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SECTION I. PROGRAM DESCRIPTION 

Like other drug treatment courts in Canada, the Calgary Drug Treatment Court (CDTC), is 
intended to provide an alternative approach to working with non-violent offenders charged 
with offences that are directly or indirectly related to drug addiction. Eligible individuals are 
offered an intensive and judicially supervised addiction recovery program. The court operates 
weekly on Thursdays from 9:30am to 12:30 pm in the Calgary Provincial Courthouse. 
 
1.1 Program History 

 
The development of the Calgary Drug Treatment Court was originally supported by a small 
steering committee that began its work in 2004 under the leadership of Judge Pepler.  
Following Judge Pepler’s retirement, in the fall of 2006, Judge Ogle agreed to preside over the 
CDTC pilot project.  The CDTC formally opened in May of 2007.  The program operations were 
supported by a CDTC Steering committee, which included representation from the Provincial 
and Federal Crown, Alberta Legal Aid, Probation, Calgary Police Service, and the treatment 
providers.  The City of Calgary Crime Prevention Investment Plan (CPIP) provided interim 
operational funding and further funding was provided by Alberta Justice Safe Communities 
Innovation Fund.  The City has also provided in-kind support by assigning a Calgary Police 
Service representative who participates actively in the program. In-kind funding for the justice 
personnel involved Judge, Crown prosecutor, duty counsel, court security staff, probation staff, 
and court clerk time and has been provided through the Alberta government.   
 
Since the pilot start-up in May of 2007, there were a total of five agencies that supported CDTC 
work by housing and providing treatment to CDTC clients.  Those agencies included the 
Salvation Army Centre of Hope, Calgary Dream Centre and Fresh Start for men and Aventa, 
Youville and, most recently, YWCA Mary Dover House for women.  The Salvation Army Centre 
of Hope and Aventa subsequently left the program.  The Centre of Hope location proved to be 
challenging for relapse prevention and Aventa did not have sufficient space in which to 
accommodate CDTC clients.   
 
1.2 Program Process 

 
The applicants to the program are first screened by the Crown Prosecutor to limit admission to 
non-violent, drug addicted offenders who had been charged with offences such as possession 
for the purpose of trafficking (CDSA); trafficking (CDSA); or non-violent Criminal Code charges1.  
In addition to meeting these eligibility requirements, applicants for the pilot project are 
required to be: 
 

1. Adult drug-addicted offenders who live in Calgary; 
2. Dependent on methamphetamine, cocaine, heroin, or another opiate; 

                                                 
1
 Note that screening criteria were changed in December of 2010  accept applicants with residential break and enter 

offences.  
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3. Assessed by the program’s drug treatment providers as being drug addicted. This assessment, as 
well as an initial drug screening, is completed while the applicant is at the Remand Centre.  

 
Applicants to the CDTC are also required to: 
 

1. Observe a session of the Calgary Drug Treatment Court; 
2. Complete a CDTC Application form containing information about criminal and substance abuse 

history and reasons for applying for program admission; 
3. Sign waivers consenting to provide information to the court and to abide by conditions for 

participation in the program; 
4. Agree to postpone Bail Application until the program application process is complete; 
5. Agree to accept responsibility for criminal conduct and plead guilty to the offence; and, 
6. Complete a Treatment Assessment Form, containing detailed information about background, 

history and drug use, as well as any other assessment the treatment provider or the CDTC pre-
court team considered necessary. 

 
Applicants whose admission is recommended by the CDTC pre-court team are offered an 
opportunity to enter a judicially supervised drug rehabilitation program.  There are three stages 
to the CDTC program. The applicants must be willing to enter residential treatment for the first 
stage of the program which, depending on the requirements of the treatment program, may 
range from three to five months. In the course of the first stage, CDTC staff work closely with 
the treatment staff and participants to assist them in reaching their goal of living a drug and 
crime-free life in the community. During the residential treatment stage, clients also participate 
in a recovery program targeting addictions and have access to other on-site resources such as 
employment-related skill development programs, including computer skills training, life skills 
instruction, financial management, and linkages to community resources.  
 
Stage 2 of the program is the longest stage and averages from 8 to 18 months, depending on 
how participants move through their recovery. The expectations for this stage are for 
participants to abstain from using drugs or alcohol; obtain stable housing; demonstrate a way 
to support themselves either through employment or else be enrolled in a school program; as 
well as have a solid recovery support network. They must also complete the mandatory 10 
week Criminal and Addictive Thinking program offered by the CDTC Treatment Specialist. 
Stage 3 is the final stage which involves sentencing and graduation. In order to graduate from 
the program, the client must achieve the following requirements: 
 

 Be drug-free and have clean drug tests for a minimum of six months; 

 Achieve satisfactory completion of residential treatment component; 

 Complete Transition into Community (Stage 2); 

 Have a solid recovery plan; and, 

 Submit a completed “Graduation Application” to the Team for review and approval. 
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The participants’ progress is routinely monitored through weekly court appearances in the Drug 
Treatment Court before the same judge;2 frequent meetings with the CDTC case manager; and, 
random drug screening. The CDTC Court Team also meets weekly to review current cases, 
pending applications, and other business. When participants complete the program 
requirements, they return to court to be sentenced for the original offence and celebrate this 
achievement with a Graduation Ceremony. 
 
1.3 Treatment Facilities 

 
At the time information for this report was gathered, CDCT clients were referred to one of 
three treatment facilities: the Dream Centre and Fresh Start for men and Youville for women as 
briefly described below.   
 

 The Calgary Dream Centre has been in operation for nearly seven years and provides 
therapeutic community for men who are coming off the streets or other unhealthy living 
arrangements and need a place to get back on their feet. There may be up to 125 men living in 
the facility.  The men are provided with three meals a day and shared accommodation and are 
expected to do chores every day to contribute to program operations.  Dream Centre 
participants may be in A stream (free residence 28-day addiction recovery program that includes 
life skills and relapse prevention), B stream (working and paying rent but live at the centre with 
restrictions and mandatory AA meetings), and C stream (men who have jobs and are working 
towards independent living). The Dream Centre uses a Hazelden Model to guide the addiction 
treatment that is provided on site. This is a zero tolerance facility, which means that any use of 
drugs or alcohol will result in removal from the facility for a period from two weeks to 30 days.  
  

 Fresh Start Recovery Centre offers a comprehensive approach to drug and alcohol abuse.  The 
program provides both residential and outpatient treatment options and utilizes the Twelve 
Step model and Family Systems approach.  New residents take part in an intensive recovery 
program that can last 8 to 16 weeks depending on individual needs.  The program includes daily 
individual and group counseling, as well as recreational therapeutic activities. Those who 
successfully complete the intensive program can stay in the house for up to 18 months as long 
as they are employed or enrolled in an education program and continue to abstain from drug or 
alcohol use.   Fresh Start has adapted various models of Relapse Prevention Therapies to ensure 
that the program is designed to give the best opportunity for success. Fees are based on a 
sliding scale. As the Dream Centre, Fresh Start is also a zero tolerance facility.  
 

  

                                                 
2
 Note, however, that due to the Fresh Start requirements that clients remain on-site for treatment during Phase I, 

the clients call into court or to the team meetings.   
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 Youville operates a residential recovery facility for women who experience the co-occurring 
issues of addiction, mental health distress and a history of abuse. In a home-like setting, Youville 
promotes recovery by providing its clients with holistic counseling and programming services 
that strive to meet the physical, emotional, spiritual, occupational, and social needs of each 
client. For women who are mothers and who might otherwise avoid recovery for fear of being 
separated from their children, Youville additionally offers accommodations and programs that 
keep families intact and that allow mothers and their children to remain together during 
recovery.  Youville’s residential program currently has a capacity to serve 37 women, four with 
their children and is a two-phase program that includes a Day treatment component and 
outreach services. Women can spend up to two years at Youville.   

 
Over the course of their program stay, CDTC participants receive several different types of 
treatment services, including: 
 

 General addiction treatment (12-step or 16-step program at Youville); 

 Relapse prevention; 

 Individual counselling aimed at addressing a variety of issues such as past abuse, anger 
management and self-esteem; 

 Life skills programming with focus on problem solving; 

 Criminal and Addictive Thinking group for Phase II participants; 

 Cognitive and behavioral therapy in combination with psychodrama approaches.  
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SECTION II. CDTC EVALUATION 

2.1 Evaluation History 

 
This document represents a second evaluation report, summarizing information about CDTC 
activities from its inception up to July of 2010. The first evaluation report was produced in 
December of 2008 and covered the period between February 2007 and November of 2008.  
Recommendations in the first report were directed at responding to clients’ treatment needs, 
defining roles and structures, clarifying screening policy and criteria, involving the community 
and seeking new funding.  The list below summarizes the activities CDTC has implemented to 
respond to the recommendations in the first evaluation report.   
 

 Responding to Clients’ Treatment Needs 
o Retention of female clients is improved 
o Additional treatment components are added (e.g., criminal and addictive thinking 

group) 
o Participant manual is developed to clarify program expectations 
o Clinical Director is hired 
o Case Manager is hired 

 

 Defining Roles and Structure 
o Roles and responsibilities within the CDTC program are clarified  
o Policy and procedures manual is developed 
o Multiple team building activities  take place (e.g., Betty Ford) 

 

 Expanding the Program 
o Client case load is increased 
o Administrative staff is hired 
o The treatment agency roster is diversified 
o Additional funding is obtained 

 
This document builds on the information collected in the first evaluation report.  It describes 
and summarizes all evaluative information that has been collected since the inception of the 
program, including client documentation, client feedback, stakeholder feedback, Social Return 
on Investment Analysis (SROI) and the recidivism analysis. In the course of the analysis, it 
discusses in more detail how the recommendations from the first report were addressed and 
provides recommendations for CDTC to consider in its future programming. 
 
The first draft of this report was produced in August of 2010, but it was not finalized until June 
of 2011 in order to integrate recidivism information, which became available in winter of 2011 
and to include the SROI analysis for the CDTC employment program which was produced in 
May of 2011.  Since the production of the first draft, however, several presentations were made 
to CDTC staff and board, to ensure that the dissemination of the information in the report to 
the CDTC stakeholders was not delayed and could be acted upon immediately. 
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2.2 Evaluation Framework 

 
The evaluation framework is consistent with the previous research and promising practices in  
evaluation of drug treatment courts and coordinated community responses such as CDTC 
(Rempel, 2006 and 2010; Carey, 2008; Heck, 2006), and includes the following components:  
 
Logic Model: The purpose of a logic model is to ensure meaningful evaluation by identifying and 
linking the project components in a logical fashion.  The CDTC Logic Model identifies project 
activities, inputs, outputs and outcomes (attached in Appendix B).   
 
