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, Here are some friendly housekeeping
@ BEFORE WE BEGINE  reminders ()

© Your control panel will appear at the bottom of your user screen. (As shown below)

© All attendees will be muted during the presentation.
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@ 'f you have a question, please tyjpén the Q&Abox.

Pleasecomplete the CE Sign form, when the link is dropped in the chat box.

Please complete a workshop session evaluation.

This session will be recorded. Recordings will be available on this platform and EnhancementTraining.org.




Introductions and Objectives (@)

ADr. Christina Lanier, Co-Director, National Drug Court Resource
Center (NDCRC)

ADr. Kristen DeVall, Co-Director, National Drug Court Resource
Center (NDCRC)

AObijectives:
1) Why collect data?
2) What type of data should be recorded?
3) What do | do with the data | have collected?




Role of Data Collection & Program @
Evaluation in THWC '

Tribal 10 Key Components

#8: Process measurement, performance measurement, and
evaluation are tools used to:

Amonitor and evaluate the achievement of program goals,

Aidentify needed improvements to the Tribal Healing to Wellness
Court and to tribal court process,

Adetermine participant progress, and

Aprovide information to governing bodies, interested community
groups, and funding sources.



Before data coll ectx) o

What are the goals of your program?

How will you measure those goals?

What data will you need to assess/evaluate?
From whom will you get these data?

How will you track the data?

Who is responsible for tracking/entering the data?
How often will you review the data?

To whom will you present data?



Data Collection Plan ()

Goal/Outcome? Measure(s)? Data Needed? Who has How will Who will How Share with?
the data? you track | track/enter often
the data? data? review?



Data Collection: The Why, The What, & The How? @

ARE WE IMPROVE DECISIONS TARGET IDENTIFY GAPS
SCREENING AN PROGRAM; BASED ON POPULATION? IN SERVICES
ADEQUATE HIGHLIGHT DATAENOT
NUMBER SUCCESSES: ASSUMPTIONS!
REFERRAL SELL THE

IF NUMBERS ARE
DOWN, WHY?



Data Collection: The What??

At program entry/referrale..

AGender
ASexuality
ARace
AEthnicity
AAge

AMarital status

A# of children
AEducation level
AEmployment status
AHousing status



Data Collection: The What? ()

At program entry/referralé

APrecipitating offense

ASubstance use history
AAge @ first use of drugs &
alcohol
Alnvolvement in CJS

AAge @ first arrest

A# of prior misdemeanors &
felonies

AReferral source/date

AScreening results/date

AAssessment results/date
ARisk/need
AClinical

AStatus of entry (enrolled; not
enrolled and why)

AEntry date



Data Collection: The

What? ATreatment information (type, duration, attendance)
Duri ng prog A Dgugragcohol screens (date, results)

Alncentives and sanctions

A Community service (if applicable)

ANew charges/PVs

ADates for advancement to next phase

ARecovery support services received (type & #)

ACase management sessions attended

A Court review hearing attendance




Data Collection: The What? ()

At program exit e

ADischarge date

ADisposition type (if unsuccessful, reason)
AEducation status

AEmployment status

AHousing status

AOutcome of precipitating offense

Aln-program recidivism (note: post-program recidivism would also
be measured after separation from the program)



Data Collection: The How? ()

Data Collection Tools:

AData collection sheet A see handout
A Good to have a paper copy

AExcel database
A Capture participant information from referral through discharge
A Will allow for aggregate analyses

*Il mportance of knowing Ahow you ar



Data Collection: The How? oy

TLPI presentation data collection workbook
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Data Collection: The How? oy
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Evaluation: The Why, The What, & The
How? @

Common Questions:
AWhat 6s the | ength of time between r e
AWhat is the THWC graduation rate?
AWhat is the THWC retention rate?
AHow long do participants spend in the THWC?

AAre participants spending the anticipated amount of time in each phase of
the THWC?

AHow much & what type of treatment do THWC participants receive?

AAre participants being tested for drugs/alcohol a minimum of 2x per week
while enrolled?

AProcess and Outcome evaluations



Logic Model

RESOURCES

ACTIVITIES

OuTPUTS

OUTCOMES

GOALS

Service Providers:
THWC Team members
Treatment Provider(s)

Program Settings:

THWC office

Courtroom

Treatment provider location
Ancillary service provider locations

Collaborations:

(list specific partners)
Employment services
Education services
Housing services

Funding Sources:

Private foundation
BJA federal grant

Tribal funds

Participants:
(criteria for participation)

X  Screening
(list tools usey

X Clinical Assessment
(list tool used)

x Case management
meetings

X  Drug/alcohol testing

X Referrals to Recovery
Support Services

0 Housing

o Employment
o Education

o Parenting

o0 Spiritual

X Treatment Sessions

x Court sessions

A 1x per client, lasting 1

A

houreach
1x per client, lasting 2
hours each

1x per week per client
lasting 30 minutes
each

min. 2x per week

as needed

as directed by
treatment provider
1x per week P1; bi
weekly P23; 1x per
month P4

DecreasesSDUWL F
substance abuse throu
treatmenprogramming
& testing

IncreaseSDUW L F L
mentalhealth stability
throughmental health
treatment

Increase quality of life
among participants
through education and
employment (life skills)
programming as well ag
housing resources.

Decrease recidivism

among participants.

Increase community
safety.




