If you have issues viewing or accessing this file contact us at NCJRS.gov.

U.S. Department of Justice
Office of Justice Programs
Bureau of Justice Assistance’

S

N e N

P\

Bureau of Justice Assistance

Treatment
Alternatives to
Street Crime:
Trainer’s
Manual

Second Edition

TRAINING




Bureau of Justice Assistance

Treatment

Alternatives to

- Street Crime:
Trainer’s

- Manua

Second Edition

TRAINING MANUAL

January 1993
NCJ 115415




133968
U.S. Department of Justice
Natlonal Instiiute of Justice

This document has bean reproduced exactly as received from the
person or organization originating it. Points of view or opinions stated in
this document are those of the authors and do not necessarily represent
the offictal position or policies of the Naioria! Institute of Justice,

Permisslon to reproduce this eamgeelted material has been
granted by .
Public Domain/OJp/BJA

U.S. Department of Justice
to the National Criminal Justice Reference Service (NCJRS),
Further reproduction outside of the NCJRS system requires psrmission

of the esmuER owner.

Bureau of justice Assistance
633 Indiana Avenue NW., Washington, DC 20531
202-514-6278

The Bureau of Justice Assistance is a component of the Office of Justice Programs, which also ingludes the
Bureau of Justice Statistics, the National Institute of Justice, the Office of Juvenile Justice and Delinquency
Prevention, and the Office for Victims of Crime.




PREFACE ......ccoccinrncccnnnaans ESRANANSNASaaRaRRRARe e AR RN RN nathe seseeccasensneentsennranarseseseraces covasasssusensertasnnanse srenccnes iii

TRAINER GUIDELINES ...cocoocnierennnerecsnenrssanneireneee caseressesssnsnnsansesssensones sessseresesasessecssennnsanane sersnsisee \
MODULE I: INTRODUCTION .....ccevininnecisnnninnsinincsonecsnsisssnens tesssseersurassasisescassannane sessesessasessesarnens 1
MODULE il: UNDERSTANDING TASC ....ccoviiivinniinnnnecsissnanens sesvacisesrusannnensessssanssensastrsseesnannnaneace 9
MODULE Hi: TASC HISTORY AND CRITICAL ELEMENTS. ......... sessesessasunsasessessonsesann sossasreseassessares 19
MODULE iV: ESTABLISHING BROAD-BASED SUPPORT OF THE CRIMINAL JUSTICE SYSTEM ....31
MODULE V: BUILDING BROAD-BASED SUPPORT OF THE TREATMENT SYSTEM .....cccceeerennnnnn 49
MODULE VI: CLIENT IDENTIFICATION AND SCREENING .....ccoovninneerissssnrennas tesererssssssssssensases .61
MODULE VIi: ASSESSMENT AND REFERRAL ........cccoovurennn. cransssannnssisisiansssnnnnsen seressesesnacesasisssnnens 77
MODULE Vill: CASE MANAGEMENT .......................................................... ressnssssensarisesssssenansanse .89
MODULE IX: URINALYSIS TESTING ....covvvinninninnissasnnas tessssetttssessasseasssssssananaanasssssssssssstantessatess 113
MOCDULE X: RECORDKEEPING AND DATA COLLECTION. ......cctvrrieerrinnninccrnnessanicsssnnessannes veees 127
MODULE Xi: CONFIDENTIALITY .cccieiinicnnnnncscnnne cerssauunsansesessssssnasrsesas sessrarsesassesesssesensrennan vees 143
MODULE XIlI: SPECIAL POPULATIONS ......cccoenieeune vosnsesesnassabssnnnannsnnans vesesssesnsasenssssnssssnanes ven 167
APPENDIXES A-D:

APPENDIX A: TASC CRITICAL ELEMENT TRAINING PRETEST ......cooevrnneescrnncnces sssessnserassenee A-1

APPENDIX B: TASC CRITICAL ELEMENT TRAINING POSTTEST ....ucerrveccrvenacssnnns sesrsuraneranceee B-1

APPENDIX C: CODE OF FEDERAL REGULATIONS........ tessvassoserssssarnessansranine soesesassoosoesassssone C-1

APPENDIX D: OVERHEADS ....ucciiiivniiinnnnnirsinicnsnnisssnsenssnesssmseessssssessssssssssssssssssens Overhead 1




@ PREFACE

The Treatment Aiternatives to Street Crime (TASC) concept was developed in 1972 in response to the
tremendous burden the drug-invoived offender placed on the criminal justice system. TASC has expanded
to more than 168 TASC programs at 130 sites in 22 States and 1 territory (some States have both juvenile
and adult programs).

The program was built on the premise that a more productive method could be developed to manage the
drug-involved offender popuiation rather than to incarcerate them and impose other previously used
criminal justice sanctions. To further this end, TASC employs thorough assessment, appropriate treatment
referral, and a structured course of monitoring combined with drug treatment. Through effective interven-
tion, TASC works to break the cycle of drug use, crime, arrest, prosecution, incarceration, release, and
persistent drug use. The TASC concept of drug offender identification, assessment, referral to treatment,
and overall drug offender management has proven to be an effective means of intervening in the cycle of
drug use and criminal behavior.

The development of the TASC critical elements in 1986 structured and defined the TASC concept. The
critical elements comprise support of justice, support of treatment, TASC administrative unit, staff training,
data collection and evaluation, eligibility criteria, client! identification, assessment and referral, urinalysis,
and case management. These 10 elements have proven effective for the successful implementation and
operation of TASC.

The TASC critical element training course teaches the fundamentals of the TASC concept for each ele-
ment as well as other relevant concepts such as confidentiality. The goal of the course is to furnish each
jurisdiction with well-informed participants who understand the philosophy, purpose, and operation of the
TASC model. Participation in this course should provide a common understanding and language and
enhance the continued development of the TASC model throughout the country.

This revised Trainer's Manual wiil help the user improve the training process. The suggestions and obser-
vations in this updated version distill comments and issues that emerged during the first 10 trainings in the
original curriculum.

'The noun “client” is a neutral term used throughout this document to identify the criminal justice offender/treatment patient. This neutral term
was chosen by the original TASC program developers to bridge the gap between criminal justice and treatment system terminology. Since that
time, using this term has become universal in TASC,




Course Format

This manual contains material on all 12 original modules. The introduction to each module identifies the
material to be taught, the training materials needed, and the anticipated time for delivery. The TASC
Participant's Manual also contains 12 modules that correspond to the Trainer's Manual. Each module in
the Participant's Manual begins with a summary of its objectives, followed by worksheets, factsheets, or
relevant articles.

Suggestions for Delivering the Training

This course is designed to be taugnt by those with experience in TASC programming. The course is
enhanced when trainers can cite examples from their personal experiences in areas such as systems
communication, client assessment, and eligibility criteria determination.

Many of the trainers teaching the original curriculum were not comfortable with the manual’s content. They
taught the course verbatim from the book, which resulted in stiff deliveries instead of ones that flowed from
their experiences. Trainers are therefore encouraged to view this updated Trainer's Manual as a guide for
content delivery.

When preparing for delivery:

B Be flexible. The exercises presented in each module and the flow from Module | to Module Xl|
should guide you. Be careful to seize opportunities to increase the benefits of the training; if an
extra 15 minutes are necessary to finish a heated debate, spend the time. Stay in tune with the
participants and try to gauge what methods will increase learning. Also remember that the times
and content flow presented in the Trainer's Manual are only guidelines, not rigid limitations.

M Be fluid. Before you teach the course, take a moment to reflect on your delivery of past trainings.
How fluid were the presentations? in this context, fluidity means the flow from one content area to
another; the ease with which the material is presented; and whether the trainer is free to move
around the room during delivery or is locked into notes, a flipchart, or the overhead projector.
Being fluid gives participants assurance that you are in control and know where you are leading
them. It shows that you are prepared and are comfortable with the content.

B Work on your delivery. The two key dynamics of every training event are the content of the
material presented and the delivery of the material. Delivery is as important as content. Make
sure you provide participants with a comfortable environment, deliver clear instructions, and vary
your presentation to keep participants interested. If the material is not delivered effectively or if
you are unaware of the dynamics taking place among participants, you may miss opportunities to
improve the training. Be careful not to devote so much attention to the prescribed design that you
miss the chance to provide a genuine learning experience.

M Use your own examples. Real-life examples enhance any training and emphasize the point

being made. The trainer makes a description of screening in jail seem more real when he or she
can describe the feeling of actually being in the jail and trying to conduct a therapeutic interview.
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When preparing for the training, take time to reflect on your experience and pick ouit real-life
examples that emphasize the points presented. Participants learn from trainers’ reflections on
what has or has not worked for them. When using personal examples, try not to be too local or
regional. Do not start every example by saying “At my TASC program...” Instead, say “One TASC
program...” or “A TASC program...” to help make the TASC experience universal.

W Use a variety of methods and media. Use a variety of training methods and media to deliver the
message. Continuous lectures or small-group activities become repetitious. If the trainer depends
on the overhead for every piece of information presented, the presentation becomes boring. As
you prepare, think about how you can deliver the information clearly and offer variety. As you
study the Trainer's Manual, you can see that many methods and media are used. Be creative by
looking for additional or different ways to deliver the message. But be careful not to use a method
just for the sake of being different. Every approach used in training should be deliberate and
should enhance the learning objectives.

This updated TASC Trainer's Manual and the TASC Participant's Manual offer a systematic approach to
content. The trainer is encouraged to look for varied ways to reach the learning objectives outlined in each
module.

Participant Configuration

The size of the training group and the mix of participants in a training session are important factors in
delivery. Activities that work well with an audience of 20 will not work with a larger group. For example, a
flipchart is difficult to read if the training room is too large. You might want to add a different twist to the
delivery if your class includes both TASC and probation personnel. It is important to know how many
participants are expected and what the makeup of the group will be so you can adjust the training to fit the
needs of the group:

B Small groups. A small group is likely to consist entirely or predominantly of TASC staff. For this
group, the entire training package is appropriate. If presentation time is limited, however, trainers
should emphasize Modules VI-XI, which stress the skills required of TASC staff.

M Large groups. A large group is likely to include a significant proportion of individuals who seek
only 2n overview of the TASC model. If a site proposes training for a large group, the trainer
should clarify the relationship of the audience to TASC and determine which participants should
attend only an overview segment and which should participate in the full training. Modules I-V are
generic in that they can be presented to anyone as a general orientation to TASC. Modules V!X
are designed to train TASC staff in specific skills.

W Heterogeneous groups (criminal justice, treatment, and TASC). For this type of group, train-
ing should be rearranged so that representatives of criminal justice and treatment attend the
modules of greatest benefit to them—Modules |-V, iX, and XI. The remaining modules should be
presented only to TASC staff, unless representatives from other agencies specifically request to
participate in the entire training.
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The following is one example of a training schedule that meets the needs of the local site and the design of
the critical elements training:

Day 1 8:30-9 a.m Registration
9-9:15 a.m. Speech—State Attorney General
9:15-9:30 a.m. Speech—Director, State Department of
Substance-Abuse Services
9:30-9:45 a.m. Speech—Director of Community Corrections
9:45-10 a.m. Break
10 a.m.—Noon Modules It -and !l
Noon-1:30 p.m. L.uncheon
1:30-3:30 p.m. Module IV
3:30-5 p.m. Module V

In this example, the morning session was for a large group and presented leaders from criminal justice,
treatment, and State government sharing their perspectives on the issues of drugs and crime. As part of
the program, conference presenters provided an overview of TASC. After lunch, most of the group left and
training continued for the remainder on the modules specific to TASC program operations.

Needs Assessment

The needs assessment, conducted by the lead trainer with the local site agency, is the best way to deter-
mine the time necessary and available to fulfill the local training needs. It is important to find out who the
participants will be and what disciplines they represent. Ask guestions about the participants’ present skill
levels and experience working with drug-involved offenders. Keep in mind that some participants may
have knowledge or experience in a specific area, such as case management, but little or no experience
providing this service tc offender populations.

It is also important for the trainer to gather State and iocal information that will affect the training delivery.
In particular, the trainer should know:

M How the local criminal justice system is organized.

Where TASC does, or will, intervene in the system.

What treatment is available.

Local confidentiality regulations that may differ from Federal regulations.

Specific State conditions that might affect juvenile populations.




The trainer should thoroughly assess the needs of and gather information about the site before teaching
the course to help ensure smooth delivery and fit within the staff and time requirements. The needs as-
sessment will also guarantee that the course is specific to both region and site. Once needs have been
established, accommodate them in the course outline. You will then be able to determine which modules
should be fully taught and which modules may need only to be reviewed.

Time Considerations

The ideal amount of time needed to present the content in the original Trainer's Manual was 3 days.
Although the course introduction outlines a typical 3-day delivery schedule, experience has shown that this
amount of time is not always available for the training.

After you have conducted a complete needs assessment, you can develop a customized training plan.
Make certain the modules presented follow logically, as designed in the original Trainer's Manual. If you
present modules independently, however, you must develop transitions that flow from one content area to
the next.

Portions of the course can be delivered in an abbreviated 1- or 2-day format. The fellowing content out-
lines have been used for such presentations; the trainer may use this guide to select content when fewer
than 3 days are available:

B 1-daydesign:
Q Modules |, i, VI, VII, VIII, IX, and XI.
M 2-day design:
Q Day 1: Modules 1, Il, Ill, IV, and V.
Q Day 2: Modules VI, VI, Vi, X, and XI.

The goal is to present the best training possible. If only 1 day is available, determine what can best be
presented in that time. Do not try to present the entire course in fewer than 3 days. A common training
problem is trying to deliver more material than can be properly presented or understood in the time avail-
able. Use your time deliberately and carefuily to present your redesigned materials.

Participant’s Manual

The TASC Participant's Manual was designed for those attending the training and includes the major
points outlined in each module. Trainers must become familiar with the material included in the
Participant's Manual. It is rnost useful when the trainer can refer participants to the actual page numbers of
the material being presented, thus allowing them to work with the trainer. Trainers should also encourage
participants to record notes and observations in their manuals.




@ MODULE I: INTRODUCTION

Total Time: 1 hour 35 minutes to 1 hour 45 minutes;
1 hour 55 minuies with the needs assessment

PURPOSE

This module is designed to familiarize the participants with each other and with the content of the
course. Expectations for their involvement in the training will be presented along with the logistics of the
training event.

OBJECTIVES

' By the end of this session participants will be able to:
B List at least five topic areas that will be covered in the course.

W State the scheduled beginning and ending times of the training days.

MATERIALS/DOCUMENTS NEEDED

Overhead projector
Overheads
Markers

Pretest

Name tags

Flipchart stand/paper




Time/Media
& Materials

- Mopuie I:

INTRODUCTION

Outline of Training Activities

5 Minutes

15 Minutes

1. Introduction to Training: Greeting

Moduie | is designed to familiarize the participants with each other and with
the content of the course. The module begins with a pretest that provides
participants with some immediate answers about course content and sparks
initial thinking about the participants’ expectations of the material to be pre-
sented. The participants then verbalize these expectations in a needs as-
sessment activity.

This module provides a forum for introducing the training, the trainer(s), and
the participants. Introductions may be formal or informal, detailed or brief,
depending on the composition and needs of the group. Special guests,
participating only in the introduction to the training, frequently are given an
opportunity to make welcoming and summary comments during this time.

Trainer's note: You may want to have the local or State sponsoring
agency introduce you to the participants. If no host is present, you
should greet the participants and welcome them to the training.

After the welcoming remarks and introductions, this module is devoted to an
outline of the course and discussion of ground rules and housekeeping
issues necessary to ensure maximum participation.

The first order of business is to prepare the group to begin training. Get
participants settled into their seats and quieted down to begin work. Start by
introducing yourself and the other trainers. Trainers should highlight their
experience and training with TASC and the criminal justice and/or treatment
systems.

2. Pretest

The pretest is an effective introduction to the training because it does not
force the participants to begin sharing information or engage in other “threat-
ening” activities. Participants are usually a little overwhelmed by the pretest
questions. Statements such as “Are you kidding?” and “Give me a break!” will
be heard. This is valuabie because it makes the participants realize they are
all starting from the same point—they do not know a great deal about the
subject in which they are to be trained. Additionally, the pretest lets themn
know which topics will be presented.

The pretest is not as effective if the training is modified and some topics are
not presented. In this situation, trainers must decide if they should use the
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Time/Media
& Materials Outline of Training Activities

packaged pretest or develop a modified substitute. It can be confusing to
present participants with a pretest that covers material that will not be ad-
dressed in their training.

As participants enter the training, greet them and ask them to fill out the
pretest found on pages 46 of the Participant’'s Manual. Encourage them to
complete it to the best of their ability, emphasizing that the pretests and
posttests are simply mechanisms to evaluate the level of knowledge gained.
Although the test itself will be arionymous, a code is needed to match both
tests. Suggest they use the first four numbers of their birth month and day
(such as 1024 for October 24). If they choose, another code can be used, but
stress the importance of using the same code on both tests. Allow them
approximately 15 minutes to complete the pretest. After collecting the com-
pleted test, preceed to the following activities.

Whether the trainer uses the packaged pretest or designs a new one, it is
important that both a pretest and posttest be administered because they 0
provide an excellent evaluation measure of the effectiveness of the training.

20 Minutes 3. Introduction of Trainers and Participants

Very briefly sum up the purpose of the training: “We are here to teach the
concept of TASC and its essential elements, and to practice skills in carrying
them out.” Let them know that you will review the material to be covered
over the next 3 days, but first you want to find out about the participants
themselves.

To help the participants become better acquainted with each other during this
session, use the following exercise. Do not hesitate to substitute another
exercise if desired.

You should ask each participant to take 1 minute to answer the following
questions: v

| What is your job? How is it related to TASC?

| What is your experience with criminal justice and/or treatment?
B Whatis your experience with TASC?

| What do you do for fun?
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INTRODUCTION .

Gutline of Training Activities

20 Minutes

Trainer’'s note: Experience teaches that trainers must exercise control
over the process of group introductions. Participants need direction on
how much biegraphical material they should present and how long they
have to make their introductions.

The trainer should limit introductions to 30 seconds per participant for groups
of 10 or less, and 15 seconds per participant for groups of 11 or more. Focus
the group on the specific information you would like them to provide, then
model a response for them by going first. Remember, if you tell your life story,
so will they; if you are succinct, the participants wiil follow your lead.

In very large groups, personalized introductions may not be appropriate. in
this situation, a show of hands from participants to a variety of questions—
such as experience with offenders and length of time spent working with
addicts—will give the group a sense of who is participating in.the training.

4. Needs Assessment

Trainers should address the assessment of training needs before they
arrive onsite to begin the training. It is, however, important for the trainer to
acknowledge interest in specific issues participants bring to the training.
Experience has shown that most issues raised by participants are covered
somewhere in the 12 modules.

By now the trainees are more comfortable with the trainer and with each
other. Ask participants to take out a piece of paper and jot down at least two
pieces of knowledge they hope to gain or two skilis they hope to acquire
during this workshop. Give them a few minutes to complete this task.

Ask the participants to move inte groups of three. Then have them discuss
their expectations for the course, reminding them to aliow time for all mem-
bers to express their expectations. Ask them to look for similar needs and
wants. Allow approximately 6 minutes for this task.

Now you want to ask for feedback on needs and expectations. Solicit specific
topics and issues that participants want to discuss during the training. As
these issues are raised, record them on a flipchart or overhead. Continue
soliciting topics until everyone seems to have contributed.

After you have listed the participants’ needs on a flipchart, emphasize your
commitment to addressing these issues by hanging the flipchart on the wall in
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the training room. As each issue is addressed, mark it off or review it as
part of the conciusion of the training, making sure all issues have been

addressed.
15 Minutes 5. Course Overview . _Course OVERVIEW
A proverb associated with quality ® Understanding TASC.

training says: “Tell them what you are

going to tell them tell them and then W TASC history and critical elements.

tell them what you told them.” The = ff.Lif’JZ“,L”i.ZL°§;’J:;“ support of the
course overview covers the first part
_ of the proverb. Display Overhead 1 - i‘;‘;‘f:gnf':;:'::ed support of the
Overhead 1 (found on page 7 of the Participant’s
- . Manual), brleﬂy review the tOpiCS of B Client identification and screening.
the training, and direct participants to W Assessment and referral.
their manuals so they can follow along m Case management. ’

and record information. m Urinalysis tosting.

If all tOpiCS on the ovérhead are not B Recordkeeping and data collsction.
going to be covered, be sure to
redesign it to reflect only those topics
that will be reviewed.

E Confidentiality.

W Special populations.

Spend 1 minute on each topic to
discuss what will be presented in that module. Be sure to cover the following:

[ | Urderstanding TASC—A presentation on what TASC is and how it
acts as a bridge between the criminal justice and treatment systems.

M  TASC history and critical elements—A history of TASC and the
essential elements of a TASC project.

| Establishing broad-based support of the criminal justice system—How
the criminal justice system works and where and how TASC links with
this system.

= Building broad-based support of the treatment system—What treatment
is and how TASC works with the treatment system.

] Client identification and screening—The need for eligibility criteria,
procedures, and techniques for screening potentially eligible clients. .
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| Assessment and referral—Skills in conducting a TASC assessment
and the essential ingredients for a referral.

[ | Case management—Skills in monitoring TASC clients and review of
success and failure criteria.

| Urinalysis testing—The role of urinalysis in TASC, how it works, and
how to maintain a chain of custody.

[ | Recordkeeping and data collection—The need for keeping good
records and how these help manage TASC clients.

| Confidentiality—The alcohol- and drug-abuse confidentiality regulations
and the restrictions they place on TASC work.

[ | Special populations—Special TASC considerations when working with
adolescents, driving under the influence (DUI) cases, mental health
cases, domestic violence offenders, and HIV-positive or AIDS-infected

‘ offenders.

Once you complete this discussion, reflect on how the needs expressed by

the trainees will be covered in the proposed content. Be sure to indicate

those issues that will not be covered in the session and offer to meet with
those people during breaks to offer suggestions on where to obtain the
information and material they seek.

10 Minutes 6. Logistics of the Training

Housekeeping and logistical issues may seem minor, but it is important that
ground rules be established on such items as training hours, timing of breaks,
and smoking areas.

If you are flexible on such issues, this is the time to discuss them. Work
toward group consensus if there are any undecided issues. Be sure to cover
at least the following items:

| Number of days in training program.

] Starting and finishing times each day.
| Breaks: how often and how long.
|

Lunch: how long and the available facilities.
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Smoking policy.
Restrooms.

Participant's Manual.

Continuing education credits (if applicable).
| Other relevant issues.

Time is extremely valuable in training. There is a tendency to run off schedule
by allowing breaks to extend beyond their ailotted time, by starting late, and
by finishing early. The net effect of such behavior is to devalue the content of
the training and to give the impression that the training is not interesting. To
prevent these perceptions, start and end training at the designated times.

Smoking is a distraction. It is recommended that smoking not be allowed in

the training room. Provide breaks at frequent intervals to meet the needs of
smokers. If this rule is not clearly and censistently enforced, the training will ‘
be disrupted as smokers move in and out of the room.

Ask participants if there are any questions or unresolved issues at this point.

At the end of this module, you have accomplished a high level of group
comfort and established the training ground rules. Rather than taking a break,
this is a good time to plunge right into Module |I.




@® MODULE I1: UNDERSTANDING TASC

Total Time: 1 hour 35 minutes to 1 hour 45 minutes;
longer if additional material recommended is inciuded

PURPOSE

This module is designed to provide participants with an understanding of the TASC corcept and how
the program acts as a bridge between the criminal justice and drug treatment systems.

OBJECTIVES

By the end of this session participants will be able to:
B Describe the TASC model through the use of a bridge analogy.
B List the three primary client eligibility criteria necessary to receive TASC services.

@ Define the four basic TASC services.

