
Thank you for joining us today! 

If you haven’t dialed into the audio (telephone) portion, please do so 
now:

1-877-739-5903
Access Code: 513-119-946

If you are experiencing technical problems with the GoToWebinar 
program (visual portion), contact  the help desk:

1-800-263-6317
Reference Webinar ID:
https://www1.gotomeeting.com/register/857627080

Today’s presentation and handouts are available for download at:
http://www.cffutures.org/webinars 
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The webinar will begin shortly.



Overview of Learning Academy  
Module Format

• Polling Questions
• Live Questions
• Webinar Evaluations
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How do I ask questions?

For your convenience, the best 
way to ask questions during this 
webinar presentation is to: 
Type and send your questions 
through the Question and Answer 
log located on the bottom half on 
your panel/dashboard.
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Webinar Agenda

• Welcome and Opening Remarks
• Using Reinforcement-Based and Non-Confrontational 

Approaches Within Family Drug Courts
• Responses to Behavior – A Judicial Perspective
• Questions and Discussion
• Next Steps 
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Opening Remarks
Phil Breitenbucher, M.S.W.



Polling Question # 1

I am attending this webinar to get more 
ideas/information about:

1) Sanctions
2) Incentives
3) Both
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“The family drug court, although similar to the adult drug 
court in terms of services and protocols, usually focuses 
on the "best interests of the child”…and this focus is the 
court's paramount consideration in responding to the 
progress -- or lack thereof -- of the parent.”

The Birth of 
the FDC Movement

Caroline S. Cooper, Coordinator, 1995 SJI National Symposium on the Implementation
& Operation of Drug Courts; and Director, OJP Drug Court Clearinghouse and
Technical Assistance Project School of Public Affairs/American University
June 2000 10
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The Birth of 
the FDC Movement

• Focused on early intervention 
and treatment based on a 
comprehensive needs 
assessment and case plan

• Client and system 
accountability for compliance 
through frequent court 
appearances



AFSA Clock

• FDCs goal is a safe and 
stable permanent home for 
the child. Typically this means 
reunification with a parent in 
recovery within the time 
frames established by ASFA.

• FDCs aim to responses in 
ways that enhance the 
likelihood that the family can 
be reunited before the ASFA 
expires. 
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A New Framework
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FDC focus is on recovery

Responses are thus 
recovery oriented

Long-term success is based on 
motivation rather than coercion
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Using Reinforcement-Based and 
Non-Confrontational Approaches Within FDCs

Cindy M. Schaeffer, Ph.D.



Polling Question # 2

I believe the use of motivational techniques 
can help parents recover.

1) Agree
2) Disagree
3) Unsure
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Overview and Purpose
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• To examine the evidence for reinforcement-based 
and non-confrontational approaches for changing 
substance abuse behavior

• To explore new ways to use reinforcers (rewards) 
within FDCs

• To discuss how to remain non-confrontational with 
clients in FDCs



Our Approach

• Multisystemic Therapy – Building Stronger Families 
(MST-BSF): 
– For families involved in child protective service system 

due to child maltreatment and parental substance abuse
– Comprehensive home-based treatment

• Partnership between the Family Services Research 
Center at the MUSC and the Connecticut Department 
of Children and Families

• Uses Reinforcement-Based Therapy (RBT; Tuten, 
Jones, Schaeffer, & Stitzer, in press) for substance 
abuse interventions
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Reinforcement-Based Therapy (RBT)

• The latest in a long history of empirically-supported 
behavioral treatments for substance abuse disorders

• Builds upon the Community Reinforcement Approach 
(CRA; Budney & Higgins, 1998), the first to use 
monetary vouchers to reinforce sobriety

