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 Since the first Wyoming adult drug court was created in 1997, the state has seen continual 

growth in the application of this rehabilitative model.  As of July 2005, there were 20 state-funded 

drug court programs with over 400 clients being served in the state of Wyoming.  This evaluation of 

state-funded drug courts includes 17 drug courts fully operational during fiscal year 2005.  The 

purpose of the evaluation and this report is to provide process and outcome information to the 

Wyoming Department of Health Substance Abuse Division’s (SAD) management team and other 

Wyoming stakeholders.  In addition to statutorily requisite accountability reporting, this report 

shares operational details and practitioner insights into what does and does not contribute to 

successful drug court programs.  The value of disseminating practices and insights among 

neighboring drug courts, and the discussion it unavoidably instigates, should not be undervalued as 

an evaluation outcome in and of itself.  

Arrest to Program Admission:  Research concerning the motivation of drug court participants 

strongly supports the notion that the arrest of a potential participant is a motivational factor for 

change, and this motivational impetus seems to diminish as the time between arrest and first 

treatment episode grows.  Thus, time from arrest to first treatment episode is an important concern 

for drug court programs.  The average number of days that juveniles have to wait in Wyoming from 

time of arrest until program admission is approximately 32.  Adult court participants have to wait an 

average of 26 days for admission.  The range of values among individual courts is quite broad, seven 

to seventy-five days.   

 Although there is no specific data related to national averages on this issue, it appears as 

though most of Wyoming’s courts are fairly efficient at admitting new clients.  Perhaps even more 

importantly, several courts made substantial progress from the previous year’s program entry from 

date of arrest numbers.  Campbell Adult, Sheridan Adult, and Sheridan Juvenile reduced the typical 

wait from 30 to 7 days.  Fremont Adult and Uinta Adult also made substantial gains.  That being 

said, there is still room for improvement.  One possible method for improvement would be a 

standardized screening and referral process. 

Client Assessment and Screening:  Since it is a program requirement, it is not surprising that all 

courts in Wyoming use the Addiction Severity Index (ASI) for the initial assessment of clients.  Only 

two of the courts surveyed responded that they were not using the assessment tool as a continuing 

Executive Summary  
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measure of treatment progress for participants.  The ASI is specifically designed to be used at 

different intervals with the same participants throughout the treatment process, and the two 

programs not using assessments for follow-up should consider using follow-up ASI tests with clients 

to determine the effectiveness of treatment practices and drug court procedure overall.    On the 

whole, most Wyoming drug courts appear to be adhering quite closely to best practices in this area.  

Comorbid Disorders:  The research literature demonstrates that people who suffer from mental 

health problems are also much more likely to abuse substances.  Consistent with this literature, 

nearly half of the treatment providers who responded to the 2005 survey reported that over 50% of 

their clients exhibited comorbid disorders or had a dual diagnosis.  Another 30% reported that 

between 26% and 50% of their clients exhibited comorbid disorders (Figure 30).   

Coordinators were asked if their courts screen specifically for co-occurring disorders. 

Thirteen coordinators (72%) replied yes, while the remaining five (28%) replied no.  When 

responding to the question, “How effectively is your court currently treating clients with co-

occurring disorders,” just over half of the coordinators (57%) answered effectively.  Five coordinators 

(36%) answered ineffectively, and one answered very ineffectively.  No coordinators responded with very 

effectively.  Given the literature in the field and the responses from Wyoming coordinators, comorbid 

disorder diagnoses should be a standard practice of the intake policy of drug courts.  
 

Services/Providers:  Statewide, there was an increase of three services/providers being used 

overall in 2005 (n=335 in 2004 and n=338 in 2005).  In 2004 every drug court reported using 

substance abuse counseling, mental health, and GED/adult education.  In 2005 every drug court 

reported using substance abuse counseling, mental health, and education & vocational training.  The 

use of anger management and housing decreased the most, both serving three fewer drug courts in 

2005 than in 2004.  The use of detention, the public health department, and in-patient mental health 

were the services/providers that increased the most in the number of drug courts utilizing them.  

The discontinuation of services/providers may be due to causes such as budget restrictions or lack 

of availability of the particular service/provider in the community in 2005.  
 

Overall, it appears that both urban and rural drug courts in sparsely populated Wyoming 

have put together a wide range of services in order to serve their clients.  Interview transcripts 

indicate that many courts have overcome substantial impediments to finding local expertise, and 

only through creative contractual arrangements across county and state lines have they been able to 
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patch together a fragile network of needed professionals and services.  From accounts in some 

locations, a single psychologist or counselor leaving town would create significant problems in 

maintaining the delivery of services essential to drug court programs.  In-patient residential care is 

sometimes essential in the treatment of addiction, but a number of drug courts report that such care 

is not available without substantial delays, sometimes running into months.  Some juvenile drug 

courts do not have access to appropriate detention facilities within a reasonable distance. 
 

Drug Testing:  One of the primary behavior management tools used in drug courts is regular and 

randomized drug testing.  Most often, this testing takes the form of urinalysis (UA).  Participants 

begin their drug court programs in Phase 1 and graduate to higher phases as they successfully 

complete program requirements.  Most programs have phases that are scheduled to last a minimum 

of 12 to 13 weeks.  The frequency of testing is often dependent upon the participant’s program 

phase, but evidence of drug use while in the program—a positive (UA)—can also trigger more 

frequent testing at any phase of the program.    Drug testing encourages participant compliance with 

program rules and assists in the promotion of sober living among clients during all treatment phases. 

On average, Wyoming drug courts test more than the minimum 2 tests per week (recommended by 

the 10 Key Components of Drug Courts) during the beginning phases of their programs. 
 

2005 Performance Measures:  During FY2005, Wyoming had 17 state-funded, fully-operational 

drug courts with additional courts seeking funding to begin operations.  As these programs continue 

to emerge and grow, the need for standardized measurement of drug court activity has increased.  In 

order to better document the work of drug court programs, the National Drug Court Institute 

(NDCI), in concert with the National Institute of Justice (NIJ) and the Bureau of Justice Assistance 

(BJA), created a panel of leading drug court researchers in the country.  This National Research 

Advisory Group (NRAG) developed a short list of standardized performance measures for drug 

courts that will provide the field with guidance for research.  SAD has adopted these four 

performance measure for all Wyoming drug courts:  1) participant retention/graduation;                 

2) participant sobriety; 3) participant recidivism; and 4) units of service provided to participants.  

It is important to note that a single year’s data on any or all of the performance measures is 

insufficient to measure individual or statewide performance of drug courts.  

Participant Retention and Program Completion 

 It is important to document the level at which programs are retaining participants until 

graduation.  A wide body of research on substance abuse suggests that the length of time a client 
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remains in treatment is strongly correlated to the outcomes of continued sobriety and reduced 

criminality.  Program completion/graduation demonstrates not only “time in program” but also 

participant compliance to a rigorous treatment program.   

 The table below presents data on the percent of adult and juvenile drug court participants 

from FY2003 that graduated as of January 1, 2005.  While graduation rates can be a useful measure 

of a drug court performance, the numbers can be substantially affected by a number of factors, 

some of which drug courts have little control over, including:  a) predominant drug of choice of 

clients (methamphetamine vs. alcohol), b) timely access to residential treatment and detoxification 

centers, c) screening criteria and processes, d) age mixture of clients, e) variation in graduation 

requirements established by individual courts, and f) team member experience and involvement, etc.  

Therefore, raw graduation rates considered in isolation from other factors are insufficient to fairly 

assess drug court performance.   

Program Graduation Rates for FY03 Cohort: 
 
Drug Court 
 

Drug court 
operational on 
July 1, 2002? 

Clients 
admitted in 
FY03 cohort 

Graduated  
program by 
1/1/05 

Percent graduated  
program by 1/1/05 

Albany Adult No       
Big Horn Juvenile Yes 5 3 60.0% 
Campbell Adult Yes 5 2 40.0% 
Campbell Juvenile Yes 6 5 83.3% 
Evanston Juvenile Yes 16 8 50.0% 
Fremont Adult Yes 49 27 55.1% 
Fremont Juvenile Yes 24 12 50.0% 
Johnson Juvenile No       
Laramie Adult Yes 31 19 61.3% 
Lincoln Adult Yes 13 7 53.8% 
Natrona Adult Yes 36 25 69.4% 
Park Adult Yes 17 11 64.7% 
Sheridan Adult Yes 14 8 57.1% 
Sheridan Juvenile Yes 2 1 50.0% 
Teton Adult No       
Tribal Juvenile Yes 14 9 64.3% 
Uinta Adult Yes 58 26 44.8% 
Statewide 14 Yes 290 163 56.2% 

 
Additionally, 44% of all FY03 drug court graduates began the program without a high school 

diploma or GED, and 63% of those clients attained a diploma or GED while participating in the 

program.  At least one drug court makes attainment of a diploma or GED a condition of graduation.  

Participant Sobriety 

 By definition, drug courts are focused primarily upon substance abuse treatment. 

Consequently, sobriety must serve as a critical performance measure for any drug court program.  
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Substance abuse research supports the correlation between the length of time between relapses and 

continued reduction in drug use.  Two measures of sobriety are presented below for Wyoming’s 

drug courts.  The first measure is the sobriety rate, and includes statistics on all drug tests given to all 

program participants during FY05.  The percentage of tests that were negative for drugs or alcohol 

(clean drug tests) is the FY05 sobriety rate.  Statewide, 98.1% of all drug tests were “clean” 

throughout the 1 year period.   

FY05 Participant Sobriety Rates: 
 

 
  

The second measure of sobriety is calculated by averaging the total number of days of 

sobriety (consecutive days without a “dirty” drug test) of all clients participating in the drug court 

program as of 4pm, June 30, 2005.  Please note that Johnson Juvenile had only five clients on June 

30, and with enrollment that small, one participant with a positive test near the census date would 

substantially skew the average downwards.   

 
Participant Recidivism 
 

Definitions of recidivism are varied and often difficult to measure.  Simply put, recidivism is 

the commission of additional criminality among those who have previously been caught and treated 

for crime.  And, since it is often impossible to measure actual criminality, proxy measures are the 

most common method employed.  NRAG suggests that, for drug courts, recidivism be primarily 

measured using arrest rates for new criminality of any kind.  This excludes arrests for simple 

 
Drug Court 
 

Total drug tests 
conducted during 
FY05 

Positive drug 
tests during FY05 

Percentage of drug 
test that were 
negative FY05—
“Sobriety Rate” 

Clients’ average 
continuous days of 
sobriety in FY05 

Albany Adult 1117 13 98.8% 221
Big Horn Juvenile 838 30 96.4% 233
Campbell Adult 2976 3 99.9% 223
Campbell Juvenile 717 25 96.5% 170
Evanston Juvenile 1615 62 96.2% 125
Fremont Adult 7848 19 99.8% 277
Fremont Juvenile 2168 33 98.5% 157
Johnson Juvenile 292 17 94.2% 75
Laramie Adult 2000 15 99.3% 176
Lincoln Adult 1520 22 98.6% 166
Natrona Adult 3452 104 97.0% 141
Park Adult 1968 58 97.1% 130
Sheridan Adult 1646 25 98.5% 172
Sheridan Juvenile 700 64 90.9% 253
Teton Adult 300 15 95.0% 226
Tribal Juvenile 563 90 84.0% 240
Uinta Adult 3103 37 98.8% 111
Statewide 32,823 632 98.1% Average 182
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violations of probation.  Recidivism rates should be calculated based upon both in-program and 

post-program arrests.  Post-program recidivism data should be maintained for one year following 

program completion or expulsion.  Reliable post-program recidivism data are not available in 

Wyoming at the current time.  Drug courts are working with SAD to develop uniform methods of 

data collection from reliable data sources so that credible post-program recidivism can be produced 

in the future.   

 FY05 data on in-program recidivism at individual drug courts, however, is presented below.  

With a statewide average recidivism rate of 8.2%, individual drug court rates range from 0% at Big 

Horn Juvenile, Campbell Juvenile, Johnson Juvenile, Laramie Adult, and Sheridan Adult to 20% at 

Fremont Juvenile.  As with retention rates, many factors can impact recidivism therefore caution 

should be taken in interpreting these single-year, in-program results. 

In-Program Recidivism for FY05 Participants:  

 
Drug Court 
 

Total clients 
served during  
FY2005 

Clients arrested 
for new offences 
FY2005 

In-program 
recidivism rate 

Albany Adult 17 2 11.8%
Big Horn Juvenile 16 0 0.0%
Campbell Adult 30 1 3.3%
Campbell Juvenile 50 0 0.0%
Evanston Juvenile 25 1 4.0%
Fremont Adult 89 7 7.9%
Fremont Juvenile 40 8 20.0%
Johnson Juvenile 5 0 0.0%
Laramie Adult 30 0 0.0%
Lincoln Adult 12 2 16.7%
Natrona Adult 73 10 13.7%
Park Adult 28 2 7.1%
Sheridan Adult 51 0 0.0%
Sheridan Juvenile 14 2 14.3%
Teton Adult 12 0 0.0%
Tribal Juvenile 35 5 14.3%
Uinta Adult 106 12 11.3%
Statewide 633 52 8.2%

 
Units of Service Provided to Participant   
 

Drug courts provide a wide range of services for clients and it is important to track the 

number of treatment episodes received by clients.  Research indicates that the most effective drug 

court programs are providing clients with a wide variety of need-based services.  Although local 

capacity should be considered in this analysis, it is helpful to maintain records of all of the types of 

services provided by the courts.  Two categories of services units should be considered, including 

substance abuse treatment services and other services.  SAD has begun collecting quarterly data 
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from each state-funded drug court on units of service.  This data had not been collected throughout 

FY05 and so is not included in this report.  Implementation of the comprehensive statewide case 

management system (CMS) in 2006 will vastly improve timely access to administrative records with 

which to evaluate drug court performance.  

Conclusions and Recommendations:  Analyses of process, outcome, and interview data in this 

evaluation demonstrates that Wyoming’s drug courts are staffed with a wealth of dedicated 

individuals intent on implementing the philosophy and summary model defined in the 10 Key 

Components of Drug Courts.  Almost to a person, they have faith in what they are undertaking and 

believe that drug courts are effective in battling the cycle of addiction and its associated criminality.  

The implementation this year of the four statewide performance measures based on commonly 

measured outcomes is a large and positive step forward for Wyoming in its goal to produce 

empirical evidence of the comparative performance of drug courts.  The implementation next year 

of the comprehensive case management system will ensure efficiency and data comparability in the 

collection of hundreds of essential data elements.  Through customized reporting functions built 

into the software, data can be easily harvested for analyses.  

 As did the FY2004 evaluation, this evaluation finds that drug courts are a cost-efficient 

alternative to incarceration ($21.91 per person per day in drug court vs. $114.51 at the state 

penitentiary).  Although the evaluation identified many strengths in the Wyoming system, the 

ultimate purpose of evaluation is to identify functional aspects that could benefit from specific 

action or actions being employed.  Based on the findings of this evaluation, recommendations to 

SAD and the State of Wyoming are listed below (the recommendations are not rank-ordered). 

 

 A standardized participant referral process should be implemented in all state-funded 
drug courts.  

 
 Aftercare should be required of all state-funded courts.  The methods and scope of 

aftercare should be developed through discussion with local drug courts and the state 
drug court association. 

 
 The Addiction Severity Index (ASI) instrument should be used at 6-month intervals 

with all participants in the program in order to consistently document treatment 
progress.  

 
 The State of Wyoming needs to explore actions that would lead to increased 

numbers of inpatient beds.  
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 SAD in cooperation with local drug courts and the state drug court association 
should consider providing training on the creative, innovative uses of sanctions and 
incentives. 

  
 SAD in cooperation with local drug courts and the state drug court association 

should locate or develop team member training beyond the introductory level.  As 
suggested by coordinators, it should be training that targets more experienced and 
seasoned drug court team members.  Training aimed at improving team 
cohesiveness—interdisciplinary training, conflict resolution training, team building 
workshops/retreats, and re-training through team attendance of national drug court 
conferences—should be facilitated.  

 
 SAD and local drug courts should begin working immediately with municipal police, 

sheriff departments, DCI, circuit, and district court representatives in order to 
establish consistent, formal data exchanges for the purpose of gathering reliable 
post-program recidivism data.  Legislative and executive branch stakeholders should 
be included in the effort.    

 
 SAD and the state drug court association should explore methods whereby local 

prosecuting attorneys and public defenders might be granted regular, formal release 
time so that these busy professionals have time to invest in their drug court team 
member responsibilities.  Release time for interdisciplinary training would also be 
valuable.    

 
 SAD and the state drug court association should explore methods whereby local law 

enforcement personnel can gain a better understanding of the philosophy and 
positive outcomes that drug courts can produce in their local communities. 

 
 Statewide standards with regard to the frequency of drug testing should be 

considered.  
 

 SAD and the state drug court association should consider structuring and adopting a 
“core set” of goals and objects (for use at the local drug court level) upon which 
local drug courts can build if they would like to include additional measures of local 
choice. 

 
 Comorbid (the presence of more than one disorder in a participant) diagnoses 

should become a standard practice during participant intake at local drug courts. 
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Wyoming’s Drug Courts 
 As of July, 2005 there were 20 state-funded drug court programs with over 400 clients being 

served in the state of Wyoming.  This fiscal year 2005 evaluation of state-funded drug courts 

includes 17 drug courts fully operational during that period.  A few of the new programs are still 

“ramping up,” and it is expected that the current capacity for clients is around 700.  Wyoming’s 

commitment to drug courts has been exemplary to date.  Since the first adult drug court began in 

1997, the state has seen continual growth in the application of this model.  After legislation was 

enacted in 2001 (Wyoming Statute 5-10-101), the state authorized $1.5 million to fund local 

programs.  In the years to follow, the legislature has increased the funding to $3.2 million per 

annum.  This number represents the highest per capita spending on drug courts of any state. 

 The Wyoming drug court legislation specifically identifies substance abuse and addiction as 

one of the state’s most critical needs (WY. Statute 5-10-101).  The goals of the statute include 

reducing alcohol and drug dependency, as well as the drug-related court workload.  Additional goals 

include increasing personal accountability among offenders as well as the collaboration and 

maximization of resources expended by state and local agencies.   

 Of the 20 courts currently receiving state funding and serving clients in Wyoming, 12 are 

adult courts, 7 are juvenile courts and one is a family court.  Four additional courts are operational in 

the state while not receiving any state funds; these courts rely primarily on federal and local funding 

sources.  Seven more courts are in some stage of planning.  There is clearly a growing interest in the 

drug court model in Wyoming.  This interest is generating further momentum as more programs 

become active and successes become evident. 

 

Purposes of this Evaluation Project 
 The primary purpose of this evaluation project is to provide comprehensive information for 

the Wyoming Department of Health, Substance Abuse Division’s (SAD) management team, as well 

as other key stakeholders, to assist in the decision-making processes surrounding drug courts.  The 

underlying research questions are centered upon the efficiency and efficacy of drug courts in 

Wyoming in relation to the clearly identified goals in the enacting legislation.  As such, the evaluation 

is broken down into sections based on the 10 Key Components of Drug Courts adopted by the 

Introduction 
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Wyoming Legislature in its enabling statute as the qualifying principles of the drug court system in 

Wyoming.  Additionally, SAD has adopted four primary outcome performance measures to be 

measured at the court-level.  The measures focus on participant retention, sobriety, recidivism; and 

the final measure on services provided to participants by the drug courts.  These research-driven 

measures, contextual information, and a limited cost analysis are included in the evaluation.  While 

this report is largely descriptive, there are a number of clear results from which conclusions can be 

drawn about the worthiness of this program.  The analyses presented here will also allow local 

programs to be compared in an effort to seek out best practices for all programs in the state.  This 

evaluation will also outline clear recommendations to assist the state as it continues to move forward 

with drug court program development.   
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Substance abuse and addiction are significant problems in the United States.    

Historically, many of those with addiction problems have found their way into the criminal justice 

system.  These individuals generally have long substance abuse histories and have participated in a 

plethora of minor and major criminality.  According to Federal Bureau of Investigations statistics, 

close to 1.7 million arrests were made nationwide in 2003 for drug-related offenses (Uniform Crime 

Reports, 2004).  This number represents a 250% increase from 1973.  The Bureau of Justice 

Statistics reports that over 222,000 of this country’s inmates in 1997 were serving time for drug 

offenses alone (BJS, 2000).  Nationwide, drug offenses account for the highest percentage of state 

correctional sentences among all types of crime.  Sadly, these numbers do not account for the 

growing quantity of offenders serving time and involved with the criminal justice system for other 

related criminality including drunk driving.  And further, with a norm of 60 to 70 percent recidivism 

for those on probation or recently released from incarceration, it is highly likely that most of those 

who have a substance abuse-related offense will re-offend. 

 The first drug court was established in Dade County, Florida with the goal of reducing the 

“revolving door” of criminal justice for most substance abusing offenders.  The program was 

premised upon the assumption that substance abuse treatment could have an impact on many 

offenders even if that treatment is coerced.  Thus, the model was designed in such a way that 

offenders could have their current charges dismissed or reduced if they completed a treatment 

program established by the court.  The model combined intensive supervision and drug testing with 

court-managed treatment.  Offenders became “clients” and were expected to have regularized 

contact with the designated drug court judge.  A behavior management plan was put in place for 

each client that included sanctions and incentives for routine client activities.  Finally, the drug court 

program worked to match client needs with available social services including those related to 

housing, education and employment. 

Drug courts have proliferated around the United States at a remarkable rate since the first 

court was established in 1989.  The power and intuitive appeal of the “problem solving court” 

model is evidenced by the rapid expansion of the model and the growth of other related court 

programs.  In 2004, there were 1,621 operational drug court programs across the nation 

(Huddleston, et al, 2005).  The adult drug court model has been replicated with juvenile participants 

Literature Review 
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and has also been used in family courts, reentry courts, tribal courts and campus courts.  

Additionally, problem solving courts have been developed to handle specific issues like driving 

under the influence.  Over 70,000 clients are currently being served by drug court programs in the 

United States (Huddleston, et al, 2005). 

The federal government has been highly supportive of drug court initiatives.  The United 

States Department of Justice, Bureau of Justice Assistance has funded hundreds of programs 

through training and implementation grants.  State governments have provided close to $150 million 

for the maintenance and expansion of problem solving courts in 2004.  Further, as in Wyoming, 

most local court jurisdictions provide a large number of free hours of service and receive significant 

local contributions. 

Drug courts rely on a collaborative approach to address a complex problem.   The 

collaboration between the court and treatment provider is the lynchpin of the drug court program.  

However, many other groups and individuals play a vital role in making these programs successful.  

Probation and law enforcement supervision services are incredibly important to the drug court 

model and are often provided by local and state agencies with little or no charge to the drug court 

programs.  Likewise, many localities rely on other federal, state and local agencies to perform the 

myriad tasks related to the identified social service needs of clients.  Additionally, it is becoming 

increasingly obvious that many, if not most, drug court clients struggle with co-occurring mental 

health disorders.  Consequently, drug courts often form relationships with local and state providers 

to ensure holistic treatment for their clients. 

 

The 10 Key Components of Drug Courts 
 In 1996, the National Association of Drug Court Professionals (NADCP), with fiscal and 

oversight support from the Office of Justice Programs (OJP), undertook to codify the drug court 

model.  This codification became known as The 10 Key Components of Drug Courts (NADCP, 1997).  

While these components have been revised slightly over time, they still reflect the core elements of 

most operational drug courts.  These components are as follows: 

 1.   Drug courts integrate alcohol and other drug treatment services with justice system case 

processing. 

2.   Using a non-adversarial approach, prosecution and defense counsel promote public 

safety while protecting participants’ due process rights. 

 3.   Eligible participants are identified early and promptly placed in the drug court program. 
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4.   Drug courts provide a continuum of alcohol, drug, and other related treatment and 

rehabilitation services. 

 5.  Abstinence is monitored by frequent alcohol and other drug testing. 

 6.   A coordinated strategy governs drug court responses to participants’ compliance. 

 7.   Ongoing judicial interaction with each drug court participant is essential. 

8.   Monitoring and evaluation measure the achievement of program goals and gauge 

effectiveness. 

9.   Continuing interdisciplinary education promotes effective drug court planning, 

implementation, and operations. 

10.  Forging partnerships among drug courts, public agencies and community-based 

organizations generates local support and enhances drug court program effectiveness. 

 

These 10 Key Components effectively encapsulate the drug court model nationally and in 

the case of Wyoming’s adult, juvenile and family courts.  Moreover, there is clear support for the 

inclusion of all ten of these components in the drug court model in both academic and applied 

research on this topic.  Consequently, we will use these 10 Key Components as an analytical and 

organizational framework for the 2005 Wyoming Drug Court Evaluation.  To provide further 

support for relying on the 10 Key Component drug court model in both practice and in our 

evaluation here, we will briefly review some of the research justifying this approach.   

As noted in Key Component #7 above, the role of the judge is critical in drug court 

management.   Research is clear that the regularized interaction between a judge and the drug court 

client is vital to program success, particularly for “high risk” offenders.  High risk in this case is 

defined as those clients with previous failures in drug abuse treatment with antisocial personality 

disorders (Marlowe, Festinger, and Lee, 2004).  Drug court judges volunteer several hours a week to 

review the status of clients and hold drug court sessions.  While status hearings are generally 

managed by the judge, the entire team is given the opportunity to have input into the decisions made 

about clients.  After these decisions are made, the judge typically holds a hearing to meet with clients 

and order that the clients follow the group decisions.  For many drug court clients, the 

communication with the judge in these hearings is the first and only time in which a legal 

professional shows an interest in their progress; this research shows that this engagement by drug 

court judges can serve as a powerful motivator. 
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 Drug courts also serve as a conduit between substance abuse treatment and the criminal 

justice system.  Historically, treatment has been considered a completely separate enterprise and at 

times, the treatment process is at odds with the criminal justice paradigm.  Drug courts promote a 

working relationship between treatment, the judiciary and law enforcement.  This relationship 

promotes continuity of care and helps to retain clients in treatment.  National drug court drop-out 

rates appear to hover around 30% while 80 to 90% of those simply ordered into treatment drop out 

before completing 12 months (Marlowe, DeMatteo and Festinger, 2003).  This is a particularly 

important strength of the drug court model given the strong relationship between retention rates in 

treatment programs and successful outcomes.  Indeed, a wide body of research supports the idea 

that “the length of time a patient spent in treatment was a reliable predictor of his or her post-

treatment performance” (Huddleston et al. 2005). 

 Research on drug courts further shows reductions in recidivism among clients (Fluellen and 

Trone, 2000).  A National Institute of Justice funded study looking at 17,000 drug court graduates 

nationwide found that only 16.4% had been arrested and charged with a new felony within a year of 

graduation (Roman, Townsend, and Bhati, 2003).  In New York state, research found that 

reconviction rates of drug court clients were 29% lower over three years than the rate of conviction 

for similarly-situated offenders that did not receive drug court services (Rempel et al, 2003).  Two 

meta-analyses of drug court research and evaluation by Belenko provided even stronger support for 

this claim (1999 and 2001).  These reports show clear evidence that drug courts significantly reduce 

offender recidivism rates when compared with other criminal justice options.   Finally, three fully 

randomized studies of drug courts—two conducted in the United States and the other in New South 

Wales, Australia—found reductions in recidivism rates due to drug court participation.  While the 

effect sizes varied in these studies, all three analyses found that drug court clients were less likely to 

be rearrested than those in comparison groups (Roman and DeStefano, 2004).   

 There is also a growing body of cost/benefit research on drug courts that strongly suggests 

that drug courts save money.  New York, Oregon and California have all conducted large scale 

cost/benefit studies that show multi-million dollar savings in avoided incarceration and service 

costs.  In California, two studies have concluded that a $14 million investment saved $43.3 million 

over two years (NPC Research Incorporated and the Judicial Council of California, 2002).  These 

studies led to a direct transfer of funds from the Department of Corrections budget to the state’s 

drug court programs (Huddleston et al, 2004).  New York reported an estimated savings of $254 
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million in incarceration costs, as over 18,000 drug offenders were diverted into treatment based 

programs (Rempel et al., 2003). 

 Overall, research findings concerning drug courts suggest that programs with solid intensive 

treatment components (Taxman and Bouffard, 2002) and well-rounded ancillary service provision 

(i.e. educational, mental health and employment) are the most effective in producing long-term 

effects (Listwan et al. 2002, and Fluellen and Trone, 2000).  It is also well documented that the 

impact of the judge on the program cannot be underestimated (Marlowe, 2002, and Marlowe, 

Festinger and Lee, 2004).  And, while the research is still limited as to the reasons that the drug court 

model works (see Goldcamp, White and Robinson, 2001), there is significant literature supporting 

the effectiveness of the model in dealing with non-violent offenders. 
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Purpose 
Under Wyoming statute (5-10-101) the Substance Abuse Division (SAD) of the Wyoming 

Department of Health became responsible for administering and funding drug court programs 

throughout Wyoming.  SAD is also obligated to facilitate the independent evaluation of drug court 

programs receiving state funding.  Under contract to SAD, WYSAC has performed this statewide 

evaluation of drug courts. 

The purpose of the drug court program is to provide judicial system sentencing options in 

non-felony cases stemming from drug use.  Specifically, it seeks to utilize a combination of judicial 

supervision, supervised probation, drug testing, treatment, aftercare and monitoring of drug court 

participants as an alternative to criminal prosecution for qualifying individuals.  The goals of 

Wyoming drug courts are: (1) to reduce alcoholism and other drug dependency among offenders; (2) 

to reduce recidivism rates in both drug use and criminal activity; (3) to reduce the drug-related 

workload in courts; (4) to increase the personal, familial and societal accountability of offenders; and 

(5) to promote effective interaction and use of resources among criminal justice personnel, state 

agencies and community agencies.    

 

Qualitative and Quantitative 
For the 2005 statewide and local drug court evaluation, WYSAC employed a variety of data 

collection techniques to maximize the breadth and depth of our process and outcome assessment of 

state-funded drug courts in Wyoming FY2005.  According to the National Science Foundation 

“…when investigating human behavior and attitudes, it is most fruitful to use a variety of data 

collection methods” (Frechtling, 2002, p. 47).  Both qualitative and quantitative data have been 

collected through interviews and surveys.  Although combining methods of data collection often 

increases the time and amount of resources needed, it allows for a more comprehensive and vivid 

depiction of Wyoming’s drug courts.  

Methodology and Data Sources
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Confidentiality 

Survey questions did not elicit any information that could lead to the identification of an 

individual client going through a drug court program.  Responses from clients and parents of clients 

were anonymous.  Client data is presented in this report at the statewide level of analysis to protect 

anonymity.  No information is included in the report that could lead to the identification of any 

single participant.  Interview and focus group data have been kept confidential.   

All electronic versions of data from this evaluation are being kept on password protected 

computers in locked offices.  The completed surveys are also being kept at WYSAC in locked file 

cabinets housed in a locked office.  The database created from the surveys is only available on 

password protected computers behind the UW firewall.  Only the PI and the drug court evaluation 

team have the keys and/or passwords to the files and only WYSAC employees working on the drug 

court evaluation have access to the raw data.   

 

Informed Consent Procedure 
Clients participating in interviews and focus groups were required to sign a consent form.  

The WYSAC consent form assured clients that the data would be held confidential and that any 

reports based on the interviews would be structured so that individual clients would not be 

personally identifiable.  The form also verified that their participation was voluntary.  The survey 

informed clients that their participation in the evaluation is important, but voluntary.  The letter 

stated that if clients did not wish to participate, they should not return the survey to the coordinator.    

Anonymity of clients and parents of clients was maintained throughout the evaluation, and 

the cover letter given to coordinators explained that completion and return of the survey confers 

informed consent on the part of the client.  

Administrative agents of the drug courts (i.e., judges, coordinators, treatment providers, case 

managers, prosecuting attorneys, public defenders, etc.) were also interviewed.  All interviews were 

recorded on digital recorders in order to transcribe them into written documents.  
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Description of Human Subjects Involved 

Drug Court Clients  

• Participation in the Wyoming drug court program is voluntary; clients meeting selection 

criteria are offered a choice of either traditional adjudication for non-felony drug offenses or 

admittance into the drug court treatment program.  

• Juvenile drug courts and adult drug courts are separately funded entities with different 

selection criteria and treatment modalities. 

• Juvenile subjects range in age from 14 to 17, and include both males and females 

(approximately 120 statewide).  Client activities are monitored closely by the court and the 

level of freedom granted clients is dependent on length of time in the program, adherence to 

program rules and successful progression through the phases of treatment.  Uncooperative 

clients may be held in detention facilities for short periods or dropped from the program (as 

determined by the local drug court).  Clients re-arrested for crimes involving violence are 

dropped from the program.  

• Juvenile clients were not interviewed for this project, but received a paper survey from the 

local drug court coordinator (after receiving authorization from the presiding judge).  All 

juvenile clients received a survey.  Only those juveniles who choose to participate by 

returning a sealed survey to their coordinator will be part of the analyses.  No incentives 

were offered for completing the survey other than an explanation in the cover letter given to 

coordinators stating that the analyses of results may contribute to a more effective drug 

court system.    

• Similar to juvenile clients, adult drug court clients’ daily activities are supervised at a level 

determined by length of time in the program, adherence to program rules, and successful 

progression through treatment phases established by the individual drug courts.  

Uncooperative clients are sometimes jailed for short periods, and clients can be dropped 

from the treatment program for repeated and/or major violations of program rules.  Clients 

re-arrested for crimes involving violence are dropped from the program.  Both genders were 

included in the survey, and all clients are 18 or older (approximately 250 statewide).   

• All adult clients received a survey.  Only those who chose to participate by returning a sealed 

survey to their coordinator were part of the analyses.  No incentives are offered for 
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completing the survey other than an explanation in the cover letter given to the coordinators 

stating that the analyses of results may contribute to a more effective drug court system.   

• Approximately 20 adult clients were interviewed face-to-face.  Five drug court coordinators 

were asked for a list of all clients admitted to their program in the past 120 days.  From each 

of the five lists, one male and one female client was randomly selected (ten clients total).  A 

list of clients having entered the program prior to the past 120 days was requested from five 

other drug courts.  Random selection of one male and one female from each of these drug 

courts resulted in another ten clients for the sample pool.  Those clients granting permission 

to be interviewed and signing a consent form participated in the interviews.  No incentives 

were offered for participation.  

• Clients in two drug court locations were invited to participate in focus groups.  A $40 

honorarium was offered.  Participants signed a consent form verifying that their participation 

was voluntarily and that they understood WYSAC would not report information in such a 

way that an individual client can be personally identified.  Six to seven clients were sought 

for each focus group.   

 

Drug Court Team Members 

• Drug court team members include: judges, coordinators, prosecuting attorneys, public 

defenders, case managers, probation officers and treatment providers.  Treatment providers 

are often local or regional mental health professionals who contract with the court to 

provide services. 

• Every team member willing to participate and to sign a consent form was interviewed.  The 

interview questions focused on the procedures of the drug court.  Participants were asked to 

explain procedural details and to offer their opinions on the courts’ strengths and 

weaknesses.  Every effort was made to include all team members in all state-funded 

Wyoming drug courts.  

• The direct incentive for team member participation is the continuation of state grant funding 

which is statutorily contingent on each drug court’s participation in an annual statewide, 

third-party evaluation.  An indirect incentive is that participation also provides team 

members an opportunity to have their ideas and suggestions shared at the statewide level 
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(anonymously).  The sharing of ideas may contribute to a more effective drug court system 

in Wyoming.   

 

Procedures of Data Collection 
Clients and Parents 

The evaluation includes interviews with adult clients of the drug courts (substance abuse 

offenders); both in one-on-one settings and in focus groups.  Adult clients selected for interviews 

were invited to a meet with trained interviewers at a neutral location.  Clients were asked opened-

ended questions about ways in which they believe the drug court program could be improved to 

better assist clients in breaking the cycle of drug dependency.   

Adult focus groups met in two locations rented for that purpose.  Clients were encouraged 

to discuss what they perceived to be the strengths and weaknesses of the drug court treatment 

program.   

All juvenile and adult drug court coordinators in the state received a survey created by 

WYSAC.  After attaining authorization from the presiding judge, coordinators distributed the survey 

to clients.  The survey requested no personally identifiable information from clients.  All surveys had 

an attached envelope that clients will be instructed to seal before returning the surveys to the 

coordinator, hence preventing the coordinator from viewing clients’ responses.  The sealed survey 

envelopes were mailed to WYSAC by the coordinators.   

The survey asked juvenile and adult clients to rate the effectiveness of various aspects of the 

treatment program along with the performance of drug court team members.  It also requested 

demographic information from clients and solicits suggestions for change.  Clients had two weeks to 

return it.  No deception was involved in the process.    

Parents of juvenile clients also received a paper survey from the coordinator.  The parents 

were asked to provide demographic information on themselves and to rate the effectiveness of drug 

court team members, along with the effectiveness of other aspects of the drug court treatment 

program.  Parents had two weeks to complete and return it to WYSAC (a self addressed stamped 

envelope was included). 
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Drug Court Team Members 

Drug court team member interviews were conducted in team member offices or at neutral 

locations.  Team members were asked to talk openly about their specific duties with the drug court, 

and what they believe are strengths and weaknesses in their drug court programs.    

In addition to the interviews, surveys were sent to all drug court team members.  The general 

survey, sent to all drug court team members, inquired about the effectiveness of certain aspects of 

drug court, amount of participation of the respondent, level of drug court team unity, and other 

process and outcome measures.  

A specific coordinator survey, referred to as the “2005 coordinator information request,” 

was also sent via email to drug court coordinators in March 2005.  After completion, this survey 

could be submitted electronically.  It contained questions focused on gathering detailed information 

on procedural aspects of drug courts and program effectiveness.  Coordinators were also asked to 

report aggregate client outcomes.   

The 2005 coordinator information request retained some elements from the 2004 request, 

but also contained substantial changes.  A key addition focused on establishing client cohorts that 

permitted the examination of drug court performance measures such as retention, graduation and 

voluntary or involuntarily withdrawal from programs.  

Treatment providers were also administered a specific survey in addition to the more general 

drug court team member survey.  This survey was given at the end of their personal interviews 

conducted by WYSAC employees.  The treatment provider survey prompted information regarding 

the type and frequency of counseling clients undergo, as well as the theoretical models employed by 

treatment providers.  The survey also asked a few questions about the effectiveness of the drug 

court team.  Therefore, coordinators and treatment providers each completed two surveys.  All 

other drug court team members simply completed one survey sent via email.   
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Key Components #1, #2 & #9 
1. Drug courts integrate alcohol and other drug treatment services with justice system case  
  processing.  This requires a collaborative, cooperative, multidisciplinary team approach. 
 
2. Using a non-adversarial approach, prosecution and defense counsel promote public safety while  
  protecting participants’ due process rights. 
 
9. Continuing interdisciplinary education promotes effective drug court planning, implementation,  

and operations.  
 
Coordinator Interviews on Team Improvement and Collaboration 

 Two essential elements of the drug court model are multidisciplinary team collaboration and  

the non-adversarial approach to participant recovery.  Open-ended interview scripts designed to 

collect information on several aspects of court processes also investigated the extent to which team 

members recognized and maintained the philosophical model of drug courts.  The interviews with 

coordinators and judges were conducted in private, one-on-one settings and structured to last from 

30 minutes to an hour (several went over the hour mark).  The exact wording of the interview 

question examined here is:  “For the next question, please think about your professional experiences 

as a team member of your drug court.  What suggestions would you offer to improve the team?”  

 Most coordinators and judges expressed a range of opinions that were neither entirely 

positive nor entirely negative.  Most believed that some characteristics of the team were solid and 

not in need of improvement and yet other team characteristics were deficient and thus not 

contributing to effective operations.  One coordinator began answering the question by saying,  “We 

need some training on conflict management,” but then a couple of minutes later in the interview 

admitted, “Yeah, pretty much we have a really good team…”  Like other respondents, this 

coordinator perceived areas of team functioning in need of repair, but in the end expressed 

confidence in teammates overall.  There were only isolated cases in the interviews where 

coordinators or judges believed that team members were not always acting in the best interest of 

clients or the team.  In such cases the interviewees felt that the uncooperative team members might 

be pursuing other, less team-oriented agendas.   

 A primary theme found in the coordinator interviews (inferred or mentioned by all but one 

coordinator) was that their teams could use some help in the form of team building, interdisciplinary 

Key Components of Drug Court
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training, or as mentioned in the case above, conflict resolution.  Re-training workshops at the 

national or regional level in general aspects of drug court philosophy and operations was also 

suggested.   

    Jokingly, a coordinator suggested something a little less professional than conflict resolution 

training: “Just a good old, knock down, drag out fight [laughter].  You know, a winner-take-all kind 

of thing.  All that chest pounding and we’d actually find out who was really the alpha in the group.” 

 More than one coordinator found that undemocratic tendencies in some members 

undermined team cohesiveness.  Parodying the offending team member, a coordinator explained: “I 

understand your point of view, and I understand your point of view, and this is the direction we’re 

going.  I hear everything you’re saying, but I’m the _____ here basically.  So, this is what’s going to 

the judge….” 

 A few coordinators identified drug court training (or re-training after a period of time) as a 

method to keep the team’s focus on participant recovery rather than reverting to the more 

traditional courtroom role of focusing solely on whether clients were acting within the law.  One 

coordinator states: 

[T]he DCPI trainings, those trainings were invaluable to us.  They were wonderful.  They were 
not only educational (and we learned so much), but they were team building opportunities.  We 
got out of our community, away from the jobs, because all of us have more than this [DC] 
going on.  [W]e were very cohesive and we learned so much, we were excited about what we 
were learning, and putting it to work. 

   

 The same coordinator advised that team members should not only consider re-training, but 

also try to do it together as a team.  Speaking of training together as a team, a coordinator explains:  

It’s been a while since we’ve done that, and I think that we need more team building 
opportunities, and it’s time for all of us to partake in an educational opportunity together.  
We’ve had people go here and there.  [W]e meet our requirements for our grant every year, but 
now… the judge will go here for this, and I’ll go there for that—and I think it’s time to get 
together and do more team building, and in fact, we’re talking about a retreat this summer so 
we can do just that. 

 

 Another coordinator confirmed the critical need for teams to make the time for team building 

and training:  

I think one of the things that we could do, that could be appropriate for us is…, and I know 
this kind of sounds trite sometimes, but a time specifically focused on team building.  Whether 
it's a retreat or not, but something along those lines at least where you're removed from the 
workday environment.  The cell phones are off.  And it would have to be done by an outside 
individual.  It is not something that I could do or I think a team member could do, because I 
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don't think it would be effective.  Making that investment, I think, would be critical…  And I 
think that we're at a point where what we need to do as a team is make sure we've fostered and 
nurtured… [the judge] in his relationship with the team as well as the clients.  And I don't mean 
patronizing and placating.  I mean coaching, counseling, cheer leading, support, and doing 
whatever we need to do to keep the team running and the judicial leader from burning out.   

  

 The drug court model as envisioned by the Bureau of Justice and other relevant professional 

organizations identifies the judge as the leader of the drug court working closely and collaboratively 

with an interdisciplinary team.  According to most interviewees, Wyoming drug court judges are 

without doubt the final authorities on their teams, but tend to lead through a fairly democratic 

model where interdisciplinary team member discussion leads to either consensus or a vote (with 

each team member having an equal vote).  This holds particularly true when the team is determining 

what actions need to be taken to ensure participant compliance and progress through the program.   

 Drug court interdisciplinary team membership is understandably a challenging role for 

criminal justice professionals because it requires them to give up some of the traditional control and 

customary functioning associated with the roles they normally exercise within the legal system.  

Some professionals report experiencing or observing the confusion and awkwardness that can result 

from severe role/status inconsistencies.  As members of a diverse team, treatment providers are 

often far afield their customary professional environment.  Warning of the tension that can result 

when professional boundaries are blurred, one coordinator describes:  “Training is a big issue for all 

team members because drug court is so much different… from quote/unquote, ‘court as usual.’  

People’s roles become different…  Some of these boundaries aren't as clear as they would be in 

normal court situations.”  Yet, the same individual advises against letting boundaries become too 

blurred, because that too can cause problems: “You need to be on your toes.  You don't ever want 

to be put in a position where your integrity is compromised.” 

 Not intended as humor, but nonetheless illustrating interdisciplinary difficulty, a coordinator 

pithily observes, “Communication can be difficult, in particular when you are working with 

attorneys.”     

 Overall, coordinators communicate that most of the time, the majority of their team 

members are acting in what they believe is in the best interest of the client.  They also believe that 

training is necessary to effectively orient new team members (turnover is not unusual on Wyoming 

teams), and that re-training is vital for maintaining a well-functioning team of long-term members.  

Advanced training, beyond what’s presented in introductory workshops and interdisciplinary cross-

training are things mentioned by coordinators that they would like to have available.  Training 
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conferences with a beginner track and a track for more seasoned team members would serve to 

meet this need.      

 Some coordinators note a lack of full involvement by team members as a problem.  And, not 

with regard to just the official duties of members:   

My team needs to be more involved.  And I know they’re busy but they don’t come to the 
graduations, they don’t come in and observe court like I would like them to.  I have… [a couple 
of team members] that are very active and the rest of them… they come to the team meetings 
and they give their advice, and they give their support that way, but they don’t get active.  So, I 
feel that they need to.  But I told them that, and it hasn’t done any good.  I even suggested last 
graduation they all… come, but they didn’t show up.   

 

 One court that does not have their prosecutors and defense attorneys attending staffings 

believes that having them present would help the team reach resolution more effectively:  “That 

does put us in kind of a bad spot occasionally because there are issues that come up at staffings, 

particularly where we need the counsel of the legal authorities.  And without them at the table that's 

another step.  We can get it [legal counsel], but you’ve got to go get it if you can get to them.” 

 Apparent from the interviews, some drug courts do not have key positions filled on their 

teams, or do not have active members in key positions (active in the sense that they regularly attend 

staffings and judicial hearings).  In both cases the result is that some teams are lacking the full range 

of interdisciplinary expertise.  Not uncommon is the complaint that team members already have full 

time jobs “plus,” and so their participation in drug court is in addition to an already very busy 

schedule.  A coordinator regularly lacking some expertise on his team complained about not having 

team members there, but qualified it with: “I'm not bad mouthing these people.  They work hard.  

They have a number of competing demands.  It is very difficult for them to invest the time…”    

  One coordinator has perceived encouraging support on the issue of staffing drug courts at 

the state level (administrative), but does not see that support materializing in the local communities:   

The public defenders office at the state-level had a big commitment to drug courts…  But yet at 
a local level they do not allow, or they don't make an adjustment in the public defender's work 
load that allows that person to really participate and do a good job.  They've got a full load and 
drug court on top of that.  There is a lot of preparation that comes before… [the staffing] and 
then we have an hour.  It is limited because the judge only has that much time.  The 
prosecutors [also] only have that much time.  So we have a short amount of time to do a lot of 
work with our clients. 

 

 Explaining that similar local-level situations occur with Department of Family Services 

staff—not having enough time to adequately fulfill drug court team member responsibilities—at 
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least one coordinator thinks that administrators at the state-level should take action to create more 

release time for drug court duties at the local level.   

 

Survey Data on Team Participation 

 Like coordinators, judges expressed some dissatisfaction with the limitations placed on their 

drug courts from the fact that most team members have full-time professional positions elsewhere.  

Overall, judges speak quite positively about their teams, but this particular area of concern is 

mentioned often in the interviews.  Below is a chart presenting the hours per week various team 

member’s spent fulfilling their drug court duties, on average (Figure 1).  Fifty-one percent of team 

members spend less than 8 hours on drug court per week, while 27% work from 33 to more than 40 

hours per week.  The vast majority of those that work above 33 hours per week for drug court are 

coordinators, although 2 coordinators report spending less than 8 hours on the job, and 2 more 

spend between 8 to 24 hours per week fulfilling drug court duties.   

 

 
 

Statewide by job category, all prosecuting attorneys spend less than 8 hours per week 

fulfilling drug court duties (only 4 prosecuting attorneys responded to the survey).  All drug court 

judges responding to the survey except one report spending less than 8 hours per week on drug 

Figure 1 
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court.  Eighty-six percent of defense attorneys spend less than 8 hours per week on drug court, 

while the remaining 14.3% spend 8-16 hours per week.  All Department of Family Services (DFS) 

team members spend 16 or less hours per week on drug court, and the great majority (80%) spend 

less than 8 hours per week.  The majority (84.6%) of ‘other’ team members claim 16 or less drug 

court hours per week, and most (69%) work less than 8 hours.  The majority (70%) of team 

members in law enforcement also spend less than 8 hours per week on drug court duties, while 

majorities of probation officers (70%) and Department of Corrections (DOC) team members (60%) 

spend 16 or fewer hours on drug court in a typical week.   

 Also of fundamental relevance to team collaboration is “attendance at staffings.”  Staffings 

are meetings of team members usually held just prior to the judicial review, and topics include 

discussion of individual cases with regard to treatment and overall client progress, among others.  

Statewide, 80% of team members attend team staffings regularly; the majority this group (56%) 

always attends team staffings, while 24% almost always attend (Figure 2).  The rest of the respondents 

are distributed between occasionally (10%) and rarely (10%) on staffing attendance. 
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Team members were also asked about attendance at judicial reviews.  Statewide, slightly 

more than half (51%) of respondents stated that they always attend judicial reviews.  The remaining 

portion of the sample is distributed over almost always (18%), occasionally (18%) and rarely (13%).   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
By job category, fully 100% of prosecuting attorneys and case managers stated they always 

attend judicial reviews.  Three-quarters (75%) of coordinators are always in attendance at judicial 

reviews, while 18% are almost always in attendance and 6% attend occasionally.  The majority (60%) of 

probation officers always attend judicial reviews, whereas 30% always and 10% occasionally attend.  A 

majority of (56%) of treatment providers always attends judicial reviews, while 11% almost always and 

6% occasionally attend.  However, a considerable proportion (28%) of treatment providers are rarely in 

attendance at judicial reviews.  Given that treatment providers in some drug courts contract for a 

small range of specialized services and thus have limited interaction with clients, it may be 

appropriate that a sizeable proportion rarely attend. 
 

Judges on Team Improvement, Participation, and Collaboration  

 A common viewpoint expressed by judges and coordinators:  “We have a really great team.  

I think my biggest complaint about the team is that, because everybody on the team has a “real job” 
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in addition to being on the team, a lot of times our attendance at staffings or at court is not what it 

should be.”   

 A second judge continues with the theme of attendance, commitment, and also problems 

with turnover in drug court personnel:  

We’ve always had trouble with… I guess commitment; commitment not only to the drug court 
philosophy but a solid commitment of time and resources from the county attorney’s office, the 
public defender’s office, primarily.  [T]he turnover in personnel and people… remains a 
significant problem.  When you come in on a Tuesday and there’s a new deputy county attorney 
there, or the public defender comes one Tuesday in four.”  

  

When inexperienced people join the team it can be disruptive in the sense that basic knowledge 

of operational protocols of the court need to be rehashed for the new personnel, and this results in a 

slowdown in operations that the entire team must endure:  

 
[T]here’s a new public defender that shows up and says, “Alright I’m supposed to work this 
drug court thing.  What do I do?”  And you spend a lot of time going back and retraining and 
re-discussing issues that you thought were long settled and protocols established, and things like 
that.  So, that to me is the biggest thing.  There needs to be a commitment and a level of 
consistency…  And it’s not really that it’s on purpose, it’s just that people are busy and people 
change…  But that’s the biggest problem that I’ve seen in terms of the day-to-day operational 
aspects.  It’s just really difficult to maintain a consistent group of people over a decent period of 
time.    

 
 Turnover of contracted treatment providers can also be a problem, particularly when a drug 

court’s jurisdiction and their clients are spread geographically across more than one county 

population center:  “[We’ve had]… lots of turnover with treatment personnel.  I’ve had some 

trouble… getting treatment providers on one end of the county and… [at] the other end of the 

county… to do things the same.  I want one drug court program, and not one set of rules for here 

and another for there.” 

 More than one judge and coordinator mentioned that their teams would benefit by having 

law enforcement more involved in team/court activities.  As discussed above in the coordinator 

interviews, members of a well functioning team must surrender some aspects of their traditional 

roles within the court.  One judge found that some team members are more willing than others to 

surrender customary professional procedures.  Interestingly, this particular judge felt that the court 

might give up more of its authority than others professions.  The monologue below is instructive in 

that it clearly demonstrates one element that may be a common factor underlying lack of team 

cohesiveness.   
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[E]verybody comes to the [drug court] table, and everybody gives up a little of their traditional 
power and a bit of their traditional functions.  I think that the court gives up more than anyone 
else.  The prosecutor and the defense attorney give up a lot; the probation officer and the police 
officer, the cops, give up quite a bit.  [We] ran into some problems with…[counselors] because 
early on I don’t think they quite understood that they had to give up a little bit of their 
traditional autonomy, or traditional prerogatives.  [We] would sit here as a team and say well, we 
think that so and so needs to go into residential therapy and the counselor would sit there and 
say that “you guys can’t say that!  I’m the only one that can make that evaluation.  I’m the only 
on that can do this.”   
 
And so, it was kind of like it was great that everybody else was giving up some of their ground, 
but the counselors didn’t want to give any of their ground.  And, not for illegitimate reasons, 
because they were sitting there saying “wait a minute, according to our professional standards 
we can only prescribe that if we find certain… [symptoms/behaviors].”  Well, they sort of 
weren’t grasping… the fact that the defense attorney is kind of sitting there saying, “well you 
know I kind of compromised away a lot my professional standards,” and the prosecutor is 
sitting there saying, “I’ve compromised away a lot of mine.”  I’ve compromised almost 
everything away here from the court’s standpoint.  And so, in terms of… improvement, I 
think… if you could better educate all the team’s [members] about this necessity coming into it. 

 

Key Component #9 suggests that continuing training is necessary to “expose criminal justice 

officials to treatment issues, and the treatment staff to criminal justice issues.  It also develops shared 

understandings of the values, goals, and operating procedures of both the treatment and the justice 

system components.”  Overall, judges’ responses were very similar to coordinators’ viewpoints in 

that they identify several of same team aspects needing improvement.  Further insight into 

interpersonal team dynamics were gathered through paper and email surveys.  A discussion of the 

quantitative data is presented below along with additional synthesis of interview data.  

 Data on team collaboration and cooperation was gathered through an email survey sent to 

the population of team members provided to WYSAC by the drug court coordinators.  A paper 

survey was also given to treatment providers at the conclusion of their one-on-one interviews.  

 Key Component #2 states that prosecutors and defense counsels must shed their traditional 

adversarial court relationships and work together in a collaborative manner.  The team’s focus 

should be on the participant’s recovery rather than narrowly focused on the status of the 

participant’s pending case.  Since collaborative cooperation among all team members is desirable in 

the operations of drug courts, all job categories of the teams were asked to respond to a question 

that assesses the effectiveness of maintaining a non-adversarial atmosphere.   

 Figure 4 below shows that the vast majority of all team members by job category (95% of 

statewide total) believe that their teams are effective at maintaining non-adversarial interaction.  The 
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table just below the chart presents the data in the response categories in which it was gathered on 

the surveys before collapsing the very effective and somewhat effective categories into a single effective 

category.  The effective category in the chart combines 58% who chose very effective and 37% that 

chose somewhat effective (Figure 5).  The remaining 5% are distributed within not very effective (4%) and 

not at all effective (1%). 
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How effective is your team at maintaining a nonadversarial atmosphere in your interactions 
with each other?  
 

Very Effective Somewhat 
Effective 

Not Very 
Effective 

Not At All 
Effective Total Statistics 

# % # % # % # % #
Coordinator 10 62.5% 6 37.5% 0 0% 0 0% 16
Treatment Provider 12 66.7% 5 27.8% 1 5.6% 0 0% 18
Probation Officer 5 50.0% 5 50.0% 0 0% 0 0% 10
Defense Attorney 5 71.4% 2 28.6% 0 0% 0 0% 7
Prosecuting Attorney 3 75.0% 1 25.0% 0 0% 0 0% 4
Judge 9 90.0% 1 10.0% 0 0% 0 0% 10
Case Manager 1 25.0% 3 75.0% 0 0% 0 0% 4
DFS 1 20.0% 4 80.0% 0 0% 0 0% 5
Clerk 2 100.0% 0 0% 0 0% 0 0% 2
Corrections 1 20.0% 3 60.0% 0 0% 1 20.0% 5
Law Enforcement 4 40.0% 4 40.0% 2 20.0% 0 0% 10
Other 6 54.5% 4 36.4% 1 9.1% 0 0% 11
Statewide Total 59 57.8% 38 37.3% 4 3.9% 1 1.0% 102

 

  

By job category, only four groups did not state unanimously that their teams were either very 

effective or somewhat effective at maintaining a non-adversarial atmosphere.  Only one individual rates 

their team as not at all effective (corrections).  The other 4% (4 individuals) that rate their teams as not 

very effective are found in the job categories: law enforcement (20%), team members classified as other 

(8%) and treatment providers (6%).   

 Those most likely to rate teams as very effective are judges (90%), while coordinators are far 

less likely to rank their teams very effective (63%).  Coordinators’ interview comments were more likely 

to include concerns that their teams needed assistance in the form of conflict resolution or team 

building than the more affirmative team assessment provided by judges.  The survey responses 

appear to mirror the posture each group presented in the interviews.  Even though coordinators 

more often characterized interactions on the team as being personally and emotionally charged, and 

identified that behavior as sometimes resulting in longer-term fractiousness, they still believed 

overall that their teams are staffed with well-meaning individuals having a strong commitment to the 

recovery and success of clients.  Tellingly, no coordinator or judge rated their team’s ability to 

maintain non-adversarial relations as being in either of the ineffective categories.  Two factors 

influencing these results may be that coordinators simply spend more time with other team 

members, and these relationships are not characterized by clear lines of authority within the drug 

court.  Judges, on the other hand, have a clear leadership role in the environment and within a 

modest range of variation are looked to as the authority figure (boss) in their courts. 

Figure 5 
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 Care must be taken in interpreting the results by job category when there are few 

respondents within the category (case manager, DFS, clerk, prosecuting attorney).  When combined 

into a single category, corrections, law enforcement, and probation officers (5, 10 and 10 

respondents respectively in each category) are the least likely of the groups with ample responses to 

rate the maintenance of non-adversarial relationships as very effective.  And although together only 

40% of the 25 respondents in these three job categories chose a rating of very effective, only 3 

individuals (12%) chose a response on the ineffective side.   

A second question about team relations was asked on the team member survey.  The 

question had team members rate their team’s ability to resolve conflict among themselves (Figure 6).  

The results closely mirror responses to the previous (non-adversarial relations) question.  

Overwhelmingly team members believe that they are either very effective (44%) or somewhat effective 

(49%) at resolving conflicts.  Ninety-three percent come down on the “effective” side of this 

question.  A small minority (7%) rate their drug court as not very effective (5%) to not at all effective (2%). 
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The treatment provider survey asked questions specifically about whether the treatment 

providers feel that other members of the drug court team would benefit from cross-training in 

addiction/mental health treatment (Figure 7).  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

An overwhelming majority of treatment providers (88%) respond affirmatively.  When asked 

to specify the types of training that would be valuable, treatment providers suggest training in several 

areas, with the areas of addiction and co-occurring disorders mentioned most often as key training 

areas (Figure 8).  A variety of other mental heath problems are also listed as valuable areas of 

training for team members in Figure 8 below.  

Treatment Providers' Opinion 
Regarding Additional Training 

for Team Members

No
12%

Yes
88%

Figure 7 
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Verbatim Responses 

• Addiction! What it is! What the characteristics of an addict looks like! The slow process of recovery and 
changing everything in their life. 