MATERIALS/DOCUMENTS NEEDED

Overhead projector
Overheads

Markers

Masking tape
Flipchart stand/paper
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& Materials Outline of Training Activities
5 Minutes 1. Introduction

This module presents the big picture—an overview of the TASC model. The
module defines the client and describes the environment in which the TASC
model operates. The entire training moves from the general to the specific.

Excellent exercises accompany this module. As a result, it is one of the most
trainer-friendly in the manual. For those unfamiliar with the TASC model, the
module is effective in providing a conceptual base from which additional
knowlecige can develop. For those with significant training or experience in
TASC or similar programs, Module Il provides an opportunity to reflect on the
needs and characteristics of the clients served and the complexity of the
systems involved in providing those services.

In this module, you will explain the TASC concept and its operation as a link
between two very different systems. You will also review basic TASC
services and discuss the TASC client.

The introduction offers the trainer the opportunity to improvise because there
are few guideline constraints. One method used to introduce the module is
the presentation of some factual information on the retationship between
substance abuse and crime. There are sufficient data to support this relation-
ship, and the trainer can usually draw from national, State, and local data to
frame a brief presentation. Data from the National Institute on Drug Abuse's
(NIDA’s) household surveys, the Federal Bureau of Investigation (FBI) Uni-
form Crime Reports, Drug Use Forecasting (DUF), Bureau of Justice Statis-
tics Reports, local newspaper clippings, or similar sources can be used to
illustrate that substance abuse and crime are related issues, ranking high on
the public’s list of concerns.

If the trainer is from outside the local area, the use of local data reinforces a
perception that the trainer is knowledgeable, has an interest in local issues,
and has done his or her homework. List facts in bullet form on an overhead or
flipchart. The information provided helps participants realize the value of the
TASC model in addressing drug and crime issues.

Begin by giving the rationale for including a medule on the TASC concept.
Point out the importance of having a general understanding of the concept
and its origins before learning how to perform the functions that the concept
demands.

11
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15 Minutes 2. The TASC Ciient: Exercise

It is important that the group develops cohesiveness early in the training and
that group members have the opportunity to interact and learn from each
other. This exercise is effective because it initiates group problem-solving and
provides valuable feedback to participants about their own biases regarding
the “typical” TASC client.

The trainer must ensure that all group members become involved in the
exercise and that the activity provides an opportunity for group development.
Prior to beginning the exercise, separate individuals who already know each
other. Have participants count off to create working groups, and ask them to
take their manuals and personal materials with them as they move to the new
group. In this way the exercise facilitates group development and breaks
down barriers to group involvement.

TASC programming was developed initially to identify the drug-involved
offender for the criminal justice system and to provide the appropriate case O '
management services to that individual or TASC client.

Now discuss the TASC client. Divide participants into groups of four. Provide
each group with a piece of flipchart paper and ask the group to create a
visual picture of the anticipated TASC client by drawing the features and
illustrating the behaviors of the typical client. Give them 10 minutes to de-
velop their portraits.

During the small-group exercises, the trainer should move around the room to
ensure that each group understands the product to be developed, that all
group members are participating, and that groups are using symbols rather
than words.

Have each group select a spokesperson to describe the TASC client profile.
Do this quickly. The point of the exercise is to elicit the conclusion that there
is no typical client—TASC services a wide variety of individuals. The draw-
ings should emphasize this point.

Frequently the drawings emphasize the negative characteristics of the typical

TASC client. Make sure that the group focuses on this issue by asking sum-

mary questions, such as, “What are the common trends running through each

of these drawings?” and “What conclusions could be drawn about our atti-

tudes and perceptions of TASC clients from viewing these drawings?” '
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20 Minutes

_Overhead 2 |

Trainer’s note: Besides discussion regarding the TASC client, this
exercise is designed (o facilitate group bonding and cohesiveness.

3. The TASC Bridge: Lecture

Overhead 2, the bridge overhead, provides a summary of the systems TASC
works within and the services TASC uses to meet the needs of these
systems.

The trainer should begin by discussing the goals cf the criminal justice sys-
tem versus the goals of the treatment system as revealed in Overhead 2.

Present an overview of the core TASC
services. Highlight how each of these _ ‘
is a separate entity, and that when S Tre TASC BRinc
these functions are combined, the
composite service is greater than the
parts. The composite service is what
bridges the gap between the criminal
justice and treatment systems be-
cause it identifies the drug-involved
individual and monitors him or her
throughout treatment and criminal

X . X K Justice System Treatment System
justice involvement. Describe each of . L . ,
. . K K egal sanctions. M Therapeutic
the TASC services, highlighting the N Community relationship.
fO“OWing: safety. M Changing indivigual
B Pupishment, behavior.
n Identification—The develop- m Reducing persanal

suffering.

ment of a specific methodology
used to identify arrestees and
offenders eligible for TASC

services.

] Assessment—The evaluation or appraisal of a TASC candidate’s
suitability for drug treatment and recommendation for a specific treat-
ment modality or setting, giving full consideration to current and past
use of drugs; criminal justice system involvernent; and medical, family,
social, educational, military, employment, and treatment histories.

13
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10 Minutes

Ové_i‘heati 3

] Referral—The networking and communicating with available treatment
providers, which allows for an understanding of TASC'’s assessment
protocol and ensures acceptance of the TASC client into treatment
upon TASC referral.

| Case management-—The provision of an individualized scheme for
securing, coordinating, and monitoring the appropriate treatment
interventions and ancillary services for each TASC client's successful
TASC, treatment, and criminal justice system cutcomes. Case man-
agement includes the application of TASC measures of client progress,
success and failure criteria, full case documentation, treatment com-
munication, and a regular reporting schedule to the criminal justice
system.

Summarize how the TASC concept is a link between the criminal justice and
treatment systems. Restate TASC's proven effectiveness as a means to link

the individual efforts of the two systems in dealing successfully with the .
drug-involved individual.

4. The TASC Client: Lecture __TASC Euicimuiy CRITERIA_

This section and the one that follows
are brief but important. An under-
standing of TASC eligibility criteria
establishes the boundaries of the

W Criminal justice system involvement,

model. These boundaries are broad, W Substance-abuse involvement,
but they form the foundation for the
bridge analogy. The two foundations B Nonviolent,

of the bridge are the treatment system
and the criminal justice system. These
foundations are reinforced by the
eligibility criteria.

m Client provides infor:ned, voluntary
consent to participale in TASC.

Take a few moments to summarize
issues regarding the TASC client. The
preceding exercise should have
convinced the participants that there
is no typical TASC client; he or she ‘

14
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5 Minutes

can be from any race, have any level of involvement in the criminal justice
system, be charged with a variety of crimes, and have varied experiences
with treatment. The program’s eligibility criteria (discussed in a later module)
do in fact define who the TASC client is. There are, however, four criteria that
all TASC clients will have in common. Display Overhead 3.

Discuss these four criteria by highlighting the following poinis:

| Criminal justice system involvement as evidenced by formal charge,
sentence, or diversion agreement.

| Current or previous drug involvernent as carefully defined and evi-
denced by the offender’s own testimony, medical and/or social histories
from other agencies, physical examination, urinalysis, and/or other
laboratory tests.

| Nonviolence can be determined by both criminal record or history and
personality assessment.

] Informed voluntary consent as evidenced by a signed agreement to
participate in the TASC program and to comply with the TASC, criminal
justice, and treatment requirements detailed in a written statement that
is read to or by the offender before acceptance.

As you summarize these generic eligibility criteria, emphasize that they
encompass both the criminal justice and treatment systems.

5. TASC Role

In performing these services, TASC staff work in both the criminal justice and
treatment worlds; each is different, and each affects TASC programming. It is
necessary for TASC staff to recognize the differences in orientation and case
flow between the two systems. TASC staff link the services of the criminal
justice and treatment systems and help provide stronger communication and
cooperation.

Coordination of efforts between the two systems is crucial to the success of
the TASC model. This next exercise allows participants to observe why
cooperation is so difficult to achieve.
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15 Minutes 6. Criminal Justice and _LANCUAGE DIFFERENCES

O.v_erhéépd a

Table 1

Treatment Terms: Exercise

Ask the participants to turn to page 13
in their manuals. Give them 4 minutes
to fill out the worksheet. Ask them to
indicate common words that are used
by each system to describe the terms
listed in the neutral column. To further
group deveidpment, allow small
groups to spend several minutes
identifying terms, then process these
with the entire group using either an
overhead or a flipchart. Now display
Overhead 4.

Using the overhead, go down each
column and ask the group for words
that describe the neutral term. List the

Criminal Justice Noutral
System Terms Terms

Crimizal Justice and Treatment

Drug-Abuse
Trealment
System Terms

|

Human subject
Facitity
Service

Period of time

Presenting problem

Accomplishment

Report ‘

words on the overhead. Typical answers for each category appear below.
Be sure the list generated includes these terms:

Criminal Justice Neutral
System Terms (abstract)
Terms

Drug-Abuse
Treatment
System Terms

Offender, Defendent

Court, Jall Facility

Probation, Parole Service
Sentence

Arrest, Criminality

Human Subject

Period of Time
Presenting Problem

Completion Accomplishment
of Sentence

Presentence Report
[nvestigation

Client, Patient

Treatment Program
Therapeutic Community

Counseling
Treatment Phases
Addiction

Recovery, Abstinence

Treatment Notes

Discuss with the group how the language used by each system is distinct and
unique to that system. Emphasize the point that very different terms are used
by the treatment and criminal justice systems.
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Overhead 5

Point out the following:

| The two systems operate independently, although many individuals are
involved in the criminal justice system as a result of their need of

treatment,

n Potential TASC clients are moving through these two systems simulta-
neously, usually without any link between them.

Summarize the section by pointing out that the criminal justice and freatment
systems have different orientations, languages, players, and mechanisms for
dealing with their offenders/clients. 1t is important to be familiar with these
differences as one tries to define the role and purpose of TASC and how

TASC fits within these two systems.

7. Conclusion

Summarize this module by using
Overhead 5, reviewing the following
points (page 14 in the Participant’s
Manual).

Ask for any questions or unresolved
issues. This is a good time for a
break.

UnDERSTANDING TASC: A SUMMARY

Justice and treatment have ditferent
orientations, goals, and methods of
operation.

TASC facilitates communication and
coordination between the justice and
treatment systems.

TASC can be seen as a bridge that tinks
these two systems.

TASC services that link these systems
are identilication, assessment, referral,
and case ranagemsnt.

There is no typical client, but all clients
should be lagally involved, nonviolent
substance abusers, and willing to
participate in TASC voluntarily,

17



MODULE Il1: TASC HISTORY AND
® CRITICAL ELEMENTS

Total Time: 1 hour 35 minutes to 1 hour 40 minutes;
longer if additional recommended materiai is included

PURPOSE

This module is designed to review the history of the TASC concept and the critical program elements
that make up TASC. It will provide participants with a framework for understanding how TASC devel-
oped, why the concept has proven effective, and what essential elements are necessary to call a
program a TASC program.

® OBJECTIVES

By the end of this session participants will be able to:
W List four key steps in the development of the TASC concept.
W List atleast five TASC critical program elements.

B Take three TASC critical program elements and list two performance standards used to measure
compliance with each element.

MATERIALS/DOCUMENTS NEEDED

Overhead projector

Overheads
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5 Minutes 1. Introduction: Why TASC?

This module presents a history of the TASC model and reviews the critical
elements that have been established as “yardsticks” of appropriate activity
within TASC programs. A critical element is defined as a component that any
TASC program must have to succeed in its mission.

This module also presents a challenge to the trainer: like most history les-
sons, there is the danger that the material is dry and perhaps better left to be
read and understood individually rather than presented orally in a group
setting.

One of the technical problems in teaching Module !l is that most of the
information the trainer is presenting is also in the Participant’s Manual. To
communicate this information effectively, therefore, it is necessary to supple-
ment the presentation with additional information not contained in the manual.

The introductory piece can be supplemented in the same way as the intro-
duction to Module II. Set the stage to illustrate the need for TASC program-
ming by reviewing current national and State data on drug arrests, rates of
incarceration, public atfitudes toward crime, and the demographics and
characteristics of drug-dependent offenders.

Researchers have documented the existence of a relationship between
substance abuse and crime—a relationship that has long been evident to
those working in the criminal justice system. A high percentage of all crimes
are either directly or indirectly linked to drug or alcohol abuse. The following
examples show the need for a program like TASC:

B  The magnitude of the substance-abuse problem.

M  The high incidence of drug-related crimes.

M The sheer volume of drug users processed through the criminal
justice system.

B The crowded conditions in most prisons and jails.

Ask the group for other examples that demonstrate the need for a program
like TASC. Also, solicit the following percentages from their own
jurisdiction(s):

[ ] Arrests for specific drug charges.

- | Drug-related arrests.

| Prisoners in the State correctional system admitting to substance-
abuse problems.
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30 Minutes

National statistics demonstrate that 50 to 60 percent of crimes are committed

under the influence of drugs or alcohol and about four-fifths of prison inmates
report use of an illegal drug in the past.?

All of this information makes clear the need for an aliernative means for
processing the nonviolent drug-abusing offender. TASC serves the person
with a drug problem who often has a history of criminal activity and is in one
of the highest risk categories of unsuccessful rehabilitation.

2. History of the TASC Concept

The challenge is to provide information—without duplicating material—that
participants can easily read and understand.

Several points merit emphasis, including:

M  TASC has its basis in law at the national level.? ‘

] TASC was developed through the cooperative efforts of criminal
justice and treatment agencies—the Law Enforcement Assistance
Administration (LEAA), Bureau of Justice Assistance (BJA), and the
National Institute on Drug Abuse (NIDA).

|| TASC has proven to be an effective model through outcome evalua-
tion studies.*

The trainer is encouraged to become familiar with background information on
these topics so that elaboration is possible.

Trainer’s note: Ask participants to turn to page 16 of their manuals and
to make notes as you review the development of the TASC program.

2“Profile of State Prison Inmates, 19886,” Bureau of Justice Statistics Special Raport, BJS, 1988,

3 Robinson v. California, 370 U.S. 660 (1962); Narcotic Addict Rehabilitation Act (NARA), 28 USC 2901—
2903; Comprehensive Drug Abuse Prevention and Control Act of 1970; Justice Assistance Act of 1984,

#TASC Projects: National Evaluation Program, National Institute of Law Enforcement and Criminal Justice,

1976; Treatment Outcome Prospective Study (TOPS), National Institute on Drug Abuse, 1979-1981;

Evaluations of Denver, Philadelphia, and Cleveland TASC, 1973, 1974, System Sciences, Inc., 1974; 1976 ‘
Study of 22 TASC Sites, Lazar Institute, Law Enforcement Assistance Administration (LEAA), 1976;

Evaluation of 12 TASC Sites, System Sciences, Inc., LEAA, 1978,
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Use the following chronology to discuss the evolution of TASC from a nar-
rowly defined program model to the recognition of TASC as a concept that
can be used in a variety of environments.

1962—The 1962 Supreme Court decision, Robinson v. California,
defined chemical addiction as an illness rather than a crime. It held
that the State could force an addict to submit to treatment and could
impose criminal sanctions for failure to comply with the treatment
program. At that time, alternatives to routine criminal justice system
processing for drug-dependent offenders seemed worthy of serious
consideration.

Early 1970's—A study by Ball, Rosen, Flueck, and Nurco entitled
Lifetime Criminality of Heroin Addicts in the United States found that a
number of addicts were responsible for a large percentage of crimes.
The full study was published in the Journal of Drug Issues, 1982.

1971—The Special Action Office for Drug-Abuse Prevention devel-
oped the initial TASC program model, which focused on linking crimi-
nal justice and treatment systems and interrupting the relationship
between drugs and property crime.

1972—LEAA funded the first TASC program in Wilmington, Delaware.
The program provided pretrial diversion for adult opiate addicts with
nonviolent criminal charges. Clients were identified in jail through the
use of urine tests and interviews. Successful completion usually
resulted in dismissed charges, but few clients met these stringent
eligibility criteria.

1973—NIDA funded eight TASC projects, and LEAA funded an addi-
tional five. LEAA program guidelines focused on pretrial diversion and
sentencing alternatives. The program model was broadened to include
polydrug abusers.

1974—All TASC funding was consolidated under LEAA. System
Sciences completed the first evaluation study. The study found that:

Q TASC programs had a high proportion of repeat offenders with long
histories of addiction.

Q More than 55 percent of clients were receiving drug treatment for
the first time.

O Criminal recidivism of TASC clients was lower than non-TASC
clients.
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[ | 1975—A total of 29 TASC sites were operational in 24 States.

| 1976—Federal program guidelines were broadened to permit the
admission of offenders whose sole drug of abuse was alcohol.

N 1978—A national evaluation was completed.® This study found that:

G TASC had the support of both the criminal justice and treatment
systems.

TASC monitoring improved clients’ treatment performance.

TASC involvement seemed to reduce rearrest rates.

0o Cc o

TASC was a cost-effective alternative to incarceration.
0 Staff quality was critical to a program’s success.

| 1979—LEAA provided additional TASC funding through the incentive
program. This program:
Q Offered States grants to implement effective and proven criminal .
justice programs. TASC was one of those programs. -

O Moved away from a pattern of direct Federal funding to community
funding and gave the States management and controi.

0 Emphasized statewide implementation.

O Developed networks of TASC programs in seven States:
Arizona, Fiorida, lllinois, Michigan, New Jersey, Oklahoma, and
Pennsylvania.

] 1980—Congress abolished LEAA as an agency.

- | 1980 to 1984—Federal funding for new TASC programs ceased. State
and local criminal justice and treatment agencies attempted to provide
continuation funding for TASC.

| 1984—Congress passed the Justice Assistance Act of 1984.,% which
amended the Omnibus Crime Control and Safe Streets Act of 1968
to provide funding for programs to improve and expedite criminal
justice processing. The legislation specified 18 funding purposes,
including “Purpose 8" programs that “identify and meet the needs of

S National Evaluation of TASC Sites, Phase ll, System Sciences, Inc., LEAA, 1978. ‘

¢The Act created BJA as a division of the Office of Justice Programs. Title |, the Omnibus Crime Control
and Safe Streets Act of 1968 as amended (42 U.S.C. Sec. 3711, et seq.).
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drug-dependent offenders.” TASC was one of only 11 models cited in
the legislation as immediately eligible for funding, due to its proven,
successful track record.

1985—BJA began making block grants to States and local govern-
ments to create new TASC programs or enhance existing ones.

1986-—The Anti-Drug Abuse Act of 1986 (Public Law 99-570) was
signed into law on Gctober 27, 1986. Subtitle K provided assistance to
the States and local units of government through the State and Local
Law Enforcement Assistance Act. TASC is a program model that met
three of the seven legislative purpose areas for which funds could be
allocated.

1986—The TASC critical elernents and performance standards were
developed.

1986 to 1989—BJA made funds available for training and technical
assistance services to TASC and other case management programs.

Summarize this section on the history of TASC by pointing out that:

TASC programs have been established and organized in a wide
variety of rural and urban areas, regional conglomerations, and state-
wide networks.

Original narrow-eligibility criteria have been expanded to include
polydrug and alcohol abusers, juveniles, and, in some areas, the
mentally ill and domestic violence offenders.
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‘Overhead 6

‘Overhead 7

3. Critical Elements of TASC

In this section the trainer must avoid
reciting the same information the
participants have in front of them in
their manuals. Concentrate on the use
of Overhead 6, and use Overheads 7—
16 only if a particular issue needs
clarification. Ask the participants to
turn to pages 17-20 in their manuals
while using Overhead 6 to summarize
each of the critical elements.

Let the participants know that the
critical elements were developed
through field surveys and through
attempts to articulate the activities that
are common to all programs, no
matter how dissimilar the programs
may appear at first.

Certain elements have proven to be
critical to the success of a TASC
program. Cases where TASC has
failed can usually be traced to the
neglect of a certain key step. Experi-
ence has shown that the TASC model
is highly transferable to other pro-
grams if all of the elements are
incorporated.

Trainer’s note: Familiarize yourself
with all critical elements and per-
formance standards. Use prepared
overheads te guide this session.
Start by displaying Overhead 6—
the diagram of the critical ele-
ments. Refer trainees to page 15 of
the Participant’s Manual for a copy
of Overhead 6.

Organizational
Elements

g CHTHALELEVMENT Overview.

Operational
Elements

. Support of justice.

. Support of treatment.

. TASC administrative
unit,

. Staff training.

. Data collsction and
evaluaftion,

10. Case management.

. Eligibility criteria.

. Client identification.

. Assessment and

. Urinalysis.

roferral,

TASC Critic AL ELEMENTS -

Element 1: Broad-Based Support by the
Criminal Justice System

W Formal agreements cutlining
responsibilities and expectations for TASC

and criminal justice agencies.

B Clear procedures for communication—

reports, schedules, stc.
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Emphasize that the elements can conceptually be broken into organizational
and operational elements. The first five are organizational elements: those
administrative systems and services that must be in place for the client
services to work. The second five are operational elements: the actual
services to the TASC client, and thus to the treatment and criminal justice
systems.

After reviewing the 10 elements, go back and discuss each one separately,
emphasizing performance standards. These standards were established to
guide implementation and provide a means of completing the element.
Overheads 7-16 summarize the elements. Refer participants to pages 17-20
in their manuals.

TASC Critic AL ELEMENTS --

Element 2: Broad-Based Support by the
Treatment Community

M Formal agreements outlining
responsibilities and expectations for TASC
and treatment agencies.

& Satisfaction of State licensing requirements
(if appropriate).

® Ciear procedures for communication—
reports, schedules, etc.

_ Overhead 8

TASC CriTic AL ELEMENTS .~

Etement 3: An Independent TASC Unit With a
Designated Administrator

B TASC operates as an independent agency or as
a separate unit of the host agency.

B TASC has a full-time, qualified administrator.

Overhead 9 .
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Element 4: Policies and Procedures for Regular
Staff Training

B A plan that assures 32 hours yearly of relevant
training for all TASC staff.

M Agency poliries and procedures are made
avalilable 1+ all staff.

~Overhead 10

* TASC Crimic At ELEMENTS

Element 6: Clearly Defined Client Eligibility
Criteria

®m Client eligibility criteria that must include at
a minimum:

Qa Justice involvement.

Q Current and/or previous drug
dependence.

Q Nonviolence.

O

Voluntary, informed consent.
0O Clarification of criteria with justice and
treatment personnsl.

M Regular review of program compliance with
the criteria.

O\'re‘rhea'd; 12 :

Monut Hl: TASC History anp Crimicat ELements

TASC Critic AL ELEMENTS -

Element 5: A Management Information and
Program Evaluation System

=B Collection of data on:

G Number of clients identitied, referrad, and
accepted from differant justice agencies.

O Client profile information,

Q Amount and type of client termination
outcomses.

Q Services provided by TASC stalff,

M Analysis of data and its use in evaluation and
reporting to administration and staff.

® Roporting of data to appropriate personnel for
program evaluation and management.

M Desfine standardized reports for data collection.

Oyerhead 11

. TASC Crimicar ELEMENTS

Element 7: Screening Procedures for Early
Identification of TASC Candidates Within the
Justice System

M Methodology for client identification.

M Screuning procedures that emphasize:
Q Early intervention.

Q Early releass into treatment.
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TASC Crimic AL FLEMENTS

Element 8: Documented Procedures for
Assessment and Referral

Documented face-to-face interview.
Adherence to eligibility criteria.

Referral to and acceptance by treatment
within 48 hours of TASC assessment.

Development of contingency procedures
for monitoring clients it treatment is not
immediately available (office monitoring,
jail groups, ste.).

Monute II: TASC HISToRY AND

CriticaL ELEMENTS |

. TASC Crrur st ELEMENTS

Element 9: Policies, Procedures, and
Technology for Monitoring TASC Clients’
Drug-Use and Drug-Abuse Status Through
Urinalysis or Other Physical Evidence

W Urinalysis procedures that maintain chain of
custody.