• RBT expands upon CRA by incorporating
– A broader array of reinforcers (rewards) for sobriety and 

sobriety-supporting behaviors
– Motivational interviewing techniques
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• Reinforcement is the main mechanism through which 
all “natural” behaviors are developed – i.e., “learned.” 
Examples:
– Infancy: comfort and food teach infants to bond to 

parents
– Childhood: praise/approval from adults, time spent with 

peers make child more likely to go to school
– Adulthood: societal respect, status, and money keep 

adults working

• We are all products of our learning history
– B.F. Skinner: “The organism is always right.”
– Everyone behaves so as to maximize the reinforcement 

they receive 

Why use rewards to address 
substance abuse?
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• 75 years of research, consistent results: Reinforcement 
is by far the best way to change behavior
– Rewarding desired behavior is more effective than 

punishing undesirable behavior
– Teaches what to do, not what NOT to do

• Reinforcement is the main technique used in thousands 
of successful interventions - examples:
– Parent training approaches
– Developmental disabilities (e.g., autism)
– Depression and anxiety treatment

• NIDA (2010) review of the literature: “Combining 
medications (when available) with behavioral therapy is 
the best way to ensure success for most patients.”

Why use rewards to address 
substance abuse? (cont’d)
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Behaviorism 101: 
A Quick Refresher Course

• Positive reinforcement – if something good (i.e., 
rewarding) follows a behavior, the behavior is likely to 
be repeated. Example:
– Behavior: Dog extends paw for shaking
– Reward: Gets a treat.
– Result: Likely to extend paw again

• Negative reinforcement – if something bad goes 
away following a behavior, the behavior is likely to be 
repeated. Example: 
– Antecedent: High anxiety about an exam
– Behavior: Skip school on day of exam
– Reward: Relief from anxiety
– Result: Likely to skip school next time anxious
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• Punishment = if something bad follows a behavior, the 
behavior is less likely to be repeated. Example:
– Behavior: Child reaches for cookie.
– Punishment: Parent slaps hand away.
– Result: Child less likely to reach for cookie next time 

when the parent is around.
BUT:

Child does not learn how to acquire a cookie appropriately 
(e.g., to ask nicely, etc.)

AND:
Relationship with parent is damaged – parent becomes 

associated with pain rather than with helpfulness or 
positive feelings

Learned helplessness can occur

Behaviorism 101: 
A Quick Refresher Course cont’d
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Behaviorism 101: 
A Quick Refresher Course cont’d

• Contingency = behavior change is more likely to 
occur if responses (reinforcers or punishments):
– Occur immediately - as close in time as possible to the 

target behavior
– Occur consistently – every time the behavior occurs

• A challenge for substance abuse interventions, which 
tend to be distal (occur much later) and inconsistent 
(not all behaviors are known)
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Reinforcement is how substance abuse 
problem began and is maintained

• Positive reinforcement – it feels good to use. 
Examples:
– Actual effects of the drug (i.e., “the high”)
– Social outlet / time with peers
– More energy / confidence / self-assurance

• Negative reinforcement – it feels bad NOT to use.
Examples:
– Increased anxiety
– Physical withdrawal symptoms
– Boredom
– Demands made by others (when I’m sober, my 

husband and I argue constantly; leaving for the bar or 
passing out is an escape!) 
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Punishment is NOT the reason why 
substance abuse began / persists

• Unlikely that the individual has a learning history of 
punishment for NOT using
– Punished for going to school or work?
– Beaten up for refusing a drink?

 If punishment didn’t CAUSE and doesn’t MAINTAIN the 
problem, why would it be effective for changing the 
problem?
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The Organism is Always Right

• Substance abuse may seem illogical to the outside 
observer 
– Many negative consequences = e.g., poor health, no money, 

loss of children, etc.
– Client may even have stated sincerely that s/he WANTS to 

change
• BUT, use still “makes sense” from the individual’s 

perspective
– Not necessarily a conscious decision (cues and triggers promote  

use, then use itself is highly reinforcing – hard cycle to break)
– Substance use meets important needs / functions for the 

individual – for companionship, stress relief, something to do, 
etc.

– Despite its downsides, it’s still MORE reinforcing to use than to 
not use
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The challenge: How can FDC help make it 
MORE reinforcing to NOT use?