• Dealing with dual diagnosis, more training in understanding complexities of personality disorders. 
• Dealing with relapse. 
• Depression, learning disabilities. 
• Diagnosis, relapse prevention, changing behaviors, how they interact. 
• DSM IV major mental illnesses, dual diagnoses. 
• Dual diagnosis, chemical dependency and abuse, depression, bipolar disorder. 
• Enabling, relapse prevention, process of addiction, process of recovery. 
• General training about what is addiction and mental illness and what behaviors and thinking patterns come 

from that. 
• Just a general understanding of the stages of treatment, difference between relapse, etc. 
• Mood, anxiety, learning disabilities, but they listen and do well with all of the above. Anyone could use more 

training in my opinion. 
• More training concerning co-occurring disorders. 
• Other mental health problems, the simple coping skills we all take for granted. 
• Relationship, probation officers understanding illness of addiction and reasons for treatment 

recommendations. 
• The importance of consistency and timeliness in sanctions and incentives. The importance of separating 

sanctions and differing between those who relapsed and those who are just continuing their use and have no 
intention of changes, team building. 

• The nature of addiction as not being a disease. 
• The need to have licensed professionals providing treatment, education on group treatment and the 

difference between treatment (therapy) and psycho-education. 
• There is a need to have better knowledge of psychiatric disorders and dual diagnosis. 

 
 

 
When asked, “How well do you feel that the other members of the drug court team 

understand the addiction issues that your clients struggle with,” 19% say very well and 70% say 

somewhat well (Figure 9).  So, even though 88% of treatment providers believe that their teammates 

would benefit from further training, nearly 90% of the 27 treatment providers indicate that their 

fellow team members do understand addiction issues at least somewhat well.  Training is obviously 

highly valued in drug courts and the majority of treatment providers believe that their fellow team 

members would benefit from further training.  And not surprisingly, treatment providers think this 

team training would benefit clients also.  Still, only 3 treatment providers (11%) characterize their 

teammates’ understanding of client addiction as not very well or not at all.  Key Component #1 

explains that interdisciplinary education should be provided for every person involved in drug court 

operations so that understanding of the treatment and justice system components are shared by the 

entire team.  The fact that interdisciplinary training in addiction and mental health disorders should 

be a priority for any drug court is patently obvious.   

Figure 8 
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Other aspects at least peripherally related to collaboration and cooperation are:  1) the extent 

of interdisciplinary contact between teammates; and 2) the treatment providers’ opinions of team 

member accessibility (Figures 10 & 11).  
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The extent of treatment provider contact with other drug court staff is broadly distributed 

from less than once per week to four-plus times per week (Figure 10).  Given that some courts have full-

time, in-house treatment providers and others contract out for treatment services with one or several 

independent or corporate providers, this varied distribution is not surprising.   

 Treatment providers rate the accessibility of their team members quite high with 68% 

reporting very accessible and 21% reporting somewhat accessible (Figure 11).  Only 3 out of 28 treatment 

providers report that their team members are somewhat inaccessible or very inaccessible.  These results 

speak well for the ability of team members to share information about client progress in a timely 

fashion, another element critical to success in drug court operations.  
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When asked to rate how well they feel supported in their position as treatment provider, the 

responses are again encouraging (Figure 12).  Only 2 out of 27 respondents said not very well or not at 

all.   

 
 

 
 

 

 

 

 

 

 

 

 

 

 
Figure 12  
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When asked to rate how the drug court functions as a team, all but one treatment provider 

responded somewhat or very well. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key Component #2 states that prosecutor and defense attorneys should participate in 

screening to “guarantee that due process rights and public safety needs are served.”  Since the degree 

of involvement of any and all team members is valuable “best practice” information to share among 

courts, the question on screening was included on all team member questionnaires.  Only 

prosecutors and defense attorney will be discussed in the narrative (Figure 14).  

Three out of four prosecuting attorneys responding to the survey report being very involved, 

while one reports somewhat involved in screening (since only 4 prosecutors responded, caution should 

exercised in interpretation).  Seven defense attorneys responded with none reporting being very 

involved, 3 being somewhat involved, 2 being not very involved, and 2 reported being not involved at all. 

Figure 13 
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Overall, even though there are clear indications that some Wyoming drug court teams could 

benefit from developing greater team cohesiveness, the interview and survey data taken together 

show that:   

 1) Where shortcomings are present, they are recognized by coordinators and judges and  

                 other team members;   

 2) Coordinators are knowledgeable about the types of training that would help in 

                 improving team cohesiveness—interdisciplinary training, conflict resolution  

                 training, team building workshops/retreats, and re-training through team  

                 attendance of national drug court conferences;  

 3) Drug courts are mainly staffed by professionals whose primary job is not the drug 

                court, and consequently, time for training is difficult to free-up and training 

                together as a team is very difficult to schedule.   
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Key Component # 3 
Eligible participants are identified early and promptly placed in the drug court program.   
  

a) Criminal justice officials or others are designated to screen cases and identify potential 
                drug court participants.  
  

b) Trained professionals screen drug courts in order to identify eligible individuals for  
    alcohol or drug problems, and suitability for treatment. 

 
 Research concerning the motivation of drug court participants strongly supports the notion 

that the arrest of a potential participant is a motivational factor for change (Huddleston et al. 2004).  

The motivational impetus related to arrest seems to diminish as the time between arrest and first 

treatment episode grows.  Thus, time from arrest to first treatment episode is an important concern 

for drug court programs.  In general, the shorter the elapsed time from arrest to the commencement 

of the drug court program, the greater the likelihood of program success. 

 Many factors play a role in determining the average number of days between arrest and drug 

court program commencement.  These factors are tied to the referral and screening processes used 

by each court.  In some courts, candidates for drug treatment are identified quickly and a referral is 

made to the program.  In other cases, potential drug court participants must go through a series of 

legal and personal hurdles prior to admission into a program.   

The table below (Figure 15) presents responses from both the 2004 and 2005 coordinator 

information request.  Five of the listed courts were not fully operational in 2004 and thus, have N/A 

for that year.  Substantial variation exists between drug courts in both years.  Encouragingly, the 

mean number of days declined from 2004 to 2005, demonstrating that Wyoming drug courts overall 

are making progress in reducing the time from arrest to program entry.1  And, while similar variation 

is not uncommon nationally, the high end numbers listed below suggest that a few of the potential 

participants are experiencing prolonged delay between arrest and treatment.   

 
 
 
 
 
                                                 
1 Note that some smaller and newer drug courts have few clients and so taking the average number of days from arrest 
to entry in such a court can be misleading.  For example, a drug court with 6 clients having values of 19, 23, 10, 9, 14, 
143; produces a mean of 36 days (not entirely representative of the typical wait to enter the program).  It’s certainly 
possible for such situations to occur, and care should be taken in interpreting results for courts with a smaller number of 
clients.   
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Drug Court 

 
FY 

2005 
FY 

2004 
Drug Court 

 
FY 

2005 
FY 

2004 

Albany Adult 15 N/A Lincoln Adult 10 14

Big Horn Juvenile 60 60 Natrona Adult 60 N/A

Campbell Adult 7 30 Park Adult 14 14

Campbell Juvenile N/A N/A Sheridan Adult 7 30

Evanston Juvenile 21 21 Sheridan Juvenile 7 30

Fremont Adult 21 38 Sublette Adult 30 30

Fremont Juvenile 75 30 Teton Adult 45 N/A

Johnson Juvenile 7 N/A Tribal Juvenile 24 N/A

Laramie Adult 42 38 Uinta Adult 35 56

 
 

The literature suggests that it is common and somewhat appropriate that juvenile court 

processes take longer than adult processes.  The average number of days that juveniles have to wait 

in Wyoming from time of arrest until program admission is approximately 32.  Adult court 

participants have to wait an average of 26 days for admission.  Although there is no specific data 

related to national averages on this issue, it appears as though most of Wyoming’s courts are fairly 

efficient at admitting new clients.  Perhaps even more importantly, several courts made substantial 

progress from the previous year’s program entry from date of arrest numbers.  Campbell Adult, 

Sheridan Adult, and Sheridan Juvenile reduced the typical wait from 30 to 7 days.  Fremont Adult 

and Uinta Adult also made substantial gains.   

 That being said, there is still room for improvement.  One possible method for 

improvement might be a standardized screening and referral process.  Several states, including 

Arizona, Louisiana and New York, have developed systems whereby all offenders that are arrested 

for drug-related charges get screened for addiction severity with drug courts as a possible outcome 

for those offenders (Farole et al., 2005).  Wyoming’s new (2004) Addicted Offender Accountability 

Act (W.S. § 7-13-1302) is a step in the right direction in that, this state statute now requires that 

individuals convicted of a felony, or a third misdemeanor DUI in a five-year period, undergo 

substance abuse assessment.  A standardized assessment or screening process for all of Wyoming’s 

drug courts is not currently in place however.  Cooperation from stakeholders at the local level is 

necessary for standardization to occur among the state’s drug courts, but it is apparent that some 

courts could benefit from collaborative assistance in reducing time from arrest to program entry. 

Figure 15 
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Screening and Assessment 

 Drug court screening and assessment are central to the efficacy of programs.  As mentioned 

above, successful drug treatment relies to some extent on the motivation of offenders to change.  

This motivation is often sparked by a significant event, such as an arrest.  There is a growing body of 

literature that supports the notion that drug courts capitalize on that motivation and further 

encourage it using a behavioral model designed around criminal justice and programmatic sanctions 

and incentives (see below).  It is, therefore, imperative that drug and alcohol-related offenders are 

subjected to appropriate screening and assessment at the earliest moment possible in their criminal 

justice processing and that the assessment be done using clinically-accepted tools.   

 Screening and assessment are both part of the decision-making process at the front end of 

drug court programs.  Screening refers to the process of identifying candidates that might be 

appropriate for the program through a thorough review of the candidates’ legal, social, and 

substance abuse history.  Screening typically consists of two parts.  The first is the legal screening that 

considers the compatibility of offenders in relation to the program requirements and admission 

standards.  The second part is the clinical screening which helps to determine if a potential participant 

has a substance abuse problem.  Assessment of candidates or participants helps to identify specific 

types of appropriate services and the intensity or dosage of treatment needed (Peters and Peyton, 

1998).  

 Currently, drug court candidates in Wyoming are referred using a variety of means.  Most 

often, referrals come from a judge or attorney familiar with the case.  In some cases, referrals are 

made by concerned citizens, family members, law enforcement, school officials and/or probation 

and parole agents.  Ideally, criminal and delinquent offenders with a substance abuse history would 

automatically be referred for screening and assessment.  However, in Wyoming, decisions on how to 

handle most offenders have been left to the local jurisdiction.   

Drug court treatment providers are required to meet the State Department of Health 

Substance Abuse Division standards for assessment and treatment planning for drug court clients.  

These standards require treatment providers to meet American Society of Addictions Medicine 

standards for assessment and treatment planning and also require the use of the Addiction Severity 

Index (ASI).  The ASI is an assessment instrument developed by the Treatment Research Institute 

(TRI) out of Philadelphia, Pennsylvania.  Offenders with substance abuse histories are guided 

through a semi-structured interview process that takes one hour or less to complete.  There are 

seven primary domains in the ASI including: medical, employment/support, drug and alcohol use, 
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legal, family history, family/social relationships and psychiatric problems.  Scores are calculated on a 

point scale with interviewers rating the severity of the presenting problem based upon current and 

historical information.  These scores can be used to estimate the present status of the offender in 

relation to their substance abuse or addiction problem.  The ASI can be used repeatedly throughout 

the treatment process to document the progress of the offender in treatment. 

 

Drug courts that report using the ASI throughout the drug court process: 

Drug Court FY 
2005 

FY 
2004 Drug Court FY 

2005 
FY 

2004 

Albany Adult Yes N/A Lincoln Adult Yes Yes 

Big Horn Juvenile No No Natrona Adult Yes No 
Campbell Adult Yes Yes Park Adult Yes No 
Campbell Juvenile Yes Yes Sheridan Adult Yes Yes 
Evanston Juvenile Yes No Sheridan Juvenile Yes Yes 
Fremont Adult Yes Yes Sublette Adult Yes N/A 
Fremont Juvenile Yes Yes Teton Adult Yes N/A 
Johnson Juvenile Yes N/A Tribal Juvenile Yes N/A 
Laramie Adult Yes Yes Uinta Adult No No 

 

 
Since it is a program requirement, it is not surprising that all courts in Wyoming use the ASI 

for the initial assessment of clients.  Fourteen of the eighteen courts stated that they were either 

satisfied or very satisfied with the assessment tools in place.  Only two of the courts surveyed responded 

that they were not using the assessment tool as a continuing measure of treatment progress for 

participants.  The ASI is specifically designed to be used at different intervals with the same 

participants throughout the treatment process, and the two programs not using assessments for 

follow-up should consider using follow-up ASI tests with clients to determine the effectiveness of 

treatment protocols.  Overall, it appears that most Wyoming drug courts are adhering quite closely 

to best practices in this area.  

Key Component #3 also offers guidance on participant screening: trained professionals 

screen drug court participants for suitability for treatment.  A question on the team member 

survey asked respondents to rate their involvement in the client screening process (Figure 17).  

Coordinators and prosecutors tend to rate their involvement higher than other team members 

(note that only 4 prosecutors responded to the survey).  Yet, two coordinators report not being 

Figure 16 
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involved at all.  Twenty-two percent of treatment providers rated themselves as not involved at all 

and 17% report not very involved.  Since several treatment providers do only part-time contract 

work with their drug courts, these statistics may not be surprising.  Fifty percent say they are very 

involved in screening clients.  Law enforcement officers report being very involved or somewhat 

involved 80% of the time, as do probation officers. 

 

How involved are you in the client screening process?  

Not Involved 
At All 

Not Very 
Involved 

Somewhat 
Involved Very Involved TotalStatistics 

# % # % # % # % #
Coordinator 2 12.5% 0 0% 2 12.5% 12 75.0% 16
Treatment Provider 4 22.2% 3 16.7% 2 11.1% 9 50.0% 18
Probation Officer 0 0% 2 20.0% 3 30.0% 5 50.0% 10
Defense Attorney 2 28.6% 2 28.6% 3 42.9% 0 0% 7
Prosecuting Attorney 0 0% 0 0% 1 25.0% 3 75.0% 4
Judge 3 30.0% 1 10.0% 2 20.0% 4 40.0% 10
Case Manager 0 0% 2 50.0% 0 0% 2 50.0% 4
DFS 3 60.0% 2 40.0% 0 0% 0 0% 5
Clerk 0 0% 1 50.0% 1 50.0% 0 0% 2
DOC 1 20.0% 1 20.0% 1 20.0% 2 40.0% 5
Law Enforcement 1 10.0% 1 10.0% 2 20.0% 6 60.0% 10
Other 6 54.5% 2 18.2% 3 27.3% 0 0% 11
Statewide Total 22 21.6% 17 16.7% 20 19.6% 43 42.2% 102

 

 
Despite the fact that the Key Components suggest that defense counsels should be involved 

in several screening tasks—warrants, charging documents, advising defendants on drug courts rules 

and operations, advising on alternative courses of action (both legal and treatment options), etc.; 0% 

of the seven responding defense attorneys say they are very involved.   Fifty-seven percent report that 

they are not very involved or not involved at all. 

 Overall, these results add credibility to the recommendation above that Wyoming drug 

courts could benefit from the implementation of a standardized screening and referral process.   

 

Figure 17 
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Key Component #4 
Drug court provides access to a continuum of alcohol, drug, and other related treatment and 
rehabilitation services. 

 

Key Component #4 states that drug courts should provide a comprehensive therapeutic 

experience.  Of primary concern are alcohol and drug abuse treatments, but drug court teams should 

also attempt to provide a range of mental health treatment services which may include: group 

counseling, individual and family counseling, relapse prevention, 12-step programs, medical care, 

detoxification, depression, co-occurring disorder treatment and others.  This section presents an 

analysis of results relevant to Component #4 from the treatment provider and coordinator surveys 

with some supporting data from the adult and juvenile client, and parent surveys where appropriate.  

A total of 28 drug court treatment providers (TPs) across the state of Wyoming completed 

the treatment provider survey.  The majority of treatment providers surveyed were adult treatment 

providers (n=19), whereas nine were juvenile treatment providers.  The survey first assessed the 

extent to which the drug court clients participated in various types of therapy (one-on-one, group, 

family, couples, etc.).  Also assessed was the amount of time the treatment providers devoted to 

these therapies and to more general case management tasks.  Mental health issues comprised a 

significant portion of the survey.  Finally, TPs reported their preferred approaches to treatment, 

including the types of therapy they employ.   

Coordinator surveys were received from all 17 state-funded drug courts in 2005.  However, 

for purposes of comparison, only the 14 drug courts that also submitted a coordinator survey in 

2004 are addressed in this section.  The key portions of the coordinator survey that are analyzed 

year-to-year are the checklist of treatment services and service providers and the treatment programs 

effectiveness scale.  Analysis of the coordinators’ impressions of team effectiveness when screening 

and treating co-occurring disorders, as well as their drug courts’ provision of aftercare programs will 

also be explored here. 

 

Therapy Participation & Diagnoses 

 All Wyoming drug courts use program “phases” through which clients progress over time if 

they successfully meet the criteria for advancement.  Over 70% of TPs reported that at least some of 

their drug court clients undergo one-on-one therapy during Phase 1 of treatment.  According to 

TPs, the percentage of clients participating in one-on-one therapy stays relatively constant 
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throughout the other treatment phases, with 67% reporting one-on-one counseling during Phase 2, 

71% during Phase 3 and 60% during Phase 4.  Although the majority of TPs reported that some 

drug court clients receive regular one-on-one therapy during the first phase, 29% of TPs report that 

one-on-one therapy is not part of the treatment regimen in their drug courts.    

 During Phase 1, the majority (53.8%) of treatment providers who reported that their drug 

courts provide one-on-one therapy, say that fully 75% to 100% of clients in their drug courts 

regularly undergo the one-on-one counseling (Figure 20).  But by Phase 4, only 27% of TPs said 

they had three quarters or more of their drug court clients participating in regular one-on-one 

counseling.  As expected, one-on-one therapy decreases for most patients as they progress through 

the phases.   

 Somewhat similar results were observed in the amount of time spent, on average, in one-on-

one treatment sessions with each individual client.  During Phase 1, 71% of TPs reported spending 1 

to 2 hours per week in one-on-one treatment sessions with each client.  The percentage drops to 

50% during Phase 2, then jumps up to 62% in Phase 3, and then drops to 44% in Phase 4.  As 

clients move through the phases of treatment, fewer clients participate in one-on-one counseling, 

and less TP time is spent with each client in one-on-one therapy.  This reduction in both the 

frequency and intensity of one-on-one counseling appears to be occurring even though the number 

of TPs who report providing one-on-one counseling for their clients remains relatively stable across 

all treatment phases.   

 
During phase/level 1, do drug court clients undergo “one-on-one” counseling/therapy 
sessions regularly? 
 

Phase 1 # % 
Yes 20 71.4% 
No 8 28.6% 
Total 28 100% 

 

 
Figure 18 
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If yes, how much time during phase 1 do you spend per week in direct one-on-one treatment 
sessions with each client, on average?   
 

Phase 1 # %
Less than 1 hour 4 19.0%
1-2 hours 15 71.4%
3-4 hours 2 9.5%
5-6 hours 0 0%
More than 6 hours 0 0%
Total 21 100%
Missing 7 

 

 
During phase/level 1, what percentage of clients undergoes “one-on-one” 
counseling/therapy sessions regularly?    
 

Phase 1 # % 
0-25% 11 42.3% 
26-50% 1 3.8% 
51-75% 0 0% 
76-100% 14 53.8% 
Total 26 100% 
Missing 2  

 

 

Coordinators, adult and juvenile clients, as well as parents of juveniles were asked to rate the 

effectiveness of substance abuse counseling and one-on-one mental health therapy on their 

respective surveys.  The majority of respondents from each group rated the individual mental health 

therapy they received as part of their drug court program as somewhat helpful or very helpful (Figure 21). 

 

Client, Parent and Coordinator Ratings of Individual Mental Health Therapy:  
Individual Mental 
Health Therapy Coordinator Adult 

Client 
Juvenile 

Client Parent 

Not helpful 0% 6.2% 20.0% 10.3%
Somewhat helpful 41.2% 35.2% 43.3% 38.5%
Very helpful 58.8% 58.6% 36.7% 51.3%

 

 
Not one coordinator or parent rated substance abuse counseling as not helpful (Figure 22).  

Adult and juvenile clients consistently reported that substance abuse counseling was beneficial 

overall; only 2% of adults and 6% of juveniles rated this service as not helpful. 

Figure 21 

Figure 20 

Figure 19 



WYSAC, University of Wyoming                                                                                                    2005 Drug Court Evaluation 

- 49 - 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
According to the TP survey responses, group therapy is employed more commonly than 

one-on-one therapy.  A large majority of TPs (85.7%) reported that clients regularly attend group 

therapy during Phase 1.  The reported client participation in group therapy steadily increased from 

Phase 1 to 3 to reach 96%, and then dropped to 72% by Phase 4 (Figure 23).  The observed increase 

in group therapy participation from Phase 1 to Phase 3 may be due to the fact that some treatment 

providers may believe that their clients are not ready for group therapy work during Phase 1.  

Treatment providers may be attempting to establish a “therapeutic alliance” during Phase 1 by 

allowing clients to address their individual issues in one-on-one counseling sessions.   

After that process has begun, those treatment providers may believe that it is appropriate to 

then involve the clients in a treatment group, which usually occurs during Phase 2 and Phase 3.  The 

observed decrease in the number of TPs who employ group therapy with their clients during Phase 

4 may be occurring because TPs are providing more freedom and less structured environments to 

aid in the therapy termination process during the final weeks of the drug court program. 

 

 

 

 

Helpfulness of Substance 
Abuse Counseling 
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Group counseling sessions appear to be the dominant means of providing substance abuse 

treatment among the TPs surveyed.  Survey results indicate that across all treatment phases, the 

substantial majority of the TPs have from 75% to 100% of their drug court clients regularly 

participating in group therapy.  During Phases 2 and 3, over 90% of treatment providers report 

having at least three-quarters of their clients in group therapy.  

Additionally, based on TP reports, drug court clients spend substantial amounts of time in 

group therapy each week.  This is especially evident during Phase I, when 63% of the TPs indicated 

that each of their clients spends 6 hours or more per week attending group therapy sessions.  Fewer TPs 

report using group therapy as intensively during subsequent treatment phases.  However, clients still 

spend significant time in group therapy after completing Phase 1: 73% of the TPs in Phase 2 and 

50% of the TPs in Phase 3 indicated that drug court clients spend 3 or more hours in group therapy 

each week.  

Although during Phase 4 the percentage of TPs ordering clients to attend group therapy 

dropped to 72%, a few providers reported that a large majority of clients were still in group therapy 

(77%) during this phase of treatment.  The most dramatic change observed is in the number of 

hours per week each client is involved in group therapy as they progress through the phases.  In 

Phase 4, only 16% of TPs indicated that their clients were in group therapy three or more hours per 

week.  The majority of clients are in one to two hours of group therapy each week.  Here again, 

these results are consistent with preparing the clients for the termination of therapy, as the clients 

should be given more freedom later in the treatment program.  Overall, these results are not 

Figure 23 
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unexpected given that substance abuse treatment programs are typically designed to be intense and 

time consuming, requiring large commitments on the part of the clients. 

Adult and juvenile clients were asked to rate the helpfulness of group mental health therapy 

on their respective surveys (Figure 24).  The majority of respondents in both groups rated this 

service as somewhat helpful or very helpful.  Alternatively, 9% of adults and 15% of juveniles rated group 

mental health therapy as not helpful.   

 

Client Ratings of Group Mental Health Therapy: 

 

 
 
 

 

 

Some literature in the field has shown that group therapy can be as effective as individual 

therapy in many cases (Graham, Annis, Brett & Venesoen, 1996; Morrison, 2001) and because group 

therapy is considered more economical than individual therapy (Morrison, 2001), it seems reasonable 

that intensive group therapy is observed as the treatment modality of choice for drug courts in the 

State of Wyoming. 

Although one-on-one counseling and group therapy are the primary substance abuse 

treatment modalities employed by drug court treatment providers, the survey also examined how 

TPs employ family treatment sessions, couples treatment sessions and case management services in 

their work with drug court referred clients.  Nearly three-quarters of the TPs reported that they 

provide family counseling to their drug court clients as a part of the program.  The treatment 

providers indicated that less than a quarter of their clients are involved in family treatment sessions.   

Eighty-six percent of TPs said that they spend less than 2 hours per week per client on family 

treatment sessions.  Thus, based on these reports, it seems that while the vast majority of the TPs 

offer family treatment sessions to their clients, this treatment modality is used much less frequently 

and much less intensely (in terms of hours) than either individual or group therapy. 

Coordinators, adult and juvenile clients, as well as parents of juveniles were asked to rate the 

helpfulness of family counseling on their respective surveys (Figure 25).  All coordinators reported 

that the service was somewhat helpful or very helpful.  Adult and juvenile clients rated the service slightly 

less positively, with 16% of adults and 13% of juveniles rating the service as not helpful.  Only 4% of 

Group Mental  
Health Therapy 

Adult 
Client 

Juvenile 
Client 

Not helpful 9.1% 14.8%
Somewhat helpful 32.2% 51.9%
Very helpful 58.7% 33.3%

Figure 24 
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parents felt that family counseling was not helpful. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Since not all drug court clients are married, couples counseling was provided less often with 

only 44% of TPs reporting that couples counseling was offered as part of the program.  Indeed, 

most TPs reported that less than a quarter of their clients undergo couples therapy. 

In the treatment programs section of the coordinator, adult, juvenile and parent surveys, 

respondents were asked to rate the helpfulness of anger management and medical services (Figures 

26 & 27).  All coordinators and virtually all parents reported anger management as somewhat helpful or 

very helpful (only 4% of parents felt anger management was not helpful).  However, adult and juvenile 

clients were less positive, with 16% of adult and 18% of juvenile respondents rating this treatment as 

not helpful.  

 
Client, Parent and Coordinator Ratings of Anger Management: 
 

Anger Management Coordinator Adult 
Client 

Juvenile 
Client Parent 

Not helpful 0% 16.2% 18.2% 3.6%
Somewhat helpful 46.2% 32.5% 59.1% 35.7%
Very helpful 53.8% 51.3% 22.7% 60.7%
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80.0%

29.6%
46.9%

20.0%

0%

54.6%

15.7%

40.6%

12.5%

62.2%

33.3%

4.4%

0% 20% 40% 60% 80% 100%

Not helpful

Somewhat
helpful

Very helpful

Percent of Respondents

Parent
Juvenile Client
Adult Client
Coordinator

Figure 25 

Figure 26 



WYSAC, University of Wyoming                                                                                                    2005 Drug Court Evaluation 

- 53 - 

 

Surprisingly, medical services were viewed by some as not helpful (Figure 27).  However, the 

majority of all respondents rated medical services as somewhat helpful or very helpful.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Adult and juvenile clients also assessed the helpfulness of Moral Recognation Therapy in 

their surveys (Figure 28).  Nearly 90% of adults and 81% of juvenile respondents rated this type of 

treatment as somewhat helpful or very helpful.   

 

Client Ratings of Moral Recognation Therapy: 

 

 
 

 

 
 

Coordinators and parents of juveniles were asked to rate the helpfulness of education and 

vocational training as a treatment program.  Not one coordinator or parent rated these services as 

not helpful.  This question did not appear on the adult or juvenile client surveys, precluding any 

additional comparisons here (Figure 29).  

Moral Recognation 
Therapy 

Adult 
Client 

Juvenile 
Client 

Not helpful 11.4% 18.8%
Somewhat helpful 30.0% 34.4%
Very helpful 58.6% 46.9%

Figure  
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Coordinator and Parent Ratings of Education and Vocational Training:  

 

 

 

 

 

The time spent on case management services varied substantially among treatment 

providers.  Note that some treatment providers are full-time employees of a drug court while others 

are part-time contractors (that may be providing a lesser range of services).  Twenty-nine percent of 

the TPs indicated that they spent less than an hour per week on case management for each client, 

32% spent 1 to 2 hours per week, and 29% spent 3-4 hours per week.  Based on these reports, case 

management services seems to take less than 4 hours per week for each client with some TPs clearly 

taking more time than others to provide these services.  However, the time spent on case 

management services by the whole treatment team is more limited, as the majority of TPs indicated 

that the drug court team (together) spent on average only 2 hours per week or less on each client. 

 

Treatment of Clients with Concurrent Mental Health Problems 

The research literature demonstrates that people who suffer from mental health problems 

are also much more likely to abuse substances (Regier et al., 1990; Davis et al, 2005).  Consistent 

with this literature, nearly half of the treatment providers who responded to the current survey 

reported that over 50% of their clients exhibited comorbid disorders or had a dual diagnosis.  

Another 30% reported that between 26% and 50% of their clients exhibited comorbid disorders 

(Figure 30).   

Coordinators were asked if their courts screen specifically for co-occurring disorders. 

Thirteen coordinators (72%) replied yes, while the remaining five (28%) replied no.  When 

responding to the question, “How effectively is your court currently treating clients with co-

occurring disorders?” just over half of the coordinators (57%) answered effectively.  Five coordinators 

(36%) answered ineffectively, and one answered very ineffectively.  No coordinators responded with very 

effectively.  

  When asked which diagnoses they most frequently encounter, over 50% of TPs reported 

that “mood disorder” was the most common diagnosis occurring in conjunction with substance 

abuse problems.  Over one-third reported “learning disability” (36%) as a key co-occuring mental 

Education and 
Vocational Training Coordinator Parent 

Not helpful 0% 0%
Somewhat helpful 29.4% 16.7%
Very helpful 70.6% 83.3%

Figure 29 
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health diagnoses and “personality disorder” (33%) was another frequently cited mental health 

diagnosis among clients being treated for substance abuse problems.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
Given the relationship between mental health disorders and substance abuse, the current 

survey examined how many TPs have been trained in other mental health subject areas and the need 

for additional services to address the special needs of this population.  Every TP reported having 

received at least some training for mental health needs outside of addiction treatment.  These 

various types of training described by the TPs are presented in a table in the appendix.  Despite an 

increasing focus on dual diagnosis issues in the research literature, over eighty percent of surveyed 

TPs reported that 25% or fewer of their clients needed referral to long-term mental health 

residential facilities.  Of greater concern is that if a TP was faced with the situation where long-term 

mental health residential facilities were needed, over half reported that getting their clients into such 

facilities would be very difficult or impossible.  
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Comparisons of Juvenile vs. Adult Treatment Providers 

The analyses discussed above included treatment providers who focus on juveniles and 

adults.  However, an exploration of important differences between adult-oriented and juvenile-

oriented treatment providers was also undertaken.  Statistical significance tests were used to help 

identify when differences between adult and juvenile treatment providers were large enough to 

demand further attention.  Although, it is important to note that the exact probabilities could not be 

computed because the data were not based on a probabilistic sample but rather the population of 

drug court treatment providers (lists of providers were submitted to WYSAC by coordinators; see 

Methodology section). 

On most variables, the TPs for adults and juveniles did not differ noticeably from one 

another in treatment modalities.  Figure 32 below presents differences in percent of clients 

participating in group therapy.  All of the TPs who provided services to adult clients used group 

therapy as part of the treatment during Phases 2 and 3 while fewer of the TPs who provided services 

to juvenile clients used group therapy.  Overall, juvenile TPs were less likely to employ group 

therapy during Phases 1, 2, and 3 of treatment than were adult TPs.  In Phase 4 the pattern reverses. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Another difference between adult and juvenile treatment according to TP reports is with 

regard to family counseling.  All the juvenile TPs report family counseling as part of the program, 

while only 61% of the Adult TPs provide family counseling.  Since parental participation is a key 
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component of any juvenile treatment approach, it is not surprising that family counseling is used 

more frequently by TPs focusing on juvenile treatment.  No questions on the survey gathered 

information on the difficulty of attaining qualified family counselors in local communities, but it 

appears that Wyoming drug courts are successful overall in meeting expectations with regard to 

providing critical family counseling. 

Finally, adult and juvenile TPs differed somewhat with regard to specific treatment 

approaches (Figure 32).  Substantially more adult TPs indicated that they used psychoeducation as 

part of their treatment approach (90%) than did juvenile TPs (44%).  However, substantially more 

juvenile TPs indicated they used interpersonal theory (56%) than did adult TPs (15.8%). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 
 

The most common type of therapy used across all TPs was cognitive behavioral, followed by 

motivational interviewing, and then psychoeducation.  Other therapies chosen by some TPs include 

the 12-step model, motivational enhancement, moral recognation therapy, and interpersonal theory.  

Fewer TPs indicated they used object relations or existential theory.  When asked how often they 

used these therapies, 77% reported cognitive behavioral was used very often, whereas 50% agreed that 
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they never use moral recognation.  The use of cognitive behavioral treatment approaches by so many 

treatment providers is generally consistent with the “Society of Clinical Psychology’s Guide to 

Beneficial Psychotherapy for Substance Abuse and Dependence” (Society of Clinical Psychology), 

which consistently mentions behavioral or cognitive behavioral as empirically-supported treatments 

for a variety of substance abuse issues. 

Overall, there were few differences found between the juvenile and adult TPs when 

analyzing TP survey results.  This suggests that at least on the topics covered by this survey, the 

juvenile and adult TPs serve their clients in similar ways.  The key exceptions to this generalization 

are that the juvenile TPs seem to be more likely than adult TPs to incorporate family counseling into 

their broader treatment approach and that juvenile TPs employ psychoeducation much less 

frequently as a treatment strategy and use interpersonal theory more often than the adult TPs. 

Nearly all the TPs reported that there was an Alcoholics Anonymous (AA) program available 

in their area, and over 80% reported that they refer their clients there.  Another 85% reported that a 

Narcotics Anonymous (NA) program is also available in their area, to which over 85% of TPs 

reportedly refer their clients.  Regarding the availability of AA and NA sponsors, 61% of TPs 

reported that there are sufficient numbers of AA sponsors, whereas only 41% reported there are 

sufficient numbers of NA sponsors.  Given these results, the AA programs in the drug court 

communities appear to be more firmly established and perhaps larger than the NA programs in 

these communities thus far.  

 Coordinators, adult and juvenile clients, as well as parents of juveniles, were asked to rate the 

effectiveness of the 12-step meetings that are typically provided by AA or NA programs (Figure 34).  

Not one coordinator or parent rated these meetings as not helpful.  The majority of adults and 

juveniles also rated these meetings as somewhat helpful or very helpful, but 6% of adults and 11% of 

juveniles rated the meetings as not helpful.  
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The adult and juvenile drug court coordinator surveys asked respondents to indicate all of 

the treatment services and service providers used by his/her drug court from a list provided on the 

survey.  Noteworthy changes in these service inventories from the 2004 to the 2005 surveys are 

discussed below. 

The adult and juvenile drug court coordinator surveys asked respondents to indicate all of 

the treatment services and service providers used by his/her drug court from a list provided on the 

survey.  Drug courts that were not in effect in 2004 are not discussed in this section, since there is 

no basis for comparison. 

Coordinators were also asked to rate the effectiveness of the most common treatment 

services, including substance abuse counseling, mental health therapy, 12-step meetings, family 

counseling, anger management, education & vocational training, and medical services.  These 

treatment programs do not come directly from the checklist of services/providers; however, they are 

the most common types of programs that coordinators reported using.  The coordinators’ ratings of 

these treatment programs are discussed in this section if substantial change has occurred over time.  
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Treatment Programs that Coordinators Report Using in 2005:  
FY 2005 
Services 

Albany  
Adult 

Big Horn 
Juvenile 

Campbell 
Adult 

Campbell 
Juvenile 

Evanston 
Juvenile 

Fremont  
Adult 

Fremont  
Juvenile 

Johnson 
 Juvenile 

Laramie 
 Adult 

12-step Program X  X X X X X  X 
Anger Management X  X X  X  X X 
Case Management X X X X X X X X X 
Central WY Rescue Mission          
Continuing Care   X X X X X X X 
Dept. Family Services X X X X X X X X  
Detention X X X X X X X  X 
District Court Judge  X X X   X  X 
Dual Diagnosis Counseling   X X  X X X X 
Education/Vocational Training X X X X X X X X X 
Family Therapy X X X X X  X X X 
Family Violence Counseling    X  X X  X 
GED/Adult Education X X  X X X X X X 
Housing X   X   X  X 
In-Patient Mental Health    X  X X   
In-Patient Substance Abuse    X X X X  X 
Legal X X X  X    X 
Life-Step Campus          
Marriage Counseling    X    X X 
Medical Treatment  X  X  X X  X 
Mental Health X X X X X X X X X 
Money Management X X  X  X  X X 
Moral Recognation Therapy X    X X X   
Nutrition Program  X       X 
Other Social Services          
Residential Placement    X X  X X  
Probation & Parole X X X X  X X X X 
Psychiatric Evaluation X  X X X X X X X 
Psychiatric Services X   X X X X  X 
Public Defender's Office X X X X X  X X X 
Public Health Department X X X X X X X X X 
Recreational Activities X  X X X  X X X 
Residential Treatment    X X X X  X 
Sexual Addiction          
Substance Abuse Counseling X X X X X X X X X 
Thinking for a Change (T4C)   X   X   X 
Tobacco Cessation Treatment X X  X  X X X X 
Thad's House          
Turning Point          

 Figure 34 
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Treatment Programs that Coordinators Report Using in 2005 (contd.):  
FY 2005 
Services 

Lincoln 
Adult 

Natrona 
Adult 

Park 
Adult 

Sheridan 
Adult 

Sheridan 
Juvenile 

Sublette 
Adult 

Teton 
Adult 

Tribal 
Juvenile 

Uinta 
Adult 

12-step Program X X X X  X X  X 
Anger Management X X  X X X  X X 
Case Management X X X  X X  X X 
Central WY Rescue Mission  X        
Continuing Care X X X X X  X X  
Dept. Family Services X X X X X X X X X 
Detention X X X  X X  X X 
District Court Judge   X  X  X  X 
Dual Diagnosis Counseling X X X X X X X X X 
Education/Vocational Training X X X X X X X X X 
Family Therapy X X X X X X  X X 
Family Violence Counseling X X  X  X  X X 
GED/Adult Education X X X X X X X X X 
Housing  X     X X  
In-Patient Mental Health X       X  
In-Patient Substance Abuse X X X X X  X X X 
Legal X X X X   X X X 
Life-Step Campus  X        
Marriage Counseling X   X  X   X 
Medical Treatment X X X X X X X X  
Mental Health X X X X X X X X X 
Money Management X X X X   X  X 
Moral Recognation Therapy  X      X X 
Nutrition Program X   X    X  
Other Social Services    X      
Residential Placement     X   X  
Probation & Parole X X X X X X X X X 
Psychiatric Evaluation X X X X X  X X  
Psychiatric Services X X X X X  X X  
Public Defender's Office X X X X  X X X X 
Public Health Department X X X X  X X X X 
Recreational Activities X X X     X X 
Residential Treatment  X  X X  X X X 
Sexual Addiction X         
Substance Abuse Counseling X X X X X X X X X 
Thinking for a Change (T4C)  X X X X  X X  
Tobacco Cessation Treatment X X  X X    X 
Thad's House  X        
Turning Point X X        

 

 
Figure 34 continued 
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Coordinator ratings of most common treatment programs: 
 

 
FY 2005 

Drug 
Court 

 

Effectiveness 
of Substance 

Abuse 
Counseling  

Effectiveness 
of  

Mental Heath 
Therapy 

Effectiveness 
of  

12-Step 
Meetings  

Effectiveness 
of  

Family 
Counseling 

Effectiveness 
of  

Anger 
Management 

Effectiveness 
of Education 
& Vocational 

Training 

Effectiveness 
of  

Medical 
Services 

Albany 
Adult Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful 

Big Horn 
Juvenile 

Somewhat 
Helpful Very Helpful Somewhat 

Helpful Very Helpful 
Not Used in 

My Drug 
Court 

Very Helpful 
Not Used in 

My Drug 
Court 

Campbell 
Adult Very Helpful Somewhat 

Helpful Very Helpful Very Helpful Somewhat 
Helpful 

Somewhat 
Helpful 

Somewhat 
Helpful 

Campbell 
Juvenile Very Helpful Very Helpful Somewhat 

Helpful Very Helpful Somewhat 
Helpful 

Somewhat 
Helpful 

Somewhat 
Helpful 

Evanston 
Juvenile Very Helpful Somewhat 

Helpful Very Helpful Very Helpful 
Not Used in 

My Drug 
Court 

Very Helpful Missing 

Fremont 
Adult Very Helpful Very Helpful Very Helpful 

Not Used in 
My Drug 

Court 
Very Helpful Very Helpful Very Helpful 

Fremont 
Juvenile Very Helpful Very Helpful Somewhat 

Helpful Very Helpful Somewhat 
Helpful Very Helpful Somewhat 

Helpful 

Johnson 
Juvenile Very Helpful Very Helpful 

Not Used in 
My Drug 

Court 
Very Helpful Very Helpful Somewhat 

Helpful 
Somewhat 

Helpful 

Laramie 
Adult Very Helpful Very Helpful Somewhat 

Helpful 
Somewhat 

Helpful Very Helpful Somewhat 
Helpful 

Somewhat 
Helpful 

Lincoln 
Adult 

Somewhat 
Helpful 

Somewhat 
Helpful 

Somewhat 
Helpful 

Somewhat 
Helpful 

Somewhat 
Helpful Very Helpful Not Helpful 

Natrona 
Adult Very Helpful Somewhat 

Helpful Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful 

Park 
Adult Very Helpful Very Helpful Very Helpful Somewhat 

Helpful 

Not Used in 
My Drug 

Court 
Very Helpful Somewhat 

Helpful 

Sheridan 
Adult Very Helpful Somewhat 

Helpful Very Helpful Very Helpful Somewhat 
Helpful 

Somewhat 
Helpful 

Somewhat 
Helpful 

Sheridan 
Juvenile 

Somewhat 
Helpful 

Somewhat 
Helpful 

Not Used in 
My Drug 

Court 
Very Helpful Somewhat 

Helpful Very Helpful Somewhat 
Helpful 

Sublette 
Adult Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful 

Teton 
Adult Very Helpful Somewhat 

Helpful Very Helpful 
Not Used in 

My Drug 
Court 

Not Used in 
My Drug 

Court 
Very Helpful Very Helpful 

Tribal 
Juvenile Very Helpful Very Helpful 

Not Used in 
My Drug 

Court 
Very Helpful Very Helpful Very Helpful Very Helpful 

Uinta 
Adult Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful 

Not Used in 
My Drug 

Court 

 
 

Figure 35 
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Coordinator ratings of most common treatment programs: 
 

 
FY 2004 
Drug 
Court 

Effectiveness 
of Substance 

Abuse 
Counseling  

Effectiveness 
of  

Mental Heath 
Therapy 

Effectiveness 
of  

12-Step 
Meetings  

Effectiveness 
of  

Family 
Counseling 

Effectiveness 
of  

Anger 
Management 

Effectiveness 
of Education 
& Vocational 

Training 

Effectiveness 
of  

Medical 
Services 

Albany 
Adult N/A N/A N/A N/A N/A N/A N/A 
Big Horn 
Juvenile 

Somewhat 
Helpful 

Somewhat 
Helpful Very Helpful Very Helpful N/A Somewhat 

Helpful N/A 
Campbell 
Adult Very Helpful Somewhat 

Helpful Very Helpful Somewhat 
Helpful 

Somewhat 
Helpful 

Somewhat 
Helpful N/A 

Campbell 
Juvenile Very Helpful Very Helpful Somewhat 

Helpful Very Helpful Somewhat 
Helpful 

Not Used 
(N/A) 

Somewhat 
Helpful 

Evanston 
Juvenile 

Somewhat 
Helpful 

Somewhat 
Helpful Very Helpful Somewhat 

Helpful 
Somewhat 

Helpful Very Helpful Not Used (N/A) 

Fremont 
Adult Very Helpful Very Helpful Very Helpful Not Used 

(N/A) Very Helpful Very Helpful Very Helpful 

Fremont 
Juvenile 

Somewhat 
Helpful 

Somewhat 
Helpful 

Somewhat 
Helpful Very Helpful Somewhat 

Helpful 
Somewhat 

Helpful 
Somewhat 

Helpful 
Johnson 
Juvenile N/A N/A N/A N/A N/A N/A N/A 
Laramie 
Adult Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful 
Lincoln 
Adult Very Helpful Very Helpful Not Used 

(N/A) 
Somewhat 

Helpful 
Somewhat 

Helpful 
Somewhat 

Helpful Very Helpful 
Natrona 
Adult Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful 
Park 
Adult Very Helpful Not Used 

(N/A) 
Somewhat 

Helpful 
Somewhat 

Helpful 
Somewhat 

Helpful Very Helpful Very Helpful 
Sheridan 
Adult Very Helpful Very Helpful Somewhat 

Helpful 
Somewhat 

Helpful 
Somewhat 

Helpful Very Helpful Not Used (N/A)

Sheridan 
Juvenile Very Helpful Somewhat 

Helpful 
Somewhat 

Helpful 
Somewhat 

Helpful 
Somewhat 

Helpful Very Helpful Not Used (N/A)

Sublette 
Adult Very Helpful Somewhat 

Helpful Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful 
Teton 
Adult N/A N/A N/A N/A N/A N/A N/A 
Tribal 
Juvenile N/A N/A N/A N/A N/A N/A N/A 
Uinta 
Adult Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful Somewhat 

Helpful 
 

 
 

Big Horn Juvenile changed many of the treatment services/providers that the court 

acknowledged using in 2004.  In 2005, the following programs were no longer reported as being 

used by the drug court: 12-step meetings, anger management, continuing care, dual-diagnosis 

counseling, family violence counseling, and residential placement.  The court added in 2005 the use 

of legal services, a nutrition program, and the Public Health Department.  The coordinator reported 

that mental health therapy and education & vocational training increased in effectiveness; both 

treatment services were rated somewhat helpful in 2004 and moved up to the very helpful category in 

2005.   

 The coordinator of Campbell County Adult court identified three new services/providers 

being used in 2005, and four that the court was no longer using.  The court added the use of 

Figure 35 continued 
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detention, psychiatric evaluation, and the public health department, according to the survey.  

Services no longer utilized included family violence counseling, GED/adult education, housing, and 

marriage counseling.  The coordinator reported family counseling as very helpful this year, an increase 

in effectiveness from the rating of somewhat helpful for this service received in 2004.  According to the 

survey, medical services were not employed by Campbell adult in 2004.   

 The Campbell County Juvenile court added nine services/providers in 2005.  No services 

used in 2004 were discontinued in 2005.  The new services include education & vocational training, 

family violence counseling, housing, in-patient mental health, in-patient substance abuse, money 

management, psychiatric evaluation, psychiatric services, and the Public Health Department.  The 

newly utilized service education & vocational training was rated as somewhat helpful in 2005.  

 Evanston Juvenile (Evanston Youth Alcohol & Drug Court) added the use of psychiatric 

evaluations and psychiatric services in 2005.  The services/providers no longer being utilized in 2005 

include anger management, the District Court Judge, money management and tobacco cessation 

treatment.  The ratings of substance abuse and family counseling improved from somewhat helpful in 

2004 to very helpful in 2005.  Before its elimination in 2005, anger management was rated as somewhat 

helpful in 2004. 

 According to the Fremont County Adult coordinator survey, four new services and 

providers were added and one service was taken away in 2005.  The new services/providers include 

psychiatric evaluation and psychiatric services, the Public Health Department, and tobacco cessation 

treatment.  The service no longer offered in 2005 was housing.  There was no change in the 

perceived effectiveness of any of the treatment programs from 2004 to 2005 for this court.   

 Fremont County Juvenile added six services/providers and did away with two in 2005.  

New services/providers include family violence counseling, housing, in-patient mental health, 

psychiatric evaluations, psychiatric services, and the Public Health Department.  The services that 

were not renewed in 2005 include anger management and the category “other social services.”  The 

coordinator’s ratings of substance abuse counseling, mental health therapy, and education & 

vocational training improved from somewhat helpful to very helpful.  No treatment programs were 

perceived as being less helpful in 2005.  

 Laramie County Adult added 10 services/providers and did away with one from 2004, 

according to the survey.  The services/providers that were added include case management, 

detention, working with the District Court Judge, family violence counseling, marriage counseling, 

medical treatment, money management, a nutrition program, psychiatric evaluations, and psychiatric 
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services.  The service that was abandoned in 2005 was Life-Step Campus.  The rate of effectiveness 

declined for four programs.  Twelve-step meetings, family counseling, education & vocational 

training, and medical services were perceived as somewhat helpful this year, as opposed to very helpful 

last year.  

 Lincoln County Adult augmented the number of services/providers by four—six 

programs were added and two were removed.  The added programs include a 12-step program, in-

patient mental health, a nutrition program, psychiatric evaluations and psychiatric services, and 

recreational services.  The two programs that were removed were housing and residential treatment.  

The perceived effectiveness of the treatment programs substance abuse counseling and mental 

health therapy decreased from very helpful to somewhat helpful in 2005.  Education & vocational training 

was reported as more effective; rising to very helpful from somewhat helpful.  In 2004, the medical 

services were rated as very helpful, but in 2005 this service was rated as not helpful.  

 Natrona County Adult added two services/providers and removed three in 2005. 

Psychiatric evaluations and psychiatric services were added while marriage counseling, other social 

services, and residential placement were removed from the list of services used.  Mental health 

therapy was rated as very helpful in 2004, dropping to somewhat helpful in 2005.   

 According to the Park County Adult coordinator survey, seven services/providers were 

added and two removed in 2005.  Continuing care, the Department of Family Services, detention, 

legal services, probation & parole, psychiatric evaluation and psychiatric services were added.  

Housing and marriage counseling were no longer used in 2005.  Mental health therapy and 12-step 

meetings were reported as being very helpful in 2005, as opposed to somewhat helpful in 2004.  Medical 

services were perceived as somewhat helpful in 2005, whereas these services were reported to be very 

helpful in 2004.  The coordinator rated anger management as somewhat helpful in 2004; however, the 

program was not used in 2005.   

 Sheridan County Adult added six services/providers and removed three in 2005.  Added 

services include medical treatment, nutrition program, other social services, psychiatric evaluation, 

psychiatric services and the Public Defender’s office.  Removed services include case management, 

recreational activities and sexual addiction (treatment).  The coordinator reported an increase in 

effectiveness for 12-step meetings and family counseling.  These programs were viewed as very helpful 

in 2005, in contrast to somewhat helpful in 2004.  Mental health therapy and education & vocational 

training decreased in helpfulness according to the coordinator, with ratings dropping from very helpful 

to somewhat helpful in 2005.   
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 The Sheridan County Juvenile coordinator survey revealed five additions and four 

removals in services/providers.  The District Court Judge, medical treatment, residential placement, 

psychiatric evaluation and psychiatric services were cited as being used in 2005.  Whereas, 12-step 

programs, Moral Recognation Therapy, the Public Defender’s office and the public health 

department were not acknowledged as services/providers used in 2005.  Medical services were not 

identified as being used in 2004, however in 2005 this program received a rating of somewhat helpful.  

The perceived helpfulness of family counseling improved in 2005 from somewhat helpful to very helpful.  

Substance abuse counseling was seen as more effective in 2004, with its rating dropping from very 

helpful to somewhat helpful in 2005.  Twelve-step meetings were not used in 2005, although this 

treatment program was rated as somewhat helpful in 2004.  

 Sublette County Adult added one service and removed five others from its list of 

services/providers used.  Marriage counseling was added in 2005, whereas continuing care, housing, 

legal (services), recreational activities and tobacco cessation treatment were removed.  The only 

change in perceived usefulness was an increase from somewhat helpful to very helpful for mental health 

therapy in 2005.  

 Uinta County Adult changed little in its use of services/providers from 2004 to 2005.  The 

District Court Judge was introduced as a service provider in 2005, while medical treatment was no 

longer used by the drug court.  The effectiveness of treatment programs changed little from 2004 to 

2005.  The coordinator reported medical services as somewhat helpful in 2004 and then was not used in 

2005.  

 Data from 2004 were not available from Albany County Adult, Johnson County Juvenile, 

Teton County Adult, or Tribal Juvenile Drug Courts.  All of these drug courts except Tribal 

Juvenile had not yet been implemented. For a list of the services/providers being used and service 

providers used by these courts in 2005, please refer to the appendix (A34-35 and A38).  

 Statewide, there was an increase of three services/providers being used overall in 2005 

(n=335 in 2004 and n=338 in 2005).  In 2004 every drug court reported using substance abuse 

counseling, mental health and GED/adult education.  In 2005 every drug court reported using 

substance abuse counseling, mental health, and education & vocational training.  The use of anger 

management and housing decreased the most, both serving three fewer drug courts in 2005 than in 

2004.  The use of detention, the public health department, and in-patient mental health were the 

services/providers that increased the most in the number of drug courts utilizing them.  In 2005 the 

services detention and the Public Health Department increased by four drug courts, and in-patient 
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mental health increased by three drug courts.  Five drug courts eliminated housing (two drug courts 

started using it in 2005, hence the net loss of three) in 2005.  Three of those drug courts, Campbell 

Adult, Laramie Adult, and Park Adult, added detention as a new service in 2005.  Lincoln Adult also 

eliminated housing but added in-patient mental health. 

All of the treatment programs used in 2004 that were dropped in 2005 were rated as somewhat 

helpful in 2004.  Since this rating is not necessarily negative, it would be flawed to conclude that these 

services were eliminated solely because of their perceived ineffectiveness.  The omission of these 

programs may be due to other causes, such as budget restrictions or lack of availability of the 

particular service/provider in the community in 2005.  

 
Aftercare  
 Coordinators were asked whether their courts provided aftercare services for their clients, 

and if so, how beneficial these services were in helping clients stay substance and crime free.  The 

options describing perceived usefulness were not beneficial, somewhat beneficial and beneficial.  In 2005, 15 

of the 18 coordinators reported that their courts provided aftercare.  In 2004, 13 of the 14 

responding courts answered affirmatively.  Of the 10 courts that provided aftercare in both 2004 and 

2005, the majority (n=7) reported no change in perceived usefulness.  Evanston Juvenile and 

Laramie Adult both reported an increased benefit from aftercare, rating the service as beneficial in 

2005 as opposed to somewhat beneficial in 2004.  Park Adult reported a decrease in usefulness, 

reporting the service as somewhat beneficial in 2005, and beneficial in 2004.  No courts reported aftercare 

as not beneficial in either year.  

In summary, it appears that both urban and rural drug courts in sparsely populated Wyoming 

have put together a wide range of services in order to serve their clients.  Interview transcripts 

indicate that many courts have overcome substantial impediments to finding local expertise, and 

only through creative contractual arrangements across state and county lines have they been able to 

patch together a fragile network of needed expertise.  From accounts in some locations, a single 

psychologist or counselor leaving town would create significant problems in maintaining the delivery 

of services essential to drug court programs.   

 In-patient residential care is sometimes essential in the treatment of addiction, but more than 

one drug court reports that such care is not available without substantial delays, sometimes running 

into months.  Some juvenile drug courts do not have access to appropriate detention facilities within 

a reasonable distance.
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Key Component #5 

Abstinence is monitored by frequent alcohol and other drug testing.  Testing occurs no less than 
twice a week during the first several months.  
 

One of the primary behavior management tools used in drug courts is regular and 

randomized drug testing.  Most often, this testing takes the form of urinalysis (UA).  The frequency 

of testing is often dependent upon the participant’s program phase, but evidence of drug use while 

in the program—a positive (UA)—can also trigger more frequent testing at any phase of the 

program.  Participants begin their drug court programs in Phase 1 and graduate to higher phases as 

they complete program requirements.  Most programs have phases that are scheduled to last a 

minimum of 12 to 13 weeks.  Drug testing ensures participant compliance with program rules and 

assists in the promotion of sober living among clients during all treatment phases. 

Most of the drug court programs in Wyoming operate with four distinct phases.  As 

participants advance through each stage, the program requirements become less restrictive.  

Wyoming’s drug courts generally follow this pattern in drug testing (Figure 36).  On average, Phase 1 

participants are tested close to three times per week.  At the upper end, the Lincoln County Drug 

Court tests 4.5 times per week, while the juvenile and adult courts in Sheridan County test only once 

a week during Phase 1.  Randomizing drug testing can reduce the frequency with which clients are 

tested.  However, the national standard for drug testing based upon the 10 Key Components (National 

Association of Drug Court Professionals, 1997), suggests that at a minimum, clients be tested twice a 

week during the first few months of program participation.  
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How often do your clients undergo urinalysis testing during Phase 1?  

 
Drug Court Per Week* Drug Court Per Week* 

Albany Adult 3.0 Lincoln Adult 4.5

Big Horn Juvenile 3.0 Natrona Adult 2.0

Campbell Adult 2.5 Park Adult 3.0

Campbell Juvenile 3.5 Sheridan Adult 1.0

Evanston Juvenile 4.0 Sheridan Juvenile 1.0

Fremont Adult **.25 Sublette Adult 3.0

Fremont Juvenile 2.0 Teton Adult 3.0

Johnson Juvenile 3.0 Tribal Juvenile 3.0

Laramie Adult 4.0 Uinta Adult ***0

*All reported time periods were converted to weekly, hence the decimal values.  

**Fremont Adult houses clients in jail during phase 1; only 1 UA is given per month. 

***Uinta Adult houses clients in jail during phase 1, so UAs are not administered. 

 

 
As participants progress through their programs in Wyoming, the testing requirements tend 

to become less stringent.  This trend is in keeping with standard drug court practice across the 

United States.  Most of the Wyoming programs continue testing clients at a rate of two to three 

times a week throughout the program while one program, the Laramie County Adult Drug Court, 

continues testing at a rate of four times a week for the entire duration. 

 

Figure 36 
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How often do your clients undergo urinalysis testing during Phase 2?  
 

Drug Court Per Week* Drug Court Per Week* 

Albany Adult 2.0 Lincoln Adult 4.0

Big Horn Juvenile 3.0 Natrona Adult 1.0

Campbell Adult 1.5 Park Adult 3.0

Campbell Juvenile 3.5 Sheridan Adult 1.0

Evanston Juvenile 3.0 Sheridan Juvenile 1.0

Fremont Adult 3.0 Sublette Adult 3.0

Fremont Juvenile 2.0 Teton Adult 3.0

Johnson Juvenile 2.0 Tribal Juvenile 2.0

Laramie Adult 4.0 Uinta Adult 2.0

*All reported time periods were converted to weekly, hence the decimal values.  

 

How often do your clients undergo urinalysis testing during Phase 3? 

Drug Court Per Week* Drug Court Per Week* 

Albany Adult 1.0 Lincoln Adult 2.5

Big Horn Juvenile 2.0 Natrona Adult .5

Campbell Adult 1.5 Park Adult 3.0

Campbell Juvenile 2.5 Sheridan Adult 1.0

Evanston Juvenile 3.0 Sheridan Juvenile 1.0

Fremont Adult 2.0 Sublette Adult 2.0

Fremont Juvenile 2.0 Teton Adult 2.0

Johnson Juvenile 2.0 Tribal Juvenile 1.0

Laramie Adult 4.0 Uinta Adult 2.0

*All reported time periods were converted to weekly, hence the decimal values. 

 

Figure 37 

Figure 38 
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How often do your clients undergo urinalysis testing during Phase 4? 

