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Mission Statement 
 

The primary mission of Sobriety Court of Buncombe County is to increase public safety and save lives 
by reducing recidivism of persons with alcohol and drug use disorders. Sobriety Court strives to make 
our streets safer; to create an effective and responsible partnership with community resources; and to 
foster accountability for the participants by increasing treatment and supervision for the repeat 
impaired driver.  
 

 

Sobriety Court’s Goals and Objectives 
 

Sobriety Court’s primary purpose is early intervention for repeat alcohol and drug DWI offenders. This 
includes enhanced community and legal supervision, substance use disorder treatment, and continuing 
community support. The goal is to instill hope and improve the quality of our participants’ lives while 
increasing community and reducing DWI recidivism.  Participants learn skills to live free from 
substance use and repeat legal involvement. 
 

 

Sobriety Court Description 
 

The Buncombe County Sobriety Court is a post-conviction, abstinence based, substance use disorder 
treatment, and intensive supervision program for offenders with multiple convictions for driving under 
the influence of alcohol or other impairing substances. The program has a capacity of 30 participants. 
The minimum program length for a participant is 14 months. 
 
Developed in 2013, Sobriety Court became operational in 2014 using a policy manual written 
collaboratively by founding members of the Sobriety Court Team. The Sobriety Court Team consists of 
a state district court judge, an assistant district attorney, a representative from the public defender’s 
office, the sobriety court coordinator, probation and parole officers, law enforcement officers, and a 
licensed/certified substance abuse counselor. 
 
Substance use disorder treatment for Sobriety Court participants is provided by a variety of treatment 
providers in Buncombe County.  Participants have the right to choose their treatment provider. 
 
The Team provides a continuum of services including treatment, coordination of ancillary services, and 
referrals to enhanced treatment as needed. 
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Standards and Best Practices 
 

The Sobriety Court follows all required State of North Carolina and national standards and best 
practices including, but not limited to: N.C.G.S. § 7A-790-7A-781 et seq.; the North Carolina Adult 
DUI/Drug Court Standards; North Carolina DUI/Drug Court Treatment Standards; the Ten Guiding 
Principles of DUI Courts; and the Adult Drug Court Best Practices Standards as released by the National 
Association of Drug Court Professionals (NADCP). 
 
 

Target Population and Eligibility 
 

Sobriety Court only accepts participants post-conviction. The Sobriety Court target population is 
offenders with multiple DWI convictions and/or probation violations involving multiple DWI 
convictions that include participants with a history of a substance use disorder. The target population 
is offenders that assess to have moderate to severe substance dependence. The Sobriety Court primarily 
targets Aggravated Level 1, Level 1 and Level 2 offenders.  
 
In order to be eligible for the program, an offender must: 
 

1. Meet the legal requirements to participate in the program after being screened by the district 
attorney’s office; 

 
2. Meet the clinical requirements to participate in the program after being screened by the sobriety 

court coordinator; 
 

3. Enter the program voluntarily while acknowledging a substance use disorder and display a 
willingness to actively participate in the Sobriety Court program; 

 
4. Consent to a release of information to the Sobriety Court Team for consideration for entry in the 

program; 
 

5. Abstain from all consumption of alcoholic beverages and prohibited substances; 
 

6. Agree to avoid patronizing establishments focused on the service of alcohol (i.e.: breweries, bars, 
pubs, etc.); 

 
7. Convicted of Driving While Impaired; 

 
8. Sign a written Sobriety Court contract; 

 
9. Reside in Buncombe County; and 

 
10. Have no convictions for a violent felony or sexual offense. 
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Sobriety Court Eligibility Criteria 

 
 Qualifying Factors Disqualifying factors 

Offender 
Characteristics 

• Resides in Buncombe County  

• Qualifies as a level A1, 1, or 2 
for sentencing 

• Has a history of substance 
abuse and/or is diagnosed 
with a substance use disorder  

• Assess as high risk, high need 

Automatic Disqualifiers: 

• Prior convictions for any class A-E felony 

• Any felony assault convictions in the past 10 
years 

• A pattern of misdemeanor assault convictions 
(defined as 3 or more convictions in the last 5 
years; or 5 or more in the last 10 years) 

• Any conviction for a sex offense (misdemeanor 
or felony) in lifetime 

• Convictions for drug trafficking in the past 10 
years 

• Offender is currently under investigation for 
any sex offense, drug trafficking, or any A-E 
felony 

• Offender has assaulted treatment providers or 
court staff in past 

• Offender has been diagnosed with a substantial 
mental health problem that would prohibit 
productive participation in the program 

 
Discretionary Disqualifiers for DA: 

• Any felony assault convictions in lifetime 

• A pattern of misdemeanor assault convictions 
(defined as 5 or more convictions in lifetime) 

• Convictions for PWIMSD drugs in the past 10 
years 

• Convictions for drug trafficking in lifetime 

• Offender has absconded probation in the last 10 
years 

• Serious concerns for public safety 
 

Offense 
Characteristics 

• Misdemeanor DWI 

• Select low level felonies if they 
are directly related to a 
charged DWI (in the 
discretion of the district 
attorney) 

• Probation violation on 
underlying DWI conviction 
when the basis of the violation 
is substance use related 

• Habitual DWI 

• DWI resulting in serious bodily injury or death 

• Offender has not shown up for  court on the 
instant case in more than 6 months, unless 
permitted to be absent  

 
 

 



 

 

6 | P a g e  

 

Equity Policy 
 
No person shall be excluded on the basis of sex, race, color, socioeconomic status, religion, creed, age, 
national origin, ancestry, sexual orientation or identity, pregnancy, marital or parental status. Citizens 
who have historically experienced sustained discrimination or reduced social opportunities because of 
their race, ethnicity, gender, sexual orientation, sexual identity, physical or mental disability, religion, 
or socioeconomic status shall receive the same opportunities to participate as other citizens. 
 

 

Referral and Screening 
 

It is the goal of the Sobriety Court for a participant to be able to enter the program as soon as possible 
after arrest.  Research has shown early placement and intervention with a substance-using offender 
leads to greater likelihood of success in the court. All cases are reviewed for eligibility for entry into the 
court. 
 
Referrals may come from local police departments, the district attorney’s office, magistrate judges, state 
court judges, probation departments, treatment providers, or defense counsel. Referrals are screened 
by the district attorney’s office and the sobriety court coordinator based on the circumstances leading 
to arrest, an offender’s criminal history, and other relevant factors. Once a referral is made to Sobriety 
Court, the district attorney will notify the Sobriety Court Team via email using confidentiality regarding 
identifying information. The judge is not included in this email. The candidate is screened by the 
sobriety court coordinator to collect demographic information, substance use history, and medical and 
mental health history.  The coordinator will use a standardized assessment tool to determine an 
offender’s risks/needs status and will provide a copy of the Sobriety Court Participant Handbook. The 
sobriety court coordinator provides the Team (except the judge) with a screening summary via email 
for review. If approved, the district attorney’s office will notify the candidate’s defense attorney to 
schedule a formal court arraignment, adjudication and official admission of the candidate into Sobriety 
Court. Once admitted, the participant will meet with the sobriety court coordinator for an orientation 
to include the execution of the Participant Agreement and other intake paperwork deemed required by 
the court. During this orientation, the participant is informed of the Sobriety Court requirements, 
possible sanctions for violations, and possible outcomes upon graduation. The sobriety court 
coordinator will initiate a referral to a community treatment provider to complete a thorough clinical 
assessment of each participant’s needs related to substance use and mental health. Each participant is 
required to comply with all clinical recommendations made by the treatment provider. The treatment 
provider then develops a comprehensive individualized treatment plan that outlines realistic short and 
long-term goals.  The treatment provider reviews and modifies treatment plans as deemed necessary. 
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Co-occurring Disorders 
 
Sobriety Court will strive to accept any person with a co-occurring disorder as long as: (1) the person’s 
primary diagnosis is substance use disorder; (2) the co-occurring disorder will not prevent the person 
from meaningfully engaging in treatment; and (3) the co-occurring disorder will not prevent the person 
from being able to comply with the rules and requirements of the program. 