Description of the Client Group: CDTC clients’ history and characteristics were collected using 
information in the client screening summary provided by CDTC Crown, the application forms, 
and the assessment forms completed by each client.  This information is discussed in Section IV. 
 
Client screening, retention, participation and outcomes:  Documentation provided by CDTC 
Crown was used to describe Crown screening processes and results (Section III).  Information 
about retention, client participation in program processes and outcomes were documented 
using a review of the minutes of the pre-court meetings, weekly updates on client progress, and 
other relevant internal communications.  Sections III, IV and V discuss information about client 
retention, participation in treatment and outcomes related to behavioural incidents and 
relapses as well as stability indicators. 
 
Recidivism Analysis: This component of the evaluation considered the impact of the CDTC 
program on the clients’ involvement in criminal activities.  The analysis compared the frequency 
and type of the criminal activities CDTC clients were involved with in the year prior to their 
admission to CDTC, during their program tenure, and to the extent possible, in the year after 
the program (Section V).  
 
Social Return on Investment: The Social Return on Investment (SROI) methodology is a 
principles-based approach that values change for people and the environment that would 
otherwise not be valued.  It assigns monetary value to traditionally non-valued things such as 
the environment and social value (The City of Calgary, 2010). Two SROI analyses were produced 
for the purposes of the CDTC evaluation – one for the overall program and another specifically 
for the employment program (Section VI). 
 
Participant Interviews:  Nineteen program participants were interviewed and their perspectives 
were gathered regarding the functioning of the program and its effectiveness. The themes 
based on the interview comments from the program participants are discussed in Section VII 
(see Appendix C for relevant interview protocols). 
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CDTC Staff and Stakeholder Interviews:  Interviews with key program stakeholders helped 
reflect the perspective of those who work with CDTC on the regular basis. The interviews were 
used to help identify areas of strength and challenges with respect to program implementation 
and to gather opinions about the program’s effectiveness in achieving its goals.  A total of 12 
stakeholders were interviewed (see Section VIII and Appendix D).   
 
2.3 Evaluation Limitations 

 
The CDTC evaluation was based on multiple sources of data, was consistent with promising 
practices in drug court program evaluations and included both qualitative and quantitative data 
collection and analysis methods.  The research that was gathered on evaluation of drug courts 
provided the context for the development of the evaluation methodology and the analysis of 
the results (see Appendix A for the related references).  As all other evaluations, however, this 
study was subject to several limitations, as listed below: 
 

 Comparatively small sample of participants on which the report is based (n=31), creating 
limitations for comparisons with other drug courts and for statistical testing; 

 Limited follow-up information available, and comparatively short follow-up period; 

 Some client information was not available, particularly for the clients participating in the first 
two years of the program, when data collection systems were not yet fully developed; and, 

 The information in the report is dated and may not, therefore, be reflective of the current CDTC 
clients. 
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SECTION III. CLIENT SCREENING AND RETENTION 

As discussed in the program description section, clients must participate in several screening 
and application activities in order to be accepted into the program, including Crown screening 
to ensure that the applicant meets federal legal requirements and treatment screening to 
assess mental health and level of addiction.  Once in program, the client is expected to follow 
the rules and policies of the residential placement, submit to random drug tests and attend, on 
the weekly basis, the Drug Treatment Court. Participants can be discharged from the program 
and returned to court for sentencing if they commit a new offence, leave the treatment 
program prior to completion, repeatedly fail drug screening, or if any of their behaviour is 
thought to represent a threat to public safety.  
 
3.1 Screening and Admission 
 
Most referrals to CDTC come from defence lawyers or the Remand Centre staff.   Clients 
interested in admission to the program complete a CDTC Application form containing 
information about criminal and substance abuse history and reasons for applying.  The 
application is reviewed by the Federal and Provincial Crown, for consistency with the CDTC 
eligibility criteria.  The Crown also receives a criminal background history from the Calgary 
Police Services and consults this history and the police in making screening decisions. 
 
In the period between January 2007 and July 13, 2010, CDTC Crown reviewed a total of 141 
applications. 3  Over the four years of program operations, the Crown has consistently accepted 
between 36% and 30% of the applicants.  Overall, however, a higher number of applicants were 
accepted in 2010, primarily because more applications were reviewed by the Crown in that year 
(56 as compared to 30, 33 and 22 in 2007, 2008 and 2010 respectively).  The increase in the 
application rates over time are likely due to increased awareness about the program among the 
defence counsel, the timing of drug-related police actions and some changes in the screening 
criteria. 
 
Of 141 applications received, the Crown approved a total of 44.  The reasons for refusing 
admission were grouped in 18 different categories and often there were more than one reason 
for Crown decision.  Perceived risk to the community was the most frequently cited reasons for 
non-acceptance (documented in over 55% of the cases) followed by offences for commercial 
gains cited as the reason for refusal in 14% of the cases. 
 
Crown screening is followed by the court team screening which is comprised of administering 
the Personality Assessment Inventory and the Court Team discussion of the client’s application.  
Of the 44 applicants who were screened as eligible by the CDTC Crown, a total of 9 clients were 
not accepted into the program.   

                                                 
3 Note that only formal applications to the Crown are reflected here.  The informal applications (e.g., phone calls to 
Crown by the lawyers or others that did not result in the completed application) are not included. 
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In five of these cases clients’ mental health issues were judged too serious for admission to the 
program, in two cases clients’ potential for aggression resulted in non-acceptance and the 
situation of the two other clients was not documented.  
 
All clients who are judged eligible by the Crown and by the Court Team have to undergo a one 
month probationary period before they are formally accepted.  In that one month the clients 
participate fully in the program offerings, and that time is used by both the program and the 
client to determine whether or not there is a good fit between the client needs and motivation 
and program goals.  A total of 4 clients left the program during the probationary period.  Two of 
these clients left on their own, one client was discharged because he tested positive for drug 
use and another client was transferred to the Edmonton program because there was no space 
available for her in Calgary.  As shown in Figure 1, in total, 31 applicants were formally accepted 
into the program. 
 
Figure 1.  CDTC Applicant Screening Attrition 
 

 
 
3.2 Retention 
 
Thirty one clients remained in the program for a period of one month or longer and were, 
therefore, formally accepted into the program subsequent to the Crown screening, treatment 
assessment, probationary period and completion of the necessary documentation and 
procedures required for acceptance.  
 
As shown in the Figure 2 below, 11 clients have been formally discharged since program start 
up (a rate of about 32%).  The clients were generally discharged because of multiple relapses 
(n=1), behaviour problems in the program (n=2), their own choice to withdraw from the 
program (n=3),  and/or a team decision that judged the client a poor fit for the program (n=2).  
One client was discharged because she had to be hospitalized and two were discharged for 
other, unspecified reasons. Five clients successfully graduated and, as of June 30, 2010, 16 
clients were still in the program.   
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Figure 2.  Retention Status To-Date 
 

 
 
At the time of this report, there were a total of 21 clients who either graduated or were still in 
the program (68%).   Further review showed that seventeen clients (about 56%) remained in 
the program for a year or longer and an additional 16% were in the program for a period 
between 9 months and a year. 
 
3.3 CDTC Retention Rates in Context 
 
Efforts were made to compare the CDTC retention rates to the retention rates of other 
Canadian Drug Courts4 (Gliksman,  Newton-Taylor, Patra, and Rehm, 2004; Edmonton, 2008; 
Millson, et al, 2005; Gorkoff, Weinrath and Cattini, 2010, Innova Learning, 2004).  
Unfortunately, this is a daunting task, because of several significant differences among the drug 
courts: 
 

 The eligibility criteria for acceptance into the program may be different, resulting in higher 
graduation rates for courts that accept less complex client groups;   

 The retention data may be based on data collected several years ago or the programs are too 
new to report on retention;  

 The definitions of “graduation” vary substantially from court to court.  For example,  
o In some courts, graduation requires a shorter period of sobriety (e.g., 4 months in 

Winnipeg); 
o In Regina, a distinction is made between completers (those who are not able to 

discontinue marijuana use but are otherwise fully compliant) and graduates; in 
Edmonton there is a difference between graduation with honors and just graduation 
(i.e., ‘substantial’ completion), or, in Ottawa, graduation is distinguished from a ‘Level 3’ 
graduation (i.e., someone who’s not able to achieve significant period of abstinence but 
is compliant otherwise).   

 Similar problems exist with definitions of discharges and differences in how discharge decisions 
are made and recorded. 

                                                 
4
 There are six drug court programs in Canada, including those in Toronto, Edmonton, Vancouver, Winnipeg, 

Ottawa and Regina.  

Graduated, 5, 
16% 

Discharged, 
11, 36% 

Stage II, 11, 
35% 

Stage I, 4, 13% 
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 Given the limitations above, it is difficult to determine how CDTC retention rates compare to 
the retention rates in other Canadian courts.  However, even with all those limitations, 
Calgary’s discharge rate of about 32% is much lower than the rates in older courts, specifically 
Toronto (84%) and Vancouver (51%), and is comparable to the rates in the more recent courts 
(17% in Winnipeg and 39% in Edmonton).  Calgary’s graduation rate of 16% is on the higher end 
of the graduation rates elsewhere that range between 7% and 16%. 
 
3.4 CDTC Screening and Retention – Recommendations 
 

Efficient movement of offenders through the process measured as reduced time from charge to 
treatment initiation is one of the CDTC objectives.  Presently, there is not a system in place that 
allows CDTC to measure the time required for screening activities, and, particularly, the time 
between the initial charge and Crown referral to program.    
 
Recommendation 1:  Develop a system that allows to accurately measure the time between the 
original charge and Crown referral. 
 
By comparison to other Drug Treatment Courts, CDTC supports a relatively small group of 
participants. There have been ongoing discussions among CDTC stakeholders whether and how 
to increase the number of clients taking part in the program.  If CDTC chooses to increase the 
number of participants, then police actions (e.g., operation Endeavour) may represent the most 
effective methods to do so.  Such actions increase the number of applicants and, therefore, the 
number of participants.  
 
Recommendation 2:  If CDTC wishes to increase the number of program participants, then it 
should work with the Calgary Police Services to explore viability of possible police actions. 
 
Client retention is often used as an indicator of success in Drug Treatment Courts.  However, 
using this particular measure presents a challenge, partially because it does not provide any 
information about the actual experience of the participant in the program and also because 
discharge is not necessarily a sign of program failure.  Moreover, substantial differences among 
Drug Treatment Courts eligibility, graduation and discharge criteria make it difficult to use 
retention rate as a comparative measure. 
 
