things that had helped fuel the
substance abusing lifestyle. Because it is grounded in a col-
laborative system of holistic treatment and high account-
ability, it sets the stage for a substantial restructuring of the
individual’s lifestyle.

T e Back on TRAC methodology consists of a team-based
approach to individualized treatment, clinical case man-
agement, frequent and random alcohol and drug testing,
weekly case reviews, peer-attended status reviews (i.e., open
progress hearings conducted by a campus judicial alJairs of-
ficer), and immediate administration of performance-based
sanctions and rewards. T e Back on TRAC model not only
enhances treatment success and positive life change in the
participants, it lays a strong foundation for enhancing cam-
pus/community partnerships, revitalizing the university’s
commitment to its mission of student development, and
promoting campus/community civility. When combined
with a comprehensive and collaborative approach across
the full gamut of education, prevention, and treatment, the
adaptive application of the drug court system model to the
college campus forms the foundation for a multi-track in-
tervention system that will reach students in a more timely
and elJective manner to reduce substance abuse behavior
and its consequences.

T e length of time between a student’s entry into Back on
TRAC and the student’s graduation from the program will
vary based on an individually tailored treatment plan and
progress in attaining both individual and program goals.
Although it may be theoretically possible for a participant
to graduate after four months in the program, experiences
with the CSU pilot program indicate the average length

of time from program entry to graduation will be seven

to eight months. Upon entry into Back on TRAC, each
participant commits to attend all designated individual and
group treatment sessions, recovery group meetings, study
sessions, leisure activities, and Back on TRAC-sponsored
events and comply with all aspects of the program’s alcohol



and drug testing mandates. In addition, each participant
enters into a behavioral/developmental contract with the
treatment team that identifies the participant’s special-
ized needs and goals and a course of action the participant
agrees to follow to attain those goals. T is means that
participants construct and commit to their own unique
program of growth within the framework of the larger
Back on TRAC program structure.

T e Back on TRAC model imparts a new treatment-based
methodology for helping combat college student substance
abuse. Olering students a structured “treatment” option to
substance abuse should not be viewed as something beyond
the scope of higher education. In fact, it is consistent with
the “student development” mission of higher education
institutions. When coupled with the knowledge that a sub-
stantial portion of their college students would be clinically
diagnosable as substance abusers or chemically dependent,
institutions and their constituents ostensibly have a moral,
ethical and, under certain circumstances, legal obligation
to redirect these troubled students’ energies and social prac-
tices so as to reduce the negative consequences of substance
abuse on the individual, family, community, and institu-
tion.

Back on TRAC’s Twelve
Central Tenets: Draft #1

Ithough the drug court model of integrated
system intervention has evolved to address target
populations other than criminal olenders ad-
dicted to illicit drugs, the model has been guided
since 1997 by a set of ten principles that, viewed together,
generally define what must be in place to be considered
a true drug court (NADCP, 1997). Back on TRAC has
borrowed generously from the drug court’s ten key compo-
nents in generating a working draft of twelve central tenets
to guide the implementation of Back on TRAC programs
on the recognizably diverse college landscapes. Taken
together, they define the Back on TRAC system model
and serve as a guide for Back on TRAC program develop-
ment and operation. T ey have been constructed to allow
individual Back on TRAC programs the flexibility to mold
their operations to fit their respective institutional and
community environments while remaining true to the core
tenets. A further elaboration of each of the tenets described
below is in the process of being drafted and will include
performance benchmarks to guide campuses in fitting the
model to their unique campus/community administra-
tive structures and resources. A draft monograph of these
central tenets will be distributed later this year to interested

campuses and will form the basis for the planning and
implementation of the program on campuses selected as
Back on TRAC demonstration sites. T e monograph is be-
ing touted as a draft because it is envisioned as a continu-
ing work-in-progress, and will be periodically revised and
refined to reflect the knowledge and best practices gleaned
from implementation and enhancement of the model at
the demonstration sites. What follows below is the first
draft of Back on TRAC’s Twelve Central Tenets.

1. Back on TRAC promotes student development and
civility by creating and supporting integrated clinical
justice intervention programs for students with sub-
stance abuse problems.

T e concept of “clinical justice” is used to connote the
integration of key principles and components of a science-
based public health and public safety model. In addition
to the overriding and pre-determined leveraged puni-

tive response to program failure, e.g., dismissal from the
institution, these key clinical justice components include
utilization of assessment-driven and individually tailored
treatment protocols, holistic clinical case management,
random and frequent alcohol/drug testing protocols, judi-
cial monitoring/supervision, and the judicial application of
graduated sanctions and incentives timely tied to program
performance.

In the Back on TRAC model, intervention with a student
does not occur in isolation, but rather is designed, imple-
mented, monitored, and enhanced by the ongoing sharing
of information and expertise across a variety of overlapping
professional disciplines. Back on TRAC recognizes that
mental health, substance abuse treatment, law enforce-
ment, and other service providers have traditionally worked
independently of and oftentimes in isolation from each
other. TTis is unfortunate, because the work of one provid-
er often overlaps and impacts the work product of another
provider.

To put the theoretical concept of integrated clinical justice
into practice requires the systematic linkage of a variety of
administrative entities and providers who have services to
oUer that can alter substance-abusing lifestyles. T e Back
on TRAC model creates a collaborative partnership and
therapeutic alliance among campus-based service divisions,
departments, and o[Jces as well as between campus and
community service providers. Under this model, the olClce
of campus judicial alJairs, the health center, the counsel-
ing center, campus law enforcement, and other relevant
“partners” share information and expertise and use that
information to enhance the electiveness and e[Jciency of
service delivery to the individual student. For example, it is
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well known that a substantial percentage of substance abus-
ers are likely to experience co-occurring mental disorders
and vice versa (CSAT, 2005). Yet, tradition indicates that
mental health, substance abuse treatment, and law enforce-
ment too often exercise their mandates in a vacuum—de-
spite the fact that the success of one often depends on

the success of the other. When psychiatric and substance
abuse treatment and judicial enforcement interventions are
structured, processed, and monitored in collaborative and
coordinated fashion, the likelihood of a successful outcome
is greatly enhanced (/).

Uniting traditionally isolated administrative entities sets
the stage for transitioning “clinical justice” principles from
the context of theory to the reality of practice. T e transi-
tion from theory to practice must be facilitated by a multi-
disciplinary team of professional practitioners representing
the various relevant professions and administrative entities.
It is the administrators of the various entities that, at least
in part, comprise the Back on TRAC planning team. It is
the skilled practitioners that comprise the therapeutic Back
on TRAC clinical justice stallng team.

Educating and involving the administrators of the diverse
provider organizations and ollces allows for identification
of competing priorities and conflicting internal policies
and procedures. Useful changes in entity protocols can
then occur and cooperative agreements structured to clarify
relationships and diminish or resolve potential conflicts.

Back on TRAC is designed to be operated under the aus-
pices/jurisdiction of the campus’ O[Jce of Judicial Alairs.
Judicial Alairs plays the key monitoring role in coordinat-
ing information flow across the provider entities, presid-
ing over status hearings, and imposing performance-based
sanctions and incentives (based on the input of the Back
on TRAC stalJng team). Although Judicial Alairs takes
the administrative lead in the Back on TRAC model, its
role is no more or less important than the roles played by
the other provider representatives on the Back on TRAC
stalJng team.

2. Using well-established campus judicial processes
which protect individual due process rights, sanctioning
outcomes are expanded to include the Back on TRAC
treatment diversion option.

T e processing of cases referred to the campus’ judicial af-
fairs ollce for allegations of substance-related violations of
the institution’s code of conduct are to be governed by the
same procedural safeguards as any other conduct referral.
Students whose behavior is formally called into question by
a campus’ judicial ollce have a right to receive a notice of

6 Back on TRAC

the charges and a hearing on the legitimacy of those charg-
es (Stoner, 2005). In addition, the students are entitled to
any other “rights” that are codified within the policy and
procedures governing an institution’s code of conduct (Id).
In short, all due process considerations remain intact dur-
ing the processing of a case that could result in a Back on
TRAC referral.

Back on TRAC is akin to a sentencing option. It only
becomes a potential disposition if responsibility for the
violation has been attributed to the student. T e fact that
many of the referred cases may have originated, been
resolved, or remain pending under the jurisdiction of an
oUJ-campus law enforcement or judicial body is normally
of little concern to the processing of the student conduct
case. However, there may be a tendency in certain cases
for judicial alJairs to delay processing until another juris-
diction concludes its evidence gathering, charging, and
adjudication or disposition phase. Nevertheless, the clinical
assessment process normally should not be delayed and,

if substance abuse is diagnosed, steps should be taken to
facilitate the student’s entry into Back on TRAC or an ap-
propriate alternative treatment regimen.

Back on TRAC promotes a strict adherence to relevant due
process safeguards while emphasizing a non-adversarial,
team-based, and clinically informed approach to case
resolution. Eligibility for the Back on TRAC interven-
tion should be strongly considered for any student who
has been found responsible for violating the institution’s
code of conduct and for whom there is sulJcient clinical
evidence supporting a diagnosis of substance abuse or sub-
stance dependency. For eligible students, Back on TRAC
should be viewed as a disposition of first, rather than last,
resort.

3. Early identification of Back on TRAC candidates
helps students succeed and relieves the community from
negative behavior.

T e speed with which a judicial alJairs o[lce processes

an alleged conduct violation is a matter of concern. Te
behavioral modification literature strongly suggests that
the closer treatment entry is tied to the frightening conse-
quences of a bingeing incident, such as the fear generated
from apprehension by the authorities or the sullering of
a debilitating physical injury, or the scary recognition of
what transpired during one’s stupor, the higher the of-
fending student’s motivation for pursuing treatment and
the more successful the intervention (Martin et al., 1992).
Quick judicial action following a traumatizing event like
arrest/apprehension can capitalize on the crisis, intensify
treatment “readiness,” and significantly alleviate treat-



ment roadblocks caused by the student’s camouflaging
“denial” or minimization of a substance abuse problem.
Unlike criminal court processes, judicial allairs does not
have to contend with elongated delays from due process,
evidentiary, or other motion-induced tactical challenges
typically found between apprehension and criminal court
case resolution. Upon identification of a candidate for Back
on TRAC intervention, an expedited eligibility screening
process should be initiated so that treatment, if called for,

is not delayed.

A number of easily administered eligibility screening tools
exist to assist in expediting the substance abuse diagnos-
tic process. All are designed to oller a first-line look at
whether a referred student has a significant substance abuse
problem. Some can be self-administered or administered
on-line. None olJer perfect snapshots and the reliability of
several of the instruments as well as their applicability in a
college environment can be and has been debated. While
debating the advantages and disadvantages of one over
another is beyond the scope of this document, one of the
eligibility screening tools that appears to have relatively
sound applicability to the college student population is

the Rutgers Alcohol Problem Index (RAPI) (Miller, et al.,
2002; White and Labouvie, 1989). Another popular “brief
screening” tool, one developed by a working group of the
World Health Organization, is the 10-item AUDIT (Saun-
ders, Aasland, Babor, de la Fuente, & Grant, 1993).

