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Definitions 
 

The following definitions shall apply in the interpretation and enforcement of these Guidelines. 
 

1 “Dangerous substances” is defined by Wyo. Stat. Ann. § 33-24-125. 
 

2 “Diluted sample” means a urine sample where the creatinine value is below 20 mg/dl due to 
excessive fluid consumption. 
 

3 “Participating agencies” means agencies who provide members of the team as listed in Wyo. 
Stat. Ann. § 7-13-1609(a) and any other agency that augments Court Supervised Treatment (CST) 
Program services. 
 

4 “Agency” means Wyoming Department of Health, Behavioral Health Division, CST Program 
 

5 “Contractor” as defined by the Contract, Section 1. Parties.  
 
Key Component #1:  Contractor shall integrate alcohol and other drug 
treatment services with justice system case processing. 
 

1-1: Contractor shall meet the minimum standards of the judicial branch listed in Wyo. Stat. Ann. 
§7-13-1604 and the Rules Governing Judicial Participation in CST programs, which require the 
cooperation and support of many other agencies and programs.  
 

1-2: Contractor shall align with, and not contradict or supersede, generalized judicial statutes 
legislated and determined by the State.  Contractor shall work cooperatively with local, traditional 
court systems to enhance appropriate referrals and to coordinate court schedules and hearings.   
 

1-3: Participating Agency staff designated to the Contractor shall be assigned based on personal 
interest in the CST Program, interpersonal skills, motivation, and professional abilities or 
licensure. Staff job descriptions shall include the CST Program role and responsibilities.   
 

1-4: Contractor shall create clear job descriptions, including duties and expectations, for each 
member and role of the team.  Job descriptions shall be reviewed annually and revised as necessary.  
Team members shall have access to all other members’ job descriptions.  Policies and procedures 
related to job duties shall be developed and reviewed annually.  Contractor teams shall strive to 
maintain appropriate competencies in each team role. An example of possible competencies can 
be found in the “Core Competencies Guide Adult Drug Court Planning Initiative (DCPI) 
Trainings” produced by the National Drug Court Institute.  
 

1-5: Participating agencies should make staff assignments to the CST Program for a minimum of 
two (2) years to ensure stability and continuity of day-to-day operations and to strengthen 
collaborative relationships between the key professionals. 
 

1-6: Each team shall consist of the members listed in Wyo. Stat. Ann. § 7-13-1609(a). 
 

1-7: Contractor shall adopt written policies and procedures for staff responsible for probation or 
surveillance duties. Nothing in this section, or in the Contractor’s policies and procedures created 
in response to this section, shall be construed to limit the statutorily allowed powers of certified 
officers who are fulfilling probation or surveillance duties on behalf of the CST Program.  
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1-8: The judicial branch and participating agencies should support the Contractor by making 
appropriate adjustments to internal policies, practices, and procedures to ensure successful day-to-
day operation of the CST Program. 
 

1-9: Contractor shall: 
 

a.  Require agency-wide communication and cooperation among dedicated CST Program 
personnel, including treatment providers, in a timely manner. 

 

b.  Cooperate with the collection and maintenance of statistical and evaluation information 
based on statewide standards. 

 

1-10: The Contractor’s team and board of directors, where a program has a board of directors, shall 
collaboratively develop, review, and agree upon all aspects of CST Program operations. The team 
shall create a written policy and procedures manual and review it annually. The policy and 
procedures manual shall be amended if necessary.  
 

a.  Contractor shall use validated, complete assessment tools to measure risk, needs, 
responsivity, and protective factors for each participant prior to Program entry. 

 

b.  Contractor shall provide, either in house or by contract, manualized treatment curriculums, 
with fidelity to the model, which are recognized as consistent with best practice standards. 
Programs are encouraged to add content to a manualized treatment curriculum to effect greater 
participant interest and engagement. 

 

c.  Contractor shall avoid the interaction of participants with low and high-risk needs. 
 

d.  Screening and assessment results shall be used for both CST Program eligibility and to 
determine level and type of care and supervision.  Screening and diagnosis of clinical needs 
should take place prior to Program entry.  