 
 

Guilty Plea, Conviction, Probation Violation and Sentencing 
 

An offender must be convicted of DWI or, if before the court for a probation violation, admit to the 
violation. Prior to entering the plea, the offender, the defense attorney, the district attorney, and the 
sobriety court coordinator sign the Sobriety Court contract. The plea agreement and additional Sobriety 
Court requirements are read in open court and provided to the offender. The offender then 
acknowledges receipt and understanding of all portions of the sentence and Sobriety Court 
requirements by initialing all documents. After sentencing, the offender, who now is a participant in 
the program, is given an appointment with the sobriety court coordinator for orientation. No DWI 
charge shall be dismissed as a condition of completing the program.  If the offender is a probationer, 
the probationer’s judgement is docketed in court and the judgement is modified to include the 
successful completion of Sobriety Court as a condition of probation.  
 

Orientation and Assessment 
 

During Sobriety Court orientation, the participant meets with the coordinator to develop a personalized 
program plan.  The coordinator will refer and schedule an initial clinical assessment at the community 
treatment provider of the participant’s choice.  The participant will also meet with the probation officer 
to receive reporting instructions, review the court’s judgement, regular and special conditions of 
probation and give a base-line urine drug screen.  

 

Treatment 
 

Participants receive substance use treatment based on a clinical assessment of their needs. Substance 
use treatment is not provided to reward desired behaviors, punish infractions, or serve other non-
clinically indicated goals. Treatment providers are trained and supervised to deliver a continuum of 
evidence-based interventions based on service definitions.    
 
Treatment shall include standardized, evidenced-based practices and other practices recognized by the 
Substance Abuse and Mental Health Services Administration National Registry of Evidence-Based 
Programs and Practices and which comply with the North Carolina DUI/Drug Court Treatment 
Standards. Currently, Treatment providers use several models of treatment, some of which include: 
Motivational Interviewing (MI), Motivational Enhancement Therapy, Node Link Mapping, The Stages 
of Change, Prime Solutions, Cognitive Behavioral Interventions-Substance Abuse (CBI-SA), Seeking 
Safety, Moral Recognition Therapy (MRT), Mindfulness Based Therapies and Strengths and 
Empowerment based therapies. Treatment providers seek yearly continuing education credits to ensure 
they are trained on the most recent standardized and evidence-based programs.  
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Phase 1 - Extended Assessment  
(Move from Pre-Contemplation to Contemplation Stage of Change) 

 
Goals: 
 

• Participant will be able to identify their own behavior related to substance use and 
how that aligns with various models of addiction. Participant will begin to explore 
their personal relationship with drugs and/or alcohol and where he or she falls in 
the spectrum of substance use disorders. 

• Participant will actively demonstrate readiness to change by internalizing personal 
problems related to substance use, using positive change talk and “I” statements 
in group process. 

• Participant will demonstrate stability with the structure, schedule and accounta-
bility of both treatment and supervision within the Court.  

• Participant will develop a Relapse Prevention Plan that: a) supports their defini-
tion of both Recovery and Relapse, b) includes “warning signs” to patterns associ-
ated with relapse, and c) develops strategies to effectively manage the challenges 
and change a participant will encounter. 

 
Sobriety Court Program Requirements: 
 

• Complete jail sentence 
• Attend bi-monthly court session and remain for entire session 
• Comply with regular conditions of probation 
• Submit to randomized Reconnect drug screening 
• Weekly meetings with coordinator 
• Complete an initial substance abuse/mental health assessment within two weeks 
• Attend and participate in all treatment sessions as clinically recommended 
• Attend a minimum of 2 community recovery meetings per week 
• Secure primary care physician and secure meds if required 
• Enroll in Continuous Alcohol Monitoring per judgment 
• Abide by 9 pm curfew; electronic monitor 
• Address any physical, mental or recovery health issues (including Medication As-
sisted     

Therapy (MAT), if needed.  It is the participant’s responsibility to maintain these health 

elements throughout the program. “Self-medicating” with prohibited substances is not 

an option.   
• Complete a Phase up Project / Self-Assessment  

• Remain substance free for final 14 days of Phase 
 
In order to complete this phase, the participant must understand and verbalize the risks 
and problems associated with their personal relationship with substance use 
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Phase 2 – Active Treatment and Early Recovery  
(Move from Preparation to Action Stage of Change) 

 
Goals: 
 

• Participant will be able to recognize/verbalize changes they need to make in any 
high-risk patterns and/or behaviors associated with their substance use. 

• Participant will be able to recognize their personal motives for use, situations that 
trigger the desire to use and verbalize coping skills to avoid use. 

• Participant will develop a personal narrative around their current abstinence that 
supports their desire to make positive changes in their substance use patterns and 
behaviors. 

• Demonstrate continued stability within the structure of the program and maintain 
abstinence for a minimum of 30 consecutive days. 

 
Sobriety Court Program Requirements: 
 

• Attend bi-monthly court session and remain for entire session 
• Comply with regular conditions of probation 
• Submit to randomized Reconnect drug screening 
• Attend bi weekly meetings with coordinator as directed 
• Attend and participate in all treatment sessions as clinically recommended 
• Attend a minimum of 2 community recovery meetings per week 
• Obtain DWI assessment  
• Complete a Phase up Project / Self-Assessment  
• Remain substance free for final 30 days of Phase 
 

In order to complete this phase, the participant must be able to identify/verbalize 
changes he/she needs to make in their personal relationship with substance use. 

 
 

Phase 3 - Relapse Prevention  
(Move from Action to Maintenance Stage of Change) 

 
Goals: 
 

• Participant will be able to verbalize the meaning of relapse in terms of patterns and 
behaviors associated with their relationship with substance use. 

• Participant will be able to demonstrate continued stability within the structure of 
the program and maintain abstinence for a minimum of 45 consecutive days. 

• Participant will complete an assessment for an individualized class at the Justice 
Resource Center (JRC).  If screened appropriate the successful completion of the 
class is mandatory.  
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Sobriety Court Program Requirements: 
 
• Attend bi-monthly court session and remain for entire session 
• Comply with regular conditions of probation 
• Submit to randomized Reconnect drug screening 
• Biweekly office visits with coordinator as directed 
• Attend and participate in all treatment sessions as clinically recommended 
• Attend a minimum of 2 community recovery meetings per week 
• Obtain employment or enroll in education program 
• Complete a Phase up Project / Self-Assessment  
• Remain substance free for final 45 days of Phase  

 
In order to complete this phase, the participant must be able to identify/verbalize and 
utilize supports to sustain changes in their personal relationship with substance use. 
 