If the screening tool indicates that a substance abuse prob-
lem likely exists, a face-to-face clinical assessment should
immediately be scheduled. If the clinical assessment leads
to a diagnosis of substance abuse or substance dependency,
and the student meets the other eligibility requirements

of the Back on TRAC intervention, the clinician should
promptly advise the student about the Back on TRAC
program and encourage the student to give it strong con-
sideration.

4. Back on TRAC provides a comprehensive array of
individually tailored, strengths-based and developmen-
tally appropriate treatment and support services that
match the student’s position on the continuum of use
and addresses deficits across the range of bio-psychoso-
cial domains.

Generally speaking, treatment success depends on timely
enrollment in treatment, skillful assessment of needs, ac-
cessibility to a comprehensive array of clinical and ancil-
lary support services, and creation of therapeutic alliances
among and between treatment stall and clientele. Suc-
cessful treatment will employ motivational processes that
encourage rapid engagement in the treatment plan and
enhance retention for the amount of time necessary for

recommended treatment dosages to take e(Ject and appro-
priate behavior patterns to become ingrained.

Comprehensive Treatment: While the initial focus of

the Back on TRAC therapeutic intervention is on curb-

ing the use of mind-altering substances, other clinical or
therapeutic support services will be needed to help the
student reprioritize goals, maintain focus, and successfully
transition to a substance-free lifestyle. Developing and
maintaining new and healthy patterns of living may require
assistance with mental health issues and medication, family
and relationship counseling, mentoring, academic learning
and study habits, career counseling, and spiritual growth.

As in a drug court setting, the Back on TRAC experi-

ence is a “comprehensive therapeutic experience, only

part of which takes place in a designated [clinical] treat-
ment setting” (NADCP, 1997). Because substance abusers
present with a myriad of problems, the Back on TRAC
team’s treatment options must be wide-ranging and include
a multi-faceted referral network. Certainly many of the
substance abusers’ treatment issues will be readily identifiable
and revolve around standard developmental issues, such as
“bad choices,” peer pressure, diminished self-esteem, shyness,
lack of direction, anger management concerns, stress-induced
neuroses, and minor learning disabilities where the prescribed
problem-solving course of action will be relatively straightfor-
ward. However, some students will present with unique and
complex problems symptomatic of such things as trauma-
tizing abusive relationships, sexual abuse, domestic/family
violence, unresolved sexual orientation issues, significant
learning disabilities, and serious and persistent mental illness-
es where medical intervention and medication stabilization
protocols may need to be introduced. Some may even present
with minor to major physical maladies, including sexually
transmitted diseases, that had been previously undiagnosed
or for which appropriate care had been ignored. Failure to
take care of these seemingly ancillary issues can undermine
one’s program compliance and substance abuse recovery. To
electively coordinate the delivery of potentially diverse and
specialized treatment protocols, the Back on TRAC team will
need to include competent representation from the mental
health profession and access to competent medical care.

Case Management: Given that the Back on TRAC par-
ticipants will be receiving a variety of individually tailored
treatment and support services, there must be a designated
Back on TRAC case manager to take the lead on coordinat-
ing the treatment referral network, linking participants to the
needed services, consistently monitoring the delivery of the
needed services, documenting the student’s circumstances
and progress, and reporting that information to the Back on
TRAC stallng team. Just as in a successful drug court, a case
management system is necessary to provide the adminis-
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Case management, whether carried out by a for-
mally designated case manager or split amongst
multiple team members, is the force holding the
varied and many drug court elements together,
ensuring that: (1) clients are linked to relevant
and elective services; (2) all service elorts are
monitored, connected, and in synchrony; and
(3) pertinent information gathered during
assessment and monitoring is provided to the
entire drug court team in real-time. Case man-
agement forms the framework around which the
drug court process can credibly and elJectively
operate.

Monchick et al., 2006

trative structure required for an ellective Back on TRAC
program.

Assessment-Based, Client-Centered Treatment Plan-
ning: Determining the substance abuser’s needs is the
first step in developing an appropriate treatment plan. Te
substance abuse clinician needs to conduct a thorough bio-
psychosocial assessment covering all areas of the student’s
life. Although there are several validated assessment tools
available for assisting the clinician during the assessment
process, e.g., the Addiction Severity Index (ASI), none are
meant to replace the need for a skilled face-to-face inter-
active interview. Structuring an individualized treatment
plan requires a thought-provoking motivational interview
so that the participant actively contributes to and vests in
the plan’s development. It should be remembered that the
assessment is not a static event, but rather is to be revisited
as the student progresses or regresses or is confronted with
emerging personal, social, familial, or physiological chal-
lenges.

Strengths-Based Treatment: T e strengths-based perspec-
tive assumes that each individual has inherent strengths
and hopes that can be drawn upon to build a structural
framework for reorienting one’s patterns of living. Unlike
traditional psychiatric diagnoses and interventions that
describe clients in terms of their deficits, the strengths-
based approach inventories the positive characteristics
and pride-inducing successes in a client’s life and uses
those strengths to guide, motivate, and empower a jour-
ney towards realistic behavioral change, spiritual growth,
and a new and more socially acceptable lifestyle. In eCect,
the clinician functions as an inspirational coach, olJering
motivational guidance for the individual’s structuring of a
socially acceptable path towards a set of personally enrich-
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ing and attainable goals (See e.g., Clifton and Anderson,
2006; Rath and Clifton, 2004).

Recovery and Support Groups: T e recovery support
network available for substance abusers is extensive. Most
of these groups oller education and encouragement for
those contemplating or seeking to maintain abstinence.
Many participants find benefit in participating in self-help
support groups, such as Alcoholics Anonymous, which
provide both a set of principles to help structure or restruc-
ture one’s life and an opportunity to work with a sponsor/
mentor from that group (Moos et al., 2005). Alternative
support groups, such as church oriented or non-twelve step
programs, may also be accessed and utilized. Virtually all
clinicians would strongly encourage or require the sub-
stance abusing student’s involvement in 12-step or other
abstinence support groups as part of the student’s treat-
ment plan.

Victim Impact Panels: Some of the participants in Back
on TRAC will have entered the program lucky to have
been apprehended before a serious, albeit unintentional,
victimization occurred. Others will enter the program
having survived a DUI crash or other frightening episode
of impairment with minimal injury or property damage

to others. All will be lucky not to have killed or seriously
injured someone or themselves. But they certainly could
have. T is fact should be confronted in the early stages of
the participant’s treatment program and perhaps resur-
rected periodically until the reality sinks in. Back on TRAC
would do well to plan for and incorporate a “victimization”
component/victim’s perspective into its treatment protocol.

Exposure to mature victim impact panels or other dramatic
mechanisms that impart the perspective of the innocent
victim can provide eye-opening teaching moments for
internalizing the harm that can come from “not so inno-
cent” bingeing. Use of these support services can serve as
a powerful adjunct to treatment, especially when followed
up with practices that aid the participants in processing
and internalizing their observations. Utilization of mature
victim impact panels and emergency room or morgue
visitations are especially useful teaching tools in help-

ing the DUI olender come to terms with the destructive
power of impairing substances. Local MADD chapters or
prosecutor’s ollces are potential resources for assistance in
arranging such educational opportunities.

Environmental Triggers/Relapse Prevention: All re-
covering substance abusers must learn how to electively
deal with stimuli that can “trigger” the desire to return

to inappropriate use of alcohol or illicit drugs. Potential
triggers assuredly will surround participants. Students will



find themselves at social gatherings or work-related events
where drinking and drugging will be occurring. Even well
meaning family members or friends can innocently or
ignorantly provide risks to abstinence.

Advertisement of alcohol-related products is prevalent
throughout our environment. Back on TRAC participants
are likely to be bombarded with stimuli that may trigger a
desire to drink. Interestingly, despite the absence of formal
advertising, illicit drugs are also readily available, with

their use subtly if not openly promoted by peers. Dealing
with these risk factors by focusing on refusal techniques is
essential to both short and long term sobriety. But formal
advertisements or direct ollers to use are not necessarily
the most potent triggers for relapse. During the treatment
process, clients learn how to handle these obvious triggers
so that their relapse potency is negated or extremely dimin-
ished. Te more dilcult triggers to identify and control are
the situation-specific stressors that may be unique to the
individual and can cause him/her to seek immediate relief
through substance use or abuse. Identifying one’s potential
triggers and learning how to handle such situations is a
central focus of all successful substance abuse treatment
programs.

Learning how to deal with triggers and other risk factors
will also prove useful to graduates of Back on TRAC who,
after reaching the age of majority or becoming free from
any authority-imposed monitoring constraints, may choose
to pursue a course of responsible drinking. Some will be
able to do so successfully. Others will make the attempt,
learn that it does not mesh well with their lives, and return
to the substance-free way of living for which Back on
TRAC had prepared them. Hopefully few will return to
lifestyles that revolve around substance abuse. In any event,
the systematic incorporation of a relapse prevention com-
ponent in the Back on TRAC treatment plan should prove
to be of significant value in avoiding relapse or in assisting
those who do relapse to expeditiously seek the necessary
help to get back on track.

Community Service: Community service is also consid-
ered an important adjunct to treatment. It can provide ex-
posure to a new and hopefully healthy set of acquaintances
and an opportunity to expand one’s life experience. It can
also be tailored to positively impact one’s spiritual growth.
For example, doing community service at a hospital emer-
gency room on weekend nights not only olers assistance
to others, it can provide substantial internal reinforcement
for maintaining sobriety. T ere will be a variety of service
opportunities available on and olJ campus that would
welcome the assistance of Back on TRAC students. Te
Back on TRAC program itself may even decide to create

or sponsor an existing charitable endeavor as an ongoing
project.

Academic Learning Centers: Many of the entering Back
on TRAC participants will be struggling in their class-
rooms and academically deficient or on the cusp of being
so. Others will be significantly under-achieving. Virtually
all of the participants will be in need of learning assistance.
Even those that have managed to maintain reasonable
grades will be able to benefit from the knowledge, skills,
and structure provided by campus-based learning assis-
tance centers. T e Back on TRAC program should make
arrangements with the learning center to help structure an
appropriate individual or group study regimen for Back on
TRAC participants and to provide individually appropriate
learning assistance.

While far from exhaustive, the assessment and treatment
issues raised here serve to point out the necessity in having
an array of Back on TRAC-accessible support services, a
knowledgeable Back on TRAC substance abuse clinician,
and a competent case manager. T e clinician and lead case
manager should be expected to stay in close contact, keep
abreast of developments and resources in the ever-expand-
ing treatment field, and utilize their respective expertise

to provide other Back on TRAC team members, as well as
auxiliary or adjunct Back on TRAC service providers, with
continuing education.

5. Integrating positive family, peer, residential, and
leisure support networks within an individualized treat-
ment plan is essential for giving the substance abuser
the structure to reorient, focus, mature, and succeed.