Recommendation 3:  That CDTC and other Drug Treatment Courts consider not using the 
retention rate as a measure of success and instead focus on other measures such as program 
engagement, recidivism, drug use and pro-social lifestyle indicators. 
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SECTION IV. CLIENT DESCRIPTION 
 

This section summarizes information about those clients who were formally accepted into 
CDTC.   
 
4.1 Client Characteristics 
 

 About two thirds of the clients accepted into the program were male (n= 14, 67%),  

 The participants were often younger than 30 years of age (45%) (Figure 3).   
 
Figure 3.  Age at Admission 
     

 
 

 

 Seven clients were Aboriginal or Métis, six were of African or Caribbean ancestry and 
almost all of the remaining clients were Caucasian (Figure 4).   

 
Figure 4.  Ethno-Cultural Background 
 

 
 
 
 
 
 
 
 
 
 
 

 
The background of CDTC clients is consistent with those in other drug treatment courts - other 
evaluations found that people who enter the drug treatment court are predominantly male and 
are between the ages of 25 and 44 (average of 33 - 34) (Taxman and Bouffard, 2003).   
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Employment, Education, Income and Housing5 

At the time of intake, most CDTC clients were unemployed (76%), over half did not complete 
high school (56%) and overwhelming majority of those responding (82%) have had an unstable 
housing history or were living on the street at the time of acceptance into the program.  
Accordingly, almost all CDTC clients with this information documented earned $15,000 per year 
or less and at least half of those earned their income illegally.  Similarly, the clients in other 
Canadian drug courts are unskilled or semi-skilled, have some secondary education, and are 
unemployed or partially employed.   
 
Support 
 
Less than half of the clients (n=14) indicated that they had someone to whom they could go for 
support (usually family or friends), only 4 clients indicated that they were in a stable marital 
relationship and about a third have children.  
 
Health 
 
Of those clients with information about health, about 61% have had physical health concerns at 
the time of intake.   Those conditions ranged from acute, treatable problems such as dental 
issues and vision issues, injuries and allergies to serious chronic problems requiring on-going 
management such as heart problems, Hep C, HIV and chronic pain.  Four clients also had mental 
health concerns such as Post Traumatic Stress Disorder, anxiety and depression for which they 
were hospitalized at least once in the past.  Three clients also had seriously thought about or 
attempted suicide in the past and about 60% of the clients with this information were taking 
medication, usually to manage sleep, depression or physical health issues.  Two clients were 
also pregnant at the time of their acceptance into the program. 
 
Addictions 
 
All clients admitted to CDTC met the DSM criteria for addiction, defined as “a maladaptive 
pattern of substance use leading to clinically significant impairment or distress, as manifested 
by one or more of the following occurring within a 12-month period”:  This pattern is further 
defined as: 
 

1. Recurrent substance use resulting in failure to fulfill major role obligations at work, school or 
home; 

2. Recurrent substance us in situations in which it is physically hazardous (e.g. street living); 
3. Recurrent substance-related legal problems; and,  
4. Continued substance use despite having persistent or recurrent social or interpersonal problems 

caused or exacerbated by the effects of the substance. 

 

                                                 
5
 The percentages are out of total clients for whom specific information was available 
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Congruent with CDTC admission criteria, all clients were addicted to either methamphetamine, 
cocaine, heroin, or another opiate.  Figure 5 provides information about the clients’ drugs of 
choice.  Most clients who answered this question were addicted to cocaine and often described 
multiple drug use – generally a combination of cocaine and marijuana or cocaine and alcohol.  
There were several clients who also used methamphetamine (n=5), heroin (n=3) or prescription 
drugs (n=2). 
 
Figure 5.  Participants’ Drugs of Choice 
 

 
 
For most clients these addictions were long-standing.  Among those whose age at first use was 
known, 86% began using when they were 18 years of age or earlier. These results were similar 
to demographics of the clients in other Canadian courts where clients are, on average 18 years 
of age at their first drug use, and identify cocaine as their primary substance abuse problem.  
Some clients also described history of substance abuse among their family members and two 
female clients had a history of physical or sexual abuse.  
 
Personality Assessment 
 
Information obtained from the assessment process is used to inform case management and 
court team recommendations, to inform treatment and selection of the most appropriate 
treatment site, and for purposes of CDTC program evaluation.  The applicants accepted by the 
Crown complete a Treatment Assessment Form, which contains detailed information about 
applicant’s background and drug use history.  Personality Assessment Inventory (PAI) is also 
used to determine client eligibility.  The PAI is a self-administered, objective inventory of adult   
personality designed to determine if certain problems are clinically significant when compared 
to normative and clinical populations.6  

                                                 
6
 The PAI contains 344 items, and helps identify clients whose mental health concerns are more serious than what 

can be managed in the program.  Scores of 70 and above indicate the presence of significant concerns in that area. 
Scores at or above 96 are associated with an extreme degree of problem. 
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The PAI results suggest that, for most CDTC clients, drug addiction is a form of self-medication 
for various mental health issues including anxiety, depression, stress, shame, interpersonal 
problems as well as the post-traumatic stress disorder associated with long-standing history of 
abuse (Figure 6).  The PAI also showed that some clients experienced other types of disorders 
(e.g., anti-social and borderline personality traits).7   
 
Figure 6.  Personality Assessment Inventory Results 
 

 
 
Previous Treatment 
 
At least 54% of the clients had attempted to address their addiction problems prior to their 
admission to the Drug Treatment Court Program and almost all of these were residential 
treatment options.  Such treatment options included Calgary Dream Centre (n=13), NA, AA or 
CA (n=7), and other services such as AADAC (e.g., Henwood Treatment Centre), Action North 
Recovery Centre, South Country Recovery Centre, Salvation Army Centre of Hope, Aventa, 
Crossroads Addictions Services, Fresh Start, Renaissance, and Sunrise Native Addiction Services. 
 
4.2 Client Characteristics and Retention 
 
There are some trends indicating interaction between client retention and some client 
characteristics.  These characteristics include client age, client gender and client ethnocultural 
background.  For the purposes of this comparison, clients were divided into two groups in 
accordance with their current status in program: 1) Discharged: including clients who were 
accepted and who remained in the program for a period of one month or longer; and,2) Graduated/In 
Treatment long-term:  those clients who have been accepted into the program, remained in program for 
a long-term period (Stage II – in program for 300 days or longer) and have not been discharged. 

 

                                                 
7
 Note that median scores obscure the actual scores. In general, the chart shows that most clients have a  

significant elevations on Alcohol (ALC), Anti-social (ANT), Borderline (BOR), Drug (DRG), and Stress (STR) sub-scales. 
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As shown in Figure 7, female clients are more likely to graduate or remain in the program for a 
long period of time without being discharged (71% graduate or remain in the program over a 
long term as compared to 50% of male clients).  There has been an improvement of retention 
of female clients since the last evaluation report, likely due to the ability of the Youville 
program to provide separate housing for the CDTC clients.  
 
Figure 7.  Retention and Gender 

 
 
As shown in Figure 8 below, visible minority clients are the most likely group to be discharged 
early (57% as compared to 40% and 39% of the other groups).  Caucasian clients are also more 
likely to graduate or remain in the program for a long period of time (62% as compared to 60% 
and 43% of the other ethno-cultural groups).   
 
Figure 8.  Retention and Ethno-Cultural Background 
 

 
 
As shown in the chart below, youngest clients (30 or younger) are less likely to graduate or 
remain in the program for a long period of time as compared to the oldest clients (41 or older) 
or the 31 to 40 age group (10%, 86% and 87% respectively) (Figure 9).   These results are 
consistent with evaluations of other drug courts where younger clients present challenges for 
the drug court programs, both in terms of retention and treatment (Patra, 2007).   Younger 
male clients also bring more behavioural and developmental problems that can be more 
difficult to manage in residential treatment settings.  
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Figure 9.  Retention and Age 
 

 

4.3 Client Description - Recommendations 
 
The CDTC client population is consistent with the ‘high needs, high risk’ group that Marlow 
(2010) suggests drug courts should target.  According to Marlow, the clients represent a good 
fit for the Drug Treatment Courts if they are: 
 

 Younger 
 Previously failed treatment 
 Drug dependent or addicted 
 Unemployed 
 Homeless 
 With chronic medical conditions 
 Diagnosed with antisocial personality disorder 
 With more prior felony convictions 

 
Clients with multiple and complex array of issues over and above their addictions require 
intensive services and supports, lower case load sizes and involvement of multiple disciplines. 
 
Recommendation 4.  Any future expansion of the CDTC program that takes place should ensure 
that the clients still continue to receive adequate individual attention and support. 
 
As noted above, there has been an improvement in retention of female clients since the last 
evaluation report and this improvement has been attributed to the ability of the Youville 
program to provide separate housing for the CDTC clients.  Participant and stakeholder 
feedback summarized later in this document also suggests that separation of the CDTC 
population from the other clients in the treatment facility is advisable. In this way unique 
considerations and requirements of the CDTC program, such as court attendance and response 
to relapse can be consistently addressed. 
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Recommendation 5.  Where possible, develop a program for CDTC clients that is separated 
physically from the other programs and clients in the treatment facility to minimize perceptions 
of unfairness, to consistently meet CDTC program expectations and to allow for additional 
intervention. 
 
Clients who are 30 years of age or younger are more likely to be discharged but less likely to 
graduate or stay in the program for a year or longer than the clients who are 31 years of age or 
older.  Because they are younger, those clients tend to be more impulsive, reckless and 
physically restless.  They are also more likely to have interpersonal problems, anger 
management problems and repeated self-destructive behaviours. 
 
Recommendation 6.  Ensure programming reflects the needs of younger clients (i.e., more 
structure, physical activity and attention to relationship issues). 
 
Recommendation 7.  Ensure that discharge decisions are not solely based on lack of maturity, 
lack of personal skills and issues with authority that often arise for younger clients. 
 
Almost half of the CDTC participants are either Aboriginal or have a visible minority 
background.  For both of these groups success in the program depends in part on the effective 
integration of culturally-appropriate treatment and court procedures.  
 
Recommendation 8. Consider adding to a treatment roster addiction programs that specifically 
target Aboriginal or immigrant clients. 
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SECTION V.  PROGRAM OUTCOMES 

The CDTC program seeks to accomplish several outcomes for its clients, for the service 
providers who are involved with the program and for the community as a whole.  Service 
provider outcomes, including enhanced collaboration and communication as well as the 
enhanced knowledge of court processes and issues are discussed in Section VIII.   Social Return 
on Investment analysis is discussed in Section VI.  This section summarizes the information 
measuring the pro-social lifestyle indicators as well as participant behavior, relapse and 
recidivism outcomes.  
 