 

Phase 4- Recovery Management  
(Sustaining Change and Recovery Skills) 

 
Goals: 
 

• Participant will effectively demonstrate the coping skills necessary to remain ab-
stinent from substance use with decreased structure and support from a formal 
treatment setting. 

• Participant will actively engage in a process of self-evaluation to identify past prob-
lem behaviors and be able to verbalize changes to others. 

• Participant will be able to utilize “action plans” to support changes, model positive 
coping skills and use assertive communication skills in all aspects of their life. 

 
Sobriety Court Program Requirements: 
 

• Attend monthly court session and may leave after check-in with Judge 
• Comply with regular conditions of probation 
• Submit to randomized Reconnect drug screening 
• Biweekly office visits with coordinator as directed 
• Attend and participate in all treatment sessions as clinically recommended 
• Attend a minimum of 3 community recovery meetings per week 
• Complete a Phase up Project / Self-Assessment  
• Remain substance free for final 60 days of Phase 

 
In order to complete this phase, the participant must be able to verbalize, “What’s differ-
ent about my personal relationship with substance use and how I maintain a healthy life-
style”. 
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Phase 5- Sustaining Recovery  
(Sustaining Change and Recovery Skills) 

 
Goals: 
 

• Participant will effectively demonstrate the coping skills necessary to remain ab-
stinent from substance use with decreased structure and support from a formal 
treatment setting. 

• Participant will actively engage in a process of self-evaluation to identify past prob-
lem behaviors and be able to verbalize changes to others. 

• Participant will be able to utilize “action plans” to support changes, model positive 
coping skills and use assertive communication skills in all aspects of their life. 

 
Sobriety Court Program Requirements: 
 

• Excused from all court sessions unless directed to attend 
• Comply with regular conditions of probation 
• Submit to randomized Reconnect drug screening 
• Monthly office visits with coordinator as directed  
• Complete JRC class prior to graduation 
• Attend a minimum of 4 community recovery meetings per week 

• Complete court cost payments 
• Complete all graduation projects 
• Remain substance free for entire 90 day phase 
• GRADUATE 

 

Phase Progression 
 
For any phase progression, participants must have time in their respective phase and completed all the 
phase requirements.  In addition, participants must show appropriate progress towards the goals of 
positive change and recovery.  The coordinator will evaluate projects, participation in treatment, time 
in current phase, drug and alcohol test results and the participant’s individualized progress to deter-
mine a participant’s readiness to move to the next phase.   
 
 

Graduation 
 
In order to be eligible to graduate the program, a participant must meet all previous phase require-
ments, including completion of all treatment obligations, remaining current with all court and proba-
tion fees, attending all required appointments with the Probation officer, and appearing for all call-in 
drug screens. Participant must also have no positive alcohol/drug screens, elevated tests, dilute tests, 
or suspect tests for the entire phase five. 
 
A major goal of the Sobriety Court Team is to support each participant as they progress through the 
phases toward graduation from the Sobriety Court. Graduation is an important milestone, providing 
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the participant, the Sobriety Court team and the community, an opportunity to reflect on the personal 
journey each participant has experienced during the program. Participants are encouraged to maintain 
his or her relationship with the court after graduation as alumni or mentor to other participants. 
 

Projects 
 
Writing projects may be assigned during each phase of Sobriety Court.  A final writing project is 
required for graduation.  Participants are expected to apply themselves to the best of their ability and 
submit the project on time to the coordinator. The completed assignments reflect the participant’s 
progress and are an integral part of the treatment process.  The coordinator will evaluate these projects, 
participation in group and individual counseling sessions, time in current phase, drug and alcohol test 
results, and other relevant information to determine a participant’s readiness to move on to the next 
phase and to graduate.  

 

Phase Progression and Regression 
 

For any phase progression in Sobriety Court, participants must be clinically appropriate, as determined 
by their individual clinicians, and by meeting all clinical obligations. Participants need also to be 
financially current, or on an approved payment plan, or designated indigent status to advance to the 
next phase. 
 
The participant’s level of treatment shall be determined based upon their individualized level of need. 
Should a participant need increased treatment (sober living home or recovery residency, intensive 
outpatient or inpatient treatment facility, or detox center), a clinician and the rest of the Sobriety Court 
Team shall coordinate placement at such a facility. A participant seeking alternative treatment outside 
of the Sobriety Court is not permitted without prior approval. 
 
Upon extreme or extenuating circumstances, a participant may be moved back to a previous phase 
based upon the level of care/intervention needed. If a participant is not meeting the requirements for 
their current phase, they may be held in their current phase until compliance is meant.  

 

Ancillary Services 
 

The Sobriety Court understands that participants will need support managing other areas of their lives.  
The sobriety court coordinator, probation officers, and treatment providers will be responsible for 
evaluating each participants needs and linking them to the appropriate community agency to meet 
those needs.  Available supports include, but are not limited to, primary care services, housing 
assistance, life skills training, medical treatment, educational/vocational services, and medically 
assisted treatment when prescribed. 
 
If the participant is in need of additional services, we will strive to provide, or make the necessary 
referrals for, ancillary services that are available. We currently collaborate with the following services: 
 

The Buncombe County Justice Resource 
Center 

Asheville Housing Authority 
 

Homeward Bound 
 

Goodwill Industries 
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Asheville Redefines Transit 
 

Vocational Rehabilitation 
 

OnTrack Financial Education and Counseling AB Tech 
 

 

Status Conferences 
 

Status Conferences occur every other week and at a minimum of two times a month. All members of 
the Sobriety Court Team are required to attend each status conference and Sobriety Court session. 
 
During status conferences, the sobriety court coordinator will give treatment progress reports for each 
participant. Probation shall present written progress reports to the sobriety court coordinator 48 hours 
prior to status conference so that the sobriety court coordinator shall distribute the probation progress 
reports to the Sobriety Court Team. The entire Sobriety Court Team shall review each participant’s 
progress report and make comments or suggestions for changes in their supervision/treatment plan. 
 
During status conference sessions, the judge will discuss each participant’s progress in the program and 
address any problems or concerns that a participant may have. Important information about court 
schedules and phase progression shall be disseminated to Team members prior to and during these 
sessions. 
 
 

Participant Driving Policy and Transportation Assistance 
 

Sobriety Court participants are typically unable to drive due to legal constraints on their license. Driving 
by participants that are not eligible to drive shall lead to termination from the program. For participants 
without a license and who are unable to find valid transportation, the Team shall discuss creating a 
transportation plan to ensure that the participant has transportation to court requirements. 
Participants who do not have a valid driver’s license and are unable to acquire their own transport are 
offered free monthly bus passes for Asheville Transit Authority and the opportunity to earn gift cards 
for ridesharing services.   
 
The Team by and through the public defender’s office, shall take all reasonable steps to assist eligible 
participants in completing all requirements for license reinstatement prior to graduation. The Team 
shall stay current on all applicable licensing laws in the state of North Carolina and shall strictly enforce 
all driving restrictions. 

Drug Testing Procedure 
 

Sobriety Court is abstinence-based program.  All participants must agree to abstain from alcohol and 
all controlled substances unless legally prescribed. (See MAT policy) All participants are required to 
submit to random alcohol and drug screening.  Participants must report as directed by their probation 
officers, sober living home managers or treatment provider for random alcohol and drug testing.  
Participants will be tested on a regular and random basis to ensure abstinence from alcohol and other 
prohibited substances. Drug and alcohol testing may take place at any location designated by the 
probation officer and treatment provider and may include the participant’s residence. 
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Each agency or department administering a test on a participant will be responsible for any 
confirmation requests to ensure proper chain-of-custody of the sample.  A positive drug screen shall be 
reported to the participant’s probation officer or coordinator within 24 hours. 
 