T e Back on TRAC model recognizes that an individual’s
growth can be challenged or supported by one’s family and
peer network. Families should be contacted immediately
once a student reaches threshold eligibility for Back on
TRAC. Tis has been found to be an elective measure in
reducing substance abuse on campus and complies with the
Family Education Rights and Privacy Act (FERPA) (Geh-
ring, et al., 2001). In most cases, family support will exist
for the student’s entry into the program. T e role family
members play in the treatment process will vary depending
on the individual’s treatment needs, logistical impediments
such as the distance between the family’s residence(s) and
the college, and the family's commitment to the process.

In many cases the family’s knowledge of or personal history
with substance abuse will become an issue in the treatment
process. Linking family members with Al-Anon or other
educational/support groups can be a very useful adjunct

to developing a new structure of living for the student in
recovery. Inviting family members to campus to meet the
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Back on TRAC stalJ, view a Back on TRAC status hearing
or graduation, and experience a slice of their child’s Back
on TRAC life helps create an important supportive part-
nership and can further solidify the student’s commitment
to the treatment process.

Family members can play a variety of roles in the thera-
peutic process. T is includes providing leveraging incen-
tives for successful completion of the program, monitoring
alcohol or other drug testing during school “breaks,” and
providing or withholding potential rewards for program-
related performance. Nevertheless, although the family
member’(s’) role can be a powerful adjunct to the student’s
growth, there are situations where the student is best served
by maintaining a distance from some or all family mem-
bers. In short, the role the family will play is just one of
several treatment issues that the clinician and student will
need to address.

Peer influence is also an obvious influential variable in the
treatment process and can serve as a motivational enhance-
ment or an obstacle to positive attitudinal and behavioral
change. In almost all cases, the substance-abusing student
will be challenged to figuratively or literally move away
from certain peers and embrace others. Although the
responsibility for taking control of his/her life lies within
the student, it is oftentimes foolhardy to think that stu-
dents will be willing to change, let alone be independently
capable of changing, their social group or social haunts
immediately upon entry into the program. Students will
need support, encouragement, and perhaps a judicial man-
date to generate the necessary impetus for such structural
change to occur. Importantly, the Back on TRAC team
must remain attuned to the need to help provide mentor-
ing assistance, a substitute peer network, and an alternative
residential living environment.

Substance-free housing, which colleges and universities are
increasingly providing (Finn, 1996), obviously can provide
useful insulation for Back on TRAC participants who find
themselves in trigger-laden housing situations that compete
with their treatment goals. Some provide entire residence
halls specifically devoted to substance-free living. Others
provide designated substance-free rooms or apartments.
Residents of substance-free housing normally sign a con-
tract committing to a completely substance-free lifestyle.
Oftentimes this includes a commitment to refrain from
any tobacco products as well. Because the number of avail-
able slots will be limited, a timely application is typically
required. Ideally, an institution that implements a Back on
TRAC program will be able to make advance arrangements
with student housing administrators to set aside some
space for participants who enter Back on TRAC. Other-
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wise, Back on TRAC program planners may do well to tap
into the well of program supporters in the larger communi-
ty who can assist in recruiting supportive landlords willing
to assist in olJering Back on TRAC participants and gradu-
ates substance-free living opportunities. After the Back on
TRAC program develops a cadre of graduates, one or more
may become interested in assisting with the establishment
of an Oxford House or its equivalent and serve as the live-
in manager of a house occupied by other recovering abus-
ers. For more information about the Oxford House model,
see www.oxfordhouse.org.

Te Back on TRAC therapeutic network must incorporate
structured substance-free leisure activities as part of the
overall treatment protocol. It is axiomatic that orchestrat-
ing a change in a substance abuser’s social network likely
means learning new leisure time and recreational pursuits.
It should be no surprise that a substance abusing student’s
social life and leisure time are typically organized around
“getting buzzed.” For most abusers, drinking or drugging
is a shared social event. In a substance abuser’s mind, hav-
ing a “good time” socially means getting intoxicated and
hanging out in situations where others are encouraged to
pursue a similar course of action. Whether the buzz is used
to overcome feelings of inadequacy, shyness, or other social
trepidations, it is perceived by the student to serve a useful
set of purposes. T us, a requirement to pursue a substance-
free social life may be a foreign and threatening prospect
to a substance abuser. Nevertheless, reorienting the student
to a satisfying substance-free lifestyle is a necessary com-
ponent of the Back on TRAC intervention and requires
experiential learning opportunities to “meet and greet” and
“play” without a buzz. Te Back on TRAC planning and
stallng teams must reach out to campus and community
organizations and groups who make available substance-
free leisure pursuits and include them in the Back on
TRAC therapeutic schemata so that substance free “good
times” can be experienced.

6. Abstinence is monitored by frequent and random

alcohol and drug testing.

Back on TRAC is a program of abstinence. As long as the
participants are in the program they are required to remain
free of any alcohol or illicit drug. It is essential that the
Back on TRAC program incorporate a sound alcohol and
drug monitoring system to assure treatment compliance
and to detect use in order to intervene appropriately. Test-
ing for alcohol and drugs must therefore be frequent and
random. Due to the rapid excretion of alcohol from one’s
system, detection of alcohol can prove more challenging
than testing for most popular illicit drugs. Innovative prac-
tices such as use of remote alcohol testing, breath alcohol



testing at every contact, rigorous testing frequency, unan-
nounced home visits, or Back on TRAC stall “pop-ins” at
popular drinking establishments or events can aid in the
establishment of a sound alcohol monitoring protocol.

Testing should take place at every possible point of contact.

Breath testing is relatively inexpensive, non-invasive, and
quickly administered. Random and occasional urine test-
ing should back up the breath testing. While urine testing
is not currently as elective for alcohol, it assists with the
identification and prevention of poly-substance abuse. Te
reality is that many abusers of alcohol also use illicit drugs
and vice versa; when one’s drug of choice is unavailable,
the use of an alternative substance is heightened. Accord-
ingly, regardless of the “drug of choice” or the specific drug
of abuse that brought them to the attention of Back on
TRAC, participants need to be tested for both alcohol and
the range of illicit drugs that are readily available to the
student population. Bottom line: many substance abusers
use more than one illicit substance, or learn to use another
substance when being tested for alcohol only.

T e decision whether to outsource drug testing or provide
drug testing in-house will depend on several factors such as
cost, simplicity of administration, and ease of participant
access to the testing location. Other considerations include
the Back on TRAC stall’s ability and willingness to collect
the specimen, monitor its delivery, and store the specimen
for subsequent pick-up by or delivery to a laboratory for
secondary analysis or confirmation. While drug testing
may be outsourced, a Back on TRAC program should
have on hand at least two hand-held alcohol breath testing
devices and a good supply of disposable mouthpieces. To
minimize expense, the CSU program maintains in the
Back on TRAC check-in o[Jce a personally identifiable,
baggie-encased mouthpiece per participant. T ese are
rinsed and dried after each test and available for re-use by
the participant when breath testing is conducted at the
Back on TRAC oldce. T e disposable mouthpieces are
used when breath testing is done in the field. Caveat: the
use or re-use of a mouthpiece should comply with the
manufacturer’s recommendations/guidance. Each Back

on TRAC team should receive in-depth training on the
science behind breath and urine testing techniques and
protocols, collection procedures, randomization testing op-
tions, manipulation methodologies, and alternative testing
methods. For a good introductory overview of drug testing
in a drug court environment, see Robinson and Jones,
2000.

Alcohol and drug testing in a college student environment
can pose some unique challenges. Most notably perhaps is
the dilemma posed by adapting to an academic calendar

that olers intermittent holidays and vacations that may
necessitate participants being absent from the campus for
brief or extended periods of time. Maintaining an alcohol
and drug testing program during college breaks will require
special arrangements for testing the participant in remote
locations. As a general rule, the parent(s) or other desig-
nated family member should be viewed as a first option for
overseeing the testing function during these times and may
even administer the tests. When this is not viable, a long-
standing member of the local recovery network may be
identified as willing to serve in this role. Alternatively, or in
addition, the Back on TRAC case manager may make suit-
able arrangements with a testing facility where the student
will be residing.

7. Intentional team building and continuing inter-disci-
plinary education promotes competence, commitment
to the program’s mission, goals and objectives, and a
climate of collaboration, cohesiveness, and creativity.

Operating a successful multi-disciplinary, team-based Back
on TRAC intervention program necessitates a team unity
and a working knowledge of the missions, goals, values,
philosophies, mandates, terminologies, and impacting
areas of technical expertise of the various disciplines and
organizations represented on the team. T is means creating
team-based pedagogical situations for enhancing cross-dis-
cipline learning.

Back on TRAC planning and stalJng teams will be made
up of representatives from diverse disciplines whose profes-
sional missions will overlap. At a minimum, the Back on
TRAC planning and stallng teams will consist of repre-
sentatives from campus judicial alJairs, substance abuse
counseling, mental health, and campus law enforcement.
At various points in the development or operation of the
program, additional representatives from the campus and
surrounding community will join the team.

A partnership between Back on TRAC stall and local court
and law enforcement ollcials is essential. Many of the
substance abusers who come to the attention of Back on
TRAC will be under the jurisdiction of ol-campus author-
ities. "T"is means they will either be in the process of being
supervised by probation authorities or they will have a case
pending adjudication or disposition in the court system.

T e resolution of the o0-campus case may well include a
referral to Back on TRAC. T e referral may come from the
student’s defense attorney, the arresting ollcer, the prosecu-
tor, the judge, the probation olJcer, or another relevant
court o[cial, such as the local drug court coordinator. If
the referred student is accepted into Back on TRAC, o(l-
campus authorities will need to keep tabs on the student’s
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performance. T is could mean one or more “ol]cers of the
court” may become regular or periodic members of the
Back on TRAC stalIng team or observers of the Back on
TRAC status hearing. In particular, if the community has
an adult drug court in operation it may prove useful for
the community drug court coordinator to regularly attend
Back on TRAC stalIngs. Periodic attendance at relevant
Back on TRAC events by other community-based judicial
system partners should prove advantageous for all involved.
For example, the “arresting ollcer” in a relevant case may
show up to give input at a specific stallng or status hear-
ing or attend the graduation of a student the o[Jcer had
originally taken into custody. A probation or community
corrections olJcer may attend because one or more of the
olcer’s caseload may be in Back on TRAC. Moreover,
since the local prosecutor’s ollce may well be providing or
at least authorizing the daily sharing of “booking” infor-
mation so that Back on TRAC can stay abreast of student
arrests, it would make sense for a representative of that
olce to occasionally be present to see the fruits of their
olJces’ labors and reinforce their continuing collaboration.
Maintaining the involvement of the local court o[Jcials

is important for adding “eyes and ears” to the monitor-
ing process and for maintaining a strong Back on TRAC
referral network. Caveat: as noted below under Central
Tenet #11, the sharing of Back on TRAC information
must conform to all federal and state confidentiality and
privacy protections. While at first glance this may appear
to preclude allowing “visitors,” there are protocols that can
easily be put into place to maintain confidentiality/privacy
while still allowing for the authorized sharing/release of
relevant information to designated justice and treatment
system partners.