W Spacified testing frequency for sach level of
participation.

W Formal contracts with certified or licensed
laboratories.

-vbvéihg:.-ad 14

Element 10: Monitoring Procedures for
Ascertaining Clients' Compliance With
Established TASC and Treatment Criteria
and Regular Progress Reporting to Referring
Criminal Justice System Component

= Ovéfhéad';

TASC, CriTic AL ELEMENTS

Clear success and failure criteria.

Individual client treatment and TASC
case management pians.

Reporting procsdures.

Fresstanding TASC client files that
document progress in the program.
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5 Minutes 4. Summary

A common frame of reference enhances orthodoxy (communication and
shared understanding among program staff); transferability (ease in replicat-
ing the program model); and permanency (long-term stability), which have
been the overriding goals of all the training and technical development occur-
ring in the TASC field since 1986. Use of these terms, which can be written
on the flipchart and described, provides an excellent module summary.

The trainer should close this session by reflecting on the commonality of the
critical elements to all TASC programs and mention that the rest of the
training is based on these elements.

The trainer also should briefly speak about the rationale for basing the na-
tional training and technical assistance program on these elements.
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MODULE IV: ESTABLISHING BROAD-BASED
SUPPORT OF THE CRIMINAL JUSTICE SYSTEM

Total Time: 2 hours 15 minutes to 2 hours 45 minutes;
without exercise, 1 hour 45 minutes

PURPOSE

This module is designed to provide pariicipants with an overview of the criminal justice system by
discussing how TASC can integrate effectively with that system and how one can establish and main-
tain necessary communications and firm linkages between the two systems.

OBJECTIVES

By the end of this session participants will be abie to:

B List eight stages of criminal justice processing.

Describe the process by which TASC can intervene in at least three of those stages.
Identify four TASC benefits to the criminal justice system.

List five techniques for effective jail work.

List five strategies for complying with court protocol.

MaTterIALS/DoOcUMENTS NEEDED

Overhead projector

Overheads

Markers

Handouts

15 2- by 3-foot poster boards

15 5-inch cardboard stars

Masking tape

Flipchart stand/paper

Copies for role play scripts for the activity in section 2
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5 Minutes

10 Minutes

Trainer’s note: Before presenting this module, obtain an outline of
the common steps in criminal justice processing in the local area and
the State where the training is to be presented. This background is
essential to accurately present the materials in sections 2, 3, and 4 of
this module. In addition, you will probably find that several trainees
are knowledgeabie about the criminal justice process in their area.
Use this knowledge to clarify questions that may be beyond your
own knowledge.

1. Module Overview

This module focuses on TASC's relationship with criminat justice and is
designed to teach or reinforce the chain of events in processing defendants
through the criminal justice system. After this foundation is established, the
module pursues how TASC personnel assume their roles as a bridge be-
tween the criminal justice and treatment systems—roles that require adjust-
ment and acceptance by correctional and judicial personnel.

To clearly understand the role of TASC in this process, it is important to
understand how the criminal justice system works and how TASC interacts
with that system.

Trainers have found that some of the segments in this module are better
suited to program managers than to direct service staff—specifically the

exercise that simulates the development of formal agreements between

TASC and the criminal justice system.

2. The Criminal Justice System: Exercise

To accomplish this activity successfully, the trainer must fully understand and
be able to articulate the processing of drug-dependent offenders in the State
and locale where the training is being held. The trainer must assess the
knowledge level and needs of the participants to determine whether there is a
need to present this exercise.

The exercise is designed to provide training in the processing of criminal
offenders, discuss the roles of criminal justice professionals, and identify
likely targets of TASC intervention. The exercise, described below, is most
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effective with new progrdm staff who are uncertain about how to make an
impact on the criminal justice system.

The exercise should be modified for more established programs. One recom-
mendation is to review the steps in criminal justice processing, identify where
TASC currently intervenes and which roles are critical to the process, and
then ask participants to assess the effectiveness of TASC intervention in that
setting and the quality of relationships with critical players. (A blank work-
sheet for this exercise is included on page 22 of the Participant's Manual.)
Ask what can be done to improve services.

Another option is to divide participants into small groups and instruct them to
develop and present their own training on criminal justice processing as if
they were presenting it to a group of law enforcement officials from another
country. Then take the information they have presented and discuss where
and how TASC fits into criminal justice processing.

A third exercise begins as follows: write out the following stages of the crimi-
nal justice system, with each stage on a separate sheet of 2- by 3-foot poster
board. (As noted above, be sure to obtain an accurate list of stages in the
local criminal justice system.) Generally, the progression will show the follow-
ing order:

Arrest.

Booking.

Initial appearance.
Diversion.
Arraignment.
Pretrial conference.
Trial.
Presentencing investigation.
Sentencing.
Probation.
Incarceration.
Parole.
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CHar_t H :

15 Minutes

Ask for a group of volunteers equal to the number of steps you have devel-
oped. Have each volunteer take a piece of the poster board and tape. Ask
each one to hang the pieces in the order of logical flow (arrest through pa-
role) used by the criminal justice system. Thank the volunteers and invite
them to sit down. The charts should be displayed in sequence of processing
as demonstrated below. :

INITIAL

ARREST |} BOOKING DIVERSION

APPEARANCE

3. The Criminai Justice System: Discussion

Review each component of the criminal justice system. Describe what hap-
pens at each point and how it happens. Because you want to know what the
trainees have experienced in their own cities and towns, be sure to seek their
comments to ensure that those comments reflect the process of their local
systems. Also reflect on any discussion or indecision group members had
while trying to order their systems. Point out that this whole discussion will
focus on a felony processing model; misdemeanor and juvenile systems are
different.

Provide an overview of what happens in each of these stages. Using the
following order and poinis, go to each poster board and explain the essential
components of that stage of criminal justice processing.

| Arrest—Holding in legal custody, made either at the scene of the
crime or as a result of investigations. Could also be a result of a
complaint filed by a third party, an outstanding warrant, or revocation
of probation or parole.

| Booking—Process of being admitted into detention.

| Initial appearance—Appearance in court before a magistrate where
bond is set or determination is made to retain in jail or release.

[ | Diversion—A process whereby a defendant is not adjudicated if
certain conditions are met.

B Arraignment—Appearance in court when the accused is formally
charged with a crime.
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| Pretrial conference—Prosecutor, defense attorney, and judge meet
prior to trial to establish parameters for the trial. Often a plea is negoti-
ated at this point.

| Trial—Court hearing where the prosecutor presents the case against
the defendant to show that he or she is guilty of the accused crime.
Judge or jury decides verdict.

] Presentence investigation—A comprehensive report including social,
criminal, and other histories if the client has been found guilty. The
report will usually include a recommendation for sentencing.

] Sentencing—Disposition of a case where penalities are imposed.

[ | Probation—Sentence of community-based supervision. Includes
stipulations and prohibitions of certain activities, and often includes
fines.

| Incarceration—Sentence of imprisonment, either in State prison or
local jail. ‘

| Parole—Process of being released from prison before maximum
completion of sentence. Parole involves stipulations and prohibitions
on certain activities.

5 Minutes 4. Criminal Justice System Timeframes

Discuss the time it takes to move through the criminal justice system. Go to
the poster boards and ask for group feedback on how long it takes to move
from arrest to initial appearance. Look for group clarification. This process will
enable all participants to think in the same timeframes. Indicate the time
between components with different colored lines on the poster board. For
example, the participants may state that within 12 hours of arrest, the
arrestee makes an initial appearance. Show the process on the poster board
as follows.

INITIAL

ARREST APPEARANCE

|~ 1 12 hours
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20 Minutes 5. Criminal Justice System: Terminology

This section examines terminology to make the participants aware of the
definitions of terms commonly used by the criminal justice system. Have them
turn to page 23 in the Participant's Manual, and write a brief definition of the
terms listed. Give them 10 minutes to complete the list.

Trainer’s note: In addition to defining each of these terms, the trainer
must relate each term to TASC programming. For example, a “court
order” is defined as a decision of the court, offen mandating certain
behaviors. Proceed from there to a discussior of the role of court
orders in TASC programming. Can TASC write court orders? How must
TASC respond te court orders? This will help link the terminology
presented with the TASC concept.

Once the group has completed the assignment, review each term and ask a
participant for a definition. If anyone has another definition, work to create a
consensus. Record the definition on an overhead or flipchart. The foliowing

definitions will help you in this process:

[ Rap sheet—A record that contains all arrest information on the of-
fender.

| Docket—Order of cases to come before the judge.

[ ] Felony—Major criminal offense.

n Misdemeanor—Minor criminal offense.

M Speedy trial—Right to trial within 180 days.

| Court order—Decision of the court, often mandating certain behaviors.

| Diversion—A process whereby a defendant is not adjudicated if
certain conditions are met.

[ ] ROR—Release on own recognizance.

| Bail—An amount of money set by the judge to ensure an appearance
at court.

| Bond—Percent of bail actually paid.

n Plea Bargain—A negotiated deal on penalty for alleged crimes.

| Capias/warrant—The judge's order to rearrest individual.

- | Nolo contendere—Plea, neither admitting nor denying quiit.
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20 Minutes

6. The Criminal Justice System Players: Exercise

Now it is time to look at the players in the criminal justice system. Assign the
following titles to volunteers:

Police officer or sheriff.

Judge.

Probation officer.

Parole officer.

Bail bondsperson (if applicable).
Arrestee.

Court clerk.

Prosecuting attorney.

Defense attorney.

After assigning roles, have each of the volunteers go to the poster board one
at a time and print the title of his or her role below each of the stages of the
criminal justice system where that role is invoived.

After the volunteers have completed this task, ask the trainees if they have
any questions or concerns regarding the actors listed at each stage of proc-
essing. Make adjustments as necessary to achieve accuracy and consensus.
Be sure to discuss each of the players and his or her roles in criminal justice
processing.

7. The Criminal Justice System: TASC Intervention

Trainei’s note: Before beginning this section, prepare 15 red cardboard
stars.

TASC programming can be implemented at a series of locations in the crimi-
nal justice system. Place a red star on each component of the criminal justice
system where TASC can be implemented.

Facilitate a group discussion on how TASC can be involved at each location
that has been starred. Be sure the discussion includes:
| How TASC works at this stage.

B  Some issues to be considered regarding TASC involvement at this
stage.
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10 Minutes

‘Overhead 17

The following points are examples:
Booking—Can identify potential clients, assist in obtaining early

release.

Initial appearance—Can identify potential clients, facilitate release.
Arraignment—Can identify potential clients, facilitate release.
Pretrial conference—Can provide an alternative to further criminal

justice processing, make
recommendation.

Presentence investigation—
Can make recommendation for
appropriate case disposition,
provide data on evaluation or
client's participation in program
up to that point.
Sentencing—Can make recom-
mendation for appropriate case
disposition, provide evaluation
data or information on client’s
participaticn in program.
Probation or Parole—Can
provide monitoring of client
progress in treatment and
feedback to supervising
agency.

 RATIONALE FOOR EARLY TASC -INTERVENTION

® Reaches client at the point of greatest
need and highest motivation leval.

W Provides maximum information to the
court before disposition.

M Saves money, time, and resources for
both corrections and the courts,

m increases the likelihood of successiul
TASC and treatment participation.

# Strengthens client mativation for
treatment.

HW Provides data to court at time of
sentencing.

Finish the discussion with an emphasis on the early intervention of the TASC
program in the criminal justice system. Take two additional stars and place
them at the booking stage. Be sure to point out that TASC should be consid-
ered as early as possible for the reasons listed in Overhead 17 (refer partici-
pants to page 24 in their manuals).

8. The Criminal Justice System: TASC Benefits
Presentation

TASC provides an objective and effective bridge between two separate and
sometimes opposing institutions: the criminal justice system, whose legal
sanctions reflect community concerns for public safety and punishment; and
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OVerhe'ad 18

the treatment community, whose emphasis is on creating therapeutic relation-
ships as a means for changing individual behavior and reducing the personal

suffering associated with substarice abuse.

Under TASC auspices, community-based treatment is made available to
nonviolent, drug-dependent individuals who would otherwise burden the
criminal justice system with their persistent criminality. TASC therefore offers
specific benefits to the criminal justice system.

Display Overhead 18 and explain the benefits of TASC to the criminal justice

system, including specifics on why these are beneficial. Refer participants to

page 25 in their manuals.

Cover the following points and then ask the group for comments or additional

issues that ought to be discussed:
B TASC benefits the jail by

relieving jail tensions, discipline

problems, general overcrowd-
ing, and the associated drain
on custodial resources.

B TASC benefits the court by
providing additional disposi-
tional alternatives for dealing
with drug-abusing offenders.

|| TASC allows the court to focus
its resources on those types of
cases where deterrence-
oriented criminal prosecution
can better achieve resuilts.

[ | TASC reduces the costs in-
curred by the system in full
criminal processing.

M TASC provides probation with

TASC BenerITs TO CRIMINAL JUSTICE SYSTEM
Jail—Reduces tension, discipline problems,
and crowding.

Court—Provides additional information an
defendants, focuses resources, and reduces
costs,

Probation—Provides additional supervision

and assistance in linking clients with treatment.

Parole—Assures continuity of care after
release.

Community-~Reduces cost, increases public
safety, reduces criminal activity, and reduces
drug use.

additional supportive services needed for effective supervision of its
caseload and links the TASC client to relevant treatment services.

[ ] TASC provides parole agencies with treatment options that ensure
continuity of care as the inmate returns to the community.
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| TASC benefits the community by increasing public safety through the
provision of the structured and supervised release of substance-
abusing offenders, reducing the criminal activity related directly or
indirectly to drug abuse, and providing community-based treatment on
a selective basis in lieu of incarceration.

10. Formal Agreement/Protocols

Trainer’s note: As noted eatlier, this exercise can be troublesome when
used with direct service staff. Unless there is a large complement of
administrators in the training group, this segment should be deleted.

It is important that every training group be exposed to the formal agreement
concepts outlined in the preceding section. The success of TASC is rooted in
establishing clear communication between criminal justice and treatment
agencies so that both systems work in partnership to best meet the needs of
the individual as well as ensure the safety of the community. Relationships
between TASC and the various criminal justice agencies (including States’
attorney's offices, public defender’s offices, probation, parole, and jail) should
be negotiated and summarized in written letters of agreement. The process of
developing these agreements helps define and clarify roles and expectations.

Note particularly the need for multiple agreements—one with the jail, one with
the court, one with the State’s attorney, one with probation—and point out
that each operates independently of the others. To ensure understanding of
this concept, ask the group to list the various elements of the criminal justice
system that require formal agreements and the types of information that
should be included in such agreements.

Examples of what information formal agreements between TASC and crimi-
nal justice agencies shouid include are summarized in Overhead 19. In
addition, the trainer may want to bring examples of formal agreements and
other reports, such as a program warning or a termination letter, which are
referred to in the agreement. Samples can come from the TASC program
where the trainer got his or her experience or out of the TASC /mplementa-
tion Manual.

Advise participants that these examples are included in their manuals on
page 26. After reviewing the examples, solicit additional ideas from the group
regarding other conditions that could be required of TASC or criminal justice
agencies.

41




Time/Media
& Materials

‘Mobutk IV: ESTABLISHING BROAD-BASED SUPPORT OF THE CRIMINAL

Outline of Training Activities

Justice System -

35 Minutes

Overhead 19

i1. Formal Agreements:
Exercise

Divide trainees into groups of three.
Assign to trainees in each group the
roles of TASC director, corrections
administrator, and chief judge. Pro-
vide each with a copy of the appropri-
ate role instructions.

Trainer’s note: The three scripts
are printed at the end of this mod-
ule. Use this master to photocopy
the required humber of scripts for
the group you are training.

Advise them not to divulge their
information to the other two members
in the group.

Inform each of the groups that today

. "AGREEMENTS WITH CRIMINAL JusTic £ SYSTEM

TASC agrees to provide:

B Specific points of intervention.

® Timeframes for action on referrals.

M Frequent client contact.

M Freguent client progress reperts
containing objective information.

| Timeframes for notification of clisnt
termination, client disappearance, stc.

M Criteria for termination from TASC.

the TASC director, corrections administrator, and chief judge are meeting to
reach an agreement on services TASC will provide to the local criminal

justice system. They are to determine:

] Client eligibility criteria.

| Protocols for TASC screening in the jail.

| Progress reporting procedures.
| Treatment referral procedures.

Allow 20 minutes for discussion and work toward an agreement on the four
issues to be discussed. Have each group repost what it agreed to, using the
elements of cooperative agreements found on page 26 in the Participant's
Manual. Once the exercise is completed, process it by asking the following

questions:

| Who had to compromise what in the negotiations?
Were there any insurmountable issues?

| Have you learned any lessons or reached any conclusions about
developing letters of agreement as a result of performing this

exercise?
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5 Minutes 12. Formal Communication Mechanisms

 Overhead 20

The existence of an agreement does not constitute communication. Once
agreements have been developed, formal and informal communication
mechanisms can be used to meet objectives. Formal communication mecha-
nisms can include those listed in Overhead 20.

Inform participants that this material is W
highlighted on page 27 in their manu-

als. Explain the information on the

overhead by covering the following Progress reports
points:
| Progress reports—An account- Warning letters

ing of client progress on spe-
cific objective criteria. Progress
reports are submitted on a
regular basis, such as weekly,
monthly, or other agreed-upon
times.

B Warning letters—Notifications
to court, probation or parole,
and client that the client's
TASC status is in jeopardy.
They should include citing of
objective data that verifies the problem.

il Termination letters—Timely notification to court, probation or parole,
and client that the client has been successful or has failed to meet
outlined criteria. Objective data to back up termination and date of
termination should be available.

| Court testimony—Provision of oral or written information on the
client’s progress.

Termination letters

Court testimony

As with all systems, the criminal justice system relies heavily on informal
information exchange. It is important for TASC staff to become participants in
this informal network while at the same time respecting client confidentiality.
By understanding and using the informal communication channels, TASC
staff can enhance their credibility with the criminal justice system and better
serve the TASC client.
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‘Overhead 21

5 Minutes

13. Jail and Courtroom Do’s
and Don'ts

TASC staff working in the jail should
be aware of their surroundings and
the effect they have on both offenders
and correctional staff. Physical condi-
tions, jail rules and procedures, and
staff attitudes all will have an effect on
TASC operations.

TASC staff often have their first
contact with an arrestee soon after
booking. This point can be one of the
most stressful times for the offender,
and trying to conduct an interview
under these circumstances can be
difficult.

_Jaie ann Court—Do’s anp DONTS,

Lsarn and respect all Jail and court policies, procedures,

and schedules,

intain a professional d: with both clients and
staff {correctional officers, judges, attorneys) at all
times.

Dress appropriately at all imes—espacially in court,

Use stipulations and draft orders to obtaln court actlon.

B Advjse the balliff of your business upen entering the

courtroom,

DON'T:

Be drawn Into discussions with clients about complalnts.
of untfair treatment, or give advice to clients about
problems outside those that are diractly TASC-related.

Joke about drugs or crime with prisoners, or make
commants about criminal Justice staff or other Inmates
{whather good or bad),

H Violate confidentiality of cllents,

Speak In court unless requested ta do so by the judge.

In general, TASC staff should bear in mind the points listed in Overhead 21
(refer participants to page 28 in their manuals).

14. Moduie Summary

Summarize the module. To be effective with criminal justice agencies, TASC

must:

| Be knowledgeable about the criminal justice process.

[ ] Develop formal agreements with the criminal justice agencies that
legitimize TASC's role in the system.

[ | Maintain formal communication links with the criminal justice system.

| Act professionally at all times when interacting with criminal justice

agencies.

Ask for any unresolved questions or issues at this point. A break is in order.
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TASC Director

Wants to obtain an agreement that will:

] Allow TASC screeners to travel freely throughout the jail.

| Authorize TASC as the sole agency to conduct drug-abuse assess-
ments as a part of presentencing investigations.

[ | Provide that all arrestees will be screened for drug use via urinalysis,
with those testing positive referred to TASC for screening.

You are willing to negotiate the second and third issues but are very firm
about the first issue.
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Chief Judge

Wants to obtain an agreement that will:

n Allow misdemeanor court judges to refer defendants to TASC for
probation supervision.

| Require immediate notification of any positive urinalysis to judge,
prosecutor, and/or probation officer.

[ | Allow the court to refer defendants to specific treatment programs,
then require TASC to monitor progress in treatment and conduct
urinalysis.

You are willing to negotiate on the second and third issues but are very firm
about the first issue.
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Corrections Administrator

Wants to obtain an agreement that will:

] Limit TASC staff working hours in jail to the hours of 4 to 10 p.m.

| Require TASC staff to be accompanied by corrections officers when-
ever they are in the jail, with contraband searches conducted upon
entrance.

] Require TASC to file copies of all screening and assessment work
with the jail’'s case management supervisor.

You are willing to negotiate on the second and third issues but are very firm
about the first issue.
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MODULE V: BUILDING BROAD-BASED
@ SUPPORT OF THE TREATMENT SYSTEM

Total Time: 1 hour 30 minutes to 2 hours 15 minutes

PURPOSE

This session is designed to provide trainees with an overview of substance-abuse treatment. The
purpose is to explore and identify those means by which TASC can work effectively with the treatment
system.

OBJECTIVES

O Upon completion of this medule, participants will be able to:

M Provide a definition of substance-abuse treatment and list at least four substance-abuse treatment
modalities. ’

B Describe three strategies that TASC can use to develop and maintain good relationships and
effective communication with treatment providers.

W [dentify three potential barriers to good relationships and effective communication between TASC
and treatment providers.

B List five issues that must be clarified in letters of agreement between TASC and treatment
providers.

MATERIALS/DOCUMENTS NEEDED

Overhead projector
Overheads

Markers
’ Flipchart stand/paper
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5 Minutes 1. Introduction

Module 1V detziied TASC's relationship with the criminal justice system. This
module is dedicated to describing TASC's relationship with the treatment
system.

This module includes an extensive review of substance-abuse treatment
modalities, based on the assumption that TASC staff either are likely to have
come from a criminal justice background or have very little treatment field
experience. There is also a discussion of the potential barriers that exist to
receiving treatment. The module assists participants in receiving the availabil-
ity of specific treatment modalities in their own communities and examines
the content of formal agreements between TASC and treatment providers.
Module V provides insight regarding how family, criminal justice, and human
service systems can be used to bring about the intervention that leads an
addicted person to seek treatment.

Building support within the treatment system is often more challenging to
TASC than building support within the criminal justice system. Treatment
programs generally have waiting lists and prefer motivated patients who have
family and friends who will support treatment. Clients with criminal justice
involvement are given low priority.

These circumstances challenge TASC staff to develop a base of treatment
programs willing to accept TASC referrals. This module assists in designing
strategies to meet this challenge.

The goals of this module are:

u To become knowledgeable about treatment—including modalities of
substance-abuse treatment, availability of these modalities in the local
community, and identification of the most effective treatment modali-
ties for treating different degrees of abuse and addiction.

] To identify the means by which TASC and treatment providers can
work effectively to serve mutual clients—including establishing poli-
cies and procedures that ensure good communication between TASC
and treatment providers and limiting the opportunity for clients to
manipulate the system.
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M To identify the treatment modalities that may exist in the community to

ensure the viability of the TASC model. For instance, a community

with a significant number of opiate addicts may have detoxification

facilities and methadone and residential programs to adequately

address the needs of this addict population.
|
|
|

Trainer's note: Presume that some participants have worked in the
treatment system. You should therefore draw upon and use their know!-
edge as you present this module.

Building and maintaining support for the treatment system is an essential
component in making the TASC mode! operational. New projects must
identify their potential clients prior to locating the treatment modalities and
programs they wish to link with to provide services.