 

1-11: All CST Program team members shall attend and participate at each scheduled pre-court 
staff meeting and status hearing in accordance with Wyo. Stat. Ann. § 7-13-1609(b).  At a 
minimum, pre-court staff meetings shall occur at the same frequency as, and in advance of, 
scheduled status hearings and the entire Program team shall be in attendance. The meetings should 
happen two (2) times per month, at a minimum. 
 

1-12: Contractor shall not discriminate based on any individual’s race, ethnicity, gender, gender 
identification, sexual orientation, sexual identity, physical or mental disability, religion, drug of 
choice, or socioeconomic status. 
 

1-13: Contractor shall have a written consent or release of information form in accordance with 
Wyo. Stat. Ann. § 7-13-1607(c); participants provide voluntary and informed consent about what 
information will be shared between team members. Participants shall be informed of any 
exceptions, including mandatory reporting of explicit safety concerns or as specified by law.   
 

1-14: Contractor shall follow all confidentiality laws and practices. (See, Public Health Service 
Act, 42 U.S.C. 290dd-2 and 290ee-3; and federal regulations at 42 C.F.R. Part 2). CST Program 
information and records shall remain confidential, except as authorized for disclosure under these 
standards and as allowed for in law, as authorized for the purposes of research or evaluation. The 
CST Program Judge, in conjunction with the CST Program Manager, shall supervise the 
application of confidentiality laws and standards in the CST Program. 
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1-15: Contractor shall receive training on federal and Wyoming confidentiality requirements, to 
include Wyo. Stat. Ann. § 7-13-1610 and Wyo. Stat. Ann. § 35-2-606, and how they affect CST 
Program practitioners and contractors. 
 

1-16: Contractor shall collect, enter, and maintain any statistical information or data required by 
the State or as directed by the Contract.   
 
Key Component #2:  Using a non-adversarial approach, prosecution and 
defense counsel promote public safety while protecting participants’ due 
process rights. 
 

2-1: A prosecutor (District Attorney) and a defense counsel shall be assigned as members of the 
CST Program team and shall participate in the design, implementation, and operations of the CST 
Program. 
 

2-2: The prosecutor and defense counsel shall work to create a sense of stability, cooperation, and 
collaboration in pursuit of the Contractor’s goals. The pursuit of justice, as well as the preservation 
of the constitutional rights of CST Program participants, shall be ensured by both attorneys. 
 

2-3: The prosecutor and defense counsel shall consistently attend team meetings (pre-court staff 
meetings and status hearings). 
 

2-4: The prosecutor shall assist in determining whether a defendant is eligible for entry to the CST 
Program; agree that a positive drug test or open court admission of drug use should not result in 
the filing of additional drug charges; and work collaboratively with the team to decide on a team 
response to participant behavior including incentives, sanctions, or when termination from the CST 
Program is warranted. 
 

2-5: The CST Program participant’s defense counsel shall review the police reports, arrest warrant, 
charging document, all CST Program documents, and other relevant information; advise the 
defendant as to the nature and purpose of the CST Program, the rules governing participation, the 
merits of the CST Program, the consequences of failing to abide by the CST Program rules, and 
how participation or non-participation will affect his interests; provide a list of and explain all of 
the rights the defendant will temporarily or permanently relinquish; and advise the defendant on 
alternative options. The defendant’s defense counsel shall explain that the prosecution has agreed 
that a positive drug test or admission to drug use in open court should not lead to additional 
charges; encourage truthfulness with the judge and treatment staff; and inform the defendant they 
will be expected to take an active role in status hearings, including speaking directly to the judge 
as opposed to doing so through an attorney. The CST Program defense counsel shall work 
collaboratively with the team to decide on team response to participant behavior including 
incentives, sanctions, and when or whether termination from the CST Program is warranted. 
 

2-6: Both the prosecution and the defense attorney shall perform their tasks as part of the CST 
Program eligibility and admission process as swiftly as possible, including working with 
stakeholders in the legal system to shorten the time to entry into the CST Program. 
 
Key Component #3:  Eligible participants are identified early and promptly 
placed into the CST Program. 
 