Drug Court Per Week* Drug Court Per Week* 

Albany Adult 1.0 Lincoln Adult 1.5

Big Horn Juvenile **N/A Natrona Adult .5

Campbell Adult 1.0 Park Adult 2.0

Campbell Juvenile 1.5 Sheridan Adult 1.0

Evanston Juvenile N/A Sheridan Juvenile 1.0

Fremont Adult 2.0 Sublette Adult 1.0

Fremont Juvenile N/A Teton Adult 1.0

Johnson Juvenile N/A Tribal Juvenile 1.0

Laramie Adult 4.0 Uinta Adult 2.0

*All reported time periods were converted to weekly, hence the decimal values. 

**Drug courts without a phase 4 have values of N/A. 

 

Figures 40 shows the average number of drug tests per week by program phase.  Since 

Fremont and Uinta Adult courts incarcerate participants during the first phase, they are not included 

in the Phase 1 average in the chart.  On average, Wyoming drug courts test more than the minimum 

2 tests per week during the beginning phases suggested by the Key Components (phases 1 and 2, 

and phase 3 almost reaches the threshold at a mean of 1.94).   

 

 

 
 
 
 

 

 

 

 

 

 
 

Figure 39 

Mean of UAs Given per Week
 During Drug Court Phases
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Given the guidance provided by the National Association of Drug Court Professionals 

through the Key Components, Sheridan Adult and Juvenile drug courts should consider increasing 

their drug testing during at least the first 2 phases of their programs.    
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Key Component # 6 
A coordinated strategy governs drug court responses to participants’ compliance— sanctions and 
incentives.  
 
 Research on sanctions and incentives in drug court programs is rather limited.  However, the 

research that does exist (i.e. Marlow and Kirby, 1999) is consistent with the behavioral model first 

proffered by B.F. Skinner (1950).  The foundation of the behavioral model is termed “operant 

conditioning” which simply means that behavioral patterns are established through a learning 

process based upon a system of rewards and punishments.  In drug court parlance, rewards and 

punishments are termed “incentives and sanctions.”  According to Skinner, and many subsequent 

researchers, for sanctions and incentives to work they must be applied proximately in time to the 

precipitating action, be certain, and be appropriate in dosage (Heck, 2005).  Further, sanctions and 

incentives are most effective when they appear related to the behavior and when they are 

individualized based on the history of the receiver (Marlowe and Kirby, 1999).  The behavioral 

model research is also very clear that “behavior does not change by punishment alone” (Marlowe 

and Kirby, 1999, p. xvi.).  In fact, punishment in and of itself is not a very effective tool for 

controlling or changing behavior.  Thus, the incentives portion of the drug court model carries a 

great deal of weight in relation to predicted outcomes. 

 Wyoming’s drug court programs all report using sanctions that are individualized to the 

participants.  However, fully 50% of respondents claimed that the sanctions were only sometimes 

individualized (Figure 42).  All but one of the programs responded that incentives were regularly 

used with participants, but only three of the courts reported that incentives were individualized only 

sometimes with one court reporting that the incentives were rarely individualized (Figure 46).  This 

finding is relatively common in drug court evaluation research.  The behavioral model, particularly 

the positive reinforcement side, is not standard judicial practice when dealing with criminal and 

delinquent offenders.  Given the importance of the operant conditioning component of the drug 

court model it seems clear that increased emphasis should be given to the positive reinforcement 

aspects of this model.  One recommendation might be to provide comprehensive sanction and 

incentive training for drug court program staff and judges to assist in the understanding and use of 

this powerful tool.   

 The 2004 and 2005 coordinator surveys gathered information on specific sanctions and 

incentives commonly used by courts, and also information in both years on how effective 

coordinators believe specific sanctions and incentives are at influencing participant behavior.  The 



WYSAC, University of Wyoming                                                                                                    2005 Drug Court Evaluation 

- 74 - 

team member interviews also asked respondents to answer a question about sanctions and 

incentives:  In your opinion, are there any sanctions and/or incentives that are NOT being used by 

your drug court that you feel would lead to more effective outcomes for clients?  A discussion of 

these data sources begins at this point. 

 
How often are sanctions individualized to fit the particular client? 
 

Drug Court  Drug Court  

Albany Adult Always Lincoln Adult Always 

Big Horn Juvenile Always Natrona Adult Always 

Campbell Adult Sometimes Park Adult Sometimes 

Campbell Juvenile Always Sheridan Adult Sometimes 

Evanston Juvenile Sometimes Sheridan Juvenile Sometimes 

Fremont Adult Sometimes Sublette Adult Sometimes 

Fremont Juvenile Always Teton Adult Sometimes 

Johnson Juvenile Always Tribal Juvenile Always 

Laramie Adult Sometimes Uinta Adult Always 

 
 
 

Statistics # %
Sanctions are always  
individualized for each client 9 50%

Sanctions are sometimes  
individualized for each client 9 50%

Sanctions are rarely  
individualized for each client 0 0%

Sanctions are never  
individualized for each client 0 0%

Total 18 100%

 
 
 
 
 
 
 
 
 
 

Figure 41 

Figure 42 
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Are incentives given out in your court regularly?   
 

Drug Court FY 2005 FY 2004 

Albany Adult No N/A 

Big Horn Juvenile Yes Yes 

Campbell Adult Yes Yes 

Campbell Juvenile Yes Yes 

Evanston Juvenile Yes Yes 

Fremont Adult Yes Yes 

Fremont Juvenile Yes Yes 

Johnson Juvenile Yes N/A 

Laramie Adult Yes Yes 

Lincoln Adult Yes Yes 

Natrona Adult Yes Yes 

Park Adult Yes Yes 

Sheridan Adult Yes Yes 

Sheridan Juvenile Yes Yes 

Sublette Adult Yes Yes 

Teton Adult Yes N/A 

Tribal Juvenile Yes N/A 

Uinta Adult Yes Yes 

 
 
 

FY 2005 FY 2004 Statistics # % # %
Yes 17 94.4% 14 100%
No 1 5.6% 0 0%
Total 18 100% 14 100%

 

 

Figure 43 

Figure 44 
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How often are these incentives individualized to meet the needs of each client? 
 

 

Drug Court 

 

Frequency 
that  

incentives are 
individualized

 

Drug Court 

 

Frequency 
that  

incentives are 
individualized

Albany Adult Sometimes Lincoln Adult Sometimes 

Big Horn Juvenile Sometimes Natrona Adult Always 

Campbell Adult Sometimes Park Adult Sometimes 

Campbell Juvenile Always Sheridan Adult Sometimes 

Evanston Juvenile Sometimes Sheridan Juvenile Sometimes 

Fremont Adult Sometimes Sublette Adult Sometimes 

Fremont Juvenile Sometimes Teton Adult Sometimes 

Johnson Juvenile Sometimes Tribal Juvenile Always 

Laramie Adult Sometimes Uinta Adult Rarely 

 
 
 

Statistics # %
Incentives are always individualized for each client 3 16.7%
Incentives are sometimes individualized for each client 14 77.8%
Incentives are rarely individualized for each client 1 5.6%
Incentives are never individualized for each client 0 0%
Total 18 100%

 
 
 

When coordinators are asked to choose only two out of seven sanctions that they believe are 

most commonly used in their drug courts, community service is chosen by 50% (9 coordinators) of all 

coordinators while writing assignment is second with 44% (8 coordinators).  Jail time is third with 7 

coordinators choosing it as the most commonly used sanction.  Sanctions are usually calibrated to 

the severity of a participant’s non-compliance with program rules.  One would have to assume that 

jail time is reserved for misconduct more serious than behavior that would result in a writing assignment 

or community service, and so a rating solely based on “commonality of use” must tempered by 

knowledge of this fact.  The least often cited sanction is house arrest.  

 

Figure 46 

Figure 45 
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What are the TWO most commonly given sanctions in your drug court? (Check only two) 
 

 

Drug Court 

 

Increased 
Contact with  
Drug Court 

Staff Curfew 
House  
Arrest Jail Time 

Move Back 
One Phase 

Writing  
Assignment 

Community 
Service 

Albany Adult      X X 

Big Horn Juvenile   X    X 

Campbell Adult    X  X  

Campbell Juvenile  X  X X X X 

Evanston Juvenile  X     X 

Fremont Adult    X  X  

Fremont Juvenile  X    X  

Johnson Juvenile X X      

Laramie Adult X      X 

Lincoln Adult X   X    

Natrona Adult    X X   

Park Adult      X X 

Sheridan Adult    X X   

Sheridan Juvenile  X    X  

Sublette Adult X     X  

Teton Adult    X   X 

Tribal Juvenile     X  X 

Uinta Adult X      X 

Count 5 5 1 7 4 8 9

Percentage 27.8% 27.8% 5.6% 38.9% 22.2% 44.4% 50%

 
 

Sanctions were also rated for overall effectiveness in 2004 and again in 2005 using a scale of 

working very well, working somewhat, and not working.  Community service, the most commonly used 

sanction, has surprisingly few coordinators describing it as working very well in both years - 4 in 2005 

and 2 in 2004 (Figure 48); though only one coordinator in either year rates it as not working.  Writing 

assignments, the second most commonly used sanction statewide, is rated working very well by 33% in 

2005 (Figure 49).    

Figure 47 
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Coordinator ratings of the sanction Community Service:  
 

FY 2005 FY 2004 Community Service # % # % 
Not Used in My Drug 
Court (N/A) 1 5.6% 1 7.1%
Not Working 0 0% 1 7.1%
Working Somewhat 13 72.0% 10 71.4%
Working Very Well 4 22.0% 2 14.3%
Total 1 5.6% 14 100%

 
 

Coordinator ratings of the sanction Writing Assignment:  
 

FY 2005 FY 2004 Writing Assignment # % # % 
Not Used in My Drug 
Court (N/A) 1 5.6% 0 0%
Not Working 1 6.0% 0 0%
Working Somewhat 10 56.0% 9 64.3%
Working Very Well 6 33.0% 5 35.7%
Total 18 100% 14 100%

 
 
 

Eight coordinators in each year rated jail time as working very well, as seen in Figure 50.   
 
Coordinator ratings of the sanction Jail Time: 

 
 
 
 

 

 

 

 
 

Increased contact with drug court staff had the highest working very well percentage at 61% in 

2005 (Figure 51), but was chosen by only 28% of coordinators as being commonly used in their drug 

courts.  It’s apparent from the results that the commonality of usage of a sanction must in part be 

based on factors other than that sanction’s perceived effectiveness.  Moving back one phase is rated 

substantially higher in effectiveness than both community service and writing assignment, but was 

chosen by only 22% of coordinators as used commonly (Figure 52).  

FY 2005 FY 2004 Jail Time # % # % 
Not Used in My Drug 
Court (N/A) 

0 0% 0 0%

Not Working 0 0% 1 7.7%
Working Somewhat 10 55.6% 4 30.8%
Working Very Well 8 44.0% 8 61.5%
Total 18 100% 13 100%

 

Figure 48 

Figure 50 
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Coordinator ratings of the sanction Increased Contact with Drug Court Staff: 

 
FY 2005 FY 2004 Increased Contact with 

Drug Court Staff # % # % 
Not Used in My Drug 
Court (N/A) 1 5.6% 1 7.7%
Not Working 0 0% 0 0%
Working Somewhat 6 33.0% 3 23.1%
Working Very Well 11 61.0% 9 69.2%
Total 18 100% 13 100%

  

 

Coordinator ratings of the sanction Moved Back One Phase:  
FY 2005 FY 2004 Move Back One Phase # % # % 

Not Used in My Drug 
Court (N/A) 6 33.3% 1 7.7%
Not Working 0 0% 1 7.7%
Working Somewhat 4 22.0% 1 7.7%
Working Very Well 8 44.0% 10 76.9%
Total 18 100% 13 100%

 

 

Coordinator ratings of the sanction House Arrest: 
FY 2005 FY 2004 House Arrest # % # % 

Not Used in My Drug 
Court (N/A) 2 11.1% 4 30.8%
Not Working 1 6.0% 0 0%
Working Somewhat 11 61.0% 3 23.1%
Working Very Well 4 22.0% 6 46.2%
Total 18 100% 13 100%

 

 

Coordinator ratings of the sanction Curfew: 
FY 2005 FY 2004 Curfew # % # % 

Not Used in My Drug 
Court (N/A) 1 5.6% 2 14.3%
Not Working 1 6.0% 0 0%
Working Somewhat 10 56.0% 4 28.6%
Working Very Well 6 33.0% 8 57.1%
Total 18 100% 14 100%

 

 

Figure 51 

Figure 52 

Figure 53 

Figure 54 
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Far and away the most commonly given incentives statewide are movie passes or gift certificates, 

chosen by 13 coordinators (72%).  Second is permission to attend activities with friends or family (44%).  

Being taken off house arrest is the least cited incentive statewide (Figure 55).    

 

What are the TWO most commonly given incentives in your drug court?  
(Check only two) 
 
 

Drug Court 

 
Reduced  
Curfew 

Reduced  
Number of  

Court 
Appearances 

Taken Off 
House 
Arrest 

Permission to 
Attend Activities 

with Friends/ 
Family 

Movie Passes or 
Gift Certificates 

Albany Adult    X X 

Big Horn Juvenile    X X 

Campbell Adult  X X   

Campbell Juvenile X  X X  

Evanston Juvenile X   X  

Fremont Adult     X 

Fremont Juvenile X    X 

Johnson Juvenile X    X 

Laramie Adult    X X 

Lincoln Adult    X X 

Natrona Adult  X  X  

Park Adult X    X 

Sheridan Adult X    X 

Sheridan Juvenile X    X 

Sublette Adult  X   X 

Teton Adult   X  X 

Tribal Juvenile  X  X  

Uinta Adult     X 

Count 7 4 3  8 13 

Percentage 38.9% 22% 17% 44.4% 72.2% 

 
 Figure 55  
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Movies/gifts are also rated high on the effectiveness scale, 67% in 2005 chose working very 

well (Figure 56).  Second in commonality, attend activities with friends or family (Figure 57), is highly 

rated in effectiveness also (67% saying working very well).  Overall, incentives are substantially more 

likely than sanctions to be rated by coordinators as working very well.  

 

Coordinator ratings of the incentive Movie Passes or Gift Certificates: 
FY 2005 FY 2004 Movie Passes or Gift Certificates # % # %

Not Used in My Drug Court (N/A) 0 0% 0 0%
Not Working 0 0% 1 7.1%
Working Somewhat 6 33.3% 4 28.6%
Working Very Well 12 66.7% 9 64.3%
Total 18 100% 14 100%

 

 

Coordinator ratings of the incentive Permission to Attend Activities at School or with 
Friends/Family: 
 

FY 2005 FY 2004 Permission to Attend Activities at  
School or with Friends/Family # % # %
Not Used in My Drug Court (N/A) 2 11.1% 1 7.1%
Not Working 0 0% 0 0%
Working Somewhat 4 22.2% 3 21.4%
Working Very Well 12 66.7% 10 71.4%
Total 18 100% 14 100%

 

 

Coordinator ratings of the incentive Reduced Curfew: 
FY 2005 FY 2004 Reduced Curfew # % # %

Not Used in My Drug Court (N/A) 3 16.7% 3 21.4%
Not Working 0 0% 0 0%
Working Somewhat 7 38.9% 3 21.4%
Working Very Well 8 44.4% 8 57.1%
Total 18 100% 14 100%

 

 

Coordinator ratings of the incentive Taken off House Arrest: 
FY 2005 FY 2004 Taken off House Arrest # % # %

Not Used in My Drug Court (N/A) 4 22.2% 4 30.8%
Not Working 0 0% 0 0%
Working Somewhat 9 50.0% 2 15.4%
Working Very Well 5 27.8% 7 53.8%
Total 18 100% 13 100%

 
Figure 59  

Figure 58 

Figure 57 

Figure 56 
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Coordinator ratings of the incentive Reduced Number of Court Appearances: 
FY 2005 FY 2004 Reduced Number of Court Appearances # % # %

Not Used in My Drug Court (N/A) 6 33.3% 4 28.6%
Not Working 0 0% 0 0%
Working Somewhat 5 27.8% 2 14.3%
Working Very Well 7 38.9% 8 57.1%
Total 18 100% 14 100%

 

 

The interviews with coordinators revealed some interesting and useful insights into the use of 

sanctions and incentives.  A juvenile coordinator explained how things have changed over time as 

her drug court team gained experience:    

 
At first we thought we had to have every kid get the same sanctions and the same incentives.  
But now we realize that we need to be consistent in sanctioning… in ways that leverage more 
change.  So we don't have to give everybody jail time or everybody a movie pass.  That does not 
work with everyone.  And that's what I see as one of the great strengths of drug court is that we 
have the ability to stick with the family long enough to build those… steps towards change.  
[S]teps that take months and months… [leading] towards bigger change at the end.  I think we 
really could use more personalized incentives.   
 
And we also need to help parents see what's going well and help them sit down with their kids 
and hear and talk about what… the child look forward to.  So parents can start doing that on 
their own.  [So that when] we are out of their lives, they've got that skill in place. 
 
I think we need to work [to get away from] the idea that we have to keep increasing the severity 
of the consequence always.  I think that… that's an old idea that's entrenched in our society…  
What we need are more learning opportunities rather than just punishments. 
 

 Another juvenile coordinator understands the need for the inventive use of sanctions and 

incentives, but feels frustrated by the limited ideas available at professional trainings: 

Coordinator:  You know this is an area that I’m very frustrated with because I have been to federal 
trainings.  I’ve been to the Reno trainings for coordinators.  I’ve been to a bazillion-and-
one trainings, and I always attend the sessions on sanctions and incentives.  And I hear 
“you need lots of sanctions and incentives,” and I never leave the training with a new 
idea.  And that’s very frustrating because I feel that you get stale; I know that we get stale.  
And when I talk to other courts; we all seem to be doing about the same stuff.  

  
Interviewer:   There are recommended sanctions and incentives at the national level right? 
Coordinator:  There are, but everything I’ve seen has been adult sanctions and incentives, and they’re 

just not necessarily appropriate.  Or they have been very culturally specific for urban 
areas.  Like one I saw was you can’t let your clients wear like Fobo or Fubu or 
something.  It was apparently some trademark that was very popular in like the hip-hop 
culture, and so that was a big sanction not to let those people wear that.  Okay, that 

Figure 60 
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doesn’t get us real far in ______, Wyoming.  So I am hoping that maybe for our next big 
association conference…  I would really like to try to find something to offer the rest of 
us in Wyoming as far as new sanctions and incentives ideas.  I don’t know where we’re 
going to come up with it, but I feel kind of strongly that we need to come up with 
something. 

  
[We] do a variety of things, but I mean, with kids you take their driving privileges from 
them for sanctions; you don’t let their girlfriend come over to their house when they’re 
on house arrest.  You try to find what matters to them.  For incentives we have one kid 
who’s rebuilding a car so we make sure that our gift box has certificates from Checkers 
[auto parts] in it.  [A]nd as the kids come through we add some different things, sort of 
geared towards each kid.  We had one kid who really loved kick-boxing.  He didn’t have 
school discipline referrals, so we paid for kick-boxing lessons for him.  I mean it’s very 
tailored, but like I said, after a while… in a bigger town you have more stuff, but when 
you’re in a town this size movie passes only go so far, and dinner certificates to non-bars, 
that’s hard… 
 

Interview:     It’s been a tough question for everyone. 
Coordinator: It is, it is.  You know it’s real easy when you first start because it’s kind of a new thing to 

do.  But after three years, it’s like “oh god, what will we do this week.”   
 

 Finding and funding new incentives is difficult according to coordinators:  “I wish we had 

bigger rewards, but we live in such a rural area…  I wish we had more people donating bigger 

rewards, or more of a variety of rewards, but after five years they’re sort of tired of donating to 

us…”  Another explains the costs in time to gather incentive donations:  “If I had time I would go 

knock on doors of every business in this county and get donations.  I don’t have time to do that.  

[Instead] we applaud [participants], we give them coins, we give them ribbons…  I’ll go to the 

Dollar Store and look around and find little things.”   

 One court is taking a solution to a participant transportation problem and turning it into an 

incentive:  “We recently purchased four bikes because some of our participants didn’t have bikes so 

we let them use our bikes to get to and from [drug court activities] with the option at some point, if 

they’re doing well enough, that bike may become theirs.”  Another adult drug court is using 

incentive certificates that the clients can use like cash around town:   

 
One thing the clients really like is, we buy certificates for the chamber of commerce so they’re 
basically valid any where in the community that is a member of the chamber.  They can use 
those to do basically whatever, well they can’t be drinking or anything like that.  They can pay 
bills, go to the grocery story, they can go to movie, dinner, and do all these things with these 
certificates.  
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Coordinators understand that it’s not always the specific incentives or sanctions themselves, but 

the manner in which they are applied:   

You know we really try to focus our incentives and sanctions on the individual youth.  We don't 
want to go by a formula, be that positive or negative.  [T]hinking about some of the incentives 
and sanctions that we talked about in our training for the drug court, I don't know that we have 
anything real inventive or unique to ourselves.  I think the way we utilize them and stuff is 
unique to us, but I don't know that we are doing anything that other drug courts don’t. 
 

An adult drug court coordinator suggests participant/team member get-togethers, “Another 

incentive thing that I am going to work on for this summer is have get-togethers, bar-b-ques, maybe 

fishing parties out at the lake.  Not just at graduation, it’s just because they’re who they are and I 

want to honor them...”  The same court plays Santa to the children of participants at Christmas time:  

 
It lets them know that they’re special.  You know, that they’re important to us and their 
children are important to us, even the ones that are in jail treatment, and they’re in jail at 
Christmas time.  We’ll get a list of their children.  They’re in jail, they’re not making any money, 
they don’t have gifts, and so we wrap the gifts and deliver them and put from mom or dad, 
whichever, and make sure the kids get them. 

 
Other suggestions from coordinators might require changes to or reinterpretation of existing 

statute: 

Wyoming does have a problem compared to other states in the probation revocation area.  In a 
lot of other states, the drug courts are designed so that [if someone commits a] violation of 
probation, that probation officers can “whack them.”  They can be incarcerated right away. In 
Wyoming we have a ruling from quite a few years ago that is very restrictive.  You have to file 
the new probation revocation affidavit.  You have to take it to the county and re-file it.  It’s 
adjudicated and it’s another violation.  It goes through a whole process.  In other states you can, 
and I’ve been to several meetings around the country where I will talk with probation officers 
and they are amazed that we can’t just [incarcerate them immediately].  There really isn’t 
anything we can do about it, because that ruling came from the [Wyoming] Supreme Court and 
we’re stuck with it.  

 

Speaking of an out-of-state court, a coordinator suggests that a powerful incentive used 

elsewhere is either under-used or not used at all in Wyoming:  

 
All of the felony offenders that came to the courts were on deferreds [deferred prosecution].  
[S]o one of the [incentives] that was the most powerful was the graduation of a felony offender, 
and immediately upon graduation, and at the ceremony, the next step was the prosecutor 
presenting the petition to dismiss all the charges.  [I]t was so powerful because it wasn't… it 
wasn't just about completing the program, it was also about that risk being gone now because of 
what I've done.  And we tend not to do that here.  We get people who finish and then graduate.  
You know, they complete the program successfully and they are still… on probation.   



WYSAC, University of Wyoming                                                                                                    2005 Drug Court Evaluation 

- 85 - 

 
Key Component #7 
Ongoing judicial interaction with each drug court participant is essential.  Frequent status hearings 
during the initial phases of each participant’s program establish and reinforce the drug court’s 
policies, and ensure effective supervision.   
 

According to extensive research conducted by Marlowe (2004), the Judicial Status hearing is 

one of the most important and effective elements of the drug court model for clients with co-

occurring anti-social personality disorders (APD) and those with a history of previous treatment.  

That is, the effects of regularly-scheduled judicial hearings are particularly robust for “high risk” 

offenders in drug court programs.  The judge serves as the lynchpin at the center of the various 

elements of drug courts.  As the leader of the team, the drug court judge provides a link between the 

criminal justice system and treatment for participants (NADCP, 1997).  The importance of this role 

should not be underestimated. 

 This important point does not appear lost on Wyoming’s drug courts.  During Phase 1, 10 of 

the 17 surveyed courts indicated that the judge interacts with participants once a week.  Six other 

courts report judicial hearings for Phase 1 clients twice a month.  Only the Fremont Adult court 

reports a single monthly meeting between the judge and participants in Phase 1 (Figure 61).  

Subsequent program phases show a downward trend in the number of judicial interactions with 

clients consistent with national standards (NADCP, 1997).   

 

How often do drug court judicial reviews occur for clients during Phase 1? 
Drug Court Per Month Drug Court Per Month 

Albany Adult 4 Lincoln Adult 2

Big Horn Juvenile 4 Natrona Adult 4

Campbell Adult 4 Park Adult 2

Campbell Juvenile 4 Sheridan Adult 2

Evanston Juvenile 4 Sheridan Juvenile 2

Fremont Adult 1 Sublette Adult 2

Fremont Juvenile 4 Teton Adult 4

Johnson Juvenile 2 Tribal Juvenile 4

Laramie Adult 4 Uinta Adult *N/A
* Uinta Adult houses clients in jail during phase 1, so Judicial Reviews 
  are not  conducted.   

 
Figure 61 
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How often do drug court judicial reviews occur for clients during Phase 2? 
Drug Court Per Month Drug Court Per Month 

Albany Adult 2 Lincoln Adult 2

Big Horn Juvenile 2 Natrona Adult 2

Campbell Adult 4 Park Adult 2

Campbell Juvenile 4 Sheridan Adult 2

Evanston Juvenile 2 Sheridan Juvenile 2

Fremont Adult 2 Sublette Adult 2

Fremont Juvenile 2 Teton Adult 2

Johnson Juvenile 2 Tribal Juvenile 4

Laramie Adult 2 Uinta Adult 1

  

 

How often do drug court judicial reviews occur for clients during Phase 3? 
Drug Court Per Month Drug Court Per Month 

Albany Adult 1 Lincoln Adult 1

Big Horn Juvenile 1 Natrona Adult 1

Campbell Adult 4 Park Adult 2

Campbell Juvenile 4 Sheridan Adult 2

Evanston Juvenile 1 Sheridan Juvenile 2

Fremont Adult 1 Sublette Adult 2

Fremont Juvenile 2 Teton Adult 1

Johnson Juvenile 2 Tribal Juvenile 4

Laramie Adult 2 Uinta Adult 2

   

 

Figure 62  

Figure 63 
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How often do drug court judicial reviews occur for clients during Phase 4? 
Drug Court Per Month Drug Court Per Month 

Albany Adult 1 Lincoln Adult 1

Big Horn Juvenile *N/A Natrona Adult 1

Campbell Adult 2 Park Adult 2

Campbell Juvenile 5 Sheridan Adult 1

Evanston Juvenile N/A Sheridan Juvenile 2

Fremont Adult 1 Sublette Adult 1

Fremont Juvenile N/A Teton Adult 1

Johnson Juvenile N/A Tribal Juvenile 2

Laramie Adult **.5 Uinta Adult 1
*N/A indicates courts having no phase 4.  

**Laramie Adult holds Judicial Reviews once every 2 months in phase 4, hence the decimal. 

 

 
Key Component #7 indicates that the ongoing contact between judges and participants 

“communicates to participants, many for the first time, than someone in authority cares about them 

and is closely watching what they do.”  In order to realize how successful judges are at establishing a 

connection with participants, both adult and juvenile clients were asked to respond to a question 

about how often the judge listens to individual clients during judicial hearings (anonymous paper 

survey conducted in 2004 & 2005).  Figure 65 below shows that juveniles in 2005 overwhelmingly 

say that their judge listens to them almost always (65%) or most of the time (25%), cumulatively (90%).  

No juveniles in 2005 responded that the judge listens to them less than half the time or never, and this is 

a substantial improvement over results in 2004 when 34% of juveniles chose one of those two 

categories.  The percent saying almost always increased considerably from 43% in 2004 to 65% in 

2005.  

Figure 64 
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Juvenile Clients:  
During your hearings before the judge, how often does the judge listen to you? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
When asked to rate their judges, 54% of 2005 juvenile respondents chose excellent and 33% 

chose above average.  This demonstrates an almost 20 percentage point increase in the excellent category 

over last year’s results.  Whereas 3 juveniles rated their judges as below average or poor last year, no 

juveniles chose either of those categories this year.  

 

 Figure 65 
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 Juvenile Clients:   
Overall, how would you rate your drug court judge? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Adult clients are slightly less likely than juveniles to say their judges almost always listens to 

them, but results in 2004 and 2005 are overwhelming positive in their rating on this variable.  A 

small minority of adults (4%) rate judges in a clearly negative fashion—listening less than half the time 

or almost never. 

 
Adult Clients:  
During your hearings before the judge, how often does the judge listen to you? 
 

2005 2004 
 

# % # %
Almost Never 5 2.7% 7 4.4%
Less than Half the Time 3 1.6% 6 3.8%
About Half the Time 17 9.3% 16 10.1%
Most of the Time 50 27.3% 35 22.2%
Almost Always 108 59.0% 94 59.5%
Statewide Total 183 100.0% 158 100.0%
Missing 9 2

   

Figure 66 
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In both 2004 and 2005, adults are substantially less likely than are juveniles to rate judges as 

excellent, and a slight dip (6 percentage points) occurs in that category from 2004 to 2005.  Still, 78% 

of adults rate their judges as excellent or above average.  Overall then, both adults and juvenile 

participants generally give their drug court judges positive reviews. 

 

Adult Clients: 
Overall, how would you rate your drug court judge? 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

Overall, drug court judges are viewed favorably by participants.  These results indicate that 

the communicative bond between participant and judge in Wyoming drug courts is functioning well.  

Both adult and juvenile clients give their judges high ratings and feel that their judges listen to them 

on a regular basis.  Moreover, the juvenile and adult clients in 2005 are a bit more positive in 

assessing their judges than juvenile and adult clients in 2004, a small though important indication of 

improved drug court judge performance over time according to participating clients. 
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Key Component # 8 
Monitoring and evaluation measure the achievement of program goals and gauge effectiveness.   

In order to fully evaluate a program, it is necessary to “clearly define…goals and 

objectives….and [to] ensure that goals and objectives are measurable” (2000 NDCI fact sheet).  It is 

important for social programs to have goals in order to clearly define their mission, understand ideal 

change, and to fully evaluate whether the program is successful.  In other words, setting and 

evaluating goals allows stakeholders to concretely evaluate whether their program had the intended 

effect.  Posavac & Carey (1997) suggest that: 

Once a program has been planned and started, there are different types of goals whose 
achievement can be evaluated. It is important to verify whether the program has gotten 
underway as planned and to know whether short-term outcome goals as well as long-term 
outcome goals have been achieved (p. 48). 
 

In general, goals should be specific, attainable, quantified, measurable, targeted, and time specific 

(Wambeam, 2000).  Goals should also reflect the program’s intent, contain criteria that staff can 

influence, and be reliable (Posavac & Carey, 1997). 

 

Setting clear program goals is particularly vital in implementing successful drug court 

programs.  The goals of a drug court “should be described concretely and in measurable terms to 

provide accountability to funding agencies and policymakers” (Ibid.).  Setting and working towards 

concrete goals is becoming even more critical in the current fiscal and political contexts across the 

nation, and “drug courts [are] increasingly be[ing] asked to demonstrate tangible outcomes and cost-

effectiveness” (Ibid.). 

Each drug court applying for state funding in Wyoming must submit a mission statement 

along with specific goals and objectives for their court.  This section of our evaluation critically 

reviews the goals and objectives established by each drug court relying primarily on “concreteness” 

and “measurability” as the key evaluation criteria.  Each court’s goals and objectives are in regular 

font while WYSAC’s analyses of the adequacy of these goals are in italics. Drug court goals and 

objectives as seen below were taken verbatim from their FY 2006 State Grant Applications.     

Many courts had differing conceptualizations of what constitutes a goal and what constitutes 

an objective.  Goals are general, important, and describe the desired end (“Time Management 

Guide,” 2002).  They portray the ultimate aspirations of the program.  Objectives typically are sub-

goals with the purpose of serving each goal.  They are the means to the end and are created to help 

achieve the goal.  Objectives are not merely activities; they should be challenging targets to reach.  
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Since all courts did not have consistent definitions of goals and objectives, WYSAC only analyzed 

the measurability and specificity of each goal and objective.  WYSAC, for example, did not state that 

a particular objective would better serve the court if it were written as a goal.  For ease of analysis, 

the focus here is on the overall adequacy of the various goals and objectives constructed by each 

court.  

Written descriptions of goals and objectives, particularly abstract or imprecisely-stated goals 

and objectives, often fail to communicate the complexity and energy that can go into measuring 

them.  In other words, it is possible for a poorly-stated objective to be measured in such a way that 

very useful performance data can still be produced.  No doubt, this is the case with some of the 

goals and objectives below, but bear in mind that this section can only assess measures based on the 

statement of those measures rather than the value of the performance data individual courts may produce. 

For example, some courts provided statistics illustrating how the court was accomplishing its goals. 

Such measures were not, however, clearly defined in the stated goals and objectives themselves. 

Thus, some criticisms of drug court goals and objectives found here may be based on a lack of detail 

in measurement description. 

All of the goals and objectives established by Wyoming drug courts are worthy ideas in the 

context of the drug court model.  These ideas, however, often need minor adjustments so that they 

become measurable, targeted, quantified, attainable, and specific.  It is important to note that 

WYSAC’s analyses of these goals and objectives are not value judgments on the effectiveness of 

drug court programs or drug court teams.  WYSAC is merely assessing whether each goal and 

objective is appropriately conceptualized to thoroughly evaluate success.  Such an assessment should 

help drug courts in the state of Wyoming more accurately and effectively evaluate their programs 

and ensure that their programs are accomplishing their intended effects.      

 

Fremont County Adult Drug Court 

The mission of the Fremont County Adult Drug Court is to reduce the adverse affects of 

substance abuse on the person, the family, and the community.  It is the intent of the program to 

reduce incarceration and enhance community safety through drug and alcohol treatment, social skill 

building, and intensive supervision. 

The goals of the Fremont County Adult Drug Court are:  

Goal 1: To provide treatment to 65 offenders in the following fiscal year.  We are providing 

intensive drug and alcohol treatment to individuals while they are incarcerated prior to their release 



WYSAC, University of Wyoming                                                                                                    2005 Drug Court Evaluation 

- 93 - 

from jail.  This is followed by intensive supervision, required continuing care, MRT, and 

recommended life skills programs.  Frequent and random urinalysis and Alco sensors are 

administered. 

This goal should better define the word “treatment.”  For example, do all clients receive all treatment 

modalities?  If a client attends MRT but not the life skills program, is that client receiving treatment?  Moreover, a 

more specific measure would determine if those 65 offenders received “appropriate” treatment given their individualized 

needs. 

 

Goal 2:  To reduce recidivism of Fremont County Adult Drug Court program participants in 

the criminal justice system. 

This goal needs to be quantified with more specificity since there are a number of different ways to define 

recidivism.  What is meant by recidivism here?  Is it rearrests, reconvictions, or drug relapses? Anytime the words 

“reduce” or “increase” appears in a goal, quantitative numbers should accompany them. For example, this goal could 

be, “At least 80% of graduates will not be convicted of a new crime in the 12 months following graduation from the 

program.”  

 

Goal 3: To reduce social problems associated with substance abuse among program 

participants, including spousal and child abuse, unemployment, homelessness, and morbidity of drug 

and alcohol addiction.  It is believed that an individual participating in the drug court program will 

become an employed, responsible citizen, an asset to the community. 

Likewise, this goal needs to be quantified using specific numbers as targets.  Create specific, numerical goals 

that deal with the social problems mentioned above.  An example of this is, “80% of program participants will be 

employed full-time (40 hours per week) for at least one year while participating in the program.”  While a worthy long-

term goal, reducing spousal and child abuse in participant households will likely prove extremely difficult to measure 

long-term.  The court could rely on self-report data from participants, but given the potential emotional and legal 

implications in reporting child abuse or domestic violence (as either an offender or victim), it is highly likely that this 

data would be profoundly under-reported.  Administrative data from the Wyoming Department of Family Services is 

another potential data source for measuring progress towards this goal, but this would only capture official reports of 

child abuse.  

 

Goal 4: To reduce Fremont County’s extremely high rate of substance abuse related deaths.  

This includes accidents, homicides and suicides.  The County Coroner will provide future statistics 
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in addition to Wyoming Law Enforcement to measure the success of this goal. This goal needs to be 

narrowed; it is difficult to ascertain which deaths are truly substance abuse related i.e. liver disease, 

children in cars with intoxicated drivers, suicides. 

This goal notes the need to better define what constitutes a “substance abuse related death,” but does not 

explicitly make this determination.  Without a clear definition of “substance abuse related deaths,” it will be extremely 

difficult to measure progress.   For this goal, it would also be helpful to add a baseline number once a clear definition of 

substance abuse related deaths is determined. What is the current rate of substance abuse related deaths in Fremont 

County and how much of a reduction is desired?  This desired number also needs to be realistic and attainable.       

 

Johnson County Juvenile Drug Court 

The mission of the Johnson County Juvenile Drug Court is to reduce alcohol and other drug 

problems and criminal behavior in non-violent, youthful offenders (12-17 yrs) by providing 

strength-based services to offenders and their families through a multi-disciplinary approach. This 

approach will emphasize treatment, supervision, educational and vocational support and skills in 

order to promote healthy and successful youth, stronger families, and to protect the community. 

The long-term goal of the Johnson County Juvenile Drug Court is to change non-violent, 

alcohol and drug-related criminal youth behavior, encourage pro-social family dynamics, and provide 

for community safety through the establishment of a youth and family treatment court process for 

convicted persons and their families that suffer from alcohol/drug abuse dependency. 

Further, the Johnson County Juvenile Drug Court will positively impact juvenile offenders 

by addressing the root cause of their criminal activity, their alcohol and drug abuse, family strife, and 

lack of goal-directed life skill development to include school, peer group and community 

responsibility. 

To accomplish this goal, it was determined from community-wide consensus that the most 

effective approach was to establish a comprehensive Juvenile Drug Court.  This Drug Court focuses 

on thorough assessment of the youth and family, treatment and education, community and cultural 

values re-engagement, resource linkage via case management support, ongoing monitoring of 

success and finally process, and outcome evaluation of success. 

The primary goals and objectives of the Johnson County Juvenile Drug Court are: 

Goal 1:. Reduce criminal justice costs by reducing juvenile substance abuse and dependency 

related street crime. 
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This goal, as is, is not readily measurable and may become clearer if it were split into two goals.  One goal 

could specifically address the current dollar amount spent per inmate versus the average dollar amount spent per drug 

court client.  These costs, however, may be difficult to assess.  A separate goal, then, could define substance abuse 

related crime, and then specifically address the current, or baseline, number of substance abuse related crimes that occur 

annually in Johnson County.  The goal could be to reduce the number of substance abuse related crimes by a clearly 

specified percentage on an annual basis. Goals should be attainable, so it is advisable that the goal numbers be realistic 

and achievable.      

 

Goal 2:  Divert pre-trial detainees who have been assessed as alcohol and drug abusing or 

dependent and who present a low risk to public safety, into a treatment system with close juvenile 

justice supervision and judicial monitoring. 

This goal is more amenable to measurement, but is still slightly vague.  How will one know when this goal is 

achieved?  Adding a timeframe and quantifying the number of detainees would hone this goal.  For example, “Divert 

100% of the pre-trial detainees in the 2005 fiscal year who have been assessed….etc.” or “Approximately 80% of 

pre-trial detainees fitting the specified criteria will be diverted to appropriate treatment programs.”  

 

Goal 3: Reduce alcohol and drug use and juvenile criminal recidivism by 20% per year. 

This goal needs to define “alcohol and drug use” and “juvenile criminal recidivism.”  What is meant by these 

terms?  Is it the quantity of alcohol and drug use that needs to be reduced, or the number of times juveniles use 

substances?  What is meant by recidivism?  Is it rearrests, reconvictions, or drug relapse? While the target of a 20% 

reduction is effective, the terms will need to be better specified to effectively measure progress towards this goal.       

 

Goal 4: Maintain a retention rate of 75% for Juvenile Drug Court participants. 

It is unclear what is meant by “retention rate.”  Does that mean that 75% of drug court clients will not 

abscond or drop-out or go to jail?  Here again, it is essential that the key terms in the goal—in this case “non-

retention”—is properly defined.  This goal should also clarify at what stage in the process this applies to, as it is 

unclear how drug court graduates would factor in here.  It is most likely that this goal aims to assess retention rates for 

juvenile participants currently participating in drug court treatment.  A more effective way to approach this goal would 

be to say that “75% of juvenile participants will actively participate in the drug court program during all treatment 

phases.”    

Goal 5: Reduce the court’s workload of non-violent alcohol and drug related cases by 20% 

per year. 
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It is unclear to which court this final goal is referring.  Is the goal to reduce the drug court’s workload or 

reduce other courts’ workloads?  If another court, which one?  Does “by 20% per year” mean that each year, there will 

be an additional 20% reduction?  And does this mean, conversely, that there will be a 20% increase in drug court 

caseloads each year?  Are drug court referrals the mechanism for reducing the other court’s workload?  What is the 

baseline caseload number?  What is the current court caseload?  This goal could be rewritten to say, for example, 

“Reduce the municipal court’s number of non-violent alcohol and drug related cases by 20% each year. The numbers 

will go from 100 cases in 2004 to 80 cases in 2005 to 64 cases in 2006.”   

 

Achievement of program goals and objectives will be measured through both quarterly and 

annual outcome evaluations. All aspects of the program will be documented and monitored and an 

appropriate management information system will be established to track participant’s successes. An 

independent, contracted evaluator will be conducting all aspects of program evaluation. 

 
Laramie County Adult Drug Court 

The mission of our court is to improve public safety and strengthen our community 

foundation.  Through intervention, quality treatment, and intensive supervision we will interrupt the 

cycle of addiction for substance abusing offenders. 

Goal 1: Use an outcome-based approach to provide a continuum of care for eligible 

substance abusing offenders. 

Goal 2: Decrease substance abuse related crime by interrupting the offender’s cycle of 

substance abuse. 

Goal 3: Mobilize and effectively manage community resources and support services to 

encourage a productive, healthy lifestyle.  

These goals are too general to provide adequate measuring targets.  For example, how will one know when 

s/he has successfully “used an outcome-based approach to provide a continuum of care”?  What are the specific 

outcomes that would drive such an approach?  Each goal needs to be quantified--to specify how much change is desired-

- and measurable--to assess progress toward change (Wambeam, 2000).  These goals need to be more specific, defining 

each element of the goal.  For example, goal number three should define “mobilize,” “manage,” “encourage,” and 

“healthy lifestyle.”  Adding timeframes to these goals would also be beneficial.  As is, no specific targets have been 

identified in these goals and it is impossible to gauge success in a concrete, measurable way. 

 



WYSAC, University of Wyoming                                                                                                    2005 Drug Court Evaluation 

- 97 - 

Sheridan County Juvenile Drug Court 

The long-term goal of the Sheridan County Juvenile Drug Court is to change nonviolent, 

alcohol and drug related criminal youth behavior, pro-social family dynamics and provide for 

community safety through the establishment of a youth and family treatment court process for 

convicted persons and their families who suffer from alcohol/drug abuse and dependency. 

Further, the Sheridan County Juvenile Drug Court will positively impact juvenile offenders 

by addressing the root cause of their criminal activity, their alcohol and drug abuse, family strife, lack 

of goal-directed, life-skill development to include school, peer group and community responsibility. 

To accomplish this, it is determined from community-wide consensus that the most effective 

approach is to establish a comprehensive youth and family Drug Court initiative that focuses on 

thorough assessment of the youth and family, treatment and education, community and cultural 

values re-engagement, resource linkage via case managed support, ongoing monitoring of success 

and finally process and outcome evaluation of success. 

The following goals have been determined by the Sheridan County Juvenile Drug Court: 

Goal 1:  Expand the sentencing continuum and provide the criminal justice system with a 

fully integrated and comprehensive community-based juvenile treatment program alternative to 

incarceration. 

Or in other words, the goal is to establish an operating drug court.  This is what is called an implementation 

goal or a “start-up objective” (Posavac & Carey, 1997).  These goals are useful when first implementing a program.  

This goal may be more functional as an intermediate goal. “Intermediate goals refer to things that are expected to occur 

as a result of the proper implementation of the program, but that do not cover the final goals intended for the program” 

(Ibid:50). This can be done by defining “integrated,” “comprehensive,” and “treatment.”  Are these areas of the drug 

court progressing as desired?  Create a goal that captures the desired outcome or progress of the treatment program.  

Implementation and intermediate goals need to be quantified and measurable as well.         

 

Goal 2: Reduce criminal justice costs by reducing juvenile substance abuse and dependency 

related street crime. 

This goal is identical to Johnson County’s first goal.  See above on page 90 for comments.  
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Goal 3:   Reduce the time between arrest and disposition to 7 days. 

This is a simply, yet well-written goal.  It is measurable and specific.   It would be helpful to further define 

“disposition” though and to add a time limit to the goal.    

 

Goal 4:  Divert pre-trial detainees who have been assessed as alcohol and drug abusing or 

dependent and who present as a low risk to public safety, into a treatment system with close juvenile 

justice supervision and judicial monitoring. 

This goal is identical to Johnson County’s second goal.  See page 90 for comments. 

 

Goal 5:  Reduce alcohol and drug use and juvenile criminal recidivism by 20% per year. 

This goal is identical to Johnson County’s third goal.  See page 90 for comments. 

 

Goal 6:  Maintain a retention rate of 75% for Juvenile Drug Court participants. 

This goal is identical to Johnson County’s fourth goal.  See page 90 for comments.   

 

Goal 7:  Reduce the court’s workload of non-violent alcohol and drug related cases by 20% 

per year. 

This goal is identical to Johnson County’s fifth goal.  See page 91 for comments. 

 

Goal 8:  Provide timely, accessible and appropriate treatment for substance 

abusing/substance dependent juvenile offenders and their families. 

Define “timely” with a number.  What is meant by “accessible” and “appropriate?”  An example of this 

goal rewritten is, “100% of participants in the juvenile drug court will receive individual substance abuse counseling 

within 1 week of beginning the drug court program.  At least 70% of juveniles and their families will receive family 

therapy within 2 weeks of beginning the drug court program.”  Another more general example is, “100% of 

participants in the juvenile drug court will be assessed by treatment providers and referred to some treatment program 

(group therapy, individual counseling, anger management, or family therapy) within 1 week of beginning the drug court 

program.”     

 

Goal 9:  Provide individual and family need-based, therapeutically-structured, case-managed 

system with requisite resources to enable offenders to become productive members of the 

community. 
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This goal is too broad in scope and thus, very difficult to measure.  What is meant by “structured case 

managed system?”   What does it mean to be a “productive member of the community?”  This goal needs to be 

reworded so that it is specific (written to point the way to action), targeted (to identify who should change), quantified 

(to specify how much change is desired), measurable (to assess progress toward change), and time specific (to tell when 

the objective is to be reached) (Wambeam, 2000).     

 

However, given the current efforts toward reorganization and expected change in judicial 

leadership, it is planned that these goals will undergo review and revision, as will the vision and 

mission. It is also expected that exploratory committee, the new management committee and the 

judicial leader will each have a hand in this process along with other community stakeholders. This 

reorganization will offer stakeholders the opportunity to renew their support of and participation in 

the Juvenile Drug Court. 

 

Eastern Shoshone and Northern Arapaho Tribal Substance Abuse Court  

The Eastern Shoshone and Northern Arapaho Tribal Substance Abuse Court assists youth 

and their families to address substance abuse and related issues through community collaboration 

and healing. 

The Eastern Shoshone and Northern Arapaho Tribal Substance Abuse Court will provide 

drug court services to residents of the Wind River Reservation. The tribal drug court will provide 

services to substance abusing youth and their families a comprehensive accountability through a 

broad based coalition of community services and resources. The use of effective treatment for youth 

will reduce substance abuse and related criminal behavior, increase personal responsibility, assist the 

development of healthy families and promote community safety. This court-monitored treatment 

program provides levels of service from prevention and intervention to intense supervision and 

competent, family focused program that is culturally relevant, unconditional and continuing. 

The goals of the Eastern Shoshone and Northern Arapaho Tribal Substance Abuse Court 

are: 

 

Goal 1: Serve juvenile participants and their families affected by alcohol and substance abuse 

who enter the tribal court system as a result of juvenile criminal behavior.   
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Objectives Activities Performance 
Measures 

Outcomes 

Increase the 
availability of TSAC 
to juvenile offenders 
and their families 

Weekly staffing of the TSAC 
management team will review 
the number of eligible 
offenders and their families 
for entry into TSAC 

100% of all eligible 
offenders will be 
assessed within one 
week of referral by 
team 

10 referrals will be 
assessed on a 
monthly basis for 
the FY 2006 cohort 

Induct all eligible, 
non-violent felony 
offenders and their 
families into TSAC 

After assessment by the 
clinical supervisor and 
screening by the case manager 
referral will be made to team 
for next drug court 
Wednesday night inductions 

80% of all assessed 
offenders will enter 
TSAC 

3-5 juveniles and 
their families will be 
inducted on a 
monthly basis for 
the FY 2006 cohort 

Assist the successful 
completion of the 
program by the 
participant and family 
by the end of FY 
2007 

Develop dynamic 
individualized and family 
plans for each juvenile and his 
or her family that changes as 
the family progresses 

75% of FY 2006 
cohort will graduate 
with their families by 
the end of FY 2007 

45 of the 2006 
juvenile participant 
cohort, with their 
families will 
graduate by the end 
of 2007 

 

This goal is thorough and specific.  Ideally, the performance measures and outcomes would become the main 

goals of the drug court.  These are more appropriate goals because they are measurable, specific, time-limited, targeted, 

and quantified.  However, goals of 100% rate of assessment or “all eligible offenders” may be a bit unrealistic. There 

are usually a number of different factors beyond the control of a drug court that could lead to falling short on these 

universal goals.  While it is possible that the drug court team does feel that reaching all eligible offenders or assessing all 

potential participants are indeed realistic targets in their court, it is important that drug court goals be realistic as well 

as concrete and measurable.  

The addition of specific ideas, objectives, and activities in the tables here will likely provide a common 

understanding among team members in working towards the more specific outcomes by providing a broad and more 

complete picture for each goal.  For the following goals, however, the analysis will focus on the performance measures 

and outcomes, as these are more appropriate “goals” for the court.   

 

Goal 2: Substance abuse and criminal behavior will progressively decrease for participants as 

their individualized plans progress.  
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Objectives Activities Performance 
Measures 

Outcomes 

Assist participant in 
maintaining sobriety 

Participants will be drug 
tested primarily by urine 
analysis based upon their 
phase level from 3 to 1 times 
per week on a random basis 

70% of all UA 
tests will be 
negative after each 
participant clears 
their baseline 

42 of the FY 2006 
cohort will maintain 
90% negative UA results 
by the end of FY 2006 

Assist participant in 
reducing criminal 
behavior 

Probation will monitor all 
jurisdictional databases. Case 
managers will make random 
home visits twice per week. 
Participant will participate in 
corrective criminal thinking 
programs 

75% of all juvenile 
program 
participants will 
have no new 
arrests while in 
program 

45 of the FY 2006 
cohort will have no new 
arrests  

Juvenile participants 
will complete phase 4-
aftercare to transition 
back to society as law-
abiding and 
maintaining sobriety 

TSAC will provide an 
aftercare program designed on 
each individual needs. 
Continued support such as 
probation, groups and 
counseling will continue until 
participant becomes self-
sufficient 

50% of all juvenile 
graduates will not 
be rearrested nor 
relapse within 6 
months after 
graduation 

22 juveniles of the FY 
2006 cohort will not 
relapse or be rearrested 
during FY 2007-2008 
depending on when 
graduation took place 

 

These performance measures are excellent goals. They are time specific, quantified, attainable, and 

measurable.  

 

Goal 3: Families of juvenile participants will progressively improve their functional 

environment and lifestyle by building upon life skills and sobriety.  
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Objectives Activities Performance 
Measures 

Outcomes 

Family individual 
groups will provide 
support for each 
member 

Each family member will participate 
in a peer group outside of family 
groups such as men’s, women’s, 
parent support groups 

100% of the 
family unit will 
participate in 
these groups 

50 family members of 
the 2006 FY cohort will 
lead groups 
simultaneously for a 
minimum of 8 sessions 
during the FY 2006 year 

Juvenile 
participants and 
their families will 
work on the family 
unit based upon a 
family assessment 

Families will participate in 
parenting classes, 
individual/family/group 
counseling, domestic violence 
groups, financial counseling, career 
counseling, anger management, 
MRT-SRT programs, etc. 

80% of family 
participants will 
complete family 
components 

48 FY 2006 juvenile 
participant-families 
cohort will have 
completed 90% of family 
components by the end 
of FY 2007 

Increase school 
performance of 
juvenile 
participants 

Reduce drop out rates by weekly 
staffing, provide tutor services and 
networking student resources—
teachers, school counselors and 
incorporation of student plans 

70% of 
participants will 
improve their 
academic 
performance 

40 juvenile participants 
will have completed at 
least 1 academic year of 
school during the FY 
2006 period 

 

If one were to combine the performance measures and outcomes of each line, a quality goal would result.  

Taken separately, the performance measures are not specific enough.  The goal to have forty juvenile participants 

complete at least one academic school year is appropriate.  The goal to have 70% of juveniles “improve their academic 

performance,” however, needs further clarification.  The word “improve” needs to be quantified and baseline and target 

numbers need to be provided. Moreover, the court should revisit how realistic their goal of 100% family participation 

may be.  Given the complex dynamics of many families, those with drug court participants and those without, there are 

likely to be a number of factors beyond the influence of the drug court that could prevent some family members from 

fully participating in the program.  

  

Goal 4: TSAC will develop a diversionary court for first time juvenile offenders not meeting 

substance abuse requirements for the drug court phase system as a participant.  
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Objectives Activities Performance Measures Outcomes 

All first time juvenile 
offenders screened 
out of drug court 
participation will be 
ordered to the 
diversionary program 

TSAC will network all 
local resources to set up a 
3-month diversionary 
program for diversionary 
participants (DPs) 

90% of offenders 
screened, not meeting 
ASAM requirements 
will enter DP 

75% of DPs will 
complete the 3 
month DP program  

First time offenders 
will be diverted from 
re-offending during 
program  

DPs will be subject to 
random UA’s and 
reassessed during 
program for progression. 
Case managers will work 
closely with schools to 
also monitor school 
behavior 

80% of DPs will not 
offend during 3 month 
DP program. 2nd time 
offenders will be 
required to enter MRT 
or SRT process 

75% of first time 
offenders will not re-
offend within 6 
months after 
completion of their 
Diversionary 
Program 

 

Again, combining these performance measures and outcomes produces fairly effective goals.  It would be helpful 

to define “offend” in the second performance measure.  Does that mean arrest, relapse, breaking the rules of the 

diversionary program, or something else?  

 

Lincoln County Adult Drug Court 

Lincoln County wants to transform those with drug and alcohol problems who are currently 

a burden to society, into productive, tax-paying citizens who are an asset to their community.  It is 

the mission of the Lincoln County Drug Court to provide treatment for drug and alcohol offenders 

as an alternative to lengthy incarceration.  It is the goal of the Lincoln County Drug Court to 

provide assistance for drug and alcohol addiction through treatment, intense supervision, and a 

system of graduated sanctions and rewards so participants may enjoy productive, law abiding lives. 

Lincoln County Drug Court has five primary goals: 

Goal 1: Promote public safety by reducing substance abuse and criminal activity among 

participants. 

Goal 2: Address the client’s social and economic needs by identifying the needs and 

strengths of the client and referring the client to appropriate services. 

Goal 3: Improve the client’s work and/or school performance and attendance. 

Goal 4: Strengthen the participants by improving their capacity to promote structure and 

guidance in their personal lives. 
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Goal 5: Reduce reliance on incarceration by providing treatment that develops skills 

necessary to lead an addiction-free life and that corrects criminal thinking patterns. 

These goals do not address how much change is desired, the amount of time the change is expected to take, nor 

are they specific and written to “point the way to action” (Wambeam, 2000).  An example of the third goal reworded 

is, “90% of employed drug court participants will miss no more than five shifts at work in 2006.”  A separate goal 

could include student participants, “80% of student drug court participants will have at least a 2.5 GPA at the end of 

the 2005-2006 school year.”  It is important to look at the baseline numbers to provide effective comparisons that 

measure progress.  Before making a goal to improve clients’ school performance, one needs to know what clients’ 

current school performance is.  It is also important to define key concepts that will be measured.  Goal 4 is most in 

need of further clarification with terms.  What is meant by “strengthen the participants” or “capacity to promote 

structure and guidance?”  All of these goals should be rewritten so that they are measurable and quantified, attainable, 

and specific.     

 

Uinta County Adult Drug Court  

Uinta County undertook the drug court program to reduce recidivism, increase employment, 

and improve the participants’ re-entry into positive community activities (pro-social recovery).  

These goals are interlocked.  A client needs to have meaningful, gainful employment or there is a 

strong possibility he/she will re-offend (drugs, thefts, or other crime).  The client needs to have 

positive, social activities and a clean, sober family life or the relapse into a drug-related society is 

probable.  The client also needs access to treatment so he/she understands addiction and how to 

live productively with that illness.  Drug court, through treatment, supervision, and transitional care 

seeks to provide the client with the knowledge and skills to lead a productive, sober life.  The 

program is designed to keep clients with addictions engaged for at least a year so they have the 

opportunity to stabilize and make a sober life their new habit. 
While doing a nice job of explaining the theories behind these overall goals, many of these terms are extremely 

vague.  For example, what is meant specifically by “reduce recidivism” (e.g. rearrests? reconvictions? relapses?)?  What 

does it mean to “increase employment?”  What is the desired increase?  Goals should be specific, quantified, and 

measurable.  These goals are too broad and vague, and therefore cannot effectively be used as a tool to evaluate success.  

Specify exactly the type of change, how much change is desired, who should change, and when the goal is to be reached 

(Wambeam, 2000).  
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Big Horn County Juvenile Drug Court 

The mission of the Big Horn County Juvenile Drug Court is to reduce substance abuse and 

related criminal activities among youthful offenders, to improve public safety, and to return 

responsible citizens to families and the community by offering to nonviolent youthful offenders and 

their families a strength-based program which includes intensive treatment, interventions, and court 

supervision to reduce substance abuse and related criminal activity by participants. 

Goal 1: To provide early screening, assessment and court intervention. 

Objective 1: 50% of the eligible juvenile offenders referred to the program will receive 

substance abuse evaluations within 10 days of referral to the program as measured by the BH DC 

management info system. 

Objective 2: 50% of the participants will receive court intervention within 10 days of referral 

as measured by attendance at court. 

Goal 1 Outcome Measures:  

• Percentage of eligible juvenile offenders receiving substance abuse evaluations within 10 

days of referral.  

• Percentage of eligible juvenile offenders receiving court intervention within 10 days of 

referral.  

This is a specific, well-written goal with measurable objectives and outcome measures.   

 

Goal 2: To provide effective court supervision. 

 Objective 1: 100% of the DC participants will receive intensive court supervision including 

regular hearings, tracking of progress, and progressive sanctions for noncompliance as measured by 

the management information system. 

 This objective needs to be more specific.  What is meant by “regular” hearings?  Is that once a week, twice a 

week, or does it depend on the phase? “Tracking of progress” and “progressive sanctions” are also vague terms.  

Moreover, as this objective is worded now, if a participant is never once cited for noncompliance, they would not receive 

any sanctions.  In this way, this objective would count a perfectly compliant drug court participant as a failure since less 

than 100% of participants would have received progressive sanctions.  Additionally, regular court hearings and 

granting sanctions are structurally required of any drug court. Indeed, they are key elements of drug court program 

design.  Goals and objectives should be targeted and aimed at specific change.  If Big Horn County Drug Court 

specifically struggles with implementing these concepts, then the objective is appropriate as an implementation or 

intermediate goal or objective.  It may not be an appropriate objective, however, if Big Horn County is already 
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providing regular hearings and granting sanctions to clients as part of their broader drug court approach.  If the latter 

is the case, this objective is not targeted for change and is too easily attainable; simply by operating as a drug court, they 

would meet this objective.     