With new projects, the trainer can begin the discussion by asking participants

to identify the needs of the clients they anticipate serving. For existing

projects, have participants review the match between their “typical” client and ’
the treatment services at their disposal.

Trainer’s note: This material is discussed here although eligibility
criteria and target populations have not been discussed in detail at this
point in the training. That material is covered in Module VI.

~ TREATMENT.

25 Minutcs 2. Definition of Treatment
and Description of
Substance-Abuse Treatment Any intervening factor having the potantial

Modalities effect of changing behavior that has bean
proviously judged as needing to be changed.

Begin by defining treatment as re-
flected on Overhead 22.

‘Overhead 22 Trainer_s .h.ave noted that a review'c.nf
— the definitions of treatment modalities
may be inappropriate for experienced
practitioners. For such groups, the
trainer should modify the presentation
so that participants identify providers
using the modalities listed and explain
the services offered. In this way, the ‘
more experienced participants are
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stimulated to link concepts with | Tkentlien Moomanes ]
programs, and inexperienced partici-
pants are able to tie in the infermation

presented with local programs. Different specific types of substance-abuse
traatment designad to meet a client's need for
(] structure, ranging from very restrictive
Specm.cally, treatment for substanlce (hospitalization, inpatient) te nonrestrictive
abuse involves planned therapeu’nc (seli-help groups, drop-in counseling centers).

intervention. Discontinuing the sub-
stance use is the ultimate goal. Al-
though traditional counseling and
psychotherapy interventions are most
commonly the core of treatment,
treatment may also consist of various
auxiliary services that will assist in the
client’s rehabilitation.

Substance-abuse treatment generally

. consists of specific modalities de-
signed to meet a particular client's
needs for degree of structure.

Individual circumstances will dictate
the placement of a client into a pro-
gram or modality that can be viewed e T MODALITIES OF TREATRAENE ', -
on a continuum from a less restricted S S
environment to one of highest restric-
tion. The most common modalities for
substance-abuse treatment are listed
in Overhead 24.

Detoxification
Methadone treatment
Long-term residential

Short-term residentiai

Define each modality on the treatment Halfway house
continuum. Solicit input from the
participants as you expand or clarify
the definitions and use their experi-
ence regarding the treatment modali-
ties in their community.

Day treatment

-Overhedd 24
N ‘ . Drug-free outpatient
Support groips
Self-help groups

Drop-in counseling centers

Explain each modality, making sure to
highiight at least the following points
. (page 30 in the Participant's Manual).

Education groups
Family education graups

Auxiliary services
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n Detoxification—Structured medical or social milieu in which the indi-
vidual is monitored while undergoing withdrawal from the acute physi-
cal and psychological effects of addiction.

| Methadone treatment—An outpatient mode of treatment for opiate-
dependent persons. |t involves counseling, urinalysis, and the super-
vised dispensing of daily oral doses of methadone. Methadone is a
long-acting narcotic. Methadone maintenance involves dispensing to a
client a stable dose of methadone but not enough to make the client
“high.” Methadone detoxification is the process of reducing the dose of
methadone over a given time to "wean" the client from opiates. Ben-
efits include the termination of intravenous drug use and its physical
complications, no highs or sickness, and no need to steal to support
an expensive habit.

[ | Long-term residential—Inpatient, usually 6 to 24 months in duration,
with gradually increasing levels of responsibility and privilege. Often in
three major phases: inpatient, live-in/work-out, and aftercare. Also
known as a “therapeutic community,” which is run on the principle that
each client is a member of the family.

- | Short-term residential—Twenty-eight-day inpatient treatment (may be
as long as 90 days), that may include detoxification as the first stage.

| Halfway house—Transitional facility where client is involved in school,
work, and/or training. Client lives onsite while either stabilizing or
reentering society drug free. Client is usually involved in some indi-
vidual counseling as well as group, family, ar marital therapy.

= Day treatment—{lient resides at home while attending counseling and
treatment 4 to 8 hours per day, 5 to 6 days per week.

[ ] Drug-free outpatient—Client lives away from treatment center; may be
working or in school; and sees therapist one to five times weekly for
counseling that may include individual, group, or family therapy. This
option can be the primary modality of choice, or may be part of the
transition process from a more restrictive to a less restrictive thera-
peutic environment.

] Support groups—Self-help peer groups for mutual support such as
Alcoholics Anonymous, Narcotics Anonymous, and Adult Children of
Alcoholics. Meetings are either open or closed and occur at various
times daily or weekly.
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[ | Education groups—Seminars, workshops, and specific interest meet-
ings designed for increased awareness about a particular topic.

| Family education groups—Structured education sessions to inform
family members about issues of chemical dependency.

[ | Aucxiliary services—Supplemental services provided outside the
treatment facility, such as job placement, training, food stamps, and
vocational rehabilitation.

Regardiess of the modality where the client begins treatment, it is important

to maintain a continuum of care throughout the treatment process to ensure

the best results possible.
20 Minutes 3. Treatment Availability and Strengths

Using a flipchart, have the participants identify the various treatment modali-
ties in their community by name and type. List each one on the flipchart in
order of most restrictive to least restrictive. Ask the group to identify gaps in
the service delivery continuum.

Trainer’s note: If working with several TASC sites, be sure to break the
participants into small groups, with those from the same community or
agency in the same group. Have a participant in each group write on a
flipchart page using the input of the group members.

Facilitate a discussion with the complete group concerning these following
issues as they relate to each treatment resource listed:

| Number of treatment slots available locally.

Local demand for the modality.

Degree of difficulty in obtaining service.

Cost of 'moda!ity.

Length of modality.

Eligibility criteria for modality.

Potential for use as a treatment resource by TASC.

This list of issues can be put on a flipchart or an overhead for easy reference
as you facilitate the above discussion.
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10 Minutes

Overhead 25 .

Trainer’s note: This activity has been troublesome for trainers because
of the significant number of providers that exist in larger communities.
In these situations, the activity loses its effectiveness and becomes
tedious for the trainer and participants. Trainers should use their own
judgment in modifying or eliminating this activity.

An effective aliernative is to combine sections 2 and 3 (pages 52-55). List
programs in terms of the modality of treatment they represent, then review
the list to identify where there are deficiencies or gaps in service delivery.
With the group, assess the impact that deficiencies and gaps in service have
on TASC. Which are the most crucial? How can they be addressed in an
environment of scarce resources and heavy demand? These methods will
allow participants to anticipate problems in and develop solutions for current
treatment delivery.

4. Anticipating Barriers L PurenTiAL Bakwieks
Between TASC and
Treatment

@ Misunderstanding respective rales.

Although many TASC workers iniay

have treatment baCngOUI’ldS, it is W Language and jargon within the program.
riecessary to help them develop an

Undel’standing that TASC may be W Contflicting goals for the client.
viewed suspiciously by treatment

personﬂel. ThlS SUSpiCion iS Created M Conflict over who the program serves.

by a belief that TASC is aligned too
closely with either the client or the
criminal justice system. This section is
designed to assist TASC workers in
recognizing these barriers so that they
can understand and eliminate them.

® Confidentiality.

R Control over the clisnt.

B Stereotyping of professional crientation.

To maintain a clear TASC role and

identity, barriers between systems
need more than identification—they need to be understood and broken down.

One way to avoid hitting a barrier is to clarify responsibilities. TASC workers
are not counselors. They are responsible only for the client’s successful
movement through the system.
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10 Minutes

) Oyei*hea_d 26

15 Minutes

TASC staff are ultimately responsible to the criminal justice system for inter-
vening in the cycle of addiction and incarceration and for providing assur-
ances for community safety. TASC is then responsible to the treatment
system for providing a bridge to the criminal justice system in an objective
manner. TASC is also responsible to the clients to make sure that their
treatment needs are met.

Never argue with treatment counselors over therapeautics. The TASC role is
an informational and supportive one. If problems continue to develop with one
treatment site, it might be best to search for another program to serve TASC
clients.

5. Removing Barriers o REMOVING BARRIERS
Between TASC and
Treatment

. B Anticipate problems.
Reflecting on the list of barriers that

the group has developed, have the

trainees diSCUSS means by which M Nesgotiate cooperative agreaments.
these potential barriers to good
relaﬁonShipS between TASC and B Evaluate relationships regularly.

treatment may be removed. Refer
participants to Overhead 26 and
discuss.

Ask the group how to go about remov-
ing the identified barriers. Be sure that
each of the three barriers listed in
Overhead 26 is discussed.

6. Development of Cooperative Agreements
With Treatment

Included in the Participant's Manual is a sample cooperative agreement
between TASC and treatment (pages 31-32). Allow participants time to
review the agreement and then proceed.

To be useful in removing barriers between TASC and treatment, cooperative
agreements must address the issues we have identified. The example in the
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manual is representative of agreements - _TASC AND TREATMENT PROVIMONS -
used by TASC programs to formalize
their relationships with treatment. You

are encouraged to develop your local TASC agrees to provide:

agreements in the form you view as W Intervention support.

most effective. This example is pre- ® Assessment information.

sented to provide participants W!th B Case management services for the client.
some ideas. W Reports to criminal justice authorities on

client progress.

Overhead 27 .,

Be sure, however, that agreements with
treatment include references to the
items on Overhead 27 (refer partici-
pants to page 33 in their manuals).

Treatment agrees to provide:
W Treatment slots for TASC clients.
B |ntakes in a timely manner.
B Client progress reports.
[ ]

Notification to TASC of unresponsive
participation.

Ask the participants to look at the
elements contained in the sample _ o o

ore . . m Immediate notification to TASC if client
agreement. Facilitate a discussion leaves residential program.
around the fact that each element set ‘
forth helps them to perform their jobs
by establishing the boundaries within
which they must work and by defining their relationship with the treatment
provider. See that each element is discussed. Allow them to add elements
that they believe would be useful.

Solicit feedback from participants on the above list. Reemphasize that greater
specificity in cooperative agreements will eliminate barriers about the goals of
TASC and treatment in working with the client.

5 Minutes 7. Module Summary

Use this period to review the elements of this session, briefly discussing each
of the following questions:

B What are the types of treatment modalities available in your commu-
nity and where are the gaps in service?

B Whatissues do treatment providers face in attempting to initiate
treatment with their clients?

[ | What are some potential problem areas that might become barriers to
effective relationships between TASC and treatment providers? '
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M What are some ways to remove those potential barriers?

B How does an interagency cooperative agreement help to ensure good
working relationships between TASC and treatment providers?

Close the session by stating that to accomplish its mission, TASC must
develop good working relationships with treatment providers. The more work
done with treatment ahead of time on an ongoing basis, the greater the
effectiveness of the TASC worker and the easier the job.

This is an ideal time {o take a break.
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MODULE VI: CLIENT IDENTIFICATION
AND SCREENING

Total Time: 1 hour 45 minutes to 2 hours 20 minutes

PURPOSE

This module is designed to provide a rationale for the development of clear client identification and
screening protocols and to allow the practice of skills in eligibility determination and screening.

OBJECTIVES

By the end of this session participants will be able to:

Identify the three minimum eligibility criteria for use in any TASC program.
List four variables that must be addressed in developing eligibility criteria.
List six elements of a TASC screening interview.

Identify two issues that must be addressed in developing the screening interview document and
format.

MaATtErIALS/DOCUMENTS NEEDED

Overhead projector

Overheads

Flipchart stand/paper

Markers

Prepared scripts for exercise
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5 Minutes

5 Minutes

introduction

Madule VI, the first in a series that teaches the technical skills of TASC
program operation, begins with a detailed review of the process involved in
developing eligibility criteria. This process must be completed before client
identification and screening activities begin.

The module then defines the purpos?z of the screening interview and reviews
its technical components. The final activity in the module is a simulated
screening interview conducted by trainers and/or participants, with the re-
mainder of the group observing and reporting on the process.

1. Client Eligibility

There are a number of issues that must be reviewed in planning this portion
of the training. Foremost is identification of the degree to which the program
receiving the training has established eligibility criteria. Sections 1, 2, and 3
cover this topic.

New programs will likely be struggling with this issue. If so, this segment will
be valuable to the program in defining the boundaries of its target population.
Section 3 (pages 64-67) is important in assisting new programs to decide
whose input is needed in the process of determining eligibility criteria and in
describing their eligibility in measurable terms. The discussion on outside
input is an ideal opportunity for trainers to reinforce the value of a program
advisory board, noting the assistance such a board can provide in addressing
this program issue.

Established programs may have clearly defined eligibility criteria. If so, these
segments should focus on a review of the criteria and an analysis of whether
or not the criteria are consistently applied to the current zlient population. Ask
if the eligibility criteria used by the program need to be changed for any
reason.

Client identification and screening constitute the basic building blocks of
effective TASC intervention. In this module it is the trainer's obligation to:

| Help participants see the importance of maintaining client eligibility
criteria as a mechanism for ensuring objectivity in determining who is
and who is not appropriate for TASC services.

| Give participants the opportunity to practice determining client eligibil-
ity in a screening interview.
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10 Minutes

15 Minutes

Trainer’s note: In presenting this segment, focus on the fact that the
model portrayed throughout Module VI is biased toward a TASC pro-
gram that operates on a pretrial basis. The experience of recent years is
that new TASC programs generally provide services to probationers
and parolees. If the program or programs direct their services to a set
population, it is important for the trainer to emphasize this fact in this
segment and tailor the information provided.

2. Why Are Eligibility Criteria Necessary?

Ask participants to recall the three minimum eligibility criteria common to all
TASC programs:

B Legal involvement.

[ | Drug involvement.

] Voluntary consent. ‘
Inform participants that these eligibility criteria will become the basis of what
to look for in the identification and screening of potential clients. Inform
participants that in addition to these requirements, there may also be a need
for additional criteria. Ask them why this is so. In the discussion, be sure they
cover the following points:

| Limit client population and define target popi:lation.

Ensure that TASC does not duplicate existing services.

Ensure cooperation from the criminal justice system.

Ensure cooperation from treatment providers.

Meet requirements of funding sources.

3. The Process of Developing Eligibility Criteria

You will need to prepare two flipcharis or overheads for this activity. The first
overhead will identify whose input is needed in develaping eligibility criteria,

and the second will outline the variables that must be discussed in their
development. The purpose of this activity is to inform participants that they

must seek input in determining eligibility criteria and that they must reach

agreement on the types of clients to be served by developing criteria that ‘
clearly include or exclude potential clients.
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Overhead 28

Inform participants (or ask them to determine) that there are two critical
elements in developing eligibility criteria:

[ | Determining who will be responsible for developing the criteria.
[ ] Deciding what variables will be included in the criteria.

Proceed to Overhead 28 and record suggestions from the group.
Record responses on the chart. They should include:

| Judiciary—To ensure appropri-
ate referrals, clear understand- ‘
ing, and broad support of the WHosE IneuT Is Neeven?
criminal justice system.

| Corrections/jail personnel—For
assistance in the identification
of and access to potential
TASC clients. -

B  Treatment providers—To
ensure appropriate referrals to
treatment, shared goals and =
expectations, and broad sup-
port of freatment.

[ | Community—To provide reas-
surance for community con-
cerns and safety. -

M Police—To assist in early
identification, offer early inter-
vention services, and develop
support.

Ask the participants why the input of these groups is needed. The appropriate
response will indicate that if TASC is to be effective, there must be prior
agreement by all elements of the criminal justice and treatment systems
regarding the population to be served. If this agreement is not in place, TASC
will suffer as a result of receiving referrals that it cannot service. This could
result in a negative view of TASC on the part of the judiciary, treatment, and
the community.
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‘Overhead-29

Move to the next overhead. Ask the . F U EuGimuTy VARARLES

participants to describe the variables
that must be considered in establish-
ing eligibility criteria. On Overhead 29, m  Current charge.
display a list of these variables.

Discuss each of the variables, cover-
ing the following points: W Legal history.

W Local resident,

Current charge—Target popu-
lations that TASC will work
with; violent offenders and
misdemeanants are not

W Age.

W Legal status,

ellglble M Presenting problem.

Local resident—What services

are available in the client’s W Treaiment history.

area? Will full case manage- ’

ment be provided, and will the
treatment community accept
the arrangement?

Legal history—Indicates drug use, criminal activity, and the
individual’s potential for success, and documents violent offenses that
may rule out offender for TASC services.

Age—Will the target population be juvenile or aduli? Are all TASC
services available for each population?

Legal status—At what stage in the criminal justice system will target
papulation be serviced, including pretrial arrestee, probationer, or
parolee?

Presenting problem—What is the presenting problem? In dual diagno-
sis cases, is substance abuse or mental iliness the primary problem?

Treatment history—Consider the number of previous treatment fail-
ures that may indicate a candidate’s poor prognosis for success.
Conversely, consider the possibility that no previous treatment may
indicate a good prognosis for success.

If the sites represented in the training have already developed eligibility
criteria, compare site eligibility criteria with the variables just completed and

discuss the positive points of each. ’
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Reiterate that each of these variables is an important factor in determining
TASC client eligibility and must be agreed upon and understood by all system
participants, as outlined in the previous overhead.

10 Minutes 4. Client Identification

Semantics are a problem when programs use the terms “client identification,”
“screering,” and "assessment.” The terms tend to be used interchangeably to
describe the process of linking the client with treatment. The challenge for
trainers is to clearly define each term and delineate the differences in mean-
ing and action.

Having determined the targeted TASC client population through eligibility
criteria, you will now discuss how these eligible individuals are brought to the
attention of TASC through client identification.

Explain the concept of identification as a methodology used to bring potential
TASC clients ‘o the attention of TASC personnel. For example, building upon
the relationships established with the criminal justice system, a procedure
may be developed wherein the court clerk will refer offenders to the TASC
office after noting a possession charge or previous treatment history.

Refer participants to page 40 of the Participants Manual for definitions of
commonly used terms:

| Client identification—The process by which a proagram determines the
location of a pool of individuals who may potentially meet eligibility
criteria for a specific service as well as express interest in obtaining
that service.

| Screening—The process by which a client is determined appropriate
and eligible for admission to a particular program.

| Assessment—Appraisal of an individual, with a goal of making recom-
mendations for corrective action of problem behaviors.

[ Psychosocial history—A collection of historical information, including
an individual’s social functioning and mental status.

[ | Motivation—The desire to act or change.
Diagnosis—The labeling of a set of client attributes or symptoms.

| Referral—Identifying the needs of the client that cannot be met di-
rectly by TASC, and helping the client use the support systems and
community resources available to address those needs.
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Overhead31 n

-Overhead 30 .

One way of addressing this issue is to
present Overhead 30 (on methods of
client identification) and seek the
group's assistance in defining the
term. Refer participants to page 36 in
their manuals.

Discuss how identification methods tie
in with target population and eligibility
criteria. For example, if parolees are
ineligible, you do not need to develop
a method of referral from parole,

5. Client Screening

Client screening is the method of
applying the agreed-upon eligibility
criteria to the identified potential client
to further establish TASC eligibility.
Describe the screening process as a
two-step process.

In discussing the issues presented in
the above overhead, be sure to cover
the following points:

B A review of the client's current
criminal justice involvement,
drug use, and interest in TASC
will suffice in gathering initial
information and comparing it to
the eligibility criteria. If you wish
to include further site-specific
information for enhancement—
such as age, income, or
motivation—you may do so.

| The screening interview actu-
ally determines eligibility.

. METHODS FOR CHENT TIDENTIFIGATION

M Review booking logs, court dockets.

B Develop relationships with jall personnel to
have them "think TASC* and provide
referrals,

B Set up informal TASC orientation groups in
the Jail.

m Place TASC posters in police stations.

® Provide TASC program information to the
local bar assoclation.

- SeREEMING, PROUESS - ..

Step 1, Compare the offender's background
with the eligibility criteria to
determine if the scresning interview
will take place.

Step 2. Conduct the screening interview.
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Oyerhead 32

Overhead 32 highlights what informa-

ELEMENTS OF THE SUREENING INTERVIEW

tion must be collected in the interview.
Refer participants to page 37 in their B Demographic information.
manuals. W Interview information.
Certain essential information needs to M Arestdaia.
be collected by the screener in the W Current legal status.
initial interview with a potential client: ® Prior arrest data.
e T . ' | Drug- hislury.
B Basic identifying information— ruaruse hison
Name a"aSGS address, tele- W Drug-abuse treatment history.
3 1 s
phone number, date Of blrth, B Explanation of TASC services.
sex, and ethnicityi 1 Client's consent 1o TASC services.
M  Interview information—Date of ® Releases for information.
interview and where inter- = Scroenor's comments and
. Y recommsenaations.
viewed, such as county deten- »
tion facility or city jail. ' Screener's signatire.
u Present arrest data—Nature of
current charge or charges, date
of arrest, court dates, name of attorney, and court of jurisdiction.
| Prior arrest data—Any pending cases, dates and charges of previous
arrests, disposition of those cases, and warrants pending.
] Probation or parole status—Charges, probation or parole officer's
name, and jurisdiction.
| Previous drug or al¢ohol treatment experience—Dates and names of
program or programs, whether the client completed the program, and
whether the client's completion was successful or unsuccessful.
L Previcus TASC experience—Dates, location of program, and
outcome.
] Verification of information—Source and comments, such as whether a
person volunteered for TASC.
Screener's recommendations and comments.
B  Screener’s signature.

The purpose of screening is to collect enough basic inforration to determine
an individual's eligibility and receptivity to TASC services.
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T SEREENING CONSTERRTIONS -

Four considerations must be explored
regarding the screening process,
which are included in Qverhead 33.
Refer participants to page 38 in their B Infcmation verification.
manuals.

W Clear explanation of TASC services.

Trainer’s note: This overhead can

be used to develop a definitior for W Scresning losation.
screening. Participants may have
difficulty differentiating “screen- B Confidentiality assurance.

ing” from “assessment” because
the manual advocates the gather-
ing of a significant amounit of
psychosaocial data in the screening
process. Overhead 33 can help
participants recognize that the
screening process is used to
determine if there is a potential
match between the candidate and
TASC.

Explain these sc¢reening considerations by covering the following points:

[ ] Information verification—The trained screener relies both on interview
questions and answers (with verification of key points), and observa-
tion of the arrestee’s appearance and conduct. To verify interview
information, the screener may:

O Tatk with a family member or other significant person.

Talk with a probation or parole officer.

Check prior treatment record, talk with treatment counselor.
Review previous TASC files, if any.

Talk with arresting officer.

Review criminal record.

c oo ooo

Review information coilected by other pretrial agencies.
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Ciear explanation of TASC services—This is essential. During screen-
ing, TASC staff should explain both the benefits and the requirements
of TASC participation, which might include:

Q Benefits

— May facilitate release from jail.

— May facilitate entry into a treatment program.

— May provide TASC letter or representative at all court appearances.
Q Requirements

— Regular attendance &t the assigned treatment program.

— Satisfactory urine drug screening results.

— Avoidance of criminal behavior.

Screening location—TASC should take the initiative to find eligible
candidates. Screening staff may need to conduct interviews wherever
the potential clients are best accessed. Typically, staff will conduct
interviews in a jail or detention facility, at court, or in the TASC office.
Regardless of where the interview takes place, the style of question-
ing is the same. However, TASC staff may need to vary procedures to
fit the particular environment. Usually the TASC office will be the most
comfortable setting for both clients and staff. Courtroom screening
may be more confusing and hurried if the judge is waiting for isiimedi-
ate feedback on eligibility. Jail screening can be difficult because of
crowding and security issues, although jail is the most common
screening setting. Regardless of where screening takes place, screen-
ing staff should not let the environment work against their need to
make careful, rational decisions regarding client eligibility.