3-1: Consideration for admission to the CST Program shall be limited to potential participants who 
meet the criteria established under Wyo. Stat. Ann. § 7-13-1607(a) & (b). 
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3-2: Participant eligibility requirements and intake and referral standards shall be defined 
objectively, agreed upon by all members of the Contractor team, included in writing as part of the 
Contractor’s policies and procedures, and communicated to potential referral sources and shall 
meet the requirements established under Wyo. Stat. Ann. § 7-13-1607(c). 
 

3-3: Contractor shall monitor and address, if identified, whether equivalent access and retention is 
available to individuals who have historically experienced sustained or reduced social 
opportunities because of their race, ethnicity, gender, sexual orientation, sexual identification, 
physical or mental disability, religion, or socioeconomic status and ensure that those individuals 
receive the same opportunities as other individuals to participate and succeed in the CST Program. 
 

3-4: Contractor shall target individuals classified as high risk and high need with alternate tracks 
for other risks and needs.  
 

3-5: Assessment for substance use disorder and other treatment needs shall be conducted by a 
treatment staff member(s) licensed or certified through the Wyoming Mental Health Professionals 
Licensing Board.  
 

3-6: The Contractor shall use validated clinical assessments for service planning and to address 
treatment and complementary service needs.  
 

3-7: Participants shall be screened for CST Program eligibility as soon as possible by designated 
members of the Contractor’s team, as identified by Contractor’s policies and procedures. 
Contractor shall have participants begin the Program as soon as possible. 
 

3-8: Participants considered for the CST Program shall be promptly advised about the Program, 
including the requirements, scope, and potential benefits and effects on their case. 
 

3-9: Contractor shall accept individuals with serious mental health disorders, co-occurring 
disorders, and medical conditions. Exclusion of a person with serious mental health disorders, co-
occurring disorders, and medical conditions shall be documented with sound reasoning, which 
shall not conflict with the American Disabilities Act or the Olmstead decision (119 S.Ct. 2176). 
 

3-10: Contractor shall maintain an appropriate caseload based on the capacity to effectively serve 
all participants in compliance with these standards.  
 

3-11: All participants shall receive a participant handbook upon accepting the terms of 
participation and entering the CST Program. Receipt of the participant handbook shall be 
acknowledged through a signed form and documented in the Contractor’s file. 
 
Key Component #4:  Contractor provides access to a continuum of alcohol, 
drug, and other related treatment and rehabilitation services. 
 

4-1: CST Program participants shall be required to participate in a comprehensive and integrated 
program of alcohol, drug, and other related treatment and rehabilitation services and recovery 
services, based on individual participant need as approved by the Contractor. 
 

4-2: The primary goal of the CST Program shall be abstinence from alcohol, drugs, and other 
dangerous substances and developing a life of recovery, consistent with the judicial requirements 
of the Program and Wyo. Stat Ann. § 7-13-1603(b).  
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4-3: Contractor services shall be provided in a gender appropriate, culturally competent, and 
trauma informed manner. 
 

4-4: A single State certified treatment agency shall provide the primary treatment services and 
should communicate with the treatment providers who work with participants from other agencies 
in order to assure participant needs are being appropriately addressed. 
 

4-5: Contractor shall offer a comprehensive range of treatment and recovery services based on 
individual needs. The standards for the treatment program for a CST Program shall be in 
accordance with State statutes and the Rules and Regulations of the Agency’s Mental Health and 
Substance Abuse Services Section, which are incorporated into the Contract by this reference. 
Overall duration and amount of treatment and recovery services for participants shall be based on 
the individual’s American Society of Addiction Medicine (ASAM) placement criteria and on the 
individual’s risk and needs determined by validated standardized assessments.  
 

4-6: Contractor shall offer to, or facilitate the referral of, a participant to the following treatment 
modalities and components, as needed:  
 

a.  The modalities and components listed in the Rules and Regulations of the Agency’s Mental 
Health and Substance Abuse Services Section. 

 

b.  Trauma informed care. 
 

c.  Stable living: housing, education, and employment needs. 
 

d.  Hepatitis, HIV, and sexually transmitted disease education, testing, and counseling. 
 

e.  Treatment of mental illness. 
  

f.  Criminal thinking programming.  
 