 Objective 2: At least 85% of participants receiving program services will reduce the 

frequency of alcohol and other drug use as measured by urinalysis testing results. 

 This objective is much clearer and measurable, but could still benefit from some fine-tuning.  It will be 

important, for example, to define what it means to “reduce” the frequency of alcohol and drug use.  What is the current 

level of alcohol and drug use?  What is the desired (yet realistic) level of alcohol and drug use?  For example, the 

objective could state, “The average number of positive UA tests per participant for the 2005 fiscal year was five. Our 

goal is to reduce that number for the 2006 fiscal year to two.”   

 Objective 3: 65% of the eligible participants will complete the program successfully.    

 This is a clear objective.  It can be improved, however, if a cohort over a specific time span were established.  

For example, “65% of participants beginning the program between June 2005 and December 2005 will complete the 

program successfully by June 2007.” As it stands now, this objective might miss a lot of program success because some 

participants may take longer than others to successfully complete the program.  Establishing a specific cohort for a 

specific period of time will allow the court to measure both shorter-term and longer-term success rates over time. 

 Objective 4: 100% of the participants who successfully graduate will have a long-term 

relapse plan. 

 This is a clear and measurable objective, but focuses much more on process than on outcomes.  It is not clear 

how simply having a long-term relapse plan in place will lead to a concrete positive outcome.  A more effective objective 

might be “Based on client surveys, 90% of participants are aware of and support the goals outlined in their 

individualized long-term relapse plans” or “75% of graduates meet the requirements of their long-term relapse plans 

within one year of graduation.” 

Goal 2 Outcome Measures: 

• Percentage of program participants who demonstrate reductions in alcohol and other 

drug use as measured by clean urinalysis test results. 

• Percentage of eligible participants completing the program. 

• Percentage of program participants completing a long term relapse plan. 

 

Goal 3: To provide an integrated program of drug treatment, substance abuse education, and 

rehabilitation services. 
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 Objective 1: 100% of the participants referred will receive inpatient or outpatient substance 

abuse treatment at any given time as measured by treatment provider verification reports.  

 Substance abuse treatment is also a component of drug courts that is structurally required. Participants are 

required to be in treatment to be in drug court.  If Big Horn County Drug Court is currently NOT meeting this 

objective and has a difficult time providing participants with treatment, then this objective may be appropriate.  If this 

is not the case, it is recommended this objective be discarded since it is required of any drug court, may be too easily 

attainable, and is not targeted for specific change.    

 Objective 2: 90% of the participants who are 16 years of age or older that complete the 

program will be employed upon graduation as measured by employment verification reports.  

 It may not be appropriate for some participants who are full-time students to also be required to maintain 

employment (e.g. a juvenile with a learning disability who needs to spend more after-school hours completing school 

assignments rather than working).  If, however, when this objective uses the word “graduation,” they are referring to 

graduation from high school rather than from drug court, this objective may be more appropriate.  One way to rephrase 

this objective is “90% of participants who are 16 and older and for whom employment is specifically recommended in 

their treatment plan, will be employed upon drug court graduation as measured by employment verification reports.”  

Also, is it enough to merely be employed or is there a desired minimum number of hours worked per week?   

 Objective 3: 80% of the graduates with less than a high school degree will meet their 

educational goals as measured by educational verification reports.  

 This is an appropriate objective as long as the educational goals are presented in a plan with specific elements 

for each participant.  

Objective 4: 100% of the participants who complete the program will participate in life skills 

classes as measured by class roster. 

Much like the objective above addressing long-term relapse plans, this is more of a process measure than an 

outcome measure.  While participation in a life skills class is a key program output, it does not really tell us how the 

participants benefited or changed from such participation.  Moreover, objectives like this one should be targeted toward 

a specific cohort and clearly delineate time periods.  Is it the court’s desire that clients participate in ALL life skills 

classes?  If so, the goal would be better stated as such, “100% of the FY 2006 cohort [or other cohort established by 

the court] who complete the program will participate in 100% of the life skills classes as measured by the class roster.”  

A more outcome-oriented version of this objective could be “At least 75% of the FY 2006 cohort rated the life skills 

classes either “useful” or “very useful” on a client satisfaction survey.” 
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Goal 3 Outcome Measures: 

• Percentage of program participants receiving outpatient and/or inpatient substance 

abuse treatment.  

• Percentage of program graduates 16 and older who have maintained full-time 

employment.  

• Percentage of program participants who have increased literacy skills and/or met their 

educational goals. 

• Percentage of program graduates who have completed life skills classes.  

 

Goal 4: To promote public safety by reducing recidivism. 

 Objective 1: No more than 5% of the participants who graduate from the program will be 

rearrested within six months post graduation, and no more than 10% of graduates will be rearrested 

within one-year post graduation. 

Goal 4 Outcome Measure: Percent reduction of arrests among participants who complete 

the program compared to a control group who did not participate in the program as measured by 

the MIS. 

The objective is clearly written, specific, and measurable. The outcome measure, however, is somewhat 

inconsistent with the objective. The objective mentions nothing of a control group.  A control group, in this case, may 

have selection biases (e.g. if the control group is comprised only of drug court drop-outs, they will likely have much 

higher rates of recidivism than drug court participants). It would make more sense to measure the goal by what is 

stated in the objective instead; percentage of rearrests within x amount of time post graduation.  If the court would like 

to create a goal aimed at a comparison between drug court clients and a control group, however, a separate goal would 

be appropriate.  It could say, for example, “Drug court participants in the FY 2006 cohort will have 30% fewer 

rearrests than a comparison group who did not participate in the program. This will be assessed six months after the 

last member of the 2006 cohort graduates.”  See page 106 for a discussion on control groups and how 

comparison groups may be more feasible for most drug courts.  

 

Goal 5: To examine the cost-effectiveness of the program thereby demonstrating cost savings to the 

taxpayer. 

 Objective 1: To increase savings to the taxpayer by reducing costs to the criminal justice 

system by 10%.  
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Goal 5 Outcome Measure: Percent reduction of arrests among participants who complete 

the program compared to a control group who did not participate in the program a measured by the 

MIS.  

Here again, the objective and outcome measure are inconsistent.  It is impossible to directly demonstrate a 

10% cost reduction by providing the reduction in arrests, even though these variables may be highly correlated.  In other 

words, it may be that fewer arrests result in fewer costs to the criminal justice system, but a goal to reduce costs should 

measure costs and not arrests.  The goal of reducing criminal justice costs by 10% is a good measure, if managed well.  

For this goal, one needs to know the current cost to the criminal justice system.  A timeframe would also be helpful.  

The goal could state, for example, “The criminal justice system currently spends x amount of dollars annually in this 

county.  By the end of FY 2006, our goal is to reduce that number by 10%.”  See page 106 for a discussion on 

control groups.  

 

Campbell County Juvenile & Family Drug Court 

The mission of the Campbell County Juvenile & Family Drug Court is to reduce substance 

abuse and related criminal behavior among non-violent youthful offenders, to strengthen family 

systems, to improve school performance by offering intensive supervised probation, individualized 

treatment, and intervention services for juveniles and their families, to enhance public safety and 

assist in the development of productive and responsible citizens.   
Goal 1: Serve juveniles, ages 13-17, who are alcohol and other drug users charged with a non-violent 

felony/misdemeanor or court revocation, and their families.  

 Objective 1: Screen 250 juvenile offenders by August 31, 2005 

 This is a clear, specific, well-written, measurable objective.  The word “screen” however must be clearly defined 

and understood so that it is possible to know when this objective has been attained.   

 Objective 2: Identify as program eligible 20 juvenile offenders and their families per year. 

 This is a clear objective.  Specifying which year would make it even more specific.  For example, “Identify as 

program eligible 20 juvenile offenders and their families in FY 2006.”  

 Objective 3: Enroll 10 juvenile offenders and their families (average 3 people per family) per 

year. [in FY 2006, see above]  

 Objective 4: Graduate 60% of enrolled juveniles within 18 months of their enrollment. 

It would be useful to specify a cohort over a specific period of time for this objective.  As it is written, this goal 

is continuous.  It doesn’t have an ending point and thus, cannot ever be “accomplished.”  For example, the objective 

could say, “60% of those entering the program between June 2005 and December 2005 will graduate by June 2007.”   
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Goal 2: Reduce criminal behaviors among the program participants. 

 Objective 1: Seventy percent of participants will have no new arrests while in program. 

 Again, this objective can be improved by specifying a cohort and time period, but does a nice job of defining 

how the court will measure criminal behavior (new arrests).  

 Objective 2: Reduce by 30% the rate of alcohol or substance abuse arrests by program 

participants within 12 months of completion of the program as compared to a control group during 

the same time period.  

This objective is slightly unclear.  Is the desired outcome for drug court participants to have 30% fewer 

arrests than a control group?  Or is the desired outcome a 30% reduction in arrests only among drug court participants 

and not the control group?  “30% reduction” implies a change within a single population, without a comparison.  This 

needs to be specified more clearly in the objective along with a baseline, cohort, and time period.   

Additionally, when using control groups, care needs to be taken to ensure that the group is created with as 

many scientific strategies as possible to avoid selection bias.  Control group members are chosen randomly from a given 

population with identical characteristics to those of drug court participants.  Ideally, the only difference between drug 

court participants and the control group members is drug court participation. This would ensure that any differences 

between the two groups can only be attributed to drug court participation.  In this case, there is inherent volunteer bias 

because drug court participants volunteer to participate in the program.  For example, it would be difficult to interpret 

exactly which factors led to Campbell County Juvenile Drug Court clients having statistically fewer arrests during FY 

2006 than a control group.  It is possible that drug court participation had no effect on this outcome.  It may be that 

the same characteristic in drug court participants that helped them to volunteer for drug court also helped them to stay 

sober and not commit crimes.  In this case, it is impossible to create an experimental control group. 

A potential solution to this problem is to instead identify an appropriate comparison group to provide 

this interesting comparative information.  Caution needs to be taken when choosing a comparison group to ensure that 

individuals in this group are still similar enough to the drug court participants to provide an effective point of 

comparison.  When reporting statistics and differences between the two groups (drug court participants and the 

comparison group), qualifications of possible biases and confounding factors (i.e. other possible explanations for the 

phenomenon) need to be reported as well.  This is a good objective if the comparison group is handled appropriately.        

 Objective 3: All clients are drug and alcohol tested ranging from daily to biweekly in Phases I 

through III.  

 Alcohol and drug testing is required of any drug court in the state.  If Campbell County Juvenile Drug Court 

is struggling with meeting this goal and providing regular testing, then it is an appropriate intermediate or 

implementation goal or objective.  If, however, all clients are currently being tested on a regular basis according to their 
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phase, it is recommended this objective be discarded as it is unnecessary to have a goal that is easily or already being 

accomplished.    

 

Goal 3: Improve the family functioning of the program participants. 

 Objective 1: One hundred percent (100%) of family participants will receive a family 

assessment to identify strengths, challenges, opportunities, and threats. 

 This objective could be improved by adding a timeline and a specific cohort of family participants.  For 

example, “100% of family participants in the program during FY 2006 will receive a family assessment by the end of 

FY 2006.”  The specific cohort, timeline, and percentages can be decided by the drug court team.  It would also be 

useful to find ways to determine if these family assessments did a good job of identifying strengths, challenges, 

opportunities, and threats.  As it stands now, this objective assumes that any family assessment completed has been 

successful in identifying these key areas.    

 Objective 2: Sixty percent (60%) of graduated families will show improved pre to post scores 

on Family Functioning Inventory. 

 The word “improve” needs to be defined and quantified a bit more here.  If a family improves their score by 

one increment, is that achieving the objective?  The objective should be specific about how much change is desired.  For 

example, “60% of graduated families will show at least a 10% improvement from the pre to post scores on the Family 

Functioning Inventory.”  Using pre and post-testing, however, is an excellent way to measure change over time and once 

the amount of improvement is specified, this should function as a very effective objective.   

 Objective 3: Eighty percent (80%) of families will complete, or be participating in, the family 

components, i.e., parenting class and individual/family/group counseling. 

 “Participating” needs to be defined here.  How much does a family need to participate in these activities to 

achieve the objective?  Is attending one parenting class count as participating?  Again, it would also be useful to specify 

a cohort over a period of time.  An alternative example could be, “80% of families in the program during FY 2006 

will attend at least ten total counseling sessions or parenting classes by December 31, 2006.”     

Objective 4: Intervention services such as domestic violence, consumer counseling, and 

anger management will be identified and required as needed for all families. 

This objective is immeasurable, although it is a good objective theoretically.  How will one know when this 

objective has been accomplished?  How will one know when these services have actually reached the families that need 

them?  The objective should be quantifiable, measurable, and contain a timeline.  A possible way to get at this 

objective is to examine if these services are actually received by families who are referred to them.  Such an objective 
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might say “75% of FY 2006 drug court participant families that are referred to domestic violence, consumer 

counseling, or anger management treatment participate in and receive these services within six months of the referral.”   

 

Goal 4: Improve school performance of all participants in the Program. 

 Objective 1: Seventy percent (70%) of participants will improve their academic performance 

on school assessment. 

 Here again it is important to clarify what the word “improve” means in this context.  Whenever words like 

“improve” or “reduce” are used in a goal, it should be quantified explicitly.  How will academic performance be 

assessed; by GPA, test scores, self reports, teacher reports?  For this objective, staff need to know the baseline, or 

current level of academic performance of drug court participants as well.  Say, for example, the average GPA of drug 

court participants currently is 2.5.  The objective could then be to increase the average GPA to 3.0 by the end of the 

school year.  Or perhaps it is desired that a certain percentage of participants obtain a specific measure of academic 

performance.  For example, “70% of drug court participants will have a 2.5 GPA by the end of the school year” 

because it is known that currently only 50% of participants have a 2.5 GPA.   

Objective 2: Eighty percent (80%) of participants will be compliant with attendance policies, 

i.e., no skipping, unexcused absences, etc. 

Reword this so that “attendance policies” are clearly defined.  It also needs a clear timeframe. Objective 2 

could state, for example, “80% of participants will have zero unexcused absences during the 2005-2006 school year.”  

 Objective 3: Eighty percent (80%) of participants will participate in at least one 

extracurricular activity, i.e., academic clubs, sports, music, clubs, etc., community service or 

employment. 

 This is a clear objective.  It is clearly quantified and is measurable.  Adding a timeline, such as, “during the 

2005-2006 school year” would make the objective even stronger.  

 Objective 4: Eighty percent (80%) of participants will have no disciplinary referrals or out of 

school suspensions. 

 Again, a timeframe needs to be added to this goal.  Is the intent to have 80% of participants with no 

disciplinary referrals or out-of-school suspensions while in the program, during the school year, or during the fiscal year?  

 

Goal 5: Increase community awareness of drug and alcohol problems and drug court-sponsored 

treatment as a preferred alternative to incarceration. 

 Objective 1: Hold at least two semi-public drug court graduations per year taking into 

account confidentiality issues. 
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 What does it mean to “take into account confidentiality issues”?  It would be helpful to define this. It would 

also make sense to include a more specific target for community attendance, since simply holding these “semi-public” 

graduations does not guarantee that community members will actually attend and thereby increase community 

awareness overall.  

 Objective 2: Make 4 presentations to government officials per year. 

 Objective 3: Make 4 presentations to civic, religious and service organizations in the 

community per year. 

 Objective 4: Prepare and submit 8 press releases per year. 

 Objectives 2, 3, and 4 are measurable, quantifiable, and specific objectives that effectively address the broader 

goal of increasing public/community awareness of the program.  No changes are recommended.  

 

Sheridan County Adult Drug Court 

The mission of the Sheridan County Drug Court Program is to change non-violent alcohol 

and drug related adult behavior and provide for community safety via a sanction-based, 

rehabilitation model designed to stabilize alcohol and drug use patterns, change offenders’ thinking 

regarding their responsibility to society, and assist them in implementing this new lifestyle change. 

Goal 1: To provide comprehensive ASI based assessment, intense outpatient ASAM guided 

chemical dependency treatment in a group and individual format. 

 Objective 1.1: A credentialed Treatment Coordinator will remain on-staff to coordinate, 

supervise, and manage group and individual chemical dependency therapy and educational services. 

 Objective 1.2: An extensive automated intake process will guide the referral process for 

determining bio-psych-social health needs. 

 Objective 1.3: Treatment will include the Corrective Thinking model, which calls for 

intensive case supervision and urine drug testing. 

This goal is vague and extremely hard to measure.  As is stands now, it is impossible to know when this goal 

will be accomplished.  Additionally, both this goal and its corresponding objectives are elements of program design 

rather than goals.  A goal is designed to describe desired change.  As is, this goal and the following objectives are 

process measures and do not focus on outcomes.  They should be rewritten to specify quantified, measurable, and 

attainable change.    

 

Goal 2: Reduce recidivism while protecting potential victims and serving justice. 
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 Objective 2.1: Engage in intense supervision of all Drug Court clients gradually decreasing 

supervision during the course of the program, by having on-staff Case Manager/Probation Officers. 

 Objective 2.2: Conducting random and frequent drug and alcohol tests as well as 

adulteration detection and reporting the results to the Drug Court team. 

 Objective 2.3: Conducting frequent and random home and work visits gradually reducing 

frequency, as client shows tangible, measured progress. 

 Objective 2.4: Following a federally sanctioned criminal and corrective thinking curriculum, 

Thinking Errors, Dr. Stanton Samenow, and requiring all clients to successfully complete the 

program before advancing to Phase IV. 

 Objective 2.5: To respond to non-compliance, defiance and or relapse with fair and 

immediate sanctions, treatment recommendations, or both, for client behavior. 

 Here again, these objectives are describing the drug court process rather than outcomes.  While the broader 

goal of reducing recidivism is clearly an outcome, the corresponding objectives are really just descriptions of the key 

programmatic features of the court.  Goals must be designed to describe desired change.  What would Sheridan County 

Adult court like to change about their current operations?  What outcomes would the court like to see?  How will the 

court measure reductions in recidivism?  How will the court define recidivism?  Of course, it is helpful to describe drug 

court processes because without implementation steps, there would be no drug court.  Goals, however, should not be 

implementation steps. Goals and objectives need to be quantifiable outcome measures designed to inform staff and 

stakeholders about the progress of the program.    

 

Goal 3: To assist the chemically dependent offender in becoming a viable and contributing member 

of his community and family.  

 Objective 3.1: To require, prior to advancing to Phase II that all clients be employed fulltime 

or attending school or vocational program fulltime; to remain employed, or in school, in good 

standing, for a period of at least six months before graduating the program. 

 Objective 3.2: Require all clients without a high school diploma to obtain a GED and, when 

determined necessary, to attend job and/or vocational training. 

 Objective 3.3: To require all clients meet all financial obligations and debts including court 

fines, drug court fees, restitution, and child support prior to graduation. 

These objectives describe drug court participant requirements.  They are elements of the program design.  They 

are not appropriate objectives because they are describing drug court processes, not desired change of drug court processes 

or outcomes.  By simply operating as a drug court, these objectives would be easily attained.  It is not difficult to 
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require participants to have full time jobs.  It is, however, difficult for participants to actually find and maintain 

full-time employment.  Thus, an appropriate goal would be to aim for a certain number of participants to be employed 

for a certain amount of time. 

 Objective 3.4: To encourage community service hours or time on a specific community 

effort other than what is required by court order. 

 Objective 3.5: Engaging client in a curriculum of social consciousness, moral recognition, 

ethics and skill building. 

 These last two objectives are vague and immeasurable.  What does it mean to “encourage” a client? When 

will the court know that a client has been sufficiently encouraged?  And how will one know if the clients have been 

engaged in the curricula described in Objective 3.5?  These objectives need to be quantifiable, time specific, measurable, 

and targeted for specific change.   

 

Goal 4: To integrate and become a productive and contributing member of clients’ family’s and/or 

significant other’s life, establishing appropriate and meaningful relationships. 

 Objective 4.1: When identified as an issue in the assessment process, make mandatory, 

family counseling, individual mental health counseling, parenting classes, anger management, 

marriage counseling, conflict resolution, domestic violence counseling. 

 This objective is similar to those commented on above; the focus is on process and program design rather than 

on measurable outcomes.  It is not appropriate to have a goal to merely mandate treatment as this is a required feature 

of any operating drug court.  

 Objective 4.2: To gain the confidence, trust and support of family in the client’s recovery 

and re-habilitation, whenever possible, meet with and include family members and/or significant 

others in treatment plan, and maintain frequent contact with them throughout the Drug Court 

experience. 

 This objective is not quantified or measurable.  How will one know when this goal has been accomplished?  

The goal could state, for example, “Meet with at least 15 family members at least 5 times to discuss client’s treatment 

plan during the FY 2006.” 
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Fremont County Juvenile Drug Court 

The Fremont County Juvenile Drug Court aims to develop and apply community resources 

which provide substance abusing youth and families selected for this program with a continuum of 

services, including substance use treatment and accountability. With the help of the program and 

family members, juveniles involved in the program will reduce illegal substance use and criminal 

behavior, while increasing personal responsibility, increasing family satisfaction and healthy 

functioning while contributing to the safety of the community. 

Outcomes and Performance Indicators: 

Goal 1: Reduce substance abuse and delinquent activity, breaking the cycle of drugs and crime. 

 • Program Completion: 60% of program participants will complete the year long program 

 This is a relatively clear goal. Specifying a timeframe and specific cohort of participants would improve the 

goal.  For example, “60% of program participants entering the drug court between July 2006 and December 2006 

will complete the program by December 2007.”   

 • Juvenile drug and alcohol use will decrease among juveniles in our program, as measured 

by drug and alcohol testing throughout the program. 

 Define and quantify “decrease.”  What is the current level of drug and alcohol use among juveniles in the 

program?  What is the desired (yet realistic) level of alcohol and drug use?  For example, the goal could state, “The 

average number of positive UA tests per participant for the 2005 fiscal year was 5.  Our goal is to reduce that number 

for the 2006 fiscal year to 2.”   

  • Juvenile arrests rates will decrease among juveniles participating in the program. 

 Again, “decrease” needs to be quantified.  For example, “The average number of arrests per juvenile for the 

2005 fiscal year was 3.  Our goal is to reduce that number for the 2006 fiscal year to 1.”  

 • Re-arrest rates will decrease: 60% of program graduates will not be rearrested within 6 

months following graduation (excluding minor traffic violations). 

 This is a clear, straightforward goal.  It would be beneficial to specify a participant cohort.  

 • Court related work-load will decrease: Illegal activity will decrease among juveniles in the 

program, along with program graduates, thus reducing the requirement for court activities - reducing 

court related court work-load. 

 What is the baseline level of illegal activity and what is the goal level?  How much decrease is desired?  How 

will this be assessed?  

 

Goal 2: Program participants will increase personal accountability, and develop functional lifestyles. 
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 • Educational Goals: Juveniles will make progress toward achieving individualized 

educational goals, by increasing grade point average, completing home-school subject areas or GED 

subject tests 

 • Community Involvement: Juveniles will become positively engaged in the community by 

increasing involvement in after-school, community or family activities 

 • Employment: Juveniles who are not enrolled in school will increase employment skills, 

actively seek employment and become employed 

 • Promote effective interaction and use of resources: Continue to integrate the services of 

community and state resources dedicated to serving the juvenile/family population 

 These goals are somewhat non-specific and hard to measure. “Increase” is a word that should be attached to a 

number.  For example, “Increase average GPA of participants by 0.5 during the 2005-2006 school year.”  It should 

be noted that the Fremont County Juvenile Drug Court provided statistics in their State Grant Application to show 

how these goals are being accomplished.  These statistics show that the above goals can be easily turned into more 

specific measures of change.  It is recommended that these goals become quantified and measurable.  One example of a 

goal rewritten is, “80% of juveniles in the program during FY 2006 who are not enrolled in school will work at least 

20 hours a week while they are in the program.”     

 

Goal 3: Participation in the Juvenile Drug Court will strengthen families. 

 • Parent/Adolescent Skills Building: 75% of families will complete an adolescent/parent 

skills building class. 

 This is a clear goal, but would benefit from specifying a specific cohort and timeline.  

 • Individual/Family Counseling: 75% families and juveniles will attend individual and/or 

family counseling when indicated in the treatment plan. 

 For this goal, staff may want to indicate the desired frequency of counseling (or number of sessions) and a time 

limit.  For example, “75% of families who have counseling indicated in their treatment plan will attend at least five 

family counseling sessions by July 1, 2006 (applies to FY 2006 cohort).”     

 • Case Management: 100% of families and juveniles will participate in weekly case 

management home visits for problem-solving and strength training. 

 This goal would also benefit from a specified cohort and timeline.  It will also be important to gauge the 

effectiveness of these home visits in providing “problem-solving” and “strength training” services.  
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 • Healthy Family Functioning: will increase in the areas of task accomplishment, 

communication and positive involvement will significantly increase, as measured by program pre-

post FAM III general family functioning scales. 

 The pre and post-test model should work well here, but some issues still need to be clarified.  What is a 

“significant increase?”  What is the desired post-test score?  

 • Family Drug/Alcohol Education Class: 50% of clients will attend 8 or more sessions of a 

Family Drug/Alcohol Education Class (this class was started in November, 2004). 

 This goal does an excellent job of quantifying participation, but would be even stronger if a specific cohort and 

timeline were added. 

 

Park County Adult Drug Court 

The Mission of the Park County Drug Court is to protect our communities with a timely 

response to drug and alcohol related crimes by providing intensive and supervised treatment 

through a unified effort, thereby reducing criminal justice costs.  In addition, our vision is to return 

responsible and accountable citizens to our communities and break the cycle of criminal behavior, 

closing the “revolving door” to the criminal justice system. 
Goal 1: To serve non-violent adult offenders with substance abuse issues and eliminate repeat 

offenses: 

 Objective 1: Screen all offenders and referrals from the Court/Law Enforcement within 24 

hours.  

 This is a good objective as long as it is clearly understood what is meant by “screen” so that staff know when 

this has been accomplished.   

 Objective 2: Identify candidates for the Drug Court who are currently program eligible 

annually.  

 This objective is a program design element.  It is not targeted toward change and is therefore, not appropriate 

as an outcome-oriented objective.  If, however, Park County Drug Court is specifically struggling with identifying 

enough eligible candidates and wants to change this aspect of their court, then this objective is appropriate. The objective 

could be reworded to say, “Identify at least 20 candidates for the drug court who are currently program eligible by the 

end of FY 2006.”        

 Objective 3: Serve 25 — 30 participants annually. 

 This is a good objective although it is a bit vague.  It may be beneficial to specify the types of services Park 

County Drug Court is striving to provide their clients.  
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 Objective 4: Graduate 80% of participants within 24 months of their enrollment.  

 This is a straightforward and measurable goal.  

 

Goal 2: Program participants comply with program standards. 

 Objective 1: The participant becomes clean and sober within 60 days.  

 What exactly is meant by “clean and sober”?  How will this be assessed?  What is the starting point?  

When does the 60 days begin for each participant?  Rewritten, this goal could say, “90% of FY 2006 participants 

will have zero positive UAs within 60 days of the participant’s first judicial review.”    

 Objective 2: 75% of participants meet abstinence standards. 

 What are the “abstinence standards?”  As long as this is clearly defined, this is an appropriate goal.  It 

would benefit from a specific timeline though (e.g. add “while actively participating in the drug court program”).   

 Objective 3: 85% of participants do not commit any further offenses while in the program.  

 Will these offenses be measured as arrests?  It is possible that some participants may commit additional 

offenses that are not reported? 

 Objective 4: 100% of participants are employed full time or completing their education. 

 A timeframe should be specified here (e.g. while actively participating in the drug court program).  

 

Goal 3: The participant remains drug and alcohol free. 

 Objective 1: 80% of the participants meet the requirements of all five phases and 

successfully graduate from the program. 

 This objective is concrete and measurable, but would benefit from adding a cohort and timeframe. 

Objective 2: The participants do not have a repeat drug or alcohol related arrest for a six-month 

period after graduation. 

 This objective does a good job of specifying the timeframe, but it would be helpful to also specify how many 

participants (or percentage of participants) will have zero arrests.  For example, “90% of the FY 2006 participants 

will not have a repeat drug or alcohol related arrest for a six-month period after graduation.”   

 Objective 3: The participants continue with after care. 

 This goal is somewhat vague.  What does aftercare entail?  How many clients (or percentage of clients) need to 

participate in aftercare?  How long should they participate?  How much involvement in aftercare is expected?    

 

Goal 4: To break the cycle of criminal behavior and close the “revolving door.” 
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 Objective 1: Lessen the number of crime victims by eliminating re-arrests with less than 10% 

recidivism rate among graduates. 

 “Recidivism” needs to be defined here.  The objective implies that recidivism means rearrests in this case, but 

this needs to be more explicit.  Making this clearer would improve the objective. Again, specifying a cohort and 

timeframe would also strengthen this measure.   

 Objective 2: Eighty percent (80%) of Drug Court graduates will stay sober one year after 

graduation. 

 This is a good goal as long as the definition of “sober” is clear.  Reworded slightly, this goal could say, “80% 

of FY 2006 graduates will not drink any alcohol or do any drugs for at least one year post graduation.”  

 Objective 3: PCDC will track all Drug Court graduates for a designated period of three years 

to compile statistics of their continued sobriety, employment and further involvement with the 

Justice System. 

 This is a clear objective that corresponds well to the broader goal.  It would refine the objective to add the 

means by which graduates will be tracked.  For example, one could add the words, “by police reports, court records, 

and self-report” to the end of the objective to further explain how this will be accomplished and to define the word 

“track.”   

 

Goal 5: To continue and increase public support for the Drug Court Program. 

 Objective 1: Maintain contact with the media and obtain positive press up to six times per 

year.  

 “Maintain contact” is not specific enough.  How often would the court like to contact the media?  The 

wording, “up to six times per year” is also a bit vague.  If taken literally, the objective could be accomplished if the 

court received zero positive press reports during the year (e.g. zero would fall within the up to six times per year 

category).  The objective could instead state, “The drug court coordinator will contact the media (by phone, email, or in 

person) at least four times per year.  The media will give at least two positive press reports per year.”     

 Objective 2: Make quarterly reports to community groups and state and local government. 

 The goal should specify how many organizations will receive the reports.  This will help further quantify the 

goal.  

 Objective 3: Publicize the Drug Court through press releases and newspaper articles. 

 How many press releases (during a certain amount of time) does the court want to aim for?  How many 

newspaper articles?  
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 Objective 4: Keep a good relationship with community resources and contacts by meeting 

with them on a regular basis. 

 This objective is vague.  What is a “good relationship?”  What does it mean to “meet on a regular basis?”  

Objectives need to be worded so that they are measurable.  It is difficult to assess whether the court has been successful 

at keeping a good relationship with community contacts, as there are varying definitions of good. One drug court team 

member may feel that the objective is being accomplished by meeting with community contacts once a year.  Another 

may feel the objective is being accomplished only when meeting with community contacts once a month.  Specify the 

frequency (or minimum number), duration, type (e.g. phone, face-to-face), who is responsible for making these contacts, 

and who should be contacted.  

 

Natrona County Adult Drug Court 

The mission of the Natrona County Drug Court is to improve quality of life through the 

efficient and effective use of community resources that will help those addicted to drugs and alcohol 

become drug free. 

Goal 1: Intervene into the cycle of recidivism among adult substance abusing offenders by 

offering drug court as an alternative sentencing option. 

Goal 2: Reduce offender participation in criminal activity by providing supervision with 

immediate consequences for behavior. 

Goal 3: Increase offender self-responsibility and productivity by addressing ongoing 

recovery needs. 

Goal 4: Involve the community and partner with key community stakeholders. 

These goals are non-specific and immeasurable.  It should be noted that the Natrona County Drug Court 

provided statistics in their State Grant Application to show how these goals are being accomplished.  These statistics 

show that the above goals can be easily turned into specific measures of change.  It is recommended that these goals 

become quantified with links to concrete measures.  It will be important to specify exactly the type of change, how much 

change is desired, who should change, and when the goal is to be reached (Wambeam, 2000). How will we know 

specifically, when the court has successfully “intervened in the cycle of recidivism” or “reduced offender participation in 

criminal activity?” 
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Teton County Adult DUI/Drug Court 

The adopted mission of the Teton County DUI/Drug Court is to “promote public safety 

and reduce crime by emphasizing individual responsibility and accountability of the substance abuse 

offender through intense court supervision and therapeutic treatment while reducing the financial 

burden of these offenders in the community.” 

Goal 1: Promote public safety by reducing substance abuse and criminal activity among 

participants. 

Goal 2: Improve the participant’s function in the community. 

Goal 3: Reduce the costs to society of alcohol and drug use. 

Goal 4: Involve the community and partner with key community stakeholders. 

Goals should be specific, quantified, and measurable.  These goals are too general, and therefore cannot be 

used as a tool to evaluate success.  There is no way of knowing, for instance, how the court has “promoted public 

safety” or “improved participant functioning” or even “reduced costs.”  What kind of costs?  Reduced by how much?  

Over what time period?  Specify exactly the type of change, how much change is desired, who should change, and when 

the goal is to be reached (Wambeam, 2000).  

 

City of Evanston Youth Drug and Alcohol Court 

The mission of the Youth Drug and Alcohol court is to use intensive supervision and the 

application of swift, strength-based rewards and sanctions, to help non violent offenders with 

substance abuse issues lead happy, productive lives, free of alcohol and drug use. 

Goal 1: Promote public safety. The Youth Drug and Alcohol Court will use intensive supervision, 

education and support to reduce or eliminate delinquent or criminal behavior by participants. 

Goal 1 Objectives: 

 • All YDAC participants will be supervised using regular court appearances, YDAC staff 

contacts, curfews, school or employment attendance requirements, and frequent random drug 

testing 

 This objective is describing program design elements.  It is a process measure and is not targeted toward 

specific change.  If YDAC is struggling with some or all of these aspects of their drug court, the objective can be 

reworded to describe specific areas of desired change.  Say, for example, YDAC is currently not drug testing as often as 

they would like.  An objective toward this end could state, “100% of drug court participants in FY 2006 will be 

randomly tested for drugs at least twice a week.”  If YDAC is not struggling with any of the above areas, it is not 

appropriate to have objectives that are not targeted for change.             
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 • All YDAC participants attending school will have their grades, attendance and behavior 

monitored using Powerschool, school representative and School Resource Officer contact and input 

 • All YDAC participants will be required to attend Relapse Prevention Counseling and 

Recovery Support Group Meetings, make weekly contact with YDAC and attend such treatment 

and aftercare as recommended by the treatment plan 

 Again, the above two objectives describe elements of program design and are not targeted for specific change.  It 

is not an appropriate goal to simply require something.  It is an appropriate goal to have, for example, a certain 

percentage of drug court clients attend a certain number of schooldays or obtain a certain GPA. While using the 

Powerschool tool is an interesting program design feature, it does not directly address any outcomes.  One way to modify 

this objective would be to see if using Powerschool affects the successful monitoring on school performance by drug court 

team members or even, if the use of Powerschool leads to improvements in school performance because of this increased 

monitoring.    

 • Less than 50% of participants will re-offend or commit additional crimes during program 

participation 

 This is an effective goal   

 

Goal 2: Reduce the recidivism rates of YDAC graduates 

Goal 2 Objectives: 

 • The recidivism rate, for alcohol and drug offenses among YDAC participants, will be 

reduced 10% by 2006 (2002 baseline) 

 This is a good goal, although it is unclear which population it is targeting (e.g. graduates? Phase 1 

participants?  All active clients?)  It is also unclear how recidivism will be measured (e.g. rearrests, reconvictions, 

relapses)?  Setting a baseline and a target reduction rate are good practices here, but the target population and 

definition of recidivism must be clarified to make the objective a more effective measure. 

 • All YDAC participants will attend Moral Recognation Training (MRT), Recovery and 

Support Meetings, Relapse Prevention and Life Skills classes and otherwise complete their 

individualized program. 

It would be beneficial to add clarification about how many classes and meetings YDAC would like their 

participants to attend and in what time period.  Moreover, this objective appears to measure participation alone in 

these programs as success without including measures to determine if these treatment services are actually effective.  
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Goal 3: Provide support to youth offenders in school and/or with employment so that they develop 

positive relationships in the community. 

Goal 3 Objectives: 

 • YDAC participants will exhibit an aggregate increase in academic performance of at least 

8% by June, 2006 (2002 baseline) 

 What is meant by “academic performance?” Does it refer to grades, GPA, test scores? This key measure of 

educational performance must be clarified to determine if participants are indeed improving in this arena.     

 • 75% of YDAC participants will earn a high school diploma or GED by 2006. 

 • All YDAC participants will perform at least 20 hours of public service. 

 These last two objectives are clear and measurable objectives.  The second objective could be improved by 

adding a specific timeframe (e.g. by adding “during FY 2006” or “during each Phase of treatment”).  

 

Goal 4: Provide and enhance protective factors using strength-based programs for YDAC 

participants, including: 

• Mentoring 

• Study Hall 

• Tutor 

• Public Service 

• Community involvement activities and events 

• Individual choice 

• Coalition for Safe and Drug-Free Environment 

• Positive after school activities 

• Educational opportunities 

• Moral Recognation Therapy 

• Errors in Thinking 

• Drug and Alcohol Awareness Classes 

• Youth Recovery Support Group (7 Challenges) 

• Wyoming Division of Vocational Rehabilitation and Wyoming Employment  

   Services evaluations 

• Independent Living Skills Project 

• Parents Who Care: Family Component 

• Relapse Prevention 
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Goal 4 Objectives: 

• All YDAC participants will be offered the opportunity to participate in all of the above 

opportunities. 

• All YDAC participants will join in and participate in at least six of the above opportunities. 

These two objectives should be combined.  The first objective alone begs the question, is it enough to merely 

provide the opportunity to participate?  A more effective objective would include measures of actual participation and 

would ideally link this participation to a more outcome-oriented goal such as “using strength-based practices to increase 

graduation rates.”  As it stands now, this first objective is not targeted toward change and reflects program design 

choices (specific treatment services) rather than measures of successful program implementation.  The second objective is 

more specific, but could benefit from additional specificity.  For example, what is meant by “participate?”  Does 

participating mean attending all classes, some of the classes, or is there some other measure of success?  If these 

objectives are combined and made more specific, they would provide more effective measures of success in implementing a 

broad range of effective treatment services.  

 

Campbell County Adult Drug Court 

The mission of the Campbell County Adult Drug Court is to offer a court sponsored 

supervised rehabilitation program that provides opportunities and services to substance abuse 

offenders as an alternative to traditional prosecution, sentencing and incarceration.  The program 

incorporated a residential component at Volunteers of America’s halfway house or the detention 

center with effective substance abuse treatment, continuous frequent monitoring, and consistent 

drug and alcohol testing.  The Adult Drug Court has proven effective in addressing the underlying 

causes of alcohol and substance abuse, providing effective treatment and intervention thereby 

enabling sobriety and decreased recidivism. 

The Campbell County Adult Drug Court is unique in that it deals with both misdemeanor 

and felony offenders.  Families and significant others are encouraged to participate in the program 

with the offender. Families and significant persons in the life of the offender provide moral support, 

attend counseling and education sessions, and must also remain substance free.  Our program is 

based on research findings that treatment and recovery for most substance abusing offenders work 

best in a community-based, coordinated system of comprehensive services.  Team members work 

together to improve the lives of individuals and families affected by alcohol and drug abuse by 

ensuring access to clinically sound, cost-effective treatment that reduces the health and social costs 

to our community and produces confident and productive members of society. 
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Goal 1: Serve nonviolent adult felony or misdemeanor offenders with emphasis on DWUI, 

possession of controlled substances, and minor delivery of controlled substances. 

 Objective 1: Screen 1,000 adult felony or misdemeanor offenders by June 30, 2006. 

 Objective 2: Identify as program eligible 100 adult felony or misdemeanor offenders by June 

30, 2006. 

 Objective 3: Enroll 42 Drug Court participants with an anticipated 22 misdemeanor or 

felony DUI’s, 11 possession of controlled substance offenders, and 9 delivery of controlled 

substance offenders by June 30, 2006. Starting in 2005, the court has begun ordering misdemeanor 

DUI offenders on a non-voluntary basis to the Drug Court Program in an effort to increase 

participation, reduce recidivism while providing an effective alternative to incarceration with 

treatment.  This model is based on emerging practice from the National Association of Drug Court 

Professionals (NADCP).  It is anticipated that this will enable the Court to significantly increase it’s 

participation beyond the projected 42 participants. 

 Objective 4: Graduate 60% of enrolled offenders by June 30, 2006. 

 All of these objectives are clear, specific, attainable, and measurable. No changes are recommended.  

 

Goal 2: Reduce recidivism, defined as re-arrest for a felony or misdemeanor, of program clients. 

 Objective 1: Reduce by 50% the rate of alcohol or substance abuse arrests by clients within 

12 months of completion of the program as compared to a control group during the same time 

period.  To date the recidivism rate is 4% compared to the non-participating control group with a 

54% recidivism rate (this is a 92% reduction). 

This goal may become clearer if it were to say, “Drug court clients will have 50% fewer alcohol or substance 

abuse arrests within 12 months of completion of the program as compared to a control group during the same time 

period.” “50% reduction” implies a reduction within a single population, without a comparison, which would be an 

appropriate measure.  Additionally, goals should aim for change above and beyond the current state.  If the baseline 

percentage is 92%, perhaps the goal could be to increase it to 97%. 

It is also important to note that when using control groups, care needs to be taken to ensure that the group is 

created with as many scientific strategies as possible to eliminate selection bias.  Control group members are chosen 

randomly from a given population with identical or matched characteristics to those of drug court participants.  Ideally, 

the only difference between drug court participants and the control group members is drug court participation.  This 

ensures that any differences between the two groups can only be attributed to drug court participation.  In this case, 

there is inherent volunteer bias because drug court participants volunteer to participate in the program.  For example, it 
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would be difficult to interpret exactly which factors led to Campbell County Adult Drug Court clients having 

statistically fewer arrests during FY 2006 than a control group.  It is possible that drug court participation had no 

effect on this outcome.  It may be that the same characteristic in drug court participants that helped them to volunteer 

for drug court also helped them to stay sober and not commit crimes.  In this case, it is impossible to create an 

experimental control group.  

 A potential solution to this problem is to instead identify an appropriate comparison group to provide 

this interesting comparative information. Caution needs to be taken when choosing a comparison group to ensure that 

individuals in this group are still similar enough to the drug court participants to provide an effective point of 

comparison.  When reporting statistics and differences between the two groups (drug court participants and the 

comparison group), qualifications of possible biases and confounding factors (i.e. other possible explanations for the 

phenomenon) need to be reported as well.  This is a good objective if the comparison group is handled appropriately.       

 Objective 2: Reduce by 30% the rate of all arrests of program clients within 12 months of 

completion of the program as compared to a control group during the same time period. 

 Similarly, “reduce by 30%” implies a change within a single population.  Both objectives 2 and 3 are 

measurable and quantifiable, but care must be taken with the inclusion of a control group.  See the above comment for 

a discussion on control groups.   

 

Goal 3: Program clients are drug and alcohol free. 

 Objective 1: Seventy Sixty (76) percent of the clients will meet program objectives and 

graduate.  Seventy percent of the graduates will do so within 12 months of entrance into the 

program.  To date the graduation rate is 71%, with the average length of participation being 13.7 

months. 

 This is an excellent objective.  

 Objective 2: Twenty-five (25) percent of the graduating clients will have no alcohol or other 

drug arrests for six months after graduation.  To date only one of the 24 graduates has been arrested 

for an alcohol or other drug offense. 

 25% is too low considering the baseline is 96%.  This objective could also include a specific cohort and 

timeframe (e.g. for FY 2006) 

 Objective 3: All clients are drug and alcohol tested ranging from daily to biweekly. 

 This objective is describing an element of program design.  It is not targeted toward specific change.  If 

Campbell County Drug Court is specifically struggling with implementing regular alcohol and drug testing and would 

like to change this, then this objective is an appropriate implementation or intermediate goal.  Say, for example, 



WYSAC, University of Wyoming                                                                                                    2005 Drug Court Evaluation 

- 128 - 

Campbell County Drug Court is currently not drug testing as often as they would like.  A goal toward this end could 

state, “100% of drug court participants in FY 2006 will be randomly tested for drugs at least twice a week.” This is 

not an appropriate objective, however, if Campbell County Drug Court is already regularly conducting drug testing as 

part of their designated program design.            

 

Goal 4: Program clients are employed through the efforts of the program. 

 Objective 1: Ninety percent of clients able to work are employed seventy- five (75) percent 

of the time. 

 Objective 2: Ninety percent of clients able to work are occupied at least 30 hours per week at 

a paying job or performing community service work. 

This goal is a bit too ambitious in that it assumes that specific actions of the drug court program can 

automatically lead to employment.  While a drug court can require employment or measure the rate of employment, it is 

somewhat tricky to explicitly link the “efforts of the program” to employment.  The two objectives linked to this goal 

are much more specific and effective. It would be useful, though, to add a cohort and timeframe to these objectives.  

  

Goal 5: Streamline the judicial process and reduce delays in entering treatment.   

Objective 1: Ninety percent of eligible offenders are screened and identified within five days 

of arrest. 

 Objective 2: Ninety percent of offenders accepted into the program plead guilty and enter 

treatment within two weeks of arrest. 

 Objectives 1 and 2 are clear and concrete measures of progress toward this goal.  

 Objective 3: Ninety percent of clients at Levels I-II see the Judge weekly, clients at level III 

see the Judge twice a month and clients at level IV will see the Judge on an as needed basis. 

 This objective is describing an element of program design.  It is not targeted toward specific change.  If 

Campbell County Drug Court is specifically struggling with regular court hearings and would like to change this, then 

this objective may be an  appropriate intermediate or implementation goal.  This is not an appropriate objective if 

Campbell County Drug Court does not want to change their current judicial review requirements and is already using 

this judicial review schedule as a part of their current program operations.            

 

Goal 6: Increase community awareness of drug and alcohol problems and drug court-sponsored 

treatment as a preferred alternative to incarceration. 
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 Objective 1: Hold at least two public drug court graduations per year with media coverage 

encouraged. 

 Objective 2: Make quarterly presentations to city and/or county officials. 

 Objective 3: Make two presentations per quarter, eight per year, to civic, religious and service 

organizations in the community. 

 Objective 4: Prepare and submit 4 press releases per year. 

 These objectives are clear, specific, and measurable.  No changes are recommended.  

 

Albany County Adult Drug Court  

The mission statement of the Albany County Drug Court is to enhance public safety by 

providing cost effective judicially supervised regiments of treatment and innovative case 

management to substance abuse offenders with the goal of returning healthy, law- abiding, 

productive citizens into the community. 

The goals of the Program include the following: 

Goal 1: To reduce alcoholism and other drug dependency among offenders. 

Objective 1: Screen 100 adult offenders and referrals from the Court and law annually. 

 Objective 2: Identify 25-35 adult misdemeanor offenders with emphasis on those with 

DWUI, and possession of controlled substance charges ages 18 and older annually. 

 Objective 3: Enroll 18 participants annually, and maintain 80% of full capacity annually. 

 Objective 4: Eighty percent of participants will graduate from program within 18-24 months. 

 These objectives are clear, measurable, and specific. They are excellent objectives that demonstrate progress 

toward the broader goal.  

 

Goal 2: To reduce recidivism rates in both drug use and criminal activity.  

 Objective 1: Reduce by 50% the rate of alcohol or substance abuse arrests by clients within 

12 months of completion of the program as compared to a control group during the same time 

period. 

This goal may become clearer if it were to say, “Drug court clients will have 50% fewer alcohol or substance 

abuse arrests within 12 months of completion of the program as compared to a comparison group during the same time 

period.”  “50% reduction” implies a reduction within a single population, without a comparison.  It is also important 

to note that when using control groups, care needs to be taken to ensure that the group is created with as many scientific 

strategies as possible to eliminate selection bias.  Control group members are chosen randomly from a given population 



WYSAC, University of Wyoming                                                                                                    2005 Drug Court Evaluation 

- 130 - 

with identical or matched characteristics to those of drug court participants.  Ideally, the only difference between drug 

court participants and the control group members is drug court participation.  This ensures that any differences between 

the two groups can only be attributed to drug court participation.  In this case, there is inherent volunteer bias because 

drug court participants volunteer to participate in the program.  For example, it would be difficult to interpret exactly 

which factors led to Albany County Drug Court clients having statistically fewer arrests during FY 2006 than a 

control group.  It is possible that drug court participation had no effect on this outcome.  It may be that the same 

characteristic in drug court participants that helped them to volunteer for drug court also helped them to stay sober and 

not commit crimes.  In this case, it is impossible to create an experimental control group.  

 A potential solution to this problem is to instead identify an appropriate comparison group to provide 

this interesting comparative information. Caution needs to be taken when choosing a comparison group to ensure that 

individuals in this group are still similar enough to the drug court participants to provide an effective point of 

comparison.  When reporting statistics and differences between the two groups (drug court participants and the 

comparison group), qualifications of possible biases and confounding factors (i.e. other possible explanations for the 

phenomenon) need to be reported as well.  This is a good objective if the comparison group is handled appropriately.       

 Objective 2: Reduce by 15% the rate of all arrests of program clients within 12 months of 

completion of the program as compared to a control group during the same time period. 

Similarly, “reduce by 15%” implies a change within a single population. See above comment for a discussion 

on control groups.  

 

Goal 3: To reduce the drug related court workload. 

 Objective 1: Reduce the recidivism rates among drug court graduates by fifty (50%) percent. 

 This objective needs to clearly define recidivism. Is it rearrests, reconvictions, or relapse?  What is the baseline 

recidivism rate?  

 Objective 2: Reduce the number of repeat drug offenders in the detention center.  

 Reduce the number by how much?  What is the baseline number?  What is the target number? Over what 

period of time?  

 Objective 3: Free time for the court in post sentence matters, such as sentence reduction 

hearings and failure to pay fine warrants. 

 This objective is nonspecific and difficult to measure.  The objective should be rewritten so that it is quantified 

and team members know when it has been accomplished (e.g. a 10% reduction in sentence reduction hearings during 

FY 2006).  
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Goal 4: To increase the personal, familial and societal accountability of offenders. 

 Objective 1: Ninety percent of clients will be employed. 

 Quantify and specify the word “employed.”  Is the desire to have clients work a minimum number of hours 

per week?  Does part-time employment count?  It will also be important to specify which clients (e.g. active clients only?  

graduates?) 

 Objective 2: All clients with family members living with them will receive family counseling 

and/or education. 

 Again, this objective could become more specific if it were quantified.  Are there a minimum number of 

sessions or classes clients (and/or family members) are required to attend?  It is also unclear as to whether this objective 

also includes family member participation in treatment or just client participation.  

 Objective 3: All clients who are physically able to do community service work will complete 

at least sixty (60) hours within six (6) months. 

 This is a clear, straightforward objective.  

 

Goal 5: To promote effective interaction and use of resources among criminal justice personnel, 

state agencies, and community agencies. 

 Objective 1: Conduct all drug court graduations with media participation.   

Objective 2: Make quarterly presentations to city and county officials.  

 Objective 3: Make at least one presentation per year to civic, religious and service 

organizations in the community. 

Objective 4: Prepare and submit a press release every six months.  

 Objective 5: Identify at least two (2) new sources of funding annually, and if necessary, 

prepare/submit proposals to these funding organizations. 

 These objectives are clear, specific, and measurable.  No changes are recommended.  
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 Key Component #10 

Forging partnerships among drug courts, public agencies, and community-based organizations 

generates local support and enhances drug court program effectiveness. 
 

 Drug courts in Wyoming collaborate with an array of different organizations and agencies in 

order to meet the needs of clients.  In one-on-one interviews, coordinators were asked:  “In what 

ways does the drug court team actively work with other organizations in the community?”  Their 

responses provide insight into both the advantages and problems encountered in establishing 

community support and buy-in for local drug court programs.   

 One coordinator believes that his/her drug court’s collaborative efforts within the 

community have set an example that other local entities are beginning to emulate:   

Well in our particular community, I think drug court was really an example.  It was like this 
major change in the way we do business, and it’s been an example for other agencies.  [A] lot of 
agencies are kind of looking at the way they do things and going, “Hey, maybe we need to all 
work together better.”  I think it’s been like a forerunner pulling the community together 
because there are all kinds of committees meeting all over [the community]; you have the 
criminal justice system, and then you have the mental health system, the substance abuse 
system, and the prison system all coming together saying, “Hey, maybe we can do this 
differently.” 

 

Partnerships with Law Enforcement 

Coordinators varied in their opinions of their relationships with law enforcement.  One 

coordinator explains the positive relationship of the drug court with Probation & Parole: 

Sometimes, we don’t see eye to eye on certain folks, but we have a good relationship with 
them, especially the ISP.  We have some folks that are also in ISP and we have a good 
relationship with them.  I love the ISP program.  I wish they had more people and time to 
spend with people. 

 

Another coordinator discussed the complex relationship his/her drug court has had with the 

police department:  

From the inception, the _____ Police Department was very adverse to the adult drug court 
program.  I think some of it had to do with their administration and their culture.  They have 
a new administration and have a juvenile drug court.  I think that’s changed, help change 
some of the outlook towards - we have better cooperation.  And there’s still some, “these 
people need to be thrown away.”  There is still some of that, but I see less of it now. I see 
more networking there. 

 



WYSAC, University of Wyoming                                                                                                    2005 Drug Court Evaluation 

- 133 - 

One coordinator expressed the difficulties of engaging law enforcement into contributing 

more to drug court:  

On the other part law enforcement has been hard.  They should be in the big picture with 
us, but, it’s hard because they’re so overloaded. I think they have thirteen officers that have 
to cover this area.  So, it’s really great when I get a hold of the chief of police to visit with. 
But I found my rule of thumb is that you have to call them everyday until you get a hold of 
them, or go see them personally. 

 

Partnerships with Treatment Providers 

Many coordinators expressed gratitude that treatment services are available in their 

communities.  However, it was not uncommon for coordinators to describe referring clients outside 

of their communities if the needs of a client were not able to be met within the community:  

“We refer quite a bit.  We refer again to mental health organizations that can provide 
services that may not necessarily be readily available to our treatment provider, such as youth 
alternatives for family counseling or counseling for clients’ children.”  

 

Although the coordinator is typically deemed the liaison between the drug court and the 

community, many reported that each team member used his/her own connections to meet the 

needs of clients.  For example, this coordinator explains that the treatment provider for the drug 

court in which he/she works uses her contacts:  

“Our treatment provider has certain connections that she would utilize when she needs to 
have somebody get a further or more in-depth psychological assessment or something.  So 
she will recruit people for those types of things.” 

 

Partnerships with Social Service Entities 

Many coordinators expressed that forging partnerships with social service personnel is 

common, as often clients are in both the judicial and the social service systems.  The following quote 

illustrates the multifaceted relationship this can bring about: 

DFS shares some of our caseload…more so in the last couple of months than before.  They 
are a part of our team meetings because we do have kids in common at this point.  They are 
not technically listed as a part of our team because that would wax and wane kind of 
depending on our clientele and their involvement.  It has been kind of difficult to 
incorporate them.  And I think primarily because we've been a little unclear on, if we've got 
four kids in court and two of them have a DFS caseworker who does happen to be the same 
caseworker - and probably would always be like that again just because of our size.  But 
having them involved with their two kids but then, do we boot them out of the meeting after 
were done with those two and go onto the next?  And there has just been some question 
about that and we have made the determination that we need them in there.  We need to 
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bring them in and have them involved and be a part of this.  So we are building a 
relationship with DFS as the drug court team. 

 

 The same coordinator describes how his/her relationship with DFS means that she has a 

training/education resource on-hand:   

Again I've got connection with DFS and the caseworkers and can readily pick up the phone 
and say, ‘hey...I need this kind of class or training.  And I know you guys have provided 
something similar in the past and can we get it?’  That kind of thing.  So there is a 
relationship there, but we are building and changing that relationship currently. 

 

 Another coordinator describes how the drug court’s ISP officer uses his/her connections to 

improve the effectiveness of the drug court: 

He brings to the table a lot of resources, and when he hears about new services he’ll share 
that with us which is wonderful.  

 

Partnerships with Health Professionals 

Many coordinators indicated that they work with health organizations such as public health 

in order to help clients meet their physical health needs.  In the next quote a coordinator describes 

an innovative approach to encouraging healthy eating:  

We refer people through the University of Wyoming’s nutritional program…They will come 
and show people how to buy groceries and what’s good to eat and not good to eat, how to 
live healthier.  

 

  Another coordinator uses his/her resources to meet the physical needs of drug court clients: 

I’m working now with [ a public health clinic] to have them put together a contract for us to 
be a broker of sorts if we’ve got people who are in need of medical, physical, dental kind of 
things.  To send them to the [clinic] they would then find the appropriate source for this 
person.  So, I am working with them now to develop a contract, it’s like ‘why can’t we just 
help you with our money and then you help us with the money that we give you.’  So they’re 
putting something there.  
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Referrals to 12-Step Groups 

  The majority of drug courts in the state of Wyoming refer clients to 12-step groups, such as 

Alcoholics Anonymous and Narcotics Anonymous.  In the following quotes, coordinators speak on 

the intricacies of incorporating 12-step meetings into drug court requirements.  The first coordinator 

discusses who in the team has the authority to require attendance at such faith-based meetings:  

 
The judge does not necessarily require 12-step attendance.  The treatment providers do and 
our treatment coordinator does that very strongly.  So you know there is some issues around 
that and constitutionality and separation of whatever... so that's not a requirement handed 
down by the judge, but it is a requirement of the treatment provider or someone like that.  
And they're pretty diligent about and disciplined about seeing that that's enforced.  If people 
don't make the number of meetings they've got to make them up, they can be sanctioned. 

 

The next three coordinators express the qualms of requiring that juveniles attend adult 12-

step meetings: 

There have been some risks in this community in terms of referring juvenile clients to NA or 
AA so we've been very hesitant to do that.  We are right now working on setting up with a 
couple of adult sponsors an NA/AA program for juveniles that we, where we can manage 
that.  I don't want to say it that way.  Where we have confidence in who is running it and in 
terms of minimizing risks to the clients - kids.  Because...you know there are predators out 
there and they use a lot of different ways of getting to the kids and adults for that matter.  So 
you want to be exceptionally careful with that.   
 
We don't have any adolescent AA programs.  We've got the kids in the intensive outpatient 
treatment. But even that is running at maybe six or seven kids at a time; three from drug 
court and - well actually probably more like five or six.  And we don't have enough kids to 
keep a program going.  And we have made the determination that we don't want to send 
them to the adult AA group.  We just don't find that appropriate.  So no, we don't utilize 
AA… And we actually have had some kids, as they get older, go on their own to the groups 
in town.  And while we wouldn't make that referral necessarily, we are not going to say well 
you can't either…So there are some groups available and the kids sometimes get to a point 
where they would like to utilize those themselves, but we don't require it.  
 