5.1 Pro-Social Lifestyle Indicator 

 
Pro-social lifestyle indicator measures were: ability to secure and maintain affordable housing, 
ability to secure employment or upgrading and strengthened informal supports. CDTC started 
collecting this information recently so it is only available for some of the clients. 
 

 Thirteen clients (including 3 graduates, one discharged client and 9 Stage II clients) obtained 
employment while they were receiving CDTC services.  Six clients have changed their jobs at 
least once while still in program,  and three of them changed their jobs at least twice (see some 
of the employment-related challenges described in the Section VII – Participant Interviews). 
Note, however, that with some minor exceptions, all of these clients have been long-term 
unemployed at the time of their arrest and acceptance into the program. 

 
 Nine clients (five Stage II clients, three graduates and one discharged client) were assisted by the 

program to address their health needs.  Most of these clients neglected their health needs for a 
long period of time. The supports provided by CDTC and/or treatment facility staff included 
linkages with dentists for dental work or surgery, accompaniment to the hospital emergency 
room for pain or injuries, support with medication management, or assistance addressing 
pregnancy-related complications.   
 

 Fourteen clients have been able to reconnect with positive sources of support over the course of 
their stay with the program.  Seven of these clients were able to reconnect with multiple 
sources of support, which most often included family members (e.g., mother, siblings, children) 
and, in some cases girlfriends or boyfriends.  Most CDTC clients have not been in contact with 
their families or friends for over 10 years. 
 

 It is now a requirement for program graduation that the clients get connected with a sponsor to 
support them in their recovery process.  All current Stage II clients were able to do so as well as 
2 graduates and 1 discharged client. 
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5.2 Relapse and Behavioral Incidents while in Program  
 
When in the program, the clients were expected to follow the rules of each treatment facility, 
demonstrate positive attitude, actively participate in treatment options, remain in the 
treatment facility unless provided permission to leave and to abstain from drug and alcohol 
use.    
 
Non-compliance with rules or program expectations resulted in various sanctions.  More 
serious incidents that were generally associated with a positive drug test, criminal charges and 
leaving the facility without permission often resulted in Remand placement.  Behavioral 
incidents such as altercations with other residents, concerns about client’s “attitude”, 
disobeying outings procedures, staying in bed after wake up, smoking in the room, missing 
appointments, being in possession of a cell phone, or missing chapel and chores may result in 
lighter sanctions such as removal of reward buckets during court, or a requirement to write a 
letter of apology, although in some of these cases resulted in a Remand placement as well. 
 
Figure 10 compares the average number of relapse and behavioral incidents of the discharged 
and graduated clients.  Discharged clients had more behavioral than relapse incidents, while the 
reverse was true for the graduates.  On the overall, higher number of incidents – both 
behavioral and relapse are predictive of program discharge.   
 
Figure 10.  Types of Incidents and Retention 
 

 
 
The length of time sober (as measured by the absence of positive drug tests or self-reported 
drug use) was tracked for 14 clients.   On average, Stage I clients have been sober for about 120 
days and Stage II clients have been sober for a total of 300 days. Over half of the Stage II clients 
(6 of 11) have been sober for over a year.   
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In cases of clients who have demonstrated long-term program engagement, the length of time 
between relapses increased and the nature of those relapses changed (e.g., including shorter 
AWOL periods and incidents that are less serious in nature). Notably, in the year prior to their 
admission to the program all of these clients might have been sober for much shorter periods, 
likely consisting of a few days at a time.  
 
5.3 Recidivism  
 
An application was submitted and permission was obtained to gain access to the Alberta Justice 
Department for information describing criminal involvement of the CDTC clients.  The 
information was collected for a total of 15 clients who attended the program between October 
2007 and June 2010.  The characteristics of those clients were comparable to the overall CDTC 
client group and included: 
 

 12 males and 3 females; 
 5 clients of African heritage and 2 Aboriginal clients;  
 8 clients 30 years of age or younger, 3 aged 31 to 40 and 4 aged 41 or older; 
 5 graduates and 10 discharged clients; and, 
 8 clients who remained in program for a year or longer, three clients who were in the program 

for a period of 9 to 10 months and the remaining four clients who were in the program for a 
period ranging between 3 and 5 months. 

 
Recidivism information included all charges and convictions related to the incidents that took 
place in three time periods: 1) in the year prior to program admission; 2) during the client’s 
program participation; and, 3) a year after program graduation or discharge or before June 30th 
2010, whichever came first.  For simplicity the analysis focused on charges only.  The charges 
were divided into 2 types: 

 
1. Type I charges were those resulting from breaches of conditions that did not involve active 

participation in criminal behavior but were rather issues of attendance or rule compliance (e.g., 
not attending counseling, not attending court, residing at a particular residence, failure to report 
to a Probation Officer, failure to carry a release document, failure to attend for fingerprints, etc). 
 

2. Type II charges were those that resulted from active involvement in crime (e.g., trafficking, 
possession for the purpose of trafficking, property damage, tempering with a motor vehicle, 
weapons charges, theft, robbery and assault). 

 
Figure 11 illustrates the frequency of Type I and Type II incidents for 5 graduates.8  Both types 
of the incidents have decreased substantially for almost all graduates when pre-program and 
in-program year were compared.  The opposite trend, where the number of post-program 
incidents was higher than the number of pre-program incidents, was true for only 1 of 5 
graduates (see Client D, Type II incidents). 
                                                 
8
 *denotes less than 3 months between conclusion of program and June 2010 ; (j) denotes that the participant was 

jailed for some period of time after program completion and, therefore, their number of incidents post program 
could not be provided 
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Figure 11.  Type I and Type II Incidents – Graduates 

 

 
 
Figure 12 illustrates the frequency of Type I and Type II incidents for 10 discharged clients.  The 
pattern of Type I incidents was different with the discharged clients than with the graduates.  
That is, there was not a consistent decrease for all clients from pre-program to in-program 
period.  While there appeared to be a significant decrease in the number of incidents for three 
of the discharged clients, there was no change observed for two clients and the remaining four 
discharged clients had more Type I incidents while in-program than they did in the pre-program 
year. 
 
However, even for discharged clients there was a consistent decrease in the number of Type II 
incidents when the pre-program and in-program time periods were compared.  In the similar 
fashion as with the graduates, those discharged clients for whom post program information 
was available, showed a substantially lower number of incidents when pre and post program 
year were compared. 
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Figure 12.  Type I and Type II Incidents – Discharged Clients 
 

 

 
 
5.4 Program Outcomes - Recommendations 
 
The recidivism analysis demonstrated that CDTC program leads to a reduction in criminal 
behaviour associated with drug use such as theft, assault and trafficking.  This result is 
particularly consistent for CDTC graduates, but is also true for some of the discharged clients, 
particularly those who appear to have been more engaged with the program, as demonstrated 
by length of time sober, but also longer program stays and positive attitudes towards program 
participation. 
 
Recommendation 9.  In order to more fully understand and describe the impact of the CDTC and 
the experience of different client groups in the program, CDTC should distinguish those 
discharged clients who have never been engaged with the program from those who were 
discharged subsequent to a period of substantial program engagement. 
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Conclusive recidivism analysis is only possible with continued and long-term access to 
recidivism information.   
 
Recommendation 10.  Develop a strategy to gain continued access to information describing 
participants’ criminal involvement before, during and after program completion. 
 
Information that is currently collected describing CDTC outcomes does not include treatment 
indicators such as knowledge about substance abuse and drug avoidance skills as well as well-
being indicators such as enhanced self-esteem, mental and physical health and enhanced social 
skills.  The specific definition of those outcomes and indicators as well as the relevant tools and 
measures would need to be developed collaboratively with the treatment providers. 
 
Recommendation 11.  Discuss with the CDTC treatment providers the possibility of measuring 
treatment indicators. 
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SECTION VI.  SOCIAL RETURN ON INVESTMENT 

“The social return on investment (SROI) methodology is a principles-based approach that values 
change for people and the environment that would otherwise not be valued. It assigns 
monetary value to traditionally non-valued things such as the environment and social value” 
(The City of Calgary, 2011).  In addition to information that has already been provided in this 
report (e.g., project description and the logic model), the components of the SROI usually 
include a Theory of Change and monetizing the change using financial proxies.  
 
 Two SROI reports were produced for the purposes of this evaluation – an SROI monetizing the 
change resulting from the overall CDTC program and an SROI focusing specifically on the CDTC 
Employment program.  Information from both of those reports is briefly summarized below. 
 
6.1 Overall CDTC SROI 
 
Theory of Change 
 
If repeat, chronic untreated addicts who commit non-violent crimes to support their habits, 
participate in a multi-disciplined, intensively supervised court/treatment program, than they 
are less likely to use drugs and reoffend. 
 
Program Benefit 
 

 Cost reallocation within the justice system and as specifically related to the work of the police, 
probation, legal aid, and court;  

 Reduction in incarceration as well as the cost of property that is stolen to support the addiction; 
and, 

 Reduction in the costs of addiction-driven crime.  

 
The SROI ratios in this document will likely be an underestimation of the overall program 
benefit.  The full SROI that will be done in the subsequent evaluation phase will also include 
indicators related to utilization of health system, housing, and client stability indicators (e.g., 
productive employment).   Addition, in future SROI work, of those other indicators, will increase 
the SROI ratio, likely demonstrating higher benefits and savings to the society.  
 
Cost of Delivering CDTC Program 

 In-kind costs including the Judge, court clerk, security, facility, legal aid or duty counsel, the 
work of the Crown prosecutor, probation and the work of the assigned police officer; 

 CDTC budget that includes staffing, operation and office costs, evaluation costs as well as 
treatment and housing costs associated with the first phase of the program;  

 Temporary stays in Remand that occur for CDTC clients most often as a result of a positive drug 
test or other transgressions that break the rules of the treatment facility; and,   
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 Probation services that are provided after the program conclusion as part of the standard 
procedure associated with final sentencing. 

 
SROI Snapshot:  11 Graduates and 7 Discharges 
 
A total of 18 clients were served in 2009 by CDTC.  Of these, 2 clients have already graduated, 9 
were in Stage II and 7 were discharged.  Based on the history of the 9 clients currently in Stage 
II, they are all expected to graduate and 7 of them are expected to do so without any associated 
in-program Remand stays. Table 1 below also calculates costs and benefits for a total of 7 
clients who have been discharged from the program and subsequently incarcerated.  The SROI 
ratio for this group is $1:$4.03. That is, for every dollar spent $4.04 are created in savings to 
the community. 
 
