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SUBJECT: DUI Evaluation Training

Significant changes to Idaho’s DUI evaluation system will take effect July 1, 2013. Programs and
facilities approved under IDAPA 16.07.20 will be providing DU evaluations to the court. Idaho
Criminal Misdemeanor Rule 9.4 has been amended to include new requirements for
evaluations, including the use of a standard report form, consideration of the defendant’s
driver license record, and use a criminogenic risk/need screening to develop recommendations.
Further, MCR 9.4 will allow the court to return noncompliant DUI evaluation reports to the
evaluator for correction.

To support these changes, providers are invited to attend a webinar that will provide an
overview of MCR 9.4, provide instruction on completing the DUI evaluation report form, and
train providers to administer required criminogenic risk/need screening tools.

The webinar will be offered on the following dates:

* June6, 2013 from 9:00 A.M. to 12:00 P.M.
e June 13, 2013 from 1:00 P.M. to 4:00 P.M.
e June 14, 2013 from 9:00 A.M to 12:00 P.M.

*Please note that all times are MST.

To login to the webinar please click on the following link or type it into your browser:

https://attendee.gotowebinar.com/rt/6693621531883598592




To access audio:

Dial: 866-210-1669
Enter passcode: 1547741

Any questions regarding this matter should be directed to either Kerry Hong at (208} 947-7520
or khong@idcourts.net or Michael Bartlett at (208) 332-7243 or bartletm@dhw.idaho.gov.




In the Supreme Court of the State of Idaho

IN RE: AMENDMENT OF )
MISDEMEANOR CRIMINAL ) ORDER
RULE 9.4 )

)

The Court having reviewed a recommendation from the Misdemeanor/Infraction Rules
Advisory Committee to amend Misdemeanor Criminal Rule 9.4, and the Court having fully
considered the same;

NOW, THEREFORE, I'T ISHEREBY ORDERED that the Misdemeanor Criminal Rules as they
appear in the volume published by the Idaho Code Commission be, and they are hereby, amended as
follows:

1. That Misdemeanor Criminal Rule 9.4 be, and the same is hereby, amended as follows:

Rule 9.4. Alcohol-drug evaluation report.

The alcohol-drug evaluation report received by the court pursuant to Section 18-
8005(211), Idaho Code, shall remain confidential in the same manner and to the same extent as a
presentence investigation report under the Idaho Criminal Rules; provided the defendant shall
always be entitled to retain his copy of the report. The report of an individual alcohol-drug
evaluation submitted to a sentencing court under Section 18-8005(211), Idaho Code, shall consist of
the following components and be presented in the-follewing a standardized format approved by the
Idaho Supreme Court:

(a) Face Sheet. All alcohol-drug evaluation reports shall have a one (1) page typed
summary face sheet attached to the report which shall be in substantially the following form:

[Court and case title]
Case No.

Sentencing Date/Time: Sentencing Judge:
Defendant: SSN/DL#:

DOB:
Aliases: Sex;: F M

Marital Status:
Date of Evaluation: Telephone:

List Prior Alcohol or Drug Related Arrests or charges:
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List Results of Evidentiary Tests in this case:

Check Life Areas Affected:

Family Employment/Education
Social Health
Financial Legal

Evaluator's Concise Impressions and Recommendations for Treatment:

DUI Evaluator's Name:
Address:
Phone:

(b} Evaluation Report. The report of the alcohol-drug evaluation shall be attached to the face
sheet and shall contain the following information in the following order:

(1) Final disposition of any drug or alcohol related offenses or charges including any
offenses or charges where drugs or alcohol were a factor,

(2) Any information of the defendant’s blood alcohol content or refusals for any drug or
alcohol related incidents within-the-last-five (5)-years.

- (3) Any information of the defendant’s driver license record.

(34) Previous alcohol or substance abuse education or treatment and whether the
program was completed.

(45) Identification of primary drugs substances of abuse or dependency to include
listings of primary, secondary or other drugs substances if appropriate and indications of defendant's
history of .V, drug use.

(56) Defendant's version of the current incident.

(67) Defendant's self assessment of substance use.

(78) Evaluator's description of the defendant's use of alcohol/andfer drugs and the
extent to which they have contributed to problems within the defendant's major life areas, including:

(I) Family

(I} Social

(11 Financial

(IV) Jeb—Sehool Employment/Education
(V) Legal Health

(VI) Health Legal

(89) A listing of the screening tools utilized in the evaluation together with the scores.
The use of at least three (3) screening tools approved by the Department of Health and Welfare is
mandatory- and shall inctude:
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A. A GAIN SS;
B. A criminogenic risk needs screening tool; and
C. Any other approved alcohol-drug screening tool,
The results and explanation of the screening tools administered by the evaluator must be included.
(910) Evaluator's impressions and recommendations for edueatien further assessment
and/or appropriate ASAM level of care for treatment, including specific reasons for
recommendations and the factors considered.
(1611) Recommendations as to the most appropriate treatment program together with
the estimated costs.
(+H+12) Recommendations for suitable alternative treatment programs together with the
estimated costs,
(1213) Identification of any source used to verify any information provided in the
evaluation, o
(14) In the event an evaluator submits an evaluation that is not in compliance with this
rule, the court may return the evaluation with instructions to prepare an ¢valuation in compliance
with the rule at no additional cost to the defendant. If the evaluator fails to submit an evaluation in
compliance with this rule after such an instiuction, the ¢court may decline any future evaluations
from the evaluator,

IT IS FURTHER ORDERED, that this order and these amendments shall be effective the 1% day
of July, 2013.

