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Rule Violation Reported to Judicial Affairs

Referred by:

Community Law Enf/D.A./Judge

Campus police

Residence Hall

Greek Life

Counseling Center/Health Center

Self, Parent, Other

Judicial Affairs Hearing

Adjudication (i.e., found ì Responsibleî )

Disposition (ideally temporarily deferred to see if BOT eligible)

Expulsion or Dismissal

Suspension, with or w/o conditions

Probation, with conditions/loss of privileges

Disposition deferred, with conditions

Formal Clinical Assessment

Criminal background check*

AOD: Problem use, abuse, or dependence

Mental Health: Suicidality, SPMI, danger to others

Academic status

Life skills

Eligible for BOT

Does not meet eligibility

Develop Individualized BOT Plan

Abstinence with testing

AOD treatment

Individual (frequency of contact)

Group (frequency of contact)

Case manager (frequency of contact)

Life skills improvement (refer to counseling, academic center, health

center, etc.)

Other conditions

Move residence

Class attendance

Grades

Academic remediation (refer to academic center)

Community service

Mental health treatment (refer to counseling, student health

center)

Self-help group (on- or off-campus)

Leisure

Student signs Behavioral/Contingency Contract

BOT Hearing

Apply reinforcing incentives/sanctions

Announce future incentives/penalties

Develop revised plan

Dismissal from program (activation of

  previously deferred disposition)

Notification of graduation

Graduation Ceremony

After-Care Program/Follow-up/Give Back/Mentoring

Local Criminal Justice System

Prosecutorial diversion (pre-plea)

Sentencing diversion (post-plea)

Condition of Probation (post-sentence)

Initial AOD Screening

(e.g., AUDIT, RAPI) to determine if

clinical assessment warranted

Agrees to Clinical Assessment

*
Exclusion criteria:

No drug dealers or informants

No violent or sexual  offenses
No child abuse

Notice of hearing sent to student

Clinical Assessment unwarranted or refused

Non-Judicial Referral:

No pending rule violation;

Parental leverage invoked

BOT Team Meetings

and Weekly Case Review

After-Care Program/Follow-up/Give-Back/Mentoring

Figure 1 – Back on TRAC (BOT) Program Flowchart
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Back on TRAC Goals and Objectives
The Back on TRAC (BOT) program has the capacity to achieve goals that will positively impact the partici-
pant, the family, the institution, and the surrounding community. The Back on TRAC planning team, as part 
of the program planning process, must give substantial thought to developing meaningful, accomplishable, 
and measurable goals and objectives. Potential goals to be considered may include: 

1. Implementation of structure to monitor  
compliance with treatment and other judicially 
imposed sanctions for substance-fueled offenses.

2. Implementation of structure to generate timely 
interventions for substance-abusing students.

3. Increased knowledge by BOT participants  
regarding impact of substance abuse, identifica-
tion of personal triggers, and relapse avoidance.

4. Positive changes in attitudes, motivations, and 
aspirations among BOT participants.

5. Increases in cognitive functioning of BOT  
participants.

6. Positive change in BOT participants’ peer rela-
tionships, e.g., greater association with  
non-abusers.

7. Increase in GPAs of program participants.

8. Increase in BOT participant involvement in  
volunteer service groups.

9. Enhanced personal (psychological, social,  
familial) development.

10. Reduction in number of binge drinking and/or 
drug use incidents.

11. Increase in amount of time BOT participants 
spend in family-oriented activities.

12. Improvement in BOT participant-parent  
relationships.

13. Reduction in BOT student-generated alcohol 
or drug related incidents occurring off-campus.

14. Retention of high risk students, i.e., decrease 
in number of dismissals related to substance 
abuse.

15. Increase in graduation rate.

16. Increased effectiveness of treatment for high 
risk abusers.

17. Increase in percentage of students pursuing 
alcohol-free and drug-free lifestyles.

18. Reduction in residence hall and campus law 
enforcement alcohol and drug related complaints 
re BOT participants.

19. Cost savings to institution/fiscal responsibility.

20. Enhanced pride amongst college  
administrators in staying true to the institutional 
mission.

21. Enhanced confidence amongst parents that 
the college will be “looking after the best interests” 
of their child.

22. Enhanced campus/community relationships 
and partnerships.

23. Creation of a new cadre of campus leaders/
mentors from BOT graduates.

24. Implementation of complaint-generated 
multi-track substance abuse intervention system 
with judicial affairs oversight.

25. Increased communication, cooperation, and 
collaboration among and between campus/ 
community providers.

26. Increased understanding of provider roles and 
services available across departments, divisions, 
programs, organizations, and agencies.

27. Enhanced integration of service delivery and 
efficacy of resource utilization.

28. Reduction in duplication of services across 
agencies/organizations/groups/offices.

29. Improvement in relationship between campus 
administrators and community officials.

30. Safer campus/community.

31. Enhanced job satisfaction of service providers 
who significantly interface with BOT.

32. Establishment of a new alumni base of  
students and their families who now have a more 
entrenched reason to “give back” to the institution.

33. Establishment of viable endowment or  
foundation for support of BOT.
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Is Your Institution Ready for Back on TRAC?

Selecting and preparing Back on TRAC planning and staffing teams will take considerable thought 
and commitment.  If done well, watching a well-oiled Back on TRAC team in action will be akin to 
watching a well-coached college basketball team. Competent Back on TRAC team members collabo-
rate with each other, provide well-timed assists, establish position to screen out opposing forces, and 

rely on each other’s unique skills and competencies to move the student towards the goal of responsible 
decision-making and successful matriculation.   