Abstinence

Drug Abuse

27



Can’t just be EQUALLY good 
(“What difference does it make?”)
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7 Ways FDCs Can Create the 
Right Conditions for Change

1. FDC itself is a reinforcing place to be.
2. FDC uses a diverse range of reinforcers and 

involve natural ecology members in administering 
these.

3. FDC behavioral targets involve “competing 
reinforcers” as well as abstinence itself.

4. Behavioral targets and responses are 
individualized to client needs and preferences.

5. Stance used with clients is supportive and 
motivational.

6. Be careful to not inadvertently reinforce negative 
behaviors. 

7. Responses (sanctions) involve an absence of 
reinforcement rather than punishments
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1. FDC itself is a reinforcing place

• A customer service model – Day Spa analogy
– Warm, courteous interactions with staff
– Niceties that communicate respect – coffee, coat rack, 

comfortable chairs, attractive décor
– Personalized attention to needs – “let me take that bag 

for you”
• “Atmosphere of reinforcement”
• Applies to all points of contact

– Judges, attorneys, case managers, but also
– Bailiffs, clerks, technicians, custodial staff, parking 

attendants
• Treatment providers should also adhere to this 

principle
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2.  FDC uses a broad and diverse 
range of reinforcers

• Beyond vouchers and fishbowls
– Fun for clients and appreciated, but ultimately are 

unlikely to effectively COMPETE with drug use
– These are more of an engagement strategy, part of 

creating an atmosphere of reinforcement
• Range of ideas to positively reinforce behaviors
• May also be able to negatively reinforce (i.e., take 

something bad away) desired behaviors
• Enlist client’s natural support network to assist
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Ideas for Positive Reinforcement

• If you meet FDC targets, lots of good things happen
• Small things:

– Ceremonial acknowledgement of successes – e.g., 
certificates, an announcement in the court room

– Letter or phone call to someone the client cares about, 
praising the client

– A toy that the client can give to his/her child(ren) and take 
credit for

• Big things:
– Help finding a job or a better job
– Housing assistance
– Transportation assistance
– Letters of recommendation
– Giving the client a role in the court – e.g., engaging the 

client as a peer leader, to be part of a focus group to 
discuss ways of improving the court, etc. 32



Ideas for Negative Reinforcement

• If you meet FDC targets, some bad things (may) go 
away

• Small things:
– Less frequent or less aversive (e.g., with more privacy) 

drug testing 
– Fewer appointments and requirements
– Children’s foster parent not treating the parent 

disrespectfully
• Big things:

– Using voucher money for something client truly needs –
e.g., to pay off a debt

– No longer need someone monitoring visits with children
– Court personnel advocate for client (e.g., that client can 

obtain methadone in a more desirable setting)
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Involving Members of the Client’s 
Support Network

• Who in the client’s social support system can keep 
the FDC message alive between court appearances?

• Family sponsor idea
• FDC personnel can ask for sponsor’s help in:

– Praising client for behavioral targets
– Engaging in competing activities with the client
– Withholding valued activities if behavioral targets not 

met (e.g., if client misses treatment appointment, do 
not make him/her dinner)

– Mending fences with other family members
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3.   Behavioral targets involve 
competing reinforcers

• Competing reinforcers – activities that will “compete” 
with substance use
– As or more reinforcing than substance use
– Meet the same functions that substance use serves
– Activity is incompatible with substance use and/or 

substance use is unlikely to occur in this activity
– When increased, make substance use less likely

• FDCs need to reinforce these activities as well as 
abstinence, since they are protective against 
substance use
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3.  Behavioral targets involve 
competing reinforcers

• Example activities:
– Church or work attendance
– Time with drug-free people
– Physical activity / exercise
– Volunteering at child’s school

• Great way to involve social support network members 
(can engage in these activities with clients and/or 
report on progress)
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4.  Behavioral targets / responses are 
individualized to client needs

• Behaviors that have not been learned may need to be 
shaped

• Shaping = reinforcing the client for small steps along 
the way to a more complex behavior; once small 
steps mastered, next level becomes new behavioral 
target

