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Drug Court Conference Summary Report 
 

The second annual Massachusetts State Drug Court conference funded by the Bureau of 

Justice Administration (BJA) Enhancement Grant awarded to the Bureau of Substance Abuse 

Services (BSAS) (hence forth referred to as the BSAS/BJA Drug Court Grant) was held in 

partnership with the Trial Court on October 30th at the Marlborough Best Western Hotel. 

The conference titled “Where Justice and Treatment Meet” was designed to set the stage for 

Massachusetts Drug Courts by building on successes and strengthening partnerships, 

especially between the criminal justice and treatment systems. The conference objectives were 

to: 

1. Discuss the intersection of justice and treatment and their critical roles in Drug Court 

outcomes; 

2. Educate court teams, treatment providers and the recovery community in Drug Court 

best practices and evidence-based treatment; and 

3. Promote peer and expert exchange and support new and existing Drug Courts. 

 Two-hundred and forty-one participants attended the conference. The participants included 

judges, probation staff members, court staff members, attorneys, and treatment providers 

currently involved and interested in Drug, Veterans, and Mental Health Courts. 

State leaders from BSAS and the Trial Court set the stage for the event, giving an update on the 

Opioid Overdose Prevention Taskforce strategic plan, its successes, and relationship to 

Specialty Courts; an update on the Trial Court strategic plan and commitment to specialty 

courts; and discussion of the Specialty Court’s success, areas still needing improvement, and 

need for continued partnerships to ensure that Specialty Courts continue to work and become 

better.  

The morning brought together state and national experts on Drug Courts and addiction to 

discuss engaging participants in accountable treatment and using research, best practices, and 

practical knowledge to address common scenarios through a keynote address and panel 

discussion. The keynote was delivered by Dr. David Mee-Lee, a national expert on the ASAM 

treatment criteria. Dr. Mee-Lee discussed the levels of care in substance use treatment, and the 

difference between adherence and compliance to treatment. He focused on how the difference 

between treatment and compliance relates to the different approaches used by the criminal 

justice and treatment systems to address behavioral issues and interact with participants, and 

how these differences can lead to communication challenges between the Drug Courts and the 

treatment providers. The panel was composed of Dr. Mee-Lee and practitioners from across the 

state, representing each member of the Drug Court (Judge, Probation Officer, treatment 

provider, Defense Counsel, Prosecutor, and Drug Court participant). The panel worked through 

two real life scenarios addressing many of the challenges facing Massachusetts Drug Court 

team, and practical strategies for addressing these challenges. The topics discussed included, 
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(1) participant appropriateness based on need and history, (2) use of Medicated Assisted 

Treatment (MAT), (3) treatment, incentives, and sanctions and best practices, stage of change, 

and participant’s behavior, (4) drug testing, and (5) communication between Drug Court and 

treatment providers and non-Specialty Court staff. The discussion among the panel members 

illustrated the diverse viewpoints of the team. The morning ended with a question and answer 

session, which brought to light a number of very important questions for clarification and further 

discussion in the day. 

A networking lunch allowed participants to meet colleagues from across the state and discuss 

the morning’s presentations and their role and experiences in Drug Court. Lunch was sponsored 

by the New England Association of Drug Court Professionals.    

The afternoon began with a keynote speech from Robert Stutman, outlining the history of drug 

use and abuse in America. He outlined the rise of drug use and abuse among primarily low-

income urban minorities and shift in recent years to suburban youth. He utilized his experiences 

as a Drug Enforcement Agency (DEA) agent, youth, speaker to adolescents and parents, and 

CASAColumbia. While he was an engaging speaker, it is important to note that his information 

sources are not the only ones. The bulk of the afternoon consisted of breakouts by region. In 

these breakouts, participants were tasked to further discuss the two scenarios presented to the 

panel and a third new scenario, which in addition to the above topics also included the 

obligations of team members, especially around disclosure. The breakouts were facilitated by 

one Drug Court and one treatment representative, and a grant staff note taker documented the 

conversation.   

