New York State Unified Court System
Essential Element s of Opioid Courts
Heroin and prescription opioid abuse have created a national epidemic. More than 64,000
Americans died from a drug overdose in 2016—more than were killed in the Vietnam, Iraq
and Afghanistan wars combined—and that more than two-thirds of these deaths involved
opioids. In New York alone, there were more than 2,300 opioid overdose deaths in 2016.
The Unified Court System has long played a leading role in the battle against substance
abuse. Since 1995, the Unified Court System has developed over 140 drug treatment courts
across the state, offering court-supervised treatment and supportive services to thousands
of justice-involved individuals. In addition, court officers have been trained to save lives by
administering naloxone, a drug that reverses the effects of opioid overdose. As a key
component of Chief Judge Janet DiFiore’s Excellence Initiative, the Office of Policy and
Planning developed a statewide strategic plan for drug courts to integrate cutting-edge
technologies, expand the use of evidence-based practices, and improve outcomes for drug
court participants while enhancing public safety. Now, in the face of the opioid epidemic,
the court system is again playing a lead role by pioneering opioid courts. This promising
new court model saves lives, supports families, and strengthens communities by linking
those impacted by opioid use disorder to immediate treatment.
Buffalo Opioid Court
In 2016, the Unified Court System launched an
opioid court in Buffalo, the first of its kind in the
country. The opioid court provides immediate
intervention, treatment, and supervision for
defendants who are at risk of an opioid overdose.
The Court Outreach Unit: Referral and Treatment
Services Program (C.O.U.R.T.S.), which houses all of
Buffalo’s treatment courts, developed and manages
the opioid court.
Prior to arraignment, C.O.U.R.T.S. staff go to the
holding facility and screen all defendants for risk of
an opioid overdose using a specialized screening tool
developed by the court. Individuals at high risk for
an overdose are flagged for referral to the opioid
court. Immediately following arraignment, an onsite
team of treatment professionals and case
coordinators administers a brief biopsychosocial

screening to each defendant, using questions from
the Universal Case Management System. The
biopsychosocial screening results are used to identify
the most appropriate treatment provider for each
defendant based on his/her history of drug use,
medical needs, physical limitations, place of
residence, and other factors. The defendant is
immediately transported to one of several local
treatment providers, where most begin medicationassisted treatment with buprenorphine,1 naltrexone,
or methadone.2 The entire process of overdose
screening, arraignment, biopsychosocial screening,
and transfer to a treatment provider occurs within
24 hours of arrest.
Once connected with a treatment provider, the
participant receives a comprehensive clinical
assessment. The treatment provider then develops
an individualized treatment plan for each participant
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based on their unique needs. University of Buffalo
staff provide daily case management for participants,
including helping with transportation, doing curfew
checks, and linking participants to a range of
recovery support services and a primary medical
doctor. Participants must report to the opioid court
every business day for 90 days for progress check-ins
with the judge—unless they are participating in
residential treatment—and the court tests
participants for drugs at every appearance.
While a defendant is participating in the opioid
court, the Erie County District Attorney suspends
prosecution of the case. The prosecutor and defense
attorney may investigate the case during this period
and negotiate a plea agreement to be entered after
the 90-day program ends. After completing the
program, many participants enter into a plea
agreement and are diverted to a drug court or
mental health court for longer-term treatment and
supervision.3 If a plea agreement is not reached, the
case is dismissed, or the case is ineligible for
diversion, the individual has still been linked with
immediate treatment and offered an opportunity to
pursue additional treatment outside the court
setting.
Essential Elements of Opioid Courts
To combat the opioid crisis across the state, the
Unified Court System’s Office of Policy and Planning
is working in partnership with the Office of
Alcoholism and Substance Abuse to expand the
opioid court model to every judicial district in the
state by creating educational resources, conducting
development support, and providing funding
guidance. Each opioid court will have to adjust to
local resources and challenges. Nonetheless, all
opioid courts should strive to incorporate the
following recommended practices, which are rooted
in decades of research related to therapeutic courts,
substance use disorders, and behavior change.
1.

Immediate screening and assessment
Opioid courts use a specialized overdose
screening tool to identify defendants who are at
high risk of overdose death.4 Appropriate staff
from the court, pretrial services, or partner
agencies use the tool to screen defendants as
early as possible. Ideally, this is done before
arraignment. Defendants at high risk for
overdose are flagged for the opioid court and
immediately receive a biopsychosocial
screening,5 which is used to route them to an
appropriate treatment provider.