Effective drug testing must be random, frequent and observed. A call-in system, Reconnect, is used to 
ensure random selection. All urine collections administered on the behalf of Sobriety Court are to be 
observed by a member of North Carolina Department of Corrections. Urine samples shall be tested by 
the North Carolina Department of Corrections Probation Office or another accredited laboratory. Chain 
of custody is established using evidence collection forms used by probation.  
 
In the event that a single urine sample tests positive for more than one prohibited substance, the results 
shall be considered as one positive drug screen. Positive drug and alcohol results will be shared with 
the Sobriety Court Team within 48 hours, and any communication between the Sobriety Court Team 
about participant test results must adhere to strict confidentiality standards to protect participant 
confidentiality.  
 
If a participant disputes the testing results, a confirmation can be requested by the participant. The 
sample will be packaged and shipped with chain of custody forms to a nationally certified lab.  
 
Dilutions of urine samples and failure to appear for a screen are treated are sanctionable offenses. 
Dilution is measured by tests for both Creatinine and Specific Gravity. Positive screens and verbal 
admissions of drug or alcohol use shall not be used as the basis for a new criminal prosecution. The 
Sobriety Court Team will discuss the participant’s substance free at the next status conference 
subsequent to the failure to appear for a screen. 
 
It is a participant’s responsibility to know what substances they are consuming and avoid prohibited 
substances or those that could create a positive drug or alcohol test result. 
 
 

MEDICATIONS/ SUBSTANCES TO AVOID  
(Do not take these medications without valid prescription) 

 
THIS LIST IS NOT INTENDED TO BE ALL INCLUSIVE. 
ALL MEDICATIONS MUST BE CLEARED THROUGH YOUR COORDINATOR OR PROBATION OF-
FICER PRIOR TO TAKING. 
 
Note: Drug Name® = Brand Name 
 
A 
Actiq® (fentanyl) 
Adipex-P® (phentermine) 
Adderall® (dextroamphetamine + amphetamine) 
alcohol (ethanol, ethyl alcohol) or anything containing ethyl alcohol including 

“Alcohol-Free” beer. Many over-the-counter liquid preparations such as cough syrups, cold med-
ications, mouthwash, body washes or gels, etc. may contain alcohol and may produce a positive 
EtG (alcohol) urine drug screen. It is YOUR responsibility to read the labels on these prepara-
tions, or ask a pharmacist to make sure the products you use do not contain alcohol. 

alprazolam (Xanax®) Ambien® (zolpidem) 
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amphetamine or any product containing amphetamine or any of its derivatives such as dextroamphet-
amine (Dexedrine®), benzphetamine (Didrex®), methamphetamine (Desoxyn®, speed, meth, 
ice, crystal, etc.), DOM, de- or di-methoxyamphetamine and others. 

Ativan® (lorazepam) 
atropine or any product containing atropine AtroPen® or any other product containing atropine 
 
B 
barbiturates, including but not limited to butabarbital (Butisol®), butalbital (Fiorinal® and others), 

mephobarbital (Mebaral®), phenobarbital (Nembutal®, yellow jackets, (Donnatal®), secobar-
bital (Seconal®, red devils, Xmas trees, rainbows), thiopental (Pentothal®) and any other bar-
biturate. 

Bontrill® or Prelu-2® (phendimetrazine tartrate)  
bufotenin (dimethylserotonin) 
buprenorphine (Suboxone®, Zubsolv®) buspirone 
Butisol® (butabarbital) 
 
C 
carbamazepine (Carbatrol®) Carbatrol® (carbamazepine) carisoprodol (Soma®) chloral hydrate 

chlorazepate (Tranxene®) CBD  
chlordiazepoxide (Limbitrol®, Librax®) chlorzoxazone (Parafon Forte®) clonazepam (Klonopin®) 
cocaine 
codeine or any medication containing codeine, such as cough syrups (Robitussin A-C®, Tussin A-C®, 

and others.) 
Creatine supplements 
 
D 
Demerol® (meperidine) 
Desoxyn® speed, meth, ice, crystal, etc. (methamphetamine) 
Dexedrine® (dexies or hearts; dextroamphetamine, or any product containing dextroamphetamine 
DET (diethyltryptamine, and all other tryptamine derivatives, such as DMT dimethyltrypatmine and 

others) 
dextromethorphan (DM) and any product containing this substance diazepam (Valium®) 
Didrex® (benzphetamine) diethylpropion 
Dilaudid® (hydromorphone) diphenoxylate (Lomotil®) DMT (dimethyltryptamine) Dolophine® 
(methadone) 
Donnatal® (phenobarbital + atropine + hyoscyamine +scopolamine) droperidol (Inapsine®) 
Duragesic® (fentanyl) Duramorph® (morphine) 
 
E 
Empirin® with any amount of codeine Empracet® with any amount of codeine 
ephedrine and any product containing this substance, including ephedra products Equagesic® (me-
probamate + aspirin) 
eszopiclone (Lunestra®) 
 
F 
fentanyl (Sublimaze®, Actiq®, Durogesic®, Duragesic®, Fentora®, Onsolis®, Instanyl® and others) 
Fentora® (fentanyl) 
Fiorinal® (butalbital, aspirin, caffeine) and any with codeine. flurazepam 
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G 
GHB (gammahydroxybutyric acid) 
 
H  
Halcion® (triazolam) hashish or hashies 
heroin (diacetyl morphine, E, horse, dope, smack, junk) 
hydrocodone and any products containing hydrocodone (Vicodin® , Lorcet®, Lortab®, Tussionex® , 

Zydone® as examples, and many others) 
hyrdomorphone (Dilaudid) hydroxyzine (Vistaril®) hyoscine 
 
I 
ibogaine 
Inapsine® (droperidol) 
inhalants, such as paint, glue, Freon, or any substance under pressure not for medicinal use. 
Instanyl® (fentanyl) Ionamin® (phentermine) 
 
K 
Ketalar® (ketamine) ketamine (Ketalar®) Klonopin® (clonazepam) 
 
L 
laudanum (tincture of opium) levorphanol 
Librax® (chlordiazepoxide + clidinium) Limbitrol® (chlordiazepoxide + amitryptyline) Lomotil® (di-
phenoxylate + atropine) Lorazepam (Ativan®) 
Lorcet®, Lortab® (hydrocodone + acetaminophen) LSD (lysergic acid diethylamide, “acid”) 
Lunesta® (eszopiclone) 
 
M 
marijuana (pot, grass, Mary Jane, etc.) Mebaral® (mephobarbital) 
Melfiat® (phendimetrazine) 
meperidine and any other drug products containing meperidine meprobamate (Miltown®, Pathiba-
mate®, Equagesic® , Equanil® and others ) methadone (Dolophine®, Methadose®) 
Methadose®(methadone) methocarbamol (Robaxin®, Robaxisal®) methylphenidate (Ritalin®) 
midazolam (Versed®) Miltown® (meprobamate) mescaline 
MDMA (methylenedioxymethamphetamine) 
morphine and any other drug products containing morphine or its derivatives and 
combinations (Duramorph®, Roxanol® and others) 
 