 When we started we just had them going to an adolescence group, now we let them choose 
their group.  Some of the kids relate better in the older groups, we particularly didn’t want 
the girls in the older groups because of some predatory guy.  [Team member] has been part 
of the local AA community for a long time.  There are very few active AA people that he 
doesn’t know and he knows the facilitators of all the meetings.  And so when the kids have 
to get their signed slips- even though there’s anonymity - because he’s part of that 
anonymous group he can verify a lot of what’s going on.  So we really have the benefit of 
having several of our treatment people being recovery people also.   
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Another coordinator illustrates the dilemma of forcing clients that are not that interested in 

their own recovery to attend 12-step meetings, and the tension that may bring from the 12-step 

groups:   

The drug court is a …Jekyll and Hyde kind of thing.  On one hand you love having all these 
people coming into the NA/AA …meetings and getting into the system.  On the other hand 
when you’re coercing people to do it - and some are not engaged to certain parts … - they 
fall out…I have some friends that are in AA/NA… and [I] do hear sometimes that because 
of that you have disruptions.  And some people who are there don’t want to be there, who 
are forced to be there, and have that attitude.  On one hand it’s really good, but on the other 
hand, there is that negative aspect.  It gets back to - if you keep pushing and not worrying 
about people doing well, they are like, “yeah, yeah.”  So I think it’s just the nature of the 
program and you just may have that.  But sometimes what will happen is a rumor will be 
started about something about drug court. 

 
Partnerships with Community Leaders 

Many coordinators expressed a relationship with the leaders of the communities in which 

they live.  Some expressed dysfunction, others expressed true collaboration of services across the 

community.  The following quotes illustrate all types of relationships between community 

organizations and drug courts: 

_____ City Council won’t help us financially; if they help us financially they are admitting 
that there’s a problem in this town.  

 
The Kiwanis have shown a definite interest in us and have offered to help but we haven’t 
found where they could help us yet.   County commissioners are very helpful; I’ve had two 
county commissioners speak at graduations.    

 
My committee members, they have done presentations at the Lions’ Club, at Kiwanis, at 
some of those entities, Junior Chamber of Commerce I believe, to educate them.  Now 
nothing has grown from it but at least they’re spreading the word and educating and getting 
the interest.   

 
It started out as members of City and County Government and was expanded to include all 
providers who use services, not just court related.  We meet monthly and have for five years 
now.  And one of the things we do at our meetings is use meetings as an opportunity to talk 
about some of the different things that our various programs are doing.  Those [service and 
government entities] all came to the table as part of that coalition, we try not to duplicate 
services- we try very hard not to duplicate services.   

 
 Our strategic planning committee that is working towards the development of an in-patient 

substance facility for adolescents has partnered with the foundation drive for the 
[community organization]’s new campus.  They have been given land by the city, who really 
buys into what they do, and they’ve agreed to allow us to build on their campus so that we’d 
be able to administratively move kids back and forth…The strategic planning committee 
…is a sub-group of  [state agency] again and [is] comprised of all kinds of people.  But the 
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core group of people are the county attorneys, somebody from the sheriff’s office, two of us 
from this office, DFS, the [community organization] and the hospital. 

 
Partnerships with Parents 

  A few coordinators brought up working with parents of juvenile clients as part of connecting 

with the community:  

We try to - like I said it depends on if they are under DFS or not.  Actually, by contract 
they’re [parents] ordered to participate if they don’t they get some kind of charge placed on 
them.  Then of course, the judge can give some more leverage and say, “you can either 
participate or not.”…Another thing that we do is on our family nights, we try to get all of 
the family members in, just providing that big dinner.  

 
Partnerships with Educators and Employers  

  Also mentioned was generating relationships with community colleges and employment 

agencies in order to increase the future quality of life of clients:    

We haven’t really had to utilize them; worked with Job Force a couple times to have people 
just go down there to look for jobs.  We haven’t really accessed their full capacity…for 
testing and stuff. 

 
They provide GEDs for - we’ve got two people working on their GEDs.  So, we pay for 
that.  We’ve got something going on with them [the community college]. 
 

Alliances with Churches  

A coordinator describes how a local church donates professional clothes for job interviews:  

We work with the churches.  The churches donate professional clothes.  If they [clients] 
have a job interview and don’t have decent clothes, the Methodist church here donates 
clothes like that for them. 
 

One resourceful coordinator describes his/her partnership with a church in the community 

to meet housing needs:  

I’m working with a church who owns a house to see if we can rent that and I’m struggling 
with one of the members on our team who…doesn’t like the thought of _____ County 
becoming a landlord.  But, in this community when you have nobody - when you’ve got 
people who have to pay fines and rent and this - it’s tough.  
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Partnerships in Recreation and Community Service  

One coordinator had the innovative idea of having his/her drug court do community service 

as a group:  

I just signed us up for adopt a highway with the highway department.  I said that would be 
kind of cool for drug court to do.  I haven’t heard the drug court client’s response yet... 
 

Another coordinator talks about facilitating activities where juvenile clients have the 

opportunity to socialize with other young adults: 

We really try to get positive pro-social activities for our kids, and the _____Group helps to 
develop those and they work with the _____Group. We have kids in our drug court will go 
to the _____Group and play pool and those kinds of things and interact with the other kids 
at the center which is a real good thing. 

  

Partnerships Outside of the Community 

The coordinator survey also asked if the drug court team works with organizations outside 

of the community.  Some of the responses had to do with professional trainings or in-patient 

treatment centers.  The following quotes give examples of how Wyoming’s drug courts network 

outside of their own communities:  

My youth group is part of the [nearby state] Mentor Partnership, so we get a lot of resources 
from them. We can participate in their activities and those kinds of things for our kids in 
drug court. 
 
The judge and the prosecutor and defense counsel, they go to different trainings - they’ll 
bring back information - things that they’ve heard as well and give it to me. 

 
Well, we work with National Drug Court Institute; we’re always seeking out resources from 
them.  We have a Federal Grant so that - kind of a lot of interaction around that.  

 

Partnerships with Other Drug Courts 

  Key Component #10 describes, “Forging partnerships among drug courts, public agencies, 

and community-based organizations…” so it is logical that drug courts would work together within 

the state of Wyoming.  Many coordinators touched on the idea of teaming up with other drug 

courts.  The following quotes describe this idea:  

I mean just other probably drug courts throughout the state …kind of network with each 
other.  We have a monthly meeting in Casper.  We network and kind of share our concerns 
and thoughts and stuff like that.  
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We of course are part of the Wyoming Drug Court Association and get the opportunity to 
talk to other drug courts there at the state conference and get information about other things 
that are going on. 

 
Outstanding Examples of Partnerships  

These coordinators had positive things to say about alliances in their communities that lead 

to open communication and the discovery of needed answers and resources:   

Our primary way to get out to other organizations is we refer, and they refer likewise to us, 
possible people that will/or are coming through the system. I would say generally, we have a 
really good relationship with all of our - within our community, within the police 
department, everything.  

 
I think all of our team members are geared towards, “Okay, we don’t know that, let’s go find 
it out.  Let’s see - where can we get the answers that we need?”  So, it’s on an as-needed kind 
of basis.  We’re always looking, you know, I mean we’re always in a process of looking kind 
of what we’re doing, and where we can improve, and hopefully admitting where we’ve made 
mistakes because there’s always mistakes that have been made.  I think we’re progressive that 
way, in that we don’t think we’ve got it made, you know, we don’t think we’ve found the 
ideal thing - we’re still looking.  

 
Boy, any time there is a meeting we attend it.  We all pretty much see the same people and 
it’s kind of the grapevine is the meeting section, [be]cause whenever something comes up we 
find out who’s applying for what, or who’s getting a new services program, and we all kind 
of jump on the band wagon. 

 
Well, I would say the…all of them [drug court team members] promote very positively the 
drug court program in there own arenas.  I mean they all go out and talk about the drug 
court program, and all talk about the resources and the services that are provided, and that’s 
huge.  It’s so important to keep that positive outlook, and they all individually do that.  They 
all promote it very well.  

 
I think that, you know amongst all the players who come [town name] is really active as far 
as people getting up and being pretty aggressive about getting things done.  They’re aware 
that there’s a drug court.  

 
We interface with a lot of people in this community.  The taxi company we use for the 
vouchers for transportation, we have an arrangement with them.  A couple of the physicians 
we use regularly for medicals if they need…to be let into treatment or treatment of medical 
issues while they're in our program… same with dental work.  We use some of the private 
providers if our other providers are unable or have a conflict or don't provide a service.  
There are a number of outfits in the community with whom we work directly who have 
services, psych evals, those kinds of things.  So we try to use whatever is available to us here.  
We've used also resources outside the community for our clients.  So it's not just limited to 
what's available in our community. 
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We will use whatever is out there.  For example, we've also allowed some of our clients 
under certain conditions to travel, like on vacation; and call drug courts, if there are those in 
that community, to set up an arrangement where the client can be monitored while they're 
there.  We have even done that in terms of Las Vegas, somewhere in Washington.  One of 
our juvenile clients asked to spend Christmas in Washington State with his mother.  Father 
and mother are divorced.  He lives with his father.  He wants to spend Christmas in 
Washington with his mother and we called, there is one, Snohomish County Drug Court, 
and asked them if they would supervise him while he was there and they did.  So it's not just 
_____ County or down the street or in _____or _____ or whatever, it's wherever we need 
it.  I mean we're not ashamed to do that.   

 
As far as, you know, we send people to [community college] for their GED, we send them 
to all the health facilities.  We work with all the health facilities, we work with all of the 
therapeutic kind of half-way houses.  We only have two in town; well actually, we have three.  
We work with whatever agency that our clients need, whether it’s job service or independent. 
We talked with them [the oil and gas industries] about getting some of … our people into 
their training program because they’re making such an emphasis about having clean and 
sober work environments.  And they’re training people in two different areas in the oil and 
gas field and that is to work on the rigs, or work out in the field, but also to work in the 
service organization.  So, you know what they told us is?  When you have someone that’s 
like two or three weeks from graduation, you let us and we’ll put them at the top of the list, 
because they want people that are in recovery.  They want people that understand.  We work 
with everyone as far as I know, I mean, anyone.  We need all the resources that are out there.  
Everything that’s out there we need at some point. 

 

Examples of Drug Courts Lacking in Forging Partnerships  

Not all of the coordinators expressed that forging partnerships within their communities was 

a simple, well-functioning entity of their drug courts.  The following quotes illustrate what needs 

work.  Some quotes are specific and some are more general in their need for building affiliations:  

 
.   One of the areas that we are lacking and we are working on is educating the public about the 

drug court and what we do.  We recognize that as a problem and like I said, we are actively 
working on that. 

 
I think, you know, one of our weaknesses has been, again, we could be getting a lot more 
support from the community.  And we haven't done the education in the community that we 
need to do.  And so I think that, that's one of our weaknesses.  I think that we would be a 
much stronger program when … everybody in town is more familiar with the program - 
understands what the program does and is able to offer that support. 

 
I think if I had the time to invest, I would do more of that networking, because it is vital to a 
drug court’s survival in a community.  We suffer there and it’s probably my fault, just not 
having the time to do it.  
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We’re getting there.  We’re not really - as I mentioned earlier that’s one of goals that am 
going to make for next year is to pursue that. 

 
One of my huge frustrations is that our newspaper will not write an article on juvenile and 
family drug court unless the families agree not to be anonymous and have their pictures and 
names in the paper.  They’ve done a couple on adult drug court.  I think we do get to ride on 
the coattails a little bit of the adult drug court because there are people, who as adults, can 
say, “I don’t mind my graduation being photographed by the newspaper.”  That’s been a 
tough one.  We have a reporter who really wanted to do it and for three years every so often 
we’d go back and beat at her again, and she said no - she said people don’t want to just read 
words; they want to see a face.   

 

Although many of the partnerships mentioned were to be expected, there were also much 

innovative collaboration between Wyoming drug courts and the communities in which they serve.  

One theme that emerged is that some drug courts need to make their presence in the community 

known in order to further utilize the resources at home.  A few drug court coordinators mentioned 

that the communities in which they live were striving to join forces in order to avoid having an 

overlap by offering the same services in different locations, funded by different sources.  According 

to the coordinators, many communities are working together to offer varied services with their 

assortment of resources.  
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Performance Measures 
 
 During FY2005, Wyoming had 17 state-funded, fully-operational drug courts with additional 

courts seeking funding to begin operations.  As these programs continue to emerge and grow, the 

need for standardized measurement of drug court activity has increased.  In order to better 

document the work of drug court programs, the National Drug Court Institute (NDCI), in concert 

with the National Institute of Justice (NIJ) and the Bureau of Justice Assistance (BJA), created a 

team of the leading drug court researchers in the country.  This National Research Advisory Group 

(NRAG) developed a short list of standardized performance measures for drug courts that will 

provide the field with guidance for research.  Four key performance measures selected by NRAG 

will be reviewed in depth below as relevant to Wyoming’s operating drug courts. 

 
1. Participant Retention and Program Completion 
 
 It is important to document the level at which programs are retaining clients until 

graduation.  A wide body of research on substance abuse suggests that the length of time a client 

remains in treatment is strongly correlated to the outcomes of continued sobriety and reduced 

criminality.  Program completion/graduation demonstrates not only “time in program” but also 

participant compliance to a rigorous treatment program.   

 Figures 69 & 70 below present data on the percent of adult and juvenile drug court 

participants from two fiscal year cohorts (FY02 and FY03) that graduated as of January 1, 2005.  

During FY02, only five drug courts were fully operational and accepting clients into their drug court 

programs (Figure 69).   By FY03, all but three of the currently operating, state-funded drug courts 

were fully operational (Figure 70).  While graduation rates can be a useful measure of a drug court 

performance, the numbers can be substantially affected by a number of factors, some of which drug 

courts have little control over, including: a) predominant drug of choice of clients 

(methamphetamine vs. alcohol), b) timely access to residential treatment and detoxification centers, 

c) screening criteria and processes, d) age mixture of clients, e) variation in graduation requirements 

established by individual courts, and f) team member experience and involvement, etc.  Therefore, 

raw graduation rates considered in isolation from other factors are insufficient to fairly assess drug 

court performance.   

Statewide Performance Measures 
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 For the five drug courts that were operational by July 1, 2001, the graduation rates ranged 

from 40% to 87%.  The average statewide graduation percentage was approximately 55%.  Evanston 

Juvenile had extremely positive results with their FY02 cohort, with 87% of those clients completing 

the program.   

 
Program Graduation Rates for FY02 Cohort according to Coordinators: 
 

 
Drug Court 
 

Drug court 
operational on 
July 1, 2001? 

Clients 
admitted in 
FY02 cohort 

Graduated  
program by 
1/1/05? 

Percent graduated  
program by 1/1/05 

Albany Adult No      
Big Horn Juvenile No      
Campbell Adult No      
Campbell Juvenile No      
Evanston Juvenile Yes 15 13 87.0% 
Fremont Adult No      
Fremont Juvenile No      
Johnson Juvenile No      
Laramie Adult No     
Lincoln Adult Yes 8 4 50.0% 
Natrona Adult No      
Park Adult No      
Sheridan Adult Yes 14 7 50.0% 
Sheridan Juvenile Yes 10 4 40.0% 
Teton Adult No      
Tribal Juvenile No     
Uinta Adult Yes 35 17 49.0% 
Statewide 5 Yes 82 45 54.9% 

 
 
 

With all but three courts fully operational, the statewide graduation percentage for FY03 is 

56% (Figure70).  The individual court graduation percentages range from 83% at Campbell Juvenile 

to 40% at Campbell Adult.  Natrona Adult, Park Adult, Tribal Juvenile and Big Horn Juvenile had 

graduation percentages of 60% or better.   

Figure 69 
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Program Graduation Rates for FY03 Cohort according to Coordinators: 

 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 
 
Figure 71 below presents statistics on the educational attainment of drug court clients while 

in the program.  Please note that graduating participants may have made significant progress in 

defining and furthering their educational goals while in the program, but may not have actually 

completed the education credential until after drug court graduation (and thus would not be 

included in the table).  In fact, Campbell Juvenile reported that all 5 of their drug court graduates 

completed high school, but after drug court graduation, hence the 0% in that court’s final column.  

Individual drug court policies also varied with regard to education.  For example, Park Adult makes 

attainment of a GED a condition of graduation. 

 Forty-four percent of all FY03 drug court graduates began the program without a high 

school diploma or GED, and 63% percent of those clients attained a diploma or GED while 

participating in the program (in some cases, a conservative estimate of educational attainment that 

should be attributed to drug court treatment programs).  

 

 
Drug Court 
 

Drug court 
operational on 
July 1, 2002? 

Clients 
admitted in 
FY03 cohort 

Graduated  
program by 
1/1/05 

Percent graduated  
program by 1/1/05 

Albany Adult No       
Big Horn Juvenile Yes 5 3 60.0%
Campbell Adult Yes 5 2 40.0%
Campbell Juvenile Yes 6 5 83.3%
Evanston Juvenile Yes 16 8 50.0%
Fremont Adult Yes 49 27 55.1%
Fremont Juvenile Yes 24 12 50.0%
Johnson Juvenile No       
Laramie Adult Yes 31 19 61.3%
Lincoln Adult Yes 13 7 53.8%
Natrona Adult Yes 36 25 69.4%
Park Adult Yes 17 11 64.7%
Sheridan Adult Yes 14 8 57.1%
Sheridan Juvenile Yes 2 1 50.0%
Teton Adult No       
Tribal Juvenile Yes 14 9 64.3%
Uinta Adult Yes 58 26 44.8%
Statewide 14 Yes 290 163 56.2%

Figure 70 
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High School/GED Attainment Rates for FY03 Cohort according to Coordinators:  

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Drug Court 
 

Graduates in FY03 
cohort that began 
program without 
high school 
diploma or GED 

Percent of 
graduates in FY03 
cohort that began 
program without 
high school diploma 
or GED 

Graduates in 
FY03 cohort that 
completed high 
school or attained 
a GED while in the 
program 

Percent of graduates 
in FY03 cohort that 
completed high 
school or attained a 
GED while in the 
program 

Albany Adult         
Big Horn Juvenile 3 100.0% 1 33.3%
Campbell Adult 0 0.0%  
Campbell Juvenile 5 100.0% 0 0.0%
Evanston Juvenile 8 100.0% 5 62.5%
Fremont Adult 8 29.6% 7 87.5%
Fremont Juvenile 12 100.0% 11 91.7%
Johnson Juvenile         
Laramie Adult 13 68.4% 7 53.8%
Lincoln Adult 4 57.1% 0 0.0%
Natrona Adult 5 20.0% 4 80.0%
Park Adult 6 54.5% 6 100.0%
Sheridan Adult 1 12.5% 0 0.0%
Sheridan Juvenile 1 100.0% 0 0.0%
Teton Adult         
Tribal Juvenile 1 11.1% 1 100.0%
Uinta Adult 3 11.5% 2 66.7%
Statewide 70 43.5% 44 62.9%

Figure 71 
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Figures 72 and 73 present statistics relevant to other measures of participant retention; the 

categories included are: voluntarily withdrew, terminated, or absconded from a program before 

completion.   

 

FY03 Cohort Withdrawal Rates according to Coordinators: 

 
 
 
 FY03 Cohort Rates of Absconders and Returning Absconders according to Coordinators:  

 

 

 
Drug Court 
 

Clients in FY03 
cohort that 
voluntarily withdrew 
from the program 

Percent of clients in 
FY03 cohort that 
voluntarily withdrew 
from the program 

Clients in FY03 
cohort that were 
terminated 
involuntarily 

Clients in FY03 
cohort that were 
terminated 
involuntarily 

Albany Adult         
Big Horn Juvenile 0 0.0% 2 40.0%
Campbell Adult 0 0.0% 1 20.0%
Campbell Juvenile 0 0.0% 1 16.7%
Evanston Juvenile 3 18.8% 3 18.8%
Fremont Adult 9 18.4% 3 6.1%
Fremont Juvenile 1 4.2% 11 45.8%
Johnson Juvenile         
Laramie Adult 0 0.0% 7 22.6%
Lincoln Adult 0 0.0% 5 38.5%
Natrona Adult 6 16.7% 6 16.7%
Park Adult 0 0.0% 6 35.3%
Sheridan Adult 0 0.0% 6 42.9%
Sheridan Juvenile 0 0.0% 1 50.0%
Teton Adult         
Tribal Juvenile 0 0.0% 5 35.7%
Uinta Adult 14 24.1% 11 19.0%
*Some courts don’t permit voluntary withdrawal from their programs.   

 
Drug Court 
 

Clients in FY03 
cohort that 
absconded from   
the program 

Percent of clients in 
FY03 cohort that 
absconded from   
the program 

Absconders in 
FY03 cohort that 
were returned to 
the program 

Percent of absconders 
in FY03 cohort that 
were returned to the 
program 

Albany Adult         
Big Horn Juvenile 2 40.0% 0 0.0%
Campbell Adult 0 0.0% NA NA
Campbell Juvenile 0 0.0% NA NA
Evanston Juvenile 0 0.0% NA NA
Fremont Adult 14 28.6% 10 71.4%
Fremont Juvenile 3 12.5% 1 33.3%
Johnson Juvenile         
Laramie Adult 3 9.7% 3 100.0%
Lincoln Adult 5 38.5% 1 20.0%
Natrona Adult 12 33.3% 10 83.3%
Park Adult 2 11.8% 0 0.0%
Sheridan Adult 2 14.3% 0 0.0%
Sheridan Juvenile 0 0.0% NA NA
Teton Adult         
Tribal Juvenile 5 35.7% 0 0.0%
Uinta Adult 10 17.2% 2 20.0%

Figure 72 

Figure 73 
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2. Participant Sobriety  
 
 By definition, drug courts are focused primarily upon substance abuse and treatment. 

Consequently, sobriety must serve as a critical performance measure for any drug court program.  

Sobriety can be measured in a variety of ways, although it seems that the most uniform and easily 

documented measure is clean drug tests.  Substance abuse research supports the correlation between 

the length of time between relapses and continued reduction in use.   

 Two measures of sobriety are presented in Figure 74 for Wyoming’s drug courts.  The first 

measure is the sobriety rate, and includes statistics on all drug tests given to all program participants 

during FY05.  The percentage of tests that were negative for drugs or alcohol (clean drug tests) is 

the FY05 sobriety rate.  Statewide, 98.1% of all drug tests were “clean” throughout the 1 year period.  

Individual drug court values range from 84% at Tribal Juvenile to over 99% at both Campbell Adult 

and Laramie County Adult.   

 
FY05 Clients Sobriety Rates according to Coordinators: 
 

 
 
  

The second measure of sobriety is calculated by averaging the total number of days of 

sobriety (consecutive days without a “dirty” drug test) of all clients participating in the drug court 

program as of 4pm, June 30, 2005.  The statewide average, not shown in the table, is 182 days.  

Individual drug court values range from 75 days at Johnson Juvenile to 277 days at Fremont Adult.  

 
Drug Court 
 

Total drug tests 
conducted during 
FY05 

Positive drug 
tests during FY05 

Percentage of drug 
test that were 
negative FY05—
“Sobriety Rate” 

Clients’ average 
continuous days of 
sobriety in FY05 

Albany Adult 1117 13 98.8% 221
Big Horn Juvenile 838 30 96.4% 233
Campbell Adult 2976 3 99.9% 223
Campbell Juvenile 717 25 96.5% 170
Evanston Juvenile 1615 62 96.2% 125
Fremont Adult 7848 19 99.8% 277
Fremont Juvenile 2168 33 98.5% 157
Johnson Juvenile 292 17 94.2% 75
Laramie Adult 2000 15 99.3% 176
Lincoln Adult 1520 22 98.6% 166
Natrona Adult 3452 104 97.0% 141
Park Adult 1968 58 97.1% 130
Sheridan Adult 1646 25 98.5% 172
Sheridan Juvenile 700 64 90.9% 253
Teton Adult 300 15 95.0% 226
Tribal Juvenile 563 90 84.0% 240
Uinta Adult 3103 37 98.8% 111
Statewide 32,823 632 98.1% 

Figure 74 
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Please note that Johnson Juvenile had only 5 clients on June 30, and with enrollment that small, one 

participant with a positive test near that date would substantially skew the average downwards.   

 
3. Participant Recidivism 
 

Definitions of recidivism are varied and often difficult to measure.  Simply put, recidivism is 

the commission of additional criminality among those who have previously been caught and treated 

for crime.  And, since it is often impossible to measure actual criminality, proxy measures are the 

most common method employed.  NRAG suggests that, for drug courts, recidivism be primarily 

measured using arrest rates for new criminality of any kind.  This excludes arrests for simple 

violations of probation.  Recidivism rates should be calculated based upon both in-program and 

post-program arrests.  Post-program recidivism data should be maintained for 1 year following 

program completion or expulsion.  Reliable post-program recidivism data are not available in 

Wyoming at the current time.  Drug courts are working with SAD to develop uniform methods of 

data collection from reliable data sources so that credible post-program recidivism can be produced 

in the future.   

 FY05 data on in-program recidivism at individual drug courts, however, is presented in 

Figure 75.  With a statewide average recidivism rate of 8.2%, individual drug court rates range from 

0% at Big Horn Juvenile, Campbell Juvenile, Johnson Juvenile, Laramie Adult, and Sheridan Adult 

to 20% at Fremont Juvenile.  As with retention rates, many factors can impact recidivism and so 

caution should be taken in interpreting these single-year, in-program results. 
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In-Program Recidivism for FY05 Clients according to Coordinators:  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
4. Units of Service Provided to Participant   
 

Drug courts provide a wide range of services for clients and it is important to track the 

number of treatment episodes received by clients.  Research indicates that the most effective drug 

court programs are providing clients with a wide variety of need-based services.  Although local 

capacity should be considered in this analysis, it is helpful to maintain records of all of the types of 

services provided by the courts.  Two categories of services units should be considered, including 

substance abuse treatment services and other services.  SAD has begun collecting quarterly data 

from each state-funded drug court on units of service.  This data had not been collected throughout 

FY05 and so is not included in this report.   

 Data for these performance measures was provided to WYSAC from the administrative 

records of the individual drug courts.  It is important to note that a single year’s data on units of 

service is insufficient to measure individual or statewide performance of drug courts.  

Implementation of the comprehensive statewide case management system (CMS) in 2006 will vastly 

improve timely access to administrative records with which to evaluate drug court performance.  

This new CMS will also greatly reduce variability in data element definitions and erroneous data 

 
Drug Court 
 

Total clients 
served during  
FY2005 

Clients arrested 
for new offences 
FY2005 

In-program 
recidivism rate 

Albany Adult 17 2 11.8%
Big Horn Juvenile 16 0 0.0%
Campbell Adult 30 1 3.3%
Campbell Juvenile 50 0 0.0%
Evanston Juvenile 25 1 4.0%
Fremont Adult 89 7 7.9%
Fremont Juvenile 40 8 20.0%
Johnson Juvenile 5 0 0.0%
Laramie Adult 30 0 0.0%
Lincoln Adult 12 2 16.7%
Natrona Adult 73 10 13.7%
Park Adult 28 2 7.1%
Sheridan Adult 51 0 0.0%
Sheridan Juvenile 14 2 14.3%
Teton Adult 12 0 0.0%
Tribal Juvenile 35 5 14.3%
Uinta Adult 106 12 11.3%
Statewide 633 52 8.2%

Figure 75 
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input.  The establishment this year of standardized performance measures is a positive step for 

Wyoming’s drug courts that will yield important results in the near future.  
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As explained in some depth in the literature review, drug courts have established their place 

as an economical and successful alternative to incarceration for non-violent alcohol and drug 

offenders.  The cost analysis of Wyoming’s drug courts versus incarceration for FY2003 and 

FY2004 confirm that in Wyoming, drug courts cost less per person per day than incarceration.  

Although Probation & Parole and the Intensive Supervision Program (ISP) have lower costs than 

drug court, they are not specifically tailored to the needs of those who battle with addiction, and 

thus are less likely to break the cycle of addiction and its associated criminality. 
 
Comparative Cost of Drug Court vs. Traditional Adjudication: 
 

Wyoming Criminal 
Justice Program 

Estimated Cost 
per Person/per Day 

 
Adult Incarceration Programs FY 2004 FY 2003 

Wyoming State Penitentiary $114.51 $120.71 
Wyoming Women’s Center $135.03 $120.87 
Honor Camp $67.70 $58.86 
Honor Farm $68.78 $67.49 
Out-of-State $61.68 $62.00 
Adult Incarceration Average $89.54 $85.99 

 
Juvenile Incarceration Programs FY 2004 FY 2003 

Boys’ School $166.00 $166.83 
Girls’ School *$180.00 $132.21 
Juvenile Incarceration Average $173.00 $149.52 

* The Girls’ School FY2004 cost is calculated for full capacity of 65 occupants.  
 

Probation/Parole Programs FY 2004 FY 2003 
Adult Community Corrections $34.44 $35.00 
Standard Probation/Parole $3.72 $2.80 
Intensive Supervision $13.04 $18.50 
Probation/Parole Average $17.67 $18.77 

 
 
 
 

 

Wyoming Drug Court Program FY 2004 FY 2003 
Ave. All State-Funded Drug Courts  $21.91 $18.59 

** FY2005 average of all state-funded drug courts is included in the narrative to follow. 

Comparative Cost Analysis of Drug Courts

Figure 76  
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The average cost per day per drug court client for FY2005 ($24.76) is not shown in the table 

because the latest comparative data available from the Department of Correction (DOC) is FY2004.  

Although this cost is higher than in FY2004 and FY2003, it is still far below the costs of 

incarceration.   

The juvenile incarceration data came from the Department of Family Services; the adult 

incarceration, probation, and parole data was secured through personal communication with DOC 

officials.  Drug court cost data came from the Wyoming Department of Health Substance Abuse 

Division.  
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Analyses of process, outcome, and interview data in this evaluation demonstrates that 

Wyoming’s drug courts are staffed with a wealth of dedicated individuals intent on implementing 

the philosophy and summary model defined in the 10 Key Components of Drug Courts.  

Almost to a person, they have faith in what they are undertaking and believe that drug courts are 

effective in battling the cycle of addiction and its associated criminality.  The implementation 

this year of the four statewide performance measures based on commonly measured outcomes is 

a large and positive step forward for Wyoming in its goal to produce empirical evidence of the 

comparative performance of drug courts.  The implementation next year of the comprehensive 

case management system will ensure efficiency and data comparability in the collection of 

hundreds of essential data elements.  Through customized reporting functions built into the 

software, data can be easily harvested for analyses.  

 As did the FY2004 evaluation, this evaluation finds that drug courts are a cost-efficient 

alternative to incarceration ($21.91 per person per day in drug court vs. $114.51 at the state 

penitentiary).  Although the evaluation identified many strengths in the Wyoming system, the 

ultimate purpose of evaluation is to identify functional aspects that could benefit from specific 

action or actions being employed.  Based on the findings of this evaluation, recommendations to 

SAD and the State of Wyoming are listed below (the recommendations are not rank-ordered). 

 

 A standardized participant referral process should be implemented in all state-funded 
drug courts.  

 
 Aftercare should be required of all state-funded courts.  The methods and scope of 

aftercare should be developed through discussion with local drug courts and the state 
drug court association. 

 
 The Addiction Severity Index (ASI) instrument should be used at 6-month intervals 

with all participants in the program in order to consistently document treatment 
progress.  

 
 The State of Wyoming needs to explore actions that would lead to increased 

numbers of inpatient beds.  
 

Conclusions and Recommendations
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 SAD in cooperation with local drug courts and the state drug court association 
should consider providing training on the creative, innovative uses of sanctions and 
incentives. 

  
 SAD in cooperation with local drug courts and the state drug court association 

should locate or develop team member training beyond the introductory level.  As 
suggested by coordinators, it should be training that targets more experienced and 
seasoned drug court team members.  Training aimed at improving team 
cohesiveness—interdisciplinary training, conflict resolution training, team building 
workshops/retreats, and re-training through team attendance of national drug court 
conferences—should be facilitated.  

 
 SAD and local drug courts should begin working immediately with municipal police, 

sheriff departments, DCI, circuit, and district court representatives in order to 
establish consistent, formal data exchanges for the purpose of gathering reliable 
post-program recidivism data.  Legislative and executive branch stakeholders should 
be included in the effort.    

 
 SAD and the state drug court association should explore methods whereby local 

prosecuting attorneys and public defenders might be granted regular, formal release 
time so that these busy professionals have time to invest in their drug court team 
member responsibilities.  Release time for interdisciplinary training would also be 
valuable.    

 
 SAD and the state drug court association should explore methods whereby local law 

enforcement personnel can gain a better understanding of the philosophy and 
positive outcomes that drug courts can produce in their local communities. 

 
 Statewide standards with regard to the frequency of drug testing should be 

considered.  
 

 SAD and the state drug court association should consider structuring and adopting a 
“core set” of goals and objects (for use at the local drug court level) upon which 
local drug courts can build if they would like to include additional measures of local 
choice. 

 
 Comorbid (the presence of more than one disorder in a participant) diagnoses 

should become a standard practice during participant intake at local drug courts. 
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FY2005 Wyoming Drug Court  
Coordinator Survey 

 

RESPONDENTS FY2004 = 14 Drug Courts 
RESPONDENTS FY2005 = 17 Drug Courts 

 
Questions are presented here exactly as they were asked in the original survey.  Response 

frequencies are presented in the tables that follow.  Where appropriate, descriptive statistics 

(minimum value, maximum value and mean) are also presented.  A similar FY2004 statewide 

evaluation, also conducted by WYSAC, provides comparative data in instances where common data 

elements were collected in both years.  Surveys were sent via email to all coordinators of Wyoming’s 

state funded drug courts in 2004 and 2005.  Response rates were 100% in both years.  Sublette 

County Adult Drug Court is not state-funded, but is included in this appendix because they 

responded to the coordinator survey and were also part of the 2004 evaluation.   

 
Survey Introduction 

The Substance Abuse Division of the Wyoming Department of Health has contracted with 

the Wyoming Survey & Analysis Center (WYSAC) at the University of Wyoming to 

conduct a comprehensive evaluation of Wyoming’s drug courts.  As part of that 

evaluation, we need direct input from you, the drug court coordinators.  We greatly 

appreciate your taking the time to complete this information request. 

Click on the shaded boxes and type your answers; the boxes will expand as needed.  

“Yes/No” and other fixed-choice boxes only require a mouse click. 

If you have any questions about this form or the evaluation of Wyoming’s drug courts, 

please feel free to contact Steve Butler, WYSAC Asst. Research Scientist, at 307-745-4391 

or via e-mail at sbutler@uwyo.edu. 
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BACKGROUND INFORMATION 

 
1. Your name: Not shown. 
 
2. Name of your drug court (same for FY 2004 and FY 2005): 
 

Wyoming State-Funded Drug Courts 
Albany Adult Lincoln Adult 
Big Horn Juvenile Natrona Adult 
Campbell Adult Park Adult 
Campbell Juvenile Sheridan Adult 
Evanston Juvenile Sheridan Juvenile 
Fremont Adult Sublette Adult 
Fremont Juvenile Teton Adult 
Johnson Juvenile Tribal Juvenile 
Laramie Adult Uinta Adult 

 
3. What date did you begin working as a coordinator for this drug court?  (mm/dd/yy)  
 

Drug Court  Drug Court  
Albany Adult 4/1/2004 Lincoln Adult 10/2/2000 
Big Horn Juvenile 1/18/2005 Natrona Adult 8/1/2001 
Campbell Adult 11/19/2001 Park Adult 10/1/2003 
Campbell Juvenile 2/1/2003 Sheridan Adult 5/23/2002 
Evanston Juvenile 7/1/2001 Sheridan Juvenile 5/23/2002 
Fremont Adult 2/1/2002 Sublette Adult 5/1/2003 
Fremont Juvenile 6/1/2002 Teton Adult 3/10/2004 
Johnson Juvenile 11/1/2003 Tribal Juvenile 9/22/2004 
Laramie Adult 1/1/2003 Uinta Adult 11/1/1997 

 

4. On what date did your drug court become operational?  (mm/dd/yy) 
 

Drug Court  Drug Court  
Albany Adult 7/29/2004 Lincoln Adult 4/18/2000 
Big Horn Juvenile 7/1/2002 Natrona Adult 1/1/2002 
Campbell Adult 1/18/2002 Park Adult 2/1/2002 
Campbell Juvenile 4/1/2002 Sheridan Adult 5/1/1998 
Evanston Juvenile 1/9/2002 Sheridan Juvenile 5/1/1999 
Fremont Adult 2/1/2002 Sublette Adult 9/10/2003 
Fremont Juvenile 8/8/2002 Teton Adult 4/22/2004 
Johnson Juvenile 11/1/2003 Tribal Juvenile 7/1/2002 
Laramie Adult 11/1/2001 Uinta Adult 11/1/1997 
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DRUG COURT PROCESS 

 
5.  In your drug court, how many days does it typically take for clients to begin the    
     program from the date of arrest?    ____ days 
 

Drug Court FY 
2005 

FY 
2004 Drug Court FY 

2005 
FY 

2004 
Albany Adult 15 N/A Lincoln Adult 10 14 
Big Horn Juvenile 60 60 Natrona Adult 60 N/A 
Campbell Adult 7 30 Park Adult 14 14 
Campbell Juvenile N/A N/A Sheridan Adult 7 30 
Evanston Juvenile 21 21 Sheridan Juvenile 7 30 
Fremont Adult 21 38 Sublette Adult 30 30 
Fremont Juvenile 75 30 Teton Adult 45 N/A 
Johnson Juvenile 7 N/A Tribal Juvenile 24 N/A 
Laramie Adult 42 38 Uinta Adult 35 56 

 
Statistics FY 2005 FY 2004 
Mean 28 32.5
Minimum 7 14
Maximum 75 60

  
6.  In general, would you say that your drug court clients receive a clear and complete      

explanation of the graduation requirements… 
 

Drug Court FY 2005 FY 2004 
Albany Adult Some of the time N/A 
Big Horn Juvenile Most of the time Always 
Campbell Adult Always Always 
Campbell Juvenile Most of the time Always 
Evanston Juvenile Most of the time Most of the time 
Fremont Adult Always Always 
Fremont Juvenile Most of the time Always 
Johnson Juvenile Always N/A 
Laramie Adult Always Always 
Lincoln Adult Most of the time Most of the time 
Natrona Adult Always Always 
Park Adult Most of the time Always 
Sheridan Adult Some of the time Most of the time 
Sheridan Juvenile Some of the time Most of the time 
Sublette Adult Most of the time Always 
Teton Adult Always N/A 
Tribal Juvenile Always N/A 
Uinta Adult Always Always 
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FY 2005 FY 2004 

Statistics # % # %
Rarely 0 0% 0 0%
Some of the time 3 16.7% 0 0%
Most of the time 7 38.9% 4 28.6%
Always 8 44.4% 10 71.4%
Total 18 100% 14 100%

 
7.  In general, would you say that your drug court clients receive a clear and complete  
     explanation of the conditions for termination from the program… 
 

Drug Court FY 2005 FY 2004 
Albany Adult Most of the time N/A 
Big Horn Juvenile Most of the time Always 
Campbell Adult Always Always 
Campbell Juvenile Most of the time Always 
Evanston Juvenile Most of the time Some of the time 
Fremont Adult Always Most of the time 
Fremont Juvenile Always Most of the time 
Johnson Juvenile Always N/A 
Laramie Adult Always Always 
Lincoln Adult Most of the time Most of the time 
Natrona Adult Always Always 
Park Adult Most of the time Always 
Sheridan Adult Some of the time Most of the time 
Sheridan Juvenile Some of the time Most of the time 
Sublette Adult Most of the time Always 
Teton Adult Always N/A 
Tribal Juvenile Always N/A 
Uinta Adult Always Always 

 
FY 2005 FY 2004 Statistics # % # %

Rarely 0 0% 0 0%
Some of the time 2 11.1% 1 7.1%
Most of the time 7 38.9% 5 35.7%
Always 9 50.0% 8 57.1%
Total 18 100%  14 100%
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8.  How often do your clients undergo urinalysis testing during… 
 

a) Phase 1: 
 

Drug Court Per Week* Drug Court Per Week* 
Albany Adult 3.0 Lincoln Adult 4.5
Big Horn Juvenile 3.0 Natrona Adult 2.0
Campbell Adult 2.5 Park Adult 3.0
Campbell Juvenile 3.5 Sheridan Adult 1.0
Evanston Juvenile 4.0 Sheridan Juvenile 1.0
Fremont Adult **.25 Sublette Adult 3.0
Fremont Juvenile 2.0 Teton Adult 3.0
Johnson Juvenile 3.0 Tribal Juvenile 3.0
Laramie Adult 4.0 Uinta Adult ***0
*All reported time periods were converted to weekly, hence the decimal values.  
**Fremont Adult houses clients in jail during phase 1; only 1 UA is given per month. 
***Uinta Adult houses clients in jail during phase 1, so UAs are not administered. 

 
Statistics* #
Mean 2.8
Minimum 1.0
Maximum 4.5
*Statistics do not include drug courts    
housing clients in jail during phase 1. 

 
b) Phase 2: 

 
Drug Court Per Week* Drug Court Per Week* 
Albany Adult 2.0 Lincoln Adult 4.0
Big Horn Juvenile 3.0 Natrona Adult 1.0
Campbell Adult 1.5 Park Adult 3.0
Campbell Juvenile 3.5 Sheridan Adult 1.0
Evanston Juvenile 3.0 Sheridan Juvenile 1.0
Fremont Adult 3.0 Sublette Adult 3.0
Fremont Juvenile 2.0 Teton Adult 3.0
Johnson Juvenile 2.0 Tribal Juvenile 2.0
Laramie Adult 4.0 Uinta Adult 2.0
*All reported time periods were converted to weekly, hence the decimal values.  

 
Statistics # 
Mean 2.4 
Minimum 1.0 
Maximum 4.0 
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c) Phase 3: 
 

Drug Court Per Week* Drug Court Per Week* 
Albany Adult 1.0 Lincoln Adult 2.5
Big Horn Juvenile 2.0 Natrona Adult .5
Campbell Adult 1.5 Park Adult 3.0
Campbell Juvenile 2.5 Sheridan Adult 1.0
Evanston Juvenile 3.0 Sheridan Juvenile 1.0
Fremont Adult 2.0 Sublette Adult 2.0
Fremont Juvenile 2.0 Teton Adult 2.0
Johnson Juvenile 2.0 Tribal Juvenile 1.0
Laramie Adult 4.0 Uinta Adult 2.0
*All reported time periods were converted to weekly, hence the decimal values. 

 
Statistics # 
Mean 2.0 
Minimum 1.0 
Maximum 4.0 

 
d) Phase 4: 
 

Drug Court Per Week* Drug Court Per Week* 
Albany Adult 1.0 Lincoln Adult 1.5
Big Horn Juvenile **N/A Natrona Adult .5
Campbell Adult 1.0 Park Adult 2.0
Campbell Juvenile 1.5 Sheridan Adult 1.0
Evanston Juvenile N/A Sheridan Juvenile 1.0
Fremont Adult 2.0 Sublette Adult 1.0
Fremont Juvenile N/A Teton Adult 1.0
Johnson Juvenile N/A Tribal Juvenile 1.0
Laramie Adult 4.0 Uinta Adult 2.0
*All reported time periods were converted to weekly, hence the decimal values. 
**Drug courts without a phase 4 have values of N/A. 

 
Statistics # 
Mean 1.6 
Minimum 1.0 
Maximum 4.0 
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e) Phase 5: 
 

Drug Court Per Week* Drug Court Per Week* 
Albany Adult **N/A Lincoln Adult N/A
Big Horn Juvenile N/A Natrona Adult N/A
Campbell Adult N/A Park Adult 2.0
Campbell Juvenile N/A Sheridan Adult N/A
Evanston Juvenile N/A Sheridan Juvenile N/A
Fremont Adult N/A Sublette Adult N/A
Fremont Juvenile N/A Teton Adult N/A
Johnson Juvenile N/A Tribal Juvenile N/A
Laramie Adult N/A Uinta Adult N/A
*All reported time periods were converted to weekly. 
**Drug courts without a phase 5 have values of N/A. 

 
9.  How often do drug court judicial reviews occur for clients during: 
 

a) Phase 1: 
 

Drug Court Per Month Drug Court Per Month 
Albany Adult 4 Lincoln Adult 2
Big Horn Juvenile 4 Natrona Adult 4
Campbell Adult 4 Park Adult 2
Campbell Juvenile 4 Sheridan Adult 2
Evanston Juvenile 4 Sheridan Juvenile 2
Fremont Adult 1 Sublette Adult 2
Fremont Juvenile 4 Teton Adult 4
Johnson Juvenile 2 Tribal Juvenile 4
Laramie Adult 4 Uinta Adult *N/A
* Uinta Adult houses clients in jail during phase 1, so Judicial Reviews are not  
   conducted.   

 
Statistics # 
Mean 3.1 
Minimum 1.0 
Maximum 4.0 

 
b) Phase 2: 

 
Drug Court Per Month Drug Court Per Month 
Albany Adult 2 Lincoln Adult 2
Big Horn Juvenile 2 Natrona Adult 2
Campbell Adult 4 Park Adult 2
Campbell Juvenile 4 Sheridan Adult 2
Evanston Juvenile 2 Sheridan Juvenile 2
Fremont Adult 2 Sublette Adult 2
Fremont Juvenile 2 Teton Adult 2
Johnson Juvenile 2 Tribal Juvenile 4
Laramie Adult 2 Uinta Adult 1
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Statistics # 
Mean 2.3 
Minimum 1.0 
Maximum 4.0 

 
c) Phase 3: 
 

Drug Court Per Month Drug Court Per Month 
Albany Adult 1 Lincoln Adult 1
Big Horn Juvenile 1 Natrona Adult 1
Campbell Adult 4 Park Adult 2
Campbell Juvenile 4 Sheridan Adult 2
Evanston Juvenile 1 Sheridan Juvenile 2
Fremont Adult 1 Sublette Adult 2
Fremont Juvenile 2 Teton Adult 1
Johnson Juvenile 2 Tribal Juvenile 4
Laramie Adult 2 Uinta Adult 2

 
Statistics # 
Mean 1.9 
Minimum 1.0 
Maximum 4.0 

 
d) Phase 4: 
 

Drug Court Per Month Drug Court Per Month 
Albany Adult 1 Lincoln Adult 1 
Big Horn Juvenile *N/A Natrona Adult 1 
Campbell Adult 2 Park Adult 2 
Campbell Juvenile 5 Sheridan Adult 1 
Evanston Juvenile N/A Sheridan Juvenile 2 
Fremont Adult 1 Sublette Adult 1 
Fremont Juvenile N/A Teton Adult 1 
Johnson Juvenile N/A Tribal Juvenile 2 
Laramie Adult **.5 Uinta Adult 1 
*N/A indicates courts having no phase 4.  
**Laramie Adult holds Judicial Reviews once every 2 months in phase 4, hence the  
   decimal. 

 
Statistics # 
Mean 1.5 
Minimum .5 
Maximum 5.0 
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e) Phase 5: 
 

Drug Court Per Month Drug Court Per Month 
Albany Adult *N/A Lincoln Adult N/A
Big Horn Juvenile N/A Natrona Adult N/A
Campbell Adult N/A Park Adult 2
Campbell Juvenile N/A Sheridan Adult N/A
Evanston Juvenile N/A Sheridan Juvenile N/A
Fremont Adult N/A Sublette Adult N/A
Fremont Juvenile N/A Teton Adult N/A
Johnson Juvenile N/A Tribal Juvenile N/A
Laramie Adult N/A Uinta Adult N/A
*N/A indicates courts having no phase 5. 

 
10.  How often does your drug court hold staffings? 
 

Times per Month Times per Month Drug Court FY 2005 FY 2004 Drug Court FY 2005 FY 2004 
Albany Adult 4 N/A Lincoln Adult 3 4
Big Horn Juvenile 4 4 Natrona Adult 4 4
Campbell Adult 4 4 Park Adult 4 2
Campbell Juvenile 4 4 Sheridan Adult 4 4
Evanston Juvenile 4 4 Sheridan Juvenile 4 4
Fremont Adult 12 4 Sublette Adult 2 N/A
Fremont Juvenile 4 4 Teton Adult 4 N/A
Johnson Juvenile 2 N/A Tribal Juvenile 16 N/A
Laramie Adult 4 4 Uinta Adult 4 4

 
Statistics FY 2005 FY 2004 
Mean 4.8 3.85
Minimum 2.0 2
Maximum 16.0  4
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DRUG COURT STAFF 
 
11. Please list all active members of your court’s drug court team by title:  Not shown. 
 
12.  In your opinion, how does the number of staff currently on your drug court team 

match the number of clients being served? 
 

Drug Court FY 2005 FY 2004 
Albany Adult Number of staff is about right N/A 
Big Horn Juvenile Number of staff is about right More staff are needed 
Campbell Adult Number of staff is about right Number of staff is about right 
Campbell Juvenile Number of staff is about right Number of staff is about right 
Evanston Juvenile More staff are needed Number of staff is about right 
Fremont Adult More staff are needed Number of staff is about right 
Fremont Juvenile Number of staff is about right More staff are needed 
Johnson Juvenile More clients could be served N/A 
Laramie Adult Number of staff is about right More staff are needed 
Lincoln Adult Number of staff is about right Number of staff is about right 
Natrona Adult More clients could be served Number of staff is about right 
Park Adult More clients could be served Number of staff is about right 
Sheridan Adult Number of staff is about right Number of staff is about right 
Sheridan Juvenile More clients could be served Number of staff is about right 
Sublette Adult Number of staff is about right Number of staff is about right 
Teton Adult More clients could be served N/A 
Tribal Juvenile Number of staff is about right N/A 
Uinta Adult More staff are needed More staff are needed 

 
FY 2005 FY 2004 Statistics # % # %

More staff are needed to handle the current number of clients 3 16.7% 4 28.6%
Number of staff is about right for the number of clients 10 55.6% 10 71.4%
More clients could be served with the current number of staff 5 27.8% 0 0%
Total 18 100% 14 100%
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13.  What is your opinion on the number of clients per case manager? 
 
Drug Court FY 2005 FY 2004 

Albany Adult Number of case managers is about right N/A 
Big Horn Juvenile Number of case managers is about right Number of case managers is about right 
Campbell Adult Number of case managers is about right More case managers are needed 
Campbell Juvenile N/A More case managers are needed 
Evanston Juvenile More case managers are needed Number of case managers is about right 
Fremont Adult More case managers are needed More clients could be served 
Fremont Juvenile Number of case managers is about right Number of case managers is about right 
Johnson Juvenile More clients could be served N/A 
Laramie Adult Number of case managers is about right N/A 
Lincoln Adult Number of case managers is about right Number of case managers is about right 
Natrona Adult More clients could be served More case managers are needed 
Park Adult Number of case managers is about right More case managers are needed 
Sheridan Adult Number of case managers is about right More case managers are needed 
Sheridan Juvenile More clients could be served More case managers are needed 
Sublette Adult Number of case managers is about right N/A 
Teton Adult Number of case managers is about right N/A 
Tribal Juvenile Number of case managers is about right N/A 
Uinta Adult More case managers are needed More clients could be served 

 
FY 2005 FY 2004 Statistics 
# % # %

More case managers are needed to handle the current clients 3 17.6% 6 50.0%
Number of case managers is about right  for the number of clients 11 64.7% 4 33.3%
More clients could be served with the current number of case managers 3 17.6% 2 16.7%
Total 18 100% 12 100%
N/A 1  2 
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14.  What is your opinion on the number of clients per probation officer in your drug 
court? 

 
Drug Court FY 2005 FY 2004 

Albany Adult The number of probation officers 
is about right N/A 

Big Horn Juvenile More probation officers are 
needed 

The number of probation officers 
is about right 

Campbell Adult The number of probation officers 
is about right 

More probation officers are 
needed 

Campbell Juvenile The number of probation officers 
is about right 

More probation officers are 
needed 

Evanston Juvenile The number of probation officers 
is about right More clients could be served 

Fremont Adult More probation officers are 
needed More clients could be served 

Fremont Juvenile The number of probation officers 
is about right 

The number of probation officers 
is about right 

Johnson Juvenile More clients could be served N/A 

Laramie Adult The number of probation officers 
is about right 

The number of probation officers 
is about right 

Lincoln Adult The number of probation officers 
is about right 

The number of probation officers 
is about right 

Natrona Adult More clients could be served The number of probation officers 
is about right 

Park Adult The number of probation officers 
is about right 

More probation officers are 
needed 

Sheridan Adult More clients could be served More probation officers are 
needed 

Sheridan Juvenile More clients could be served More probation officers are 
needed 

Sublette Adult The number of probation officers 
is about right 

More probation officers are 
needed 

Teton Adult More clients could be served N/A 
Tribal Juvenile More probation officers are 

needed N/A 

Uinta Adult More probation officers are 
needed More clients could be served 

 
FY 2005 FY 2004 Statistics # % # %

More probation officers are needed 4 22.2% 6 42.9%
The number of probation officers is about right 8 50.0% 5 35.7%
More clients could be served 5 27.8% 3 21.4%
Total 17 100% 14 100%
N/A 1  
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15.  During hearings before the judge, how often does the judge lecture/talk to clients? 
 

Drug Court FY 2005 FY 2004 
Albany Adult Almost always N/A 
Big Horn Juvenile Most of the time About half the time 
Campbell Adult Most of the time Almost always 
Campbell Juvenile Almost always Almost always 
Evanston Juvenile Occasionally About half the time 
Fremont Adult Most of the time Most of the time 
Fremont Juvenile About half the time N/A 
Johnson Juvenile Almost always N/A 
Laramie Adult Almost always Almost always 
Lincoln Adult Almost always Almost always 
Natrona Adult Almost always Almost always 
Park Adult Most of the time Almost always 
Sheridan Adult Almost always Occasionally 
Sheridan Juvenile Almost always About half the time 
Sublette Adult Most of the time Most of the time 
Teton Adult Almost always N/A 
Tribal Juvenile Almost always N/A 
Uinta Adult Almost always Almost always 

 
FY 2005 FY 2004 Statistics # % # %

Almost never 0 0% 0 0%
Occasionally 1 5.6% 1 7.7%
About half the time 1 5.6% 3 23.1%
Most of the time 5 27.8% 2 15.4%
Almost always 11 61.1% 7 53.8%
Total 18 100% 13 100%

 
16.  During hearings before the judge, how often does the judge listen to clients? 
 

Drug Court FY 2005 FY 2004 
Albany Adult Almost always N/A 
Big Horn Juvenile Almost always About half the time 
Campbell Adult Most of the time Almost always 
Campbell Juvenile Almost always Almost always 
Evanston Juvenile Most of the time Most of the time 
Fremont Adult Most of the time Most of the time 
Fremont Juvenile About half the time Almost always 
Johnson Juvenile Almost always N/A 
Laramie Adult Almost always Almost always 
Lincoln Adult Almost always Almost always 
Natrona Adult Most of the time Almost always 
Park Adult Most of the time Almost always 
Sheridan Adult Almost always Most of the time 
Sheridan Juvenile Almost always About half the time 
Sublette Adult Most of the time Most of the time 
Teton Adult Almost always N/A 
Tribal Juvenile Almost always N/A 
Uinta Adult Almost always Almost always 
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FY 2005 FY 2004 Statistics # % # %

Almost never 0 0% 0 0%
Occasionally 0 0% 0 0%
About half the time 1 5.6% 2 14.3%
Most of the time 6 33.3% 4 28.6%
Almost always 11 61.1% 8 57.1%
Total 18 100% 14 100%

 
CLIENT OUTCOMES 

 
This section requires that drug courts establish client cohort groups based upon specific dates of 
client entry.  Please read the questions carefully and respond to all questions corresponding to 
your drug court’s dates of operation. 
 
17.  Was your drug court operational on July 1, 2001?  
 

Drug Court  Drug Court  
Albany Adult No Lincoln Adult Yes
Big Horn Juvenile No Natrona Adult No
Campbell Adult No Park Adult No
Campbell Juvenile No Sheridan Adult Yes
Evanston Juvenile Yes Sheridan Juvenile Yes
Fremont Adult No Sublette Adult No
Fremont Juvenile No Teton Adult No
Johnson Juvenile No Tribal Juvenile No
Laramie Adult No Uinta Adult Yes

 
Statistics # %
Yes 5 27.8%
No 12 72.2%
Total 18 100%

 
If NO, skip to questions 18; 
If YES, answer 17 (a) and (b) below, then proceed to question 18: 

 
a)  How many clients were admitted to your adult drug court program between July 1, 
     2001 and July 1, 2002? 
 

Drug Court  Drug Court  
Albany Adult *N/A Lincoln Adult 8
Big Horn Juvenile N/A Natrona Adult N/A
Campbell Adult N/A Park Adult N/A
Campbell Juvenile N/A Sheridan Adult 14
Evanston Juvenile 15 Sheridan Juvenile 10
Fremont Adult N/A Sublette Adult N/A
Fremont Juvenile N/A Teton Adult N/A
Johnson Juvenile N/A Tribal Juvenile N/A
Laramie Adult N/A Uinta Adult 35
*N/A represents drug courts not operational as of July 1, 2001. 
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Statistics # 
Mean 16.4 
Minimum 8.0 
Maximum 35.0 
Sum 82.0 
N/A 13.0 

 
b)  How many clients admitted between the dates in 17 (a) graduated or completed your      

drug court program by January 1, FY 2005? 
 

Drug Court  Drug Court  
Albany Adult N/A Lincoln Adult 4
Big Horn Juvenile N/A Natrona Adult N/A
Campbell Adult N/A Park Adult N/A
Campbell Juvenile N/A Sheridan Adult 7
Evanston Juvenile 13 Sheridan Juvenile 4
Fremont Adult N/A Sublette Adult N/A
Fremont Juvenile N/A Teton Adult N/A
Johnson Juvenile N/A Tribal Juvenile N/A
Laramie Adult N/A Uinta Adult 17
*N/A represents drug courts not operational as of July 1, 2001. 

 
Statistics # 
Mean 9.0 
Minimum 4.0 
Maximum 17.0 
Sum 45.0 
N/A 13.0 

 
18.  Was your drug court operational on July 1, 2002? 
 

Drug Court  Drug Court  
Albany Adult No Lincoln Adult Yes 
Big Horn Juvenile Yes Natrona Adult Yes 
Campbell Adult Yes Park Adult Yes 
Campbell Juvenile Yes Sheridan Adult Yes 
Evanston Juvenile Yes Sheridan Juvenile Yes 
Fremont Adult Yes Sublette Adult No 
Fremont Juvenile No Teton Adult No 
Johnson Juvenile No Tribal Juvenile Yes 
Laramie Adult Yes Uinta Adult Yes 

 
Statistics # % 
Yes 13 72.2% 
No 5 27.8% 
Total 18 100% 

 
If NO, skip to questions 19; 
 
If YES, answer 18 (a) through (m) below, then proceed to question 19: 
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a)  How many clients were admitted to your adult drug court program between July 1, 
     2002 and July 1, 2003? 

 
Drug Court  Drug Court  
Albany Adult N/A Lincoln Adult 13
Big Horn Juvenile 5 Natrona Adult 36
Campbell Adult 5 Park Adult 17
Campbell Juvenile 6 Sheridan Adult 14
Evanston Juvenile 16 Sheridan Juvenile 2
Fremont Adult 49 Sublette Adult N/A
Fremont Juvenile N/A Teton Adult N/A
Johnson Juvenile N/A Tribal Juvenile 14
Laramie Adult 31 Uinta Adult 58

 
Statistics # 
Mean 20.5 
Minimum 2.0 
Maximum 58.0 
Sum 266.0 
N/A 5.0 

 
b)  How many clients admitted between the dates in 18 (a) graduated or completed your 

drug court program by January 1, FY 2005? 
 