Evaluations were completed by 70 participants (29%)1, and indicated that participants were 

satisfied with conference. Specifically, participants indicated the overall quality of the program 

was excellent (9.01 out of a possible 10 point rating). On average participants, also indicated 

that they fell between the strongly agree and agree with the following statements: (1) I learned 

something at this program that will affect the way I do my job (4.64 out of a possible 5 point 

rating), (2) If this program were offered again, I would recommend it to a colleague(4.73 out of a 

possible 5 point rating), (3) The written materials were useful to me(4.24 out of a possible 5 

point rating), (4) Interaction with my colleagues contributed significantly to my learning 

today(4.19 out of a possible 5 point rating), and (5) The objectives were consistent with the 

purpose/goals of the activity(4.63 out of a possible 5 point rating). The participant’s comments 

suggested that the presentation delivered by Dr. Mee Lee, particularly with respect to 

adherence versus compliance in treatment, and networking were most the most valuable 

aspects of the day. (Please see Appendix II: Conference Evaluation Data for more information 

on participant satisfaction with the conference). Additionally, participants suggested that 

additional trainings on determining level of care, Medicated Assisted Treatment, and Section 35 

would be helpful. It is important to note that the while the number of respondents is low, the 

evaluation was based off of the Trial Court evaluation, and once that data is analyzed 

responses from Trial Court employees on the overall conference can be added to this data.  

                                                
1
 Please note that the Trial Court also conducted a participant evaluation utilizing many of the same questions 

present in the BJA/BSAS Drug Court evaluation. These have not yet been analyzed, and will be included once the 
data is received.  
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This conference was collocated with the New England Association of Drug Court Professionals 

(NEADCP) annual two day conference, which also focused on exploring the intersection of 

justice and treatment with 33 sessions to choose from. All individuals invited to Massachusetts 

Where Justice and Treatment Meet were also invited to the first day of the NEADCP 

Conference. One hundred and ninety- three people were able to take advantage of this 

opportunity for further learning. In order to promote and defer the costs of attendance, 170 

scholarships were given to interested individuals, with BSAS providing 35, the Trial Court 

providing 60, the Goldberg Foundation providing 50, the Shaw Foundation providing 30,and  the 

Association for Behavioral Health providing 5. NEADCP Conference participants that filled out 

the evaluation indicated that they fell between strongly agree and agree that the conference 

content was interesting (4.75 out of a possible 5 rating) and increased knowledge (4.69 out of a 

possible 5 rating), and commented that the presentations were excellent.  

Given both the incredibly positive verbal feedback received after the conference from 

participants and state leaders and the results of the evaluations, the conference appeared to 

meet the objectives, and provide Massachusetts drug court professionals with valuable training 

that will be used to continue to better the individual drug courts and the relationships between 

the Criminal Justice and treatment systems.  

 

  



8:00 – 8:45 am  Registration/Continental Breakfast/Exhibits

8:45 – 9:00 am Welcome and Introductions

  Honorable Mary Hogan Sullivan, Presiding Justice, Norfolk County Veterans Treatment 
Court, Director, Specialty Courts for the District Courts

  Karen Pressman, Director of Planning and Development, Bureau of Substance Abuse 
Services (BSAS), MA Department of Public Health (MDPH)

  Lydie Ultimo, MSW, Interim Director, Bureau of Substance Abuse Services (BSAS), MA 
Department of Public Health (MDPH)

9:00 – 9:30 am Opening Session

 Honorable Paula Carey, Chief Justice of the MA Trial Court

 Karen Pressman, Director of Planning and Development, BSAS, MDPH

 Harry Spence, Trial Court Administrator

 Lydie Ultimo, MSW, Interim Director, BSAS, MDPH

9:30 – 10:45 am  Morning Keynote:  “Doing Change or Doing Time–Engaging People in  
Accountable Treatment”

  David Mee-Lee, MD, Senior Vice President for the Change Companies and Chief Editor  
of the Revised Second Edition of the ASAM Criteria

10:45 – 11:00 am Break/Exhibits

11:00 am – 12:00 pm Experts Perspective on Real Life Drug Court Scenarios

 Moderator:  Honorable Robert Ziemian, Trial Judge, Massachusetts Judiciary 

 Kim Hanton, Director of Addiction Services, North Suffolk Mental Health Association

 Judy Lawler, Probation Officer, Chelsea District Court

  David Mee-Lee, MD, Senior Vice President for the Change Companies and Chief Editor of  
the Revised Second Edition of the ASAM Criteria

 Mellisa Prefontaine, Office Manager, Massachusetts Organization for Addiction Recovery