• Smallest possible behavior change in the right 
direction

• Avoids setting the client up to fail with overly 
ambitious plans

• Examples:
– Volunteer one day / week before applying for jobs
– Going to a single AA/NA meeting with a friend
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More on Needs: Clients also have 
Individualized Cues and Triggers

• Cue/trigger = anything that has become associated 
with substance abuse to such a degree that, if 
encountered, makes substance use very likely. 
Examples:
– Smoking cigarettes: smelling second hand smoke, 

drinking coffee
– Heroin use: being with people you have used with 

before, going to a home where use has occurred
• Helpful to reinforce clients for successfully avoiding 

their own cues and triggers
– Such activities can themselves become FDC behavioral 

targets
– Example: Police report that they have not seen client 

hanging out in park where history of drug use occurred
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• Don’t assume you know what’s reinforcing to the 
client
– Ask the client what she/he would be interested in 

having as a reward for targets met
– Solicit input from treatment providers, family members, 

and others who know the client well
– Provide a range to choose from and allow for different 

ones at different times
• Allow client a say in treatment plan / how goals are 

prioritized
– Menu of options = people are more willing to comply 

when they feel they have choices
– Good when progress in any direction would be better 

than what is currently occurring

4. Behavioral targets / responses are 
individualized to client preferences
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Menu of Options - Example

I agree to be on time to visits with my children 
this week. In addition, I will (choose one):
• Option 1: Resume methadone maintenance 

treatment
• Option 2: Enroll in a job training program
• Option 3: Attend 2 NA meetings
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5. Stance Used with Clients is 
Supportive and Motivational

• Most clients have at least some desire to change drug 
use behavior. BUT…

• Change is difficult, and ambivalence about change is 
to be expected 

• Cognitive dissonnance = people experience distress 
when their behaviors are not in line with their 
thoughts/values/beliefs. To resolve, they must
– Change beliefs, or
– Change behavior

• Examples:
– I want to be a good mother, but I’m high a lot of the time.
– I was the smartest kid in school, but I haven’t worked in 5 

years
• Goal is to facilitate client resolving dissonance by  

changing negative behaviors rather than by changing 
positive beliefs
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• Why criticism, persuasion, and threats make change 
less likely
– Empirical research on the nature of resistance

• People become more entrenched in the views that they 
argue for and resolve cognitive dissonance by 
– Firming up their belief that substance abuse is OK
– Disregarding their positive beliefs – that they are capable 

of more out of life, etc.
• Clients themselves, not professionals, should be the 

ones to articulate the reasons for change

5. Stance Used with Clients is 
Supportive and Motivational
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In Order to Make a Change A 
Person Must:

• Believe that change is important 
(Importance)

• Feel able to make the change 
(Confidence) 

• Feel ready to make the change 
(Readiness)
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Motivational Interviewing
Four General Principles

Express 
empathy

Roll with 
resistance

Support 
Self-

Efficacy

Develop 
discrepancy
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Motivational Interviewing
Four General Principles

Roll with 
resistance

Support 
Self-efficacy

Develop 
Discrepancy

 Involves seeing the world 
through the client’s eyes

 Important for knowing the 
clients beliefs and values

 Facilitates a better relationship 
with FDC staff, making 
reinforcers more effective.  

Express empathy
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Motivational Interviewing
Four General Principles

Express 
empathy

Roll with 
resistance

Develop 
Discrepancy

 A client’s belief that change is 
possible is an important 
motivator towards change

 Help develop a belief that she 
is capable of change

 Highlight existing strengths 
and accomplishments

 Group settings can also show 
that change is possible. 