I'T IS FURTHER ORDERED, that the above designation of the striking of words from the
Rules by lining through them, and the designation of the addition of new portions of the Rules by
underlining such new portion is for the purposes of information only as amended, and NO OTHER
AMENDMENTS ARE INTENDED. The lining through and underlining shall not be considered a
part of the permanent Misdemeanor Criminal Rules,

IT IS FURTHER ORDERED, that the Clerk of the Court shall cause notice of this ‘
Order to be published in one issue of The Advocate.

DATED this (Fday of January, 2013.

By Order of the Supreme Court

S

Roger S. Burdick, Chief Justice

I, Stephen W. Kenyon, Clerk of the Su
ATTEST: 4* YA F—uw{ 3 of the State of Idaho, do hereby cegfjﬂ::a?:::
Clerk ; a;ove is a true and correct copy of the_
entered in the above eniitled
3 record in my offee cause and now qn

WATRESS my hand and the Seal of this Gourt |~23-1%

STEPHEN W. KEnyown




IDAHO DEPARTMENT OF

HEALTH &« WELFARE

Approved DUI Evaluation Screening Instruments

Effective July 1, 2013

ldaho Misdemeanor Criminal Rule 9.4 requires the use of at least three (3) screening instruments approved by
the Department of Health and Welfare. The GAIN SS and a criminogenic risk needs screening tool are
required screening instruments for all evaluations and represent two (2} of the required three (3) screening
instruments. Evaluators are responsible for the costs of obtaining, training, administration, and interpretation of
screening instrurments. The Department can assist with sources to obtain instruments when noted below.
Reports or any other printed materials produced by these instruments may be included in the evaluation.
However, the materials cannot replace or substitute the Face Sheet or Evaluation Report in the required
format. The approved instruments in no particular order are:

1. Addiction Severity Index (ASl)

Source: hitp://www.tresearch.org/ASI|.htm.

Notes: For assistance with the Addiction Severity Index please contact ASI Helpdesk or call the ASI Help line: 1-
800-238-2433

2. Michigan Alcoholism Screening Test (MAST)

Source: http:/fiwww.measurementexperts.orgfinstrument/instrument _reviews.asp?detail=23

3. CAGE

Source: http://pubs.niaaa.nih.gov/publications/inscage.htm

Notes: This is a Simple and brief screening instrument with alcoholism as the primary domain to predict
alcohol dependence/abuse problems. This tool is free of charge to use with simple scoring
instructions.

4. DSM-IV

Source: http.//alipsych.com/disorders/dsm.htm!

5. Mortimer-Filkins Questionnaire with Interview
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Source: Currently researching online sources, etc.

6. Substance Abuse Life Circumstances Evaluation (SALCE)

Source: htip:/imww.adeincorp.com/Pricing.htm

Notes: This tool requires a small start-up cost and evaluators are charged a fee for each evaluation
completed using the software.

7. Substance Use Disorders Diagnostic Schedule (SUDDS)

Source: http:/fwww.evinceassessment.com/product sudds.himl

Phone: 1-888-889-8866

8. Driver Risk Inventory — i

Source: hitp://www.bdsltd.com/

Behavior Data Systems
PO Box 44256

Phoenix, AZ 85064-4256
Ph. 602-234-3506

9. Research Institute on Addictions Self-Inventory (RIASI)

Source: Please email Michael Bartlett @ bartletm@dhw.idaho.gov for copies of the tool and training
manual.

Notes: Strong measure of the need for further assessment and measuring severity of alcohol
dependence/abuse issues. Can be completed and scored in 15 minutes. The tool is available in

both English and Spanish.

10. Global Appraisal of Individual Needs, Short Screener (GAIN SS)

Source; http://www.gaince.ord/GAINSS

11. Substance Abuse Subtle Screening Inventory (SASSI)

Source: http/iwww.sassi.com/sassi/index.shiml
Phone; 800-726-0526
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Criminogenic Risk Need Screening Tools

1. LSI-R Screening Version (LSI-R SV)

Source: hitp:/iwww.mhs.com/product. aspx?ar=saf8prod=Isi-rs&id=overview

Notes: 8 item, interview driven brief screening tool for risk to recidivate. This tool requires training and
certification to administer. It can be completed in 15 minutes and costs approximately $3.00 per test.