 Michael Connolly, Prosecutor, Norfolk County

 Larry Zalis, Defense Counsel, Barnstable County

12:00 – 12:30 pm Introduction to Break Out Sessions

12:15 – 1:15 pm Networking Lunch/Exhibits

1:15 – 2:15 pm Afternoon Keynote:  “Welcome to America’s Worst Drug Epidemic”

  Robert Stutman, Special Agent in Charge, New York Field Division (Retired), United States 
Department of Justice, Drug Enforcement Administration

2:15 – 2:30 pm Break/Exhibits

 •  Join Together to Strengthen Linkages – Facilitated Regional Breakouts 

2:30 – 4:15 pm 1.  All Boston Courts

2:30 – 4:15 pm 2.  Chelsea, Lynn, Malden and Cambridge

2:30 – 4:15 pm 3.  Concord, Lowell, Lawrence, Ayer

2:30 – 4:15 pm 4.  Newton, Dedham, Framingham, Quincy

2:30 – 4:15 pm 5.  Dudley, Holyoke, Greenfield, Orange

2:30 – 4:15 pm 6.  Brockton, Plymouth, Barnstable, New Bedford, Taunton

2:30 – 4:15 pm 7.  Juvenile Courts

4:15 – 4:45 pm Close/Evaluations/CE Distribution

LOCATIONS

Ballroom  

Ballroom 

Ballroom  

Ballroom

Ballroom  

Ballroom 

AGENDA

Ballroom – Salon A

Southborough Room

Ballroom – Salon E

Princess Room

Westborough Room

Marlborough Room

Sterling Room 
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Appendix II: Conference Evaluation Data 
As part conference participants were asked to complete an evaluation describing their 

satisfaction with (1) overall the program, (2) Dr. David Mee Lee’s presentation on accountable 

treatment in Drug Courts, (3) a practitioner’s panel on Drug Court Scenarios, (4) Robert 

Stutman’s presentation on the history of the drug epidemic, and (5) the regional breakout 

sessions. The evaluations were based on comments and participants ratings of the 

programming. The overall quality of the program utilized a ten point scale allowing participants 

to determine the quality of the program, with the following categorizations: 1 - 2 poor, 3 - 4 fair, 5 

– 6 neutral, 7 – 8 very good, and 9 – 10 excellent. The remainder of the evaluation utilized a five 

point scale allowing participants to determine their satisfaction or dissatisfaction, with the 

following categorizations: (1) strongly disagree, (2) disagree, (3) neither agree nor disagree, (4) 

agree, and (5) strongly agree. In addition to this evaluation, one note taker was assigned to 

each of the breakout sessions to document the discussion among participants. Across the 

breakout sessions, participants had conversations about the barriers and need for 

communication between treatment providers and the court system. The general conclusion was 

that both sides wanted to work better together, but did not know where to start. Additionally, 

breakouts noted the need for better drug testing. The atmosphere was reported to be engaged 

and welcoming  by note takers.  

The overall evaluation  

Average Participant Rating of the Overall Conference 

Question Average Rating (5 point scale) 

How would you rate the quality of this program 
overall?  

9.02 (10 point scale) 

I learned something today that will affect the way I 
do my job. 

4.64 

If this program were offered again, I would 
recommend it to a colleague.  

4.73 

The written materials will be useful to me.  4.24 

Interaction with my colleagues contributed 
significantly to my learning today.  

4.19 

Objectives were consistent with the purpose/goals 
of the activity.  

4.63 

Comments 

1. Very informative and interesting. (4) 
2. Very informative on a topic with which I had zero knowledge/familiarity.   
3. Peer group was terrific!   
4. Very good content- in some areas could have been more relevant.   
5. Timeframes, lunch, food service were excellent. 
6. Really liked Dr. Mee-Lee and the presenter from the DEA. 
7. The only reason I gave 3’s is because I’m already quite knowledgeable about this subject. 
8. Best seminar attended in past ten years. 
9. Excellent panels, workshop, and speakers. (3) 
10. Break out session with J. Lawler was great. 
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Most Helpful 

Question: What was most helpful about this program?   