N 
naloxone (Suboxone nalbuphine (Nubain®) 
Nembutal® (pentobarbital, yellow jackets) Norflex® (orphenadrine) 
Nubain® (nalbuphine) 
 
O 
Onsolis® (fentanyl) 
Opana ER® (oxymorphone) opium or any of its constituents orphenadrine ( Norflex®) oxazepam 
oxycodone (Oxycontin® and other products containing oxycodone such Percobarb®, Percocet®, 
Percodan®) 
Oxycontin® (oxycodone and other products containing oxycodone) oxymorphone (Opana ER®) 
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P 
Parafon Forte® (chlorzoxazone) Pathibamate®) (Meprobamate) PCP (phencyclidine) pentazocine 
(Talwin® ) Pentothal® (thiopental) 
Percobarb®, Percocet®, Percodan® (oxycodone) peyote 
phendimetrazine (Bontril®, Melfiat®, Prelu-2® , Plegine®) Phenergan® (promethazine) 
Plegine® (phendimetrazine) Prelu-2® (phendimetrazine) 
paregoric (camphorated tincture of opium) propantheline 
prochlorperazine promethazine (Phenergan®) psilocybin, psilocin pseudoephedrine (Sudafed®) 
 
R 
Restoril® (Temazepam) Ritalin® (methylphenidate) 
Robaxin®, Robaxisal® (methocarbamol) 
Robitussin A-C®, Tussin A-C® or any cough syrup containing codeine Roxanol® (morphine) 
Roxicet® (oxycodone + acetaminophen) Roxicodone® (oxycodone) 
Ryzolt® (tramadol) 
 
S 
Seconal® (secobarbital, red devils, XMAS trees, rainbow) scopolamine 
Sonata® (zalepon) Soma® (carisoprodol) Stadol® (butorphanol) Sublimaze® (fentanyl) 
Suboxone® (buprenorphine + naloxone) 
 
T 
Talwin® (pentazocine) temazepam (Restoril®) tramadol (Ryzolt®, Ultram®) trazadone (Desyrel®) 
triazolam (Halcion®) Tranxene® (chlorazepate) Trazadone® (desyrel) Tussionex® (hydrocodone) 
Tylox® (oxycodone) 
 
U 
Ultram® (tramadol) 
 
V 
Valium® (diazepam) Versed® (midazolam) 
Vicodin®, Vicoprofen® (hydrocodone) Vistaril® (hydroxyzine) 
 
X 
Xanax® (alprazolam) 
 
Z 
zalepon (Sonata®) zolpidem (Ambien®) 
Zubsolv® (buprenorphine + naloxone) Zydone® (hydrocodone) 
 
 
Also prohibited is any product labeled “not intended for human consumption,” intended to be smoked, 
ingested or injected for the purposes of “getting high.” Kratom, Delta 8 and it’s derivative, Spice and K2 
are examples of these products. There are different kinds of Spice such as K2 Summit, K2 Ultra, and K2 
Blonde and others. There are even newer versions of Spice named K2 Sky Herb, K2 Orisha, and K2 
Thai. These products contain herbal mixtures with cannabinomimetic compounds added to the mix-
ture. 
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Another group of products known as ‘Bath salts’, but not intended for bathing, is also prohibited. Such 
products contain chemicals similar to amphetamines. They are often called “bath salts” but are also 
sold under names such as Ivory Wave, Purple Wave, Red Dove, White Dove, Blue Silk, and Zoom. Some 
have also been labeled as plant food. 
 
All of these products are prohibited from human use by Sobriety Court participants and are classified 
by DEA and GBND as class I, not for human use. These products are often found in head shops, gas 
stations, smoke shops and other convenience stores. 
 
The use of any product that attempts to simulate the effect or activity of any illegal or controlled sub-
stance is also prohibited for use by a participant in this program. 
 
THIS LIST IS NOT INTENDED TO BE ALL INCLUSIVE. 
ALL MEDICATIONS/ SUBSTANCES MUST BE CLEARED THROUGH YOUR COORDINATOR OR 
PROBATION OFFICER PRIOR TO TAKING. 

 
MEDICATIONS THAT MAY BE TAKEN 

 
THIS LIST IS NOT INTENDED TO BE ALL INCLUSIVE. 
ALL MEDICATIONS/ SUBSTANCES MUST BE CLEARED THROUGH YOUR COORDINATOR OR 
PROBATION OFFICER PRIOR TO TAKING. 
 
OVER-THE-COUNTER (OTC) MEDICATIONS THAT MAY BE TAKEN TO RELIEVE PAIN: 
 
acetylsalicylic acid (Aspirin®, Ecotrin®, Bufferin®)  
acetaminophen (Tylenol®) 
ibuprofen (Motrin®, Advil®, Medipren®)  
naproxen (Aleve®) 
 
There are many other products that contain combinations of the above ingredients, and some of those 
combinations contain ingredients that you are not allowed to take. You must read the ingredient list of 
all drugs that you may take to be sure that you are not taking a drug that is not allowed. If in doubt, ask 
your counselor or a pharmacist. 
 
OTC MEDICATIONS THAT MAY BE TAKEN TO RELIEVE ALLERGY SYMPTOMS: 
cetirizine (Zyrtec®)  
chlorpheniramine (Chlor-Trimeton®)  
clemastine (Tavist® )  
diphenhydramine (Benadryl®)  
fexofenadine (Allegra®) 
loratidine (Claritin®) 
 
These drugs are also available in many combinations with other drugs, some of which should not be 
taken. You must read the ingredient list of all drugs that you may take to be sure that you are not taking 
a drug that is not allowed. 
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COMMON INGREDIENTS IN OTC DRUGS THAT MUST BE AVOIDED: 
 

Dextromethorphan, (DM)  
Pseudoephedrine  
Ephedrine 
 
Abuse of any drug, that is, taking a drug in higher quantities or more often that listed on the dosing 
information supplied with the drug, is strictly prohibited. 
 
Other medications may be appropriate to take, but you must check with your Counselor prior to taking 
them. You must notify your Counselor of all medications taken and a copy of all prescriptions must be 
provided to your Counselor before they are filled. 
 
THIS LIST IS NOT INTENDED TO BE ALL INCLUSIVE. 
ALL MEDICATIONS/ SUBSTANCES MUST BE CLEARED THROUGH YOUR COORDINA-
TOR OR PROBATION OFFICER PRIOR TO TAKING. 
 
ANY MEDICATION USED MUST BE TAKEN ONLY ACCORDING TO THE DIRECTIONS GIVEN IN 
THE DRUG PACKAGE INSERT OR BY A PHYSICIAN’S WRITTEN ORDER 
 

Participant Supervision 
 

Driving under the influence presents a significant danger to the public. Increased and intensive 
supervision and monitoring of participants by the court, probation, law enforcement, and treatment 
providers must occur as part of a coordinated strategy to intervene with repeat and high-risk DWI 
offenders.  This also ensures accountability of participants, and protect against future impaired driving. 
 