One or more representatives from the oJ-campus court
system should serve on the Back on TRAC planning team
and may serve on the Back on TRAC stalIng team. If the
local community has an operative drug court, representa-
tives from that drug court should be brought into both the
planning and operational process. To create a climate of
competent collaboration amongst campus and o[J-campus
providers, each involved Back on TRAC professional is
expected to contribute discipline-specific knowledge to the
Back on TRAC planning, implementation, and operational
process. T is means sharing information about how each
team member’s profession is governed, the policies and
procedures under which their respective ollces are de-
signed to operate, and the ethical and legal requirements
and boundaries to which they are expected to adhere. It
also means keeping fellow Back on TRAC team members
up to date on changes in a partnering organization’ rel-
evant internal policies, procedures, and techniques.
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Both cross-discipline learning and team unity will be
enhanced by Back on TRAC team members and partners
working together to develop Back on TRAC technical and
promotional documents. Perhaps the most important of
these documents will be a Back on TRAC “policy and pro-
cedures” handbook describing the program’s mission, goals,
objectives, structure, target population, eligibility criteria,
entry process, phases, forms, potential sanctions/incentives,
treatment and monitoring protocols, and stall job/role
descriptions. T e creation of the handbook ollers a struc-
tured opportunity for the team to think through each Back
on TRAC component, solicit input from Back on TRAC
partners, and record relevant information describing the
program’s structure and process. T e handbook is also an
appropriate place for including inter- and intra-organiza-
tional memoranda of understanding (MOU) which docu-
ment and clarify the partnering providers’ contributions

to the Back on TRAC process. T e handbook should be
envisioned as a “living and breathing” document that will
be updated as stalJ and partners transition and the program
matures. It is in this sense that each edition of the hand-
book olers an historical snapshot of the program’s ongoing
development. In keeping with the drug court field’s spirit
of information sharing, and to assist in the Back on TRAC
program planning and implementation phase, Back on
TRAC programs are encouraged to make their handbooks
available upon request.

Each Back on TRAC team member recognizes each other’s
field of expertise and looks to that in-house expert to
provide leadership in appropriate circumstances. Ongoing
cross-training should be mandatory for all team members
so that their understanding of each others roles is increased
and their ability to work as a cohesive unit enhanced. Te
more team members openly share their expertise and their
responses to participant situations, the more their responses
to participants’ ever-changing situations become consistent
with one another and predictable. Oftentimes much of
this collaborative learning takes place during team meet-
ings. A lesson from mature drug court teams would suggest
alternating discipline-specific presentations/discussions at
periodic or regularly scheduled meetings (such as monthly
“brown bag” luncheons preceding a stalIng). Attending
relevant discipline-specific seminars or cross-discipline
educational conferences as a team will also further enhance
the team’s knowledge base while building or reinforcing
team camaraderie. One of the great strengths of the drug
court system model is the “rehabilitative” power gener-
ated from enhanced linkage between justice and treatment
system professionals. Back on TRAC embraces this linkage
and consistently seeks opportunities to further the relevant
education of all contributing partners in the Back on
TRAC mission.



8. A coordinated staffing strategy, utilizing input and
expertise from the entire Back on TRAC staffing team,
oversees the student’s weekly progress towards goal at-
tainment and contract compliance.

Back on TRAC teams understand the personal struggles,
hardships, imperfections, and baggage that give rise to
young careers of substance abuse or dependency and make
change dilJcult. T ey recognize that despite the problemat-
ic consequences of one’s abuse, for many of the participants
the use of mind-altering substances was a quasi-elJective
method for salving emotional wounds. It is the Back on
TRAC team’s job to help the participant heal while learn-
ing to live substance-free. Performing that job electively
means understanding that entering the program by itself
will not magically or immediately extinguish old habits.
Nevertheless, Back on TRAC teams understand that while
participants need time to change, they must show progress
towards change. Holding participants accountable for mak-
ing progress is a central function of Back on TRAC.

Students enter into Back on TRAC at various stages of
development. Some will display an adolescent immaturity
while others portray sophistication beyond their years.
Initial attitudes toward their program involvement will
stretch from disdain to ambivalence to calm acceptance.
T ey will enter at various points in the stages of change
(DiClemente and Velasquez, 2002). T eir receptiveness to
change will vary from an expressed motivation for working
towards resolution of acknowledged problems to staunch
denial of any need to change. T eir character traits will run
the gamut from straightforward honesty and integrity to
secretive manipulation and downright deceit. Some will
embrace a spirit of cooperation and support for change
while others will work to undermine their own or others’
progress. Attempts to form negative alliances and triangu-
lations will occur and set the stage for potential program
disruption or even upheaval. T e Back on TRAC team
prepares to deal with the range of participant emotions,
attitudes, and behaviors by setting clear cut performance
standards, regularly sharing all relevant participant infor-
mation, and unabashedly holding participants accountable
for their performance. Adherence to the Back on TRAC
imposed structure is paramount for stal as well as par-
ticipants. Within that relatively rigid program structure,
there remains an abundance of latitude for therapeutically
purposeful creativity and individually tailored growth op-
portunities.

In many respects, the Back on TRAC team functions as a
disciplined set of parents or coaches. T eir strategies are
consistent with keeping the participants moving forward
towards accomplishment of individual as well as program

goals. T e program goals of abstinence and public safety
are clearly imposed on the participants. Program require-
ments include honesty, openness, and a commitment to
do the work necessary to attain one’s individual goals.

At times these program goals and requirements do not
mesh smoothly, such as when a participant’s violation

of the abstinence goal is discovered solely because of the
participant’s honest revelation. A mature Back on TRAC
team holds the individual accountable for the violation
of the program goal while simultaneously embracing the
participant for his or her honesty. A participant’s progress
through the drug court experience is measured by his or
her compliance with the treatment regimen. While absti-
nence is a goal, “there is value in recognizing incremental
progress toward the goal....” (NADCP, 1997). Progress
markers include the following: showing up in a timely
manner at all required treatment meetings, ancillary
service appointments, and status hearings; participating
openly and honestly in therapeutic groups; submitting

to all alcohol and drug tests; reaching out to others with
encouragement; and making documented strides towards
accomplishing goals delineated within one’s individualized
developmental contract.

Movement towards the attainment of program goals

and adherence to program requirements are not the only
markers of progress. Each participant will have identified
personal goals and worked with the Back on TRAC team
to chart a personally relevant and corresponding treatment
plan. T is individualized plan will have been put in writing
and signed by the participant, witnessed by the counselor,
and acknowledged by the Back on TRAC staling team.
Adherence to this developmental or behavioral “contract”
provides a meaningful yardstick for marking the partici-
pant’s progress.

Keeping track of a participant’s progress requires the coor-
dinated sharing of progress information on a regular basis.
Because each participant will be expected to perform daily
in concert with his/her treatment plan, much can happen
in a participant’s life within a week’s time. Whether posi-
tive, negative, or seemingly mundane, each participant’s
movement towards his/her goals needs to be rigorously
documented and frequently shared amongst Back on
TRAC team members. T e establishment of regularly
scheduled Back on TRAC stall meetings is necessary. T ese
stalIngs serve as the vehicle for regularly sharing up-to-date
information about participant progress and for making
strategic recommendations for sanctions, incentives, treat-
ment plan modifications, or program enhancements. Most
Back on TRAC programs will set these meetings to corre-
spond to and immediately precede the regularly scheduled
formal status hearings. StalIngs provide the opportunity
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Drug courts must reward cooperation as well as
respond to non-compliance. Small rewards for
incremental successes have an important eJect
on a participant’s sense of purpose and accom-
plishment. Praise from the judge for regular at-
tendance or for a period of clean drug tests, en-
couragement from the treatment stal] or judge
at particularly diClcult times, and ceremonies in
which tokens of accomplishment are awarded
in open court for completing a particular phase
of treatment are all small but very important
rewards that bolster confidence and give inspira-
tion to continue.

NADCE 1997; excerpted from

Key Component #6

for each Back on TRAC stall member to stay abreast of
participant and program developments and provide input
into the Back on TRAC decision-making process, which
includes helping to determine whether a sanction or incen-
tive is warranted and what that punishment or reward
should entail.

T e choice and range of sanctions for non-compliance or
incentives for worthy accomplishments are limited more by
the imagination of the Back on TRAC team, participants,
and ancillary contributors to the program’s ongoing devel-
opment than by the availability of tangible prizes. Never-
theless, tangible tokens and prizes are useful implements in
the BOT tool belt of incentives and may well be donated
by the campus student center, bookstore, athletic depart-
ment, movie theaters, restaurants, and the like. Developing
a base of program sponsors from the campus and com-
munity is oftentimes as easy as asking for their sponsorship
and their ideas for objects that students would likely find
rewarding.

Non-tangible incentives will abound. Encouragement and
praise from the hearing oOcer during the formal status
hearing are easily administered and powerful reinforce-
ments. Similarly, individualized warnings and admon-
ishments have their own unique powers in reinforcing
participant and program boundaries. Caveat: warnings
should not be given unless there is follow-up monitoring
of the behavior and immediate imposition of appropriate
sanctions for the continuation of the disapproved behavior.

Incentives may include removal of previously imposed

restrictions, an earning back of privileges previously with-
held, a decrease in number of required community service
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hours, a partial remittal of program costs, a relaxation of
supervision, a reduction in required substance testing ap-
pearances, or an excused absence from a subsequent status
hearing or other normal program requirement, to name

a few. Examples of readily available sanctions include the
imposition of a curfew, demotion to an earlier phase of
the program, or a ratcheting up of supervision, drug tests,
community service hours, study halls, and support group
meeting attendance. Obviously the ultimate sanction of
termination from the program should be avoided as long as
possible to allow the participant every viable opportunity
to demonstrate a commitment to program goals. Some-
times it takes a series of slips, admonishments, sanctions,
and periodic therapeutic interventions before a participant
begins to understand the utility of the program and its
application to his/her personal betterment. T e program
needs to hang onto the student long enough for this mes-
sage to be delivered, received, and internalized.

Back on TRAC team member roles in a stal1ng are not
always performed in keeping with their traditional non-
Back on TRAC workplace functions. For example, a Back
on TRAC counselor at times may embrace a sanctioning
position that does not appear to conform to a counselor’s
traditional nurturing role. On the other hand, the team’s
law enforcement liaison may take issue with other team
members’ proposed imposition of a sanction. T is is be-
cause a team member’s perception of the needs and goals
of the Back on TRAC program and the best interests of the
clientele at times may result in a situational role reversal.