Drug Court  Drug Court  
Albany Adult N/A Lincoln Adult 7
Big Horn Juvenile 3 Natrona Adult 24
Campbell Adult 2 Park Adult 11
Campbell Juvenile 5 Sheridan Adult 8
Evanston Juvenile 8 Sheridan Juvenile 1
Fremont Adult 27 Sublette Adult N/A
Fremont Juvenile N/A Teton Adult N/A
Johnson Juvenile N/A Tribal Juvenile 9
Laramie Adult 19 Uinta Adult 26

 
Statistics # 
Mean 11.5 
Minimum 1.0 
Maximum 27.0 
Sum 150.0 
N/A 5.0 
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c)  How many clients admitted between those dates are still attempting to complete the      
program? 

 
Drug Court  Drug Court  
Albany Adult N/A Lincoln Adult 0
Big Horn Juvenile 0 Natrona Adult 0
Campbell Adult 2 Park Adult 2
Campbell Juvenile 0 Sheridan Adult 0
Evanston Juvenile 0 Sheridan Juvenile 0
Fremont Adult 3 Sublette Adult N/A
Fremont Juvenile N/A Teton Adult N/A
Johnson Juvenile N/A Tribal Juvenile 1
Laramie Adult 0 Uinta Adult 1

 
Statistics # 
Mean 0.7 
Minimum 0 
Maximum 3.0 
Sum 9.0 
N/A 5.0 

 
d)  How many of the graduates (or completers) in 18 (b) began the program without       

having a high school diploma or GED? 
 

Drug Court  Drug Court  
Albany Adult N/A Lincoln Adult 4
Big Horn Juvenile 3 Natrona Adult 5
Campbell Adult 0 Park Adult 6
Campbell Juvenile N/A Sheridan Adult 1
Evanston Juvenile 8 Sheridan Juvenile 2
Fremont Adult 8 Sublette Adult N/A
Fremont Juvenile N/A Teton Adult N/A
Johnson Juvenile N/A Tribal Juvenile 1
Laramie Adult 13 Uinta Adult 3

 
Statistics # 
Mean 4.5 
Minimum 0 
Maximum 13.0 
Sum 54.0 
N/A 6.0 
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e)  Of those identified in questions 18 (d) who began the program without a diploma or  
     GED, how many completed high school or attained a GED while in the program? 

 
Drug Court  Drug Court  
Albany Adult N/A Lincoln Adult 0
Big Horn Juvenile 1 Natrona Adult 4
Campbell Adult 0 Park Adult 6
Campbell Juvenile 0 Sheridan Adult 0
Evanston Juvenile 5 Sheridan Juvenile 0
Fremont Adult 7 Sublette Adult N/A
Fremont Juvenile N/A Teton Adult N/A
Johnson Juvenile N/A Tribal Juvenile 1
Laramie Adult 7 Uinta Adult 2

 
Statistics # 
Mean 2.5 
Minimum 0 
Maximum 7.0 
Sum 33.0 
N/A 5.0 

 
f)  Of the graduates (or completers) listed in 18 (b), how many attained a postsecondary      

certificate or degree while in the program? 
 

Drug Court  Drug Court  
Albany Adult N/A Lincoln Adult 1
Big Horn Juvenile 0 Natrona Adult 0
Campbell Adult 0 Park Adult N/A
Campbell Juvenile 0 Sheridan Adult 0
Evanston Juvenile 0 Sheridan Juvenile 0
Fremont Adult 3 Sublette Adult N/A
Fremont Juvenile N/A Teton Adult N/A
Johnson Juvenile N/A Tribal Juvenile 0
Laramie Adult 2 Uinta Adult 0

 
Statistics # 
Mean .50 
Minimum 0 
Maximum 3.0 
Sum 6.0 
N/A 6.0 
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g)  Of the total number of clients identified in 18 (a) as being admitted between July 1,  
     2002 and July 1, 2003, how many withdrew voluntarily from the program?  (Do NOT     

count absconding as voluntary withdrawal.) 
 

Drug Court  Drug Court  
Albany Adult N/A Lincoln Adult 0
Big Horn Juvenile 0 Natrona Adult 6
Campbell Adult 0 Park Adult 0
Campbell Juvenile 0 Sheridan Adult 0
Evanston Juvenile 3 Sheridan Juvenile 0
Fremont Adult 9 Sublette Adult N/A
Fremont Juvenile N/A Teton Adult N/A
Johnson Juvenile N/A Tribal Juvenile 0
Laramie Adult 0 Uinta Adult 14

 
Statistics # 
Mean 2.5 
Minimum 0 
Maximum 14.0 
Sum 32.0 
N/A 5.0 

 
h)  Of the total clients in 18a, how many were terminated involuntarily from the      

program, for any reason, including absconding? 
 

Drug Court  Drug Court  
Albany Adult N/A Lincoln Adult 5
Big Horn Juvenile 2 Natrona Adult 6
Campbell Adult 1 Park Adult 6
Campbell Juvenile 1 Sheridan Adult 6
Evanston Juvenile 3 Sheridan Juvenile 1
Fremont Adult 3 Sublette Adult N/A
Fremont Juvenile N/A Teton Adult N/A
Johnson Juvenile N/A Tribal Juvenile 5
Laramie Adult 7 Uinta Adult 11

 
Statistics # 
Mean 4.4 
Minimum 1.0 
Maximum 11.0 
Sum 57.0 
N/A 5.0 

 



Appendix A                                                         WYSAC Survey Questionnaires  

 A 20

i)  How many clients admitted between July 1, 2002 and July 1, 2003 absconded before     
completing the treatment program? 

 
Drug Court  Drug Court  
Albany Adult N/A Lincoln Adult 5
Big Horn Juvenile 2 Natrona Adult 12
Campbell Adult 0 Park Adult 2
Campbell Juvenile 0 Sheridan Adult 2
Evanston Juvenile 0 Sheridan Juvenile 0
Fremont Adult 14 Sublette Adult N/A
Fremont Juvenile N/A Teton Adult N/A
Johnson Juvenile N/A Tribal Juvenile 5
Laramie Adult 3 Uinta Adult 10

 
Statistics # 
Mean 4.2 
Minimum .0 
Maximum 14.0 
Sum 55.0 
N/A 5.0 

 
j)  Of those that absconded, how many returned to the drug court (whether voluntarily      

or involuntarily)? 
 

Drug Court  Drug Court  
Albany Adult N/A Lincoln Adult 1
Big Horn Juvenile 0 Natrona Adult 10
Campbell Adult 0 Park Adult 0
Campbell Juvenile N/A Sheridan Adult 0
Evanston Juvenile N/A Sheridan Juvenile 0
Fremont Adult 10 Sublette Adult N/A
Fremont Juvenile N/A Teton Adult N/A
Johnson Juvenile N/A Tribal Juvenile 0
Laramie Adult 3 Uinta Adult 2

 
Statistics # 

Mean 2.4 
Minimum .0 
Maximum 10.0 
Sum 26.0 
N/A 7.0 
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    k)  How many of those that returned were permitted to resume the treatment program? 
 

Drug Court  Drug Court  
Albany Adult N/A Lincoln Adult 1
Big Horn Juvenile 0 Natrona Adult 10
Campbell Adult 0 Park Adult N/A
Campbell Juvenile N/A Sheridan Adult 0
Evanston Juvenile N/A Sheridan Juvenile N/A
Fremont Adult 4 Sublette Adult N/A
Fremont Juvenile N/A Teton Adult N/A
Johnson Juvenile N/A Tribal Juvenile 0
Laramie Adult 0 Uinta Adult 2

 
Statistics # 

Mean 1.9 
Minimum .0 
Maximum 10.0 
Sum 17.0 
N/A 9.0 

 
 l)   (If your answer to 18 (k) is zero, skip to question 19.)  

 How many clients that absconded and returned were able to graduate by January 1,  
       FY 2005? 
 

Drug Court  Drug Court  
Albany Adult N/A Lincoln Adult N/A
Big Horn Juvenile N/A Natrona Adult 0
Campbell Adult N/A Park Adult N/A
Campbell Juvenile N/A Sheridan Adult N/A
Evanston Juvenile N/A Sheridan Juvenile N/A
Fremont Adult 3 Sublette Adult N/A
Fremont Juvenile N/A Teton Adult N/A
Johnson Juvenile N/A Tribal Juvenile N/A
Laramie Adult N/A Uinta Adult 0

 
Statistics # 

Mean 1.0 
Minimum 0 
Maximum 3.0 
Sum 3.0 
N/A 15.0 
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19.  How many clients have been admitted to your program since your drug court began       
operations?  

 
Drug Court  Drug Court  
Albany Adult 12 Lincoln Adult 56
Big Horn Juvenile 26 Natrona Adult 115
Campbell Adult 69 Park Adult 60
Campbell Juvenile 23 Sheridan Adult 117
Evanston Juvenile 51 Sheridan Juvenile 54
Fremont Adult 147 Sublette Adult 9
Fremont Juvenile 63 Teton Adult 13
Johnson Juvenile 5 Tribal Juvenile 24
Laramie Adult 63 Uinta Adult 386

 
Statistics # 
Mean 71.8 
Minimum 5.0 
Maximum 386.0 
Sum 1293.0 

 
Answer question 20 only if your drug court was NOT operation by July 1, FY 2004: 
 
20.  How many clients have exited without graduating (left the program for any reason 

other than completion) since your drug court began operations? 
 

Drug Court  Drug Court  
Albany Adult 2 Lincoln Adult N/A
Big Horn Juvenile N/A Natrona Adult N/A
Campbell Adult N/A Park Adult N/A
Campbell Juvenile N/A Sheridan Adult N/A
Evanston Juvenile N/A Sheridan Juvenile N/A
Fremont Adult N/A Sublette Adult N/A
Fremont Juvenile N/A Teton Adult N/A
Johnson Juvenile N/A Tribal Juvenile N/A
Laramie Adult N/A Uinta Adult N/A

 
All drug courts respond to questions 21, 22 & 23: 
 
21.  Since your drug court began operations, how many clients have graduated or 

completed? 
 

Drug Court  Drug Court  
Albany Adult *0 Lincoln Adult 23
Big Horn Juvenile 10 Natrona Adult 39
Campbell Adult 36 Park Adult 16
Campbell Juvenile 8 Sheridan Adult 44
Evanston Juvenile 25 Sheridan Juvenile 14
Fremont Adult 40 Sublette Adult *0
Fremont Juvenile 23 Teton Adult *0
Johnson Juvenile *0 Tribal Juvenile 9
Laramie Adult 22 Uinta Adult 154
*Courts having been in operation less than 18 months.  
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Statistics* # 
Mean 33.1 
Minimum 8.0 
Maximum 154.0 
Sum 463.0 
*Courts operating less than 
18 months excluded. 

 
22.  Since your court began operations, how many babies have been born to clients while        

they were active in the program? 
 

Drug Court  Drug Court  
Albany Adult 0 Lincoln Adult 1
Big Horn Juvenile 0 Natrona Adult 2
Campbell Adult 0 Park Adult 2
Campbell Juvenile 0 Sheridan Adult 2
Evanston Juvenile 3 Sheridan Juvenile 0
Fremont Adult 8 Sublette Adult 0
Fremont Juvenile 2 Teton Adult 0
Johnson Juvenile 0 Tribal Juvenile 1
Laramie Adult 3 Uinta Adult 3

 
Statistics # 
Mean 1.5 
Minimum 0 
Maximum 8.0 
Sum 27.0 

 
23.  How many babies identified in question 22 were born "drug and alcohol-free?" 
 

Drug Court  Drug Court  
Albany Adult N/A Lincoln Adult 1
Big Horn Juvenile N/A Natrona Adult 1
Campbell Adult N/A Park Adult 2
Campbell Juvenile N/A Sheridan Adult 2
Evanston Juvenile 3 Sheridan Juvenile N/A
Fremont Adult 8 Sublette Adult N/A
Fremont Juvenile 2 Teton Adult N/A
Johnson Juvenile N/A Tribal Juvenile 0
Laramie Adult 3 Uinta Adult 3

 
Statistics # 
Mean 1.9 
Minimum 0 
Maximum 8.0 
Sum 25.0 
N/A 8.0 
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SANCTIONS AND INCENTIVES 
 
       24.  Are sanctions given out in your court regularly? 

 
Drug Court FY 2005 FY 2004 

Albany Adult Yes N/A 
Big Horn Juvenile Yes N/A 
Campbell Adult Yes Yes 
Campbell Juvenile Yes Yes 
Evanston Juvenile Yes Yes 
Fremont Adult Yes Yes 
Fremont Juvenile Yes Yes 
Johnson Juvenile Yes N/A 
Laramie Adult Yes Yes 
Lincoln Adult Yes Yes 
Natrona Adult Yes Yes 
Park Adult Yes Yes 
Sheridan Adult Yes Yes 
Sheridan Juvenile Yes Yes 
Sublette Adult Yes Yes 
Teton Adult Yes N/A 
Tribal Juvenile Yes N/A 
Uinta Adult Yes Yes 

 
FY 2005 FY 2004 Statistics # % # %

Yes 18 100% 13 100%
No 0 0% 0 0%

 
25.  How often are these sanctions individualized to fit the particular client? 
 

Drug Court  Drug Court  
Albany Adult Always Lincoln Adult Always 
Big Horn Juvenile Always Natrona Adult Always 
Campbell Adult Sometimes Park Adult Sometimes 
Campbell Juvenile Always Sheridan Adult Sometimes 
Evanston Juvenile Sometimes Sheridan Juvenile Sometimes 
Fremont Adult Sometimes Sublette Adult Sometimes 
Fremont Juvenile Always Teton Adult Sometimes 
Johnson Juvenile Always Tribal Juvenile Always 
Laramie Adult Sometimes Uinta Adult Always 

 
Statistics # %
Sanctions are always  
individualized for each client 9 50.0%

Sanctions are sometimes  
individualized for each client 9 50.0%

Sanctions are rarely  
individualized for each client 0 0%

Sanctions are never  
individualized for each client 0 0%

Total 18 100%
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26.  Are incentives given out in your court regularly?   
 

Drug Court FY 2005 FY 2004 
Albany Adult Yes N/A 
Big Horn Juvenile Yes Yes 
Campbell Adult Yes Yes 
Campbell Juvenile Yes Yes 
Evanston Juvenile Yes Yes 
Fremont Adult Yes Yes 
Fremont Juvenile Yes Yes 
Johnson Juvenile Yes N/A 
Laramie Adult Yes Yes 
Lincoln Adult Yes Yes 
Natrona Adult Yes Yes 
Park Adult Yes Yes 
Sheridan Adult Yes Yes 
Sheridan Juvenile Yes Yes 
Sublette Adult Yes Yes 
Teton Adult Yes N/A 
Tribal Juvenile Yes N/A 
Uinta Adult Yes Yes 

 
FY 2005 FY 2004 Statistics # % # %

Yes 18 100% 14 100%
No 0 0% 0 0%
Total 18 100% 14 100%

 
27.  How often are these incentives individualized to meet the needs of each client? 
 

 
Drug Court 

 

Frequency 
that  

incentives 
are 

individualized

 
Drug Court 

 

Frequency 
that  

incentives 
are 

individualized 
Albany Adult Sometimes Lincoln Adult Sometimes 
Big Horn Juvenile Sometimes Natrona Adult Always 
Campbell Adult Sometimes Park Adult Sometimes 
Campbell Juvenile Always Sheridan Adult Sometimes 
Evanston Juvenile Sometimes Sheridan Juvenile Sometimes 
Fremont Adult Sometimes Sublette Adult Sometimes 
Fremont Juvenile Sometimes Teton Adult Sometimes 
Johnson Juvenile Sometimes Tribal Juvenile Always 
Laramie Adult Sometimes Uinta Adult Rarely 

 
Statistics # % 

Incentives are always individualized for each client 3 16.7% 
Incentives are sometimes individualized for each client 14 77.8% 
Incentives are rarely individualized for each client 1 5.6% 
Incentives are never individualized for each client 0 0% 
Total 18 100% 
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28.  What are the TWO most commonly given sanctions in your drug court?  (Check only   
        two) 
 

 
Drug Court 

 

Increased 
Contact with 
Drug Court 

Staff Curfew 
House 
Arrest 

Jail 
Time 

Move Back  
One Phase 

Writing  
Assignment 

Community 
Service 

Albany Adult      X X 
Big Horn Juvenile   X    X 
Campbell Adult    X  X  
Campbell Juvenile  X  X X X X 
Evanston Juvenile  X     X 
Fremont Adult    X  X  
Fremont Juvenile  X    X  
Johnson Juvenile X X      
Laramie Adult X      X 
Lincoln Adult X   X    
Natrona Adult    X X   
Park Adult      X X 
Sheridan Adult    X X   
Sheridan Juvenile  X    X  
Sublette Adult X     X  
Teton Adult    X   X 
Tribal Juvenile     X  X 
Uinta Adult X      X 
Count 5 5 1 7 4 8 9
Percentage 27.8% 27.8% 5.6% 38.9% 22.2% 44.4% 50.0%
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29.  What are the TWO most commonly given incentives in your drug court? (Check only 

two) 
 

 
Drug Court 

 
Reduced  
Curfew 

Reduced  
Number of  

Court 
Appearances 

Taken Off 
House 
Arrest 

Permission to 
Attend Activities 

with Friends/ 
Family 

Movie Passes 
or Gift 

Certificates 
Albany Adult    X X 
Big Horn Juvenile    X X 
Campbell Adult  X X   
Campbell Juvenile X  X X  
Evanston Juvenile X   X  
Fremont Adult     X 
Fremont Juvenile X    X 
Johnson Juvenile X    X 
Laramie Adult    X X 
Lincoln Adult    X X 
Natrona Adult  X  X  
Park Adult X    X 
Sheridan Adult X    X 
Sheridan Juvenile X    X 
Sublette Adult  X   X 
Teton Adult   X  X 
Tribal Juvenile  X  X  
Uinta Adult     X 
Count 7 4 3 8 13
Percentage 38.9% 22% 17% 44.4% 72.2%
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For questions 30 & 31, please tell us how well you think the incentives and sanctions listed 
are working to help clients succeed in the drug court program.  Please rate the sanctions 
and incentives based on a scale of Not Working to Working Very Well.  If a specific 
sanction or incentive is not currently used in your drug court, please check N/A.   
 
 Check ONE box for each sanction 
 

FY 2005 
Drug Court 

 

Increased  
Contact 

 with Drug  
Court Staff Curfew 

House  
Arrest 

Jail  
Time 

Move Back  
One Phase 

Writing  
Assignment 

Community 
Service 

Albany Adult Working  
Somewhat 

Working 
Somewhat 

Working 
Somewhat 

Working  
Somewhat 

Working  
Very Well 

Working  
Somewhat 

Working  
Very Well 

Big Horn Juvenile Not Used  
(N/A) 

Working 
Very Well 

Working 
Very Well 

Working  
Very Well 

Not Used  
(N/A) 

Working  
Somewhat 

Working  
Very Well 

Campbell Adult Working  
Somewhat 

Working 
Very Well 

Working 
Very Well 

Working  
Somewhat 

Working  
Somewhat 

Working  
Very Well 

Working  
Somewhat 

Campbell Juvenile Working  
Very Well 

Working 
Somewhat 

Working 
Somewhat 

Working  
Somewhat 

Not Used  
(N/A) Not Working Working  

Somewhat 

Evanston Juvenile Working  
Very Well 

Working 
Very Well 

Working 
Somewhat 

Working  
Somewhat 

Not Used  
(N/A) 

Working  
Somewhat 

Working  
Somewhat 

Fremont Adult Working  
Very Well 

Working 
Somewhat 

Not Used 
(N/A) 

Working  
Very Well 

Working  
Very Well 

Working  
Very Well 

Working  
Somewhat 

Fremont Juvenile Working  
Very Well 

Working 
Very Well 

Working 
Very Well 

Working  
Very Well 

Not Used  
(N/A) 

Working 
Somewhat 

Working  
Somewhat 

Johnson Juvenile Working  
Very Well 

Working 
Very Well 

Working 
Somewhat 

Working  
Somewhat 

Not Used  
(N/A) 

Working  
Somewhat 

Working  
Somewhat 

Laramie Adult Working  
Very Well 

Working 
Very Well 

Working 
Somewhat 

Working  
Somewhat 

Working  
Somewhat 

Working  
Very Well 

Working  
Somewhat 

Lincoln Adult Working  
Very Well 

Working 
Somewhat 

Working 
Somewhat 

Working  
Very Well 

Working  
Very Well 

Working  
Very Well 

Not Used  
(N/A) 

Natrona Adult Working  
Very Well 

Working 
Somewhat 

Working 
Somewhat 

Working  
Very Well 

Working  
Very Well 

Not Used  
(N/A) 

Working  
Somewhat 

Park Adult Working  
Somewhat 

Working 
Somewhat 

Working 
Very Well 

Working  
Very Well 

Working  
Very Well 

Working  
Very Well 

Working  
Somewhat 

Sheridan Adult Working  
Very Well 

Working 
Somewhat 

Working 
Somewhat 

Working  
Somewhat 

Working  
Very Well 

Working  
Very Well 

Working 
Somewhat 

Sheridan Juvenile Working  
Very Well 

Working 
Somewhat 

Working 
Somewhat 

Working  
Somewhat 

Working  
Very Well 

Working  
Somewhat 

Working 
Somewhat 

Sublette Adult Working  
Somewhat 

Not 
Working 

Not 
Working 

Working  
Very Well 

Working  
Somewhat 

Working  
Somewhat 

Working 
Somewhat 

Teton Adult Working  
Somewhat 

Working 
Somewhat 

Working 
Somewhat 

Working  
Very Well 

Not Used  
(N/A) 

Working  
Somewhat 

Working 
Very Well 

Tribal Juvenile Working  
Very Well 

Working 
Somewhat 

Working 
Somewhat 

Working  
Somewhat 

Working  
Very Well 

Working  
Somewhat 

Working 
Very Well 

Uinta Adult Working  
Somewhat 

Not Used 
(N/A) 

Not Used 
(N/A) 

Working  
Somewhat 

Working  
Somewhat 

Working  
Somewhat 

Working 
Somewhat 
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FY 2004 

Drug Court 
 

Increased  
Contact 

 with Drug  
Court Staff Curfew 

House  
Arrest 

Jail  
Time 

Move Back  
One Phase 

Writing  
Assignment 

Community 
Service 

Albany Adult N/A N/A N/A N/A N/A N/A N/A 

Big Horn Juvenile N/A Working  
Very Well N/A N/A Working  

Somewhat 
Working  

Somewhat 
Working  

Somewhat 

Campbell Adult Working  
Very Well 

Working  
Very Well 

Working 
Very Well 

Working  
Very Well 

Working  
Very Well 

Working  
Very Well 

Working  
Somewhat 

Campbell Juvenile Working  
Somewhat 

Working  
Somewhat 

Working 
Somewhat Not Working Not Used  

(N/A) 
Working  

Very Well 
Working  

Somewhat 

Evanston Juvenile Working  
Very Well 

Working  
Very Well 

Working 
Very Well 

Working  
Somewhat 

Working  
Very Well 

Working  
Somewhat 

Working  
Somewhat 

Fremont Adult Working  
Very Well 

Working  
Very Well 

Not Used 
(N/A) 

Working  
Somewhat 

Working  
Very Well 

Working  
Somewhat 

Working  
Somewhat 

Fremont Juvenile Working  
Very Well 

Working  
Very Well 

Working 
Very Well 

Working  
Very Well 

Working  
Very Well 

Working  
Somewhat 

Working  
Somewhat 

Johnson Juvenile N/A N/A N/A N/A N/A N/A N/A 

Laramie Adult Working  
Somewhat 

Working  
Very Well 

Working 
Very Well 

Working  
Very Well 

Working  
Very Well 

Working  
Very Well 

Working  
Very Well 

Lincoln Adult Working  
Very Well 

Working  
Very Well 

Working 
Very Well 

Working  
Very Well 

Working  
Very Well 

Working  
Very Well 

Not Used  
(N/A) 

Natrona Adult Working  
Very Well 

Working  
Very Well 

Working 
Very Well 

Working  
Very Well 

Working  
Very Well 

Working  
Somewhat 

Working  
Somewhat 

Park Adult Not Used  
(N/A) 

Working  
Somewhat 

Not Used 
(N/A) 

Working  
Very Well 

Working  
Very Well 

Working  
Somewhat 

Working  
Somewhat 

Sheridan Adult Working  
Very Well 

Working  
Somewhat 

Working 
Somewhat 

Working  
Very Well 

Working  
Very Well 

Working  
Somewhat 

Working  
Somewhat 

Sheridan Juvenile Working  
Very Well 

Working  
Somewhat 

Working 
Somewhat 

Working  
Somewhat Not Working Working  

Somewhat Not Working 

Sublette Adult Working  
Very Well 

Not Used 
(N/A) 

Not Used 
(N/A) 

Working  
Very Well 

Working  
Very Well 

Working  
Very Well 

Working  
Very Well 

Teton Adult N/A N/A N/A N/A N/A N/A N/A 
Tribal Juvenile N/A N/A N/A N/A N/A N/A N/A 

Uinta Adult Working  
Somewhat 

Not Used 
(N/A) 

Not Used 
(N/A) 

Working  
Somewhat N/A Working  

Somewhat 
Working  

Somewhat 

 
FY 2005 FY 2004 Increased Contact with 

Drug Court Staff # % # % 
Not Working 0 0% 0 0%
Working Somewhat 5 31.3% 3 25.0%
Working Very Well 11 68.8% 9 75.0%
Total 16 100% 12 100%
Not Used in My Drug 
Court (N/A) 1 1
Missing 0 1

 
FY 2005 FY 2004 Curfew # % # % 

Not Working 0 0% 0 0%
Working Somewhat 10 62.5% 4 33.3%
Working Very Well 6 37.5% 8 66.7%
Total 16 100% 12 100%
Not Used in My Drug 
Court (N/A) 1 2
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FY 2005 FY 2004 House Arrest # % # % 

Not Working 0 0% 0 0%
Working Somewhat 11 73.3% 3 33.3%
Working Very Well 4 26.7% 6 66.7%
Total 15 100% 9 100%
Not Used in My Drug 
Court (N/A) 2 4
Missing 0 1

 
FY 2005 FY 2004 Jail Time # % # % 

Not Working 0 0% 1 7.7%
Working Somewhat 10 58.8% 4 30.8%
Working Very Well 7 41.2% 8 61.5%
Total 17 100% 13 100%
Not Used in My Drug 
Court (N/A) 0 0
Missing 0 1

 
FY 2005 FY 2004 Move Back One Phase # % # % 

Not Working 0 0% 1 8.3%
Working Somewhat 3 27.3% 1 8.3%
Working Very Well 8 72.7% 10 83.3%
Total 11 100% 12 100%
Not Used in My Drug 
Court (N/A) 6 1
Missing 0 1

 
FY 2005 FY 2004 Writing Assignment # % # % 

Not Working 1 6.3% 0 0%
Working Somewhat 9 56.3% 9 64.3%
Working Very Well 6 37.5% 5 35.7%
Total 16 100% 14 100%
Not Used in My Drug 
Court (N/A) 1 0

 
FY 2005 FY 2004 Community Service # % # % 

Not Working 0 0% 1 7.7%
Working Somewhat 12 75.0% 10 76.9%
Working Very Well 4 25.0% 2 15.4%
Total 16 100% 13 100%
Not Used in My Drug 
Court (N/A) 1 1
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31. Check ONE box for each incentive 
 

FY 2005 
Drug Court 

 
Reduced  
Curfew 

Reduced  
Number of 

Court 
Appearances 

Taken Off  
House 
Arrest 

Permission 
to Attend 

Activities at 
School or 

with Friends/ 
Family 

Movie Passes 
or Gift  

Certificates 

Albany Adult Not Used 
(N/A) 

Not Used  
(N/A) 

Not Used 
(N/A) 

Working  
Very Well 

Working  
Somewhat 

Big Horn Juvenile Working  
Very Well 

Working  
Very Well 

Working  
Very Well 

Working  
Very Well 

Working  
Very Well 

Campbell Adult Working  
Somewhat 

Working  
Very Well 

Working  
Very Well 

Working  
Somewhat 

Working  
Somewhat 

Campbell Juvenile Working  
Very Well 

Working  
Very Well 

Working  
Somewhat 

Working 
Very Well 

Working  
Very Well 

Evanston Juvenile Working  
Very Well 

Working  
Somewhat 

Working  
Somewhat 

Working  
Very Well 

Working  
Very Well 

Fremont Adult Working  
Somewhat 

Not Used  
(N/A) 

Not Used 
(N/A) 

Not Used  
(N/A) 

Working  
Somewhat 

Fremont Juvenile Working  
Somewhat 

Working  
Somewhat 

Working  
Very Well 

Working  
Very Well 

Working  
Somewhat 

Johnson Juvenile Working  
Very Well 

Not Used  
(N/A) 

Working  
Somewhat 

Working  
Very Well 

Working  
Somewhat 

Laramie Adult Working  
Very Well 

Working  
Very Well 

Not Used 
(N/A) 

Working  
Very Well 

Working  
Very Well 

Lincoln Adult Working  
Somewhat 

Working  
Very Well 

Working  
Very Well 

Working  
Very Well 

Working  
Very Well 

Natrona Adult Working  
Somewhat 

Working  
Very Well 

Working  
Somewhat 

Working  
Very Well 

Working  
Very Well 

Park Adult Working  
Very Well 

Not Used  
(N/A) 

Working  
Very Well 

Working  
Very Well 

Working  
Very Well 

Sheridan Adult Working  
Very Well 

Working  
Very Well 

Working  
Somewhat 

Working  
Somewhat 

Working 
Very Well 

Sheridan Juvenile Working  
Very Well 

Not Used  
(N/A) 

Working  
Somewhat 

Working  
Very Well 

Working  
Very Well 

Sublette Adult Working  
Somewhat 

Working  
Somewhat 

Working  
Somewhat 

Working  
Somewhat 

Working  
Very Well 

Teton Adult Working  
Somewhat 

Working  
Somewhat 

Working  
Somewhat 

Not Used  
(N/A) 

Working  
Very Well 

Tribal Juvenile Not Used 
(N/A) 

Working 
Somewhat 

Working  
Somewhat 

Working  
Very Well 

Working  
Very Well 

Uinta Adult Not Used 
(N/A) 

Not Used  
(N/A) 

Not Used 
(N/A) 

Working 
Somewhat 

Working  
Somewhat 
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FY 2004 
Drug Court 

 
Reduced  
Curfew 

Reduced  
Number of 

Court 
Appearances 

Taken Off  
House 
Arrest 

Permission 
to Attend 

Activities at 
School or 

with Friends/ 
Family 

Movie Passes 
or Gift  

Certificates 
Albany Adult N/A N/A N/A N/A N/A 

Big Horn Juvenile Working  
Very Well 

Working  
Very Well N/A Working  

Very Well 
Working  

Very Well 

Campbell Adult Working 
Somewhat 

Working  
Very Well 

Working  
Very Well 

Working  
Very Well 

Working 
Somewhat 

Campbell Juvenile Working 
Somewhat 

Working 
Somewhat 

Working 
Somewhat 

Working 
Somewhat 

Working 
Somewhat 

Evanston Juvenile Working  
Very Well 

Working 
Somewhat 

Working  
Very Well 

Working  
Very Well 

Working  
Very Well 

Fremont Adult Working 
Somewhat 

Working  
Very Well 

Not Used 
(N/A) 

Working  
Very Well 

Working  
Very Well 

Fremont Juvenile Working  
Very Well 

Working  
Very Well 

Working  
Very Well 

Working  
Very Well 

Working  
Very Well 

Johnson Juvenile N/A N/A N/A N/A N/A 

Laramie Adult Working  
Very Well 

Working  
Very Well 

Working  
Very Well 

Working  
Very Well 

Working  
Very Well 

Lincoln Adult Working  
Very Well 

Not Used 
(N/A) 

Working  
Very Well 

Working  
Very Well 

Working 
Somewhat 

Natrona Adult Working  
Very Well 

Working  
Very Well 

Working  
Very Well 

Working  
Very Well 

Working  
Very Well 

Park Adult Not Used 
(N/A) 

Not Used 
(N/A) 

Not Used 
(N/A) 

Working  
Very Well 

Working  
Very Well 

Sheridan Adult Working  
Very Well 

Working  
Very Well 

Working 
Somewhat 

Working 
Somewhat 

Working 
Somewhat 

Sheridan Juvenile Working  
Very Well 

Not Used 
(N/A) 

Working  
Very Well 

Working 
Somewhat Not Working 

Sublette Adult Not Used 
(N/A) 

Working  
Very Well 

Not Used 
(N/A) 

Not Used 
(N/A) 

Working  
Very Well 

Teton Adult N/A N/A N/A N/A N/A 
Tribal Juvenile N/A N/A N/A N/A N/A 
Uinta Adult Not Used 

(N/A) 
Not Used 

(N/A) 
Not Used 

(N/A) 
Working  

Very Well 
Working  

Very Well 
 

FY 2005 FY 2004 Reduced Curfew # % # %
Not Working 0 0% 0 0%
Working Somewhat 6 42.9% 3 27.3%
Working Very Well 8 57.1% 8 72.7%
Total 14 100% 11 100%
Not Used in My Drug Court (N/A) 3 3

 
FY 2005 FY 2004 Reduced Number of Court Appearances # % # %

Not Working 0 0% 0 0%
Working Somewhat 4 36.4% 2 20.0%
Working Very Well 7 63.6% 8 80.0%
Total 11 100% 10 100%
Not Used in My Drug Court (N/A) 6 4
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FY 2005 FY 2004 Taken Off House Arrest # % # %

Not Working 0 0% 0 0%
Working Somewhat 8 61.5% 2 22.2%
Working Very Well 5 38.5% 7 77.8%
Total 13 100% 9 100%
Not Used in My Drug Court (N/A) 4 4
Missing 0 1

 
FY 2005 FY 2004 Permission to Attend Activities at  

School or with Friends/Family # % # %
Not Working 0 0% 0 0%
Working Somewhat 3 20.0% 3 23.1%
Working Very Well 12 80.0% 10 76.9%
Total 15 100% 13 100%
Not Used in My Drug Court (N/A) 2 1

 
FY 2005 FY 2004 Movie Passes or Gift Certificates # % # %

Not Working 0 0% 1 7.1%
Working Somewhat 5 31.3% 4 28.6%
Working Very Well 11 68.8% 9 64.3%
Total 16 100% 14 100%
Not Used in My Drug Court (N/A) 0 0
Missing 1 0
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32.  Please check ALL treatment services and service providers that your drug court uses. 
 
FY 2005 
Services 

Albany  
Adult 

Big Horn 
Juvenile 

Campbell 
Adult 

Campbell 
Juvenile 

Evanston 
Juvenile 

Fremont  
Adult 

Fremont 
Juvenile 

Johnson 
 Juvenile 

Laramie 
 Adult 

12-step Program X  X X X X X  X 
Anger Management X  X X  X  X X 
Case Management X X X X X X X X X 
Central WY Rescue Mission          
Continuing Care   X X X X X X X 
Dept. Family Services X X X X X X X X  
Detention X X X X X X X  X 
District Court Judge  X X X   X  X 
Dual Diagnosis Counseling   X X  X X X X 
Education/Vocational Training X X X X X X X X X 
Family Therapy X X X X X  X X X 
Family Violence Counseling    X  X X  X 
GED/Adult Education X X  X X X X X X 
Housing X   X   X  X 
In-Patient Mental Health    X  X X   
In-Patient Substance Abuse    X X X X  X 
Legal X X X  X    X 
Life-Step Campus          
Marriage Counseling    X    X X 
Medical Treatment  X  X  X X  X 
Mental Health X X X X X X X X X 
Money Management X X  X  X  X X 
Moral Recognation Therapy X    X X X   
Nutrition Program  X       X 
Other Social Services          
Residential Placement    X X  X X  
Probation & Parole X X X X  X X X X 
Psychiatric Evaluation X  X X X X X X X 
Psychiatric Services X   X X X X  X 
Public Defender's Office X X X X X  X X X 
Public Health Department X X X X X X X X X 
Recreational Activities X  X X X  X X X 
Residential Treatment    X X X X  X 
Sexual Addiction          
Substance Abuse Counseling X X X X X X X X X 
Thinking for a Change (T4C)   X   X   X 
Tobacco Cessation Treatment X X  X  X X X X 
Thad's House          
Turning Point          

 
Table continued on next page. 
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FY 2005 
Services 

Lincoln 
Adult 

Natrona 
Adult 

Park 
Adult 

Sheridan 
Adult 

Sheridan 
Juvenile 

Sublette 
Adult 

Teton 
Adult 

Tribal 
Juvenile 

Uinta 
Adult 

12-step Program X X X X  X X  X 
Anger Management X X  X X X  X X 
Case Management X X X  X X  X X 
Central WY Rescue Mission  X        
Continuing Care X X X X X  X X  
Dept. Family Services X X X X X X X X X 
Detention X X X  X X  X X 
District Court Judge   X  X  X  X 
Dual Diagnosis Counseling X X X X X X X X X 
Education/Vocational Training X X X X X X X X X 
Family Therapy X X X X X X  X X 
Family Violence Counseling X X  X  X  X X 
GED/Adult Education X X X X X X X X X 
Housing  X     X X  
In-Patient Mental Health X       X  
In-Patient Substance Abuse X X X X X  X X X 
Legal X X X X   X X X 
Life-Step Campus  X        
Marriage Counseling X   X  X   X 
Medical Treatment X X X X X X X X  
Mental Health X X X X X X X X X 
Money Management X X X X   X  X 
Moral Recognation Therapy  X      X X 
Nutrition Program X   X    X  
Other Social Services    X      
Residential Placement     X   X  
Probation & Parole X X X X X X X X X 
Psychiatric Evaluation X X X X X  X X  
Psychiatric Services X X X X X  X X  
Public Defender's Office X X X X  X X X X 
Public Health Department X X X X  X X X X 
Recreational Activities X X X     X X 
Residential Treatment  X  X X  X X X 
Sexual Addiction X         
Substance Abuse Counseling X X X X X X X X X 
Thinking for a Change (T4C)  X X X X  X X  
Tobacco Cessation Treatment X X  X X    X 
Thad's House  X        
Turning Point X X        
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FY 2004 
Services 

Albany  
Adult 

Big Horn 
Juvenile 

Campbell 
Adult 

Campbell 
Juvenile 

Evanston 
Juvenile 

Fremont  
Adult 

Fremont 
Juvenile 

Johnson 
 Juvenile 

Laramie 
 Adult 

12-step Program N/A X X X X X X N/A X 
Anger Management N/A X X X X X X N/A X 
Case Management N/A X X X X X X N/A  
Central WY Rescue Mission N/A       N/A  
Continuing Care N/A X X X X X X N/A X 
Dept. Family Services N/A X X X X X X N/A  
Detention N/A X  X X X X N/A  
District Court Judge N/A X X X X  X N/A  
Dual Diagnosis Counseling N/A X X X  X X N/A X 
Education/Vocational Training N/A  X  X X X N/A X 
Family Therapy N/A X X X X  X N/A X 
Family Violence Counseling N/A X X   X  N/A  
GED/Adult Education N/A X X X X X X N/A X 
Housing N/A  X   X  N/A X 
In-Patient Mental Health N/A     X  N/A  
In-Patient Substance Abuse N/A   X X X X N/A X 
Legal N/A    X   N/A X 

Life-Step Campus N/A       N/A X 

Marriage Counseling N/A  X X    N/A  
Medical Treatment N/A X  X  X X N/A  
Mental Health N/A X X X X X X N/A X 
Money Management N/A X   X X  N/A  
Moral Recognation Therapy N/A    X X X N/A  
Nutrition Program N/A       N/A X 
Other Social Services N/A      X N/A  
Residential Placement N/A X  X X  X N/A  
Probation & Parole N/A X X X  X X N/A X 
Psychiatric Evaluation N/A X  X X X X N/A X 
Psychiatric Services N/A X  X X X X N/A  
Public Defender's Office N/A X X X X X X N/A X 
Public Health Department N/A    X   N/A X 
Recreational Activities N/A  X X X  X N/A X 
Residential Treatment N/A   X X X X N/A X 
Sexual Addiction N/A       N/A  
Substance Abuse Counseling N/A X X X X X X N/A X 
Thinking for a Change (T4C) N/A  X   X  N/A X 
Tobacco Cessation Treatment N/A X  X X  X N/A X 
Thad's House N/A       N/A  
Turning Point N/A       N/A  

 
Table continued on next page. 
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FY 2004 
Services 

Lincoln 
Adult 

Natrona 
Adult 

Park 
Adult 

Sheridan 
Adult 

Sheridan 
Juvenile 

Sublette 
Adult 

Teton 
Adult 

Tribal 
Juvenile 

Uinta 
Adult 

12-step Program  X X X X X N/A N/A X 
Anger Management X X  X X X N/A N/A X 
Case Management X X X X X X N/A N/A X 
Central WY Rescue Mission  X     N/A N/A  
Continuing Care X X  X X X N/A N/A  
Dept. Family Services X X  X X X N/A N/A X 
Detention X X   X X N/A N/A X 
District Court Judge   X    N/A N/A  
Dual Diagnosis Counseling X X X X X X N/A N/A X 
Education/Vocational Training X X X X X X N/A N/A X 
Family Therapy X X X X X X N/A N/A X 
Family Violence Counseling X X  X  X N/A N/A X 
GED/Adult Education X X X X X X N/A N/A X 
Housing X X X   X N/A N/A  
In-Patient Mental Health       N/A N/A  
In-Patient Substance Abuse X X X X X  N/A N/A X 
Legal X X  X  X N/A N/A X 
Life-Step Campus  X     N/A N/A  
Marriage Counseling X X X X   N/A N/A X 
Medical Treatment X X X   X N/A N/A X 
Mental Health X X X X X X N/A N/A X 
Money Management X X X X   N/A N/A X 
Moral Recognation Therapy  X   X  N/A N/A X 
Nutrition Program X X  X   N/A N/A X 
Other Social Services  X     N/A N/A  
Residential Placement  X     N/A N/A  
Probation & Parole X X  X X X N/A N/A X 
Psychiatric Evaluation X X  X X  N/A N/A X 
Psychiatric Services X X  X X  N/A N/A X 
Public Defender's Office X X X  X X N/A N/A X 
Public Health Department X X X X X X N/A N/A X 
Recreational Activities  X X X  X N/A N/A X 
Residential Treatment X X  X X  N/A N/A X 
Sexual Addiction X   X   N/A N/A  
Substance Abuse Counseling X X X X X X N/A N/A X 
Thinking for a Change (T4C)  X X X X  N/A N/A  
Tobacco Cessation Treatment X X  X X X N/A N/A X 
Thad's House  X     N/A N/A  
Turning Point X X     N/A N/A  
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33.  Using a scale of Not Helpful to Very Helpful, please rate each of the following 
treatment programs by checking one box for each: 

 
 

FY 2005 
Drug 
Court 

 

Effectiveness 
of Substance 

Abuse 
Counseling  

Effectiveness 
of  

Mental Heath 
Therapy 

Effectiveness 
of  

12-Step 
Meetings  

Effectiveness 
of  

Family 
Counseling 

Effectiveness 
of  

Anger 
Management 

Effectiveness 
of Education 
& Vocational 

Training 

Effectiveness 
of  

Medical 
Services 

Albany 
Adult Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful 

Big Horn 
Juvenile 

Somewhat 
Helpful Very Helpful Somewhat 

Helpful Very Helpful 
Not Used in 

My Drug 
Court 

Very Helpful 
Not Used in 

My Drug 
Court 

Campbell 
Adult Very Helpful Somewhat 

Helpful Very Helpful Very Helpful Somewhat 
Helpful 

Somewhat 
Helpful 

Somewhat 
Helpful 

Campbell 
Juvenile Very Helpful Very Helpful Somewhat 

Helpful Very Helpful Somewhat 
Helpful 

Somewhat 
Helpful 

Somewhat 
Helpful 

Evanston 
Juvenile Very Helpful Somewhat 

Helpful Very Helpful Very Helpful 
Not Used in 

My Drug 
Court 

Very Helpful Missing 

Fremont 
Adult Very Helpful Very Helpful Very Helpful 

Not Used in 
My Drug 

Court 
Very Helpful Very Helpful Very Helpful 

Fremont 
Juvenile Very Helpful Very Helpful Somewhat 

Helpful Very Helpful Somewhat 
Helpful Very Helpful Somewhat 

Helpful 

Johnson 
Juvenile Very Helpful Very Helpful 

Not Used in 
My Drug 

Court 
Very Helpful Very Helpful Somewhat 

Helpful 
Somewhat 

Helpful 

Laramie 
Adult Very Helpful Very Helpful Somewhat 

Helpful 
Somewhat 

Helpful Very Helpful Somewhat 
Helpful 

Somewhat 
Helpful 

Lincoln 
Adult 

Somewhat 
Helpful 

Somewhat 
Helpful 

Somewhat 
Helpful 

Somewhat 
Helpful 

Somewhat 
Helpful Very Helpful Not Helpful 

Natrona 
Adult Very Helpful Somewhat 

Helpful Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful 

Park 
Adult Very Helpful Very Helpful Very Helpful Somewhat 

Helpful 

Not Used in 
My Drug 

Court 
Very Helpful Somewhat 

Helpful 

Sheridan 
Adult Very Helpful Somewhat 

Helpful Very Helpful Very Helpful Somewhat 
Helpful 

Somewhat 
Helpful 

Somewhat 
Helpful 

Sheridan 
Juvenile 

Somewhat 
Helpful 

Somewhat 
Helpful 

Not Used in 
My Drug 

Court 
Very Helpful Somewhat 

Helpful Very Helpful Somewhat 
Helpful 

Sublette 
Adult Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful 

Teton 
Adult Very Helpful Somewhat 

Helpful Very Helpful 
Not Used in 

My Drug 
Court 

Not Used in 
My Drug 

Court 
Very Helpful Very Helpful 

Tribal 
Juvenile Very Helpful Very Helpful 

Not Used in 
My Drug 

Court 
Very Helpful Very Helpful Very Helpful Very Helpful 

Uinta 
Adult Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful 

Not Used in 
My Drug 

Court 
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FY 2004 
Drug 
Court 

Effectiveness 
of Substance 

Abuse 
Counseling  

Effectiveness 
of  

Mental Heath 
Therapy 

Effectiveness 
of  

12-Step 
Meetings  

Effectiveness 
of  

Family 
Counseling 

Effectiveness 
of  

Anger 
Management 

Effectiveness 
of Education 
& Vocational 

Training 

Effectiveness 
of  

Medical 
Services 

Albany 
Adult N/A N/A N/A N/A N/A N/A N/A 
Big Horn 
Juvenile 

Somewhat 
Helpful 

Somewhat 
Helpful Very Helpful Very Helpful N/A Somewhat 

Helpful N/A 
Campbell 
Adult Very Helpful Somewhat 

Helpful Very Helpful Somewhat 
Helpful 

Somewhat 
Helpful 

Somewhat 
Helpful N/A 

Campbell 
Juvenile Very Helpful Very Helpful Somewhat 

Helpful Very Helpful Somewhat 
Helpful 

Not Used 
(N/A) 

Somewhat 
Helpful 

Evanston 
Juvenile 

Somewhat 
Helpful 

Somewhat 
Helpful Very Helpful Somewhat 

Helpful 
Somewhat 

Helpful Very Helpful Not Used (N/A) 

Fremont 
Adult Very Helpful Very Helpful Very Helpful Not Used 

(N/A) Very Helpful Very Helpful Very Helpful 

Fremont 
Juvenile 

Somewhat 
Helpful 

Somewhat 
Helpful 

Somewhat 
Helpful Very Helpful Somewhat 

Helpful 
Somewhat 

Helpful 
Somewhat 

Helpful 
Johnson 
Juvenile N/A N/A N/A N/A N/A N/A N/A 
Laramie 
Adult Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful 
Lincoln 
Adult Very Helpful Very Helpful Not Used 

(N/A) 
Somewhat 

Helpful 
Somewhat 

Helpful 
Somewhat 

Helpful Very Helpful 
Natrona 
Adult Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful 
Park 
Adult Very Helpful Not Used 

(N/A) 
Somewhat 

Helpful 
Somewhat 

Helpful 
Somewhat 

Helpful Very Helpful Very Helpful 
Sheridan 
Adult Very Helpful Very Helpful Somewhat 

Helpful 
Somewhat 

Helpful 
Somewhat 

Helpful Very Helpful Not Used (N/A)

Sheridan 
Juvenile Very Helpful Somewhat 

Helpful 
Somewhat 

Helpful 
Somewhat 

Helpful 
Somewhat 

Helpful Very Helpful Not Used (N/A)

Sublette 
Adult Very Helpful Somewhat 

Helpful Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful 
Teton 
Adult N/A N/A N/A N/A N/A N/A N/A 
Tribal 
Juvenile N/A N/A N/A N/A N/A N/A N/A 
Uinta 
Adult Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful Very Helpful Somewhat 

Helpful 

 
FY 2005 FY 2004 Effectiveness of Substance 

Abuse Counseling # % # %
Not helpful 0 0% 0 0%
Somewhat helpful 3 17.6% 3 21.4%
Very helpful 14 82.4% 11 78.6%
Total 17 100% 14 100%
Not used in my drug court 0 0

 
FY 2005 FY 2004 Effectiveness of Mental 

Health Therapy # % # %
Not helpful 0 0% 0 0%
Somewhat helpful 7 41.2% 6 46.2%
Very helpful 10 58.8% 7 53.8%
Total 17 100% 13 100%
Not used in my drug court 0 1
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FY 2005 FY 2004 Effectiveness of 12-Step 

Meetings # % # %
Not helpful 0 0% 0 0%
Somewhat helpful 5 35.7% 5 38.5%
Very helpful 9 64.3% 8 61.5%
Total 14 100% 13 100%
Not used in my drug court 3 1

 
FY 2005 FY 2004 Effectiveness of Family 

Counseling # % # %
Not helpful 0 0% 0 0%
Somewhat helpful 3 20.0% 6 46.2%
Very helpful 12 80.0% 7 53.8%
Total 15 100% 13 100%
Not used in my drug court 2 1

 
FY 2005 FY 2004 Effectiveness of Anger 

Management # % # %
Not helpful 0 0% 0 0%
Somewhat helpful 6 46.2% 8 61.5%
Very helpful 7 53.8% 5 38.5%
Total 13 100% 13 100%
Not used in my drug court 4 0
Missing 0 1

 
FY 2005 FY 2004 Effectiveness of Education & 

Vocational Training # % # %
Not helpful 0 0% 0 0%
Somewhat helpful 5 29.4% 4 30.8%
Very helpful 12 70.6% 9 69.2%
Total 17 100% 13 100%
Not used in my drug court 0 1

 
FY 2005 FY 2004 Effectiveness of Medical 

Services # % # %
Not helpful 1 7.1% 0 0%
Somewhat helpful 8 57.1% 3 33.3%
Very helpful 5 35.7% 6 66.7%
Total 14 100.0 9 100%
Not used in my drug court 2 3
Missing 1 2
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34.  Does your drug court provide aftercare services (after primary treatment has ended)?   
     

a) If YES, how beneficial are theses services in helping clients to stay substance and 
crime free? 

 
b) If NO, do you think your court’s clients would benefit from aftercare services? 
 

FY 2005 FY 2004 

 
Drug Court 

 

Drug 
court 

provides 
aftercare 
services? 

Yes:  How 
beneficial 

are the 
services? 

Drug 
court 

provides 
aftercare 
services? 

Yes: How 
beneficial 

are the 
services? 

Albany Adult Yes Beneficial N/A N/A 
Big Horn Juvenile No N/A Yes Somewhat 

beneficial 
Campbell Adult Yes Beneficial Yes Beneficial 

Campbell Juvenile Yes Somewhat 
beneficial Yes Somewhat 

beneficial 

Evanston Juvenile Yes Beneficial Yes Somewhat 
beneficial 

Fremont Adult Yes Beneficial Yes Beneficial 
Fremont Juvenile Yes Beneficial Yes Beneficial 
Johnson Juvenile Yes Beneficial N/A N/A 
Laramie Adult Yes Beneficial Yes Somewhat 

beneficial 
Lincoln Adult Yes Somewhat 

beneficial Yes Somewhat 
beneficial 

Natrona Adult Yes Beneficial No N/A 

Park Adult Yes Somewhat 
beneficial Yes Beneficial 

Sheridan Adult Yes Beneficial Yes Beneficial 
Sheridan Juvenile No N/A Yes Somewhat 

beneficial 
Sublette Adult No N/A Yes Beneficial 

Teton Adult Yes Beneficial N/A N/A 
Tribal Juvenile Yes Beneficial N/A N/A 
Uinta Adult Yes Beneficial Yes Beneficial 

 
FY 2005 FY 2004 Does your court provide aftercare services 

(after primary treatment has ended) # % # % 
Yes 15 83.3% 13 92.9% 
No 3 16.7% 1 7.1% 
Total 18 100% 14 100% 
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FY 2005 FY 2004 If yes, how beneficial are these services in  

helping clients to stay substance and crime free? # % # %
Not beneficial 0 0% 0 0%
Somewhat beneficial 3 20.0% 6 46.2%
Beneficial 12 80.0% 7 53.8%
Total 15 100% 13 100%
N/A 3 1 
Total 18 14 

 
If no, do you think your court's clients would benefit 
from aftercare services? # %

Yes 2 100%
No 0 0%
Total 18 100%
N/A 16

 
35. Please list ALL the assessment tools your court currently uses (e.g. ASI, ASAM): 

            Not shown. 
 
      36.  Does your court use these assessment tools as follow-up measures to determine if a              

client is improving?   
 

Drug Court FY 
2005 

FY 
2004 Drug Court FY 

2005 
FY 

2004 
Albany Adult Yes N/A Lincoln Adult Yes Yes 
Big Horn Juvenile No No Natrona Adult Yes No 
Campbell Adult Yes Yes Park Adult Yes No 
Campbell Juvenile Yes Yes Sheridan Adult Yes Yes 
Evanston Juvenile Yes No Sheridan Juvenile Yes Yes 
Fremont Adult Yes Yes Sublette Adult Yes N/A 
Fremont Juvenile Yes Yes Teton Adult Yes N/A 
Johnson Juvenile Yes N/A Tribal Juvenile Yes N/A 
Laramie Adult Yes Yes Uinta Adult No No 

 
FY 2005 FY 2004 Statistics # % # %

Yes 16 88.9% 8 61.5%
No 2 11.1% 5 38.5%
Total 18 100% 13 100%
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37.  Overall, how satisfied are you with the assessment process? 
 

 
Drug Court 

 

Frequency that  
incentives are 
individualized 

 
Drug Court 

 

Frequency that  
incentives are 
individualized 

Albany Adult Satisfied Lincoln Adult Dissatisfied 
Big Horn Juvenile Dissatisfied Natrona Adult Satisfied 
Campbell Adult Satisfied Park Adult Satisfied 
Campbell Juvenile Satisfied Sheridan Adult Satisfied 
Evanston Juvenile Dissatisfied Sheridan Juvenile Satisfied 
Fremont Adult Very satisfied Sublette Adult Satisfied 
Fremont Juvenile Satisfied Teton Adult Very satisfied 
Johnson Juvenile Satisfied Tribal Juvenile Satisfied 
Laramie Adult Satisfied Uinta Adult Very dissatisfied 

 
Statistics # %
Very dissatisfied 1 5.6%
Dissatisfied 3 16.7%
Satisfied 12 66.7%
Very satisfied 2 11.1%
Total 18 100%

 
38.  Does your court currently screen specifically for co-occurring disorders (e.g. clients        

with a mental health diagnosis and an addiction)? 
 

       Responses shown in tables below (Question 39).    
 
39.  How effectively is your court currently treating clients with co-occurring disorders?  
 

Drug Court 
 

Currently 
screen for  

co-occurring 
disorders? 

How effectively court 
treating clients? 

Albany Adult No Ineffectively
Big Horn Juvenile Yes Ineffectively
Campbell Adult Yes Very ineffectively
Campbell Juvenile Yes Effectively
Evanston Juvenile No Missing
Fremont Adult Yes Missing
Fremont Juvenile Yes Effectively
Johnson Juvenile Yes Effectively
Laramie Adult No Effectively
Lincoln Adult Yes Ineffectively
Natrona Adult Yes Ineffectively
Park Adult No Ineffectively
Sheridan Adult Yes Effectively
Sheridan Juvenile Yes Effectively
Sublette Adult Yes Effectively
Teton Adult Yes Effectively
Tribal Juvenile Yes Missing
Uinta Adult No Missing
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Does your court currently screen  
specifically for co-occurring disorders 
(e.g. clients with a mental health 
diagnosis and an addiction)? # %
Yes 13 72.2%
No 5 27.8%
Total 18 100%

 
How effectively is your court currently 
treating clients with co-occurring 
disorders? # %
Very ineffectively 1 7.1%
Ineffectively 5 35.7%
Effectively 8 57.1%
Very effectively 0 0%
Total 14 100%
Missing 4
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FY2005 Wyoming Drug Court  
Treatment Provider Survey 

 
RESPONDENTS = 28 Treatment Providers 

 
  Each drug court provided WYSAC with a list of treatment providers servicing drug court 

clients and all of these treatment providers were asked to complete a questionnaire.  All listed 

providers completed surveys (100% response rate).  Although the majority of treatment providers 

completed surveys just after the on-site personal interviews conducted by WYSAC, some mailed in 

their responses.  Since a treatment provider survey was not conducted as part of the 2004 evaluation, 

all data in this section are from 2005.    

Questions are presented exactly as they were asked in the original survey.  Frequency tables 

are included for all survey items and cross-tabulations are included when responses are broken out 

between juvenile and adult drug courts. 

Where both variables in a cross-tabulation are rank-ordered or dichotomous, the chi-square 

test for linear trend was performed to test for significance; otherwise, the overall Pearson chi-square 

test was used.  Please be aware that while it is not routine to conduct tests of statistical significance 

on a non-probabilistic sample, such tests can aid in determining which year-to-year differences 

deserve further attention.  Thus, differences which would be significant if a probabilistic sample, 

rather than a population of treatment providers, had been attained are flagged in the tables.   

Cross-tabs which yielded significant results (p < .05) are noted in the upper-left corner of the 

tables.  No notation in the upper-left corner of a table indicates a lack of significant difference 

between adult and juvenile treatment providers for the given item.  The notations are to be read as 

follows: 

  Sig. Overall = p < .05 in the overall Pearson Chi Square test 

  Sig. Trend = p < .05 in the Chi Square test for linear trend 

  Sig. Both = p < .05 in both tests (where both tests were appropriate) 
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Is Survey from Adult or Juvenile Treatment Provider?  
(Not on the actual survey) 
 

 # %
Adult 19 67.9
Juvenile 9 32.1
Total 28 100%

 
From which Drug Court is this Treatment Provider?  
(Not on the actual survey) 
 

 # %
Uinta Adult 2 7.1
Laramie Adult 3 10.7
Fremont Adult 4 14.3
Park Adult 1 3.6
Teton Adult 1 3.6
Lincoln Adult 6 21.4
Sheridan Adult 1 3.6
Campbell Adult 1 3.6
Uinta Juvenile 2 7.1
Campbell Juvenile 1 3.6
Fremont Juvenile 2 7.1
Johnson Juvenile 1 3.6
Sheridan Juvenile 1 3.6
Tribal Juvenile 2 7.1
Total 28 100%

 
1.  During phase/level 1, do drug court clients undergo “one-on-one” counseling/therapy     

sessions regularly? 
 

 # %
Yes 20 71.4%
No 8 28.6%
Total 28 100%

 
1a.  If yes, how much time during phase 1 do you spend per week in direct one-on-one 

treatment sessions with each client, on average?   
 

 # %
Less than 1 hour 4 19.0%
1-2 hours 15 71.4%
3-4 hours 2 9.5%
5-6 hours 0 0%
More than 6 hours 0 0%
Total 21 100%
Missing 7
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1b.  During phase/level 1, what percentage of clients undergo “one-on-one” 
counseling/therapy sessions regularly?    