4-7: The Contractor’s treatment providers shall incorporate services and training consistent with 
the CST Program model and treatment best practices for all staff who work with CST participants. 
 

4-8: When a Contractor has a waiting list, the Contractor shall implement treatment readiness 
programs for participants who are on the Program waiting list. 
 

4-9: Contractor shall incorporate a court based phase or level system based upon risk and need 
levels. Individuals with different risk and need levels may attend the same group therapies but 
shall have differing supervision levels according to risk and need levels. 
 

4-10: Contractor shall use standardized, manualized, behavioral or cognitive-behavioral, evidence-
based treatment programming, implemented with fidelity, to ensure quality and effectiveness of 
services and to guide practice.  
 

4-11: Participants shall not be incarcerated to achieve clinical or social service objectives.  The 
Contractor’s team shall only recommend incarceration consistent with Wyo. Stat. Ann. §7-13-
1608(b).   
 

4-12: Advancement within, and graduation from, the CST Program shall be based upon the 
participant satisfying the established minimum criteria. 
 

4-13: Successful discharge or termination from the CST Program shall occur with the final 
approval of the CST Program Judge, in collaboration with the Contractor’s team, in accordance 
with Wyo. Stat. Ann. § 7-13-1608(c). 
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4-14: To ensure adequate client safety and care, the Contractor’s treatment providers shall have a 
quality assurance program designed to evaluate the quality of care provided and promote efficient 
and effective services. 
 

4-15: Contractor shall follow best practices regarding medication assisted treatment (MAT), 
including utilizing appropriately licensed medical professionals. 
 

4-16 Participants shall attend self-help or peer support groups as indicated, based on treatment 
provider assessment and court approval.  
 

4-17: Contractor’s treatment providers shall comply with the Rules and Regulations of the 
Agency’s Mental Health and Substance Abuse Services Section and any other applicable state and 
federal laws and shall provide services in accordance with the established scope of services and 
standards of the CST Program. 
 

4-18: Alcohol and drug testing of participants shall be conducted in accordance with Wyo. Stat. 
Ann. § 7-13-1612. 
 

4-19: Contractor’s treatment provider shall designate a staff member(s) who is licensed or certified 
through the Wyoming Mental Health Professionals Licensing Board and who shall be present at 
all CST Program sessions to report on participants' progress, compliance, etc. The staff member 
shall be adequately aware of the participants' status to report accurately to the CST Program Judge. 
 

4-20: Contractor’s treatment provider shall provide reports, as defined in a memorandum of 
understanding (MOU), contract, or internal policy, of participants' assessments, attendance at 
treatment sessions, progress reports, and discharge summaries. 
 
Key Component #5:  Abstinence is monitored by frequent alcohol and other-
drug testing. 
 

5-1: Results of drug testing shall be used by Contractor to determine: 
 

a.  If a participant is progressing satisfactorily. 
 

b.  If a case plan needs modifying. 
 

c.  Appropriate incentives or sanctions. 
 

d.  Appropriate treatment level of care. 
 

e.  Therapeutic adjustments. 
 

f.  Whether a participant should be terminated or graduated from the CST program. 
 

5-2: Evidence of a drug test result should not be used as evidence of a new crime or as the sole 
basis for probation violations.   
 

5-3: Contractor shall adopt written policies and procedures documenting drug testing protocols 
and following the standards as described in these Guidelines and the included Appendix A. 
 

5-4: Contractor shall implement a standardized system in which participants will participate in 
drug testing. Testing shall be administered randomly and unpredictably in accordance with Wyo. 
Stat. Ann. § 7-13-1612. Testing shall occur on weekdays, weekends, and holidays. As treatment 
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dosage and supervision is reduced, drug testing shall be maintained until the participant has shown 
significant progress in meeting target behaviors including relapse prevention skills.   
  

5-5: Contractor shall utilize urinalysis as the primary method of drug testing; a variety of 
alternative methods may be used to supplement urinalysis including breath, blood, hair, and saliva 
testing, patch, and electronic monitoring. Contractor shall use scientifically valid and reliable 
testing procedures. 
 