T us, when viewing a Back on TRAC “stalIng,” the posi-
tions the team members occupy outside of the Back on
TRAC setting may not be easily identifiable to the naive
observer. Borrowing from the mantra of the drug court
world, the adversariness that traditional roles may have fos-
tered is to be left outside the door so that the focus can be
on what is in the best interests of the participants. While
good faith disagreements will arise, the spirit of collabora-
tion, cooperation, and consensus building will govern.
During times when consensus is not attainable, the hearing
olJcer must move from the role of consensus builder to
conflict resolution overseer and ultimate decision-maker.
Wiatching the Back on TRAC stal1ng team keep each other
“on track” oUers evidence of how collaboration, coopera-
tion, and a commitment to the program’s mission, goals,
and objectives allows professionals to think and work
outside the silos of their individual work traditions.



9. A coordinated, incentive-based status review in a
Back on TRAC peer setting, facilitated by a caring
authority figure playing a role akin to a drug court
judge, fosters student development and accountability.
The regularly scheduled peer-attended status hearings
provide a formal structure for reviewing participant
progress and administering incentives for compliance
and systematic sanctions for non-compliance.

Te fruits of the participants’ labors, as well as those of the
Back on TRAC stal], come together in regularly sched-
uled judicially governed “status hearings.” A status hear-
ing is a ceremonial, open case review process wherein the
progress of each of the participants is formally addressed.
In addition to providing a therapeutic opportunity for
acknowledging participants’ progress, the open case review
provides a setting for Back on TRAC program policies to
be displayed and reinforced and “to give the participant

a sense of how he or she is doing in relation to others”
(NADCP, 1997 at 27).

In an adult drug court, the status hearing would typically
take place in a formal courtroom with a judge presid-

ing over a mass of seated participants and court o[Jcials,
serially interacting with each participant on the docket,
reviewing each participant’s progress in front of all pres-
ent, dispensing incentives or imposing sanctions, and at
times therapeutically addressing the entire audience. It is
oftentimes referred to as “theater” because it is ellectively
scripted in advance by the Back on TRAC team at a pre-
hearing stallng and performed in a ceremonious environ-
ment (Nolan, 2001).

While Back on TRAC status hearings are neither presided
over by a judge nor held in a formal court of law, the atmo-
sphere of o[Jcialdom and judicial authority are nonethe-
less present. T e Back on TRAC status hearing is held in a
designated judicial alJairs hearing room with an authorized
hearing olJcer presiding. While the layout of the hearing
room and its accoutrements will vary by institution, steps
should be taken to give the atmosphere a tone of formality.
T e size of the room should be sulJcient to comfortably
seat all participants and the Back on TRAC stallng team.
Space should remain available for approved invitees such as
interested parents, faculty, significant others, institutional
administrators, judicial system o[Jcials, and healthcare
professionals. Appropriate waivers should be signed by all
invited observers, acknowledging and pledging to honor
the confidentiality of the proceedings. Participants should
have already signed appropriate waivers to allow the shar-
ing of progress reports and limited personal information

in such a forum. Even with such waivers in place, steps
should be taken by Back on TRAC stall to respect each

participant’s privacy and sensitivities and expose in sum-

mary form only that information absolutely necessary to

fulfill the monitoring, sanctioning, and incentive process.
If sensitive issues do surface and require dialogue, the op-
tion to conduct dialogues out of the hearing of attendees
should be utilized.

While the hearing o[Jcer administers the sanctions or
incentives from the bench, he or she does so only on the
basis of recommendations from the Back on TRAC stal-
ing team, recommendations that are solicited during the
pre-status hearing meetings of the Back on TRAC team.

T ese stallngs are designed for the Back on TRAC stal-
ing team to timely share the latest information about each
participant’s progress since the previous status hearing and
to try to reach consensus on whether a sanction or incen-
tive is in order and what that sanction or incentive should
be. Much as a judge would do in a drug court setting, the
hearing o[Jcer serves as the formal but caring authority
figure that, because of the role’s inherent power to sanction
participants, can directly and immediately shape the life of
each participant. Under the aegis of the o[Jce of judicial af-
fairs, the hearing oJcer remains the ultimate arbiter in the
selection and imposition of sanctions and incentives and
the resolution of Back on TRAC disputes.

As a general rule, all participants should appear on time
for this weekly or biweekly event and sit through the entire
proceeding. In addition to the presiding hearing ollcer, the
primary substance abuse clinician and lead case manager
should be present. Other members of the Back on TRAC
team should appear at least periodically as their schedules
allow. T e length of the hearing will vary based on the
number of participants in the program and the hearing of-
ficer’s ability to move expeditiously but eCectively through
the process. SulJcient acoustics should exist or sound
equipment employed to ensure that the intended “open”
communications between hearing oJcer and participant
can be heard by all attendees.

10. Continuous data collection via implementation of a
Management Information System (MIS) fuels an ongo-
ing process and outcome evaluation and enables up-to-
date monitoring of participant and program progress.

Back on TRAC is data driven. While thoughtful and
guided planning is of utmost importance in the startup

of a Back on TRAC program, the subsequent ability to
rationally adjust, adapt, and enhance ongoing program
operations is of equal import and requires a viable database
and ongoing process and outcome evaluation. Identify-
ing, collecting, storing, and transmitting data is useful for
the ongoing management of the program, essential for the
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monitoring of participant performance, and absolutely
necessary for determining the elJect of Back on TRAC on
its participants, participants’ families, the institution, and
the community. It is only through the thoughtful identifi-
cation and systematic collection of relevant demographic,
program, process, and outcome data elements that a foun-
dation can be laid for a comprehensive and comprehend-
ible program evaluation.

Management Information System (MIS): Every Back on
TRAC program must develop a system for documenting
pertinent information. As a tracking device, an MIS allows
for information to be recalled for purposes of conducting
historic or evaluative reviews of the performance of a spe-
cific participant, a group of participants, an entire caseload,
a service provider(s), a unique program component, or the
overall Back on TRAC program itself (Monchick, et al.,
2006). Given the sheer volume of information needed to
monitor participant performance, the development and
consistent utilization of an electronic management infor-
mation system is recommended. While the daily recording
as well as weekly, bi-weekly, or other periodic summariza-
tion of participant progress data can be accomplished via
“pen and paper,” the information will ultimately need to
be entered into an electronic format for an appropriate
analysis to take ellect. T e ability to enter data one time
and thus not duplicate efJorts makes an electronic data
entry system highly preferred. Such systems do not have to
be overly complex and can be adapted without cost from
drug court-based MIS programs that exist in the public
domain. Alternatively, volunteer MIS developers may be
solicited from faculty or graduate programs within the
college or university for the purpose of incorporating the
necessary fields and data elements into an existing judicial
allairs electronic information system. It is also plausible
that the vendor responsible for an existing MIS program
may be willing to provide the necessary system adjustments
at minimal cost.

While an MIS allows for the recording, tracking, and re-
porting of information in an accurate, comprehensive, and
timely manner, it falls on humans to reliably obtain and
enter the data. Given that the MIS serves as a repository
of participant and program information, quality control
methods need to be in place to ensure accuracy, complete-
ness, and consistency of data entry. In short, an MIS is
only as good as the information that is entered into it.

Gearing up for Program Evaluation: Today’s consum-
ers, legislators, taxpayers, and other potential beneficiaries
or benefactors are increasingly expecting that rigorous
evaluations justify continued spending of tax, charitable,
or consumer dollars. To adequately address their concerns,
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a methodologically sound outcome evaluation should be
constructed to document the program’s impact. Corre-
sponding with the outcome evaluation should be a process
evaluation to determine what it is about the program that
causes, enhances, or detracts from its utility and e[Jcacy.
T e design and oversight of these types of evaluations
requires the services of a trained evaluator.

T e development of a valid, reliable, and meaningful evalu-
ation requires adequate preparation. T e program docu-
mentation and data identification process ideally begins
when the Back on TRAC planning process is initiated.
Since the Back on TRAC planning process will influence
the initial structuring of the program, a local Back on
TRAC evaluator needs to be identified and welcomed as an
original member of the Back on TRAC planning team. Te
evaluator’ role, in pertinent part, is to assist the team in
identifying the program’s goals and objectives and convert-
ing those goals and objectives into “measurable” ones. Te
evaluator will also take the lead in: (1) identifying relevant
program, participant, and environmental variables that can
impact the desired outcomes, (2) defining variables in op-
erational terms, (3) identifying and defining relevant data
elements, and (4) structuring a process for collecting and
recording the necessary data elements. T e evaluator needs
to help keep the planning and stalIng teams on track with
the evaluation and not allow the agenda of others to under-
mine the evaluation design or the data collection process.

Ultimately, a Back on TRAC evaluation design should
consider the types of information that policymakers,
stakeholders, and the public would want to see in deter-
mining whether a program is elective--and worth the
cost. T is means that the evaluation design must take into
consideration the interests of legislatures, victim impact
groups (e.g., MADD), local government entities (city and
county commissions, local planning councils, local law
enforcement), funding sources, and media, to name a few.
In designing an appropriate evaluation of a program, the
identified evaluator solicits the Back on TRAC stall’s input
to help ensure that the evaluation design accounts for the
realities of the program’s operation.

While the designated Back on TRAC evaluator orches-
trates the evaluation design and oversees the data collec-
tion system, responsibility for collecting and recording the
data generally falls to one or more members of the Back
on TRAC stalJng team. Most likely the Back on TRAC
team will rely on the Back on TRAC case manager(s) to
systematically gather, record, and disseminate the relevant
participant information in a timely and accurate manner.
T e evaluator and the case manager, among others, must
be agreeable partners in the evaluation process and under-
stand their respective roles.



Program History: Maintaining a history of a Back on
TRAC program’s development is necessary to form an
evaluation. Just as terrain varies from landscape to land-
scape and transforms as a result of human manipulations
and idiosyncratic climatic changes, so too do the envi-
ronments within which programs operate. New partners
and resources will be added as program components are
tweaked. Clients will come into the program with unique
needs and the program will adjust accordingly. StalJ will
transition over time. Political worlds will alter and impact
the institutional, community, and program environment.
Traditional methods may lose their relevance or impact.
New and promising techniques will emerge. Because Back
on TRAC will have to function within the realities of a
constantly changing environment, an emerging history of
the program should be recorded and appropriately date
stamped to document the timing of program changes.

11. Back on TRAC conforms to state and federal con-
fidentiality rules and regulations as well as the ethical
guidelines governing the performance of each profes-
sional discipline represented on the Back on TRAC
staffing team.

T e ability to acquire, store, and reveal program partici-
pants’ identities and clinical status in a Back on TRAC
program is governed by state and federal law. Each member
of the Back on TRAC stallng team must develop a base
knowledge about the relevant confidentiality and privacy
rules and regulations. Appropriate release forms will need
to be devised to obtain proper authorization for the release
of identifying information. Protocols will need to be put
into place to help ensure that communications about the
participants do not occur absent appropriately signed re-
leases. Participants, as well as stall, need to understand the
requirements and pledge to uphold the spirit of confidenti-
ality and privacy.