1. Discussion of concerns about local providers. 
2. Learning non-correctional perspectives. 
3. David Mee Lee – treatment versus compliance, and rethinking and individual and group 

treatment. (4) 
4. It was all extremely helpful. 
5. DEA agent was great- stats great.  Landscaping of drugs and use and changes in 

history. 
6. Cutting edge. 
7. Learning what should be the focus of individuals who are coping with addiction. 
8. Great recent information. 
9. Poor case study, as it applies to a recovery program. 
10. Muting other people. 
11. The information presented. 
12. Judge Borders. 
13. Great speakers. (2) 
14. Very informative. 
15. Everything. 
16. Informative. 
17. Just a better understanding of what the drug courts are doing. 
18. The program discussing the barriers we create to keep clients out of drug court. 
19. Dialogue between courts/treatment and emphasis on teamwork (6) 
20. The group discussions. 
21. Great presentations. 

Places for Improvement 

Question: How could we improve upon this program?  

1. Change case study. 
2. No suggestions.  (3) 
3. Include frontline treaters, grass-roots clinicians, multicultural (ethnic) panelists.   
4. Involve more judges. 
5. Peer leadership. 
6. Monthly regional drug court meetings. 
7. It was beyond better than I expected. 
8. Written or electronic availability of information.2  
9. Have more time for Dr. Mee Lee and Robert Stutman. (2) 
10. Have more drug court practitioners in the room. 
11. Continue to offer this program. 
12. Stress 12 step. 
13. Smaller discussion groups. 
14. More structure to breakouts. 

Additional Trainings 

Question: Please provide any suggestions that you might have for additional judicial education 

topics presented at this training or any other topic.  

                                                
2
 Due to this suggestion, AdCare sent out all of the training material to the participants and grant leadership.   
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1. Bring back trauma next year (good to have a break this year). 
2. Determine how a recovery home impacts drug court- both plusses and minuses. 
3. Examination of referral process to drug court, evaluation of participation, compassion of 

outcome of drug court as probation. 
4. Mock drug courts. 
5. Lab screening expert.   
6. Updated publication listing latest means of abuse, methods, drug names and indications. 
7. Section 35 would be an excellent topic for a training. 
8. More info for judicial ed regarding assessments and determining appropriate level of 

care rather than underlying assumption that treatment court equals residential treatment. 
9. Peer intervention. 
10. Explanation of insurance rules and guidelines. 
11. The effects of integrated care on drug court. 
12. More on MAT and women; families and MAT and drug court. 
13. Fix drug testing. 

 
Question: Please provide any suggestions that you might have for additional substance use 

disorder education topics presented at this training or any other topic.  

1. Perhaps a special focus on youth. 
2. Dual diagnosis treatment. 
3. More about prevention “workbook” on current trends in abuse and treatment milieus. 
4. How to deal with Post Acute Withdrawal Symptoms. 
5. Motivational Interviewing (Motivational Enhancement training). 
6. A complete ASAM training, so folks understand who truly meets criteria for residential 

treatment. 
7. Discuss in greater detail the Section 35 process- challenges and solutions. 
8. Overdose prevention. 

Keynote Presentation:  

 

Average Participant Rating of “Doing Change of Doing Time: Engaging in Accountable Treatment” 
David Mee Lee 

Questions Average Rating (5 point scale) 

I learned something at this presentation that will affect the way I do 
my job.  

4.81 

The presentation addressed my questions of concerns on this topic.  4.72 

 

Question: Please indicate two things you learned from this session.  

Answer Themes:  The difference between treatment and adherence and the need to put this 

into practice in both Drug Courts and treatment facilities.   

1. Treatment is different than compliance.  Basics of ASAM criteria. 
2. To use Motivational Interviewing technique.  Work with client to plan treatment. 
3. Refreshing for a new perspective on defining successful treatment. 
4. The 5 steps on the CHANGE spiral.  Compliance and adherence definitions and uses for 

both. 
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5. You want people to adhere, not to comply.  Treat clients as individuals. 
6. “Testing (lab results) not to catch you.”  “Adherence versus compliance” language 

measures a lot! 
7. I need to concentrate on adherence to treatment, not compliance.  Hold treatment 

providers accountable/adjust treatment as needed. 
8. How desperate we need places to help addiction.  How scary the numbers are of 

children addicted. 
9. Need for treatment- not blame. 
10. Treatment needs to be held accountable.  Compliance versus adherence. 
11. Dr. Mee-Lee was awesome.  What a great message.  Treatment engagement versus 