5-6: All urine test samples shall be examined for dilution and adulteration. In the event the 
participant provides a diluted, altered, or positive sample, or fails to submit a sample, this 
information shall be communicated with the Contractor’s team immediately and shall be 
responded to as a participant falsehood or tampering with evidence.  
 
Key Component #6:  A coordinated strategy governs Contractor’s response to 
participants’ compliance. 
 

6-1: Contractor shall have a formal system of responses to participant behavior—including 
therapeutic adjustments, incentives, and sanctions—established in writing and included in the 
Contractor’s policy and procedure manual in accordance with the Rules and Regulations of the 
Agency’s Mental Health and Substance Abuse Services Section. The Contractor shall provide 
these Guidelines to team members for use in pre-court staff meetings. 
 

6-2: A therapeutic adjustment means an adjustment to a treatment plan where participants are 
compliant with treatment and supervision requirements, but are otherwise not responding to 
treatment interventions. In this case, the participant shall be reassessed and the treatment plan 
adjusted accordingly. Only the treatment provider may recommend specific therapeutic 
adjustments to the judge. The CST Program Judge shall make the final decision regarding the 
incentive, sanction, or therapeutic adjustment. 
 

6-3: Phase promotion shall be predicated on the achievement of realistic and defined behavioral 
objectives, such as completing a treatment regimen and remaining drug and alcohol-abstinent for 
a specific period of time. Incentives and sanctions may change over time as participants advance 
through the phases of the Program. It is best practice to use a number of incentives equal to or 
greater than the number of sanctions. 
 

6-4: Before entering the CST Program, participants shall be informed in writing and verbally about 
the types of incentives and sanctions used in the CST Program and the types of behaviors that 
result in a range of incentives, sanctions, and therapeutic adjustments. Participants shall not be 
provided with a “grid” that specifies a particular response for each type of behavior. 
 

6-5: The formal system of responses to participant behavior shall be organized on a gradually 
escalating scale, offering a range of options, applied in a consistent and appropriate manner to 
match individual participant conduct, level of compliance, and risk and need level. The 
Contractor’s team should consider proximal and distal goals in determining the appropriate 
response to participant behavior. 
 

6-6: Incentives, sanctions, and therapeutic adjustments shall be tailored to the individual 
participant by obtaining information about the participant during the assessment process, through 
conversations in pre-court staff meetings, and with the participant in court and case management 
meetings. 
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6-7: Information regarding incidents of participant noncompliance shall be communicated as soon 
as possible, including between court staffings, to all members of the Contractor’s team to 
coordinate an appropriate response to the noncompliance incident. 
 

6-8: Responses to participant noncompliance shall come as close in time as possible to the targeted 
behavior. 
 

6-9: Responses to behavior shall be certain, fair, and of the appropriate intensity. All responses 
shall focus on specific behaviors and be administered with a clear direction for the desired behavior 
change. 
 

6-10: Consequences shall be imposed for the nonmedical use of intoxicating or addictive 
substances including alcohol, cannabis, prescription medications, and any other mood altering 
substance, regardless of the licit or illicit status of the substance.  The Contractor’s team relies on 
medical input, preferably from the participant’s healthcare provider, to determine whether a 
prescription for an addictive or intoxicating substance is a medical necessity and whether non-
addictive, non-intoxicating, and medically safe alternative treatments are available. 
 

6-11: Therapeutic adjustments may be used when a participant is not responding to treatment 
interventions but is otherwise in compliance with CST Program requirements. Participants may be 
terminated from the CST Program in accordance with Wyo. Stat. Ann. § 7-13-1608(b) and(c). If a 
participant is terminated from the CST Program because adequate treatment is not available, that 
information shall be provided to the sentencing judge upon remand. 
 

6-12: Sanctions shall be implemented in a way for the participant to understand the consequence 
of noncompliance with the Contractor’s rules without being viewed simply as punitive.  
Participants shall be informed of the behavior expected of them and shall be offered help to meet 
those expectations. Sanctions are delivered without expression of anger, ridicule, foul or abusive 
language, or shame. 
 

6-13: The Contractor’s team shall come to a mutual agreement on incentives, sanctions, and 
therapeutic adjustments to prevent conflict between team members. Staff meetings can help 
coordinate on the appropriateness of a sanction based on proximal and distal considerations. 
 