The probation officers assigned to the Sobriety Court shall complete home and/or work visits and 
coordinate electronic monitoring of participants as needed. Each participant has a supervision plan 
based on his or her level of need and risk. The supervision plan will be modified as needed throughout 
the participant’s time in the court. The plan shall include the use of Continuous Alcohol Monitoring 
(CAM), a 24 hour alcohol electronic monitoring device, GPS electronic monitoring, curfews, and other 
restrictions determined by the Sobriety Court Team as well as the North Carolina Department of 
Corrections in accordance North Carolina laws and Department of Corrections policy and procedures. 
 
Sobriety Court participants must complete their court ordered incarceration prior to their participation 
in the Sobriety Court. Most, if not all, participants will be incarcerated in the Buncombe County 
Detention Facility (BCDF) in accordance with North Carolina laws. The Buncombe County Detention 
Facility (BCDF) is operated by the Buncombe County Sheriff’s Office. BCDF provides, when court 
ordered and approved by the facility, opportunities for individuals to maintain current employment 
through a work release program. Participants are also given the opportunity to attend bi-monthly 
Sobriety Court sessions and are able to participate in recovery groups/programs while incarcerated. 

 

Participant’s Right to a Hearing and Due Process 
 

Sobriety Court participants are expected to comply with all recommended aspects of treatment and 
supervision.  Failure to comply in certain circumstances may result in incarceration for a participant. 
Any participant who receives active jail time will receive prior written notice and the opportunity to 
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speak with counsel. If a participant wishes to appeal a decision by the Sobriety Court Team, the 
participant is given the ability to discuss a decision to appeal the Team’s decision with counsel and a 
probation violation hearing will be scheduled for the appeal. 
 
 A decision to appeal will result in filing of a probation violation report by the participant’s probation 
officer, a copy will be provided to the participant with a hearing date. The district attorney’s office and 
public defender representatives both work to ensure that participants are provided sufficient notice of 
any alleged violation and afforded all due process rights during probation violation hearings, including 
the right to a hearing and legal representation if requested.   
 

Incentives and Sanctions 
 

Sobriety Court is a supervised, intensive treatment/case management program for participants who 
have been identified as having a substance use disorder. The Sobriety Court Team is committed to a 
therapeutic intensive treatment approach to substance use recovery. Managing participant behavior 
consists of the development of a graduated and creative list of motivational strategies as well as 
sanctions that serve to remind the participant of the importance of adhering to court goals. 
 
Both positive and negative reinforcements help to develop the Sobriety Court participant’s sense of 
accountability and encourage compliance with the program. In Sobriety Court, critical issues will be 
considered when addressing the impact a proposed action will have on the short and long-term interests 
of the participant and the community. 
 
The purpose of incentives or sanctions is to provide predictable consequences for behaviors so that 
participants can be aware of and modify that behavior. While consequences (sanctions, incentives, or 
natural consequences, i.e. loss of employment, etc.) may be perceived as “punishment”, the greater 
purpose is to provide structure and education and allow for responsibility, accountability, goal setting 
and success. 
 
Consequences for participants’ behavior shall be predictable, fair, consistent, and administered with 
evidenced-based principles of effective behavior modification. Recommended sanctions shall gradually 
escalate and be applied in a consistent and appropriate manner to match a participant’s level of 
compliance. There will be no indefinite time periods for sanctions, including those sanctions involving 
incarceration or detention. Participants are subject to progressive positive drug screen sanctions prior 
to being considered for dismissal, unless there are other acts of noncompliance affecting this decision. 

 

Standard Sanction Recommendation Matrix 
 

A verbal or written reprimand 
from the Judge 

Increased reporting to Proba-
tion and/or the Sobriety Court 
Coordinator 

Court attendance with Presid-
ing Sobriety Court Judge 

Community service hours 
 

Book reports and papers Curfew 

Increased testing   Jail time 
 

Dismissal from Sobriety Court 
program 
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Standard Incentive Recommendation Matrix 
 

Clapping and verbal praise Kepple Cash Team recognition 

Fishbowl Gifts Gift Cards Privileges such as leaving early 
or going first 

Spinning the wheel Phase certificates Random gifts 

 
 

*Please note that the above list includes only examples of incentives and sanctions. It is not a 
comprehensive list.  The Sobriety Court Team will decide on incentive or sanctions that will have the 
most impact on the individual participant. 
 
Increased treatment shall never be imposed as a sanction for any violation. However, notification of 
violations are forwarded to a participant’s treatment clinician to determine if a revised treatment plan 
should be implemented for that participant based upon the violation. Implementation of a revised 
treatment plan recommended by a counselor may result from any alleged violation and shall not be 
considered a sanction. Honesty is a core component of the Sobriety Court. The Court may favorably 
consider self-disclosure of use as a mitigating factor when sanctions are imposed. 
 
Sobriety Court uses a matrix in which sanctions and incentives can be given in a predictable and fair 
manner.  Sobriety Court may from time-to-time initiate incentive programs to boost engagement.  As 
these programs are developed and vetted, participants will be given the opportunity to participant on a 
voluntary basis.  
 

Dismissal from Sobriety Court 
 

The goal of Sobriety Court is for every participant to complete the court successfully. Notwithstanding, 
a participant could jeopardize their ability to participate with significant or repeated violations of court 
rules including, but not limited to: new criminal offenses, technical probation or violations, continued 
drug/alcohol use, attempts to circumvent drug testing procedures, when a participant is found by the 
court to be a public safety risk; when a defendant is found to be driving when not licensed to do so, 
absconding probation, any violent conviction while in the program, continued dishonesty, or refusal to 
meaningfully engage in treatment. Every effort will be made to meet the treatment/court needs of each 
participant, thereby minimizing the potential for dismissal/termination from Sobriety Court. 
 
Any participant facing a recommendation of dismissal from the program shall be issued a probation 
violation report and provided the right to a probation violation hearing with the opportunity to be 
represented by an attorney. The consequences of dismissal from Sobriety Court shall be comparable to 
those sustained in other similar cases before the presiding judge. The sentence shall be reasonable and 
not excessively punitive based on the reasons for dismissal from Sobriety Court. 
 

Judicial Interaction 
 

Sobriety Court is presided over by an elected state court judge. The judge shall maintain a current 
knowledge of the law and research on best practices in treatment courts. The judge shall attend all pre-
court status conference sessions. However, pre-court status conference sessions may be held when the 
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judge is not available, allowing the Sobriety Court Team to discuss participants performance and 
possible sanctions and incentives to be imposed when the judge is available. There are also matters that 
may need to be addressed outside the presence of the judge and the Team can attend to these matters 
by way of email using confidential ways to disclose participants’ information or by way of a meeting 
without the judge. (i.e. Roundtable) The judge shall interact frequently and respectfully with all 
participants. The judge shall give due consideration to input from all members of the Team. 
Participant reviews during pre-court status conferences shall be conducted on each participant 
individually to optimize program effectiveness. The Judge shall strive to spend an average of three 
minutes with each participant during status review and court sessions. 

 
Pre-Court status conferences and Sobriety Court status hearings 

 
Pre-court status conference: These staffing sessions occur bi-monthly on the same day as Sobriety Court 
status hearings, pre-court staffing is held to enable the Sobriety Court Team to discuss each participant 
so that the judge will have a foundation for the recommendations made and has relevant background 
information so that the judge can meaningfully address each participant at the subsequent court 
hearing. 
 