compliance.  Appreciated his understanding of effective therapeutic alliance. 
12. “Sustained talk.”  Changing treatment plan versus sanctions. 
13. He was great.  If you don’t feel you have an addiction, then relapse prevention is not the 

treatment to choose.  It’s not resistance, it’s discord per MET. 
14. “Resistance” and “adherence”. 
15. Overall, excellent.  I’ve heard him before- nothing new, but always right on target! 
16. Excellent. 
17. Concerns from judges about Sec. 35 and that two new drug courts are opening. 
18. Compliance versus adherence.  Sustain talk.  Excellent speaker.  Would love for him to 

come back.   
19. Problems facing drug courts to which my program impacts- both positively and 

negatively. 
20. The balance between compliance versus adherence.  Verbatim versus therapeutic 

justice. 
21. Not to use certain terms.  Treat person where they are. 
22. Distinction between compliance versus adherence.  Key components of 

assessment/treatment planning. 
23. What works for one client doesn’t work for others.  Compliance/adherence. 
24. Great update on Motivational Interviewing techniques. 
25. This was excellent- straightforward and very, very helpful.  Difference between 

compliance/adherence.  Role of sanctions. 
26. Concept of compliance versus adherence.  Use of sanctions. 
27. Having a therapeutic alliance.  Engaging client as the participant. 
28. The challenge of getting the treatment right.  Compliance versus adherence. 
29. Needs for beds. 
30. “Matching horses and courses” in treatment.  The strong references on psychotherapy.  

(I heard his webinar previously.  He is FANTASTIC!) 
 

Average Participant Rating of “Welcome to America’s Worst Drug Epidemic” Robert Stutman 

Questions Average Rating (5 point scale) 

I learned something at this presentation that will affect the way I do 
my job.  

4.49 

The presentation addressed my questions of concerns on this topic. 4.33 

 
Question: Please indicate two things you learned from this session.  

Answer Themes:  The historical and current context of drugs of use and abuse, and how this 

affects and is related to methods of use and abuse and drug use and abuse among youth.  
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1. It was eye-opening regarding the use of oxycontin.  The review of drugs of abuse was 
informative. 

2. He kept the audience’s attention.  A great speaker.  Crack made woman= to men in drug 
addiction.  Only 37% of overdoses are from heroin.  FYI- a little outdated on how he 
sees addiction professionals. 

3. Information on young people’s use; information on oxycontin.  Great storyteller. 
4. Don’t like to hear stats always.  Too many numbers. 
5. Age of impact. 
6. How crack changed the country and that it finalized drug addiction. 
7. Great. 
8. Juvenile drugs of choice.  Statistics. 
9. Huffing is a major issue for teens.  Oxys are crushed and not swallowed whole.  

Presentation did not take multicultural audience into account when generalizing 
experiences. 

10. Drug statistics and youth drug use. 
11. Great info. 
12. Tell the kids you’re going to like drugs, not “you’re gonna die”.   
13. Excellent presentation. 
14. This presentation enlightened me.  It provided important updates, presented a picture 

that was clear.  It offered resource info. 
15. Huffing is a gateway between alcohol and heavy drug use.  Overdose has increased by 

¾ over past ten years. 
16. The intent of drug use. 
17. Excellent.  Wow. 
18. Statistics of epidemic.  Differences in drug use/landscape in US. 
19. Numbers are important. 
20. Huffing and age of addiction. 
21. Youth are abusing substances at a young age; what our youth are abusing. 
22. Having two teenagers, I found the presentation to be very informative and interesting.  

Statistics were unbelievable.  Great speaker. 
23. 90% of drug addicts are one by age 21; before crack, 70% of addicts were men.  Now 

50/50 trending towards women. 
24. Prescription drugs are our worst enemies.  Friends are introducing kids to drugs. 
25. The summarization of addiction.  Overdose is leading cause of accidental death. 
26. Age of onset and correlation with dependence. 
27. Statistics were astonishing.  Differences in drug use today. 
28. Awesome presenter.  Wonderful up-to-date info and a realistic presentation. 
29. “Resistance” is a two-way problem. 

 

Panel Discussion: 

 

Average Participant Rating of “Welcome to America’s Worst Drug Epidemic” Robert Stutman 

Questions Average Rating (5 point scale) 

I learned something at this presentation that will affect the way I do 
my job.  

4.18 

The presentation addressed my questions of concerns on this topic. 4.14 
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Question: Please indicate two things you learned from this session.  