2. Broad legal eligibility criteria
Opioid courts should accept the broadest range
of charges possible, including felony and
misdemeanor charges.6 The opioid crisis has
affected communities across the state and
people from all walks of life, leading to an array
of criminal activity that includes drug possession
offenses, disorderly conduct, property crimes,
identify theft, and more. To achieve maximum
impact, opioid courts should be open to as many
participants as possible. Note, however, that
courts operating with federal grant funding are
not permitted to use grant funds to serve violent
offenders.7 Courts considering inclusion of
domestic violence or family offense cases should
create protocols to ensure victim safety and
coordinate with domestic violence courts.
3. Universal access and transfer of identified cases
Eligible individuals should have access to an
opioid court regardless of where they are
arrested or the court in which their charges are
filed. Court administrators should work to
develop transfer protocols that facilitate the
transfer of cases to the opioid court, including
cases originating in town and village courts. 8
4. Suspension of prosecution during stabilization
Prosecutors should agree to suspend prosecution
of the case during a defendant’s participation in
an opioid court.9 Suspension of prosecution
enables the court and the defendant to focus on
the immediate need for stabilization through
detoxification and treatment. The prosecution of
the case is resumed if the participant fails to
comply with the terms of the program or after
the participant completes the program.
5.

Rapid engagement in evidence-based treatment
The treatment provider uses a comprehensive
clinical assessment to generate an individualized
treatment plan for each participant.10 To develop
a more complete picture of the participant’s
needs, the treatment provider should also assess
for mental health, trauma, and other issues.11
Treatment, which typically includes medication,
commences without delay.12 All treatment
should be evidence-based.13

6. Utilize recovery advocates and family support
navigators
Opioid courts partner with recovery advocates,
usually specially-trained peers, to help engage
participants in the program, provide them with
additional support, and connect them with
recovery support services.14 Recovery advocates
can significantly improve treatment retention
2

and success.15 Family support navigators serve
families impacted by substance use disorders.16
7.

Frequent judicial supervision
Opioid courts require participants to return to
court frequently for supervision and
monitoring.17 During court hearings, the opioid
court judge utilizes evidence-based techniques,
such as motivational interviewing,18 to engage
participants in strengths-based conversation
about their progress. In addition, participants
are drug tested at each court appearance, as well
as randomly by the treatment provider,
probation department, or other qualified agency.

8. Intensive case management
Case managers employed by the opioid court or
a partner agency help to ensure that participants
have necessary support systems during the
critical stabilization period.19 Case managers act
as liaisons between the court, supervision, and
service providers. 20 In addition, they help to
coordinate the ordering and timing of services. 21
9. Opportunities for continuing care
Opioid courts offer individuals at high risk for
overdose death an opportunity to receive
immediate treatment. This model can be
extremely effective at stabilizing individuals with
severe opioid use disorders and saving lives.
Given the relatively short length of the program,
however, participants typically will need
continuing care after they leave the opioid
court.22 Participants are therefore offered
continuing care planning during the program. In
many cases, this will involve referral to drug
court or mental health court for longer-term
treatment and supervision.23

Resource Needs for Opioid Courts
The opioid court model holds great promise for
saving lives. By rapidly connecting participants to
evidence-based treatment and employing intensive
judicial supervision, opioid courts incorporate
effective practices honed through decades of
research in the treatment court and behavioral
health fields. Nonetheless, the opioid court model is
resource intensive. Its emphasis on immediate
screening and assessment, clinical and supportive
services, medication-assisted treatment, frequent
court hearings, and intensive case management
places significant demands on the resources of
courts and community-based partners.
Legal and operational support for the development
of opioid courts will be provided primarily by the
UCS Office of Policy and Planning. This will include
drafting opioid court educational materials,
supporting community engagement and mapping of
treatment and other resources, facilitating
interagency communication, identifying appropriate
screening and assessment tools, promoting
evidence-based treatment and supervision practices,
and developing indicators to measure opioid court
performance.
Opioid courts may also utilize the training and
technical assistance services provided by federallyfunded organizations like the Center for Court
Innovation and the National Drug Court Institute.
These organizations can help train opioid court
teams in evidence-based practices and offer support
for opioid court planning, implementation, and
enhancement.

10. Performance evaluation and program
improvements
Opioid courts should collect data around clearly
defined performance measures, such as: number
of participants; length of time from arrest to
screening, assessment, program entry, and
treatment inception; number of participants
utilizing medication-assisted treatment and
other treatment modalities; frequency of drug
testing and test results; frequency of court
check-in hearings; number of contacts between
participants and peer recovery advocates; and
other measures. Courts should analyze this data
on a regular basis to identify service gaps and
make program improvements.24
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