Conducting a screening interview in a correctional setting such as in a jail or
a courthouse holding cell has obvious drawbacks: the interview site is not
conducive to creating a relaxed atmosphere and there is usually very little
privacy. The client is also under emotional stress and is usually distrustful of
the interviewer. If at all possible, TASC staff should try to obtain a small office
or interview room in which to conduct screening interviews.
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| Confidentiality assurance—Confidentiality and other legal consider-
ations are essential components of screening. If after the initial inter-
view it appears that an individual who volunteers for the program is
eligible, the screener should obtain the volunteer's signature on the
appropriate consent form for release of confidential information.
Furthermore, because the initial TASC contact with an arrestee may
occur shortly after arrest and before an attorney has been consuited
or before the arrestee has appeared in court, the screener must take
care not to violate the arrestee’s rights. Staff should not coerce the
arrestee into participating in the interview, should inform the arrestee
that he or she need not answer, and should tell the arrestee that the
information he or she provides is confidential under Federal law.?
Therefore, it cannot be disclosed without written consent or other
method as required by that law, and it cannot be used for prosecution
or criminal investigation purposes.

Summarize this section by reviewing the two stages of screening.

Trainer’s note: Remember that throughout the previous discussion, the
traimer must be sensitive to the local eligibility criteria while reinforcing
the minimal criteria proposed in this course.

6. A Simulated Screening Interview

Trainer's note: The experience of trainers in conducting this simulation
is generally favorable. The simulation has been conducted both by
trainers with participants as observers and with participants taking on
the roles of the TASC screener and the potential client.

The most valuable lesson of the simulation concerns the information that Max
Johnson® (the potential TASC client) withholds from the screener rather than
the information he provides. This observation allows the trainer to reinforce
the idea that screening is designed only to make an initial determination of
the potential client's suitability for TASC services. An accurate assessment of
treatment needs requires additional information and verification of the infor-
mation obtained in the screening interview.

742 USC 290dd-3 and 42 USC 290ee—3; Comprehensive Drug Abuse Prevention and Control Act of
1970; Federal Drug Abuse Office and Treatment Act of 1972, Section 408.

8 All names used are fictitious.
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The final activity in this module is an exercise where participants will volun-
teer to play the roles of a TASC screener and a newly arrested individual held
in a county jail. Depending upon the size of the training group, you may
decide to have only one role-play group or several. The optimal group size is
six to eight. Be sure that no one sees the scripts for the TASC screener or
potential client except the people playing those roles.

Trainer’s note: For maximum eifectiveness, the TASC screener and
potential client (Max Johnsor®) volunteers should be preselected and
briefed by you prior to the role play. The scripts for both are at the end
of this module. Duplicate the scripts in advance of this exercise.

Once you have set the stage for the role play, have the screener interview
Max Johnson. Allow 20 minutes for the interview. Instruct the observers to
waich the interview and jot down their observations about the interview
process. Call “time” at the end and process the role play by asking questions
about the interview.

Ask the group:

| How effective was the screener in obtaining information from Max
Johnson?

Did you believe Max Johnson was always telling the truth?

Is Max Johnson a good candidate for TASC services?

Did Max Johnson attempt to manipulate the screener?

Did the screener establish a rapport?

Was there any discussion of confidentiality?

To Max Johnson:

| Were you truly motivated to get help for a drug problem?
| How did you perceive the TASC screener?

To the TASC screener:

| Is Max Johnson appropriate for TASC services?
n Do you feel he gave you honest responses?
| How could you tell when you are being lied to?

¢ All names in the role play are fictitious.
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10 Minutes

7. Module Summary

Summarize the module by asking participants the following questions; be
sure to solicit responses from a variety of participants:

[ | Why are eligibility criteria necessary?

B Whatinformation should the interviewer obtain in a screening
interview?

| Are all clients motivated to use TASC as a means of dealing with their
substance-abuse problems?

Close the session by stating that screening is an imprecise science because
of the potential for manipulation by potential clients. The process of verifying
information, however, assists in further determining who is ultimately appro-
priate for services. In the next madule we will be reviewing the process of
assessing the client’s treatment needs and developing a treatment recom-
mendation. This would be an ideal time to take a break.
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Client Script

You are Max Johnson. You are male, age 24. You have previously been
arrested six times for possession of marijuana, burglary, grand theft, petty
theft, possession of marijuana, and disorderly conduct.

Your current drug use consists of cocaine (either snorted or smoked one to
three times a week) and daily use of alcohoi (in excess of four cans of beer),
with no history of opiate abuse. You have never been through detoxification
and have never been involved in substance-abuse counseling. You perceive
yourself as a person who profits from drugs through sales.

You have been unemployed for the past 2 years but have survived reason-
ably well by selling marijuana and—more recently—crack cocaine. You were
arrested inside a local business Friday night when you tripped a silent alarm.
The cops found a vial with crack cocaine residue in your pocket. You were a
little high when arrested.

If you could get a message to your aunt she would surely put up the $1,500
cash and collateral to get you out of jail, but she does not have a telephone.
You figure that TASC will make contact with her. Possibly the TASC screener
could drive by her house on his or her way back into town.

You are aiso angry that the cop threw you down on the floor in the store after
you raised your hands and screamed, “Don’t shoot.” He called you a punk
and kicked you twice in the side. You want to get back at that guy somehow.

You left a gun and a wad of cash behind a loose brick in the foundation of
your aunt’s house, and you would like to get that moriey before someone else
finds it. Maybe if you make yourself seem real interested in drug treatment,
TASC will help get you out. Exaggerating your drug use might help, even
though you are into drugs for money, not because you are strung out like
some of those other drug addicts out on the street.
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Screener Script

When you told the guard you wanted to see Max Johnson, he said: “Oh man,
is he in here again? He's no good at all. Don't trust that man; he’ll sell you a
bill of goods a mile long.”

You represent a TASC program that has a good relationship with the courts
in securing the release of pretrial inmates who appear to present a good risk
to appear for trial. Your review of Johnson'’s record indicates that although he
has a number of arrests, he has always appeared in court when scheduled.
He has lived in the community since birth.

You have decided that because of his local background, no history of crime
involving weapons, and the nature of his charges, he is potentially eligible to
apply for TASC.
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MODULE VII: ASSESSMENT
@ AND REFERRAL

Total Time: 1 hour 35 minutes to 1 hour 55 minutes

PURPOSE

This module is designed to provide participants with the tools to conduct an assessment of the client's
needs and gain an understanding of the mechanics involved in matching treatment needs with available

treatment.
OBJECTIVES
‘ By the end of this session participants will be able to:
B Define five terms related to assessment and referral.
W List 6 of the 11 critical components of an assessment.
R Conduct a client assessment using at least 6 of the 11 critical components.
B Deveiop a treatment recommendation based on case scenarios.

MATERIALS/DOCUMENTS NEEDED

Overhead projector

Overheads

Markers
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10 Minutes 1. Introduction: Defihitions

Oﬁerﬁ@ad 34

Module VIl is a detailed review of the processes of TASC assessment and
referral to treatment. It is an excellent introduction to assessment for those
with little or no formal training.

This module will identify necessary information TASC staff should gather to
determine the client's appropriateness for treatment and recommended
treatment modality. In an effort to provide the group with a common lan-
guage, the following exercise should be completed.

Using Overhead 34, present the list of the five terms and ask the audience to
define each one. You should record and discuss each definition provided.

Trainer’s note: Consistent with the recommendations in Module Vi, the
trainer should include “client identification” and “screening” in the list
of terms to be defined. The trainer should note that these terms are
defined on page 40 of the Participant’s Manual. /n reviewing the defini-
tions, aliow the participants to build on them with their own ideas.

The trainer should discuss the term
“diagnosis” and its potential for abuse.
In this discussion there will probably be
references to DSM IlI-R and ICDM-9

Client Identification

diagnostic codes. Caution against Screening
formal diagnosis in the absence of the
clinical supervision of a licensed mental Assessment

health or health care professional.
Psychosocial history

Once you have listed these terms, ask

the group to reflect on the definitions Motivation
contained on page 40 in the
Participant's Manual. Diagnosis

| Assessment—Formal process of
collecting client information to
make recormnmendations for
behavior change.

| Psychosocial history—A collection of historical information inciuding
the client’s social functieriing and mental health status.

[ -] Motivation—The desire to act or change.

Referral
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[ | Diagnosis—The labeling of a set of client attributes and symptoms.

| Referral—Identifying the needs of the client that cannot be met di-
rectly by TASC, and helping the client use the support systems and
community resources available to address those needs.

These terms provide the foundation for the TASC activities of assessment
and referral.

15 Minutes 2. Assessment Interview Process

Trainers should provide additional detalil in this segment regarding activities
conducted prior to the interview. In the preparation stage, trainers should
determine which participants will taks part in the interview in the roles of
family, employer, and significant others. Emphasize the use of the screening
document to highlight areas in the assessment that need specific review.

This review can be accomplished by referring participants to the screening ‘
interview conducted in Module VI. Based on what they observed in the

screening, ask what areas they wish to review thoroughly with the client in an
assessment interview.

Display Overhead 35 (page 41 in the
Participant's Manual), which lists the L ASIESSMENT INTERVIEW STAGES
steps in the assessment interview
process.

1. Preparation stage,

Now explain each stage by highlight-
ing the following points: 2. Introductory stage.

| Preparation stage—Prepare for
the interview by reviewing
existing data on the client,
including screening data al-
ready gathered. Note any areas
where you believe validation
will be necessary.

| Introductory stage—Begin to
establish rapport with the client
by explaining the type of infor-
mation you are seeking, your ‘
reasons for conducting the

3. Development stage.

Overhead 35

4. Termination stage.
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"Qvgrhead 36

interview, confidentiality issues, and the information that will be pre-
sented to the criminal justice system and to treatment. A genuine,
courteous, personal introduction should precede these initial steps,
and efforts should be made to clarify the role of the interviewer. The
interviewer should make expectations of the client's role in the proc-
ess clear. The interviewer should listen to and observe the client from

the first moments of contact.

| Development stage—First try to obtain less threatening or nonsen-
sitive information from the client. Continue developing rapport with the
client, gradually testing the limits until you collect all data and formu-
late your impressions. Questioning techniques may include the follow-

ing approaches:

Q Closed—Ask questions that evoke a yes or no response.

O Open—Ask general questions that require more lengthy responses
in which the client must formulate and relate as concepts, ideas,

and events.

Q Probing—Ask questions that are designed io test defensiveness,
evasiveness, and other tactics used to avoid significant self-

disclosure to the interviewer.

The interviewer must pay attention to
whether the client’s responses are
entirely on an emotional level, an
objective level (facts devoid of feel-
ings), or a blend of both. The posture
the interviewer should take is one that
avoids judging, moralizing, denying
feelings, arguing, lecturing, giving
advice or solutions, playing psychia-
trist, overinterpreting, digressing,
storytelling, and loss of control in the
interview process. Display Overhead
36 to emphasize these issues.

Be sure to explain each of the above
terms to the participants. Ask for any
questions or clarifications.

W Judging, moralizing.
B Denying feslings, arguing, lecturing.

®| Glving advice or solutions,

B Playing psychiatrist,
overinterpreting.

W Digressing, storytelling.
| Personal bias,

| Loss of interview control.
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20 Minutes

-Overhead

B Termination stage—Continue to maintain the rapport aiready devel-
oped by closing the interview in a way that leaves the client feeling
comfortable about the experience. With the information you have
gathered, make sure to clarify events, fill in gaps, reflect on your
impressions, and tell the client what to expect next in the process.
Discuss any appropriate unanswered questions the client may have.

3. Elements of a TASC Assessment

New programs may be struggling to develop an assessment instrument. This
section offers an opportunity to solve this problem. After reviewing the infor-
mation in this segment, divide the group into work groups and assign 1 or
more of the 11 elements presented in the training to each. Have each group
design assessment items from the outline provided in the Participant’s
Manual on pages 42—43. The resulting product can be used as a draft as-
sessment document by the program.

Trainer’s note: The trainer must provide the participants with an under-
standing of the role of the assessment in developing a plan for services
that includes measurable objectives and clearly defined activities.
Failure to provide this information devalues the purpose of the assess-
ment. Reiating the assessment to the development of the case plan
provides a clear transition to the
material in Moduie VIII.

.- TASC ASSESSMENT COMPONENTS

For the purpose of this training, partici- 1. Drug history.
pants will be exposed to an assessment 2. Criminal history.

format COI’ISIStlng Qf H areas. 3. Mental health history and status,

Below is a summary of the information 4. Treatment history including
that the trainer should share with partici- substance-abuse history.
vants regarding the 11 elements. This 5. Family history.

information is included in pages 42—43
of the Participant's Manual. Display
Overheads 38 and 39 to aid in the
discussion. 8. Employment history,

6. Personal history.

7. Educational history.

N e . 9, Medical history.
Be sure to include additional ideas aiosl istary

under each step as they are provided 10. Support systems raview.
by participants. 11. Summary and treatment

recommendations.
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.. CLIENT ASSESSMENT

Drug history:

m  Froquency, intensity, and duration of drug abuse,

w  Primary drug(s) of abuse.
«  Evidence of dependency.

Criminal history:

= Numbaer and nature of prior arrests, viclence,

w  Currentiegal status and key players in justice
system.

u  History of faliure to appear, escape, probation
vioJation, etc.

Mental hezith history and status:

m  Orientation to person, place, time, and situation,
m  Abllity to concentrate on the interview process,
= Appropriateness of respenses,

. Treatment hlstory Including

substance-abuse history:
»  Number and type of prior treatment experlances,
u  Trearment outcomes, including length of
abstinence, posttreatment.
= Nature of reforral to (ronlmont—volunmry civil
eriminat
= Suicide attempts; number, circumstancaes,

Famlly history:

m  History of neglect, abuss, criminality by parents,
siblings, children.

m  History of substance abuse by parents, siblings,
children.

= History of psychiatric disorders within family unit,

20 Minutes

Overhead 38

10,

11.

- CLIENT. ASSESSMENT. (¢ ONTINUED)

Personat dlstory:

@  Childhooa development; raised by whom?

m  Cllent's assessment of critical life events such as
martiage, school, onset of substance abuse, ete.

Educational history:

u  Highest grade completed, vocational training,
w  Reason for 16aving school (if applicable).

m Adjustment problems, learning disabilities.

Empluyment history:
Number and type of fobs held during the past 5
yoars,

w  Job skills or tralning.

u - Attitude toward work.

= Veteran status, type of discharge, benefits,

Medical history:

= . Treatment for substance overdosa or detoxification.

w  AIDS risk 1t; sexual or) fon, needle
sharing, multiple sex partners,

u  Brief medical history:

® - Family treatment, high blood pressure, heart
diseasae, cancer, otc.

SUppurl systems reviow:
Podr mombers,

w  Ermployment.

& Community involvement.

y and treat f
m  Summary of dlngnosllc intormation thm loads toa
treatment recommendation,

‘Overhead 39

4. Developing a Recommendation

The assessment process culminates in a review of the assessment data with

the identification of treatment needs and the development of a treatment

recommendation. The process inveolves listing services that a client requires

and identifying topics that should be addressed during treatment. This list

should not be viewed as a treatment plan that cutlines the specific goals and

objectives of treatment; that plan is developed by the treatment counselor.
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Using the overhead projector, the T L MAKING A REEOMMENDATION
trainer should emphasize each of the
four points identified for developing a
recommendation. The most prominent Considerations:
factors to be considered when

daveloping a recommendation and

& Prior treatment experience.

SeleCﬁng a program are listed in W Intensity, frequency, and duration of
— . . Overhead 40 drug use, and type of drugs used.
B In refarral, TASC staff must remember " Avalability of treatment.

that they serve the needs of four B The scresning interviewsr's

groups: recommendation.

B  The criminal justice system.
M  The treatment system.
] The community.

= The client. o

TASC staff should strongly consider

the interests of all four groups when developing a recommendation. Case
staffing for recommendations is a helpful way to 2nsure that all interests,
factors, and implications are considered and balanced in the process.

Refer participants to the assessment they have just completed. Using the
information obtained, ask them fo break up into groups of five to develop a
treatment recommendation. Allow 10 minutes for the groups to reach consen-
sus on a recommendation. Now provide an opportunity for each group to
report its results. Be sure to discuss any issues or discrepancies that surface
in the small group reports.

10 Minutes 5. The Referral Process: Discussion

The purpose of referral is to arrange for the client's entry into treatment.

Referral staff should distinguish between the client’s primary needs and need

for ancillary and support services. The primary referrals discussed in this

module are to substance-abuse treatment facilities. Secondary referral,

however, might be made to meet some other identified needs—such as

vocational rehabilitation, food stamps, and housing. Each program should
determine whether ancillary referral responsibilities are delegated to TASC .
(and which staff) or to the treatment facility.
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Explore with participants how primary CASEPLANNING AND REFERRAL Jssues &
and secondary referral is actually R Information Into a case plans
delegated in their program. The group = Vocanoralorscsmmonslpan.
should identify the required informa- = Porsonsianalariy e prn
tion and necessary steps in making an " Somtntuerkpin
. il,  Development of goals, objactives, and activities for each of
appropriate referral. the above.
Il Refarral:
S C RS ) e Use Overhead 417 a.lso lnCIUded on " C; Ch:snl‘;(‘vo.qllwnc.y.in;nnsily‘nn;ild:t{::::::ndl:xlnygusa.
e CE RN page 46 of the Participant's Manual, 2 Auaiabiny ol o nuead modaly
tO reVieW I’eferral iSSUGS. o E)ﬁ!:ﬂlllmh:nv;éedndmodahlyandchanlaablhlytopay
W Olhst sarvices:
. Q Client's curtent level of sucial funchoning, atliculatly in
DISCUSS eaCh Of the four referral [ Cll;:ll'sph;‘SIBCﬂlh;ﬂ“h;!"d:‘z:lilloﬂ - ?'“"""9 '
issues, highlighting the following B ot gt 0/ ot or amiy:
pOintS . Q gzsslso:;:'ﬁosd sorvices and the clienl's abilily lo pay for
IV.  Referral mechantsms:
] Knowledge of available treat- W Uss ol salanatform whan ndcaled
@ Use ol physical linking when necossary.
ment reSOUFCeS——HOW aware m Usa ol releass of informalion when necessary.
‘ are TASC staff of the variety of

substance-abuse treatment in
their community? What modalities and what services are available:
individual, group, and family counseling; substance-abuse education;
methadone; and ancillary services such as vocational rehabilitation,
medical and dental services, legal assistance, housing, and
transportation?

B  Admission criteria of treatment programs—What are the restrictions
cancerning age, sex, residency, drug of abuse, length of addiction,
financial status, and legal charges?

| Costs of treatment—What are the cost concerns, such as entrance
fees; scaled fees based on ability to pay; and ability o bill insurance,
including commercial insurance, Veterans' Administration, CHAMPUS,
and Medicaid?

= Contacts at treatment—Whom should staff contact at treatment and
how should they make an appointment?

| Description of program activities, rules for the clients—Where is the
facility located? Inform the client of the address and telephone number
and provide maps or directions. Tell the client what he or she should
bring, what the client should expect on arrival, program hours and
knowledge of any special intake hours, and whether client will be
‘ escorted to the facility.
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35 Minutes 6. Assessment Exercise

The focus of this exercise is interpreting the gathered data.

Pull several completed, well-written assessments from the records of your
own agency. Remove all client-identifying information and have the assess-
ment retyped to ensure that the information is easy to read. Delete all
summary information, recommendations, referrals, treatment goals, and
objectives.

Divide the participants into groups and provide each group with a case.
Instruct the participants to develop a case plan including a summary of the
assessment, goals, objectives, and activities. Instruct each group to appoint a
spokesperson who will share its work product with all participants.

This activity, or a similar one, allows participants the opportunity for critical
thinking and practice in translating the data obtained in an assessment into a
plan of treatment for the client.

Trainer’s note: Trainers may wish to include additional information
and characteristics they believe will assist in creating a realistic
case history.
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TASC Needs Assessment and Referral Plan

-~

Client name DOB /

~

Record No. Date of Interview /

Presenting problem

Substance Abuse Profile

Age of Date of
Drug First Use Last Use Amount/Frequency Route
ETOH
Amphetamine
Barbiturate
Cocaine
Marijuana
Psychedelics
Tranquilizers
PCP
inhalants
Opiates
Other
Comments: Summarize findings above, note history of overdose, blackout, personality change, etc.

HHTTHT

Mental Status

Note below anything you notice during the assessment that would indicate that the client may be in need of further assessment for
potential mental health problems such as impairment of memory, inappropriate responses to questions, and descriptions of hallucina-
tions. Also note if the client appears depressed, suicidal, excessively anxious, angry, or aggressive. Comments:

Criminal Justice Profile

Charges pending:

Date and place of arrest: Bond amount: $
Current legal status: Judge:
Attorney: Probation/Parole/PSI Officer:
State or out-of-county werrants; Date of last hearing:
Date of next hearing: Prior arrests/convictions:
Prior TASC dlient (date): Prior TASC interview (date):
Length of area residence: Location of interview:

Assessment completed by: Date of case staffing:
Assessment disposition:

Interviewer signature: Director signature:
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Psychosocial Assessment

1.

10.

1i.

~~ Mobute “V" AS‘SESSME.NT_ AND REFERRAL

Physical description of client (include height, weight, hair and eye color, distinguishing marks);

Previous treatment history:

Program Name Location Modality Contact Person Admit Date Discharge Date
S A —
] —
] I

Comments:

Family history (include parents, siblings, spouse, children, history of substance abuse, mental health
freatment, history of physical or sexual abuse, critical family incidents):

Personal history (client's assessment of critical incidents, strengths, and weaknesses and assessment of
self as seen by parents, siblings, spouse):

Current support system {individuals and institutions):

Educational history:

Employment history (include number of jobs and number of months employed during past 2 years):

Marital history (include number and duration of marriages):

Military history:

Medical history (inciude hospitalizations, major illnesses, allergies, current medications):

Additional comments/impressions/summary/treatment recommendations:
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® MODULE VIII: CASE MANAGEMENT

Total Time: 1 hour 30 minutes to 2 hours 30 minutes

PURPOSE

The purpose of this module is to communicate the basic methods of the effective and efficient tracking
and the case management of the client's progress through the treatment system, including accurate
and timely reporting to the criminal justice referral source.

OBJECTIVES

‘ By the end of this module participants will be able to:
M Identify at least three case management functions.
B Define the terms “case co}lference” and “alert/jeopardy status.”
B Write a client progress report that contains at least 60 percent of the required reporting elements.

B Provide at least three examples of information that will assist the court in case disposition.

MATERIALS/DOCUMENTS NEEDED

Flipchart stand/paper
Case examples
Markers

Overhead projector

Overheads
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5 Minutes

30 Minutes

1. Case Management Overview

In the substance-abuse field, the term “case management” is used loosely. It
is probably best defined and implemented in social welfare and community
mental health settings. In these settings, case management has come to
mean that one worker has the ultimate responsibility of seeing that the client
receives all necessary services.

The model described in this module defines case management as it is used
within TASC programs. The moduie flows well and is effective in presenting
both the theory of case management and the practice of activities such as
case conferences, court liaisons, jeopardy notices, and client progress
reports.

The trainer should restate the relationship of the assessment activities dis-
cussed in Module VI| as the basis of the case plan, which is a blueprint for
case management activities.

You should review all of the information regarding the role and function of a
TASC case manager because once the client is accepted into TASC, the
TASC case management function begins. Case management strengthens the
linkages previously established with the criminal justice system, and facili-
tates the treatment partnership.

The case manager is responsible for upholding the TASC program’s success
and failure criteria, thereby ensuring client progress through the treatment
continuum to a satisfactory end. The case manager must be aware of signs
of impending client failure. This awareness ensures TASC program credibil-
ity to both the criminal justice and treatment systems.

2. Success and Failure Criteria

The purpose of this section is to help participants understand the need for
success and failure criteria and the importance of applying these criteria
consistently to all TASC clients. Make the point that the program’s success
and failure criteria are what will be used to measure the effectiveness of the
TASC intervention.