6-14: Contractor may assess fees on a flat fee or sliding scale basis. Participants are encouraged to 
have paid all required program fees prior to graduation. Contractor must work with each participant 
to establish a payment plan and monitor payment progress to ensure lack of payment does not 
become a barrier to phase advancement or graduation.  
 

6-15: Contractor shall assess, collect, and expend Program fees consistent with Wyo. Stat. Ann. 
§7-13-1605 (c) (ii) and the Rules and Regulations of the Agency’s Mental Health and Substance 
Abuse Services Section. Fees may be expended to offset the costs of the CST Program. 
 

6-16: Contractor must have a process to address inability to pay for participants to ensure equal 
access based upon socioeconomic status. 
 

6-17: Contractor must use jail sanctions sparingly and with the intention of modifying participant 
behavior in a positive manner. Contractor shall follow state statutes governing the use of jail 
sanctions when using jail as a sanction in accordance with Wyo. Stat. Ann. §7-13-1608(b) and (c). 
 

6-18: To graduate, participants must have steady employment, be enrolled in school, college, trade 
school, or engaged in some qualifying productive activity approved by the Contractor’s team. 
 



Court Supervised Treatment Guidelines 

Court Supervised Treatment Guidelines 
Posted on June 29, 2022 

Page 10 of 14 

6-19: To graduate, participants must have a sober and sustainable housing environment that is 
conducive to recovery. 
 
Key Component #7:  Ongoing judicial interaction with each CST Program 
participant is essential. 
 

7-1: The focus and direction of the CST Program are provided through effective leadership of CST 
Program Judge, in partnership with the Contractor’s team. The Judge is in a unique position to 
exert effective leadership in the promotion of coordinated drug control efforts. To encourage full 
commitment to the success of the CST Program, the Judge shall allow the Contractor’s team to 
participate fully in the design and implementation of the CST Program. The Judge shall maintain 
a non-adversarial atmosphere in the CST Program. All staff must see their job as the facilitation 
of the participant's rehabilitation. The Judge is one of the key motivational factors for the 
participant to seek habilitation or rehabilitation. Less formal and more frequent court appearances 
must be scheduled to allow the Judge to motivate and monitor the participants. 
 

7-2: The referring judge can also serve as the CST Program Judge; it is not a conflict of interest in 
accordance with Wyo. Stat. Ann. § 7-13-1604(b). The CST Program Judge can be either the sitting 
judge from a traditional court or a magistrate. 
 

7-3: The CST Program Judge and the Contractor’s team should serve as supporters of the CST 
Program. They represent the CST Program in the community, before the federal, state, and local 
governments, criminal justice agencies, tribal entities, and other public forums. 
 

7-4: The CST Program Judge should serve a term of at least two (2) years. Consistency of the 
Judge for participants correlates with better outcomes. Rotating or alternating judges should be 
avoided.  The Contractor’s team should include one primary judge and a second judge trained in 
the CST Program philosophy and protocols to cover any status hearings during the absence of the 
primary judge. It is recommended the second judge rotate through the CST Program for a term of 
at least two (2) years to ensure better outcomes. 
 

7-5: The CST Program Judge shall be knowledgeable on the CST Program model, substance use 
disorders, treatment methods, recovery best practices, substance screening, trauma, and other 
related issues. 
 

7-6: The CST Program Judge offers supportive comments to participants, stresses the importance 
of their commitment to treatment, other CST Program requirements, and expresses optimism about 
the participants’ abilities to improve their health and behavior. The Judge shall not humiliate 
participants or subject them to foul or abusive language. The Judge allows participants a reasonable 
opportunity to explain their perspectives concerning factual controversies and the imposition of 
sanctions, incentives, and therapeutic adjustments. 
 

7-7: The CST Program Judge shall conduct court in a way that all participants benefit by 
observation of others as they progress or fail to progress in the CST Program. 
 

