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Maintaining WAID Fidelity
• Lifetime Tool (professional judgement may be needed)

• Determine ONE Finding

• Look for Patterns (not single instance)

• Impact of Selecting Level 2, Level 1 Criterion

• WAID Handbook: Guidelines for selecting criterion

• Caution Regarding “Tricky” Criterion

• Scoring Rubric (not judgement) to Determine Finding
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Considerations
• Assessor should not question client re criterion 2

• Client BOTH casually & frequently talks about use

• Selection NOT based on use of current “slang”

• Selection NOT based on quantity/frequency of 
use

Tricky WAID Criterion: Criterion 2

verbatim from WAID

WAID Handbook: Criterion 2
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Considerations
• Level 1 criterion

• Client use must be BOTH inappropriate AND

o blatant OR

o conspicuous 

• Intended to identify clients who continue to use 
despite potential consequences

o can’t control use

o poor judgement due to use

Tricky WAID Criterion: Criterion 18

verbatim from WAID

WAID Handbook: Criterion 18
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Considerations
• Identify clients who change behavior to use more 

and/or avoid detection

• Solely having using friends not sufficient to select 
criterion

Tricky WAID Criterion: Criterion 22

WAID Handbook: Criterion 22

verbatim from WAID
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Considerations
• Pattern of negative consequences

• Behaviors markedly different from prior behavior

• SINGLE OWI not sufficient to select criterion

Tricky WAID Criterion: Criterion 26

verbatim from WAID

WAID Handbook: Criterion 26
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Best Practice: Develop Agency Policies
* What documentation is needed to meet 
criterion standard of “medical 
confirmation”?

* Is “involuntary” abstinence (e.g., prison, 
pregnancy) sufficient to select criterion?

* Uniform Standards for using criterion

* Does prior DSP requirements (education 
and/or treatment) constitute prior treatment?

* Standardization for withdrawal “signs”, 
“symptoms”, “syndrome”
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Driver Safety Plan Best Practices
• Process is neither therapeutic nor punitive

• Follow DHS 62/DHS 75/Trans 106/Trans 
107 requirements (updated “Allowable 
DSP Recommendations” chart)

• Follow agency policies and procedure

• Open communication: clients, DSP referral 
agencies, DHS/DOT, courts
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