Table 1.  Social Value Calculations: Two Year, 11 Graduates and 7 Discharges 
 

  Total Year One Year 2 Total Two Year 
Investment/ 

Benefit  
In Kind Funds $235,930.40  $41,164.00  $277,094.40  

Actual Budget Funds $366,037.38  $63,864.44  $429,901.82  

In-Program Remand Stay  $32,282.86  $0.00  $32,282.86  

Probation post program $0.00  $562.82  $562.82  

Total Program Cost/Investment $634,250.64  $105,591.26  $739,841.90  

Provincial Court costs $121,000.00  $77,000.00  $198,000.00  

Incarceration  $243,014.20  $116,087.40  $359,101.60  

Property Crime  $1,894,200.00  $1,894,200.00  $3,788,400.00  

Police Investigations 0 $84,128.00  $84,128.00  

Total Benefit Created  $2,258,214.20  $2,087,287.40  $4,429,629.60  

Total for Modesty of Claim (16% of 
Benefit) 

    $708,740.74  

Actual Program Benefit     $3,720,888.86  

Net Benefit (Actual Benefit minus 
Investment) 

    $2,981,046.97  

SROI Ratio (Net Benefit/Total Cost)      $4.03  

 
6.2 CDTC Employment Program SROI 
 
Theory of Change 
 
If repeat, chronic untreated addicts who commit non-violent crimes to support their habits, 
participate in an employment program that is a component of a larger, multi-disciplined, 
intensively supervised court/treatment program, then they are more likely to become 
economically self-sustaining. 
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Program and Client Description  
 
The CDTC Employment program was designed to provide safe and supervised employment to 
participants who successfully completed Stage 1 of the program and who were ready to begin 
employment.  The program was designed recognizing that most of the participants accepted 
into drug court had little if any, legal employment histories.  Given such histories and criminal 
records they would have a difficult time obtaining employment that was safe and that also 
respected the restrictions that being in program had, specifically, weekly court appearances 
and the need to have all employment prescreened and approved by the Court Team. The 
Employment Program was designed to provide an opportunity of working with a program 
friendly employer, for whom placement would be automatically approved if a participant 
wanted it. The Employment Program was also designed to teach participants some basic 
employment skills, such as submitting a resume, meeting to discuss the employment, showing 
up on time, calling in if sick, giving notice when leaving a job, etc. It is the expectation of CDTC 
graduation that the participant will be working and be able to support him or herself, be in 
school or be parenting a young child full time.   
 

Scope of this Social Return on Investment Analysis 
 
The costs and benefits that are calculated here are limited to those specific to the employment 
program only.  They do not include proxies related to criminal justice costs that are outlined in 
detail in the overall program SROI and, instead, focus on the stability-related proxies, such as 
income, housing and health that are expected as a result of the clients’ participation in the 
Employment Program.   The Employment Program started at the beginning of 2010, and the 
SROI is based on the seven (7) clients participating in the program over the course of the 2010 
calendar year.  
 
Employment Program Benefit  
 

 Increased Income 

 Increased taxes paid 

 Reallocated health costs 

 Reduced shelter costs 

 
Costs of Delivering Employment Program  
 
Actual CDTC budget for this program includes portions of the staffing costs (i.e., the Executive 
Director, Administrative Assistant, a part time Treatment Supervisor, and a Case Manager), plus 
some allocations from the overall CDTC budget to support additional Executive Director time 
for this program.   
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SROI Snapshot:  3 successful and 4 partially successful graduates 
 
Table 2 below outlines the costs and benefits created by the program for all 7 participants.  The 
overall SROI ratio is $1:$2:19.  That is, for every dollar spent on the program, $ 2.19 is created 
in savings to the community. 
 
Table 2. Social Value Calculations: Employment Program 
 

  
Employment 

Program  

Post CDTC 
Graduation 

Year 

Two Year 
Social 
Value 

Program Budget  96,000.03 0.00 96,000.03 

Health Care Costs  2,066.82 1,476.30 3,543.12 

Subsidized Housing Rent Supplement  17,640.00 30,240.00 47,880.00 

Total Program Cost/Investment 115,706.85 31,716.30 147,423.15 

Increased Income 77,760.00 168,960.00 246,720.00 

Increased Taxes Paid 469.80 6,092.20 6,562.00 

Reduced Health Costs 19,466.02 19,466.02 38,932.04 

Alberta Health Care payment  10,395.00 13,860.00 24,255.00 

Reduced Shelter Costs 88,200.00 154,980.00 243,180.00 

Total Benefit Created 196,290.82 363,358.22 559,649.04 

Total for Modesty of Claim (16% of Benefit)      89,543.85 

Actual Program Benefit     470,105.19 

Net Benefit (Actual Benefit minus 
Investment) 

    322,682.04 

SROI Ratio (Net Benefit/Total Cost)      2.19 

 
 
6.3 Social Return on Investment – Recommendations 

 

The SROI ratios in this document are likely be an underestimation of the overall costs saved.  A 
full SROI is required to include indicators related to utilization of health system, housing, and 
client stability indicators. The full SROI should also integrate information from the employment 
program and be updated to reflect more recent client information.  
 
Recommendation 12.  Develop a full SROI inclusive of all CDTC programs, possible indicators and 
most recent client information. 
  



CDTC Evaluation 2010 
Page 29 

SECTION VII.  PARTICIPANT INTERVIEW SUMMARY 
 

A total of 19 clients were interviewed for this report.  Only clients who have been in program 
for at least 3 months were selected, so that they would have sufficient information to share 
about their experiences in the program.  All groups of clients were interviewed, including both 
discharged clients, clients who graduated and clients still in program.  Clients who did not 
participate in the interviews were either in the program for a very short time (n=4) or were no 
longer with the program and could not be located – this included 2 graduates and 4 discharged 
clients. Most of the clients who could not be located were early CDTC clients (all but one of 
these clients started the program in 2007 or 2008).  
 
Five clients were discharged, three graduated and the remaining 11 clients were in CDTC Stage 
2 at the time of the interview.  At least 8 of these clients have had relapses since they were 
accepted into CDTC. The participants also have experienced all of the CDTC treatment options, 
and, in 4 cases, have resided in multiple treatment agencies.  The agencies included Dream 
Centre (n=12), Fresh Start (n=6), Youville (n=5), Salvation Army (n=1) and Aventa (n=1). 
 
The interview sample also included both younger and older client age groups – 7 clients were 
30 years of age or younger, 7 clients were between 31 and 40 years of age and the remaining 5 
clients were 41 years of age or older.  Men and women were also represented proportionally to 
the overall client group: 5 females and 14 males were interviewed. Finally, the sample included 
both Aboriginal (n=3) and African or Caribbean clients (n=3).   
 
All of these interviews were held face-to-face in spring and summer of 2010 and all of the 
clients and the former clients signed consent forms and were fully cooperative with the 
interview. The information obtained from the client interviews was thematically analyzed and 
the analysis is summarized below, exemplifying the clients’ descriptions of their experiences in 
the program, their struggles, their successes and their suggestions. 
 

7.1 Important CDTC Supports 
 

With some minor exceptions (generally related to those clients who were discharged or in 
Remand at the time of the interview), the overall experience of the clients in the program has 
been very positive.  They often described CDTC as having provided support, help with 
overcoming addiction and other problems. Even those who have experienced multiple relapses 
saw the program in a positive way and were very grateful to the program staff for “their 
patience in dealing with and understanding that someone who has been an addict for as long as 
he has is not going to succeed quickly”.  
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Clients identified several program elements that have been most helpful to them:  
 The weekly court sessions and the drug testing were described as valuable by almost all 

respondents.  The drug testing and court appearances helped hold participants accountable for 
their actions, and court sessions also provided an opportunity to share accomplishments, stay 
“grounded”, get support and get “new ideas”.  Clients have often talked about strong 
connections they have made with the CDTC judge.  

 In addition to the court/accountability element of the program the clients also described 
positively the overall program length, the importance of the first phase of treatment, the need 
to “go slow”, the requirement for escort from Remand to the treatment facility site, and a need 
for a careful transition from one stage to another in recovery. 

 The clients also appreciate the support that they received from the program staff, court team 
and the treatment agencies.  They talked about how each member of the court team has been 
helpful, available, caring, accepting and genuinely concerned about the clients.  

 Connections with others experiencing similar issues were also identified as very important.  In 
most cases those connections were made in the course of the 12-step meetings.  

 
7.2 Important Treatment Supports 
 
In general, the clients described the treatment options in a positive way, although there were 
some reservations, particularly about treatment options that are no longer part of the CDC 
treatment roster.  They also commented about some important program elements, as listed 
below: 
 

 Addiction treatment was judged as essential by many clients. In most cases those were 12-step 
programs or 16-step program for women, that included emotional, physical, spiritual and 
empowerment focus as well as linkages with a sponsor.  Others talked about the value of the 
addictive thinking and cognitive skills development courses provided by the CDTC Clinical 
Director as well as the relapse prevention courses.  

  In addition to services focused specifically on addictions, clients also received individual 
counseling that helped them address related issues such as past abuse, anger management, self-
esteem and life skills. 

 Most clients also described the support they received to address their health issues that often 
included dental care and assistance or support to access treatment for pregnancy care or for 
chronic health problems such as HIV, HEP C, high blood pressure, etc.   

 All clients talked about importance of the support they received for their educational and 
employment goals.  As a result of their participation in the program a number of clients began 
and/or completed their educational upgrading, are starting a business or have developed a plan 
to pursue further education or establish a career. 

 Over half of the interview participants also described the support they received from the 
treatment facilities in helping them reconnect with their families. In most of these cases the 
clients have not seen their family members for an extended period of time. 

 Other treatment supports that clients described as important included spiritual support, 
financial support, volunteer opportunities, connections to other community resources, 
supervision and escort when needed for community appointments, housing and connections to 
Elders. 
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7.3 Issues and Concerns 
 
About half of the clients identified some things they did not like about the program. Some of 
them talked about inconsistency or lack of clarity in the decisions made by CDTC as being an 
impediment to their success. In some cases this was a result of different expectations for CDTC 
clients as compared to the other clients in a particular treatment facility.   
 
Clients also thought that CDTC focused too much on what the clients were doing wrong and not 
enough on what they were doing right.  Some examples of behaviours that were considered 
“wrong” by the program included having a visitor that had not been approved by the team, 
missing chores, or getting into a verbal argument with other residents.  Often times the clients 
thought that their behaviour was an improvement over what they would have done in the past 
and thought that Remand was an inappropriate sanction for such behaviours because it would 
actually result in relapses or further exacerbation of problems. 
 