7-8: The CST Program Judge makes final decisions concerning the imposition of incentives or 
sanctions that affect a participant's legal status or liberty after taking into consideration the input 
of the Contractor’s team members and discussing the matter in court with the participant or the 
participant's legal representative in accordance with Wyo. Stat. Ann. § 7-13-1609. The Judge relies 
on the input of trained treatment professionals when imposing treatment-related conditions. 
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7-9: A regular schedule of status hearings shall be used to monitor participant progress. 
Participants shall attend weekly, or every other week, status hearings while in the first phase of the 
CST Program, depending on the participant’s risk and need. This schedule may continue through 
additional phases. Frequency of status hearings may vary based on participant needs and program 
policies.   
 

7-10: At status hearings, the CST Program Judge shall speak with each participant individually. 
  

7-11: The CST Program Judge shall strive to spend at least three (3) minutes with each participant 
during status hearings. 
 
Key Component #8:  Monitoring and evaluation measure the achievement of 
program goals and gauge effectiveness. 
 

8-1: Data needed for CST Program monitoring and management shall be kept in a state-wide 
electronic data system designated by the Agency, easily obtainable and maintained in useful 
formats for regular review by the Contractor’s teams and management.  Information and data 
collected in the automated database shall contain a required set of data elements.  These data 
elements are listed in Wyo. Stat. Ann. §7-13-1613 and Rules and Regulations of the Agency’s 
Mental Health and Substance Abuse Services Section. 
 

8-2: Contractor shall use an electronic database specified by the Agency for collection of 
participant demographic and program activity data.  The Contractor is responsible for collecting 
all information necessary to calculate the approved performance measures and to report as much 
information available about participants, as identified in the electronic database.     
 

8-3:  Contractor’s staff members should record information concerning the provision of services 
and in-program outcomes within seventy-two (72) hours of the respective events.   
 
Key Component #9:  Continuing interdisciplinary education promotes effective 
CST Program planning, implementation, and operations. 

 

9-1: Contractor shall provide orientation and training for their staff and team members including 
those employed by participating agencies and the Contractor shall act as soon as practicable to 
provide appropriate training for new staff and team members. Budgets should include funding for 
training of Contractor team members.   

  

9-2: Contractor shall address staff training requirements and continuing education in their policy 
and procedures manual. Recommended training shall align with state and national standards and 
practices endorsed by the National Association of Drug Court Professionals (NADCP) and its 
divisions (National Drug Court Institute, National Center for DWI Courts, and Justice for Vets). 
Treatment practices must be evidence-based practices endorsed by, the Substance Abuse and 
Mental Health Services Administration, or culturally based practices deemed effective and 
appropriate. 

 

a.  Training not provided by the NADCP, or its divisions, or the Agency must be submitted to 
the Agency for approval as accepted CST Program-specific curriculum at least fourteen (14) 
days prior to the training event.  

  

b.  All probation and surveillance officers shall complete an approved training program before 
conducting field work in a home or bar check situation. A probation or surveillance officer 
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who has not yet been trained may accompany a trained officer for such activities, but must 
complete the training within six (6) months of initial hire. 

 

9-3: Contractor’s staff shall be educated across disciplines for professional development, cultural 
responsiveness, and team building. Training and education should include topics such as the CST 
Program model, best practices, substance use disorder, drug, alcohol, and mental health treatment, 
co-occurring disorders, sanctions and incentives, drug testing standards and protocols, 
confidentiality and ethics, recognizing implicit cultural biases and correcting disparate impacts for 
members of historically disadvantaged groups, and proficiency in dealing with participants’ race, 
culture, ethnicity, gender and sexual orientation, and trauma. 

 

9-4: Contractor’s team should attend training conferences yearly or every other year as provided 
by state or national CST Program organizations. 

 

9-5: The Contractor’s new team members shall receive forty (40) hours of CST Program-specific 
or Agency approved formal orientation and training administered and provided by previously 
trained team members within six (6) months of joining the team. Formal training can include online 
webinars, CST Program trainings, and conferences. 

 

a. If the Contractor’s treatment providers, other than the treatment provider representative on 
the team, provide direct services to CST Program participants, they must also have forty (40) 
hours of training, as described above, within six (6) months of initial provision of services. 

 

b. All Contractor team members and individual treatment providers who provide services for 
CST Program participants must complete six (6) hours of CST Program-specific training each 
subsequent year. Training hours in excess of the annual six (6) hours may be carried over for 
up to one (1) year, subject to Agency approval. 