 
 # %
0-25.0% 11 42.3%
26-50.0% 1 3.8%
51-75.0% 0 0%
76-100% 14 53.8%
Total 26 100%
Missing 2 

 
2.  During phase/level 2, do drug court clients undergo “one-on-one” counseling/therapy 

sessions regularly?    
 

 # %
Yes 18 66.7%
No 9 33.3%
Total 27 100%
Missing 1 

 
2a.  If yes, how much time during phase 2 do you spend per week in direct one-on-one 

treatment sessions with each client, on average? 
 

 # %
Less than 1 hour 11 50.0%
1-2 hours 11 50.0%
3-4 hours 0 0%
5-6 hours 0 0%
More than 6 hours 0 0%
Total 22 100%
Missing 6

 
2b.  During phase/level 2, what percentage of clients undergo “one-on-one” 

counseling/therapy sessions regularly?   
 

 # %
0-25.0% 10 38.5%
26-50.0% 2 7.7%
51-75.0% 0 0%
76-100% 14 53.8%
Total 26 100%
Missing 2 

 
3.  During phase/level 3, do drug court clients undergo “one-on-one” counseling/therapy     

sessions regularly?    
 

 # %
Yes 20 71.4%
No 8 28.6%
Total 28 100%
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3a.  If yes, how much time during phase 3 do you spend per week in direct one-on-one 
treatment sessions with each client, on average? 

 
 # %
Less than 1 hour 8 38.1%
1-2 hours 13 61.9%
3-4 hours 0 0%
5-6 hours 0 0%
More than 6 hours 0 0%
Total 21 100%
Missing 7 

 
3b.  During phase/level 3, what percentage of drug court clients undergo “one-on-one” 

counseling/therapy sessions regularly?    
 

 # %
0-25.0% 8 30.8%
26-50.0% 9 34.6%
51-75.0% 2 7.7%
76-100% 7 26.9%
Total 26 100%
Missing 2 

 
4.  During phase/level 4, do drug court clients undergo “one-on-one” counseling/therapy     

sessions regularly?    
 

 # %
Yes 15 60.0%
No 10 40.0%
Total 25 100%
Missing 3 

 
4a.  If yes, how much time during phase 4 do you spend per week in direct one-on-one 

treatment sessions with each client, on average? 
 

 # %
Less than 1 hour 10 55.6%
1-2 hours 8 44.4%
3-4 hours 0 0%
5-6 hours 0 0%
More than 6 hours 0 0%
Total 18 100%
Missing 10
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4b.  During phase/level 4, what percentage of drug court clients undergo “one-on-one”       
counseling/therapy sessions regularly?    

 
 # %
0-25.0% 12 57.1%
26-50.0% 3 14.3%
51-75.0% 1 4.8%
76-100% 5 23.8%
Total 21 100%
Missing 7 

 
5.  During phase/level 1, do drug court clients undergo “group” counseling/therapy     

sessions regularly?  
 

 # %
Yes 24 85.7%
No 4 14.3%
Total 28 100%

 
5a.  If yes, how much time during phase 1 do clients spend per week in “group” treatment       

sessions, on average? 
 

 # %
Less than 1 hour 1 4.2%
1-2 hours 0 0%
3-4 hours 3 12.5%
5-6 hours 5 20.8%
More than 6 hours 15 62.5%
Total 24 100%
Missing 4 

 
5b.  During phase/level 1, what percentage of drug court clients undergo “group”       
counseling/therapy sessions regularly?    
 

 # %
0-25.0% 3 11.5%
26-50.0% 0 0%
51-75.0% 0 0%
76-100% 23 88.5%
Total 26 100%
Missing 2 

 
6.  During phase/level 2, do drug court clients undergo “group” counseling/therapy    

sessions regularly?    
 

Adult Juvenile Overall Sig. Both # % # % # %
Yes 19 100% 7 77.8% 26 92.9%
No 0 0% 2 22.2% 2 7.1%
Total 19 100% 9 100% 28 100%
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6a.  If yes, how much time during phase 2 do clients spend per week in “group” treatment      
sessions, on average? 
 

Adult Juvenile Overall Sig. Trend # % # % # %
Less than 1 hour 1 5.3% 2 28.6% 3 11.5%
1-2 hours 3 15.8% 1 14.3% 4 15.4%
3-4 hours 5 26.3% 3 42.9% 8 30.8%
5-6 hours 3 15.8% 1 14.3% 4 15.4%
More than 6 hours 7 36.8% 0 0% 7 26.9%
Total 19 100% 7 100% 26 100%
Missing  2

 
6b.  During phase/level 2, what percentage of drug court clients undergo “group”        

counseling/therapy sessions regularly?  
 

Adult Juvenile Overall Sig. Both # % # % # %
0-25.0% 0 0% 2 25.0% 2 7.4%
26-50.0% 0 0% 0 0% 0 0%
51-75.0% 0 0% 0 0% 0 0%
76-100% 19 100% 6 75.0% 25 92.6%
Total 19 100% 8 100% 27 100%
Missing   1

 
7.  During phase/level 3, do drug court clients undergo “group” counseling/therapy    
sessions regularly?   
 

 # %
Yes 27 96.4%
No 1 3.6%
Total 28 100%

 
7a.  If yes, how much time during phase 3 do clients spend per week in “group” treatment       

sessions, on average? 
 

 # %
Less than 1 hour 3 11.5%
1-2 hours 10 38.5%
3-4 hours 7 26.9%
5-6 hours 1 3.8%
More than 6 hours 5 19.2%
Total 26 100%
Missing 2
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7b.  During phase/level 3, what percentage of drug court clients undergo “group”        
counseling/therapy sessions regularly?  

 
Adult Juvenile Overall Sig. Both # % # % # %

0-25.0% 0 0% 2 25.0% 2 7.4%
26-50.0% 0 0% 0 0% 0 0%
51-75.0% 0 0% 0 0% 0 0%
76-100% 19 100% 6 75.0% 25 92.6%
Total 19 100% 8 100% 27 100%
Missing   1

 
8.  During phase/level 4, do drug court clients undergo “group” counseling/therapy     

sessions regularly?   
 

 # %
Yes 18 72.0%
No 7 28.0%
Total 25 100%
Missing 3 

 
8a.  If yes, how much time during phase 4 do clients spend per week in “group” treatment       

sessions, on average? 
 

 # %
Less than 1 hour 6 31.6%
1-2 hours 10 52.6%
3-4 hours 2 10.5%
5-6 hours 0 0%
More than 6 hours 1 5.3%
Total 19 100%
Missing 9 

 
8b.  During phase/level 4, what percentage of drug court clients undergo “group”       

counseling/therapy sessions regularly?    
 

 # %
0-25.0% 5 22.7%
26-50.0% 0 0%
51-75.0% 0 0%
76-100% 17 77.3%
Total 22 100%
Missing 6 

 
9.  Do you provide family counseling to your drug court clients as part of the program? 
 

Adult Juvenile Overall Sig. Both # % # % # %
Yes 11 61.1% 9 100% 20 74.1%
No 7 38.9% 0 0% 7 25.9%
Total 18 100% 9 100% 27 100%
Missing  1
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9a.  If yes, how much time do clients spend per week in family treatment sessions, on 
average? 

 # %
Less than 1 hour 10 47.6%
1-2 hours 8 38.1%
3-4 hours 1 4.8%
5-6 hours 1 4.8%
More than 6 hours 1 4.8%
Total 21 100%
Missing 7

 
9b.  What percentage of drug court clients undergo family counseling sessions regularly? 
 

 # %
0-25.0% 13 50.0%
26-50.0% 5 19.2%
51-75.0% 5 19.2%
76-100% 3 11.5%
Total 26 100%
Missing 2 

 
10.  Do you provide couples counseling to your drug court clients as part of the program? 
 

 # %
Yes 8 44.4%
No 10 55.6%
Total 18 100%
Missing 10 

 
10a.  If yes, how much time do clients spend per week in couples treatment sessions, on 

average? 
 

 # %
Less than 1 hour 4 44.4%
1-2 hours 5 55.6%
3-4 hours 0 0%
5-6 hours 0 0%
More than 6 hours 0 0%
Total 9 100%
Missing 19 

 
10b.  If yes, what percentage of drug court clients undergo couples counseling sessions 

regularly? 
 

 # %
0-25.0% 12 85.7%
26-50.0% 0 0%
51-75.0% 1 7.1%
76-100% 1 7.1%
Total 14 100%
Missing 14 
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11.  How much time do you spend on case management per week per client, on average?  
Case management specifically includes any non-therapeutic activities (e.g., staffing, 
meetings with drug court team members). 

 
 # %
Less than 1 hour 8 28.6%
1-2 hours 9 32.1%
3-4 hours 8 28.6%
5-6 hours 2 7.1%
More than 6 hours 1 3.6%
Total 28 100%

 
12.  How many hours on average does the drug court team spend together on each client 

per week? 
 

 # %
Less than 1 hour 17 65.4%
1-2 hours 5 19.2%
3-4 hours 2 7.7%
5-6 hours 0 0%
More than 6 hours 2 7.7%
Total 26 100%
Missing 2

 
13.  Have you received training for mental health needs outside of addiction treatment? 
 

 # %
Yes 28 100%
No 0 0%
Total 28 100%
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13a.  If yes, what kind?  Please specify 
 

Verbatim Responses 
• 16+ years experience in an inpatient psychiatric/substance abuse treatment center. 
• All. 
• All MH disorders, depression, anxiety, ODD, PTSD, ADHD, Conduct, etc. 
• Depression, criminal thinking, suicide. 
• Family therapy, reality therapy, anger management, motivational interviewing, drug court 

training, role play, cognitive behavioral, ASAM/ASI training, PTSD, ethics, SASSI clinical 
supervision. 

• Graduate school, seminars, CEU’s. 
• I am a LPC. 
• I have received training in several therapy models and for several diagnoses. I can elaborate 

during interview. 
• LCSW. 
• Licensed clinical social worker. 
• Licensed MFT. 
• LPC MS in counseling and human resource development. 
• LPC, LMFT, etc., and training required for licensure. 
• M. Ed. University of Utah. General mental health and counseling. 
• MA University of Chicago, 40 hours every two years of mental health training for the last 32 

years. 
• MA, many different populations. 
• Medication management, identifying mental issues. 
• Mental health. 
• Mood disorders/anxiety/PTSD, Axis II. 
• MS counselor education with emphasis on community counseling and marriage and family 

therapy. 
• MS in counselor education, licensed professional counselor, CEU’s in motivational 

interviewing, anger management, treatment depression. 
• National Drug Court Conferences, WY State Alcohol and Drug Conferences, dual diagnosis 

trainings. 
• PCSW, MTL health training, suicide prevention, self injury, etc. 
• Sexual abuse treatment, anger management, several hours of continuing education units on 

several different topics. 
• Treating dual diagnosis, psychopharmacology and psychotherapy, anger management, 

domestic violence intervention. 
• Worked at WY state hospital, anger and trauma, motivational interviewing, ASAM/ASI 

counseling skills, clinical supervision, ethics, Myers Briggs, suicide prevention, understanding 
anger, understanding depression, etc. 

 
14.  Of the clients you serve in drug court, what percentage (on average) need referral to 

long-term residential treatment? 
 

 # %
0-25.0% 23 82.1%
26-50.0% 5 17.9%
51-75.0% 0 0%
76-100% 0 0%
Total 28 100%
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15.  How easy is it for you to get clients into a long-term residential treatment facility? 
 

 # %
Very Easy 2 7.1%
Somewhat Easy 5 17.9%
Somewhat Difficult 5 17.9%
Very Difficult 12 42.9%
Impossible 4 14.3%
Total 28 100%

 
16. What percentage of your clients exhibit comorbid disorders or have a dual diagnosis? 
 

 # %
0-25.0% 4 14.8%
26-50.0% 8 29.6%
51-75.0% 13 48.1%
76-100% 2 7.4%
Total 27 100%
Missing 1 

 
17.  What diagnoses do you most frequently encounter in your treatment of drug court 

clients? (Please rank the following in terms of most frequently encountered (4) to least 
frequently encountered (1)) 

 
 Mood Disorders: 
 

 # %
1 (Least Frequently Encountered) 6 26.1%
2 4 17.4%
3 1 4.3%
4 (Most Frequently Encountered) 12 52.2%
Total 23 100%
Missing 5

 
 Anxiety Disorders: 
 

 # %
1 (Least Frequently Encountered) 3 13.6%
2 10 45.5%
3 7 31.8%
4 (Most Frequently Encountered) 2 9.1%
Total 22 100%
Missing 6
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Axis II (Personality) Disorders: 
 

 # %
1 (Least Frequently Encountered) 7 33.3%
2 3 14.3%
3 8 38.1%
4 (Most Frequently Encountered) 3 14.3%
Total 21 100%
Missing 7

 
 Learning Disabilities: 
 

 # %
1 (Least Frequently Encountered) 8 36.4%
2 5 22.7%
3 6 27.3%
4 (Most Frequently Encountered) 3 13.6%
Total 22 100%
Missing 6

 
18.  How many times per week do you have contact with members of the drug court team? 
 

 # %
Less than Once/week 5 18.5%
Once 4 14.8%
Twice 7 25.9%
Three Times 3 11.1%
Four+ Times 8 29.6%
Total 27 100%
Missing 1

 
19.  How accessible are the other members of the drug court team? 
 

 # %
Very Accessible 19 67.9%
Somewhat Accessible 6 21.4%
Somewhat Inaccessible 2 7.1%
Very Inaccessible 1 3.6%
Impossible to Reach 0 0%
Total 28 100%

 
20.  How well do you feel that the other members of the drug court team understand the 

addiction issues that your clients struggle with? 
 

 # %
Very Well 5 18.5%
Somewhat Well 19 70.4%
Not Very Well 2 7.4%
Not at All 1 3.7%
Total 27 100%
Missing 1 
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21.  Do you feel that the other members of the drug court team would benefit from training  
       in addiction and/or other mental health treatment in relation to addiction? 
 

 # %
Yes 22 88.0%
No 3 12.0%
Total 25 100%
Missing 3 

 
21a.  If yes, what kind?  Please specify: 
 

Verbatim Responses 
• Addiction! What it is! What the characteristics of an addict looks like! The slow process of 

recovery and changing everything in their life. 
• Dealing with dual diagnosis, more training in understanding complexities of personality 

disorders. 
• Dealing with relapse. 
• Depression, learning disabilities. 
• Diagnosis, relapse prevention, changing behaviors, how they interact. 
• DSM IV major mental illnesses, dual diagnoses. 
• Dual diagnosis, chemical dependency and abuse, depression, bipolar disorder. 
• Enabling, relapse prevention, process of addiction, process of recovery. 
• General training about what is addiction and mental illness and what behaviors and thinking 

patterns come from that. 
• Just a general understanding of the stages of treatment, difference between relapse, etc. 
• Mood, anxiety, learning disabilities, but they listen and do well with all of the above. Anyone 

could use more training in my opinion.. 
• More training concerning co-occurring disorders. 
• Other mental health problems simple coping skills we all take for granted. 
• Please see above. I don't follow directions that well. 
• Relationship, probation officers understanding illness of addiction and reasons for treatment 

recommendations. 
• The importance of consistency and timeliness in sanctions and incentives. The importance of 

separating sanctions and differing between those who relapsed and those who are just 
continuing their use and have no intention of changes, team building. 

• The nature of addiction as not being a disease. 
• The need to have licensed professionals providing treatment, education on group treatment 

and the difference between treatment (therapy) and psycho-education. 
• There is a need to have better knowledge of psychiatric disorders and dual diagnosis. 

 
22.  How well do you feel the drug court functions as a team? 
 

 # %
Very Well 9 32.1%
Somewhat Well 18 64.3%
Not Very Well 1 3.6%
Not at All 0 0%
Total 28 100%
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23.  Do you feel that certain client issues are taken more seriously based on their particular   
       drug of choice (i.e., do certain clients receive more attention because of their drug of      
       choice)? 
 

 # %
Yes 12 42.9%
No 16 57.1%
Total 28 100%

 
23a.  If YES, which drug(s) are perceived to be more severe, and therefore result in clients        

tending to receive more treatment? (check all that apply)  
 

 # %
Alcohol 1 7.7%
Marijuana 1 7.7%
Heroin 3 23.1%
Ecstasy 0 0%
Methamphetamine 11 84.6%
Cocaine/Crack 1 7.7%
Other 1 7.7%

 
24.  What types of therapy do you use in treatment? (check all that apply) 
 
 Cognitive Behavioral Therapy: 
 

Adult Juvenile Overall  # % # % # %
Yes 19 100% 8 88.9% 27 96.4%
No 0 0% 1 11.1% 1 3.6%
Total 19 100% 9 100% 28 100%

 
 Moral Recognation Therapy: 
 

Adult Juvenile Overall  # % # % # %
Yes 4 21.1% 3 33.3% 7 25.0%
No 15 78.9% 6 66.7% 21 75.0%
Total 19 100% 9 100% 28 100%

 
 Motivational Interviewing: 
 

Adult Juvenile Overall  # % # % # %
Yes 14 73.7% 7 77.8% 21 75.0%
No 5 26.3% 2 22.2% 7 25.0%
Total 19 100% 9 100% 28 100%
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Motivational Enhancement: 
 

Adult Juvenile Overall  # % # % # %
Yes 5 26.3% 5 55.6% 10 35.7%
No 14 73.7% 4 44.4% 18 64.3%
Total 19 100% 9 100% 28 100%

 
 Twelve-Step Model: 
 

Adult Juvenile Overall  # % # % # %
Yes 12 63.2% 5 55.6% 17 60.7%
No 7 36.8% 4 44.4% 11 39.3%
Total 19 100% 9 100% 28 100%

 
 Psychoeducation: 
 

Adult Juvenile Overall Sig. Both # % # % # %
Yes 17 89.5% 4 44.4% 21 75.0%
No 2 10.5% 5 55.6% 7 25.0%
Total 19 100% 9 100% 28 100%

 
 Psychodynamic Theory: 
 

Adult Juvenile Overall  # % # % # %
Yes 6 31.6% 1 11.1% 7 25.0%
No 13 68.4% 8 88.9% 21 75.0%
Total 19 100% 9 100% 28 100%

 
 Object-Relations Theory: 
 

Adult Juvenile Overall  # % # % # %
Yes 0 0% 1 11.1% 1 3.6%
No 19 100% 8 88.9% 27 96.4%
Total 19 100% 9 100% 28 100%

 
 Interpersonal Theory: 
 

Adult Juvenile Overall Sig. Both # % # % # %
Yes 3 15.8% 5 55.6% 8 28.6%
No 16 84.2% 4 44.4% 20 71.4%
Total 19 100% 9 100% 28 100%
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 Existential Theory: 
 

Adult Juvenile Overall  # % # % # %
Yes 3 15.8% 2 22.2% 5 17.9%
No 16 84.2% 7 77.8% 23 82.1%
Total 19 100% 9 100% 28 100%

 
25.  Of the above listed approaches, which do you use most often? (Rank order: 1 = Very 

often, 2 = Somewhat often, 3 = Seldom use, or 4 = Never use.  
 

 % Choosing 
“Very Often” 

% Choosing 
“Somewhat Often” 

% Choosing 
“Seldom Use” 

% Choosing 
“Never Use” Mean

Cognitive Behavioral Therapy 77.3% 18.2% 4.5% 0% 1.27
Moral Recognation Therapy 33.3% 16.7% 0% 50.0% 2.67
Motivational Interviewing 37.5% 50.0% 12.5% 0% 1.75
Motivational Enhancement 20.0% 40.0% 40.0% 0% 2.20
Twelve-Step Model 42.9% 28.6% 21.4% 7.1% 1.93
Psychoeducation 41.2% 23.5% 23.5% 11.8% 2.06
Psychodynamic Theory 0% 11.1% 66.7% 22.2% 3.11
Object-Relations Theory 0% 20.0% 40.0% 40.0% 3.20
Interpersonal Theory 44.4% 22.2% 33.3% 0% 1.89
Existential Theory 0% 33.3% 33.3% 33.3% 3.00
Other 75.0% 25.0% 0% 0% 1.25

 
26.  Is there an Alcoholics Anonymous (AA) program available in your area? 
 

 # % 
Yes 27 96.4% 
No 1 3.6% 
Total 28 100% 

 
26a.  Do you refer clients there? 
 

 # % 
Yes 22 81.5% 
No 5 18.5% 
Total 27 100% 
Missing 1  

 
27.  Is a Narcotics Anonymous (NA) program available in your area? 
 

 # % 
Yes 23 85.2% 
No 4 14.8% 
Total 27 100% 
Missing 1  

 



Appendix A                                                         WYSAC Survey Questionnaires  

 A 61

27a.  Do you refer clients there? 
 

 # %
Yes 21 87.5%
No 3 12.5%
Total 24 100%
Missing 4 

 
28.  Are AA sponsors available in sufficient numbers in your community? 
 

 # %
Yes 14 60.9%
No 8 34.8%
No Local AA Sponsors 1 4.3%
Total 23 100%
Missing 5

 
29.  Are NA sponsors available in sufficient numbers in your community? 
 

 # %
Yes 9 40.9%
No 12 54.5%
No Local NA Sponsors 1 4.5%
Total 22 100%
Missing 6

 
30.  How well do you feel that you are supported in your position as the treatment       

provider for the drug court? 
 

 # %
Very Well 11 40.7%
Somewhat Well 14 51.9%
Not Very Well 1 3.7%
Not at All 1 3.7%
Total 27 100%
Missing 1 

 
31.  Does your drug court regularly use sanctions and incentives for clients? 
 

 # %
Yes 27 96.4%
No 1 3.6%
Total 28 100%

 
32.  If yes, how well are these sanctions and incentives used? 
 

 # %
Very Well 5 17.9%
Somewhat Well 21 75.0%
Not Very Well 2 7.1%
Not at All 0 0%
Total 28 100%
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33.  Do you feel that the sanctions and incentives are used fairly? 
 

 # %
Always 5 17.9%
Usually 17 60.7%
Sometimes 6 21.4%
Almost Never 0 0%
Total 28 100%

 
33a.  In your opinion, which sanctions and incentives are most effective in terms of 

treatment outcomes?  Please specify: 
 

Verbatim Responses 
• Again this is an invalid question. The question should be "How does your drug court effectively 

use sanctions and incentives?" To effectively use sanctions and incentives they must be 
tailored for each individual, according to likes, dislikes, motivational style. 

• Community service- being held back in the phase for a time, essays related to the sanction. 
Incentives- promotion- being allowed more privileges- praise- occasionally small gifts. (For 
sanctions, last resort is jail time). 

• Curfew limits and raises when supported by parents, ankle monitor. These are two most 
frequently discussed in group therapy. 

• Having to begin groups again and returning to attending drug court weekly. 
• Higher accountability, time specified. Also immediate sanctions have a better outcome. 
• House arrest, reduced curfew, jail. 
• Increase treatment including limited stay and group home. Incentives include praise from 

judge, gift certificates, and movie passes. 
• It varies from client to client- punitive sanctions such as a weekend in jail may be more 

effective for some clients if they/it could affect their job, some see it as a weekend of rest! 
• Jail time, community service. 
• Jail, certificates, graduation parties. 
• Jail, schedules. 
• Jail/rewards (2). 
• Judge's sentencing and comments. 
• Long term treatment, fish bowl incentive. 
• Praise, adding extra groups or individual sessions, added assignments, jail, community 

service, less meetings, confrontation when not following the rules. 
• Reality impacting (i.e., how it could affect their lives, motivational techniques, etc.). 
• Sanctions- community service and return to more meetings. 
• Sanctions with short term incarceration, loss of promotion, increased intensity. Incentives = 

promotion, recognition, decrease intensity. 
• Sanctions: increase in drug tests, curfew, verbal reprimands. Incentives: being granted 

permission to do special activities. 
• Shaping behavior, additional treatment and other groups. 
• Uses jail often but sometimes not enough. Seems partial to women at times. Incentives are 

very few and we may need more of those. 
• Using teaching sanctions that allow the client to reflect on and hopefully change his/her 

negative behavior. If a client warrants a punitive sanction, adding a teaching component is 
usually recommended. 

• We could do better on incentives side. 
• We hardly ever use incentives, which is a big downfall of our drug court. Papers and speeches 

are effective treatment sanctions because it makes the clients think instead of just punishing 
them. 
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FY2005 Wyoming Drug Court  
Juvenile Client Survey 

 
RESPONDENTS FY 2004 = 36 Clients 
RESPONDENTS FY 2005 = 41 Clients 

 

WYSAC mailed all juvenile drug court coordinators surveys with attached, self-addressed 

and stamped envelopes to distribute to juvenile clients.  The clients were instructed to complete the 

surveys, seal the envelopes, and return the sealed envelopes to coordinators who then mailed the 

completed surveys back to WYSAC. 

The overall response rate for 2005 was approximately 59% (an approximate rate computed 

by taking the proportion of juvenile drug court clients, as reported by the coordinators, who 

completed surveys).  The first two tables in this section describe the distribution of respondents by 

drug court and the response rates for each individual drug court.   

Questions are presented here exactly as they were asked in the original survey.  A similar 

FY2004 statewide evaluation, also conducted by WYSAC, provides comparative data in instances 

where common data elements were collected in both years.  Frequencies are included for all 2005 

survey items and cross-tabulations are included to compare juvenile client responses from 2004 to 

2005.  

  Where both variables in a cross-tabulation are rank-ordered or dichotomous, the chi-square 

test for linear trend was performed to check for significance; otherwise, the overall Pearson chi-

square test was used. Please be aware that while it is not routine to conduct tests of statistical 

significance on a non-probabilistic sample, such tests can aid in determining which year-to-year 

differences deserve further attention.  Thus, differences which would be significant had a 

probabilistic sample had been drawn are flagged in the tables.  

Cross-tabs which yielded significant results (p < .05) are noted in the upper-left corner of the 

tables.  No notation in the upper-left corner of a table indicates a lack of significant difference 

between the 2004 and 2005 juvenile client responses for the given item.  The notations are to be 

read as follows: 
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  Sig. Overall = p < .05 in the overall Pearson Chi Square test 

  Sig. Trend = p < .05 in the Chi Square test for linear trend 

  Sig. Both = p < .05 in both tests (where both tests were appropriate) 

 

Survey Introduction 
 

Please read fully:  We greatly appreciate you taking the time to complete this survey.  

Please be honest in you responses.  Your individual responses will not be shared with any 

members of the drug court team.  Seal your survey in the attached self-addressed envelope 

before returning it to the drug court coordinator who will mail the sealed envelopes to 

WYSAC.   The data collected will be used in the evaluation report in aggregate form (all 

clients from a given drug court or statewide).  Please do not put your name on the survey.  

By completing the survey and returning the sealed envelope to the coordinator, you are 

conveying informed consent to be a part of this important evaluation.  Client participation 

is of utmost importance to this comprehensive evaluation, but your participation is 

voluntary and you will suffer no negative consequences if you choose not to participate. 

The Substance Abuse Division of the Wyoming Department of Health has contracted with 

the Wyoming Survey & Analysis Center (WYSAC) at the University of Wyoming to 

conduct a comprehensive evaluation of Wyoming’s drug courts.  As part of that 

evaluation, we need direct, honest input from you, the drug court clients.   

 
Drug courts in which the respondents participate: 
 (This was not on the survey) 
 

FY 2005 FY 2004  
# % # %

Big Horn Juvenile 2 4.9% 4 11.1%
Campbell Juvenile 5 12.2% 5 13.9%
Evanston Juvenile 12 29.3% 8 22.2%
Fremont Juvenile 18 43.9% 13 36.1%
Johnson Juvenile 1 2.4% N/A N/A
Sheridan Juvenile 3 7.3% 1 2.8%
Tribal Juvenile 0 0% 5 13.9%
Total 41 100% 36 100%
* Johnson Juvenile was not yet a drug court in FY 2004 
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Response rate within the individual drug court in 2005: 
(This was not on the survey) 
 

Survey 
Respondents 

Approximate 
Clients 

Response 
Rate  

# # % 
Big Horn Juvenile 2 6 30.0% 
Campbell Juvenile 5 7 71.4% 
Evanston Juvenile 12 15 80.0% 
Fremont Juvenile 18 20 90.0% 
Johnson Juvenile 1 4 25.0% 
Sheridan Juvenile 3 8 37.5% 
Tribal Juvenile 0 10 0% 
Total 41 70 58.6% 

 
1.  Currently, what phase/level of the drug court program are you in? 
 

FY 2005 FY 2004  
# % # %

Phase 1 11 32.4% 8 25.0%
Phase 2 13 38.2% 10 31.3%
Phase 3 9 26.5% 13 40.6%
Phase 4 1 2.9% 1 3.1%
Total 34 100% 32 100%
Missing 7 4

 
2.  What date did you begin the drug court program (mm/dd/yy)? (Recoded to show 

length of time in program in months; end dates were July 12 for FY 2005 and FY 2004) 
 

FY 2005 FY 2004 Significant Both # % # %
< 1 month – 3 months 5 17.2% 0 0%
> 3 – 6 months 6 20.7% 3 13%
> 6 – 9 months 10 34.5% 3 13%
> 9 – 12 months  2 6.9% 4 17.4%
> 12 – 18 months 5 17.2% 12 52.2%
> 18 months  1 3.4% 1 4.3%
Total 29 100% 23 100%
Missing 12 13

 
3.  What is your age?   
 

FY 2005 FY 2004  
# % # %

14 2 5.3% 1 2.8%
15 8 21.1% 4 11.1%
16 10 26.3% 13 36.1%
17  15 39.5% 15 41.7%
18 3 7.9% 3 8.3%
Total 38 100% 36 100%
Missing 3 0
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Please fill in ONE response for each of the questions 4-8. 
4.  Gender 
 

FY 2005 FY 2004  # % # %
Male 22 56.4% 25 71.4%
Female 17 43.6% 10 28.6%
Total 39 100% 35 100%
Missing 2 1

 
5.  Marital Status 
 

FY 2005 FY 2004  # % # %
Never Married 37 97.4% 33 97.1%
Married 1 2.6% 1 2.9%
Total 38 100% 34 100%
Missing 3 2

 
6.  Racial/Ethnic Group 
 

FY 2005 FY 2004  
# % # % 

African American 0 0% 0 0%
Caucasian 27 65.9% 24 70.6%
Hispanic  3 7.3% 0 0%
Native American 9 22.0% 10 29.4%
Asian American/ Pacific Islander  0 0% 0 0%
Other 2 4.9% 0 0%
Total 41 100% 34 100%
Missing 0 2

 
7.  Education Level: 
 
A.  FY 2005 had the categories: 9th grade, 10th grade, 11th grade, 12th grade or      

graduated high school. 
 

FY 2005  
# %

9th Grade 13 33.3%
10th Grade 10 25.6%
11th Grade 6 15.4%
12th Grade 10 25.6%
Total 39 100%
Missing 2
* The FY 2004 survey only asked whether the juvenile had 
graduated therefore it was not useful in this table.  
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B.  The FY 2004 survey had the categories: less than high school degree, high school degree, 
some college, college degree, some graduate study and graduate/professional degree. Both 
surveys were recoded into the categories: not yet graduated and graduated.  

 
FY 2005 FY 2004 Significant Both # % # %

Not yet graduated  39 100% 27 81.8%
Graduated  0 0% 6 18.2%
Total 39 100% 33 100%
Missing 2 3

 
8.  Parents’ household income last year (estimate): 
 

FY 2005 FY 2004 Significant Overall 
# % # %

Under $10,000 7 17.9% 11 40.7%
Between $10,000 and $29,999 12 30.8% 5 18.5%
Between $30,000 and $49,999  12 30.8% 2 7.4%
Between $50,000 and $69,999 7 17.9% 4 14.8%
$70,000 or over   1 2.6% 5 18.5%
Total 39 100% 27 100%
Missing 2 9

 
9. Mark ALL drugs that you have ever regularly used: 
 

A. Marijuana  
 

FY 2005 FY 2004  
# % # %

Not used regularly 6 14.6% 1 2.8%
Used regularly 35 85.4% 35 97.2%
Total  41 100% 36 100%

 
B. Cocaine 
 

FY 2005 FY 2004  
# % # %

Not used regularly 33 80.5% 34 94.4%
Used regularly 8 19.5% 2 5.6%
Total  41 100% 36 100%

 
C. Crack 
 

FY 2005 FY 2004  
# % # %

Not used regularly 39 95.1% 36 100%
Used regularly 2 4.9% 0 0%
Total  41 100% 36 100%
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D. Heroin 
 

FY 2005 FY 2004  
# % # %

Not used regularly 40 97.6% 36 100%
Used regularly 1 2.4% 0 0%
Total  41 100% 36 100%

 
E. Methamphetamine 
 

FY 2005 FY 2004  
# % # %

Not used regularly 30 73.2% 20 55.6%
Used regularly 11 26.8% 16 44.4%
Total  41 100% 36 100%

 
F. Ecstasy 
 

FY 2005  
# %

Not used regularly 38 92.7%
Used regularly 3 7.3%
Total  41 100%
* FY 2004 survey did not ask about ecstasy 
use  

 
G. Alcohol 
 

FY 2005 FY 2004  
# % # %

Not used regularly 11 26.8% 5 13.9%
Used regularly 30 73.2% 31 86.1%
Total  41 100% 36 100%

 
H. Other (please specify) ________ 
 

FY 2005 FY 2004  
# % # %

Not used regularly 34 82.9% 28 77.8%
Used regularly 7 17.1% 8 22.2%
Total  41 100% 36 100%

 
Please FILL IN one answer for each of questions 10-26. 
10. Are you currently employed? 

 
FY 2005 FY 2004 Significant Both 
# % # %

Yes  19 48.7% 9 25.0%
No 20 51.3% 27 75.0%
Total  39 100% 36 100%
Missing 2 0
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11. Are you currently attending school? 
 

FY 2005 FY 2004  
# % # %

Yes  31 77.5% 32 88.9%
No 9 22.5% 4 11.1%
Total  40 100% 36 100%
Missing 1 0

 
11a. If yes, has the drug court program helped you become a better student? 
 

FY 2005 FY 2004  
# % # %

Yes  27 73% 23 69.7%
No 10 27% 10 30.3%
Total  37 100% 33 100%
Missing 4 3

 
12. Are you currently working on your GED? 

 
FY 2005 FY 2004  
# % # %

Yes  5 12.5% 2 5.9%
No 35 87.5% 32 94.1%
Total  40 100% 34 100%
Missing 1 2

 
13.  Overall, how would you rate your drug court judge? 
 

FY 2005 FY 2004 
Significant Trend 

# % # %
Poor 0 0% 1 2.9%
Below Average 0 0% 2 5.9%
Average 5 12.8% 6 17.6%
Above Average 13 33.3% 13 38.2%
Excellent 21 53.8% 12 35.3%
Total  39 100% 34 100%
Missing 2 2
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14.  During your hearings before the judge, how often does the judge listen to you? 
 

FY 2005 FY 2004 Significant Trend 
# % # %

Almost never 0 0% 1 2.9%
Less than half the time 0 0% 11 31.4%
About half the time 4 10.0% 0 0%
Most of the time 10 25.0% 8 22.9%
Almost always 26 65% 15 42.9%
Total  40 100% 35 100%
Missing 1 1

 
15.  Overall, how would you rate your case manager? 
 

FY 2005 FY 2004  
# % # %

Poor 1 2.9% 1 3.1%
Below Average 1 2.9% 6 18.8%
Average 9 25.7% 7 21.9%
Above Average 8 22.9% 9 28.1%
Excellent 16 45.7% 9 28.1%
Total  35 100% 32 100%
Not applicable to my drug court 5 3
Missing 1 1

 
16.  Overall, how would you rate the drug court treatment staff (counselors and    
       therapists)? 
 

FY 2005 FY 2004 Significant Overall # % # %
Poor 0 0% 2 5.7%
Below Average 2 5.1% 3 8.6%
Average 19 48.7% 10 28.6%
Above Average 7 17.9% 15 42.9%
Excellent 11 28.2% 5 14.3%
Total  39 100% 35 100%
Not applicable to my drug court  0 1
Missing 2 0
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17.  Overall, how would you rate your drug court coordinator? 
 

FY 2005 FY 2004  
# % # %

Poor 0 0% 0 0%
Below Average 1 2.6% 3 8.8%
Average 13 34.2% 13 38.2%
Above Average 11 28.9% 11 32.4%
Excellent 13 34.2% 7 20.6%
Total  38 100% 34 100%
Not applicable to my drug court  2 0
Missing 1 2

 
18.  Overall, how would you rate your attorney? 
 

FY 2005 FY 2004  
# % # %

Poor 2 8.3% 2 9.1%
Below Average 2 8.3% 3 13.6%
Average 11 45.8% 11 50.0%
Above Average 6 25.0% 5 22.7%
Excellent 3 12.5% 1 4.5%
Total  24 100% 22 100%
Not applicable to my drug court  16 10
Missing 1 4

 
19.  How do you feel about the length of the drug court program?  
 

FY 2005 FY 2004  
# % # %

Too short 0 0% 0 0%
Just about right 11 28.2% 18 50.0%
Too long 28 71.8% 18 50.0%
Total  39 100% 36 100%
Missing 2 0

 
20.  Do you feel your participation in drug court will help you stay substance free? 
 

FY 2005 FY 2004  
# % # %

Yes 20 50.0% 22 61.1%
No 4 10.0% 2 5.6%
Maybe 16 40.0% 12 33.3%
Total  40 100% 36 100%
Missing 1 0
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21. Do you feel your participation in drug court will help you stay crime free? 
 

FY 2005 FY 2004  
# % # %

Yes 35 87.5% 26 72.2%
No 5 12.5% 10 27.8%
Total  40 100% 36 100%
Missing 1 0
* FY 2004 data was recoded from yes, no, maybe to yes and no. 
Maybe responses were split between yes and no.  

 
22.  Have you experienced any sanctions so far during your drug court experience? 
 

FY 2005 FY 2004  
# % # %

Yes 28 75.7% 28 80.0%
No 9 24.3% 7 20.0%
Total  37 100% 35 100%
Missing 4 1

 
23.  Do you feel that sanctions are given out fairly in your drug court? 
 

FY 2005 FY 2004  
# % # %

Yes 29 72.5% 20 60.6%
No 11 27.5% 13 39.4%
Total  40 100% 33 100%
Missing 1 3

 
24.  Have you experienced any incentives so far during your drug court experience? 
 

FY 2005 FY 2004  
# % # %

Yes 29 74.4% 27 77.1%
No 10 25.6% 8 22.9%
Total  39 100% 35 100%
Missing 2 1

  
25.  Do you feel that incentives are given out fairly in your drug court? 
 

FY 2005 FY 2004 Significant Both # % # %
Yes 34 85% 24 70.6%
No 6 15.0% 10 29.4%
Total  40 100% 34 100%
Missing 1 2
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For questions 26 & 27, please tell us how well you think the incentives and sanctions listed 
below are working to help clients succeed in the drug court program.  Please rate the 
sanctions and incentives on a scale of 1 (Not Working) to 3 (Working Very Well), even if 
you had not experienced then personally.  If a specific sanction or incentive is not currently 
used in your drug court, please mark N/A. 
 
26.  Mark ONE answer for each sanction.   
 

A.  Increased Contact with Drug Court Staff. 
 

FY 2005 FY 2004  
# % # %

Not working 3 7.7% 2 6.5%
Working somewhat 16 41.0% 20 64.5%
Working very well 20 51.3% 9 29.0%
Total 39 100% 31 100%
Not used in my drug court  2 4
Missing 0 1

 
B.  Curfew 

 
FY 2005 FY 2004 Significant Both 
# % # %

Not working 2 5.1% 10 28.6%
Working somewhat 12 30.8% 11 31.4%
Working very well 25 64.1% 14 40.0%
Total 39 100% 35 100%
Not used in my drug court  1 0
Missing 1 1

 
C.  House Arrest 
 

FY 2005 FY 2004 Significant Trend # % # %
Not working 4 11.8% 7 35%
Working somewhat 8 23.5% 5 25.0%
Working very well 22 64.7% 8 40.0%
Total 34 100% 20 100%
Not used in my drug court  5 14
Missing 2 2
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 D.  Jail Time 
 

FY 2005 FY 2004 Significant Both 
# % # %

Not working 4 11.1% 11 37.9%
Working somewhat 12 33.3% 7 24.1%
Working very well 20 55.6% 11 37.9%
Total 36 100% 29 100%
Not used in my drug court  4 6
Missing 1 1

 
E.  Move Back One Phase 
 

FY 2005 FY 2004  
# % # %

Not working 9 28.1% 9 47.4%
Working somewhat 14 43.8% 5 26.3%
Working very well 9 28.1% 5 26.3%
Total 32 100% 19 100%
Not used in my drug court  7 15
Missing 2 2

 
F.  Writing Assignment 
 

FY 2005 FY 2004  
# % # %

Not working 10 28.6% 7 29.2%
Working somewhat 13 37.1% 14 58.3%
Working very well 12 34.3% 3 12.5%
Total 35 100% 24 100%
Not used in my drug court  4 11
Missing 2 1

 
G. Community Service 
 

FY 2005 FY 2004  
# % # %

Not working 7 20.6% 7 21.9%
Working somewhat 14 41.2% 14 43.8%
Working very well 13 38.2% 11 34.4%
Total 34 100% 32 100%
Not used in my drug court  2 3
Missing 5 1
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27.  Mark ONE answer or N/A for each incentive. 
 

A. Reduced Curfew 
 

FY 2005 FY 2004  
# % # %

Not working 4 11.4% 3 10.3%
Working somewhat 13 37.1% 7 24.1%
Working very well 18 51.4% 19 65.5%
Total 35 100% 29 100%
Not used in my drug court  5 6
Missing 1 1

 
B. Reduced Number of Court Appearances 
 

FY 2005 FY 2004  
# % # %

Not working 1 2.9% 2 6.9%
Working somewhat 10 29.4% 7 24.1%
Working very well 23 67.6% 20 69%
Total 34 100% 29 100%
Not used in my drug court  6 6
Missing 1 1

 
C. Taken Off House Arrest 
 

FY 2005 FY 2004  
# % # %

Not working 1 2.9% 1 3.4%
Working somewhat 9 26.5% 8 27.6%
Working very well 24 70.6% 20 69%
Total 34 100% 29 100%
Not used in my drug court  5 6
Missing 2 1

 
D. Permission to Attend Activities at School or with Friends/Family 
 

FY 2005 FY 2004  
# % # %

Not working 1 2.8% 1 3.1%
Working somewhat 8 22.2% 8 25.0%
Working very well 27 75.0% 23 71.9%
Total 36 100% 32 100%
Not used in my drug court  5 3
Missing 0 1
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E. Movie Passes or Gift Certificates 
 

FY 2005 FY 2004  
# % # %

Not working 1 2.9% 2 6.3%
Working somewhat 9 25.7% 8 25.0%
Working very well 25 71.4% 22 68.8%
Total 35 100% 32 100%
Not used in my drug court  4 3
Missing 2 1

 
28.  Using a scale from 1-3 (where 3 is extremely helpful and 1 is not helpful at all) please 

rate each of the following treatment programs by filling in an answer choice for each. 
 

A. Substance Abuse Counseling 
 

FY 2005 FY 2004  
# % # %

Not helpful 2 5.7% 6 18.2%
Somewhat helpful 15 42.9% 12 36.4%
Very helpful 18 51.4% 15 45.5%
Total 35 100% 33 100%
Never experienced  5 1
Missing 1 2

 
B. Individual Mental Health Therapy 
 

FY 2005 FY 2004  
# % # %

Not helpful 6 20.0% 9 39.1%
Somewhat helpful 13 43.3% 7 30.4%
Very helpful 11 36.7% 7 30.4%
Total 30 100% 23 100%
Never experienced  9 11
Missing 2 2

 
C. 12-Step Meetings (NA and/or AA) 
 

FY 2005 FY 2004  
# % # %

Not helpful 3 10.7% 3 10.7%
Somewhat helpful 8 28.6% 7 25.0%
Very helpful 17 60.7% 18 64.3%
Total 28 100% 28 100%
Never experienced  10 6
Missing 3 2
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D. Family Counseling 
 

FY 2005 FY 2004  
# % # %

Not helpful 4 12.5% 7 24.1%
Somewhat helpful 15 46.9% 14 48.3%
Very helpful 13 40.6% 8 27.6%
Total 32 100% 29 100%
Never experienced  9 5
Missing 0 2

 
E. Anger Management 
 

FY 2005 FY 2004  
# % # %

Not helpful 4 18.2% 6 37.5%
Somewhat helpful 13 59.1% 5 31.3%
Very helpful 5 22.7% 5 31.3%
Total 22 100% 16 100%
Never experienced  17 18
Missing 2 2

 
F. Moral Recognation Therapy (MRT) 
 

FY 2005  
# %

Not helpful 6 18.8%
Somewhat helpful 11 34.4%
Very helpful 15 46.9%
Total 32 100%
Never experienced  8
Missing 1
* This question was not asked in the FY 2004 
survey 

 
G. Medical Services 
 

FY 2005 FY 2004 Significant Overall 
# % # %

Not helpful 2 10.0% 6 50.0%
Somewhat helpful 11 55.0% 2 16.7%
Very helpful 7 35.0% 4 33.3%
Total 20 100% 12 100%
Never experienced  19 22
Missing 2 2
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H. Group Mental Health Therapy 
 

FY 2005  
# %

Not helpful 4 14.8%
Somewhat helpful 14 51.9%
Very helpful 9 33.3%
Total 27 100%
Never experienced  12
Missing 2
* This question was not asked in the FY 2004 
survey 

 
29.  Fill in ONE answer for each item below. 

Since starting drug court: 
 

Worse-overall things are not as good as before I was in drug court. 
No Change-really about the same as before drug court. 
Improved-things have been better since drug court. 
 

A. Family Relations 
 

FY 2005 FY 2004  
# % # %

Worse 3 7.7% 2 5.9%
No change 9 23.1% 9 26.5%
Improved 27 69.2% 23 67.6%
Total 39 100% 34 100%
Missing 2 2

 
B. Self Esteem 
 

FY 2005 FY 2004  
# % # %

Worse 4 10.3% 5 14.7%
No change 14 35.9% 10 29.4%
Improved 21 53.8% 19 55.9%
Total 39 100% 34 100%
Missing 2 2

 
C. Relationships with Friends 
 

FY 2005 FY 2004  
# % # %

Worse 8 20.5% 10 30.3%
No change 17 43.6% 12 36.4%
Improved 14 35.9% 11 33.3%
Total 39 100% 33 100%
Missing 2 3



Appendix A                                                         WYSAC Survey Questionnaires  

 A 79

D. Employment/School 
 

FY 2005 FY 2004  
# % # %

Worse 5 13.2% 3 8.8%
No change 13 34.2% 12 35.3%
Improved 20 52.6% 19 55.9%
Total 38 100% 34 100%
Missing 3 2

 
E. Drug/Alcohol Use 
 

FY 2005 FY 2004  
# % # %

Worse 0 0% 1 2.9%
No change 5 12.5% 1 2.9%
Improved 35 87.5% 32 94.1%
Total 40 100% 34 100%
Missing 1 2

 
F. Overall Quality of Life 
 

FY 2005 FY 2004  
# % # %

Worse 5 12.8% 5 15.2%
No change 9 23.1% 8 24.2%
Improved 25 64.1% 20 60.6%
Total 39 100% 33 100%
Missing 2 3

 
Please answer the following questions as completely as possible.  
 
30. What two parts of the drug court program would you like changed?  
 
31. Is there anything else you would like us to know about your drug court experience?  
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FY2005 Wyoming Drug Court  
Juvenile Parent Survey  

 
RESPONDENTS FY 2004 = 58 
RESPONDENTS FY 2005 = 49 

 
WYSAC mailed all juvenile drug court coordinators surveys with attached, self-addressed 

and stamped envelopes to distribute to juvenile clients’ parents.  The parents were instructed to 

complete the surveys, seal the envelopes, and return the sealed envelopes to coordinators who then 

mailed the completed surveys back to WYSAC.  It is impossible to calculate a response rate because 

the number of parents involved in Wyoming’s juvenile drug courts is unknown.  WYSAC sent 

approximately 132 surveys to juvenile drug court coordinators; this translates into slightly less than 2 

parent surveys for every juvenile client.   

Questions are presented here exactly as they were asked in the original survey.  A similar 

FY2004 statewide evaluation, also conducted by WYSAC, provides comparative data in instances 

where common data elements were collected in both years.  Frequencies are included for all 2005 

survey items, and cross-tabulations compare parent responses from 2004 to 2005.  

  Where both variables in a cross-tabulation are rank-ordered or dichotomous, the chi-square 

test for linear trend was performed to test for significance; otherwise, the overall Pearson chi-square 

test was used.  Please be aware that while it is not routine to conduct tests of statistical significance 

on a non-probabilistic sample, such tests can aid in determining which year-to-year differences 

deserve further attention.  Thus, differences which would be significant had a probabilistic sample 

been drawn are flagged in the tables.  

Cross-tabs which yielded significant results (p < .05) are noted in the upper-left corner of the 

tables.  No notation in the upper-left corner of a table indicates a lack of significant difference 

between the 2004 and 2005 parent responses for the given item. The notations are to be read as 

follows: 

  Sig. Overall = p < .05 in the overall Pearson Chi Square test 

  Sig. Trend = p < .05 in the Chi Square test for linear trend 

  Sig. Both = p < .05 in both tests (where both tests were appropriate) 
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Survey Introduction 
 
Please read fully: We greatly appreciate you taking the time to complete this survey.  

Please be honest in your responses.  Your individual responses will not be shared with any 

members of the drug court team.  Seal your survey in the attached self-addressed envelope 

before returning it to the drug court coordinator who will mail the sealed envelopes to 

WYSAC. The data collected will be used in the evaluation report in aggregate form (all 

clients from a given drug court or statewide). Please do not put your name on the survey. 

By completing the survey and returning the sealed envelope to the coordinator, you are 

conveying informed consent to be a part of this important evaluation.  Client/parental 

participation is of utmost importance to this comprehensive evaluation, but your 

participation is voluntary and you will suffer no negative consequences if you choose not to 

participate.  

 

The Substance Abuse Division of the Wyoming Department of Health has contracted with 

the Wyoming Survey & Analysis Center (WYSAC) at the University of Wyoming to 

conduct a comprehensive evaluation of Wyoming’s drug courts. As part of that evaluation, 

we need direct, honest input from you, the parents of drug court clients.   

 

Drug courts in which the FY 2005 respondents participate: 
 (This question was not on the actual survey): 

  
FY 2005  
# %

Big Horn Family 3 6.1%
Campbell Juvenile 12 24.5%
Evanston Youth 6 12.2%
Fremont Juvenile  21 42.9%
Johnson County 2 4.1%
Sheridan Juvenile 5 10.2%
Tribal Juvenile 0 0%
Total 49 100%
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1. Currently, what phase of the drug court program is your child in?  
 

FY 2005 FY 2004  
# % # %

Phase 1 13 31.0% 14 30.4%
Phase 2 15 35.7% 13 28.3%
Phase 3 9 21.4% 16 34.8%
Phase 4  5 11.9% 3 6.5%
Total 42 100% 46 100%
Missing 7  12

 
2. What date did your child begin the drug court program?  ____________(mmddyy) 
 
This question was recoded into months and then grouped into categories. July 12th, FY 
2005 was used as the date from which length in drug court was computed. This is the 
date the survey was sent out to coordinators to be dispersed to parents. Data which 
provided a month and year but not a specific day were coded as starting on the 12th day 
of the specified month. The FY 2004 data was also recoded into months and grouped 
into categories, using July 12th, FY 2004 as the end date.   

 
FY 2005 FY 2004 

Significant Both 
# % # %

<1 – 3 months 11 26.8% 0 0%
>3 – 6 months 2 4.9% 7 15.9%
>6 – 9 months 14 34.1% 10 22.7%
>9 – 12 months 7 17.1% 11 25.0%
>12 – 18 months 7 17.1% 12 27.3%
>18  months 0 0% 4 9.1%
Total 41 100% 44 100%
Missing  8 14

 
3. What is your age?  

 
Age was recoded into groups.  
 

FY 2005 FY 2004 
Significant Both 

# % # %
Age 21-30 **3 8.8% 0 0%
Age 31-40 9 26.5% 8 13.8%
Age 41-50 13 38.2% 30 51.7%
Age 51-60  8 23.5% 11 19.0%
Age 60 + 1 2.9% 9 15.5%
Total 34 100% 58 100%
Missing *15 0
* Many respondents said that they were less than 18 years old. It 
was assumed that these people were confused by the question and 
thus their responses were recorded as missing.   
** Those who responded as between 21-30 were guardians, step-
parents or “other.” 
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4. What is your relationship to the juvenile currently in drug court?  
 

FY 2005 FY 2004  
# % # %

Parent 38 77.6% 47 82.5%
Step-Parent 3 6.1% 5 8.8%
Legal Guardian 2 4.1% 2 3.5%
Other  6 12.2% 3 5.3%
Total 49 100% 57 100%
Missing 0 1

 
Please check ONE category for each question 5-14: 
 

5. Gender __ Male __ Female 
 

FY 2005 FY 2004  
# % # %

Male 17 34.7% 21 36.8%
Female 32 65.3% 36 63.2%
Total 49 100% 57 100%
Missing 0 1

 
6. Marital Status:  
  

FY 2005 FY 2004  
# % # %

Never Been Married 3 6.1% 2 3.4%
Married 22 44.9% 42 72.4%
Divorced  18 36.7% 9 15.5%
Widowed 3 6.1% 2 3.4%
Separated 3 6.1% 3 5.2%
Total 49 100% 58 100%

 
7. Racial/Ethnic Group: 

 
FY 2005 FY 2004 Significant Both 

 # % # %
African-American 0 0% 0 0%
Caucasian 29 60.4% 49 87.5%
Hispanic 5 10.4% 2 3.6%
Native American 12 25.0% 4 7.1%
Asian American/Pacific Islander 0 0% 0 0%
Other 2 4.2% 1 1.8%
Total 48 100% 56 100%
Missing 1 2
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8. Educational Level: 
 

FY 2005 FY 2004 Significant Trend 
 # % # %
Less than High School Degree 10 20.4% 3 5.2%
High School Degree 16 32.7% 17 29.3%
Some College 14 28.6% 21 36.2%
College Degree  8 16.3% 9 15.5%
Some Graduate Study or Graduate/Prof. Degree 1 2.0% 8 13.8%
Total 49 100% 58 100%

 
9. Total household income last year (estimate):  

 
FY 2005 FY 2004 Significant Trend 
# % # %

Under $10,000 5 11.6% 4 7.4%
Between $10,000 and $29,999 13 30.2% 11 20.4%
Between $30,000 and $49,999 13 30.2% 12 22.2%
Between $50,000 and $69,999  9 20.9% 12 22.2%
$70,000 and over 3 7.0% 15 27.8%
Total 43 100% 54 100%
Missing 6 4

 
10. Please rate the overall change between your quality of life now and your quality of 

life before your child entered the drug court program: 
 

FY 2005  
# %

My quality of life is much better now 22 44.9%
My quality of life is a little better now 15 30.6%
My quality of life is unchanged 6 12.2%
My quality of life is a little worse 5 10.2%
My quality of life is much worse 1 2.0%
Total 49 100%

 
11. Please rate the overall change between your child’s quality of life now and your 

child’s quality of life before entering the drug court program:  
 

FY 2005  
# %

My child’s quality of life is much better now 28 58.3%
My child’s quality of life is a little better now 16 33.3%
My child’s quality of life is unchanged 1 2.1%
My child’s quality of life is a little worse 1 2.1%
My child’s quality of life is much worse 2 4.2%
Total 48 100%
Missing 1
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12. Please rate the overall change between your child’s outlook for the future now and 
your child’s outlook for the future before entering the drug court program: 

  
FY 2005  

# % 
My child’s outlook for the future is much better now 26 53.1% 
My child’s outlook for the future is a little better now 18 36.7% 
My outlook for the future is unchanged 3 6.1% 
My child’s outlook for the future is a little worse 1 2.0% 
My child’s outlook for the future is much worse 1 2.0% 
Total 49 100% 

 
13. Overall, how would you rate the level of parental participation in your child’s drug 

court program?  
 

FY 2005 FY 2004  
# % # %

Not enough 8 16.3% 14 25.9%
Just about right 34 69.4% 38 70.4%
Too much 7 14.3% 2 3.7%
Total 49 100% 54 100%
Missing 0 4

 
14. During your child’s hearings before the judge, how often does the judge talk 

specifically to parents?  
 

FY 2005 FY 2004  
# % # %

Almost never 8 16.7% 8 14.8%
Less than half the time 12 25.0% 14 25.9%
About half the time 10 20.8% 7 13.0%
Most of the time 6 12.5% 9 16.7%
Almost always 12 25.0% 16 29.6%
Total 48 100% 54 100%
Missing 1 4

 
15. Using a scale from 1 to 5 (where 1 is poor and 5 is excellent), please rate each of the 

following members of your child’s drug court staff (circle one for each job 
category):  

 
A. Judge: 

 
FY 2005 FY 2004  
# % # %

Poor 1 2.2% 0 0%
Below Average 2 4.3% 2 3.6%
Average 6 13.0% 9 16.1%
Above Average 13 28.3% 16 28.6%
Excellent  24 52.2% 29 51.8%
Total 46 100% 56 100%
Missing 3 2



Appendix A                                                         WYSAC Survey Questionnaires  

 A 86

 
B. Case Manager: 
 

FY 2005 FY 2004  
# % # %

Poor  1 2.3% 2 4.1%
Below Average  2 4.5% 1 2.0%
Average  7 15.9% 14 28.6%
Above Average  14 31.8% 14 28.6%
Excellent  20 45.5% 18 36.7%
Total 44 100% 49 100%
Not Applicable 2 4
Missing 3 5

 
C. Treatment Staff (Counselors & Therapists): 
 

FY 2005 FY 2004  
# % # %

Poor (1) 0 0% 1 1.9%
Below Average (2) 0 0% 5 9.6%
Average (3) 10 22.2% 12 23.1%
Above Average (4) 23 51.1% 18 34.6%
Excellent (5) 12 26.7% 16 30.8%
Total 45 100% 52 100%
Not Applicable 0 4
Missing 4 2

 
D. Drug Court Coordinator: 
 

FY 2005 FY 2004 Significant Trend 
# % # %

Poor (1) 0 0% 4 8.2%
Below Average (2) 0 0% 1 2.0%
Average (3) 8 20.0% 14 28.6%
Above Average (4) 16 40.0% 15 30.6%
Excellent (5) 16 40.0% 15 30.6%
Total 40 100% 49 100%
Not Applicable  2 6
Missing 7 3

 
E. Your Child’s Attorney: 

 
FY 2005 FY 2004  
# % # %

Poor (1) 1 6.3% 6 23.1%
Below Average (2) 3 18.8% 4 15.4%
Average (3) 5 31.3% 7 26.9%
Above Average (4) 3 18.8% 7 26.9%
Excellent (5) 4 25.0% 2 7.7%
Total 16 100% 26 100%
Not Applicable  28 29
Missing 5 3
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Please check ONE category for each question 16-22: 
 

16. Do you feel that your child’s participation in drug court will help him/her stay 
substance free?  

 
FY 2005 FY 2004  
# % # %

Yes 28 57.1% 35 61.4%
No 4 8.2% 1 1.8%
Maybe 17 34.7% 21 36.8%
Total 49 100% 57 100%
Missing 0  1

 
17. Do you feel that your child’s participation in drug court will help him/her stay crime 

free? 
 