Seven clients talked about having relapses while in the program and described circumstances 
surrounding those relapses.  In some cases relapses occurred after the conclusion of the 
treatment phase and when the client moved into the community phase. There also seemed to 
be association between relapses and inactivity, worries about finding work, being reprimanded 
or incidences with family members or friends.  
 
7.4 Program Impact 

 
All clients, including those who were discharged, those who had relapses and those who stayed 
in Remand during their program tenure, described ways in which the program was of benefit to 
them.  For most clients being clean and staying clean even for a relatively short time was a sign 
of success.  
 
Other areas of impact included: 
 

 Opportunity to reconnect with their family and other supportive people in their lives; 

 Increased self-awareness, ultimately resulting in a sense of acceptance and forgiveness; 

 Profound personal changes – clients described themselves as “a completely different person”. 
Even though they recognize that they will still face challenges, several clients appear to be 
determined to have and maintain a new life without addictions; 

 Opportunity to give back to the community, to the people who have helped them and to others 
who might be dealing with similar issues; and, 

 Increased stability, as defined by improved life skills, obtaining stable housing, or opportunity to 
upgrade or re-build a career.   
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7.5 Clients’ Suggestions for the Program 
 
Most clients commented about the issue of sanctions and rewards and their use in some 
treatment facilities as well as by the CDTC Court Team.  There were a number of different 
opinions expressed:  some suggested that everyone who relapses should go to Remand.  Others 
thought that alternatives to Remand were required for “less serious relapses” and suggested 
that there should be some kind of warning before clients get send to Remand or a more gradual 
transition from more to less restrictive environment.  There was generally consensus, however, 
that that there should be more consistency in dealing with relapses.   
 
There were also several suggestions about the support the program could provide to clients 
who wish to return to work.  Some of the barriers that clients thought should be addressed 
were having to appear in court every week, the program taking too long to approve an 
employment offer, having to accept a job one does not like, need for financial support to get 
started and, in general, not being allowed to look for a job as soon as possible.  The challenges 
associated with inactivity were also reflected in the respondents’ suggestions that more 
activities be available in the treatment centres.  Those included field trips, opportunity for 
physical exercise and other “fun things to do”. 

 
As noted earlier in this section, many clients appreciated the opportunity to access 12-step and 
AA or NA meetings.  Some, however, would have also welcomed an opportunity to choose from 
several other options or alternatives to the 12-step approach.  Related to this was a suggestion 
from one client to make available options to practice different religions or spirituality. 

 
Some clients identified a need for follow-up after program completion to ensure that the 
graduates have the support they need (from the perspectives of accountability, support and 
service) to ensure continued success. 
 
7.6 Participant Interviews - Recommendations 
 
CDTC treatment facilities follow a “zero tolerance” rule, which means that any use of drugs or 
alcohol will result in removal from the facility for a period from two weeks to 30 days.  In some 
cases a removal from the facility is also used as a sanction for inappropriate behaviour and non-
compliance with rules or expectations.  At present, the only option for CDTC clients who are 
temporarily removed from the facility is a return to jail.  Although return to jail may help reduce 
the risk for the community, it is often counterproductive from the point of client’s recovery and 
goal achievement. 
 
Recommendation 13. Resources permitting, an alternative to Remand needs to be put in place 
to accommodate sanctions that require clients to be temporarily removed from a treatment 
facility.  
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The interviews with the clients as well as other information in the evaluation supports the 
notion that the period immediately following graduating is the most challenging for the clients 
from the perspective of ensuring continued sobriety and overall improvement.  At present all 
CDTC supports discontinue at the time of graduation. 
 
Recommendation 14.  CDTC may consider establishing a group for CDTC graduates to provide an 
opportunity for the program alumni to stay connected and receive supports or referrals to 
ensure continued success. 
 
Having too much free time and not being able to return to work as soon as possible 
represented another relapse trigger.  CDTC addressed this issue by starting a new program that 
links Stage II program participants with employment opportunities.   
 
Recommendation 15.  (Pending positive outcomes) CDTC employment program is an important 
addition to the program service roster and should continue. 
 
The information gathered from client interviews has proven to be extremely valuable from the 
perspective of identifying program elements that work well and those that could be improved.  
However, it is not possible, resource-wise, for the program to undertake this exercise every  
year.   Instead, CDTC could consider holding interviews with every client who leaves the 
program. 
 
Recommendation 16.  Establish a process to undertake ‘Exit’ interviews with clients who are 
discharged or who graduate.  
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SECTION VIII.  STAKEHOLDER INTERVIEW SUMMARY 

The interviews included a total of 15 stakeholders, representing the Court Judge, CDTC staff 
including Executive Director, Clinical Director and Case Manager, the Court Team members 
including Probation, Duty Council, Federal and Provincial Crown and Police, and representatives 
of three treatment facilities - Fresh Start, Youville and Dream Centre.  
 
In general, the respondents agree that CDTC is very valuable to the community and the clients 
that it serves.  Overall, the impression from the interviews with all participants, including clients 
was that the court is an effective intervention that should be encouraged.  There is also a great 
deal of commitment and investment among the stakeholders to making sure that the program 
is the best that it can be and in seeing it succeed.  They note both the emerging successes (“The 
whole process, the whole idea of the drug court team, has grown leaps and bounds”) and 
identify areas for improvement (e.g., role clarification, program expansion).  The interview 
notes were sorted to categorize them by content area and are reported separately below for 
each content grouping.  
 
8.1 Team Relationship and Developing a Common Understanding 

 
Stakeholder comments suggested that the effectiveness of the Court Team has grown 
substantially over time.  The major contributions to this included the effort by the team 
members to use a consultative process, the visit to Betty Ford Centre, and other activities such 
as monthly team lunches, and the day retreats including the Board members.  According to 
many respondents, shared understanding of addiction and recovery that occurred as a result of 
the Betty Ford retreat was particularly valuable in building relationship among team members.   
However, there is not always consistent agreement on the role and purpose of sanctions as a 
component of recovery among all CDTC stakeholders nor is there always a consensus with 
regards to screening and reinstatement decisions.  
 
Effectively addressing disagreements and conflict among the team members is crucial. 
Unresolved conflict can impact the ability of the team to function effectively, the ability of the 
treatment facilities to deliver needed services and, may ultimately negatively impact the clients 
and their success in the program.  Open and transparent discussion of issues, willingness to be 
flexible, spending the time to understand client histories, team bonding activities and 
coordination of decisions through the Executive Director were some recommendations from 
the respondents to help address conflict and disagreements. 
 
8.2 Roles of the CDTC Stakeholders 

 
Respondents talked about the importance of establishing role clarity for all CDTC stakeholders.  
CDTC is different from the standard courts or even other problem-solving courts and some 
flexibility is required in traditional role definitions, particularly in regards to selections of 
sanctions for client behaviour.  If this is not clear at the start, problems may result at all levels 
of program functioning.   
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Many interview participants talked about the necessity of orientation to the program when the 
new members join, that includes review of relevant materials. Such a process has, in fact, been 
recently implemented.  Personality fit is also important for effective team functioning.  The 
respondents described specifically the roles of various program stakeholders, and, in some 
cases, described how those roles have changed or made suggestions about how they should 
change.  Note that there were no specific comments with regards to the roles of the Judge or 
the Executive Director. 

 
 Role of the Police – investigation and enforcement. The role of the police has changed 

substantially over the course of the last year.  The police involvement has been reduced both in 
the amount of time allocated, but also in the role of the police on the team and level of 
authority within the police department that is represented. It is possible that the reduction in 
the role was due to a perception that the police were not consulted sufficiently when it came to 
admission or reinstatement decisions. 
 

 Role of Probation – community safety, supervision and compliance. The role of probation has 
also changed over the last year, as the expectations for the role became clearer.  While the 
Probation Officer is still expected to follow the usual probation expectations with regards to 
community safety, supervision and client compliance with court orders, a certain amount of 
flexibility is required in working with the court team and making joint decisions, particularly 
about client rehabilitation and breaches. 
 

 Role of the Crown Prosecutor– screening and reinstatement decisions, representation in Court.  
Both Federal and Provincial Crown are represented on the CDTC.  Although CDTC was originally 
the initiative of the Federal government, Provincial Crown came on board with recognition that, 
in addition to committing crimes contrary to the Narcotics Control Act, the addicts were also 
committing other types of crime.  The CDTC Crown has veto over the screening and 
reinstatement decisions and represents the government in Court.  The current tensions in the 
role of the Crown are primarily due to the shortage of staff in both Crown’s offices, need to 
educate the justice system about the program, need for more support to inform screening 
decisions and timely access to police checks.   

 
 Role of Duty Counsel – representation of client in Court, general client support.  In addition to 

the usual elements of the Duty Council work of client consultation and advise, the current Duty 
Council also makes himself available to the client on a 24/7 basis and assists clients with a range 
of requirements (e.g., employment, reinstatement applications, etc.).  Some of the current 
challenges in the role include reduced Council role in court as compared to the traditional role 
and the timing of sharing with clients the decisions that are made on their behalf in the court 
team. 
 

 Role of the Clinical Director/Treatment Specialist – client assessment and recovery.  Ideally, the 
role of the Clinical Director is to supervise case managers, to implement client assessment, to 
provide recommendations for client treatment and to deliver proven clinical interventions to 
address client addiction concerns.  The challenges in this role were due to lack of clarity in the 
role description and having to expand the role due to the shortage of funding (i.e., to include 
case management of female clients, urine tests, being on-call in case of crisis, covering for the 
ED and educating the Court Team).   
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 Role of Case Manager/Treatment Coordinator – reporting, client liaison, assessment.  The 
primary function of the case manager is to maintain regular contact with clients, to support their 
progress in the program, to document all relevant client information and to share this 
information with the court team.  The program now has a new case manager - a result of 
recognition of the importance of the professional education and experience to this position and 
that a female case manager is needed to support female clients in the CDTC.  Supervisory 
position to support the case manager is important and may need to be defined further. 

 
 Role of the Treatment Agencies – provision of residential treatment and support.  Initially the 

treatment representatives attended the weekly court team meetings, however, this proved to 
be an unnecessary use of their time.  Now they meet with the rest of the team once per month 
to discuss issues that are particularly relevant to them and the clients in their facilities.  It is the 
responsibility of the case manager to ensure that linkages are made on the regular basis 
between the treatment providers and the other CDTC stakeholders. Shortage of resources (to 
support housing in the community phase, to provide clinical treatment etc.,), and, particularly 
for Youville, a low number of females that apply represent primary challenges for those service 
providers.  

 
8.3 Treatment Considerations 

 
CDTC stakeholders recognize the importance of developing and maintaining a strong 
relationship with the program treatment providers.  Personal connections, formal agreements 
(i.e., MOUs) and willingness to be flexible helped develop a common vision and, ultimately, 
have a positive impact on the quality of treatment that clients receive. 