The Back on TRAC initiative is looking to implement a model that could well change the face of campus 
judicial affairs and counseling center interventions with serious substance abusers. The promise of the Back 
on TRAC systems model extends beyond a baseline mechanism for providing serious substance abusers 
with a judicially monitored treatment structure. As Back on TRAC develops and matures, it has the capacity 
to become a hub for the creation or revitalization of a potent campus/community coalition. As experienced 
by CSU administrators and officials from the surrounding Fort Collins, Colorado community, its tentacles 
can significantly interface with the establishment and maintenance of effective environmental strategies 
for minimizing illegal, impulsive, and recurrent substance use on and off campus. Whether one occupies the 
role of a campus administrator, city or county official, service provider, volunteer, or participant, those who 
participate in the Back on TRAC process will feel both awed and reenergized by the power of a truly collab-
orative system put into practice. 

The challenge begins with a multi-disciplinary willingness to reevaluate the way business is currently being 
conducted and an administratively supported, cross-discipline vision and commitment to build collabora-
tive planning and staffing “teams.”  In most cases, all it takes is a willingness to let go of “turf” and embrace 
change. 

Resources, evaluation, long-term sustainability, and other issues of note

Resource Availability: While a common reaction to implementing “yet another program” often draws 
protestations of an inadequacy of resources, many higher education administrators have made it clear to us 
that the larger institutions likely already have sufficient campus/community resources to create the intensive 
intervention that Back on TRAC promotes. Institutions that lack sufficient on-campus treatment and supervi-
sion resources can, in most cases, partner with community service providers to create the necessary compo-
nents for an effective Back on TRAC intervention. CSU administrators have learned that most of the pro-
gram’s central functions can be efficaciously performed by existing staff from the counseling center, health 
center, and judicial affairs office. They have also discovered that tapping into the creative juices of relevant 
graduate programs can fill potential service gaps and enhance program performance.  For example, while 
the counseling center should be able to fulfill the substance abuse counseling function by redirecting the 
energy and focus of an existing counselor, the provision of case management services initially may appear to 
be an unfunded obstacle. However, a little “collaboration” with the graduate programs in psychology, social 
work, human development, or other relevant fields can yield previously untapped case management and 
other important service delivery resources, data management, or evaluation assistance.      

Sustainability:   It should be remembered that a student’s participation in Back on TRAC will not be “rent-
free.”  It is a “voluntary” program that offers a tremendous value, i.e., a structured opportunity for participants 
to get “back on track” and successfully matriculate. As a voluntary program, the student is made aware of the 
financial costs prior to signing on to the program. Upon choosing to enter the program, the student commits 
to the agreed upon financial obligation. The fees not only fund some of the costs of delivering program ser-
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vices, they also serve to further lock in a student’s commitment to make use of the provided services. It is a 
well-known adage amongst clinical providers that a patient’s psychological commitment to a recommended 
program of action is enhanced by his/her financial investment in the recommended program. 

The participants’ financial contribution can substantially offset many of the costs of the program. Whether 
the fee is an upfront program entry fee or a periodic fee for service, full payment of all fees is required prior 
to graduation from Back on TRAC. The amount of the service fee is to be determined by each planning team 
after giving consideration to potential insurance reimbursements or program subsidization from student 
health fees or other general funds. Local and state-based foundations, governmental grant opportunities, 
corporate donations/sponsorships/endowments, legislative matching funds, and other charitable sources of 
money, services, or supplies also provide potential revenue avenues to enhance or sustain program opera-
tions over the long term. The Back on TRAC national office expects to assist local Back on TRAC sites in devel-
oping short- and long-term sustainability strategies. 

Data-based Needs Assessment:  Each college should have a readily accessible data bank, e.g., CORE, Safety 
Update, or NCHA data, to help it assess the extent of the substance abuse problem amongst the student 
population. For most schools, this should reveal the need for Back on TRAC and may provide additional tar-
geting information. 

Expanding Campus Jurisdiction:  Should institutions of higher education assume jurisdiction over off-
campus behavior?  There will be competing points of view or concerns presented regarding the propriety 
of an educational institution sanctioning students for off-campus behaviors. Some campus administrators 
may express a fear that the creation of an on-campus treatment intervention system for behavior that occurs 
off-campus will end up with the off-campus community “passing the buck” and further stressing a campus’ 
already limited resources. Other administrators will take the opposite tack and experientially document the 
advantages and efficiencies that have inured to their campuses and communities from assuming jurisdiction 
of relevant off-campus behavior. Although the Back on TRAC model has the flexibility to work for campuses 
that choose to avoid jurisdictional involvement in a student’s off-campus aberrant behavior, the designers of 
the model urge campuses to include local judicial officials in the planning process. Experience has taught us 
that once campus and community officials get to know each other and learn how each jurisdiction’s system 
operates, they are able to develop highly ethical collaborative processes that can enhance the efficacy of 
both systems. 

“Right” to Treatment:  There is no “right” to treatment. The fact that a treatment program is offered to cer-
tain people, but not to others, does not ipso facto create a right to enter the program. 

“Right” to Diversion:  There is no “right” to diversion, i.e., a less harsh alternative sanction. The fact that an 
ostensibly “lesser” sanction is offered to some individuals as an alternative to an ostensibly “harsher” sanc-
tion, e.g., Back on TRAC offered in lieu of dismissal from the institution, does not ipso facto create a right to 
be granted the opportunity to entertain an alternative sanction.
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