Like eligibility criteria, how well success and failure criteria are documented
will vary from program to program. New programs may not have addressed
the issue, and established programs may have criteria, but may or may not
adhere to them.
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These parameters determine the approach the trainer should take in discuss-
ing success and failure criteria. With new programs, the trainer will be in-
volved in group problem solving on how to develop these criteria. Issues such
as “Whose input is needed?” and “What variables must be included?” are
central in presenting this material to new programs. With established pro-
grams, however, the approach is one of “How well do your established
criteria match up with what happens in dealing with clients?”

All programs must address how these success and failure criteria are dis-
seminated to clients and the public. Trainers should have the group focus on
this issue and develop strategies for ensuring that clients, criminal justice
personnel, treatment providers, and the community understand what consti-
tutes success and failure in the program.

One approach is to discuss the need for and enforcement of success and
failure criteria to ensure that the program does not unwittingly enable clients
to continue illegal behaviors. ‘

Divide the participants into groups of five. Distribute a piece of flipchart paper
and a marker to each group. Ask half the groups to create a list of success
criteria for TASC clients, such as, "How will one know if a client has been
successful in TASC?” Ask the other group to create a list of failure criteria for
TASC, such as, “How will one know if a client has been unsuccessful in the
TASC program?” Ask the groups to be very specific in their lists, including
questions such as, “How many positive urine tests in what time period can a
client have before being terminated unsuccessfully from TASC?” Suggest
that group members work toward consensus on a point before they put it on
their list. Allow approximately 15 minutes for this task.

Once the lists have been created, ask a spokesperson from each group to
report on the group’s recommended success or failure criteria. After each
individual has reported, ask the entire group if it has any questions or needs
clarification. Be sure to question any criteria that are unclear or unspecific.
Repeat this process until all of the participants have reported.

Summarize this exercise by making the following peints:

| Success and failure criteria allow the program to measure the effec-
tiveness of its interventions.

|| Success criteria provide clients with goals they can strive for.

] Failure criteria provide the client with extremely clear parameters of ‘
what behavior is unacceptable in the TASC program.
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Q 15 Minutes

‘Overhead 42 .

Success criteria should include the length of time in the program, the
completion of treatment, the lack of new criminal activity, and the
length of time drug free as reflected in negative urinalysis results.

At a minimum, failure criteria outline behavior that will result in the
client's termination from the program. These criteria may include
continued drug use as evidenced by positive urine screens; a specific
number of unexcused absences from treatment; further criminal
justice involvement resulting in a guilty finding; a documented, consis-
tent failure to participate in treatment; and a documented, consistent
lack of cooperation with the TASC program.

Staff must apply the success and failure criteria consistently to all
clients. This consistency will ensure the integrity of the TASC process
and maintain credibility with the criminal justice and treatment
systems.

3. Elements of Case Management

The essential elements of case management consist of five key functions:
assessment, planning, linking, monitoring, and advocacy. Using Overhead
42, display those five elements and

refer the group to page 48 in the

Participant's Manual. v CASE MANAGEMENT SERVICES

Trainer’s note: Note that the initial
assessment is the beginning of
case management assessment
activities because of its role in the

Assessmant

development of the case plan. Planning
Subsequent assessment by case
managers will document client Linking
progress throughout the course of
treatment.

Monitoring
Now, discuss each element in detail,
using the overheads provided. advosaoy
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ASSESSMENT

Determining the calient's strengths, weaknesses,
and nesds.

Evaluating the client’s ablility to remain drug free
within the constraints of his or her social and
treatment environments,

Synthesizing information obtained from prior
assessments conducted by TASC screeners, as
well as other medical records obtained in the
intake process.

Ensuring the development of an cverall case
plan that addresses the general needs of the
client.

~ Overhead 43

CLINKING.

B The process of taking or sending individuals to

any required service: treatment, legal, or
ancillary.

Assuring continuity when the clisnt moves from
one componsent to another in any system (i.e.,
frem custedy to a treatment provider or from a
pretrial status to probation).

The case manager is the constant link between
the client and the numerous systems involved in
the rehabilitation process.

SEMENT

PLANNING

The case plan Is concerned with the
progression of services to be provided over
time.

Treatment issues: the case management
plan should highlight the treatment services
anticipated and the ancillary services
needsd.

Criminal justice issues: ensuring that the
client appears for court hearings and/or
develops a regular schedule of contacts
with the responsible criminal justice official
(e.g., probation officer).

There may be several personalized
treatment plans that ars used by treatment
providers, but there is only one TASC case
plan that gives an overview of ail services
provided to the client.

Qve’r‘héa:d‘ 45

Overhead 44

“ MONITORING |

Continudus observation of theé individual's
progress in treatment, which (eads to continuous
reassessment and the development of new
plans, linkages, cr disposition.

Application of success and failure criteria to the
individual's progress.

Regular reporting of the client’s progress in
treatment.

Overhead 46
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Overhead 47_

20 Minutes

Overhead 48 -

Operationally, the case manager is
responsible for sharing information
with all systems regarding the client;
knowing the client's whereabouts at
all times; monitoring the client’s
progress according to the established
success and failure criteria; regularly
reporting the client’s progress or lack
of progress to the criminal justice
referral source; providing ancillary
referral services to the client as
needed; and objectively assisting the
court in reaching a finai disposition on
the client.

When the client enters the case
management phase of TASC, the
case manager must make immediate
contact to ensure that the client is

ADVOEACY ». -

B Interceding on behalf of the client to assure
equity. There are two {forms of advocacy:

Q Case-specific advocacy: influencing
treatment and ancillary services to
respond to the client's needs.

Q Class-specific advocacy: influencing
treatment to change in response to
documented deficiencies in the system.

oriented to TASC’s case management process, the treatment facility, and the
criminal justice mandate. Also, the case manager is responsible for orienting

the treatment staff to the particular
client, ancillary linkages, or needed
referrals and planned advocacy, as
well as for reiterating TASC's treat-
ment expeciations for the client.

4. Quality Case
Management

Facilitate a discussion of specific
factors that affect the quality of case
management. Overhead 48 lists four
such factors.

Ask the group to suggest other pos-
sible factors and list these on the
overhead. This information is found on
page 50 of the Participant’'s Manual.

Fac TORS AFFECTING CASE MANAGEMENT QUALITY

W Caseload.

B Office location.

B Decisionmaking powser delegated to the case
manager.

B Accessibility and avallability of treatmeit
services.
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15 Minutes

: Qvey_hééd- 49

Once you have developed the list, divide the participants into groups of three
and ask them to discuss how each term on the list may affect the quality of
case management services. Allow 10 to 15 minutes for this task, depending
on how many items are on the list.

Now facilitate a large group discussion regarding factors that affect the quality
of case management. Take each item on the list and ask for comments on
why that particular item might affect the quality of services. Summarize how
these factors can have a negative affect on the delivery of case management
services. Point out why it is necessary to deal with these issues to ensure
effective operation of the case management function.

5. The Case Management Continuum

Present the fact that case management
services can be viewed on a continuum
that begins with the acceptance of the

client into TASC, and ends with the L Acepiing cllent into TASG J
successful or unsuccessful terminztion
of the client from TASC. Present to the
participants the case management [ Maintaining sucesss and failurs crlteria |
continuum, as illustrated in Overhead
49 and found on page 51 of the '
Participant’'s Manual. N

" THE CASE MANAGEMENT CONTINUUM

| Facllitating placement of client into treatment —l

Identitying flags that may signat client fallure l

Moniltoring client's progress and behavior |

Review each phase of the continuum
and discuss the issues that must be

considered in each phase. Make sureto | [_ Providing ancillary refarral services |
cover the following points:

| Accepting client into TASC—
Ascertain that the assessmentis | . Terminding elent rom Th3E ]
complete and the client meets
the TASC program's eligibility
criteria. If the client does not
meet these conditions, be sure that the reason that the program
accepted the client is documented, such as by special request from

the presiding judge. '

[ Reporting client's prograss to the courts }

l Assisting the court in the final disposition j
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i5 Minutes

Facilitating placement of client into treatment—rollow the assessment
recommendation for placing the client into treatment. Make sure that
the client actually showed up for the initial treatment agpointment.

Maintaining success and failure criteria—Follow the program’s estab-
lished success and failure criteria. Consistently use the criteria with all
clients.

Identifying behavior that may lead to client failure—Look for problems
that may develop with the client’s participation: missed appointments,
positive urinalysis, changes in residence, and new criminal charges.

Bring any problem behavior to the attention of the client immediately.

Monitoring ciient's prograss and behavior—Set up an individual plan
of action to track each client’s participation in TASC. Monitor treat-
ment appointments, employment, urinalysis, and court appearances.

Reporting client’s progress to the courts—Set up a mechanism fo
report the status of client to the appropriate criminal justice authority
following an agreed-upon timeframe, based on the letters of agree-
ment with criminal justice agencies.

Providing ancillary referral services—For many clienis to be success-
ful, they must have additional help and services. The case manager
should develop contacts and a system of referral to assist clients in
obtaining housing, veteran's benefits, food stamps, vocational serv-
ices, education, and similar services.

Assisting the court in the final dispesition—The case manager regu-
larly reports the client’s progress to the court. In a termination, viola-
tion, or similar hearing, the TASC case manager may have to testify
regarding the client’s participation in the TASC program.

Terminating client from TASC—Terminate the client from TASC either
successfully or unsuccessfully. It is essential that you document the
termination status.

6. Monitoring Issues

This section will present the issues a case manager should be aware of to
make the case management process as effectiveé as possible. Overhead 50
and page 52 of the Participant’s Manual display the monitoring issues that
are ey to effective case management services.
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Trainer’s note: This section and the one that follows contain a great
deal of material. Trainers should therefore include discussions to break
up the presentation.

Discuss each of these issues, high- ' 2 MONITORING JSSUES -
lighting the foliowing points:

= Client orientation—The first
step in the monitoring process
is to make sure the client
clearly understands what is

M TASC client orientation.

B Contact with caseload.

expected of him or her as a m Reporting.
- Overhead 50 TASC client. The case manager
o o ' needs to provide an orientation W Unsuccessful termination.
to the new client highlighting
What TASC iS, the program B Successful termination.
rules, expectations for perfor- ‘
™ Termination from treatment, but

mance, and criteria for suc-
cessful participation. Using
Overhead 51, discuss some of
the key elements necessary
during the orientation of the
new client to the TASC
program.

[ | Contact with client caseload—
TASC case managers must see
each client regularly. Because
they are housed within a facility

not from TASC.

7 TASC CUENT ORIENTATION .,

What is TASC?

B Treatment program requirements,

at all times, residential clients B Criminal justice requirements.
- are more accessible than are
Overhead 51 clients in outpatient treatment, ™ Case management plan.

but consistent, regular contact
for both client types is essen-
tial. If a client does faii in
TASC, reguiar monitoring of his

® Urinalysis requirsments.

B Ancillary linkages planned.

or her performance ensures the W Other referral nesds.
greatest amount of credibility.
. . ' B Program expectations: do's and
Strong relationships and communica- don'ts.

tion must be ongoing to ensure the
court's goal of community safety and
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‘Overhead 52 |

‘Overhead 53

treatment’s goal of rehabilitation. Two
intervention strategies that can be
used with problem clients are the case
conference and alert/jeopardy status.
Begin discussing this by displaying
Overhead 52, which presents a
definition of the case conference.

As defined, a case conference is held
to facilitate a client’s positive move-
ment in treatment or movement out of
the system. Using Overhead 53,
discuss possible events that might
signal the need for TASC to call for a
case conference.

Now discuss each of these criteria
(refer trainees to page 54 of the
Participant’'s Manual), highlighting the
following points. Be sure to ask for
questions or feedback from the
participants.

B Determination of case confer-
ence participants—Participation
in the case conference will be
determined by the nature of the
problem and the issues dis-
cussed. The TASC manager
will select appropriate individu-
als from TASC, and judicial,
treatment, and medical person-
nel to participate in the case
conference with the client.

] Preparation for the case con-

ference—The TASC case
manager is responsible for

- “Cast CONFERENCE

Definition: An activity that facllitates a
client's movemaent Into treatment or out of
the system.

", Cast CONFERENCE InDICATORS

B Client difficulty in adhering to treatment

requirements.

H Treatment facllity difficulty in meeting the

client's needs.

# Client's rehabilitation needs require referral

to anciilary service.

B Client's treatment needs require

reevaluation or re-referral,

M Ciient nearing successful completion of

treatment.

coordinating the scheduling of the case conference with all individuals
determined appropriate for participation. In preparation for the case
conference, the TASC case manager is responsible for reviewing all
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facts relevant to the nature of the case conference and for briefing
participants before the meeting.

| Case conference followup—The TASC case manager is responsible
for documenting the case conference in the case management notes.
Any decisions reached during the case conference will be evaluated
for appropriateness and then monitored for satisfactory followthrough.

n Reporting—The case manager shoulid regularly report the client's
progress or lack thereof to the criminal justice referral source. Reports
must include:

O Client’s entry into the treatment process within a specifi'ed
timeframe.

Q Client’s progress or lack of progress in treatment defined by atten-
dance, urinalysis resuits, interaction with peers and treatment staff,
and further criminal justice involvement.

3 Immediate notification of client's unsuccessful termination. ‘

The monthly progress report is the main tool for keeping the criminal justice
system updated on the client's progress or lack thereof in treatment. A thor-
ough monthly report should include a report on:

|| Attendance.

|| Urinalysis results.

|| Interaction with peers and treatment.

|| Further criminal justice involvement.

Discuss each of these items, pointing out why this data is essential. Also note

the importance of reporting objective data and how this adds to the credibility
of the case management process.

Refer participants to page 53 in their manuals (also reproduced at the end of
this module) where an example of a monthly progress report is displayed.

Alert/jeopardy status is another case management technique used to deal
with problem clients (refer trainees to page 55 in the Participant's Manual).
Alert/jeopardy status is defined in Overhead 54.

Refer participants to page 56 in their manuals (also reproduced at the end of
this module) where an example of a notice of program violations is depicted. ‘
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OVei'hepd 54

Alert/jeopardy criteria need to be S ALERT/ JEOPARDY STATUS

established and clearly explained to
the client, treatment, and criminal

justice personnel. Examples of alert/ Definition: A means of warning the TASC

jeopardy criteria are:

M  An outpatient TASC client
violating any one of the follow-
ing criteria will be determined to
have an alert/jeopardy status
with TASC:

a

Q

a

client that he or she has taken a step toward
unsuccessful termination,

Failure to provide a urine
sample for 2 consecutive
weeks.

Failure to attend counseling
sessions for 2 consecutive
weeks.

Failure to attend a sched-
uled case conference or jeopardy meeting with TASC.

Continued use of drugs as evidenced by urinalysis.

| A residential TASC client violating any one of the following criteria will
be determined to be in alert/jeopardy:

Q
Q
Q
a

Repeated violation of facility rules and regulations.
Failure to return on time from an approved “pass.”
Failure to return within 24 hours (termination status).

Continued use of drugs as evidenced by urinalysis.

Remind participants to field test their monthly report documents with criminal
justice officials, who will be receiving the reports for relevance and suitability
to their needs.

TASC projects should report monthly to criminal justice personnel on client
progress, and notify such personnel within 24 hours of unsuccessful termina-
tion from TASC.
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| Unsuccessful termination—A standard unsuccessful termination
procedure would be as follows: If a client violates one or more of
TASC’s monitoring criteria. he or she will be unsuccessfully termi-
nated from TASC. The TASC case manager will immediately notify the
judicial personnel by telephone and prepare a report within 72 hours
of the determination. The report will briefly summarize in chronological
order the objective facts of the client’s treatment experience, TASC's
monitoring and intervention strategies, and the reason or reasons for
discharge.

When a client fails to fulfill a treatment mandate via TASC, the TASC case
manager will testify in court at a scheduled violation hearing. TASC's role at
such a hearing is to objectively present the facts of the client’s behavior
leading to the unsuccessful termination, all in accordance with TASC monitor-
ing criteria.

Before the scheduled violation hearing, the TASC case manager will review
the client's file and become thoroughly familiar with all the facts of the client's
treatment records. Before the scheduled violation hearing begins, the TASC
case manager will prepare sufficient copies of the written termination report to
enable all judicial personnel to have the TASC documentation available at the
time of the violation proceedings.

At all times, testimony provided by the TASC case manager during the
violation proceedings must be in keeping with TASC's roie to provide only
objective data. In chronological order, the TASC case manager should
present the facts of the client’s treatment record as monitored by TASC, and
the facts of TASC's efforts to intervene in the client’s failure to make satisfac-
tory treatment progress (when applicable).

|| Successful termination—A successful termination procedure would be
as follows: When a client has successfully met all requirements for
treatment rehabilitation with TASC in fulfilment of a court mandate,
the TASC case manager will notify the judge for the purpose of
amending the client’s jurisdiction conditions before his or her termina-
tion from TASC.

Before contacting the judge, the TASC case manager will prepare the appro-
priate written report. In court, he or she will discuss the client’s status with
TASC in accordance with TASC criteria for monitoring treatment progress,
and explain TASC's determination that the client has satisfactorily met the
court’s conditions and has successfully completed drug treatment.
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15 Minutes

30 Minutes

The TASC case manager is responsible for contacting the judge before the
discharge date proposed by the ireatment facility.

| Termination from treatment, not from TASC—On occasion, clients
may find themselves unsuccessfully terminated from treatment without
violating TASC criteria. Some treatment rules are not important to the
criminal justice system, so TASC will therefore re-refer the client and
notify the court of the termination and change of treatment status.

An example of this circumstance would be when one client was caught
embracing another client. Because this act is often against the treatment
rules of a residential program, the client would be terminated. Returning the
client to the criminal justice system for such a minor infraction is inappropriate
if he or she is otherwise participating in treatment and is free from drugs.
Although the criminal justice system must be advised of the infraction, the
client may remain in TASC.

7. Intervening With Problem Clients

Often the initial adjustment to treatment is not smooth, or a client may test the
limits after several months in treatment. The TASC case manager has sev-
eral intervention strategies available if a client's behavior signals less than
success. Keep in mind, however, that throughout each process the TASC
case manager must continue to provide this information to the criminal justice
and treatment systems.

The important point for emphasis here is that each TASC program should
have some established criteria to deal with clients procedurally when they are
not following through or progressing according to agreed-upon expectations.
There is no model, but some procedure should be in place.

8. Case Conference Role Play

The role play can accommodate groups of any size, and each participant can
take an active role in the exercise and in developing the revised case plan.

The role play is effective in emphasizing TASC's ability to serve as a catalyst
for an interdisciplinary approach to problem solving and in bringing together
all concerned parties to ensure that events cannot be manipulated by the
client.
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Tralner’s Note: Select four volunteers to play the roles of treatment
counselor, client, probation officer, and case manager. The role descrip-
tions are at the end of this module. Prior io this role play, make copies
of the role descriptions. Assign each volunteer a role and ask each to
take a few moments to prepare to play that role.

Provide this setting for participants: “For the past hour or so we have been
examining the mechanics of alerting clients and criminal justice personnel to
the potential for failure in treatment or TASC. Let us bring this material to life
with a case conference role-playing exercise. Volunteers have agreed to play
the roles of a client in residential treatment, the treatment counselor, TASC
case manager, and probation officer.”

Here is the scenario:
B  The client has been threatening to leave the residential facility where
he or she has been mandated.
M The client has been disruptive on kitchen duty. .
[ ] The client refused to submit to urinalysis 5 days ago.
As a result of the situation described above, the TASC case manager issued

an alert notice and requested a case conference to determine the course of
further treatment.

This client has been in treatment for 4 months. He or she initially responded
well, progressed appropriately, and submitted negative urinalyses.

Tell the players to convene the case conference. Instruct them to:

|| Review the events leading up to the conference.

B Try to keep their comments within the confines of their biographical
sketches.

» Reach consensus on a new treatment plan for the client.
Allow 15 to 20 minutes for the exercise. Refer observers to pages 57-58 of
the Participant's Manual for recording their observations. Process group

observations and allow players time to share their concerns and attitudes that
surfaced in the role play.

Conclude this section by reinforcing the following points:

il There is always significantly more going on than meets the eye. '
| There is value in direct communication.
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WM  TASC functions again as the bridge that allows the client and
treatment and criminal justice personnel to work together.
5 Minutes 9, Summary

Review the essential components of case management. Be sure to empha-
size that without effective monitoring and case management, there is little
accountability to ensure that the TASC client will follow through with require-
ments or will receive the full continuum of services necessary for success.
The credibility of TASC with the criminal justice system rests heavily upon
adequate case management procedures. Ask the participants for questions
or issues that need clarification. Once this is completed, you may want to
take a break.
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Client

Two weeks ago, you received a letter from your girlfriend saying that she had
decided she could not wait for you to complete treatment. She said she did
not trust you anyway because she heard you were "making it" with another
resident in the program.

You did not tell your counselor about the letter but were docked by night staff
for using the telephone without permission. Two nights later you left through
the window to go and see her. When you went to her residence, you found
someone else living there.

You then looked up some buddies you knew and spent most of the night
smoking marijuana and snorting cocaine. At about 4 a.m. they took you back
to the treatment center and you snuck back inside. Word was out on the floor
that you had gotten high, but no one took it to the group.

You feel lost without your girlfriend and frustrated that you cannot get high. ‘
Your probatien officer threatened that he would see to it that you went to

prison if you left treatment. The probation officer also toid you, “You can rua,

but you can't hide; and after we catch up with you, we'll send you where

those real men upstate will like you just fine.”

You are scared and feel as though you have no good alternatives.
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Counselor

You have just graduated from college with a bachelor's degree and have
been on the job for 2 weeks. You always thought that you wanted to help
drug addicts, but now you are not se sure. These people are such manipula-
tive, whiny, spoiled brats. They will not follow rules and are lazy. You have
already begun applying for other jobs. You have not had a chance to talk with
the client since he refused to provide a urine sample last week. You recom-
mended ta the director that the client be terminated, but he said to wait for the
outcome of the case conference. You have been avoiding the client because
you do not like him. You are going to argue that he be terminated.
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Probation Officer

You have worked in probation for 5 years. You do not have a very high
opinion of the client's treatment program. You think that there is dope in the
program and that the drug treatment is ineffective. You generally try to “use a
big stick” with clients to get them to comply. However, you know that it is
unlikely the judge would send this guy to prison if he gets kicked out of
treatment. You want to do your best to keep him in the treatment program
and out of your office and your hair.
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TASC Case Manager

You have observed the client for almost 4 months. Your records indicate that
he has been highly motivated, optimistic, and plugging into treatment very
well untii the past 2 weeks. You are unimpressed by the client's new coun-
selor. It seems as if the counselor is both unprepared and unwilling to work
with drug abusers. You sense that perhaps you can get the client back on
track if you can get a new counselor assigned to the case.
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- MONTHLY RePORT TO COUNTY ATTORNEY'S OFFICE

Date:

Quarterly Report No-

Client name:

Birthdate:

File No.:

Urinalysis
Number of urinalyses scheduled:

Number taken:

Number of positives:

Positives for (list drugs): Date:

Submittal No. (Prefiling):

Docket No. (Postfiling):

Financial statement obtained (Y/N):

Group Therapy

Number of groups scheduled:

Number attended:

Group participation:

Progress in group:

Comments:

Seif-Help Groups
Number of meetings scheduled:

Number attended:

Name of self-help group:

[ndividual therapy:

Other Groups

Drug education seminar attended on:

Lectures attended on:

Monthly sessions with case manager on:

Psychological evaluation made:

Fees
TASC fees paid: Delinquent:
Drug Fund
Assessment paid: Delinquent:

Case Manager
Note: Monthly report used by the Phoeriix (Maricopa County), Arizona, TASC program.
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'TASC NoOTICE OF PROGRAM VIOLATIONS

Date:

To:

Re: Notice of TASC Program Violations

Dear

Our records indicate that you are not meeting the requirements of certain areas of your TASC program.
These areas include the following:

failure to adhere to urine testing schedule.

urine test result positive for date

‘ failure to attend counseling sessions/seminars.

failure to attend self-help groups.

failure to pay drug fund payments: (total due ).

failure to pay TASC fees (total due )

failure to make monthly office visits.

other

Please contact me by to discuss these problems. Failure to do so can cause your
termination from TASC and your case to be returned for prosecution.