Confidentiality Protections: T ere is a right to confiden-
tiality. Absent an appropriately obtained signed release of
information, information about the “identity, diagnosis,
prognosis, or treatment of any patient” cannot be disclosed
by “any program relating to substance abuse education,
prevention, training, treatment, rehabilitation or research,
which is conducted, regulated or directly or indirectly as-
sisted by any department or agency of the United States.”
(42 U.S.C. §290dd-2 (2002). Also see 42 C.FR. Part 2.;
SAMHSA, 2004).

Privacy Protections: In addition to the confidentiality
requirements outlined under 42 CFR Part 2, the more
recent Health Insurance Portability and Accountability

Act of 1996 (HIPAA) imposes specific privacy protection
requirements on substance abuse treatment programs that
are classifiable as “covered entities,” and transmit health
information electronically “in connection with transactions
for which the U.S. Department of Health and Human
Services (HHS) has adopted a HIPAA standard” (45 CFR
Part 162. See 45 CFR §160.103). According to HHS,

the HIPAA transactions that a substance abuse treatment
program might engage in currently include:

 Submission of claims to health plans
« Coordination of benefits with health plans

« Inquiries to health plans regarding eligibility, coverage,
or benefits or status of health care claims

* Transmission of enrollment and other information
related to payment to health plans

« Referral certification and authorization (i.e., requests
for review of health care to obtain an authorization for
providing health care or requests to obtain authoriza-
tion for referring an individual to another health care
provider) (SAMHSA, 2004, p. 4.)

In addition to codified laws and regulations, many pro-
fessional organizations or institutional workplaces have
developed standards or guidelines on how members of that
profession or institution should ethically operate under
certain situations. Not only must Back on TRAC stal]
conform to their own professional discipline’s regulations
and ethical codes of conduct, they should be made aware
of any unique boundaries imposed upon fellow Back on
TRAC providers by their respective professions or organi-
zations. Learning the ethics and relevant nuances of each
other’s professional operations, and resolving any apparent
conflicts or misinterpretations, should be part of the ongo-
ing Back on TRAC team building and interdisciplinary
education processes.

12. Forging partnerships among campus/community
organizations and providers creates local support,
generates system collaboration, and enhances Back on
TRAC program effectiveness.

Back on TRAC is designed to alter destructive behavior
patterns of students who abuse substances. Tis goal, in
part, is indirectly embedded within the mission of many
other public and private agencies, community-based orga-
nizations, and programs. Each likely has labored for years
or even decades in their respective attempts to contribute
towards substance abuse prevention, deterrence, or reha-
bilitation. Generally speaking, the eUectiveness of these
attempts either will have not been formally documented
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or will have been less than satisfactory. While their inten-
tions have been honorable, their attempts to significantly
impact the problem will have been hampered by numer-
ous obstacles. Perhaps the two most often mentioned are a
lack of resources and a lack of collaborative system sup-
port. Back on TRAC begins with the premise that most
resources for an elJective intervention already exist within
a campus/community. It is the coordination and smart
application of existing resources that creates the challenge
for Back on TRAC. By building coalitions and forging
partnerships amongst the various judicial, educational, and
health system entities that already contribute resources to
combating substance abuse, the holistic and collaborative
Back on TRAC intervention system can be created.
Historically, there has been a disconnect between and
within judicial, law enforcement, and treatment systems.
Each system has traditionally tried to take credit for having
the solution to the problem, despite a lack of document-
ing evidence. Even within the separate systems, a spirit of
distrust, lack of communication, non-sharing of resources,
and unhealthy competitiveness has too often characterized
operations. Fighting for the funding dollar has typically
dominated the landscape with little concern for, and often
at the expense of, the other systems or system components.
In short, one entity’s gain has too often been viewed as an-
other entity’s loss. T e good news is that in the past decade
or so, some public and private funding sources have tried
to coerce a change in some of these negative traditions by
tying at least some funding opportunities to systematic
attempts at collaboration and integration. T e drug court
systems model perhaps best exemplifies such a collaborative
and integrative methodology.

Unlike virtually all other treatment or justice system
interventions, the drug court approach has now been
subjected to hundreds of evaluations (Marlowe et al., 2004;
Marlowe, 2003; Marlowe, 2002; Belenko, 2001; Belenko,
1998). While the rigor of many of these evaluations can

be and has been criticized, the reality is that 99% of the
evaluations, including all those that have passed the muster
of academic peer review, have documented that the drug
court model works (Id). T e drug court “model” is clearly
asound one. T e challenge for drug courts and Back on
TRAC programs remains one of developing and maintain-
ing the partnerships needed for implementing the key
components of the model.

Building partnerships necessitates educating the commu-
nity. T e process begins with identifying the key com-
munity-based judicial, law enforcement, health agencies,
organizations, associations, and groups. T e next step is
identifying respected leaders within each and meeting with
those individuals to explain Back on TRAC and enlist their
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support on the Back on TRAC campus/community steer-
ing committee. T is should be initiated early in the antici-
pated creation of Back on TRAC since the input of these
stakeholders will be essential to a successful Back on TRAC
planning process. T eir role will be to help plan Back on
TRAC and introduce the concept to sponsors, provider
partners, and other potential stakeholders. Caveat: some
communities will already have well-functioning coalitions
in place. Back on TRAC planners should always seek to
make use of existing campus or community coalitions so
that key leaders are not inadvertently overburdened with
duplicative or uncoordinated committee work. Armed
with committed stakeholders, the Back on TRAC campus/
community coalition will prove to be a powerful tool for
generating and coordinating resources.

Eliciting community support for Back on TRAC should
not be overly burdensome and is accomplishable. Tis is
because the impact of the program will be felt not only by
the participating students, their families, and the college,
but by the community at large. Educating the public about
Back on TRAC'’s existence, operation, and rationale for
e[Jectiveness provides an added measure of comfort to one’s
community and becomes an impetus for improved town-
gown relationships. T e community will be encouraged

to learn that local college students with substance abuse
problems are being identified, monitored, and appropri-
ately treated. Neighborhood associations, community
politicians, civic-minded groups, organizations, businesses,
community justice system representatives, and past victims
of substance-fueled behavior will be gratified to learn that
the college is taking an active role in enhancing the safety
of the community. Knowing that students with histories
of substance-fueled encounters will be less likely to be
destroying property, assaulting citizens, or gunning [their
engines] for innocent victims is something for which the
community will be thankful and supportive.

The Back on TRAC Process

(see Figure 1)

he following diagram olers a summary visu-
alization of the Back on TRAC process, from
identification of rule violation to program entry
to program completion. For an in-depth textual
explanation of how this general process is being applied
at Colorado State University, see Lisa Miller’s companion
paper to this manuscript submission (Miller, L., 2006).



Figure 1--Back on TRAC (BOT) Program Flowchart
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Back on TRAC Goals and Objectives

Te Back on TRAC (BOT) program has the capacity to achieve goals that will positively impact the participant, the family,
the institution, and the surrounding community. T e Back on TRAC planning team, as part of the program planning process,
must give substantial thought to developing meaningful, accomplishable, and measurable goals and objectives. Potential goals
to be considered may include:

1. Implementation of structure to monitor compliance with treatment and other judicially imposed sanctions for
substance-fueled oCenses;

2. Implementation of structure to generate timely interventions for substance-abusing students;

3. Increased knowledge by BOT participants regarding impact of substance abuse, identification of personal triggers,
and relapse avoidance;

. Positive changes in attitudes, motivations, and aspirations among BOT participants;
. Increases in cognitive functioning of BOT participants;

4
5
6. Positive change in BOT participants’ peer relationships, e.g., greater association with non-abusers;
7. Increase in GPAs of program participants;

8. Increase in BOT participant involvement in volunteer service groups;

9. Enhanced personal (psychological, social, familial) development;

10. Reduction in number of binge drinking and/or drug use incidents;

11. Increase in amount of time BOT participants spend in family-oriented activities;

12. Improvement in BOT participant-parent relationships;

13. Reduction in BOT student-generated alcohol or drug related incidents occurring od-campus;

14. Retention of high risk students, i.e., decrease in number of dismissals related to substance abuse;

15. Increase in graduation rate;

16. Increased electiveness of treatment for high risk abusers;

17. Increase in percentage of students pursuing alcohol-free and drug-free lifestyles;

18. Reduction in residence hall and campus law enforcement alcohol and drug related complaints re BOT participants;
19. Cost savings to institution/fiscal responsibility;

20. Enhanced pride amongst college administrators in staying true to the institutional mission;

21. Enhanced confidence amongst parents that the college will be “looking after the best interests” of their child;

22. Enhanced campus/community relationships and partnerships;

23. Creation of a new cadre of campus leaders/mentors from BOT graduates;

24. Implementation of complaint-generated multi-track substance abuse intervention system with judicial alJairs oversight;
25. Increased communication, cooperation, and collaboration among and between campus/community providers;

26. Increased understanding of provider roles and services available across departments, divisions, programs, organizations, and
agencies;

27. Enhanced integration of service delivery and e[Jcacy of resource utilization;

28. Reduction in duplication of services across agencies/organizations/groups/oCices;

29. Improvement in relationship between campus administrators and community o[Jcials;
30. Safer campus/community;

31. Enhanced job satisfaction of service providers who significantly interface with BOT;

32. Establishment of a new alumni base of students and their families who now have a more entrenched reason to “give back”
to the institution;

33. Establishment of viable endowment or foundation for support of BOT.
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The Development of the
Back on TRAC Initiative

s early as 1999, representatives from the Na-

tional Association of Drug Court Professionals

(NADCP) and National Drug Court Institute

(NDCI) began discussing the potential for
adapting the drug court system model to college campus
jurisdiction. Sometime during 2000, a visionary drug
court judge in Fort Collins, Colorado, with the support
of the local district attorney, approached representatives of
Colorado State University about the idea. A pilot program
called DAY IV was started--and the seeds of a national
initiative were sewn.

In 2002, a subcommittee of the NADCP Board of Direc-
tors was established to begin developing a blueprint for a
national initiative. In 2004, a national committee, inten-
tionally inclusive of some renowned skeptics from higher
education, was created to bring insight, direction, and
enlightened energy to the initiative. During a commit-

tee brainstorming session, the “Back on TRAC” moniker
was developed with the “TRAC” acronym standing for
Treatment, Responsibility, & Accountability on Campus.
Towards the end of 2004, communications were initiated
between NADCP/NDCI, T e National Judicial College,
and T e Century Council to gauge the latter’s interest in
providing “no strings attached” seed funding for a national
demonstration project. T e Century Council embraced the
notion. T e decision was made to headquarter the initia-
tive at T e National Judicial College. Serious planning for
the initiative kicked o0 in June 2005, with a small amount
of funding from NDCI, ONDCP, and Te Century
Council. A national research committee was subsequently
formed to begin laying the foundation for process and
outcome evaluations of the local demonstration programs
and the overall national initiative.