Sobriety Court Status hearings: Bi-monthly hearings conducted in open court to monitor participant’s 
participation and progress, and to alter and address case management plans as needed. Conferences 
generally occur every other week in the initial phases of the participant’s program and depending on 
the participant’s progress and phase success, court hearings may decrease as an incentive and phase 
progression. These hearings are held in open court with a bailiff.  Participants and all Team members 
are required to be on time, with phones turned off, no talking or distracting behavior allowed.  All 
participants and Team members shall participate fully by applause when appropriate and full attention 
on the participant speaking. Leaving early is not allowed unless given explicit permission or the 
participants phase allows. Tardiness is sanctionable. 
 
Roundtable: If necessary, the Sobriety Court Coordinator may summon a participant to appear before 
a roundtable. A roundtable consists of the Sobriety Court Team and they are called to convene for an 
accelerated status conference. This roundtable may or may not include the judge. If the judge cannot 
attend, the judge will be advised prior to the roundtable of the matters to be addressed and the possible 
actions based on the matters addressed.  No sanctions will be dispersed without the expressed approval 
of the presiding judge. 

Program Management 
 

The Sobriety Court Team shall maintain ongoing and timely communication with all Team members 
regarding the progress or issues facing participants. The treatment provider shall provide appropriate 
reports on the progress of each participant to the Sobriety Court Coordinator before each staffing 
session. The entire Team shall be present for the biweekly week pre-court staffing and Court Status 
hearings. 
 
The Sobriety Court Team shall meet quarterly at a minimum, to discuss potential modifications of 
program philosophy, requirements, and policies. All participating agencies shall devote effort to 
maintaining a flexible program with highly structured rehabilitative components.  The court evaluator 
shall be notified and available for ongoing discussions of evaluations and surveys. Sobriety Court Team 
meetings are kept confidential. No information disclosed can be the basis for prosecution of new crimes, 
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and no Team member shall be required to testify regarding to any information discussed or disclosed 
during a Sobriety Court Team meeting or pre-court status conferences. 

 

Program Monitoring, Data Collection, and Evaluation 
 

Participant data is gathered using the computerized database, Apricot. Information from participant 
surveys, exit interviews, review of participant data, and findings from evaluations are used to make any 
necessary modifications to program operations, procedures, and practices and are evaluated and 
collected by the court evaluator.  
 
Sobriety Court provides all requested data to the North Carolina Administrative Office of the Courts as 
required by the North Carolina General Statues Chapter 7A Article 62. 

 

Continuing Education 
 

When able, the Sobriety Court Team participates in annual training which includes Operational Tune-
Up training and trainings offered by the North Carolina Administrative Office of the Courts. Team 
members also attend the NADCP Conferences when funding is available. Counselors are required to 
attend a minimum number of training hours of education to maintain licensing and certification. 
Attorneys and judges are required to attend a minimum number of training hours to maintain their 
North Carolina bar status and judicial status in good standing. All new Team members are required to 
read the manual, complete onboarding orientation, attend formal training, and keep up to date on best 
practices.  
 

Community Partnership 
 

The Buncombe County Sobriety Court strives to engage in forming and nurturing relationships between 
the Court and various community partners, stakeholders including local businesses, other government 
agencies and treatment courts in surrounding areas. The Court facilitates these relationships through 
forums, informational sessions, public outreach, and other forms of connecting. 
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Team Member Roles/Responsibilities 

 

Sobriety Court Judge 
 

The Sobriety Court judge provides supervision for the program and leads the Sobriety Court Team. The 
judge shall maintain a current knowledge of the law and research on best practices in treatment courts. 
The judge shall attend all pre-court status conferences and court sessions. The judge shall interact 
frequently and respectfully with all participants. The judge shall work closely with Team members. The 
judges shall give due consideration to input from all members of the Team. The judge must always 
maintain judicial independence. 
 

District Attorney 
 

The district attorney’s office screens applicants for eligibility, serves on the Sobriety Court Team, 
attends Sobriety Court sessions, calls the calendar at Sobriety Court sessions and is actively involved in 
ongoing development of the Sobriety Court. In addition, the district attorney is responsible for 
recommending or not recommending consideration for participation in the program. 
 
In addition, the district attorney’s office represents the state and makes recommendations after 
consultation with the probation officer and Team at any hearings where a participant is alleged to have 
violated the terms or conditions of the program. 
 
 

Public Defender 
 

The public defender representative attends Sobriety Court status conferences and court sessions, serves 
on the Sobriety Court Team, and is actively involved in ongoing development of the Sobriety Court. The 
public defender representative will represent participants in the program in a Sobriety Court 
proceeding and will help to facilitate legal representation of a participant when needed due to conflicts 
at probation violation hearings. 
 
 

Probation Officer 
 

Sobriety Court is a post-conviction supervision program. The probation officers are primarily 
responsible for participant supervision and accountability within the Sobriety Court including but not 
limited to: verification of employment, attendance of community support meetings, participation in 
treatment, payment of financial obligations, suitable housing that includes housing that is free from 
any controlled substance and alcoholic beverages, and prohibited substances as described in the 
Sobriety Court manual.  
 
The probation officers will work closely with the Sobriety Court Team to provide ongoing 
communication concerning each participant’s progress in treatment, and any obstacles that may 
influence success. Updates are due to the Sobriety Court Coordinator within 48 hours of the bi-weekly 
pre-court staffing. Additionally, the probation officers will assist the Sobriety Court Coordinator during 
the eligibility screening process by investigating the candidates criminal record, and providing 
pertinent information related to the candidates overall eligibly for the Sobriety Court. 
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The probation officers, in conjunction with the sobriety court coordinator, may make additional 
referrals to address participants individual needs beyond treatment as part of a case management plan 
developed through the Probation Officer’s department’s Risk Needs Assessment. Needs may include 
housing, employment, education, medication and medical treatment, and transportation. 
 
Participants are required to report to the probation office as directed by the supervising probation 
officers.  The probation officer may ask that the participant submit to drug screens and Alco-Sensor 
testing at these visits.  The probation officers will ensure overall supervision policies are being carried 
out as mandate by community supervision. 
 
Frequent and random field visits to participants’ homes and job sites are a required part of supervision, 
and the probation officers will conduct warrantless searches.  Additionally, the probation officers will 
work with local law enforcement agencies as needed to ensure participant compliance. 
 
If a Sobriety Court participant receives a probation violation while in the program the participant will 
be advised of the violation and their right to counsel.  Each violation will be reviewed on a case-by-case 
basis.  The attendance of the participant is required at all probation violation court settings and in 
accordance with best practices the presiding Sobriety Court judge will not preside over the violation 
hearing.  If a participant appeals a sanction, a violation report will be filed by the participant’s probation 
officer for a hearing in compliance with state laws and the conditions of probation on the participant’s 
judgement.   
 
A probation officer’s duty to follow the officer’s own department’s policy and procedures shall not be 
impeded and the officer’s discretion and authority to arrest are not altered for infringed by any of the 
policies of the Sobriety Court. It is the request of the Sobriety Court Team that the probation officer 
consult with the Team prior to filing violation reports and taking punitive actions with participants, 
however, the Sobriety Court recognizes an officer’s duty with regards to public safety concerns. 
 

Treatment Providers 
 

Sobriety Court utilizes more than one community treatment provider for Sobriety Court participants. 
Each treatment provider is responsible for providing a link between the criminal justice system and the 
treatment system.  Treatment providers will submit bi-monthly treatment progress reports to the 
sobriety court coordinator and act as a court of information regarding treatment protocol and 
guidelines. Common treatment approaches may include a combination of cognitive behavioral therapy, 
motivational interactive therapy and relapse prevention.  
 