 
Differences between treatment agencies are often beneficial – their unique approaches help 
address individual client needs (e.g., spiritual, psychoeducational, 12-step vs. 16-step 
approaches).  There are some drawbacks, however.  First, the understanding of the addiction 
issues and effective treatment models is not always consistent within or among treatment 
agencies.  Second, differences in agency rules may result in inconsistencies that create 
problems for client bonding or adjustment to the program.  Those issues include differences in 
requirements to attend court on the weekly basis or in opportunities available to clients to 
obtain employment.  The opportunity at Youville to provide separate facility to CDTC clients 
appeared to work extremely well. 
 
The representatives of the treatment agencies were uniformly positive about the support they 
receive from the CDTC court team.  The reporting requirements appear reasonable, particularly 
as the reporting forms have been significantly streamlined.  The policies and protocols are in 
place to ensure clarity of roles. The treatment representatives especially appreciated the 
reduced expectations with regards to court team attendance.   
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Instead of attending every week they can now get together on a monthly basis to discuss issues 
that are specifically address their needs.  In the mean time, as a result of the support provided 
by the case manager and clinical supervisor, there is still an opportunity for treatment providers 
to remain connected with the program on the daily basis, to ensure consistent responses to 
client issues, and to build addictions knowledge base.   
  
The treatment providers identified several possible areas for improvement, including more time 
devoted to the monthly meetings, a female case manager, new documentation to assist in 
communication about clients, review of policy that requires all employment opportunities to be 
approved by CDTC, an opportunity to meet other CDTC stakeholders and treatment providers 
and further clarification of the roles of the CDTC team members. 
 
8.4 Client Employment 

 
There is an increasing emphasis among the CDTC stakeholders on the value of employment as 
part of the recovery process.  However, there are significant challenges to making this 
opportunity available to the CDTC participants, in particular, low wages, public perceptions, 
ensuring legitimacy of a particular employment option and locating employment options that 
understand the requirements of the program.  CDTC is working to address those issues by 
applying and receiving wage support for some program participants and establishing 
relationships with employment programs that represent a good fit.  The respondents also 
provided a number of other recommendations, such as developing a roster of program-friendly 
employers, educating potential employers and developing a partnership with employment-
related programs. 
 
8.5 Program Expansion 

 
From the perspective of many stakeholders program expansion is a necessary consideration for 
CDTC.  Such expansion will help CDTC better demonstrate program success, address the needs 
of current clients as well as specific client groups (e.g., youth, Aboriginal clients), and build the 
profile of the program in the community. There are several obstacles to expansion, however, 
particularly the amount of court time that is currently available. 
 
Program expansion (some suggest to double current allocations) would require increases in the 
court-related time (i.e., Judge, Crown and other judicial resources) to accommodate a full day 
of Drug Court and corresponding increases in CDTC staff allocations. Other relevant suggestions 
were decreasing court time for certain groups of participants to twice per months instead of 
once per week, although there are concerns that decrease in judicial involvement may 
negatively impact the clients.   
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Some program expansion initiatives have already been underway, as CDTC developed stronger 
connections with the larger community, added two new treatment options (Fresh Start and 
Youville) and is developing several partnership options with other community programs to 
support employment component and office space requirements.  There will be minimal 
challenges in treatment space availability to support CDTC expansion, as Fresh Start is doubling 
its bed capacity to 50 and Youville can accommodate more female clients through its Stage 2 
housing.  CDTC would also like to add nursing, psychiatric and medical support and a program 
for families, however, there are no resources in place to accommodate this.  
 
8.6 Program Sustainability 

 
As noted in the discussion above, program expansion is often seen as a necessary requirement 
to ensure long-term sustainability.  At present, sustained funding is a key issue for the program 
and there is a perception among program stakeholders that CDTC is underfunded when 
compared to other Canadian Drug Courts. 
 
Program sustainability may be further in jeopardy as a result of the government’s focus on a 
new community court concept that is currently under development.  There are concerns that 
this model will not take into account the unique requirements of the high risk, high needs 
clients that CDTC serves.  The respondents thought that CDTC must continue providing services 
separate from other courts and work with the government to ensure that unique requirements 
of CDTC are clearly understood. 
 
Effectiveness of the CDTC (and drug courts in general) and an ability to demonstrate it were 
also identified as important to ensure long-term sustainability of drug courts in Canada and 
elsewhere. The main focus for measurement effectiveness included curtailment of criminal 
activity and cost effectiveness. There also remain challenges in demonstrating effectiveness, 
because not every program uses proven models, because the measurement standards differ 
among programs as do definitions of success, and because it is still too early for CDTC, in terms 
of the number of clients that it has served, to demonstrate effectiveness. 

 
8.7 Stakeholder Interviews - Recommendations 

 
Team bonding opportunities that took place over the last year have proven to be extremely 
helpful, in supporting the effectiveness of the Court team, enhancing shared understanding of 
addiction and recovery, building relationships among team members and supporting respectful 
team functioning.  
 
Recommendation 17.  Team bonding opportunities such as the visit to the Betty Ford Centre, the 
retreats and monthly team lunches should continue and prioritized particularly when new 
members join the Court Team. 
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Since program inception CDTC Court Team experienced frequent changes to its membership 
and this is likely to continue in the future.  Because flexibility is required in traditional role 
definitions, each new team member will need time to learn how the team functions, to 
understand what their roles will be and in general to learn about the program and how it 
operates. Over the past year, the CDTC has developed an orientation process In order to 
support new team members. 
 
Recommendation 18.  The orientation process that is now in place at CDTC for the new team 
members is necessary and should continue.  
 
Recommendation 19. There does not seem to be a full agreement on treatment philosophy 
related to sanctions across court program and the treatment agencies.  More discussion is 
required to achieve consistency in treatment sanctions.  
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SECTION IX.  PROGRAM SUCCESSES AND NEXT STEPS  
 
In general, the information presented in this report demonstrates that CDTC is valuable to the 
community and the clients that it serves.  Some highlights are as follows: 
 

 The applicants undergo a thorough and careful screening process; 

 Eligible individuals are offered an intensive and judicially supervised addiction recovery 
program; 

 Program provides access to diverse treatment facilities for men and women and addiction 
treatment based on promising practices; 

 CDTC client characteristics are consistent with the ‘high needs and high risk’ group 
recommended for Drug Courts; 

 Over 70% of program participants are positively engaged with the program as defined by their 
stay in the program for 9 months or longer; 

 For the engaged participants, the length of time between relapses increases and the nature of 
the relapse incidents becomes less serious over time; 

 The program helps clients develop long-term stability by linking them with employment 
opportunities, health services and positive sources of support; 

 Program leads to a reduction in criminal behavior associated with drug use such as theft, assault 
and trafficking;   

 Clients describe the program as life changing and the CDTC staff and court team as supportive, 
caring and helpful; 

 There is a great deal of commitment and investment among the program stakeholders to 
making sure that the program is the best that it can be and in seeing it succeed; and, 

 The Social Return on Investment analysis showed that, for every dollar spent $4.04 is created in 
savings to the community. 

 
The report also identified several directions for action, as highlighted in the recommendations 
provided throughout the document, and as summarized briefly below:  
 

 Program expansion while ensuring adequate individual client attention and support;  

 Further diversification of treatment provider roster; 

 Developing an alternative to Remand for clients who are temporarily removed from treatment 
facilities; 

 Consistency in sanctions and rewards; 

 Programming reflecting the needs of younger clients; 

 On-going access to client criminal background information; 

 Establishing an alumni group for CDTC graduates; 

 Role clarification among Court Team members; and, 

 Importance of establishing of a formal process for cross-disciplinary dialogue to deal with 
tensions and issues that are bound to arise in any multidisciplinary program. 
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Appendix B: Calgary Drug Treatment Court Logic Model 
 
GOALS 
 

1. To rehabilitate drug dependent offenders through Court-mandated treatment. 
2. To promote public safety by reducing recidivism. 
3. To promote cost effectiveness in the justice process, in health services, and in the community. 
4. To collect information on the effectiveness of the drug treatment court to refine treatment approaches and provide a clinical research               base for 

the study of drug dependency. 
5. To focus community resources to build knowledge and awareness among criminal justice, health and social service practitioners and  the public about 

drug courts and drug use. 
6. To improve the health of participants and the public through drug treatment and the promotion of healthy lifestyles. 

 
INPUTS 

OUTPUTS  
OUTCOMES* ACTIVITIES PARTICIPANTS 

Court Staff 

 Liaison workers (2) 

 Judicial staff 

 Probation 
Treatment Staff 

 Counselors 

 Supervisor//Manager 

 Admin/support  

 Partner agency staff 
Research/Evaluation  

 Consultant 
Boards/Committees 

 Steering Committee 

 Operations Committee 

 John Howard Society as 
a fiscal agent 

Funding 

 Multiple funding partners  
 Materials and facilities 

 Treatment beds 
Office space/equip’t 

Court Staff 

 Eligibility screening 

 Assessment 

 Case conferencing 

 Referrals 

 Reviews/supervision 

 Implement rewards & 
sanctions 

Treatment staff 

 Drug screening 

 Addiction treatment 

 Aftercare 

 Ongoing assessment 

 Data collection 
Assist with film dev. 
Evaluation 

 Develop framework Data 
sharing protocol 

 Data collection 

 Database design and 
maintenance 

 Data analysis/ Reporting 

Offenders 

 # screened 

 # in court 

 # in treatment (attending, 
completing) 

 demographic 
characteristics 

Service Providers 

 # training sessions 

 # attending training 
sessions 

 # participating in 
collaborative activities 

Public 

 # viewing the video or 
receiving other media 
releases 

 # participating in 
workshops 

 

Offenders 
1. Increased accountability for behavior; motivation to 

comply with the program; respect for the court process 
2. Drug avoidance skill development 
3. Improved housing and living conditions 
4. Decreased recidivism 
5. Decreased drug use 
6. Increased pro-social lifestyle indicators 
7. Improved overall well-being of the participants 
 
Program 
8. Systemic implementation of program protocols 
9. Efficient movement of offenders through system 
10. Program accountability 
 
Service Providers 
11. Enhanced collaboration and communication 
12. Enhanced knowledge of court process and issues 

 
Public 
13. Enhanced public awareness of drug court and related 

issues 
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DEFINITIONS FOR OUTCOMES: 

 
OFFENDER-LEVEL OUTCOMES 
 
Immediate 
1. Increased accountability for behavior, motivation to comply with the program and respect for the court process: Regular attendance in 

court, decreased incidence of special concern reports, regular attendance at treatment, completion of treatment, completion of treatment 
tasks assignments, follows through on community referrals, satisfaction with program components, increased knowledge about the 
program. 