Sincerely,

Name

‘ Title

Note: Developed and used by the Phoenix (Maricopa County), Arizona, TASC program.
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@ MODULE IX: URINALYSIS TESTING

Total Time: 1 hour 5 minutes to 1 hour 45 minutes

PURPOSE

This module is designed to demonstrate the value of urinalysis in the identification, diagnosis, monitor-
ing, and management of TASC clients. This module also informs participants of the need for detailed
policies and procedures regarding urinalysis.

OBJECTIVES

Upon completion of this module, participants will be able to:
List three TASC critical elements where urinalysis is used.
List two types of technology available for urine testing.
Differentiate between screening and confirmation tests.
List four activities involved in the chain of custody process.

Describe one method for implementing random urinalysis.

List at least three special problems in urine monitoring and methods for
addressing those problems.

MATERIALS/DOCUMENTS NEEDED
Overhead projector

Overheads

Flipchart stand/paper

Handout materials

Markers

' Urine bottles

Client file (simulated)
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5 Minutes

10 Minutes

1. Introduction

Urinalysis is one of the cornerstones of TASC programming. The only sure
way to know that a person is remaining drug free is by obtaining physical
evidence, not by accepting verbal assurances.

As a result of the widespread interest in the use of urinalysis, there has been
significant improvement in testing methodologies, turnaround time, and chain
of custody procedures.

It is not necessary to be a urinalysis expert to teach this module. The empha-
sis is on developing an awareness of the importance of urinalysis to TASC
credibility.

Review each of the objectives in this module. Emphasize that Mcdule IX is
not designed to make TASC workers experts in testing; it is designed to
assist them in ensuring that data are legally obtained and that TASC clients
are randomly sampled.

Trainer’s note: Because iriformation on drug testing is constantly
evolving, plan to supplement this material by using the wealth of new
Drug Use Forecasting (DUF) data available from the National Institute
of Justice (NIJ) and BJA.

2. Linking Urinalysis to TASC Critical Elements

A critical issue that trainers should focus on is that clients will deny and
minimize their drug use, both as a symptom of their addiction and in an effort
to escape the consequences of their behavior. This denial has serious impli-
cations for TASC, and demands that programs institute urinalysis procedures
that ensure random sampling and prevent the adulteration of the samples
that are obtained.

Inform the group that at least three of the TASC critical elements can use
urinalysis as an essential component of the service. Ask the group to identify
these critical elements and explain how urinalysis benefits the TASC service
provided.
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.Overhead 55

Answers should include:

| Identification—Urinalysis can be used to verify current reported drug
use and to determine eligibility (element 7).

| Assessment—Urinalysis can again be used to verify reported drug use
(element 8).

| Case management—Urinalysis can be used to verify the client's
compliance with the case management plaz (element 10).

Overhead 55, derived from a 1986
study by Wish et al., shows the —
comparison of reported drug use by ‘ ScREENING REsuLTs, - - -
arrestees to actual drug use indicated
through urinalysis testing results. This
study complements other NIJ studies

© New York City Jait Urinatysts

that continue to indicate the credibility Reperted Use Fostive

I ! . o
and reliability of urinalysis technology. p— 0% % ‘
Trainer’s note: Trainers should Oplates:* 14% S 21%
supplement Qverhead 55 with more Methadone 6% 8%
recent data obtained from DUF. pop e . 12

Some training sites may have local
DUF data that describe the drug-use
patterns of arrestees.

Ned, 847 Na=4,847

Ask the group what this chart indicates.
Is it possible that our clients might not
tell us the whole truth about their drug
use?

Close with the following comments:

“The nature of the drug abuser is to deny and minimize as a means of con-
tinuing use of the drug, while appearing to comply with treatment and criminal
justice requirements. Thus, urinalysis must be used with TASC clients to
ensure that they remain drug free and succeed in treatment.”

Justice, NIJ—-BJA, 1991; Validation of the Drug Use Forecasting System, NIJ, 1989; "Drug Testing by
Criminal Justice System: Method, Research, and Application,” in E. Wish and B. Gropper, Crime and
Justice, vol. 13, Chicago: University of Chicago Press.

® Drug Use Forecasting, 1988—-1892; Comparison of Urinalysis Technologies for Drug Testing in Criminal ‘
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15 Minutes

T TS NN Tes

Definition: Technologies that measure the Definition: Technologies that search for the
byproducts of substances to Initially determine . actual chemical composition of the drugs tested
drug use cr abstinencs. and contirm their presence with greater

Technologies employed:

W Radioimmunoassay (RIA).

B Enzyme Immunoassay (EMIT™).

B Therapeutic Drug Monitoring Systern (TDX). (GC/MS).
®  Thin-Layer Chromatography (TLC). ] :—I}:li%th;essure Liquid Chromatography
C).

3. Urinalysis: Technologies and Considerations

Urinalysis technology is advancing so rapidly that the information on urinaly-
sis presented may soon be outdated. Thus, this section of the training will
focus on informing participants about general urinalysis concepts. Urinalysis
technology can be divided into two broad categories:

] Screening tests, which provide a highly probable assessment of drugs
or drug metabolite in urine.

| Confirmation tests, which conclusively determine the presence of
specific substances in urine.

Refer participants to page 60 in their manuals for a list of technologies for
both screening and confirmation tests. Now describe these tests using Over-
heads 56 and 57.

technological accuracy than screening tests,

Technologies employed:
B Gas Chromatography (GC).

MW Gas Chromatography/Mass Spectrometry

- Overhead 56

. Overhead 57

Inform participants that both screening and confirmation tests have their
place in TASC programs.
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Ask participants to review the uses of - CURRENT UsEs OF URINALYSIS RESULTS ©
screening test results found on page
61 in their manuals. Display Overhead
58. Solicit and record additional Uses of screening tests:
responses from the participants on a To identity the drug-using offender.
flipchart or overhead.

To confront the TASC client.

a
Next, ask participants to reVieW the M To dstermine alert/jeopardy status.
uses of confirmation test results, and =
again ask the group if thiey can think
of other uses. Summarize by review-

To confirm that the client is drug free.

Overhead 58

ing the value of screening tests and Uses of confirmation tests:
considerations for using confirmation ® To confirm or reject screening test results.
tests. B’ To submit as evidence in court.

Emphasize the importance of timely
reporting of urinalysis test results. .
TASC staff must adhere to an estab-

lished procedure requiring immediate

response upon receipt of a client's

positive test. It is crucial to the credibility of the TASC program that the client

is held accountable for the conditions placed upon him or her by TASC, the

courts, probation, or parole. TASC has the responsibility to inform the proper
criminal justice agency of the date of the positive urine sample, the substance
detected, and the type of confirmation test used. The client’s status within the
justice system will determine the consequences of his or her positive urinaly-

sis result. In addition, the client's positive test result will affect his or her

criminal justice status.

TASC should record and report a client's missed urine sample or failure to
produce a sample. Excessive failures by a client to test can be an indication
of drug use. Guidelines must be established so that TASC staff can deal with
these types of situations consistently and effectively. There must also be &
rule establishing the number of positive urinalysis results that will result in the
client’s unsuccessful termination from the TASC program. Clients who con-
sistently test positive and do not benefit from outpatient counseling shiould be
given the option of entering a 30-day residential treatment program or face
unsuccessful termination from TASC.
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TASC staff should also report negative test results in an established manner.
For example, when negative tests indicate that a client is remaining drug free,
TASC staff should make the appropriate criminal justice representatives
aware of the client’s progress through a monthly report. Remind participants
that TASC serves as a neutral observer; when dealing with professionals in
the criminal justice system, TASC staff should keep them informed about the
client’s progress in treatment and provide suggestions for confronting the
client about his or her drug use. '

Impress upon the participants that urinalysis can also be used as a therapeu-
tic tool. Drug testing makes clients accountable for their own actions and is
helpful in confronting clients who are in a state of denial about their drug use.
TASC also helps to keep clients “honest” about their drug use because they
are tested for a variety of drugs and not just their drug of choice. When
combined with counseling, drug treatment, education, or self-help groups,
drug testing can be instrumental in helping clients become and remain sub-
stance free.

Advise participaris that a majority of clients will show a positive urinalysis
sometime during their participation in TASC. When confronting a client with
his or her positive sampie, TASC staff should employ an understanding
approach while firmly explaining the sanctions for continued drug use. The
TASC case manager should explore the circumstances of the client's positive
test, ask the client what changes he or she plans to make, refer the client to a
seif-help group, and increase the frequency of the client’s urine testing. The
case manager should also inform the client's counselor or therapist of the
drug or drugs detected in the positive sample to aid therapeutic intervention.

Sometimes a client will “slip” and test positive for a drug after a long period of
abstinence. The approach to this situation should be essentially the same as
when confronting a client with a first positive urine sample. The case man-
ager should increase the frequency of the client's urine testing, inform the
client's counselor or therapist, and refer the client to outside programs and
self-help groups. Most importantly, the case manager should discuss with the
client why he or she has resumed using a drug after doing so well in the
TASC program and staying drug free.

Warn participants that clients who use drugs can be very manipulative. They
will often deny positive test results and come up with clever excuses. While
the TASC case manager should always ailow clients to express themselves,
it is important that the case manager does not get “suckered” into clients’
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15 Mirutes

Overhead 59 -

stories. TASC case managers must adhere to the established program rules
to ensure the creaibility of the TASC program. A case manager only deters
the client's improvement by letting him or her avoid the consequences.

4. Chain of Custody

In this segment, participants will review the importance of the concept of a
chain of custody and why it is necessary to develop a protocol for it. Define
chain of custody as the development of policies, procedures, and protocol for
the security of criminal justice system evidence.

Focus on why a chain of custody is necessary. A chain of custody will not
ensure credibility with the criminal justice system unless the procedures
established for the chain are comprehensive and are strictly followed. As
urinalysis technology becomes a more viable means of identifying drug-
involved individuals within and outside of the criminal justice system, couris
will be looking harder at the chain of custody issue. Display Overhead 59,
which highlights the steps in the chain of custody. This information is also
found on page 63 of the Participant’'s Manual.

The trainer should review the Phoe-
nix, Arizona, TASC program chain of
custody form for collection of urinaly-
sis samples included at the end of this
module and on page 62 of the
Participant's Manual. Have patrtici-
pants turn to this page and review it ;
as the trainer covers the material.

" Cnain ofF Custany.

Coljection

Ciient ;pecimen
Emphasize that this chain of custody identification
method has been proven viable for ;

urine collection and meets court

testimonial requirements. It is, how- Teetng
ever, the responsibility of each pro- ;
gram to develop procedures that work

fOT It Reporting
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Discuss each of the following broad categories of the chain of custody,
explaining what they encompass and how they may vary depending on the
use of inhouse technology versus using an outside laboratory.

W  Collection—Includes the identification of the client by picture ID and
the client's signature on the chain of custody form, as well as the
observer's or monitor's signature. The client is informed as to why an
observer is present during sample collection and the amount of urine
needed for testing. Discuss potential corisequences of catching the
client adulterating the sample.

] Specimen identification—Ensures that the client specimen is marked,
sealed, and remains the same client's specimen. Discussion should
also include the security of the collection container during sealing,
labeling, and transportation to the testing site.

| Testing—Issues to consider are on- and offsite testing, transfer re-
sponsibility, time between submission and testing, and testing versus
confirmation.

] Reporting of results—Turnaround time, what is reported, to whom it is
reported, how results are to be used, and determination if confirmation
testing is necessary.

Trainer’s note: Prior to teaching this module, contact a local laboratory

or testing machine vendor and ask that individual to provide a review to

the class of the chain of custody process from obtaining the sample
through completing confirmation testing. Now would be an appropriate
time in this module to invite the vendor to talk to the class.

5. Problems Associated With Urine Gollection

Ask participants what problems are most likely to occur when clients come in
for urinalysis. Create a list on a flipchart. Responses should include:

] Tampering with specimen.

| Attempting bribery.

|| Inability to void.

B Infection control.
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Solicit suggestions from the group on how to deal effectively with or prevent
these problems. Responses should include:

|| Tampering—Have a policy that permits calling in clients for testing at
any time. Make sure that participants know common tampering
scams, such as adding salt, bleach, vinegar, or Drano to the speci-
men; diluting the specimen with water; and bringing in samples hidden
in pockets and body cavities. Stress the absolute need for either
visual monitoring of the specimen collecticn or a lab setup that en-
sures against the client sneaking the specimen in or tampering with it
while providing it.

| Bribery—Inform the client that he or she is committing an illegal act by
offering a bribe. immediately report the incident to a supervisor.

|| Inability to void—Do not succumb to requests to provide privacy.
Give reasonable time, then remove the client from the lab, inform
the client that the specimen must be provided that day, and have a
consequence procedure in place for the client’s failure to provide a .
specimen.

| Infection control—For health care workers who handle body fluids,
refer to Centers for Disease Control and Prevention guidelines that
reference such issues as rubber gloves and cleanup procedures.

10 Minutes 6. A System of Random Urinalysis

The trainer should review the Birmingham, Alabama, TASC program proce-
dures for ranidom urinalysis on page 64 in the Participant’s Manual and
reproduced at the end of this module for the trainer’s reference. Have
participants turn to this page and review it as the trainer covers the material.

Emphasize that this approach represents one method of scheduling randem
urinalysis that has proven viable. It is, however, the responsibility of each
program to develop procedures that work for it. Also note that this method
allows the program to maintain a schedule while maximizing the therapeutic
potential of urinalysis.
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E Minutes

7. Summary

Cenclude this module by reviewing the covered material and highlighting the
steps for maintaining a chain of custody. Emphasize once again the impor-
tance of urinalysis as a tool in the TASC operation. Summarize again the
benefits of urinalysis to the critical elements of TASC:

| Identificaticn.

| Assessment.

| Monitoring.

This is an ideal time to take a break.
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Please print all information: Account code:

Patient Information

Patient name: L Date:
Last First Middle Initial
Social Security Number:

Supetvisor: ' Comments:

By signing below, | certify that the above information is correct, and that my sample was properly labeled and
sealed in my presence. | further understand and consent to the release of test results by TASC, Inc., to my testing
referral source.

Patient signature Date

Collection Facility Data

Date: © Time (a.m./p.m.): Location:
Comments:
Address: ZIP Code: Phone:(__ ) - ext.

Specimen must be temperature checked or visually monitored (check one):
O Specimen temperature: °F O  Visually monitored ‘

By signing below, | certify that | collected the above urine specimen and completed this document as required.

Collector's signature Date/Time

.- -_“- - -\ " ~°‘. .-~~~ .. ]
Prescribed Medications and/or Over-the-Counter Drugs

Medications Verified
Yes No

Released by: (a.m./p.m.)
Signature Date Time

Received by: (a.m./p.m.)
Signature Date Time

Received into lab by: (a.m./p.m.)
Signature Date Time

Accessioned by: (a.m./p.m.) ‘
Signature Date Time

Note: This chain of custody form developed and used by the Piwoenix (Maricopa County), Arizona, TASC program.
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Color Coded Random Urinalysis

Listed below are the instructioﬁs you will follow in TASC's Color Code Urinalysis System. If you cooper-
ate with this program, you can help yourself by proving to the criminal justice system that you are drug
free. '

1. Your TASC case manager will assign you a color.

2. You will call the following number every day, including Saturday and Sunday. (You may call any
time, day or night.)

3. Arecording will give you the color of the day. If your color comes up, you will report to the TASC
office the next day to leave a urine specimen. (For example: You call on a Monday. Your color is
given on the recording. You will then come in on Tuesday to leave a urine specimen.)

4. Urine specimens are collected by a nurse from 6 to 11 a.m. and from 1 to 6 p.m. on weekdays and
from 9 a.m. to 12 noon on Saturdays and Sundays. We provide for observed and verified collec-
tions to support our testimony in court.

5.  When you come in for urinalysis, you will be required to pay for the cost of processing the sample.

The Color Code System is designed to help you by:
B Giving you a daily reminder of your decision to stay away from drugs.

B Making it necessary for you to give up your habit entirely; since this system is random, you will
never know when your color is coming up.

W Helping TASC feel confident in providing a positive report of your progress to the courts.

125



MODULE X: RECORDKEEPING AND
® DATA COLLECTION

Total Time: 1 hour 25 minutes to 1 hour 45 minutes

PURPOSE

This module is designed to introduce participants to the need for clear and complete recordkeeping and
the benefits of their individual performances to TASC credibility.

OBJECTIVES

By the end of the module, participants will be able to:
’ W List two different kinds of information needed from a client record by a TASC case manager.

N Identify three negative situations that could result from poor or incomplete recordkeeping.

MATERIALS/DOCUMENTS NEEDED

Flipchart sta.id/paper
Overhead projector
Overheads

Markers

Masking tape

Sample client file
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Outline of Training Activities

5 Minutes

12 Minutes

1. Introduction

In this module, you will help participants develop an appreciation for the
importance of maintaining records and collecting data in the most efficient
manner possible. For example, direct service staff need training to simplify
the process of writing a case note. Understanding this process leads to well-
documented records and greater time efficiency in producing documentation,
and ceatributes to client processing, staff decisions, and program success.

Paperwork can often be unrewarding or overwhelming. Nevertheless, accu-
rate and up-to-date paperwork is absolutely essential if a TASC program is to
run effectively. It is critical to the professional functioning and integrity of all
the TASC roles from line staff through management. Without it staff can face
both personal embarrassment and professional liability. Without good
records, the program can quickly lose credibility.

Emphasize that data collection is a management issue. Inform participants
about the new TASC Management Information System (TASC/MIS) that is
now available for a nominal fee through the National Consortium of TASC
Programs. This user-friendly software package provides an affordable, fully
automated system for up-to-the-minute case management information. It
substantially decreases the amount of time that staff spend on paperwork,
allowing them to focus their energies on the more complex aspects of their
jobs. In addition, TASC/MIS has a built-in electronic bulletin board capability
and an automated fee-collection tracking system. Availabie onling technical
assistance allows TASC programs to customize the software to meet their
unigue program needs.

Trainer’s note: To help train participants in the method, trainers should
provide participants with sample case notes to describe and reinforce
the training concepts included in this module.

2. Planned Recordkeeping Strategies

The collection of a client record and the compilation of program data can be
easy or difficult, depending upon whether participants proceed with a good
plan that focuses on needed information.
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A definition of a recordkeeping plan (refer trainees to page 66 in the
Participant's Manual) includes:

= A listing of the form titles to be used.

The location of each form in the client record.

Instructions for the appropriate use and completion of each form.

Timetable describing when each form must be entered into the record
and updated.

[ | Designation of responsibility for completion and insertion of forms into
the record.

| A procedure for quality assurance of records.

In established programs, training can focus ory the procedures used to main-
tain client records. Ask participants to describe the issues they have encoun-
tered in maintaining client records.

Trainers can lead participants in new programs in a discussion of the types of ‘
documents they anticipate maintaining in the client record. After this list is

completed, the trainer can facilitate a problem-solving activity that addresses

the issues listed in the above definition of the recordkeeping plan. This

activity will result in direct assistance
to the new program by bringing
structure to the client records.

.. RecogDKeErPING PLans

Using Overhead 60, you should
intrOdUCG key eiementS Of the Recordkeeping plans should identify:
recordkeeping plan to the group.

Provide a few brief examples of each

M Standard terms to use,

element and then proceed to the next ® Data to record.
- . p section.
overhead 60 c . . M Streamlined procedures for collecting the data
Once you have Identlfled the above Lo gvold duphcatlon and permit the record to
] uild upon itselt.
elements, you should proceed with a ,
discussion on each of these areas, B A logical structure that makes review of the
. R . d d the client" f d
covering the following points. Add the T sy ., (he client's story clear an

items identified by the group.
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[ | Standard terms to use include:
Q Intake.

Q Summary.
Q Staffing.
O Discharge notes.

[ | Data to record:
Q Charges.

Q Screening date.
Q ' Court liaison notes.

O Intake assessment.

Q Referral.

‘ [ ] Establish streamlined procedures for collecting the data, making sure
to prevent duplication of effort. Make sure that forms gather new
information and do not repeat data already collected; the record
should build on itself. After reviewing the client file, the case manager
should have a comprehensive picture of the client.

N A logical structure, which
makes review of the record S TASC-Case NOTES .
easy, clear, and understand-
able, includes:

Q Functional fiie folders.

Elements of good case notes:
M Objsctive information.

Standardized filing.

Clarity.

]
Intake B Conciseness.
M Summary of the activity.

Overhead 61 -

a
Q
O Progress notes.
a

Set format for placing Elements to avoid in case notes:
specific information in the & Subjectivity.
file. ® Personal bias.
Qverhead 61 outlines the elements of B Hearsay and unfounded information.
good case notes and what to avoid in W Failure to indicate the date, time, and
ertlng case notes Refer paﬁiCipantS location of intsraction with the client or the
. , . method of interaction (in person, by
to page 67 in their manuals. Discuss telephone, or through correspondencs).

each of these points.
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15 Minutes 3. File Management and . ELemenTs OF A Case Fite *
Reporting
. ] . . File to include:
Before you begin a discussion on file A copy of the orlginal assossmont.
management, yoU may Want to con- : :copyo: :\e ;nlgﬁlnal roc:m:nondedptan sent to treatment,
. N copy of the justice mandate.
sult the group that is routinely charged " Signed and llont ag
Wlth the entry of data into the Client [l ﬁx:'s:dmgr:\agommlnous that retate the client's case history,
. ; ‘ ] . case ﬁle. Using O\/erhead 62, diSCUSS O All face-to-face and telephone conversations with the client (date),
-Overhead 62 each of the essential elements that e e, snseo s mama e
should be included in a file. This 2 ::y"","“"’,’“’"'j"“f"°,""d:;;“""”‘ "
information iS f0und on page 68 in the conférences, eio, {dats, who atlended, purposo,usufl).
.. , . . . . Q Al uim'al qllonsorconllads made lor ancillary services (date,
Participant’'s Manual. An individual file nacnes of contact, servides).
R R . Q A[lolhoveonvorsallonsalz?}u |l303:llonl {i.e., with family members)
must be maintained on each client + wihinthe confnes of Y laws (dte, purpose)
. . Q  Any sftorts made to contact the client of justice or treaiment
and must include the elements listed parsonnel.
on Overhead 62. et o dars, comaap o1 esseater.
B Alt monthly progress reports,
Embellish each of these points by B Al chiontrelated corrospondenc. ’
emphasizing how the client file is the

client's story. If anything is left out, it is
similar to reading a book with a chapter missing.

20 Minutes 4. Progress Notes and Data Recording

This section provides an effective model for programs to use in making
entries into the client record. The activity at the end of the section allows
participants to test their skills in recording their observations of an event.

It is absolutely essential to collect complete and comprehensive data on all
TASC clients. Because TASC is the bridge between the treatment and crimi-
nal justice systems, data play a significant role. TASC serves as the conduit
to transfer information about the client’s progress between these two sys-
tems. As a result, TASC must keep accurate data on treatment progress,
urinalysis status, and criminal justice system status. Without adequate,
accurate data, TASC will be unable to speak authoritatively about the client’s
progress. This type of scenario will create a credibility problem for the TASC
program.