Answer Themes:  The different perspectives between the treatment and justice systems and 

how this affects perception, treatment planning and reassessment, and use and acceptance of 

MAT. As well as the need, discuss these topics more openly to ensure the participant is 

successful.  

1. MAT is important for some with drug court.  Sanctions need to be fair. 
2. A bit rambling.  Not as focused as I would have liked. 
3. How everyone needs to collaborate for drug courts to work.  That deterrence doesn’t 

necessarily work. 
4. Providers need to be more upfront about their programs and not hold court, probation 

(drug courts) hostage.  Express what it is they need to improve- their services. 
5. Seeing all different perspectives between the legal system and treatment. 
6. Different aspects of drug court.  Creative suggestions from other drug courts. 
7. Great scenarios.  The facilitator really was able to provide depth to the questions and 

refine them to make the conversations rich. 
8. Pregnant women who are incarcerated get methadone. 
9. That it is helpful to have a conversation about MAT with all types of disciplines in the 

room.  Pregnant women with history of opioid addiction are being given methadone 
when incarcerated. 

10. The complexity of the treatment options and the range of specialty courts. 
11. Found that this was less helpful.  I feel like breakout groups among colleagues in the 

same region would have been more helpful. 
12. Split between treatment and justice. 
13. A “time out” can be an excellent therapeutic opportunity to weigh one’s options. 
14. Changes in discharge are something others are thinking about. 
15. Excellent. 
16. Time outs.  Need to find alternatives.  Treatment needs to be readdressed when it’s not 

working.  Have to be able to assist offender to help them and what works for them. 
17. Will visit a drug court within thirty days to determine how our program can improve both 

support and understanding. 
18. Some things need to change about treatment.  Everyone needs to be on the right page 

in treatment versus court. 
19. Need for individual-based treatment plan versus cookie cutter treatment plan. Use of 

MAT’s may be underrated. 
20. Helpful discussion. 
21. You cannot mandate abstinence.  The longer in residential, better chances of recovery. 
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Regional Breakouts:  

 

Average Participant Rating of “Welcome to America’s Worst Drug Epidemic” Robert Stutman 

Questions Average Rating (5 point scale) 
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I learned something at this presentation that 
will affect the way I do my job.  

5.00 4.75 NR 3.90 4.33 4.09 5.00 

The presentation addressed my questions of 
concerns on this topic. 

5.00 4.75 NR 3.89 3.67 4.00 5.00 

 

Boston 

Question: Please indicate 2 things that you learned from this breakout.  

No Comments 

Atmosphere: Good discussion by all participants.  

Chelsea, Lynn, Malden & Cambridge 

Question: Please indicate 2 things that you learned from this breakout.  

1. Frustration with insurance and drug testing. 
2. Insurance/urines. 

 

Atmosphere: Calmly worked through the cases as a group and wound up talking about drug 

testing and lack of residential treatment. 

Concord, Lowell, Lawrence & Ayer 

Question: Please indicate 2 things that you learned from this breakout.  

No Comments.  

No breakout, all went to Robert Stutman afternoon session.  

Newton, Dedham, Framingham & Quincy 

Question: Please indicate 2 things that you learned from this breakout.  

1. A nice presentation/new knowledge. 
2. Many different types of people work and are involved in the drug court. 
3. Collaboration is key and abundant; defense attorneys make my hair hurt. 
4. Actual drug court procedures.  Varied components of the process. 
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Atmosphere: The courts grouped amongst themselves, splitting into teams that performed 

similar functions for discussion. While they agreed to disagree, every group admitted that they 

want to do what is in the best interest of participants.  

Dudley, Holyoke, Greenfield & Orange 

Question: Please indicate 2 things that you learned from this breakout.  

1. How the actual individual drug courts work. 
 
Atmosphere: Welcoming 

Brockton, Plymouth & Barnstable 

Question: Please indicate 2 things that you learned from this breakout.  

1. New drug courts opening- interested in learning from others. 
2. Helpful discussion. 
3. Courts and programs can be beneficial. 
4. Drug court concerns and needs from providers. 

 

Atmosphere: Positive and collegial, but some participants may have been holding back.  

Juvenile Courts 

Question: Please indicate 2 things that you learned from this breakout.  

1. Fabulous session. 
 

Atmosphere: Attentive and engaged.  

  