2. Increased confidence in drug avoidance abilities, increased knowledge about substance abuse and drug avoidance skills. 
 
Intermediate 
3. Improved housing and living conditions: Able to secure and maintain stable affordable housing. 
4. Decreased recidivism: number of arrests, charges, convictions and breaches during and subsequent to program completion. Length of time 

from program completion to a subsequent offence. 
5. Decreased drug use: Reduced frequency of drug use, increased periods of abstinence, reduced relapses. 
6. Increased pro-social lifestyle indicators: Ability to secure employment, education or life skills training; participation in recreational activities, 

increased awareness and intention to live in a pro-social manner in the community. 
 
Ultimate 
7. Improved well-being: enhanced self-esteem, mental and physical health, enhanced social skills, reduced incidence of domestic violence and 

other family discord.  
 
PROGRAM OUTCOMES  
 
Immediate 
8. Systematic implementation of program protocols: fidelity of the program as delivered to the model developed for the court and treatment.  

 
Intermediate 
9. Efficient movement of offenders through the process: Reduced time from charge to treatment initiation. 
10. Program accountability: Production of regular reports, communication plan, manuals, protocols etc. on the dates scheduled, ongoing 

identification of the strengths and weaknesses of the DTC and revision of process as needed. 
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Ultimate 
11. Cost savings: A cost benefit analysis of the program can identify cost savings to the community of the drug court process. 
 
SERVICE PROVIDER OUTCOMES 
 
Immediate 
12. Enhanced collaboration and communication: information sharing agreements in place, program builds on existing expertise in community, 

partnership development  
 
Intermediate 
13. Enhanced knowledge of court process and issues: Further development of service provider’s knowledge base and skills, generating best 

practice information, contributing to the field through research data collection 
 
PUBLIC OUTCOMES 
 
Ultimate 
14. Enhanced public awareness of drug court and related issues: Improved public awareness of drug court and of problems associated with drug 

use (particularly the relationship between addiction and crime, impact on FAS, addiction treatment). This outcome would be accomplished 
through a completion of a film/video by a community partner for use in school drug education programs and working together with others 
to deliver public education workshops. 
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APPENDIX C 
PARTICIPANT INTERVIEW PROTOCOLS 

JANUARY – MARCH, 2010 
 

CALGARY DRUG TREATMENT COURT 
CONSENT FORM FOR PARTICIPATION IN INTERVIEWS 

 
 
Dear Participant: 
 
The Calgary Drug Treatment Court (CDTC) is undergoing an evaluation of its services.  The Court 
combines addiction treatment and court attendance to help you deal with your addiction, and to stop 
the crime related to it.  
 
CDTC has hired external evaluators to do the evaluation of the Project. The purpose of the evaluation is 
to understand whether the CDTC makes a positive difference in the lives of the program participants 
and, if so, how.   
 
As part of the evaluation, current and former clients will be interviewed about their experiences in the 
program. However, the evaluation is about the program, not about individual participants. Information 
gathered from these interviews will be confidential. The evaluators will not provide identifying 
information about any client in their reports. The information collected from interviews will be securely 
stored at the evaluator’s office for one year after the end of the project and will then be destroyed. 
 
Your participation in the evaluation is voluntary. Should you choose not to participate, the services you 
receive from CDTC will not be affected, nor will your legal status change in any way. If you decide to 
participate now, but later decide that you don’t want to participate, the information you provided will 
not be used in the evaluation.    
 
We hope that you will participate in this interview. Your experiences and opinions will help the CDTC 
program staff understand what things are working and what could be done to improve services.  
 
If you have any questions about this evaluation or your role in it, please feel free to call Irene Hoffart at 
403-2402346. A report on the evaluation results will be available at the end of April 2010.  We will be 
happy to give copies of the report to participants who ask for them. 
 
Yours truly, 
Irene Hoffart, Director, Synergy Research Group 
Evaluator 
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Participant Evaluation Consent Form 
 
I agree to participate in an interview for the purpose of evaluation of the Calgary Drug Treatment Court 
(CDTC). 
 
I understand that information about my participation in the Calgary Drug Treatment Court Program, my 
perception of the program’s impact and my suggestions for change will be collected during this 
interview. 
 
I understand that reports or publications using the interview data will not identify me, and will be 

reported as a summary of everyone’s responses only.  I understand that participation in the interview is 

voluntary and that I can refuse participation or withdraw from the evaluation at any time.  

 

By signing this form, I acknowledge that I have had the opportunity to read this form, ask questions, 

seek independent legal advice before signing if I think this is necessary, and have received a signed copy. 

 
 
____________________________________  
Participant Name (please print)   
 
 
____________________________________  
Participant Signature  
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Questions: 
1. How would you describe your overall experience with the CDTC program to date?  
2. Was the CDTC program a good choice for you?  
3. Is the CDTC program helping you deal with your addiction?. 
4. What other issues is the CDTC program helping you with? (e.g., relationship with family and 

friends, getting a job/education, feeling better about yourself)?  
5. How would you describe your overall experience with the treatment portion of the program? 

Did you stay at more than one treatment program during your time with the CDTC? (Yes/No) If 
yes, how were they different from one another? 

6. What types of treatment did you find most or least useful (e.g., group, individual, etc.)?  
7. What services did you receive outside of the CDTC program? Were those services useful? Why 

or why not? 
8. How would you describe your overall experience with the court portion of the program?  
9. Did you appear in front of one judge or several different judges? Describe your experience with 

this judge or judges.  
10. How would you describe your overall experience with the CDTC staff (i.e., the executive director, 

the clinical director, case manager, the administrative assistant)  
11. How would you describe your overall experience with the other members of the court team 

(e.g., Crown, duty council, probation, police). 
12. Did you relapse during the program? (Yes/No) If yes, how did the CDTC respond to your relapse 

experience? Do you think the response was appropriate?  
 

For clients who have graduated: 

13. Please describe your situation since you’ve graduated from CDTC (prompts: employment, 
education, addictions treatment, other treatment, informal supports). 

14. Have you had any relapses since graduation? (Yes/No) If yes, what precipitated these relapses? 
How did you deal with these relapses? Obtain history. 

15. Has/have this/these relapse(s) resulted in any criminal activity? Any new charges or convictions? 
(Detail) If so, please describe type and frequency. 

16. Do you think that CDTC prepared you for living in the community drug free? If yes, what were 
the most effective or important components of your treatment? If no, what additional 
interventions do you think would have been helpful? 

17. What were the strengths of the program? Its weaknesses? 
 
For non-graduate clients (currently in program or dropped out): 

18. Did you had any relapses while you were in the program? (Yes/No) If yes, what precipitated 
these relapses? How did you deal with these relapses? Obtain history. 

19. Do you think that CDTC prepared you for living in the community drug free? If yes, what were 
the most effective or important components of your treatment? If no, what additional 
interventions do you think would have been helpful?  

20. What program components were most/least helpful to you in relapse prevention? 
21. What suggestions do you have for improvements to the CDTC program? 
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APPENDIX D 
STAKEHOLDER INTERVIEW PROTOCOLS 

 

CALGARY DRUG TREATMENT COURT 
STAKEHOLDER INTERVIEWS 

MAY 20, 2010 
Dear Colleague: 
 
We are writing this letter to participate in an evaluation of the Calgary Drug Treatment Court 
 
The evaluation serves four functions: 
  

1. To document the program’s activities, development, and outcomes. 
2. To identify challenges and opportunities for continuous improvement. 
3. To assess short-term and long-term effectiveness, as well as the mechanisms that might 

account for observed outcomes. 
4. To evaluate the costs of the program in relationship to the social cost savings. 

 
This evaluation has several components, one of which includes interviews with the program and 
community representatives. The interview participants will include individuals who have had an 
opportunity to work with CDTC and who have information about the program. The interviews can help 
the evaluator identify areas of strength and challenges with respect to program implementation and 
gather opinions about program effectiveness in achieving its goals.  We hope that you can assist in this 
evaluation by participating in an interview. 
 
Your participation in these interviews is completely voluntary. The interview will take place at your 
preferred location and will take about one hour.  The information you provide in the interview is 
confidential.  Only the evaluators will have access to your specific comments. Should information from 
your interview be used in any report or publication, all identifying information would be removed so 
that you or your organization would not be individually identifiable in any way.  The interview 
information will be stored at the evaluators’ offices for the duration of the evaluation. The results of the 
interviews will be integrated into the evaluation report provided to the CDTC and the program funder.  
 
We hope that you will help CDTC by participating in this interview. Your observations and opinions are 
invaluable to this evaluation. Your assistance will help CDTC be accountable to its funders and partners, 
to continually improve its programming and ensure that the program continues to respond to the needs 
of its clients.  
 
If you have any questions about this evaluation or your role in it, please feel free to call Irene Hoffart at 
240-2346.  Please refer to the next page for additional information about the interviews. 
 
Yours truly, 
Irene Hoffart, Director, Synergy Research Group 
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CALGARY DRUG TREATMENT COURT 
STAKEHOLDER INTERVIEW COMPONENT 

MAY, 2010 
 
 
Purpose: 
The purpose of the stakeholder interview component is to understand program strengths and 
weaknesses and to learn about interaction among the key program partners and the broader 
community. Major lessons learned over the course of program operations and suggestions for change 
will also be identified.  
 
Participants: 

 Expect up to 12 individuals. 

 The interview participants will represent the following stakeholder groups:  
o CDTC judge 
o CDTC current treatment providers  
o CDTC staff 
o CDTC Crown, probation, police, duty counsel  

 
When: 

 June 2010 
 

Question Areas: 
(Note that the selection of specific areas of questions will be adjusted to reflect the information 
available to each stakeholder and their roles with respect to CDTC) 
 
The interviews will ascertain the current state of the program as well as seek to identify whether there 
have been any changes over the last 2 years of program functioning in the areas identified below: 

 Coordination with the services in the community (e.g., referrals, community planning, etc.); 

 Court team functioning, coordination, decision making; 

 Client issues (referrals, eligibility, dealing with relapses, etc.); 

 Treatment issues (e.g., models and methods); 

 CDTC staff (recruitment, roles and responsibilities, training, supervision practices etc.); 

 Role of court; 

 Expected areas of outcomes for clients (e.g., abstinence vs. reduction in relapses, employment, 
criminal activity); 

 Potential impact of the CDTC on the community and judicial system; 

 Public awareness activities; and, 

 Future: sustainability/funding, future role, fit with other agencies/initiatives in the sector, 
allocation of resources, information tracking. 

 
 

 