Support Self-Efficacy
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Motivational Interviewing
Four General Principles

Express 
empathy

Support 
Self-

Efficacy

Develop 
Discrepancy

 Avoid arguing  - doing so will 
only strengthen the client’s 
maladaptive view 

 Move to a more empathic 
response instead

 Maintains the relationship

Roll with resistance
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Motivational Interviewing
Four General Principles

Express 
empathy

Roll with 
resistance

Support 
Self-

Efficacy

 Take/make every opportunity 
to discuss the discrepancy 
between client’s current 
maladaptive behavior and

 Values

 Beliefs

 Future goals

Develop discrepancy
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Change Talk vs. Resistance Talk

Change Talk
• Disadvantages of the 

status quo
• Advantages of 

change
• Intention to change
• Optimism about 

change

Resistance Talk
• Advantages of status 

quo
• Disadvantages of 

change
• Intention not to change
• Pessimism about 

change
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Desire: I want to change.  

Ability: I can change; You know, I’m starting to feel like 
this just might work out.

Reason:  I should change because……I think that 
using may be causing problems.

Need: I need to change; I’m kind of worried that things 
might be getting out of hand.

Commitment: I am going to change; I’m definitely 
going to do something about that. 

Change Talk
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Behaviors that Promote Resistance Talk
(and discourage change talk)

• Arguing for change – the counselor directly 
takes the pro-change side of the argument

• Assuming the expert role – lecturing; the 
counselor has the answers

• Criticizing or blaming
• Labeling – proposing acceptance of a specific 

label or diagnosis
• Being in a hurry – perceived shortness of time 

leads counselor to believe that he or she must 
be more forceful and directive

• Claiming preeminence – “I know what’s best for 
you.”
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Methods for Evoking 
Change Talk

• Ask evocative questions
– What strengths do you have that would help you beat 

this, if you decide to stop?
• When client offers a reason for change, ask for 

elaboration.
– My mother hounds me about my drinking all the time.
– Tell me more about that. What are her concerns?

• Query extremes
– If you were to keep drinking, what is the worst thing you 

can imagine happening?
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Methods for Evoking 
Change Talk cont’d

• Look back
– What was it like before you started using heroin? 

• Look forward
– Where do you want to be 5 years from now?

• Explore goals and values
– You’ve told me you don’t want your children getting 

involved in substance use themselves. Why is that 
so important to you? 
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6. Be careful to not inadvertently 
reinforce negative behaviors

…or punish positive behaviors
• Systems and policies unwittingly do this all the time.
• Examples:

– Client contests results of urine testing; hair test is ordered.
– Visitation is denied for the next 3 weeks; client has nothing to 

lose by relapsing.
– Transportation vouchers are revoked, work attendance (a 

competing behavior) is now more difficult and aversive
– Client has multiple relapses or misses appointments; gets 

kicked out of treatment
• Ask: will this sanction / response INCREASE or 

DECREASE the probability that the client will:
– Want to return to FDC?
– Be honest with FDC staff?
– Achieve abstinence?
– Improve parenting skills and responsibility?
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7.  Sanctions = The absence of 
reinforcement, not punishment

• When behavioral target is NOT met, a good thing 
simply does not happen (“no harm, no foul” approach).
– More effective than punishment and IS meaningful to 

client
– Having in place (ahead of time) a wide range of 

meaningful reinforcers that can be administered or 
revoked quickly is critical

• As soon as the behavioral target is met, good things 
happen again = contingency for resuming positive 
behavior is as immediate as possible.

55



• Removal of reinforcement is for target behavior only –
not “all or nothing” responses.
– Hopefully some positive behaviors are being reinforced at all 

times. E.g.: You will not earn your voucher today, but we will 
continue to provide a bus pass for you to go to work tomorrow.

• System should allow for client to get “back on track” as 
quickly as possible 
– Avoids hopelessness and low self-efficacy
– Keeps clients in touch with the reinforcing effects of the 

reward (don’t want to burn out your reinforcers)
• Examples:

– Can take additional drug tests and see children as soon as 
screens are negative

– Can earn a voucher again on next drug test (not denied 
voucher system long-term)

7.  Sanctions = The absence of 
reinforcement, not punishment cont’d
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Conclusions

FDCs are in a unique position to:
– Provide effective reinforcement for positive 

behaviors to clients themselves
– Promote a positive reinforcement philosophy 

across other systems (treatment providers, child 
welfare workers)

– Coordinate responses across systems for greater 
consistency and effectiveness
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Polling Question # 3

Based on the information learned in this 
section, I feel we can use incentives and/or 
motivational techniques in our FDC.