FY 2005 FY 2004  
# % # %

Yes 33 68.8% 43 74.1%
No 2 4.2% 1 1.7%
Maybe 13 27.1% 14 24.1%
Total 48 100% 58 100%
Missing 1  0

 
18. How do you feel about the length of the drug court program?  

 
FY 2005 FY 2004  
# % # %

Too short 0 0% 2 3.6%
Just about right 28 59.6% 39 70.9%
Too long 19 40.4% 14 25.5%
Total 47 100% 55 100%
Missing 2 3

 
19. Has your child experienced any sanctions so far during his/her drug court 

experience?  
 

FY 2005 FY 2004  
# % # %

Yes 35 76.1% 39 68.4%
No 9 19.6% 14 24.6%
Don’t know 2 4.3% 4 7.0%
Total 46 100% 57 100%
Missing 3 1
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20. Do you feel that sanctions are given out fairly in court?  
 

FY 2005  
# %

Always 8 17.0%
Usually 27 57.4%
Sometimes 7 14.9%
Rarely 3 6.4%
Never 2 4.3%
Total 47 100%
Missing 2 

 
21. Has your child experienced any incentives so far during his/her drug court 

experience?  
 

FY 2005 FY 2004 Significant Both 
# % # %

Yes 46 93.9% 40 72.7%
No 2 4.1% 10 18.2%
Don’t know 1 2.0% 5 9.1%
Total 49 100% 55 100%
Missing 0 3

 
22. Do you feel that incentives are given out fairly in court?  

 
FY 2005  
# %

Always 15 31.3%
Usually 28 58.3%
Sometimes 5 10.4%
Rarely 0 0%
Never 0 0%
Total 48 100%
Missing 1 
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For Questions 23 & 24, please tell us how well you think the incentives and sanctions 
listed below are working to help juvenile clients succeed in the drug court program. 
Please rate the sanctions and incentives on a scale of 1 (Not Working) to 3 (Working 
Very Well), even if your child has not experienced them personally. If a specific 
sanction or incentive is not used in your local drug court, please circle N/A.  
 
23. Circle one number or N/A for each sanction:  
 
A. Increased Contact with Drug Court Staff 
 

FY 2005 FY 2004  
# % # %

Not Working  4 8.3% 1 2.3%
Working Somewhat  15 31.3% 15 34.9%
Working Very Well  29 60.4% 27 62.8%
Total 48 100% 43 100%
N/A  0 11
Missing  1 4

 
B. Curfew 
 

FY 2005 FY 2004  
# % # %

Not Working  0 0% 3 5.8%
Working Somewhat  19 38.8% 16 30.8%
Working Very Well  30 61.2% 33 63.5%
Total 49 100% 52 100%
N/A  0 4
Missing  0 2

 
C. House Arrest 

 
FY 2005 FY 2004  
# % # %

Not Working  0 0% 1 2.2%
Working Somewhat  15 39.5% 19 41.3%
Working Very Well  23 60.5% 26 56.5%
Total 38 100% 46 100%
N/A  10 10
Missing  1 2

 
D. Jail Time 

 
FY 2005 FY 2004  
# % # %

Not Working  1 2.8% 4 10.8%
Working Somewhat  12 33.3% 9 24.3%
Working Very Well  23 63.9% 24 64.9%
Total 36 100% 37 100%
N/A  10 16
Missing  3 5
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E. Move Back One Phase 
 

FY 2005 FY 2004  
# % # %

Not Working  2 7.1% 4 12.9%
Working Somewhat  12 42.9% 14 45.2%
Working Very Well  14 50.0% 13 41.9%
Total 28 100% 31 100%
N/A  20 25
Missing  1 2

 
F. Writing Assignment 

 
FY 2005 FY 2004  
# % # %

Not Working  3 7.7% 5 14.7%
Working Somewhat  14 35.9% 17 50.0%
Working Very Well  22 56.4% 12 35.3%
Total 39 100% 34 100%
N/A  10 21
Missing  0 3

 
G. Community Service 

 
FY 2005 FY 2004  
# % # %

Not Working  3 7.0% 5 13.2%
Working Somewhat  16 37.2% 19 50.0%
Working Very Well  24 55.8% 14 36.8%
Total 43 100% 38 100%
N/A  6 16
Missing  0 4

 
24. Circle one number or N/A for each incentive: 

 
A. Reduced Curfew 

 
FY 2005 FY 2004  
# % # %

Not Working  1 2.2% 2 4.7%
Working Somewhat  11 23.9% 15 34.9%
Working Very Well  34 73.9% 26 60.5%
Total 46 100% 43 100%
N/A  3 12
Missing  0 3
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B. Reduced Number of Court Appearances 
 

FY 2005 FY 2004  
# % # %

Not Working  0 0% 3 8.6%
Working Somewhat 9 25.0% 9 25.7%
Working Very Well  27 75.0% 23 65.7%
Total 36 100% 35 100%
N/A  13 18
Missing  0 5

 
C. Taken Off House Arrest 

 
FY 2005 FY 2004  
# % # %

Not Working  0 0% 2 5.1%
Working Somewhat  10 27.8% 12 30.8%
Working Very Well  26 72.2% 25 64.1%
Total 36 100% 39 100%
N/A  11 15
Missing  2 4

 
D. Permission to Attend Activities at School or with Friends/Family 

 
FY 2005 FY 2004  
# % # %

Not Working  0 0% 1 2.3%
Working Somewhat  9 19.6% 10 22.7%
Working Very Well 37 80.4% 33 75.0%
Total 46 100% 44 100%
N/A  2 9
Missing  1 5

 
E. Movie Passes or Gift Certificates 

 
FY 2005 FY 2004 Significant Both 
# % # %

Not Working  0 0% 3 8.3%
Working Somewhat  10 22.2% 13 36.1%
Working Very Well  35 77.8% 20 55.6%
Total 45 100% 36 100%
N/A  4 17
Missing  0 5
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25. How do you feel about the amount of parental involvement in drug court treatment 
programs?  

 
FY 2005 FY 2004 Significant Both 
# % # %

Not Enough  6 13.3% 11 22.0%
Just About Right  30 66.7% 37 74.0%
Too Much  9 20.0% 2 4.0%
Total 45 100% 50 100%
Missing  4 8

 
26. Using a scale from 1 to 3 (where 1 is not helpful at all and 3 is very helpful), please 

rate each of the following treatment programs by circling one for each treatment:  
 
A.  Substance Abuse Counseling 

 
FY 2005 FY 2004  
# % # %

Not Helpful 0 0% 2 3.8%
Somewhat Helpful  14 30.4% 19 36.5%
Very Helpful  32 69.6% 31 59.6%
Total 46 100% 52 100%
N/A  3 2
Missing  0 4

 
B. Mental Health Therapy 

 
FY 2005 FY 2004  
# % # %

Not Helpful  4 10.3% 6 18.8%
Somewhat Helpful  15 38.5% 10 31.3%
Very Helpful  20 51.3% 16 50.0%
Total 39 100% 32 100%
N/A  10 21
Missing  0 5

 
C. 12-step Meetings (NA and/or AA) 

 
FY 2005 FY 2004  
# % # %

Not Helpful  0 0% 4 11.8%
Somewhat Helpful 14 41.2% 10 29.4%
Very Helpful 20 58.8% 20 58.8%
Total 34 100% 34 100%
N/A  11 19
Missing  4 5
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D. Family Counseling  
 

FY 2005 FY 2004 Significant Trend 
# % # %

Not Helpful  2 4.4% 5 13.2%
Somewhat Helpful  15 33.3% 17 44.7%
Very Helpful  28 62.2% 16 42.1%
Total 45 100% 38 100%
N/A  3 15
Missing  1 5

 
E. Anger Management 

 
FY 2005 FY 2004  
# % # %

Not Helpful  1 3.6% 4 17.4%
Somewhat Helpful  10 35.7% 7 30.4%
Very Helpful  17 60.7% 12 52.2%
Total 28 100% 23 100%
N/A  20 28
Missing  1 7

 
F. Education & Vocational Training 

 
FY 2005 FY 2004 Significant Trend 
# % # %

Not Helpful  0 0% 3 13.6%
Somewhat Helpful  5 16.7% 5 22.7%
Very Helpful  25 83.3% 14 63.6%
Total 30 100% 22 100%
N/A  19 31
Missing  0 5

 
G.   Medical Services 
 

FY 2005 FY 2004 Significant Trend 
# % # %

Not Helpful  1 5.6% 2 14.3%
Somewhat Helpful 2 11.1% 6 42.9%
Very Helpful  15 83.3% 6 42.9%
Total 18 100% 14 100%
N/A  31 39
Missing  0 5
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27. Circle one number for each item below:  
 

A.  Family Relations 
 

FY 2005 FY 2004  
# % # %

Worse  1 2.1% 1 1.8%
No Change 7 14.6% 11 19.6%
Improved  40 83.3% 44 78.6%
Total 48 100% 56 100%
Missing  1 2

 
 B. Self Esteem 
 

FY 2005 FY 2004  
# % # %

Worse  2 4.2% 2 3.6%
No Change 12 25.0% 19 33.9%
Improved 34 70.8% 35 62.5%
Total 48 100% 56 100%
Missing  1 2

 
 C. Relationships with Friends 
 

FY 2005 FY 2004  
# % # %

Worse  2 4.3% 1 1.8%
No Change  14 29.8% 22 40.0%
Improved 31 66.0% 32 58.2%
Total 47 100% 55 100%
Missing  2 3

 
 D. Employment/School 
 

FY 2005 FY 2004  
# % # %

Worse  2 4.2% 0 0%
No Change  10 20.8% 19 35.2%
Improved  36 75.0% 35 64.8%
Total 48 100% 54 100%
Missing  1 4
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 E. Drug/Alcohol Use 
 

FY 2005 FY 2004  
# % # %

Worse  0 0% 0 0%
No Change  3 6.3% 0 0%
Improved  45 93.8% 55 100%
Total 48 100% 55 100%
Missing  1 3

 
F. Overall Quality of Life 

 
FY 2005 FY 2004  
# % # %

Worse  0 0% 1 1.9%
No Change  4 8.3% 7 13.0%
Improved  44 91.7% 46 85.2%
Total 48 100% 54 100%
Missing  1 4
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FY2005 Wyoming Drug Court  
Adult Client Survey 

 
FY 2004 RESPONDENTS = 160 
FY 2005 RESPONDENTS = 192 

 

WYSAC mailed adult drug court coordinators surveys with attached, self-addressed and 

stamped envelopes to distribute to adult clients.  The clients completed the surveys and returned 

them in the sealed envelopes to the coordinator, and the coordinators then mailed the completed 

surveys back to WYSAC.  The response rate for 2005 was approximately 71.6%.  This was 

computed by taking the proportion of adult drug court clients overall at a given point in time (n = 

268 as reported by the coordinators), for which questionnaires were received by WYSAC.    

The first table in this section describes the distribution of respondents per adult drug court.  

The second table describes the response rate within each individual adult drug court.     

A similar FY2004 statewide evaluation, also conducted by WYSAC, provides comparative 

data in instances where common data elements were collected in both years.  Frequencies are 

included for all 2005 survey items, and cross-tabulations compare adult client responses from 2004 

to 2005.  

Where both variables in a cross-tabulation are rank-ordered or dichotomous, the chi-square 

test for linear trend was performed to test for significance; otherwise, the overall Pearson chi-square 

test was used.  Please be aware that while it is not routine to conduct tests of statistical significance 

on a non-probabilistic sample, such tests can aid in determining which year-to-year differences 

deserve further attention.  Thus, differences which would be significant had a probabilistic sample 

had been drawn are flagged in the tables.  

Cross-tabs which yielded significant results (p < .05) are noted in the upper-left corner of the 

tables.  No notation in the upper-left corner of a table indicates a lack of significant difference 

between the 2004 and 2005 adult client responses for the given item. The notations are to be read as 

follows: 

Sig. Overall = p < .05 in the overall Pearson Chi Square test 

  Sig. Trend = p < .05 in the Chi Square test for linear trend 

  Sig. Both = p < .05 in both tests (where both tests were appropriate)
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Survey Introduction 

 

Please read fully:  We greatly appreciate you taking the time to complete this survey.  

Please be honest in you responses.  Your individual responses will not be shared with any 

members of the drug court team.  Seal your survey in the attached self-addressed envelope 

before returning it to the drug court coordinator who will mail the sealed envelopes to 

WYSAC.   The data collected will be used in the evaluation report in aggregate form (all 

clients from a given drug court or statewide).  Please do not put your name on the survey.  

By completing the survey and returning the sealed envelope to the coordinator, you are 

conveying informed consent to be a part of this important evaluation.  Client participation 

is of utmost importance to this comprehensive evaluation, but your participation is 

voluntary and you will suffer no negative consequences if you choose not to participate. 

The Substance Abuse Division of the Wyoming Department of Health has contracted with 

the Wyoming Survey & Analysis Center (WYSAC) at the University of Wyoming to 

conduct a comprehensive evaluation of Wyoming’s drug courts.  As part of that 

evaluation, we need direct, honest input from you, the drug court clients. 

 
In which drug court does the respondent participate?  
(Not asked on the survey) 
 

FY 2005 FY 2004  
# % # %

Albany Adult 13 6.8% 0 0%
Campbell Adult 13 6.8% 7 4.5%
Fremont Adult 28 14.7% 38 24.4%
Laramie Adult 10 5.2% 12 7.7%
Lincoln Adult 4 2.1% 5 3.2%
Natrona Adult 49 25.7% 31 19.9%
Park Adult 7 3.7% 6 3.8%
Sheridan Adult 22 11.5% 16 10.3%
Teton Adult 0 0% 0 0%
Uinta Adult 45 23.6% 41 26.3%
Total 191 100% 156 100%
Missing 1 4
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Response rate within the individual drug court in 2005: 
(This was not on the survey) 
 

Number of 
Respondents 

Total Number of 
Clients 

Response 
Rate  

# # % 
Albany Adult 13 14 92.9% 
Campbell Adult 13 19 68.4% 
Fremont Adult 28 58 48.3% 
Laramie Adult 10 18 55.6% 
Lincoln Adult 4 10 40.0% 
Natrona Adult 49 49 100% 
Park Adult  7 17 41.2% 
Sheridan Adult 22 27 81.5% 
Teton Adult 0 10 0% 
Uinta Adult 45 46 97.8% 
Total* 192 268 71.6% 
*One survey was not coded; therefore it is unknown which drug court it is from.   

 
1.  Currently, what phase/level of the drug court program are you in? 
 

FY 2005 FY 2004 Trend # % # %
Phase 1 42 23.2%  19 12.4%
Phase 2 51 28.2% 46 30.1%
Phase 3 58 32.0% 53 34.6%
Phase 4 30 16.6% 35 22.9%
Total 181 100% 153 100%
Missing 11 7

 
2.  What date did you begin the drug court program? (mm/dd/yy) 
 (Recoded to show length of time in program; Start date to end date: July 12 FY 2005/FY 

2004). 
  

FY 2005 FY 2004 Both # % # % 
Less than 1 Month to 3 Months 50 29.2% 0 0% 
Greater than 3 Months to 6 Months 38 22.2% 11 7.9% 
Greater than 6 Months to 9 Months 26 15.2% 14 10.1% 
Greater than 9 Months to 1 Year 22 12.9% 36 25.9% 
Greater than 1 year to 18 Months 24 14.0% 52 37.4% 
Greater than 18 Months 11 6.4% 26 18.7% 
Total 171 100% 139 100% 
Missing 21 21  

 
3.  What is your age?   
 

FY 
2005 

FY 
2004 

 

# #
Mean 30.67 30.73
Minimum 18 18
Maximum 62 58
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Please fill in ONE response for each of the questions 4-8. 
 
4.  Gender: 
 

FY 2005 FY 2004  
# % # %

Male 141 74.6% 116 73.4%
Female 48 25.4% 42 26.6%
Total 189 100% 158 100%
Missing 3 2

 
5.  Marital Status: 
 

FY 2005 FY 2004  
# % # %

Never Been Married 100 52.9% 86 53.8%
Married 33 17.5% 31 19.4%
Divorced 48 25.4% 32 20.0%
Widowed 3 1.6% 2 1.3%
Separated 5 2.6% 9 5.6%
Total 189 100% 160 100%
Missing 3 0

 
6.  Racial/Ethnic Group: 
 

FY 2005 FY 2004  
# % # % 

African American 4 2.2% 4 2.6% 
Caucasian 151 81.2% 119 76.8% 
Hispanic 11 5.9% 6 3.9% 
Native American 12 6.5% 24 15.5% 
Asian American/Pacific Islander 2 1.1% 0 0% 
Other 6 3.2% 2 1.3% 
Total 186 100% 155 100% 
Missing 6 5  

 
7.  Education Level: 
 

FY 2005 FY 2004  
# % # % 

Less than High School 52 28.6% 34 21.5% 
High School Diploma 79 43.4% 71 44.9% 
Some College 40 22.0% 43 27.2% 
College Degree 9 4.9% 8 5.1% 
Graduate School/Professional  2 1.1% 2 1.3% 
Total 182 100% 158 100% 
Missing 10 2  
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8.  Total individual income last year (estimate): 
 

FY 2005 FY 2004  
# % # %

Under $10,000 99 52.7% 71 45.8%
Between $10,000 and $29,999 65 34.6% 59 38.1%
Between $30,000 and $49,999 14 7.4% 22 14.2%
Between $50,000 and $69,999 4 2.1% 2 1.3%
$70,000 and Over 6 3.2% 1 0.6%
Total 188 100% 155 100%
Missing 4 5

 
9.  Mark ALL drugs that you have ever regularly used:  
 

FY 2005 FY 2004 
No Yes 

Total Missing 
No Yes 

Total Missing 
*** Both 

# % # % # # # % # % # #
Marijuana 47 24.5% 145 75.5% 192 0 35 22.0% 124 78.0% 159 1
Cocaine  *** 116 60.4% 76 39.6% 192 0 112 70.4% 47 29.6% 159 1
Crack  *** 158 82.3% 34 17.7% 192 0 146 91.3% 14 8.8% 160 0
Heroin 178 92.7% 14 7.3% 192 0 154 96.3% 6 3.8% 160 0
Meth 76 39.6% 116 60.4% 192 0 63 39.4% 97 60.6% 160 0
Ecstasy 172 89.6% 20 10.4% 192 0 N/A N/A N/A N/A N/A N/A
Alcohol 28 14.6% 164 85.4% 192 0 17 10.6% 143 89.4% 160 0
Other 160 83.3% 32 16.7% 192 0 130 81.3% 30 18.8% 160 0

 
Please FILL IN one answer for each of questions 10-26. 
 
10.  Are you currently employed? 
 

FY 2005 FY 2004  

# % # %
Yes 148 79.6% 116 72.5%
No 38 20.4% 44 27.5%
Total 186 100% 160 100%
Missing 6 0

 
11.  Are you currently attending school? 
 

FY 2005 FY 2004  
# % # %

Yes 11 6.1% 17 10.6%
No 169 93.9% 143 89.4%
Total 180 100% 160 100%
Missing 12 0
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11a. If yes, has the drug court program helped you become a better student? 
 

FY 2005 FY 2004 Both 
# % # %

Yes 7 70.0% 14 87.5%
No 3 30.0% 2 12.5%
Total 10 100% 16 100%
Missing 1 1

 
12.  Are you currently working on your GED? 
 

FY 2005 FY 2004  
# % # %

Yes 26 15.7% 25 16.6%
No 140 84.3% 126 83.4%
Total 166 100% 151 100%
Missing 26 9

 
13.  Overall, how would you rate your drug court judge? 
 

FY 2005 FY 2004  
# % # %

Poor 2 1.1% 0 .0%
Below Average 1 0.5% 4 2.5%
Average 38 20.9% 39 24.7%
Above Average 79 43.4% 52 32.9%
Excellent 62 34.1% 63 39.9%
Total 182 100% 158 100%
Missing 10 2

 
14.  During your hearings before the judge, how often does the judge listen to you? 
 

FY 2005 FY 2004  
# % # %

Almost Never 5 2.7% 7 4.4%
Less than Half the Time 3 1.6% 6 3.8%
About Half the Time 17 9.3% 16 10.1%
Most of the Time 50 27.3% 35 22.2%
Almost Always 108 59.0% 94 59.5%
Total 183 100% 158 100%
Missing 9 2
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15.  Overall, how would you rate your case manager? 
 

FY 2005 FY 2004  
# % # % 

Poor 3 1.7% 4 2.7% 
Below Average 2 1.1% 3 2.0% 
Average 28 16.0% 26 17.6% 
Above Average 57 32.6% 48 32.4% 
Excellent 85 48.6% 67 45.3% 
Total 175 100% 148 100% 
Not Applicable to My Drug Court (N/A) 11 9  
Missing 6 3  

 
16.  Overall, how would you rate the drug curt treatment staff (counselors and therapists)? 
 

FY 2005 FY 2004 Overall # % # %
Poor 5 2.7% 2 1.3%
Below Average 1 .5% 8 5.1%
Average 35 19.0% 26 16.7%
Above Average 81 44.0% 48 30.8%
Excellent 62 33.7% 72 46.2%
Total 184 100% 156 100%
Missing 8 4

 
17.  Overall, how would you rate your drug court coordinator? 
 

FY 2005 FY 2004  
# % # %

Poor 4 2.2% 3 1.9%
Below Average 1 0.6% 5 3.2%
Average 41 22.9% 36 23.4%
Above Average 64 35.8% 49 31.8%
Excellent 69 38.5% 61 39.6%
Total 179 100% 154 100%
Not Applicable to My 
Drug Court (N/A) 5 4

Missing 8 2
 
18.  Overall, how would you rate your attorney? 
 

FY 2005 FY 2004  
# % # % 

Poor 19 14.1% 20 18.0% 
Below Average 14 10.4% 13 11.7% 
Average 48 35.6% 28 25.2% 
Above Average 21 15.6% 19 17.1% 
Excellent 33 24.4% 31 27.9% 
Total 135 100% 111 100% 
Not Applicable to My Drug Court (N/A) 47 47  
Missing 10 2  

 



Appendix A                                                         WYSAC Survey Questionnaires  

 A 103

19.  How do you feel about the length of the drug court program?  
 

FY 2005 FY 2004  
# % # %

Too Short 4 2.2% 4 2.5%
Just About Right 119 65.0% 99 61.9%
Too Long 60 32.8% 57 35.6%
Total 183 100% 160 100%
Missing 9 0

 
20.  Do you feel your participation in drug court will help you stay substance free? 
 

FY 2005 FY 2004  
# % # %

Yes 151 82.5% 133 84.2%
No 4 2.2% 3 1.9%
Maybe 28 15.3% 22 13.9%
Total 183 100% 158 100%
Missing 9 2

 
21.  Do you feel your participation in drug court will help you stay crime free? 
 

FY 2005 FY 2004 Both # % # %
Yes 172 94.5% 141 99.3%
No 10 5.5% 1 0.7%
Total 182 100% 142 100%
Missing 10 18

 
22.  Have you experienced any sanctions so far during your drug court experience? 
 

FY 2005 FY 2004  
# % # %

Yes 104 56.8% 90 57.0%
No 79 43.2% 68 43.0%
Total 183 100% 158 100%
Missing 9 2

 
23.  Do you feel that sanctions are given out fairly in your drug court? 
 

FY 2005  
# %

Always 39 21.7%
Usually 83 46.1%
Sometimes 45 25.0%
Rarely 7 3.9%
Never 6 3.3%
Total 180 100%
Missing 12 

 



Appendix A                                                         WYSAC Survey Questionnaires  

 A 104

(In the following table 2005 data was recoded for comparison with 2004 data) 
 

FY 2005 FY 2004  
# % # %

Yes 144 80.0% 124 80.5%
No 36 20.0% 30 19.5%
Total 180 100% 154 100%
Missing 12 6

 
24.  Have you experienced any incentives so far during your drug court experience? 
 

FY 2005 FY 2004  
# % # %

Yes 109 61.9% 98 62.8%
No 67 38.1% 58 37.2%
Total 176 100% 156 100%
Missing 16 4

 
25.  Do you feel that incentives are given out fairly in your drug court? 
 

FY 2005  
# %

Always 49 27.1%
Usually 73 40.3%
Sometimes 36 19.9%
Rarely 16 8.8%
Never 7 3.9%
Total 181 100%
Missing 11 

 
FY 2005 FY 2004 Both # % # %

Yes 149 82.3% 104 68.9%
No 32 17.7% 47 31.1%
Total 181 100% 151 100%
Missing 11 9
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For questions 26 & 27, please tell us how well you think the incentives and sanctions listed 
below are working to help clients succeed in the drug court program.  Please rate the 
sanctions and incentives on a scale of 1 (Not Working) to 3 (Working Very Well), even if you 
had not experienced then personally.  If a specific sanction or incentive is not currently used 
in your drug court, please mark N/A. 
 
26.  Mark ONE answer for each sanction.   
 

A. Increased Contact with Drug Court Staff. 
 

FY 2005 FY 2004  
# % # % 

Not Working 7 4.3% 3 2.2% 
Working Somewhat 53 32.3% 52 37.4% 
Working Very Well 104 63.4% 84 60.4% 
Total 164 100% 139 100% 
Not Used In My Drug Court (N/A) 10 18  
Missing 18 3  

 
B. Curfew 

 
FY 2005 FY 2004  
# % # % 

Not Working 15 10.3% 14 12.5% 
Working Somewhat 44 30.1% 47 42.0% 
Working Very Well 87 59.6% 51 45.5% 
Total 146 100% 112 100% 
Not Used In My Drug Court (N/A) 30 47  
Missing 16 1  

 
C.   House Arrest 

 
FY 2005 FY 2004  
# % # % 

Not Working 9 7.1% 8 9.8% 
Working Somewhat 48 37.8% 35 42.7% 
Working Very Well 70 55.1% 39 47.6% 
Total 127 100% 82 100% 
Not Used In My Drug Court (N/A) 44 74  
Missing 21 4  

 
D. Jail Time 

 
FY 2005 FY 2004  
# % # % 

Not Working 19 11.8% 13 10.0% 
Working Somewhat 50 31.1% 48 36.9% 
Working Very Well 92 57.1% 69 53.1% 
Total 161 100% 130 100% 
Not Used In My Drug Court (N/A) 10 27  
Missing 21 3  
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 E.  Move Back One Phase 
 

FY 2005 FY 2004  
# % # % 

Not Working 9 5.7% 13 10.2% 
Working Somewhat 65 41.4% 55 43.0% 
Working Very Well 83 52.9% 60 46.9% 
Total 157 100% 128 100% 
Not Used In My Drug Court (N/A) 19 30  
Missing 16 2  

 
F.  Writing Assignment 

 
FY 2005 FY 2004 Trend # % # % 

Not Working 20 12.7% 27 20.3% 
Working Somewhat 48 30.4% 48 36.1% 
Working Very Well 90 57.0% 58 43.6% 
Total 158 100% 133 100% 
Not Used In My Drug Court (N/A) 15 26  
Missing 19 1  

 
 G.  Community Service 
 

FY 2005 FY 2004 Trend # % # % 
Not Working 17 11.3% 21 16.8% 
Working Somewhat 54 35.8% 52 41.6% 
Working Very Well 80 53.0% 52 41.6% 
Total 151 100% 125 100% 
Not Used In My Drug Court (N/A) 25 33  
Missing 16 2  

 
27.  Mark ONE answer or N/A for each incentive. 
 

A.  Reduced Curfew 
 

FY 2005 FY 2004  
# % # % 

Not Working 4 3.3% 7 6.6% 
Working Somewhat 40 32.8% 32 30.2% 
Working Very Well 78 63.9% 67 63.2% 
Total 122 100% 106 100% 
Not Used In My Drug Court (N/A) 52 52  
Missing 18 2  
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 B.  Reduced Number of Court Appearances 
 

FY 2005 FY 2004  
# % # % 

Not Working 3 2.2% 2 1.6% 
Working Somewhat 30 21.6% 36 27.9% 
Working Very Well 106 76.3% 91 70.5% 
Total 139 100% 129 100% 
Not Used In My Drug Court (N/A) 38 28  
Missing 15 3  

 
 C.  Taken Off House Arrest 
 

FY 2005 FY 2004  
# % # % 

Not Working 2 1.7% 2 2.3% 
Working Somewhat 29 25.0% 31 35.2% 
Working Very Well 85 73.3% 55 62.5% 
Total 116 100% 88 100% 
Not Used In My Drug Court (N/A) 55 69  
Missing 21 3  

 
 D.  Permission to Attend Activities at School or with Friends/Family 
 

FY 2005 FY 2004  
# % # % 

Not Working 2 1.4% 3 2.5% 
Working Somewhat 26 18.1% 26 22.0% 
Working Very Well 116 80.6% 89 75.4% 
Total 144 100% 118 100% 
Not Used In My Drug Court (N/A) 30 41  
Missing 18 1  

 
 E.  Movie Passes or Gift Certificates 
 

FY 2005 FY 2004  
# % # % 

Not Working 7 4.9% 10 9.1% 
Working Somewhat 31 21.8% 28 25.5% 
Working Very Well 104 73.2% 72 65.5% 
Total 142 100% 110 100% 
Not Used In My Drug Court (N/A) 31 49  
Missing 19 1  
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28.  Using a scale from 1-3 (where 3 is extremely helpful and 1 is not helpful at all) please 
rate each of the following treatment programs by filling in an answer choice for each. 

 
 A.  Substance Abuse Counseling 
 

FY 2005 FY 2004  
# % # %

Not Helpful 4 2.3% 6 3.9%
Somewhat Helpful 42 24.1% 25 16.1%
Very Helpful 128 73.6% 124 80.0%
Total 174 100% 155 100%
Never Experienced (N/A) 4 3
Missing 14 2

 
 B.  Individual Mental Health Therapy 
 

FY 2005 FY 2004  
# % # %

Not Helpful 9 6.2% 5 4.9%
Somewhat Helpful 51 35.2% 34 33.3%
Very Helpful 85 58.6% 63 61.8%
Total 145 100% 102 100%
Never Experienced (N/A) 28 52
Missing 19 6

 
 C.  12-Step Meetings (NA and/or AA) 
 

FY 2005 FY 2004  
# % # %

Not Helpful 11 6.3% 21 13.6%
Somewhat Helpful 42 24.0% 33 21.4%
Very Helpful 122 69.7% 100 64.9%
Total 175 10.0% 154 10.0%
Never Experienced (N/A) 3 3
Missing 14 3

 
 D.  Family Counseling 
 

FY 2005 FY 2004  
# % # %

Not Helpful 17 15.7% 9 11.0%
Somewhat Helpful 32 29.6% 30 36.6%
Very Helpful 59 54.6% 43 52.4%
Total 108 100% 82 100%
Never Experienced (N/A) 64 74
Missing 20 4
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 E.  Anger Management 
 

FY 2005 FY 2004  
# % # %

Not Helpful 19 16.2% 12 15.2%
Somewhat Helpful 38 32.5% 20 25.3%
Very Helpful 60 51.3% 47 59.5%
Total 117 100% 79 100%
Never Experienced (N/A) 54 77
Missing 21 4

 
 F.  Moral Recognition Therapy (MRT) 
 

FY 2005  
# %

Not Helpful 16 11.4%
Somewhat Helpful 42 30.0%
Very Helpful 82 58.6%
Total 140 100%
Never Experienced (N/A) 35
Missing 17

 
 G.  Medical Services 
 

FY 2005 FY 2004  
# % # %

Not Helpful 14 15.9% 12 19.7%
Somewhat Helpful 25 28.4% 17 27.9%
Very Helpful 49 55.7% 32 52.5%
Total 88 100% 61 100%
Never Experienced (N/A) 82 96
Missing 22 3

 
 H.  Group Mental Health Therapy 
 

FY 2005  
# %

Not Helpful 11 9.1%
Somewhat Helpful 39 32.2%
Very Helpful 71 58.7%
Total 121 100%
Never Experienced (N/A) 49
Missing 22
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29.  Fill in ONE answer for each item below. 
 
Since starting drug court: 

Worse-overall things are not as good as before I was in drug court. 
No Change-really about the same as before drug court. 
Improved-things have been better since drug court. 

 
 A.  Family Relations 
 

FY 2005 FY 2004  
# % # %

Worse 3 1.7% 3 1.9%
No Change 31 17.1% 24 15.4%
Improved 147 81.2% 129 82.7%
Total 181 100% 156 100 %
Missing 11 4

 
B.  Self Esteem 

 
FY 2005 FY 2004  

# % # %
Worse 4 2.3% 2 1.3%
No Change 31 17.8% 34 21.8%
Improved 139 79.9% 120 76.9%
Total 174 100% 156 100%
Missing 18 4

 
 C.  Relationships with Friends 
 

FY 2005 FY 2004  

# % # %
Worse 18 10.1% 22 14.0%
No Change 51 28.7% 48 30.6%
Improved 109 61.2% 87 55.4%
Total 178 100% 157 100%
Missing 14 3

 
 D.  Employment/School 
 

FY 2005 FY 2004  
# % # %

Worse 8 4.7% 13 8.4%
No Change 40 23.5% 36 23.2%
Improved 122 71.8% 106 68.4%
Total 170 100% 155 100%
Missing 22 5
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 E.  Drug/Alcohol Use 
 

FY 2005 FY 2004  
# % # %

Worse 1 0.6% 0 0%
No Change 8 4.6% 5 3.2%
Improved 166 94.9% 152 96.8%
Total 175 100% 157 100%
Missing 17 3

 
 F.  Overall Quality of Life 
 

FY 2005 FY 2004  
# % # %

Worse 3 1.7% 4 2.5%
No Change 18 10.2% 17 10.8%
Improved 155 88.1% 136 86.6%
Total 176 100% 157 100%
Missing 16 3
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FY2005 Wyoming Drug Court  
Team Member Survey 

 
RESPONDENTS = 102 Team Members 

 
Questions are presented here exactly as they were asked in the original survey.  Frequencies 

of responses are presented in the tables that follow.  Descriptive statistics (minimum value, 

maximum value and mean) are also presented when appropriate.  Surveys were sent via email to all 

team members of Wyoming’s state-funded drug courts to be filled out and returned electronically.  

Coordinators reported a total of 187 individuals were participating as drug court team 

members and all of these individuals were sent surveys.  The overall response rate was 54.5%.  The 

first table displays the frequency by job category of team members statewide.  The second table 

displays the response rate per drug court.   

 

Survey Introduction 
 

The Substance Abuse Division of the Wyoming Department of Health has contracted with 

the Wyoming Survey & Analysis Center (WYSAC) at the University of Wyoming to 

conduct a comprehensive evaluation of Wyoming’s drug courts.  As part of that 

evaluation, we need direct input from you, the drug court team members.  We greatly 

appreciate your taking the time to complete this survey. 

Fixed-choice boxes require only a mouse click to select a response.  You can unselect an 

answer by clicking on the box a second time.  When completed, please save the 

questionnaire on your hard drive (saving to your “desk top” makes the document easy to 

locate) and then attach it to a reply email.   

If you have any questions about this form or the evaluation of Wyoming’s drug courts, 

please feel free to contact Steve Butler, WYSAC Asst. Research Scientist, at 307-745-4391 

or via e-mail at sbutler@uwyo.edu. 
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Survey type by respondent’s role within the drug court: 
(Not asked on the survey) 
 

Statistics # %
Coordinator 16 15.7%
Treatment Provider 18 17.6%
Probation Officer 10 9.8%
Defense Attorney 7 6.9%
Prosecuting Attorney 4 3.9%
Judge 10 9.8%
Case Manager 4 3.9%
DFS 5 4.9%
Clerk 2 2.0%
DOC 5 4.9%
Law Enforcement 10 9.8%
Other 11 10.8%
Statewide Total 102 100%

 
Response rate by drug court for 2005 survey: 
(Not asked on the survey) 
 

Team Member 
Survey 

Respondents 

Total Team 
Members in  
Drug Court 

Response 
Rate  

# # % 
Albany Adult 10 12 83.3% 
Big Horn Juvenile 4 10 40.0% 
Campbell Adult 7 14 50.0% 
Campbell Juvenile 9 12 75.0% 
Evanston Juvenile 6 10 60.0% 
Fremont Adult 4 9 44.4% 
Fremont Juvenile 19 28 67.9% 
Johnson Juvenile 2 6 33.3% 
Laramie Adult 4 8 50.0% 
Lincoln Adult 4 6 66.7% 
Natrona Adult 7 10 70.0% 
Park Adult 7 21 33.3% 
Sheridan Juvenile 10 16 62.5% 
Teton Adult 5 10 50.0% 
Uinta Adult 3 8 37.5% 
Tribal Juvenile 1 7 14.3% 
Statewide Total 102 187 54.5% 
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1. On average, how much time per week do you spend meeting your responsibilities as 
     a [respondent’s role] and team member of the drug court? 
 

< 8 Hours 8-16 Hours 17-24 Hours 25-32 
Hours 33-40 Hours > 40 Hours Total Statistics 

# % # % # % # % # % # % #
Coordinator 2 12.5% 1 6.3% 1 6.3% 0 0% 2 12.5% 10 62.5% 16
Treatment Provider 5 27.8% 4 22.2% 4 22.2% 0 0% 2 11.1% 3 16.7% 18
Probation Officer 4 40.0% 3 30.0% 0 0% 0 0% 0 0% 3 30.0% 10
Defense Attorney 6 85.7% 1 14.3% 0 0% 0 0% 0 0% 0 0% 7
Prosecuting Attorney 4 100% 0 0% 0 0% 0 0% 0 0% 0 0% 4
Judge 9 90.0% 1 10.0% 0 0% 0 0% 0 0% 0 0% 10
Case Manager 0 0% 0 0% 0 0% 1 25.0% 2 50.0% 1 25.0% 4
DFS 4 80.0% 1 20.0% 0 0% 0 0% 0 0% 0 0% 5
Clerk 0 0% 1 50.0% 0 0% 1 50.0% 0 0% 0 0% 2
DOC 2 40.0% 1 20.0% 0 0% 0 0% 2 40.0% 0 0% 5
Law Enforcement 7 70.0% 0 0% 0 0% 0 0% 1 10.0% 2 20.0% 10
Other 9 81.8% 1 9.1% 0 0% 1 9.1% 0 0% 0 0% 11
Statewide Total 52 51.0% 14 13.7% 5 4.9% 3 2.9% 9 8.8% 19 18.6% 102

 
2.  How involved are you in the client screening process? 
 

Not Involved 
At All 

Not Very 
Involved 

Somewhat 
Involved 

Very 
Involved Total Statistics 

# % # % # % # % #
Coordinator 2 12.5% 0 0% 2 12.5% 12 75.0% 16
Treatment Provider 4 22.2% 3 16.7% 2 11.1% 9 50.0% 18
Probation Officer 0 0% 2 20.0% 3 30.0% 5 50.0% 10
Defense Attorney 2 28.6% 2 28.6% 3 42.9% 0 0% 7
Prosecuting Attorney 0 0% 0 0% 1 25.0% 3 75.0% 4
Judge 3 30.0% 1 10.0% 2 20.0% 4 40.0% 10
Case Manager 0 0% 2 50.0% 0 0% 2 50.0% 4
DFS 3 60.0% 2 40.0% 0 0% 0 0% 5
Clerk 0 0% 1 50.0% 1 50.0% 0 0% 2
DOC 1 20.0% 1 20.0% 1 20.0% 2 40.0% 5
Law Enforcement 1 10.0% 1 10.0% 2 20.0% 6 60.0% 10
Other 6 54.5% 2 18.2% 3 27.3% 0 0% 11
Statewide Total 22 21.6% 17 16.7% 20 19.6% 43 42.2% 102
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3.  How would you rate the effectiveness of incentives/rewards in your drug court? 
 

Very 
Effective 

Somewhat 
Effective 

Not Very 
Effective 

Not At All 
Effective Total Statistics 

# % # % # % # % #
Coordinator 3 18.8% 13 81.3% 0 0% 0 0% 16
Treatment Provider 4 22.2% 13 72.2% 0 0% 1 5.6% 18
Probation Officer 5 50.0% 4 40.0% 1 10.0% 0 0% 10
Defense Attorney 0 0% 7 100% 0 0% 0 0% 7
Prosecuting Attorney 0 0% 3 75.0% 1 25.0% 0 0% 4
Judge 2 20.0% 7 70.0% 1 10.0% 0 0% 10
Case Manager 1 25.0% 2 50.0% 1 25.0% 0 0% 4
DFS 0 0% 5 100% 0 0% 0 0% 5
Clerk 1 50.0% 1 50.0% 0 0% 0 0% 2
DOC 2 40.0% 3 60.0% 0 0% 0 0% 5
Law Enforcement 2 20.0% 7 70.0% 1 10.0% 0 0% 10
Other 2 18.2% 9 81.8% 0 0% 0 0% 11
Statewide Total 22 21.6% 74 72.5% 5 4.9% 1 1.0% 102

 
4.  How would you rate the effectiveness of sanctions/punishments in your drug court? 
 

Very 
Effective 

Somewhat 
Effective 

Not Very 
Effective 

Not At All 
Effective Total Statistics 

# % # % # % # % #
Coordinator 4 25.0% 11 68.8% 1 6.3% 0 0% 16
Treatment Provider 4 22.2% 14 77.8% 0 0% 0 0% 18
Probation Officer 5 50.0% 5 50.0% 0 0% 0 0% 10
Defense Attorney 0 0% 6 85.7% 1 14.3% 0 0% 7
Prosecuting Attorney 1 25.0% 3 75.0% 0 0% 0 0% 4
Judge 2 20.0% 7 70.0% 1 10.0% 0 0% 10
Case Manager 1 25.0% 2 50.0% 1 25.0% 0 0% 4
DFS 0 0% 3 60.0% 2 40.0% 0 0% 5
Clerk 0 0% 2 100% 0 0% 0 0% 2
DOC 2 40.0% 3 60.0% 0 0% 0 0% 5
Law Enforcement 3 30.0% 6 60.0% 1 10.0% 0 0% 10
Other 3 27.3% 8 72.7% 0 0% 0 0% 11
Statewide Total 25 24.5% 70 68.6% 7 6.9% 0 0% 102
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5.  Overall, how satisfied are you with graduate outcome results (with respect to sobriety 
and recidivism) of your drug court program to date? 

 
Very Satisfied Satisfied Dissatisfied Very 

Dissatisfied Total Don’t 
Know Statistics 

# % # % # % # % # #
Coordinator 3 20.0% 8 53.3% 4 26.7% 0 0% 15 1
Treatment Provider 4 25.0% 7 43.8% 5 31.3% 0 0% 16 2
Probation Officer 1 11.1% 7 77.8% 1 11.1% 0 0% 9 1
Defense Attorney 0 0% 7 100% 0 0% 0 0% 7 0
Prosecuting Attorney 1 25.0% 3 75.0% 0 0% 0 0% 4 0
Judge 1 12.5% 5 62.5% 1 12.5% 1 12.5% 8 2
Case Manager 1 25.0% 3 75.0% 0 0% 0 0% 4 0
DFS 0 0% 2 40.0% 3 60.0% 0 0% 5 0
Clerk 0 0% 2 100% 0 0% 0 0% 2 0
DOC 1 33.3% 2 66.7% 0 0% 0 0% 3 2
Law Enforcement 4 50.0% 3 37.5% 1 12.5% 0 0% 8 2
Other 2 22.2% 7 77.8% 0 0% 0 0% 9 2
Statewide Total 18 20.0% 56 62.2% 15 16.7% 1 1.1% 90 12

 
6.  How satisfied are you with the levels of funding made available to the drug courts by the 

state of Wyoming through the Substance Abuse Division? 
 

Very Satisfied Satisfied Dissatisfied Very 
Dissatisfied Total N/A Statistics 

# % # % # % # % # #
Coordinator 6 37.4% 7 43.8% 2 12.5% 1 6.3% 16 0
Treatment Provider 0 0% 9 81.8% 2 18.2% 0 0% 11 7
Probation Officer 1 20.0% 3 60.0% 1 20.0% 0 0% 5 5
Defense Attorney 2 28.6% 4 57.1% 1 14.3% 0 0% 7 0
Prosecuting Attorney 0 0% 2 66.7% 1 33.3% 0 0% 3 1
Judge 2 20.0% 5 50.0% 3 30.0% 0 0% 10 0
Case Manager 0 0% 2 50.0% 1 25.0% 1 25.0% 4 0
DFS 1 25.0% 3 75.0% 0 0% 0 0% 4 1
Clerk 0 0% 1 50.0% 1 50.0% 0 0% 2 0
DOC 2 50.0% 2 50.0% 0 0% 0 0% 4 1
Law Enforcement 2 22.2% 3 33.3% 3 33.3% 1 11.1% 9 1
Other 1 9.1% 10 90.9% 0 0% 0 0% 11 0
Statewide Total 17 19.8% 51 59.3% 15 17.4% 3 3.5% 86 16
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7.  Without giving consideration to the level of funding made available to drug courts from 
the state of Wyoming, how satisfied are you with the state grant-funding annual 
application process? 

 
Very Satisfied Satisfied Dissatisfied Very 

Dissatisfied Total N/A Statistics 
# % # % # % # % # #

Coordinator 2 13.3% 3 20.0% 4 26.7% 6 40.0% 15 1
Treatment Provider 0 0% 3 60.0% 1 20.0% 1 20.0% 5 13
Probation Officer 0 0% 1 50.0% 1 50.0% 0 0% 2 8
Defense Attorney 0 0% 3 75.0% 0 0% 1 25.0% 4 3
Prosecuting Attorney 0 0% 1 33.3% 2 66.7% 0 0% 3 1
Judge 0 0% 4 57.1% 2 28.6% 1 14.3% 7 3
Case Manager 0 0% 1 25.0% 2 50.0% 1 25.0% 4 0
DFS 0 0% 2 100% 0 0% 0 0% 2 3
Clerk 0 0% 0 0% 2 100% 0 0% 2 0
DOC 0 0% 2 100% 0 0% 0 0% 2 3
Law Enforcement 0 0% 4 66.7% 1 16.7% 1 16.7% 6 4
Other 0 0% 5 45.5% 5 45.5% 1 9.1% 11 0
Statewide Total 2 3.2% 29 46.0% 20 31.7% 12 19.1% 63 39

 
8.  How satisfied are you with the state-level reporting requirements that are tied to state 

funding of drug courts? 
 

Very Satisfied Satisfied Dissatisfied Very 
Dissatisfied Total N/A Statistics 

# % # % # # # % #
Coordinator 2 12.5% 11 68.8% 3 18.8% 0 0% 16 0
Treatment Provider 0 0% 7 77.8% 2 22.2% 0 0% 9 9
Probation Officer 0 0% 4 100% 0 0% 0 0% 4 6
Defense Attorney 0 0% 2 66.7% 1 33.3% 0 0% 3 4
Prosecuting Attorney 0 0% 1 33.3% 2 66.7% 0 0% 3 1
Judge 1 16.7% 4 66.7% 1 16.7% 0 0% 6 4
Case Manager 0 0% 2 66.7% 1 33.3% 0 0% 3 1
DFS 0 0% 2 66.7% 1 33.3% 0 0% 3 2
Clerk 0 0% 1 50.0% 1 50.0% 0 0% 2 0
DOC 0 0% 2 100% 0 0% 0 0% 2 3
Law Enforcement 0 0% 6 85.7% 1 14.3% 0 0% 7 3
Other 0 0% 8 72.7% 3 27.3% 0 0% 11 0
Statewide Total 3 4.3% 50 72.5% 16 23.2% 0 0% 69 33
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9.  Based on your experience, please rate the cost-effectiveness of your drug court program 
in comparison to traditional adjudication of substance abuse offenders. 

 
 - Drug courts are [   ] cost effective than traditional adjudication. 
 

Much More Somewhat 
More 

No More Or 
Less 

Somewhat 
Less Much Less Total Don’t 

Know Statistics 
# % # % # % # % # % # #

Coordinator 8 50.0% 8 50.0% 0 0% 0 0% 0 0% 16 0
Treatment Provider 13 92.9% 1 7.1% 0 0% 0 0% 0 0% 14 4
Probation Officer 7 87.5% 0 0% 1 12.5% 0 0% 0 0% 8 2
Defense Attorney 3 50.0% 2 33.3% 0 0% 1 16.7% 0 0% 6 1
Prosecuting Attorney 1 25.0% 3 75.0% 0 0% 0 0% 0 0% 4 0
Judge 6 75.0% 1 12.5% 1 12.5% 0 0% 0 0% 8 2
Case Manager 4 100% 0 0% 0 0% 0 0% 0 0% 4 0
DFS 0 0% 3 100% 0 0% 0 0% 0 0% 3 2
Clerk 2 100% 0 0% 0 0% 0 0% 0 0% 2 0
DOC 0 0% 4 80.0% 1 20.0% 0 0% 0 0% 5 0
Law Enforcement 6 66.7% 3 33.3% 0 0% 0 0% 0 0% 9 1
Other 8 72.7% 3 27.3% 0 0% 0 0% 0 0% 11 0
Statewide Total 58 64.4% 28 31.1% 3 3.3% 1 1.1% 0 0% 90 12

 
10.  Based on your experience, please compare your drug court program to traditional 

adjudication with regard to their effectiveness in reducing drug and alcohol addiction. 
 

 - Drug courts are [   ] effective at reducing drug and alcohol addiction. 
 

Much More Somewhat 
More 

No More Or 
Less 

Somewhat 
Less Much Less Total Don’t 

Know Statistics 
# % # % # % # % # % # #

Coordinator 15 93.8% 1 6.3% 0 0% 0 0% 0 0% 16 0
Treatment Provider 13 72.2% 5 27.8% 0 0% 0 0% 0 0% 18 0
Probation Officer 8 80.0% 1 10.0% 1 10.0% 0 0% 0 0% 10 0
Defense Attorney 3 42.9% 4 57.1% 0 0% 0 0% 0 0% 7 0
Prosecuting Attorney 2 50.0% 2 50.0% 0 0% 0 0% 0 0% 4 0
Judge 7 70.0% 3 30.0% 0 0% 0 0% 0 0% 10 0
Case Manager 4 100% 0 0% 0 0% 0 0% 0 0% 4 0
DFS 2 40.0% 3 60.0% 0 0% 0 0% 0 0% 5 0
Clerk 2 100% 0 0% 0 0% 0 0% 0 0% 2 0
DOC 2 40.0% 3 60.0% 0 0% 0 0% 0 0% 5 0
Law Enforcement 6 75.0% 2 25.0% 0 0% 0 0% 0 0% 8 2
Other 8 72.7% 3 27.3% 0 0% 0 0% 0 0% 11 0
Statewide Total 72 72.0% 27 27.0% 1 1.0% 0 0% 0 0% 100 2
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11. How effective is your team at maintaining a non-adversarial atmosphere in your  
 interactions with one another? 
 

Very Effective Somewhat 
Effective 

Not Very 
Effective 

Not At All 
Effective TotalStatistics 

# % # % # % # % #
Coordinator 10 62.5% 6 37.5% 0 0% 0 0% 16
Treatment Provider 12 66.7% 5 27.8% 1 5.6% 0 0% 18
Probation Officer 5 50.0% 5 50.0% 0 0% 0 0% 10
Defense Attorney 5 71.4% 2 28.6% 0 0% 0 0% 7
Prosecuting Attorney 3 75.0% 1 25.0% 0 0% 0 0% 4
Judge 9 90.0% 1 10.0% 0 0% 0 0% 10
Case Manager 1 25.0% 3 75.0% 0 0% 0 0% 4
DFS 1 20.0% 4 80.0% 0 0% 0 0% 5
Clerk 2 100% 0 0% 0 0% 0 0% 2
DOC 1 20.0% 3 60.0% 0 0% 1 20.0% 5
Law Enforcement 4 40.0% 4 40.0% 2 20.0% 0 0% 10
Other 6 54.5% 4 36.4% 1 9.1% 0 0% 11
Statewide Total 59 57.8% 38 37.3% 4 3.9% 1 1.0% 102

 
12.  Please rate your drug court team’s ability to exchange timely and accurate information 

about client’s overall program performance. 
 

Very Effective Somewhat 
Effective 

Not Very 
Effective 

Not At All 
Effective TotalStatistics 

# % # % # % # % #
Coordinator 7 43.8% 9 56.3% 0 0% 0 0% 16
Treatment Provider 8 44.4% 9 50.0% 1 5.6% 0 0% 18
Probation Officer 8 80.0% 2 20.0% 0 0% 0 0% 10
Defense Attorney 2 28.6% 5 71.4% 0 0% 0 0% 7
Prosecuting Attorney 3 75.0% 1 25.0% 0 0% 0 0% 4
Judge 7 70.0% 3 30.0% 0 0% 0 0% 10
Case Manager 3 75.0% 1 25.0% 0 0% 0 0% 4
DFS 2 40.0% 2 40.0% 1 20.0% 0 0% 5
Clerk 1 50.0% 1 50.0% 0 0% 0 0% 2
DOC 3 60.0% 2 40.0% 0 0% 0 0% 5
Law Enforcement 5 50.0% 5 50.0% 0 0% 0 0% 10
Other 5 45.5% 6 54.4% 0 0% 0 0% 11
Statewide Total 54 52.9% 46 45.1% 2 2.0% 0 0% 102
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13.  Please rate the effectiveness of your drug court in resolving conflicts among drug court 
team members. 

 
Very Effective Somewhat 

Effective 
Not Very 
Effective 

Not At All 
Effective Total Statistics 

# % # % # % # % #

Coordinator 5 31.25.0
% 11 68.7% 0 0% 0 0% 16

Treatment Provider 11 61.1% 6 33.3% 1 5.6% 0 0% 18
Probation Officer 5 50.0% 5 50.0% 0 0% 0 0% 10
Defense Attorney 4 57.1% 3 42.9% 0 0% 0 0% 7
Prosecuting Attorney 2 50.0% 2 50.0% 0 0% 0 0% 4
Judge 5 50.0% 5 50.0% 0 0% 0 0% 10
Case Manager 2 50.0% 2 50.0% 0 0% 0 0% 4
DFS 0 0% 4 80.0% 0 0% 1 20.0% 5
Clerk 1 50.0% 1 50.0% 0 0% 0 0% 2
DOC 0 0% 2 40.0% 2 40.0% 1 20.0% 5
Law Enforcement 4 40.0% 5 50.0% 1 10.0% 0 0% 10
Other 6 54.5% 4 36.4% 1 9.1% 0 0% 11
Statewide Total 45 44.1% 50 49.0% 5 4.9% 2 2.0% 102

 
14.  How often do you attend drug court team staffings? 
 

Always Almost Always Occasionally Rarely Total Statistics 
# % # % # % # % #

Coordinator 14 87.5% 1 6.3% 1 6.3% 0 0% 16
Treatment Provider 11 61.1% 5 27.8% 0 0% 2 11.1% 18
Probation Officer 7 70.0% 2 20.0% 1 10.0% 0 0% 10
Defense Attorney 2 28.6% 3 42.9% 0 0% 2 28.6% 7
Prosecuting Attorney 3 75.0% 1 25.0% 0 0% 0 0% 4
Judge 6 60.0% 3 30.0% 0 0% 1 10.0% 10
Case Manager 4 100% 0 0% 0 0% 0 0% 4
DFS 1 20.0% 2 40.0% 0 0% 2 40.0% 5
Clerk 2 100% 0 0% 0 0% 0 0% 2
DOC 1 20.0% 1 20.0% 3 60.0% 0 0% 5
Law Enforcement 4 40.0% 5 50.0% 1 10.0% 0 0% 10
Other 2 18.2% 1 9.1% 4 36.4% 4 36.4% 11
Statewide Total 57 55.9% 24 23.5% 10 9.8% 11 10.8% 102



Appendix A                                                         WYSAC Survey Questionnaires  

 A 121

15.  How often do you attend drug court judicial reviews? 
 

Always Almost Always Occasionally Rarely Total Statistics 
# % # % # % # % #

Coordinator 12 75.0% 3 18.8% 1 6.3% 0 0% 16
Treatment Provider 10 55.6% 2 11.1% 1 5.6% 5 27.8% 18
Probation Officer 6 60.0% 3 30.0% 1 10.0% 0 0% 10
Defense Attorney 1 14.3% 3 42.9% 2 28.6% 1 14.3% 7
Prosecuting Attorney 4 100% 0 0% 0 0% 0 0% 4
Judge 9 90.0% 1 10.0% 0 0% 0 0% 10
Case Manager 4 100% 0 0% 0 0% 0 0% 4
DFS 1 20.0% 2 40.0% 1 20.0% 1 20.0% 5
Clerk 2 100% 0 0% 0 0% 0 0% 2
DOC 0 0% 2 40.0% 2 40.0% 1 20.0% 5
Law Enforcement 2 20.0% 2 20.0% 4 40.0% 2 20.0% 10
Other 1 9.1% 1 9.1% 6 54.5% 3 27.3% 11
Statewide Total 52 51.0% 19 18.6% 18 17.6% 13 12.7% 102

 
16.  Of which team are you a member? (Coordinators were excluded from this question; they    
        were automatically entered as OTHER.) 
 

Management Operational Other Statistics # %  Within # % Within # % Within 
Coordinator 0 0% 0 0% 16 43.2% 
Treatment Provider 5 13.2% 9 18.5% 8 21.6% 
Probation Officer 1 2.6% 8 16.3% 1 2.7% 
Defense Attorney 7 18.4% 6 12.2% 1 2.7% 
Prosecuting Attorney 3 7.9% 2 4.1% 0 0% 
Judge 7 18.4% 7 14.3% 2 5.4% 
Case Manager 0 0% 4 8.2% 0 0% 
DFS 2 5.3% 2 4.1% 1 2.7% 
Clerk 0 0% 0 0% 2 5.4% 
DOC 2 5.3% 3 6.1% 2 5.4% 
Law Enforcement 3 7.9% 7 14.3% 1 2.7% 
Other 8 21.1% 1 2.0% 3 8.1% 
Statewide Total 38 37.3% 49 48.0% 37 36.3% 

 
17-21 Are Coordinator (Only) Supplied Responses 
 
17.  In fiscal year FY 2005 (July 1, 2004 to June 30, 2005) how many drug/alcohol tests 

were performed in total on all active clients of your drug court? 
 
  - Total urinalysis (UAs) and breathalyzers (BAs) performed in FY 2005. 

 
Statistics #
Mean 1930.76
Minimum 292
Maximum 7848
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18.  How many of the drug tests identified in question 17 came back positive for 
drug/alcohol use? 

 
   - Total positive UAs & BAs in FY2005. 
 

Statistics #
Mean 37.18
Minimum 3
Maximum 104

 
19.  How many clients/participants did you serve in fiscal year 2005?  (Report the number 

of clients that were active in your program for any length of time between July 1, 2004 
and June 30, 2005.) 

 
   - Clients served in FY 2005. 
 

Statistics #
Mean 37.24
Minimum 5
Maximum 106

 
20.  As of 4pm June 30, 2005, what was the “average continuous days of sobriety” of all   
       of your drug court clients?  To calculate this average, first take the continuous days of     
       sobriety of each active client in your program as of 4pm 6/30/05 (regardless of how long  
       they have been in the DC program), and add them together.  Next, divide this total  
       number of client days of sobriety by the total number of clients in the program. 
 
  - Average continuous days of sobriety 6/30/05 
 

Statistics #
Mean 182.08
Minimum 75
Maximum 277

 
21. How many clients/participants during the fiscal year FY 2005 were arrested for a new 

offense?  (Report the number of clients that were active in your program for any length 
of time between July 1, 2004 and June 30, 2005, and that were arrested for a 
misdemeanor or felony other than a violation of their drug court status, such as 
violations of curfew or hot UAs, etc.) 

 
- Clients rearrested for a misdemeanor or felony while active in FY 2005. 

 
Statistics* #
Mean 3.06
Minimum 0
Maximum 12
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