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BACKGROUND

• AA Female (27,  y/o single mom 2 kids ages 4 

and 7),  unemployed 

• Two prior convictions for burglary and Possession of CDS

• Pending case two counts fraud  and receiving stolen



• The client has been progressing slowly, most the complaints 

are related to “attitude”  recent failed breathalyzer for 

alcohol 

• Counselor believes she is being “fake” by wearing hair 

weaves and refusing to complete her workbook

• She is behind in her fines (but she has fancy fingernails ) 

• Not finding “legitimate” employment- She braids hair in 

her home to make money ( money “under the table” ) 

• She finds it difficult to keep up with the demands of her 

children, the program especially since she doesn't’t have a 

car and the public transportation is very limited 



• She missed two recent group meetings 

• Participant stated that she failed to attend meetings because

"it just got too hard and I couldn't mentally do it, let alone

physically do it.” she went further to explain that it "got

even harder" when they kept pushing me and started making

me talk about my life” ..she said I thought it would be easier

to be on a ankle bracelet, she thought that because the

violation was only alcohol and missing the group meetings

that the maximum penalty would be house arrest rather than

jail… she understood that she would be sentenced to "house

arrest or something”…



• Defense counsel suspects at a minimum –

cultural insensitivity and possible bias

• Drug court uses only one treatment provider 

• Drug court is small , very little diversity

• Staff and Judge have been in place for several 

years and no staffing changes are expected



• Client has not progressed in the Phases 

• Client is not meeting milestones

• Client has not committed any other crimes

• Client is headed for state prison because it would a be 

a third felony

• Children are likely to end up as wards of the state



• If client comes from “non-mainstream” cultural background, what 
other factors do lawyers have to keep in mind?

• Ethnicity

• Gender

• LGBT

• Spirituality/religion

• Socio-Economic Disparity

• Education

• Poverty

• Issues of physical proximity/”looking in eyes” status



• U.S. Department of Health and Human

Services (HHS), cultural competence

“refers to the ability to honor and respect

the beliefs, languages, interpersonal

styles, and behaviors of individuals and

families receiving services, as well as staff

members who are providing such services.



• Is your court providing equal access and opportunity 
for all participants ?

• Identify and analyze issues of inequality within your court-

• Has your court examined and/or identified any areas that 
could be discriminatory or that may have unintended 
discriminatory consequences based on

• Eligibility criteria- # of priors/ affiliations/ transportation

• Examine court Stats – who is in the program ?

• who is not getting in or failing out ? 

• Assessments – Use of validated risk assessment tools for 
historically disadvantaged groups

• criteria for sanctions 

• criteria for termination 



• Commit to providing culturally competent services for 

all participants 

• Gender specific treatment groups

• Supervision issues 

• Individualized treatment 

• Develop a plan to address quality of treatment delivered in 

your court 

See article by Marlowe “Achieving Racial and Ethnic Fairness in Drug Courts” for 

reference: http://aja.ncsc.dni.us/publications/courtrv/cr49-1/CR49-1Marlowe.pdf.

http://www.nadcp.org/sites/default/files/nadcp/AdultDrugCourtBestPracticeStandards.pdf

http://aja.ncsc.dni.us/publications/courtrv/cr49-1/CR49-1Marlowe.pdf


• Bureau of Labor Statistics age range from 16 to 19

• whites the official unemployment rate was 15.7 percent

• Hispanics it was 20.8

• African-Americans it was 31.8 percent

• Other collateral consequences related to having a prior record

• Prior record 

• No drivers license or vehicle

• Unable to afford child care



A Treatment Improvement protocol - Improving 

Cultural Competence - TIP 59
http://store.samhsa.gov/shin/content/SMA14-4849/SMA14-4849.pdf



A Treatment Improvement protocol - Improving Cultural 

Competence   - TIP 59

http://store.samhsa.gov/shin/content/SMA14-

4849/SMA14-4849.pdf

See article by Dr. Marlowe “Achieving Racial and Ethnic 

Fairness in Drug Courts” 

http://aja.ncsc.dni.us/publications/courtrv/cr49-1/CR49-

1Marlowe.pdf.

