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DISCLAIMER

This training and technical assistance (TTA) initiative is funded
through a grant awarded by the Office of Juvenile Justice and
Delinquency Prevention, U.S. Department of Justice (Award
Number 2016-DC-BX-K001). Neither the U.S. Department of
Justice nor any of its components operate, control, are

responsible for, or necessarily endorse the views, opinions, or
contents expressed by the training, technical assistance, or TTA
documents and materials herein.




MODULE OBIJECTIVES

Describe the drug court research that
has highlighted the importance of
data collection in the JDTC program.

Discuss how and why use and review
of data should drive program
decision making and policy changes.

Develop procedures and processes
for collection and use of data to
monitor equivalent outcomes for all
participants




CORRESPONDING GUIDELINES

Guideline

7.1

Court and treatment practices should
facilitate equivalent outcomes for all (e.g.
retention, duration of involvement,
treatment progress, positive court
outcomes).




CORRESPONDING GUIDELINES

Each JDTC should routinely collect the following

detailed data:

- Family-related factors, such as family cohesion,
home functioning, and communication

-« General recidivism during program and after

Guideline

7.3 completion, drug use during the program, and use

of alcohol or other drugs after the program ends.
« Program completion and termination, educational
enrollment. And sustained employment.
- Involvement in prosocial activities and youth-peer
associations.




RESEARCH FINDINGS

Drug courts are more effective (lower
recidivism and greater cost savings)
when they use data and program
evaluations to monitor for outcomes.

Recent JDTC research has found that
programs that use their data to make
program improvements have stronger
graduation rates than their
counterparts that do not use on-going
data
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Collect: Gather data that is accurate,
reliable, and directly related to a
defined goal.

Analyze: Review data to determine if

benchmarks are met. If expectations

are not met, identify possible reasons
why.

React: Learn from the data. Make an
action plan to address shortcomings.
Implement and monitor the plan.
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IMPLEMENTATION TIPS

A note about data collection related to family
functioning

Guideline 7.3 specifically states that JDTC programs should
collect data on “family-related factors, such as family
cohesion, home functioning, and communication” and
Guideline 4.1 states that “JDTCs need to incorporate
treatment and programming for parents and guardians”

Not all JDTC programs have access to family counseling
services, supports. Collect data on family orientation.

Even if families are participating in such services, the
services providers may be limited intheir ability to release
that information f
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Phase 1 — 47% more time

Phase 2 — 33% more time

Phase 3 — 46% more time

Phase 4 — 33% more time

Aftercare — 29% less time

Average Number of Days per phase
compared to Number of days per
phase as per program design

130

= OF DAYS IN PHASE
AS PERPROGRAM
DESIGN



Phase 1: 96.9% negative drug
screen rate.

Drug Testing Data FY 13-15
Phase 2°:98.4% negative d rug Overall 97.7% negative drug screen rate

screen rate.

Phase 3: 98.9% negative drug
screen rate. > m Total Positive Drug

Screens

m Total Drug Screens

Phase 4: 97.7% negative drug
screen rate.

Aftercare: 97.6% negative drug
screen rate.



SUMMARY AND QUESTIONS

Focus on shifting your JDTC program to being a
model that is “data-informed and data-driven.”

Build a data team to determine your top priorities
for collection, and how to build the data variables
over time.

Develop a schedule for review of data, and how the
data will be used for program and client
iImprovements.



Twitter: @JuvDTC

Phone: (202) 885-2875

Email: jdtc@american.edu
Web31te au-jdtc.org
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