1) Agree
2) Disagree
3) Unsure
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Responses to Behavior –
A Judicial Perspective

The Honorable Nicolette M. Pach (ret)
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Statutory Obligations of Family Drug Court

• Reunification
• Timely permanency
• Limits of jurisdiction
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In re Nolan W. (California) 

• Case law limiting jurisdiction 
over parents in the name of 
helping children

• Limits ability to use 
imprisonment as a sanction 
in the FDC 



Responses to Behavior
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Safety

• A protective 
response if 
a parent’s 
behavior 
puts the 
child at risk

Therapeutic

• A response 
designed to 
achieve a 
specific 
clinical 
result for 
parent in 
treatment

Motivational

• Designed to 
teach the 
parent how 
to engage 
in desirable 
behavior 
and 
achieve a 
stable 
lifestyle



Examples:
Responses to Behavior
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Child Safety

• Visitation

Therapeutic

• Treatment 
provider 
assessment and 
recommendation

Motivational

• Personal 
organization

• Motivational 
interviewing

Parent 
Relapse

Missed drug tests 
or appointments



Model for Responding to 
Behavior
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Target behaviors for 
each phase of 

treatment

Set clear 
expectations for 

each target behavior

Set requirements for 
advancement based 

on behavioral 
change

Respond to 
behaviors

Evaluate Progress



Phases and Benchmarks
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Entering Commencing

Practicing Solidifying 
Gains

Aftercare

• Set target behaviors for          
each phase

• Establish clear 
expectations for every 
targeted behavior 

- desirable
- unacceptable
- concrete
- reasonable
- agreed upon

• Set requirements for 
advancement based on 
behavioral change
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What are the target behaviors?

Proximal and 
Distal behaviors
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drug test

attend court

attend treatment

meet case worker

abstain from 
drugs and 
alcohol 

attend 12 Step

get a sponsor

make new friends

find new home

get GED

complete community service

get a job

good attitude
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Are there behaviors that have to be changed first
(proximal behaviors) -

before the participant is capable of 
changing others (distal behaviors)?  

Baby Steps
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Prioritizing Behavioral Expectations
 FDC team should 

prioritize the 
behavior they want 
to shape in each 
phase of their 
program

 Design responses to 
reflect the different 
priorities

 Non-compliance with 
the emphasized 
behavior = greater 
consequence



Setting Range of Responses

• FDC team should develop a range of 
responses for any given behavior

• Avoid singular responses, which fail to 
account for other progress

• Aim for “flexible certainty” – the certainty that 
a response will be forthcoming united with 
flexibility to address the specific needs of the 
individual
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Polling Question # 4

We currently use jail as a sanction in 
our FDC.

1) Yes
2) No
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Rethinking Relapse

• Relapse is not the same as treatment failure
• Relapse is not an isolated event, but rather a 

process
• Relapse presents a therapeutic opportunity
• Re-engagement after relapse
• Relapse prevention plan and strategies
• Client relapse leads to collaborative 

intervention to reengage client in treatment 
and reassess child safety.

• Relapse vs. lapse
72



Rethinking Sanctions

Use of “sanctions” is not recommended:
- Weekend jail (work detail)
- Short-term jail sentence
- Fines
- Tough physical labor
- Clean jail
- Electronic surveillance or monitoring
- GPS monitoring
- Electronic bracelet
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Rethinking Incarceration

Ineffective 
• Different than criminal court
• Does not accomplish FDC outcomes
• Limits the success of FDC
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Rethinking Incarceration

Disruptive
• Impacts children and families
• Poses due process issues;  

increases adversarial nature
• Imposes on AFSA timelines
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Rethinking Incarceration