Adults Drug Court Best Practices Standards Volume I 

http://www.nadcp.org/sites/default/files/nadcp/AdultDrug

CourtBestPracticeStandards.pdf

http://aja.ncsc.dni.us/publications/courtrv/cr49-1/CR49-1Marlowe.pdf
http://www.nadcp.org/sites/default/files/nadcp/AdultDrugCourtBestPracticeStandards.pdf


BACKGROUND

• Rachel is a contract indigent defense counsel with several cases in 

The Springfield Drug Court.  Rachel has a client, Jennifer, whom 

she plead into Drug Court on a long suspended sentence on an 

Rx Forgery case. Jennifer has prior convictions for heroin 

possession.  

• Jennifer is bright young woman with whom Rachel immediately 

connected. Jennifer is a survivor of adolescent sexual trauma. 

She became addicted to Rx drugs as a teen, and has since 

alternated between abusing Rx drugs and IV heroin.  During her 

most recent jail stint prior to Drug Court, she suffered through 

withdrawal from heroin in jail.



• Jennifer had several noncompliant events in Phase I (eg. Failure to 

engage fully in treatment/Failure to secure Safe/Sober Housing/ 

Obtaining an Rx for Medical Marijuana and most recently, Two + UAs 

for Opioids) resulting in minor sanctions (Curfew, Community Service, 

Increased Reporting, an overnight in jail). 

• The Drug Court Team was considering higher levels of care and more 

strenuous sanctions than what Jennifer had been receiving and the 

prosecutor was wondering aloud at staffing if she wasn’t headed for 

termination.  

• During this same time frame, Jennifer told Rachel she was pregnant by 

another participant (a rules violation). Jennifer instructed Rachel to 

maintain her confidence in this regard.



• Rachel referred Jennifer to the County Heath Department for a 

prenatal check and to a local Doctor who had been successful in 

treating prior clients with a Rx for Vivitrol™.  Jennifer complied, 

but instead received Suboxone™ . Jennifer requested 

confidentiality of her Rx so she ‘could beat this thing herself”.

• Jennifer continued for several weeks of being non compliant and 

skipped court when she was to receive a jail sanction for being 

positive for opioids (due to the Suboxone™ ) and legally obtained 

Marijauna. 



• Jennifer promised Rachel she would get clean and stay clean, if only 
Rachel could buy her some more time.

• Rachel asked for a due process hearing before the next court review 
and it was set out 2 weeks later

• In the interim, a female probation officer, who noticed a physical 
change in Jennifer and privately asked her if she was pregnant; 
Jennifer admitted she was, but did not disclose the Suboxone™ 
usage – the probation officer disclosed to the team that Jennifer was 
pregnant. 

• At the Due Process hearing, the Court declined to sanction, but 
followed Treatment’s recommendation that Jennifer move to a 
women’s & Children’s inpatient/ sober living facility and obtain 
treatment there until conclusion of her pregnancy 



• The Women’s Facility didn’t inform the Drug Court Team of the 
continued Suboxone use. Jennifer delivered a full term baby boy 
which was positive for opioids (again due to the Rx) in the 
meconium

• The Team upon learning of her “dirty baby” (also a Program 
Violation), discussed and the Judge decided to terminate Jennifer 
because of the serious noncompliant event and totality of her prior 
noncompliance.

• Rachel again asked for a Due Process hearing before Termination. 
At the Due Process hearing, the Suboxone Rx was disclosed. A re-
test was conducted and confirmed the baby was positive for 
Suboxone (not illicit drugs), but suffered some withdrawal 
symptoms. The Court after another staffing, imposed a number of 
serious restrictive measures, such as electronic house arrest, 
increased testing, treatment and the like.



After three weeks on electronic house arrest, Jennifer 
told Rachel she was going to commit suicide if Rachel 
didn’t get the house arrest Order lifted. Rachel did not 
believe Jennifer, and she informed no one of the 
threat. She shortly thereafter filed a Motion to 
Withdraw as Jennifer’s counsel.

• Did Counsel do anything clearly unethical?

• Did Counsel do anything arguably unethical?

• What errors, if any, do you think counsel made?

• How would you have handled this problematic client?



QUESTIONS OR COMMENTS?
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