2. Proxy Risk Triage Screener

Source: http:/mww.j-satresources.com/Toalkit/Adult/0d7 9bacB-6818-4ac3-bec9-5e51890358a6

Notes: 3 item risk to recidivate screener. No cost for the instrument or any formal fraining or certification
required. This screener can be completed in 5 minutes.
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This form is required as the standardized reporting format for DUl evaluations. Each reporting component must be completed fully as required by M.C.R. 9.4. If the reporting component
is not applicable, indicate in the provided space with, "NfA”.

DUI Evaluation Reporting Form

Court and case title: Case Number:
Sentencing Date/Time: Sentencing Judge:
Defendant: SSN/DL#:
Address:

Aliases: DoB:

Date of Evaluation: Sex: M EF
Marital Status: Telephone:

List of Prior Alcohol or Drug Related Arrests or Charges. The defendant’s idaho criminat history must be verified by the evaluator through the Idaho Supreme Court Data
Repositery/ISP Bureau of Criminal identification name based check. If evaluator has reason to believe the defendant has a eriminal history cutside of ldahe (based on defendant’s
residence history or any other factor), the evaluator shall make reasonable efforts to verify criminal history in that jurisdiction. If mare space is needed, please attach additional
information on a separate sheet immediately following this face sheet and indicate in the table below. Attach a copy of the defendant's criminal history as Appendix “A” of this
evaluatton,

Date Location ) Arrest/Charge Disposition BAC/Refusal

List Results of Evidentiary Tests. Evaluations must indicate BAC and any other evidentiary test results for present case verified by the evaluator through the law enforcement
Incldent report. Attach a copy of the incident report as Appendix “B” of this evaluation:

Breath: Blood:

Urinalysis:

Areas of life affected:

Famnily: Empioyment/Educational:
Soclal: Health:
Financial: Legal:

Evaluator's Concise Impressions and Recommendations for Treatrment: Evaluator will plot the defendant on the Risk/Needs Matrix and record impressions from
interview and recommendations for treatment. Please note that risk/need screenings are not a comprehensive survey of mitigating and aggravating factors
relevant to criminal sanctioning and are designed to identify dynamic areas of risk/needs that may be addressed by programing in order to reduca risk.

Impressions and recommendatiens for treatment:

Address:

Telephone:

DUI Evaluator’s Name:

ISC Approved April 2013




Evaluation Report

{1) List the final disposition of any drug or alcohol related offenses or charges including any offenses or charges
where drugs or alcohol were a factor. The defendant’s Idaho criminal history must be verified by the evaluator
through the idaho Supreme Court Data Repository/ISP Bureau of Criminal dentification name based check. If
evaluator has reason to believe the defendant has a criminal history outside of Idaho (based on defendant’s
residence history or any other factor), the evaluator shall make reasonable efforts to verify criminal history in
that jurisdiction. If more space is needed, please attach additional information on a separate sheet.

(2) List the defendant's blood alcohol content or refusals for any drug or alcohol related incidents.

(3) List any information of the defendant’s driver license record.

{4) List previous alcohol or substance abuse education or treatment and whether the program was completed.
Program Stari Date End Date Complete/Incomplete

1SC Approved April 2013




{5) Identification of primary substances of abuse or dependency to include listings of primary, secondary or other
drugs if appropriate and indications of defendant's history of L.V. drug use.

Drug Abuse/Dependency Method of Use Date of Last Use

Primary:

Secondary:

Other:

Other:

{6) Defendant's version of the current incident.

{7) Defendant's self-assessment of substance use.
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(8) Evaluator's description of the defendant's use of alcohol/drugs and the extent to which they have contributed to
problems within the defendant's major life areas, including (Evaluator may attach a separate page (s} as
needed):

Family { Indicate whether any of the defendant’s immediate family member abuses or is dependent on
alcohol or drugs):

Social (Indicate whether any if the defendant’s associations abuse or are dependent on alcohol or drugs.
Further, indicate if defendant’s friends or associates are engaged in criminal conduct}:

Financial {Include monthly net income):

Employment/Education (Indicate current place of employment and any educational/training programs
currently enrolled. Evaluator shall verify employment/enroliment claims made by the defendant):

Health {Including and behavioral health concerns):

Legal (Indicate if the defendant is under any current court ordered supervision or has any pending
charges in another court; defendant’s opinions on current or past legal involvement should be noted):
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{9} A listing of the screening tools utilized in the evaluation together with the scores. The use of screening tools
approved by the Department of Health and Welfare is mandatory and shall include a GAIN 55, a criminogenic
risk/needs screening tool and any other approved alcohol-drug screening tool. The results and explanation of
the screening tools administered by the evaluator must be included.

{10)  Evaluator's impressions and recommendations for treatment needs, including specific reasons for
recommendations and the factors considered {attach additional page(s) as needed).

{11) Recommendations as to the most appropriate treatment program together with the estimated costs.

Treatment Program Estimated Cost Estimated Time to Complete

(12)  Recommendations for suitable alternative treatment programs together with the estimated costs.
Alternative Treatment Program Estimated Cost Estimated Time to Complete

{13}  Identification of any source used to verify any information provided in the evaluation.

A b
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