Unnecessary
• The loss of permanent custody is ultimate sanction
• Does not accomplish FDC outcomes
• Discussion is a local issue
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Impact on 
Children and Families• Accountability is 

focused on parent
• Court must consider 

impact of a 
response on  
children and family 
as a unit

• Visitations should be 
determined solely 
on basis of child’s 
safety and best 
interest (vs. parent 
sanction or reward)
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Impact on Participation in Treatment

• Consider how response will 
impact client’s participation in 
treatment 

• The longer the client 
participates in treatment, the 
greater probability of a 
successful outcome

• FDC should make 
termination almost 
impossible to achieve

• Grounds: behavior threatens 
public safety or undermines 
program integrity
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Role of the FDC Team in Responding to 
Participant Behavior

• Target behaviors for 
each phase of 
treatment

• Set clear 
expectations for each 
target behavior

• Reports to judge; 
includes progress, 
highlights successes
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Role of Treatment Provider in 
Responding to Participant Behavior

• Discuss response and 
treatment alternatives 
during staffing

• Make final decisions 
regarding treatment 
and levels
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Role of the Judge in Responding to 
Participant Behavior

• Responsible for 
final decisions 
regarding 
responses

• Use positive 
reinforcement; 
deliver praise

• Ensure  
compliance with 
law, court rules, 
mandates, ethical 
consideration



The Need for Judicial Leadership

All the professional voices work together, coordinated by the judge, to 
create an integrated chorus with one message -

A new metaphor for judicial leadership 

Heal the family.

Judge as orchestra conductor.
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Questions & Discussion
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Next Steps
Phil Breitenbucher, M.S.W.



Introducing: 
The FDC Learning 
Academy Blog

www.familydrugcourts.
blogspot.com

• Webinar updates
• Presenter info
• Learning resources
• Post a follow-up question

Ask 
Judge 
Pach… 



Resources
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http://www.ndci.org/sites/default/files/nadcp/Mono9.Quality
Improvement2.pdf

NDCI  - Quality Improvement for Drug Courts: 
Evidence-Based Practices - Monograph Series 9 
(2008)

http://www.ncjfcj.org/content/view/1442/636/

NCJFCJ  - Incentives and Sanctions – Resources 
and Tools

http://www.ndci.org/sites/default/files/ndci/DCRVI1%5b1%5d.pdf

NDCI  - Drug Court Review, Vol. VI, Issue I (2008)



Resources

87

http://www1.spa.american.edu/justice/documents/2020.pdf

Frequently Asked Questions: Use of Jail as a 
Sanction By Family Drug Treatment Courts. BJA 
Drug Court Clearinghouse/Technical Assistance 
Project. American University. June 25, 2010 (rev.) 

http://www1.spa.american.edu/justice/documents/2201.pdf

Sanctions and Incentives – “Tune Up”.  North 
Carolina Drug Treatment Court.  (2007) 



Resources
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“Sanctions in Family Drug Treatment Courts” by 
Judge Leonard Edwards. Juvenile and Family 
Court Journal.  Volume 61, Issue 1. pages 55–
62, Winter 2010.
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Next Webinar: Critical Issues in Running 
an FDC: An FDC Panel Discussion

https://www1.gotomeeting.com/register/571089425

Wed. July 13, 10 am-12 pm PST

FDC Learning Academy



Evaluation

• Please take a moment 
to complete our evaluation. 

• You will be re-directed to the 
evaluation after exiting this 
webinar. 

Thank you!
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Phil Breitenbucher, M.S.W.
Program Director

Children and Family Futures
(714) 505-3525

pbreitenbucher@cffutures.org

Honorable Nicolette M. Pach, ret
Judge of Family Court

New York
fdc@cffutures.org

Contact Information

FOR RESOURCES
Please visit our website:

http://www.cffutures.org/projects/family-drug-courts
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Cindy M. Schaffer, Ph.D.
Associate Professor

Family Services Research Center
Department of Psychiatry and 

Behavioral Services
Medical University of South Carolina

schaeffc@musc.edu

FOR GENERAL INQUIRES:
fdc@cffutures.org
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