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Output of Strategy 1 
• Improve DUI participant referral system from the court to DUI providers 
• Revise regulations to include improvements of DUI programs 
• Research funding opportunities for DUI courts 
• Improve the collaboration between counties, providers, courts, DMV and the state 
• Encourage DUI providers to develop Memorandum of Understanding (MOU) or other forms of connections 

with treatment programs for participant referral 

Output of Strategy 2 
• Research and develop automated standardized reporting systems 
• Revise regulation to include standard data reporting to the state to include analysis and evaluation 
• Accurate statewide information about the number, demographics, and characteristics of individuals receiving 

DUI services including referral, assessment, treatment and completion 

Output of Strategy 3 
• Update Vehicle Code/Health and Safety Code 
• Provide recommendations on how to integrate DUI services into Health Care Reform strategies 
• Ensure issue resolution process is effective and protects participants rights and privacy 
• Ensure the DUI participant, General Relief, county and state fees are lawful, efficient and prudent

Output of Strategy 4 
• Review available DUI curriculums and develop minimum standards 
• Provide suggested resources for education sessions in order to minimize repetition and increase knowledge 

retention 
• Recommend a standardized assessment and placement tools for DUI clients for referrals to treatment 
• Ensure that the DUI participant receives the assessed level of treatment, if needed (Explore options such as 

mandated treatment, MOUs with treatment providers, DUI Courts) 

Output of Strategy 5 
• Develop on-going training for judges on integral aspects of the DUI process (ie: setting a date to report to 

treatment and the effectiveness of DUI courts) 
• Provide on-going training for County DUI Coordinators on their roles and responsibilities 
• Ensure DUI providers have efficient access to training and technical assistance that utilizes promising 

practices in the field, transforms their system to be in line for Health Care Reform and enhances peer 
learning 

• Ensure DUI educational facilitators and certified counselors are trained on evidence based practices 

Output of Strategy 6 
• Utilize evaluations use methods and measures that are consistent with ADP standards and are meaningful 

and relevant to stakeholders 
• Collect data from evaluations are used for continuous improvements of systems and practices at county and 

state levels, including to revise policies and to improve practices 
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Community/Statewide Outcomes: 
• Reduce fatalities resulting from DUIs 
• Reduce incarceration that results from untreated alcohol and 

drug abuse 
• Reduce prolonged suffering (for individuals and families) that 

results from untreated alcohol and drug use, and mental health 
conditions; increase recovery, resilience, and well-being 

• Increase recognition of early signs of substance abuse 
• Reduce the long-term adverse impact on state and local 

budgets resulting from DUIs 
• Reduce the rate of failure to enroll in a DUI program 

Program/System Outcomes: 
• The court, DUI providers, and county administrators programs 

collaborate effectively at the local level 
• ADP, DMV, and Administrative Office of the Courts collaborate 

to implement statewide policy changes 
• Services are accountable; state and county entities measure 

progress towards reducing recidivism and multiple offenses 
• DUI providers have the necessary knowledge, skills and 

resources to plan, implement, track, evaluate, and improve 
services 

• Curriculums are standardized, require group participation, and 
assess knowledge retention 

• Ancillary and additional treatment services are provided to 
individuals assessed to need them 

• DUI programs reduce disparities (access, quality of services, 
outcomes) related to general relief status, race, ethnicity, 
culture, language, or other relevant demographics 

• All services and activities promote recovery 
• Services are developed in partnership with clients, culturally 

competent, and standardized to meet the needs of DUI 
participants statewide 

• Services plan for participants individual needs 
• DUI programs reflect and develop promising practices 
• Statewide information regarding fees, program costs and costs 

to provide services to General Relief clients is transparent 

Individual/Family Outcomes: 
• DUI participants: understand the impact of driving-under-the-

influence, drive sober, receive treatment, increase opportunity 
for employment, and receive access to other services, if 
needed 

• The number of individuals receiving DUI program education 
and treatment services increases 

• Criminal justice involvement for DUI participants decreases 
• Complete probation order and receive unrestricted driver’s 

license 
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