 

c. Training that qualifies to meet the requirements above may include CST Program specific 
courses and seminars provided by the U. S. Department of Justice, the NADCP and its 
divisions, the National Drug Court Resource Center, Treatment Court Online, any state drug 
court association recognized by the Agency, or the Agency. In order to receive credit for 
training sponsored by any other person or entity, the applicant must first receive the written 
approval of the Agency. To request approval of the course or seminar, the applicant must first 
submit a written request together with a detailed summary of the training and course outline 
at least fourteen (14) days prior to the training. 

 

9-6: The CST Program Judge receives specialized training in legal and constitutional issues, 
judicial ethics, behavior modification, and community supervision.  
 
Key Component #10: Forging partnerships among CST Programs, public 
agencies, and community-based organizations generates local support and 
enhances CST Program effectiveness. 

 

10-1: Contractor shall utilize other community-based services and treatment providers that may be 
able to augment CST Program services including, but not limited to, private and public social 
service agencies, law enforcement, health providers, business community, faith community, 
media, consumer-run recovery organizations, and other entities which may help the CST Program 
meet its mission. 
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Appendix A:  Drug Testing Protocols 
 

A-1: Contractor shall adopt written policies and procedures that document its drug testing 
protocols. The Contractor’s drug testing policies and procedures shall address, at a minimum, these 
topics:  

 

a.  The types of drug testing to be performed. 
 

b.  Drug testing frequency, including description of random drug-test component. 
 

c.  What, if any, steps will be taken in handling disputed results. 
 

d.  If the Contractor’s drug testing procedures necessitate preservation of the drug testing 
samples, the Contractor’s policies shall document the steps necessary to maintain proper chain 
of custody of test specimens and results. 

 

e.  Descriptions of what will be considered a “positive” test result. 
 

A-2: Each CST program shall document its urinalysis (UA) collection protocols following these 
guidelines: 

 

a.  All urine collection shall be observed except as described in Subsection C. 
 

b.  Collectors must have an unobstructed view of the specimen flow and must be of the same 
gender as the participant providing the specimen (no exceptions); trans-gender or trans-sexual 
participants should be given the opportunity to choose the gender of the official collecting the 
samples.  

 

c.  Take unobserved specimens only when the participant and the collector are not of the same 
gender or it is virtually impossible to collect an observed specimen (i.e., where circumstances 
beyond the control of the collector preclude the collection of an observed specimen). 

 

1.   In the rare case of unobserved urine specimens, procedures must be documented that 
would minimize ability of the participant to adulterate the specimen, and call the participant 
to be tested again under observation within twenty-four (24) hours. 

 

d. The Contractor’s collectors shall be trained in collection, testing, and chain of custody 
procedures if appropriate for their CST Program. 

  

e. Training, staffing levels, and testing location must minimize risk of sexual or physical 
harassment between collector and participant. Training shall include the following topics: 

 

1.  Maintain a clinical, professional demeanor that is detached and impersonal. 
 

2.  Conduct the testing the same way every time for every participant. 
 

3.  Remember that some participants have been through trauma. 
 

4.  Participants may accuse the collector of mistreatment. 
 

5.  Always ask questions to give the participant an opportunity to admit use. 
 

Practice 1:  When the Contractor’s staffing resources make it difficult to collect urine specimens 
observed by a collector of the same gender as the participant, the Contractor shall explore the 
possibility of collaborating with other community resources, such as county compliance programs 
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or local law enforcement. Testing can also be scheduled in such a way to ensure that appropriate 
staff are available for the participants who require testing. 
 
Appendix B:  Fees 

 

B-1: Fees, in addition to CST Program fees, participants can be charged for services, such as these: 
 

a.  Treatment costs. 
 

b.  Drug and alcohol testing. 
 

c.  Monitoring and compliance services and equipment. 
 

d.  Psychological screening and assessments. 
 

e.  Medical screening and assessments. 
 

f.  Assistance with transportation costs to the CST Program. 
 

g.  Interpreter's fees. 
 

h.  Temporary housing assistance. 
 
 