The Application Process

n June 2006, a formal solicitation for Back on TRAC

demonstration sites was announced through relevant

higher education publication(s), websites, and list

serves. Interested institutions were given a three-week
period of time to submit a brief lester of interest explaining
why Back on TRAC would be useful to their college or uni-
versity and to identify a contact person. A Back on TRAC
Demonstration Site Application Kit was then sent to those
institutions deemed to be viable demonstration site can-
didates. It is anticipated that additional rounds of solicita-
tions for Back on TRAC program sites will be conducted
in the future.

T e application was designed to be completed by a multi-
disciplinary committee representing the following roles or
their equivalent on the campus:

A. Dean of Students

B. Director of Judicial AJairs

C. Director of Health Center

D. Director of Counseling Center

E. Director of Alcohol and Drug Programs
F. Director of Residence Life

G. Campus Police Chief

H. President of the Student Body

I. Designated “Back on TRAC” Evaluation Coordina-
tor

Although a morning or equivalent meeting of the applica-
tion team was projected to be sulJcient to complete the
application, the institutions were given a two-month win-
dow of opportunity to bring a multi-disciplinary applica-
tion team together and submit the completed application.
To assist in identifying an institution’s need for the Back
on TRAC intervention, summary data from the campus’
CORE, Safety Update, NCHA, or similar database was
requested. T e application also sought information con-
cerning existing campus or community coalitions/task
forces, relevant service delivery strengths and gaps, and the
applicant team’s honest analysis of current relationships
across departments/divisions/o[Jces/providers, including
how substance abuse interventions might be enhanced by
improved collaboration.

Selection of up to five demonstration sites will be made by
the Back on TRAC National Committee by October 2006.
T e National Judicial College and National Drug Court
Institute will provide the selected demonstration sites

with the technical assistance and training needed to plan
and implement Back on TRAC. T e training will include
onsite technical assistance as well as a 3-4 day planning/
implementation training event at Colorado State Univer-
sity (CSU). Te initial onsite technical assistance will be
provided on a selected date during fall 2006. It will include
a Back on TRAC presentation to key campus and commu-
nity policymakers/stakeholders, as well as a post-presenta-
tion debriefing/workshop with the local 10-person Back on
TRAC planning team. T e initial training event at CSU is
envisioned to occur in February 2007.
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Although some overlap will occur, the local Back on TRAC
planning team is 10 be configured diCerently from the
application team. T e planning team will be expected to
consist of the following:

. Vice President-Student Alairs (optional)

. Director of Judicial Alairs

. Director of Residence Life

. Director, Counseling Center

. Hearing Ocer

. Substance Abuse Clinician

. Case Manager

. Campus Police Olcer

. Evaluator/Researcher

10. District Attorney (or drug court coordinator or drug
court judge if a drug court exists in your community)

OO ~NOoO Ol WwN -

Post-training onsite technical assistance will also be olered
during the months following the February 2007 CSU
training event and preceding the demonstration sites’
expected implementation of the program in the fall of
2007. It is expected that all approved travel, lodging, and
per diem expenses for the training and technical assistance
will be covered by T e National Judicial College through
funding from T e Century Council.

The Back on TRAC

National Committee

Chair, William DejJong, Ph.D., Director,
The Center for College Health and Safety;
Professor, School of Public Health, Boston University

Hon. William E Dressel, President,
The National Judicial College

Donald Gebring, Ed. D., Founder,
The Association for Student Judicial Affairs;
Professor Emeritus, Bowling Green State University

C. West Huddleston, I1I, Director,
National Drug Court Institute

Anne Hudgens, Ed.S., Executive Director,
Campus Life; Director, Conflict Resolution
and Student Conduct, Colorado State University

Peter Lake, ].D., Professor of Law,
Stetson University College of Law

Hon. Molly Merrigan,
Family Court Commissioner, 16th Judicial Circuit,
Kansas City, Missouri
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Lisa Miller, Director of Day Programs,
Colorado State University

Randy Monchick,Ph.D., ].D.
Project Consultant, The National Judicial College;
Director, Back on TRAC

Barbara Snyder, Ph..D, Vice President Student Affairs,
University of Utah

Robin Wosje, Esq., Academic Director,
The National Judicial College

Is Your Institution Ready for
Back on TRAC?

electing and preparing Back on TRAC planning

and stal1ng teams will take considerable thought

and commitment. If done well, watching a well-

oiled Back on TRAC team in action will be akin to
watching a well-coached college basketball team. Com-
petent Back on TRAC team members collaborate with
each other, provide well-timed assists, establish position to
screen out opposing forces, and rely on each other’s unique
skills and competencies to move the student towards the
goal of responsible decision-making and successful ma-
triculation.

Back on TRAC is looking for “pioneers” to implement a
model that could well change the face of campus judicial
alJairs and counseling center interventions with serious
substance abusers. T e promise of the Back on TRAC
systems model extends beyond a baseline mechanism

for providing serious substance abusers with a judicially
monitored treatment structure. As Back on TRAC devel-
ops and matures, it has the capacity to become a hub for
the creation or revitalization of a potent campus/com-
munity coalition. As experienced by CSU administrators
and olJcials from the surrounding Fort Collins, Colorado
community, its tentacles can significantly interface with the
establishment and maintenance of elJective environmental
strategies for minimizing illegal, impulsive, and recurrent
substance use on and o] campus. Whether one occupies
the role of a campus administrator, city or county o[J-
cial, service provider, volunteer, or participant, those who
participate in the Back on TRAC process will feel both
awed and reenergized by the power of a truly collaborative
system put into practice.

T e challenge begins with a multi-disciplinary willingness
to reevaluate the way business is currently being conducted
and an administratively supported, cross-discipline vision



and commitment to build collaborative planning and stal-
ing “teams.” In most cases, all it takes is a willingness to let
go of “turf” and embrace change.

Resources, evaluation, long-term sustainability, and

other issues of note

Resource Availability: While a common reaction to
implementing “yet another program” often draws protesta-
tions of an inadequacy of resources, many higher educa-
tion administrators have made it clear to us that the larger
institutions likely already have sulJcient campus/com-
munity resources to create the intensive intervention that
Back on TRAC promotes. Institutions that lack sulJcient
on-campus treatment and supervision resources can, in
most cases, partner with community service providers to
create the necessary components for an elJective Back on
TRAC intervention. CSU administrators have learned
that most of the program’s central functions can be e(1-
caciously performed by existing stall from the counseling
center, health center, and judicial allairs oJce. T ey have
also discovered that tapping into the creative juices of
relevant graduate programs can fill potential service gaps
and enhance program performance. For example, while
the counseling center should be able to fulfill the substance
abuse counseling function by redirecting the energy and
focus of an existing counselor, the provision of case man-
agement services initially may appear to be an unfunded
obstacle. However, a little “collaboration” with the graduate
programs in psychology, social work, human development,
or other relevant fields can yield previously untapped case
management and other important service delivery resourc-
es, data management, or evaluation assistance.

Sustainability: It should be remembered that a student’s
participation in Back on TRAC will not be “rent-free.” It
is a “voluntary” program that olers a tremendous value,
i.e., a structured opportunity for participants to get “back
on track” and successfully matriculate. As a voluntary pro-
gram, the student is made aware of the financial costs prior
to signing on to the program. Upon choosing to enter the
program, the student commits to the agreed upon financial
obligation. T e fees not only fund some of the costs of
delivering program services, they also serve to further lock
in a student’s commitment to make use of the provided
services. It is a well-known adage amongst clinical provid-
ers that a patient’s psychological commitment to a recom-
mended program of action is enhanced by his/her financial
investment in the recommended program.

T e participants’ financial contribution can substantially
olset many of the costs of the program. Whether the fee is
an upfront program entry fee or a periodic fee for service,

full payment of all fees is required prior to graduation
from Back on TRAC. T e amount of the service fee is to
be determined by each planning team after giving consid-
eration to potential insurance reimbursements or program
subsidization from student health fees or other general
funds. Local and state-based foundations, governmental
grant opportunities, corporate donations/sponsorships/en-
dowments, legislative matching funds, and other charitable
sources of money, services, or supplies also provide poten-
tial revenue avenues to enhance or sustain program opera-
tions over the long term. T e Back on TRAC national
olJce expects to assist local Back on TRAC sites in devel-
oping short- and long-term sustainability strategies.

Data-based Needs Assessment: Each college should have
a readily accessible data bank, e.g., CORE, Safety Update,
or NCHA data, to help it assess the extent of the substance
abuse problem amongst the student population. For most
schools, this should reveal the need for Back on TRAC and
may provide additional targeting information.

Expanding Campus Jurisdiction: Should institutions

of higher education assume jurisdiction over oJ-campus
behavior? T ere will be competing points of view or
concerns presented regarding the propriety of an edu-
cational institution sanctioning students for olJ-campus
behaviors. Some campus administrators may express a fear
that the creation of an on-campus treatment intervention
system for behavior that occurs oJ-campus will end up
with the olJ-campus community “passing the buck” and
further stressing a campus’ already limited resources. Other
administrators will take the opposite tack and experien-
tially document the advantages and e[Jciencies that have
inured to their campuses and communities from assuming
jurisdiction of relevant ol-campus behavior. Although the
Back on TRAC model has the flexibility to work for cam-
puses that choose to avoid jurisdictional involvement in a
student’s oJ-campus aberrant behavior, the designers of the
model urge campuses to include local judicial o[Jcials in
the planning process. Experience has taught us that once
campus and community o[Jcials get to know each other
and learn how each jurisdiction’s system operates, they are
able to develop highly ethical collaborative processes that
can enhance the e[Jcacy of both systems.

“Right” to Treatment: T ere is no “right” to treatment.
Te fact that a treatment program is olJered to certain
people, but not to others, does not ipso facto create a right
to enter the program.

“Right” to Diversion: T ere is no “right” to diversion,
i.e., a less harsh alternative sanction. T e fact that an osten-
sibly “lesser” sanction is olJered to some individuals as an
alternative to an ostensibly “harsher” sanction, e.g., Back
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on TRAC ollered in lieu of dismissal from the institution,
does not ipso facto create a right to be granted the oppor-
tunity to entertain an alternative sanction.

Conclusion

Icohol and other substance abuse-related trag-

edies are receiving increasing media and interest

group attention. T e external pressure to do

something intelligent and constructive con-
tinues to build. Te momentum and infrastructure exists
to support reduction of college student substance abuse.
Support for system change to significantly reduce under-
age and excessive drinking as well as illicit drug use lies
within college and community populations and amongst
parents who anticipate college education for their children.
Back on TRAC olers institutions of higher education an
extremely powerful system model for giving substance-
abusing students the structure to reorient, focus, mature,
and succeed. T e question remains: will higher education
administrators step up to the plate?

24 Back on TRAC



BIBLIOGRAPHY

A Matter of Degree: T e National ECort to Reduce High-Risk Drinking Among College Students. T e American Medical As-
sociation. Available at: http://www.ama-assn.org/ama/pub/category/3558.html.

ACHA-NCHA (2000-2005). National College Health Assessment. Web Summary. Available at: http://www.acha.org/proj-
ects_programs/ncha_sampledata.cfm.