These various treatment providers assess treatment needs and offer treatment based on the 
participant’s individual needs.  Clinicians with these various treatment providers remain in constant 
contact with the sobriety court coordinator providing pertinent treatment information regarding 
Sobriety Court participants. Each treatment provider meets with participants on a regular basis based 
on needs from assessments. The treatment providers are also responsible for facilitating evaluations, 
making treatment referrals, preparing treatment plans, and providing clinical treatment.    
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Court Coordinator and Case Management  
 

The sobriety court coordinator is a member of the Sobriety Court Team. On the Sobriety Court Team, 
the coordinator also serves the dual role as case manager. The coordinator participates in the 
development and maintenance of eligibility standards, operating procedures, and rules for the Sobriety 
Court. The coordinator develops strategies to maintain funding for the program; reviews service 
contracts, and monitors program certification and operating procedures. The coordinator shall be 
responsible for data collection to monitor participant compliance and to provide a basis for evaluation 
of the Sobriety Court. 
 
The sobriety court coordinator coordinates a clinical assessment of the participant to develop an 
individualized comprehensive treatment plan with any of the various treatment providers. This 
treatment provider manages the treatment during the time that the individual is a participant in the 
Sobriety Court. Each treatment provider reports to the sobriety court coordinator prior to staffing to 
keep the Team informed of each participant’s progress through treatment. 
 
The sobriety court coordinator also works closely with the probation officers. The coordinator is 
responsible for obtaining information from probation in a timely manner and relaying that information 
to the Team for status conferences. 
 

Law Enforcement Officers 
 

Law enforcement officers from the Buncombe County Sheriff Department and the Asheville Police 
Department are the main liaison between the Sobriety Court and their respective law enforcement 
agencies. Representatives from each department are members of the Sobriety Court Team and are 
present at all status conferences and court sessions. The officers may also aid in the supervision of the 
participants, particularly during the evening hours and in the field. 
 

Justice Resource Center Liaison 
 

The Buncombe County Sobriety Court works in tandem with the Buncombe County Justice Resource 
Center (JRC).  The JRC serves individuals who are justice involved; directly and indirectly by offering 
assertive case management and seamless linkage to care. The goal of the JRC is to increase public 
safety and reduce recidivism.  The JRC helps to bridge gaps in the existing community resource by 
creating seamless linkages with systems that people navigate – including health care, housing, educa-
tion, workforce, family services, law enforcement and the courts.  The JRC offers classes and pro-
grams, like Moral Recognition Therapy (MRT) and Prime for Life, that benefit the Sobriety Court pro-
gram. 

A representative of the JRC acts as a liaison to the Team and provides updates on participant’s pro-
gress as they navigate case ancillary management services like: housing, employment, basic needs, 
and program enrollment. 

 

Public Defender Social Work Coordinator 
 

The Public Defender Social Work Coordinator (PDSWC) plays an important role by wearing many 
hats and being a bridge between participants and the many services and resources Buncombe County 
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has to offer.  The PDSWC initiates and pursues opportunities for participant advocacy and out-
reach by maintaining ongoing channels of communication and information sharing.     
  
The PDSWC participates in collaborative community initiatives outside of court and maintains indi-
vidual relationships with providers and court partners in order to facilitate connections between par-
ticipants, the criminal justice system, and resources in the community. Contacts for coordination of 
services include: medical, mental health and SUD treatment, housing, transportation, food, financial 
assistance, employment and educational resources, crisis/emergency intervention services, special-
ized evaluation and assessment providers, and educational/corrective programs.    

  
As a licensed clinical professional, the PDSWC is also responsible for providing consultive support to 
all Buncombe County Treatment Courts, including Adult Drug Treatment Court and Veterans Court, 
to advise on appropriate supports, guiding individualized response to participant needs.  This cross 
participation is intended to ensure adherence to evidence-based practices and improve efficiency and 
outcomes by increasing consistency and collaboration across all programs.   

 

The Court Evaluator 
 

The court evaluator reports on the Team’s progress on meeting best practices or program goals and 
makes recommendations on ways to modify policy and practices to align with those standards or 
goals. The evaluator attends staffing and observes team decision-making to provide recommenda-
tions. The evaluator also provides the Team with reports based on historical data regarding key pro-
gram metrics such as referrals, acceptances, completions, and terminations. The evaluator may hold 
focus groups with participants and interview key stakeholders to the extent possible. The evaluator 
helps the court collect information on policy and practices from mentor courts and from best practice 
standards. The evaluator also collaborates with team members to write policy that is included in the 
participant handbook and standard operating procedure manual.  

 
Coordinated Care Liaison 

 
The coordinated care liaison ensures participants have access to a full range of psycho-social supports 
by providing referrals and case management.  The care liaison also has a role in coordinating services 
for indigent and state funded healthcare.  

 
 

Sobriety Court Team-Participant Relationships 
 

The relationship between Team members and participants shall be professional, with all interactions 
based on Team member’s own agency standards of professional conduct. Team members shall always 
maintain professional and objective personal conduct between themselves and the participants, the 
participants’ families, and participants’ associates. Team members shall always maintain personal 
concern within the bounds of their professional responsibilities, to safeguard the welfare of the 
participant both during and after enrollment in Sobriety Court. 
 
Team members are prohibited from developing personal relationships with participants including 
sexual or romantic relationships, employment of participants, or engaging in business relationships 
with participants who are active in Sobriety Court. Their relationships with participants should never 
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include behaviors on the part of the Team member which would be abusive or damaging to the 
participant. Team members must disclose pre-existing social ties or relationships with a participant 
prior to the individual’s placement into Sobriety Court.  Ex Parte communications between participants 
and the Sobriety Court judge are prohibited.  
 

 

Medically Assisted Treatment policy 
 

The Sobriety Court recognizes Medically Assisted Treatment as a therapeutic modality if deemed 
medically necessary by a licensed physician once a participant is medically evaluated. The participant 
who is assisted with this therapy must sign all documents and releases of information that will allow 
the Sobriety Court to monitor the participant’s progress on the medications prescribed. A plan of 
treatment must also be given to the Sobriety Court that includes dosage amounts, frequency, and time 
frames for the participant to remain on the medications prescribed.  
 
 

Court Attendance, Attire, and Participation 
   
All Sobriety Court participants and Team Members are required to attend all regularly scheduled court 
sessions as instructed.  During inclement weather it is imperative that the participants be in constant 
communication with the Sobriety Court Coordinator and their respective Probation Officers regarding 
any weather-related tardiness or absences to any regularly scheduled treatment or court session. 
 
Sobriety Court is a regularly held court presided by the designated District Court Judge who is 
specifically trained in presiding over treatment courts. Sobriety Court is called to order and ends its 
session with the formality of any other Court held in Buncombe County.  All participants are required 
to adhere to the proscribed rules of court as adopted by Chief District Court Judge and the Resident 
Superior Court Judge presiding. These rules are posted outside each courtroom and include: 
appropriate court attire, no cell phone use, no talking, no recording, no pictures, no tobacco use, etc.  
These rules apply to Sobriety Court participants and to Team Members.  Team Members and 
Participants are to refrain from distractions and are to actively participate in support of the court 
session in progress.  
 

 
 
 
 
 
 

 


