Referral Sources

WAUKESHA COUNTY DRUG TREATMENT COURT PROGRAM
FLOW CHART: REFERRAL TO DISCHARGE

Age, Residency, & Non-
Violent Criteria Met

High Risk & Drug Dependent
Offenders

- .
. Ll




WAUKESHA COUNTY DRUG COURT PHASE CHART

120 Days

90 Days

60 Days

» Judicial status
hearing every two
weeks

» Judicial status hearing
every two weeks

» Judicial status hearing
once a month

» Judicial status hearing
once a month

| » Random drug testing

three times per week

»PBT’s three times per
week

{ » Meet with case

manager at least once
a week

» Random drug testing
at least twice per week

» PBT’s at least twice
per week

» Meet with case
manager at least once
every two weeks

» Random drug testing
at least twice per week

»PBT’s at least twice per
Week

» Meet with case
manager at least once
every two weeks

» Random drug testing
at least twice per week

»PBT’s at least twice
per week

» Meet with case
manager at least once
a month

| » Complete assessment

and individualized
treatment plan

» Attend at least three

self-help meetings per
week

within 30 days

» Attend treatment as
identified in
assessment

» Attend at least three
self-help meetings per
week

» Attend treatment as
identified in assessment

» Attend at least two self-
help meetings per week

» Develop aftercare
treatment plan

» Attend AODA
recovery group 1
time/month

» Attend two self-help
meetings per week

|» Determined on an

individual, as-needed,
basis

» Determined on an
individual, as-needed,
basis

» Determined on an
individual, as-needed,
basis

» Pre-graduation
conference and exit
interview

» Alumni program
participation




Committee Meeti

ng Sign-in Sheet

Committee/Board Name:

Date of Meeting:

Name (Please Print)

City or Township

Person/Firm Representing

item # or General Comment
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