APA-DSM 1V (1994). Diagnostic and Statistical Manual of Mental Disorders (4th ed.). American Psychiatric Association,
182-83.

Asmus, C.L. (2002). A Campus Drug Court: Colorado State University. Drug Court Review I1V(1), 1-38.

Belenko, S.R. (1998). Research on Drug Courts: A Critical Review. T e National Center on Addiction and Substance Abuse,
Columbia University.

Belenko, S.R. (2001). Research on Drug Courts: A Critical Review 2001 Update. T e National Center on Addiction and Sub-
stance Abuse, Columbia University.

Clifton, D.O. and Anderson, E. “Chip” (2006). StrengthsQuest: Discover and Develop Your Strengths in Academics, Career, and
Beyond. Gallop Press.

CSAT (2005). Center for Substance Abuse Treatment. Substance Abuse Treatment for Persons with Co-Occurring Disorders. Treat-
ment Improvement Protocol (TIP) Series 42. DHHS Publication No. SMA 05-3992 Rockville, MD: Substance Abuse and
Mental Health Services Administration.

DeJong W. & Langford L.M. (2002). A typology for campus-based alcohol prevention: Moving toward environmental man-
agement strategies. Journal of Studies on Alcohol Supp. 14:140-7.

Delong, W., Vince-Whitman, C., Colthurst, T., Cretella, M., Gilbreath, M., Rosati, M., & Zweig, K. (1998). Environmental
Management: A Comprehensive Strategy for Reducing Alcohol and Other Drug Use on College Campuses, Washington, DC: U.S.
Department of Education, Higher Education Center for Alcohol and Other Drug Prevention. Available at: http://www.edc.
org/hec/pubs/enviro-mgnt.html

DiClemente, C.C. & Velasquez, M. (2002) Motivational Interviewing and the Stages of Change. In W.R. Miller & S. Rollnick
(Eds.) Motivational Interviewing, Second Edition: Preparing People for Change. New York: Guilford Publications, Inc.

Finn, P. (1996), Preventing Alcohol-Related Problems on Campus , Substance-Free Residence Halls, Abt Associates, Inc.,
Higher Education Center for Alcohol and Other Drug Prevention, U.S. Department of Education.

Foley, R. J. (2005).T e Associated Press, MADISON, Nov. 9, 2005.

Gehring, D., Palmer, C., Lohman, G., Carlson, S., & Garrett, O. (2001). Parental Notification: A New Strategy to Reduce
Alcohol Abuse on Campus. NASPA Journal, 38(3).

Hanson, D. J. & Engs, R. C. (1992). College students’ drinking problems: A national study, 1982-1991. Psychological Reports
77: 39-42.

Hingson, R.W., Heeren, T., Winter, M., & Wechsler, H. (2005). Magnitude of Alcohol-related Mortality and Morbidity
among U.S. College Students age 18-24: Changes from 1998 to 2001. Annual Review of Public Health 26:259-279.

Treatment, Responsibility, & Accountability on Campus 25



Johnston, L. D., O’Malley, P. M., Bachman, J. G., & Schulenberg, J. E. (2005). Monitoring the Future national survey results on
drug use, 1975-2004:Volume II, College students and adults ages 19-45 (NIH Publication No. 05-5728). Bethesda, MD: Na-
tional Institute on Drug Abuse.

Johnston L.D., O’'Malley PM., & Bachman J.G. (2000). Monitoring the Future National Survey Results on Drug Use, 1975—
1999. Bethesda, MD: National Institute on Drug Abuse.

Knight, J.R., Wechsler, H., Kuo, M., Seibring, M., Weitzman, E.R., & Schuckit, M.A. (2002). Alcohol Abuse and Depen-
dence Among U.S. College Students. journal of Studies on Alcohol 63(3):263-270.

McCarty, C., Ebel, B., Garrison, M., DiGiuseppe, D., Christakis, D. & Rivara, F. (2004). Continuity of Binge and Harmful
Drinking From Late Adolescence to Early Adulthood, Pediatrics 114 (3): 2004, 714-719. Available at: http://www.pediatrics.
org/cgi/content/full/114/3/714.

Marlowe, D.B., Festinger, D.S., & Lee, PA. (2003). T e Role of Judicial Status Hearings in Drug Court. Offender Substance
Abuse Reporr 3(3):33-46.

Marlowe, D.B. (2003). Integrating Substance Abuse Treatment and Criminal Justice Supervision. National Institute of Drug
Abuse, Science &Perspectives 4,

Marlowe, D.B., DeMatteo, D.S., & Festinger, D.S. (2003). A Sober Assessment of Drug Courts. Federal Sentencing Reporter
16: 113-128.

Marlowe, D.B. (2002). Elective strategies for intervening with drug-abusing oUenders. Villanova Law Review 47:989-1025.
Martin, G. & Pear, J. (1992). Behavior Modification: What It Is and How To Do It, 4th ed.
Miller, L. (2006). Back On TRAC (Treatment, Responsibility & Accountability on Campus): The DAY (Drugs, Alcohol & You) IV

Program at Colorado State Universiry. Paper presented at the 27th Annual National Conference on Law and Higher Education,
Clearwater Beach, FL. February, 2006.

Monchick, R., Scheyett, A. and Pfeiler, J. (2006). Drug Court Case Management: Role, Function and Utility. National Drug
Court Institute.

Moos, R.H. and Moos, B.S. (2005). Paths of entry into Alcoholics Anonymous: consequences for participation and remission.
Alcoholism: Clinical and Experimental Research 29,10:1858-1868.

NADCP (1997). National Association of Drug Court Professionals, Drug Court Standards Committee. Defining Drug Courts:
The Key Components. Washington, DC: Drug Courts Program OUce, OUce of Justice Programs, U.S. Department of Justice.

NIAAA (2002). Task Force of the National Advisory Council on Alcohol Abuse and Alcoholism, A call to action: changing the
culture of drinking at U.S. colleges. Publication No.:02-5010. Bethesda, Md.: National Institute on Alcohol Abuse and Alco-
holism. Available at: www.collegedrinkingprevention.gov/Reports.

NIAAA (2004). National Institute on Alcohol Abuse and Alcoholism Newsletter, 3, Winter 2004.

Naimi, T.S., Brewer, R.D., Mokdad, A., Denny, C., Serdula, M.K., & Marks, J.S. (2003). Binge Drinking Among US Adults,
Journal of the American Medical Association 289:70-75.

National Highway Trallc Safety Administration (NHTSA) (2003). Zraffic Safety Facts 2002: Alcohol. DOT Pub. No. HS-809—
606. Washington, DC: NHTSA, National Center for Statistics & Analysis. Available at: http://www-nrd.nhtsa.dot.gov/pdf/
nrd-30/NCSA/TSF2002/2002alcfacts.pdf.

26 Back on TRAC



Nolan, J.L., Jr. (2001). Reinventing Justice: T e American Drug Court Movement. New Jersey: Princeton University Press.

O’Malley, PM. & Johnston, L.D. (2002). Epidemiology of alcohol and other drug use among American college students. jour-
nal of Studies on Alcohol Supp.14:23-39.

O’NEeill, S.E., Parra, G.R., & Sher, K.J. (2001). Clinical relevance of heavy drinking during the college years: cross-sectional
and prospective perspectives. Psychology of Addictive Behavior 15:350-359.

Rath, T. and Clifton, D.O. (2004) How Full Is Your Bucket? Positive Strategies for Work and Life. Gallup Press.

Robinson, J. J. and Jones, J. W. (2000). Drug Testing in a Drug Court Environment: Common Issues to Address, OJP Drug Court
Clearinghouse and Technical Assistance Project, US Department of Justice, NCJ Publication #181103, May 2000.

SAMHSA (2004). T e Confidentiality of Alcohol and Drug Abuse Patient Records Regulation and the HIPAA Privacy Rule:
Implications for Alcohol and Substance Abuse Programs. U.S. Department of Health and Human Services, Substance Abuse
and Mental Health Services Administration, Center for Substance Abuse Treatment, June 2004. Available at: http://www.hipaa.
samhsa.gov/download2/SAMHSA’sPart2-HIPAAComparisonClearedWordVersion.doc.

Saunders, J.B., Aasland, O.G., Babor, T.F, de la Fuente, J.R., & Grant, M.. (1993). “Development of the Alcohol Use Dis-
orders Identification Test (AUDIT): WHO Collaborative Project on Early Detection of Persons with Harmful Alcohol Con-
sumption-11;” Addiction, 88, 791-804.

Schulenberg, J.E., Wadsworth, K.N., O’Malley, PM., & Bachman, J.G. (1996a). Adolescent risk factors for binge drinking
during the transition to young adulthood: Variable- and pattern-centered approaches to change. Developmental Psychology
32:659-674.

Schulenberg, J.E., O’Malley, PM., & Bachman, J.G., Wadsworth, K.N., Johnston, L.D. (1996b). Getting drunk and growing
up: Trajectories of frequent binge drinking during the transition to young adulthood. Journal of Studies on Alcohol 57:289-304.

Stoner, E. N., I1. (2005). Navigating the Spirit of Insubordination: A 21st Century Model Student Conduct Code. Presentation at the
17th Annual International Conference of the Association for Student Judicial ACairs, Clearwater Beach, FL. February, 2005.

Tucker J.S., Orlando M., & Ellickson P.L. (2003). Patterns and correlates of binge drinking trajectories from early adolescence
to young adulthood. Health Psychology 22:79-87.

Wechsler, H., Dowdall, G.W., Maenner, G., Gledhill-Hoyt, J., & Lee, H. (1998). Changes in binge drinking and related prob-
lems among American college students between 1993 and 1997: results of the Harvard School of Public Health college alcohol
survey. Journal of American College Health 47:57-68.

Wechsler H., Moeykens B., Davenport A., Castillo S., & Hansen J. (1995). T e Adverse Impact of Heavy Episodic Drinkers
on Other College Students. journal of Studies on Alcohol 56: 628-634.

Wechsler H., Davenport A., Dowdall G., Moeykens B., & Castillo S. (1994). Health and behavioral consequences of binge
drinking in college: a national survey of students at 140 campuses. Journal of the American Medical Association 272:1672-1.

Weitzman, E. R. (2004). Social Developmental Overview of Heavy Episodic or Binge Drinking Among U.S. College Students,
Psychiatric Times Vol. XXI, Issuge 2.

Weitzman E.R., Nelson T.F, Lee H, & Wechsler H. (2004). Reducing drinking and related harms in college: Evaluation of the
“A Matter of Degree” program. American Journal of Preventive Medicine 27(3):187-196.

White, A.M., Jamieson-Drake, D.W., & Swartzwelder, H.S. (2002). Prevalence and correlates of alcohol-induced blackouts
among college students: Results of an e-mail survey. Journal of American College Health 51:117-131.

Treatment, Responsibility, & Accountability on Campus 27



© The National Judicial College and Back on TRAC, 2006