Case management notes are essential to the TASC file. This documentation
begins with the reason the client was accepted into TASC. From that point, all
contact with the client, or with either the treatment and criminal justice sys-
tems about the client, must be recorded succinctly and objectively.
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Documentation of case notes should reflect the reason for the notations.
These notations should appear after the date and prior to the note. Examples

are:
W  OP—Office personal (client seen in office).

| TP—Telephone personal.

B  TC—Telephone colliateral. ———oAPNs .
| LP—Letter persecnal. A -
| LC—Letter collateral.

W  OC—Office collateral. B oicctve
There are several methods for record-

ing case notes. (The above example

is used at the Phoenix TASC offices.) Ebiective

It does not matter what method is
used, as long as it ensures accurate

and complete data. One method mssessment
advocated is called "SOAP.”

‘Overhead 63 *

Cover the following points on the
SOAP method: P

B  Subjective—This first section
contains recorded information
and reports that come to the
TASC case manager from other
sources, such as the client himself, family members, the probation
officer, or the treatment counselor.

N Objective—This section contains recorded data and observations the
case manager makes directly, such as that the client was disheveled
and slurred his or her speech.

| Assessment—This section contains a brief word or phrase that suc-
cinctly summarizes and distills all the available information.

| Plan—In this section the case manager notes his or her plans. Typi-
cally, the plan may include discussions of the client with the treatment
counselor, problems reported to the probation officer, the need for a
case conference, a referral to ancillary services, or a recommendation
for termination.
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30 Minutes

Again, the emphasis is on a clear, objective, and comprehensive recording of
the client’'s behavior and progress. Whatever method is used to achieve this
goal is acceptable.

Now we want to practice writing case notes. Each participant is asked to read
the exchange between the client and the TASC case manager presented on
page 69 of the Participant’s Manual. Have participants read the interaction
that took place. Now ask them to record the interaction in the space provided
for a progress note. The exchange is included at the end of this module on
page 136 for the trainer's use.

Trainer’s note: As an aiternative to the written text of the case manage-
ment interview in the manual, the trainer can role play a meeting
between a client and a case manager and then ask participants to
document the meeting using the SOAP format.

Once the participants have recorded their notes, have them break up into
groups of three and discuss what they wrote. Ask them if common informa-
tion appears in their notes. Now facilitate a discussion on common threads
among all the groups. Summarize by highlighting the essential points that
needed to be included in the progress note.

5. Case Record Scenario: Exercise

The purpose of this exercise is to demonstrate the necessity of clea’, de-
tailed, and thoroughly documented recordkeeping. Good recordkeeping not
only improves the effectiveness of the TASC program, but also helps provide
the TASC case manager with detailed information needed to answer ques-
tions (as in a judicial proceeding).

Ask participants to review Scenarios A and B at the end of this module. Then
ask them to compare the objective client data presented in each of the sce-
narios and to decide which set of case notes they would prefer to bring with
them into a court proceeding and why. Discuss the importance cf good
documentation and the possible ramifications of poor case notes. Summarize
this section by again emphasizing the need to collect strong, objective data.
Point out that this type of recordkeeping guarantees the case manager the
information necessary to substantiate a client’s progress in TASC.

134




. Mobute X: RECORDKEEPING AND DATA COLLECTION'

Time/Media .
& Materials Outline of Training Activities
5 Minutes 6. Summary

Summarize the module by making the points that while verbal information
may be misunderstood, written information provides a sequence of actions for
one to recall. Writing should be efficient, routine, and timely. Good record-
keeping benefits both the staff and the program by:

| Helping staff perform their job better.

] Helping the pregram to be more effective.

| Maintaining credibility from the courts and treatment.

Finish by pointing out that a recordkeeping plan should identify:

N Standard terms to be used.
| Data that are needed.

| Streamlined procedures for collecting the data so that there is little
duplication and the record builds on itself.

|| A logical structure that makes the review of the record easy and the
client’s story clear and understandable.

This is an ideal time for a break.
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Recording Progress Notes: Exercise

Larry, age 32, has been involved in the TASC program for 3 weeks.
The following is the exchange that takes place between Larry and his
case manager.

Larry: I've only been in the program for 3 weeks now, and already you are on
my back about how many times | have to piss in the damn bottle.

Case Manager: Well, Larry, as | outlined on your treatment plan, you will be
required to submit to random urinalysis on a weekly basis.

Larry: [ still don’t care what the tests say. | haven't had any damn toot since
I've been arrested.

Case Manager: Larry, the tests conducted indicate a positive for cocaine.
What do you have to say about that?

Larry: Nuthin'. ‘

Case Manager: Larry, | told you: that participation in group is also a required
part of your treatment program.

Larry: Yeah, tell that to my damn foreman. | lost my job and then | lost my
ride.

Case Manager: Larry, you lost your job this week, yet you missed group the
first 2 weeks you were in the program, and—as | recall—you had no trouble
riding over for urinalysis in your car during the same period of time.

Larry: Yeah, | forgot that | had group on the same day you wanted some
piss.

Case Manager: Larry, can you also account for not checking in with the
employment agency, as we discussed last week?

Larry: | told you—no ride.

Based on the above information, you are to write a progress note in Larry’s
record. You may be considering a formal warning in the very near future so
documentation is essential.
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Scenario A
Backgraund and initial plan:

. White male, age 33.

. Entered treatment in July (approximately) for polydrug abuse.
. Treatment assigned: outpatient sessions, random urinalysis, group activities.
Notes:

. July—-October: Client attended outpatient and group as assigned.
. Stopped attending. TASC case manager tried to contact. No contact made.
’ Client returned to treatment on November 15: first alert/jeopardy.
s Four urine specimens positive for cocaine.
. February 4: second alert/jeopardy.
. February &: status call.
’ . Client attends group.
. April 21: threatened another client in group.
. April 22: third alert/jeopardy. Termination.
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Scenario B
Background and initial plan:

. TASC intake: July 15, 1991,

o White male, age 33, on probation for class 4 felony possession of narcotic
drug, cocaine.

. Current drugs of abuse: cocaine, marijuana, alcohol.

. Treatment schedule: Individual counseling twice a week for 2 months, group
counseling once a week for & months, urine submission—one random test per
week for entire length of program, one monthly office visit per month with
case manager.

7-15-91 orP Client entered, sighed, and understood all contact rules
and regulations,
TC Probation officer notified of intake. ‘
LC Written verification sent to probation.
7-186-91 op Client in. Complained about having to attend counseling—
explained reason for and benefits of o him.
7-22-91 opP Client in. Left urinalysis sample—informed of new
address—documented.
TC Informed probation of new address.
7-24-91 e Urinalysis on 7-22-91 negative for cocaine, marijuana, ana
alcohol.
7-26-91 oP Client in. Left urine sample. Reports all going well.
7-29-91 ocC Urinalysis on 7-26-91 negative for cocaine and alcohol.
7-51-91 LC Received monthly report from counselor. All groups and

individual sessions attended. Participation improved.
Case manager’s report filed in client’s record.

&—1-91 LC Monthly reports on client’s participation sent to probation
officer. Copy to client's file.

&-5-01 oC Lab reports urinalysis on &~1-91 negative for cocaine and ‘
alcohol,

138



Time/Media
& Materials

“Mobute X: RECORDKEEPING AND DATA COLLECTION

Outline of Training Activities

&-14-91

&—20-91

&-21-91

8—-26-91

9-3-91

9-8-91

9-15-91
o-17-aA

9-25-91

10-2-91

10-4-91

or
0oC

P

TC
oC

oC

LC

LC

oC

or
ocC

oC

LC

LC
oC

Client in. Reports no status changes. Stated all going well.

Lab reports of urinalysis of 8-12-91 negative for cocaine,
marijuana, and alcohol.

Client called, boss asked him to work overtime, would like
to be excused from group, ok'd client’s excuse.

Informed counselor that client would not be ih group.

Lab reports urinalysis test of £~19-91 negative for
cocainhe and alcohol

Lab reports urinalysis test on 6-26-91 negative for
cocaine, amphetamine, and alcohol.

Received counseling report for month of August. Client
attended all but one group session (excused). Progress
seems to be continuing—participates well with both
groups and individuale. Counselor's report placed in client
file.

Monthly progress report on client’s participation sent to
probation. Copy to file.

Lab reports urinalysis negative on 9-6-91 for cocaine,
alcohol.

Client in for office visit. No status changes.

Lab reports urinalysis negative on 9-15-91 for cocaine,
methamphetamine, and alcohol.

Lab reports urinalysis negative on 9-25-91 for cocaine,
methamphetamine, marijuana, and alcohol.

Monthly report received from counselor, all sessions
attended. Participation only fair. Report placed in client’'s
file.

Monthly report on client’s participation sent to probation.

Lab reports urinalysis on 10-2—91 negative for cocaine,
methamphetamine, and alcohol.
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10-9-91 1C Case manager informed that client missed group
counseling.
TC Left message for probation regarding missed group.
P Left message for client at home and work.
10-14-91 opP No urinalysis submitted by client.
LP Warning letter sent to client re: group and counseling. cc:
to probation. Client must respond by 10-21-91.
10-21-91 or Client in. Discussed program fallures. Client’s attitude
negative. Given verbal warning.
TC Informed probation of client's visit. Informed counselor of
client’s visit.
10-23-91 oc l.ab reports urinalysis of 10-21-91 positive for cocaine. .
TP Left message for client.
TC Spoke with counselor re: drug use. Left message for

probation officer.

LP Letter of immediate contact sent to client. Response due
10-31-91. Copy to probation and client file.

N=4-AN LC Counselor monthly report in. Missed three group eesslons.
Progress poor. Reports placed in client's file.
TC Informed probation of report and client’'s program failures.
1"-6-91 orP Client in. Submitted urinalysis. Discussed failures. Client
did not appear to care.
TC Informed probation of client's visit. Informed counselor of
client's visit.
1N-6~-91 oC Lab reports urinalysis positive for cocaine and marijuana.
TC Probation informed of positive. Discussed alternatives. Will
arrange for probation, TASC, and client to meet.
11-12-91 OP/OC  Probation, client, TASC present. Client offered residential
treatment or probation violation. Client took residential. ‘
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11-14-AN

12—-2-91

12-4-31

12-5-91

12-8-91

12-16-21

12-16-91

12-30-91

ocC
TC

TC

or

TC

ocC

LC

TC
TP
LP

TC

TC

TC
LP

Lab reports urinalysis posttive for cocaine and aicohol.

Case manager at detox stated client has entered for 15
days.

Message left Tor probation officer.

Client back. Stated he learned a lot. Ready to start over
again. Warned that any more drug use or program viola-
tions will result in termination.

Informed probation of client’s vieit.

Lav reports urinalysis for 12-2-91 negative for cocaline,
methamphetamine, marijuana, and alcohol.

Discharge summary from detox counselor in. Placed in
client’s file.

Counselor called, client missed group session.
Left message for client at home.

Immediate contact letter sent. Response due 12-16-91.
Copy to file.

Probation informed of missed group.

Client in. Discussed missing group, also missed urinalysis
test. Client attitude not very positive. Stated he lost his
Jjob—told him to inform probation. Referred to job piace-
ment office.

Told probation of client's problems.

Lab reports urinalysis 12-16-91 positive for marijuana.
Probation informed of urinalysis.

Letter to client sent, response due 12-23-91.

Termination—No resporiee or contact from client.
Termination report on client's participation sent to
probation.
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® MODULE Xl: CONFIDENTIALITY

Total Time: 2 hours 30 minutes to 3 hours

PURPOSE

This module is designed to introduce participants to the concept of the confidentiality of alcohol- and
drug-abuse client records, and to explain how to apply the confidentiality regulations when working with
TASC clients.®

OBJECTIVES

0 By the end of the module participants will be able to:
Describe which records are covered by the confidentiality regulations.
List the nine elements that must be included in a general release.
Describe the differences between a general consent for release and a criminal justice release.
Describe the conditions where minors must sign their own releases.

Describe the seven situations where information may be released without a client’s consent.

Describe the differences between a subpoena and a court order, as they apply to the confidential-
ity regulations.

Describe how to respond to a subpoena.

‘ 10 Although the confidentiality regulations themselves refer to the person whose records are protected as the "patient,” this manual will continue
to refer to this individual as the “client.” Because this module discusses how the confidentiality regulations pertain to the person in TASC, the
term “client” is more appropriate in this context.
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MODULE XI: CONFIDENTIALITY

MATERIALS/ DOCUMENTS NEEDED

Overhead projector
Overheads
Flipchart stand/paper

Code of Federal Regulations
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5 Minutes 1. Module Overview

This module is well constructed and full of detail on the Federal Confidential-
ity Reguiations. Because regulations differ from State to State, however, the
trainer should become very familiar with the particular State’s confidentiality
law. The trainer should also instruct participants to consult the State regula-
tions where their TASC programs are located and seek the legal advice of an
attorney specializing in this area of law.

Trainer’s note: The module presents a major challenge to the trainer
due to the extent of the detail on the confidentiality issue. If the trainer
is unfamiliar with the confidentiality regulations, he or she wil{ have to
spend significant time preparing before presenting this module. A
trainer who is not fully knowledgeable will present an unstimulating,
potentially inaccurate review.

An excellent resource and reference document to assist trainers is A Guide to
the New Federal Regulations, available from:

The Legal Action Center
153 Waverly Place
New York, NY 10014

Because of the length of this module, trainers have found it useful to take a
break at some point during the presentation. Trainers should alternate peri-
odically during the presentation to give participants a fresh face and style.

Lastly, the order of the presentation does not exactly follow the order of the
regulations themselves, which sometimes makes it difficult for participants to
follow along with the material as it is presented. To ease this problem, pro-
vided below are stihsection citations that indicate the regulation source of the
material firnished in the numerous overheads accompanying the module.
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Overhead 64—2.1, 2.2, and 2.20.
Overheads 65 and 66—Self-explanatory.

Overhead 67
A.2.12.
B. 2.13.
C.2.12'and 2.13.
D.2.11.
E.2.12.

Overhead 68
F.2.11 and 2.12.
G. 2.18.
H. 2.13.
{.2.16.
J. 2.23.

K.2.22.
L.2.22. ‘
Overhead 69—2.14.

QOverhead 70—2.31, 2.32, and 2.33.

Overhead 71
1—2.31(c).
2—2.32.

Overhead 72—2.35.
Qverhead 73—2.31, 2.32, 2.33, and 2.35.

Overhead 74
A. 2.12(c)6.
B. 2.12(c)5.
C. 2.51.
D. 2.52.
E. 2.53.
F.2.11 and 2.12(c)(4).
G. 2.61, 2.62, 2.63, 2.64, 2.65, 2.66, and 2.67.

Overhead 75—2.63 and 2.65(d).
Overhead 76—2.64, 2.65, and 2.66. ‘
Overhead 77—2.61, 2.61(b), and 2.61(2).
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Overhead 64

Briefly present an overview of the module content as well as the rationale for

considering confidentiality.

Emphasize that the confidentiality of the drug and alcohol abusers’ records
have more set procedures and prohibitions than do the records of mental
health clients. Indicate that the specific procedures and rules governing the
confidentiality of client records is contained in the Federal reguiation Confi-
dentiality of Alcohol and Drug Abuse Client Records from title 42 of the Code
of Federal Regulations (CFR),"" Part 2. This regulation, originally imple-
mented in 1975, was revised in 1987. Specific differences between the
original and revised regulations will be discussed.

Trainer’s note: To deliver this module most effectively, you will need the
answers to two questions from the State where the course will be deliv-

ered. The questions are:

- Does the State have alcohol- and drug-client confidentiality
regulations that are more restrictive than the Federal ones?

N Does a minor need his or her parents’ permission to receive

alcohol or drug treatment?

Both of these issues will be addressed in this module. Having the
answers will help you facilitate discussion in these areas.

2. The Regulations:
Background

Overhead 64 provides key points
related to the background and rationale
for the regulations.

Provide participants with a brief back-
ground about the history of the regula-
tions and their basis in law. Report that
the authority for all governmental
regulations is ultimately derived from
law. Federal regulations cannot be
imposed unless Federal law permits or
mandates that they be written.

"' GFR stands for Code of Federal Regulations and is
the document that contains all Federal regulations.

T BACKGROUND OF REGULATIONS

I Early 1970's—Basis in taw I

v

| 1975—Regulations approved and adopted ]

v

r Late 1970's—Designad 1o enhance treatment |

i 1880, 1983—Changes reviewed !

v

' August 10, 1887—Revision j

v

l Late 1980's—Related to State laws I
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In the early 1970’s, the U.S. Congress passed several laws pertaining to
alcoholism and drug abuse. Although they were primarily aimed at funding
substance-abuse services, they also authorized the U.S. Department of
Health, Education, and Welfare (HEW), now the U.S. Department of Health
and Human Services, to develop special regulations pertaining to the confi-
dentiality of client records.

In mid-1975, after comments were received from the public, HEW adopted
what are known as the Federal Confidentiality Regulations, which covered
nearly 20 pages in the Federal Register.

The regulations, as well as the laws they are based upon, are designed to
protect the privacy rights of individuals who obtain treatment for substance-
abuse problems and enhance the quality and attractiveness of alcohol- and
drug-abuse treatment programs. Lawmakers believed that confidentiality
would help prevent discrimination and ensure more involvement in treatment
of the drug- or alcohol-involved individual.

After the regulations were implemented in 1975, it became apparent that they
needed to be fine-tuned. Congress proposed changes in 1980 and 1983, and
solicited public comment. In mid-1987, Congress adopted the long-discussed
revised regulations, and published them in the June 9, 1987, Federal Regis-
ter {vol. 52, no. 110), effective August 10, 1987. The regulations are still
detailed in Title 42 CFR, Part 2.

The Federal Confidentiality Regulations should work in harmony with existing
State and Federal laws and regulations. They should not be used as a shield
for individuals to hide behind while breaking or not complying with other laws.
In fact, the revised regulations make it much easier for programs to report
suspected cases of child abuse and to notify autherities when there is a
threat of harm to anyone by a client.

The regulations are not intended to preempt State laws. States may make the
regulations more restrictive, but no State law may authorize any disclosure
that is prohibited by the regulations.

The regulations should be viewed as minimum standards and procedures to
be followed by individuals and programs. The emphasis in the rules is on the
protection of the client from the unauthorized release of confidential informa-
tion. Display Overheads 65 and 66 that outline the five subparts of the regula-
tions, and the topics in each subpart that will be discussed in this training.
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Feegar CONFIDENTIALITY RECULATIONS
(42 CFR, Part 2)

Subpart A: Introduction Subpart D: Disclosure Withaut Client’s Consent
Statutory authority for confidentiality of alcohol- and W Medical emorgendies,

drug-abuse cllent records.

M Purpose and effect.

B Criminal panalty for violation,
W Reports of violations.

Subpart B: General Provisions

Definitions.
Minor patients,

“FEDERAL CONEIIENTIAUTY RECUEATIONS
t o

(¢ ONTINUED)-

B Research activities,
& - Audit and ovaluation activitias,

Subpart E: Court Orders Authorizing
Disclosure and Use

M Legal effect of order.

W Procedures and criteria for orders authorizing disciosures for

P and d

Seectirity for written records,
Undercover agents and informants. W Procedures and critaria for orders authorizing disclosure and
Relationship to State laws. i i
Motice to patients of Faderal confidentiality,

Patient access.

Subpart C: Disclosure With Client’s
Consent

Form of wiitten consent.
Prohibition on redisclosure.
Disclosures permitted with written consent.

Disclosures to aloments of the criminal justice system
that have referrad patients.

pati . noncriminal purposes.

use of records to criminally investigate or p;

B Procedures and criteria for orders authorizing disclosure and
use of records to Investigate or prosecute a program of person
holding the records,

W Orders authorizing the use of undercover 2gents and
intormants to criminally investigate emplcyees or agents of a
program.

'Overhead 65

_Overhead 66

Indicate that there is not enough time to discuss all the regulations. Special
attention in this module, therefore, will focus on what TASC staff need to
know. Then briefly review the contents of this training by mentioning the
following points:

Subpart A: Introduction—The sections in subpart A describe the legal
basis for the confidentiality regulations, their purposes, how violations
should be reported, and the criminal penalties for violations. The
Federal statutes discussing confidentiality are quoted in Section 2.2.

Subpart B: General Provisions—These selections provide detailed
definitions for all key regulation terms, and explanations about to
which programs and records the regulations apply, including certain
exceptions: a clear explanation of the restrictions imposed by the
rules; the applicability of the regulations to minors; issues surrounding
incompetent individuals and the records of deceased clients; the
security of the records; the limitations on undercover agents and
informants in treatment programs; a number of special regulations
applicable primarily to methadone programs; required notices to
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‘Overhead 67 -

clients when their records are subject to these regulations; and a
clarification concerning the clients’ access to their own records.

MW  Subpart C: Disclosure With Client's Consent—This subpart describes
the required elements for the consent to a disclosure of confidential
information, limitations on the re-release (redisclosure) of protected
information, special regulations concerning methadone programs, and
clearly defined regulations concerning criminal justice system—related

releases.

[ Subpart D: Disclosure Without Client's Consent—These sections
describe those circumstances where confidential information may be

released without a client's consent.

|| Subpart E: Court Orders Authorizing Disclosure and Use—This sec-
tion explains the procedures for obtaining court orders for the release
of confidential information, as well as the limitations of such orders.
Different procedures and criteria apply with respect to disclosures in

criminal and noncriminal instances.

3. Ovérview of the General Rules and Concepts

Point out that the material to be
presented next will not always follow
the order of the material in the regula-
tions. During this time, introduce the
participants to the general rules and
concepts that make up the confidenti-
ality regulations. Your goal is to have
participants finish this section wiih a
strong, fundamental understanding of
who and what are covered by the
regulations.

Cover the following consepts by first
presenting the concept and then
soliciting questions and discussion as
you go along. Overhead 67 may help
the trainer to make these points.

. GEnERAL RULES AN CONCEPTS -

"0

A. Applicability:

All informatlon on alcohol- or drug-abusing individuals by
federally assisted program,
General restrictions:

In most cases, nn release without consent.
Applles to presant and former smployees.

What information is covered?

All records and communications of individual who has
applied {or or heen diagnosed, treated, or referred to
treatment,

Any Information that identifies the individual,

D. Who is a client?

Anyone who has applied for or been given a diagnosis,
treatment, or referral,

What is a program?

Individual or aganey that says it doas alcohol or drug
diagnosis, treatment, or referral.

{n a ganeral hospital, the alcohol or drug unit.
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Further explain those five points through presentation of the following
material.

Applicability—The Federal Confidentiality Regulations are applicable
to all information about alcohol and drug clients obtained by a pro-
gram that is federally assisted in any manner.

General restrictions—In most circumstances, no releases may be
made without the written consent of the client. Disclosures are not
permitted in any civil, legal, administrative, or legislative proceeding
conducted by any Federal, State, or local governmental authority. This
restriction is unconditional and applies whether or not the person
seeking the information is a law enforcement officer or other official,
has obtained a subpoena, already has the information, or asserts any
other justification not permitted by the regulations. These regulations
apply equally to present and former program personnel.

What information is covered?—All records and communications,
whether written or not, about any individual who has applied for or has
been diagnosed, treated, or referred for treatment, are covered by the
regulations. Information covered includes name, address, photograph,
fingerprints, or other similar data that may be used to identify an
individual. It does not include any client number assigned by the
program, as long as that number is not being used to identify a client.

Who is a client?—A client is any individual (whether referred to as a
patient, client, or some other term) who has applied for or has been
given diagnosis or treatment for alcoho! or drug abuse at a federally
assisted program. This includes any individual who, after arrest on a
criminal charge, is identified as an alcohol and drug abuser, to deter-
mine that individual's eligibility to participate in a program.

What is a program?—A program is an individual, corporation, partner-
ship, governmental agency, or other legal entity that provides alcohol-
and drug-abuse diagnosis, treatment, and referral for treatment. If the
program is in a general medical care facility, there must be an identi-
fied alcohol- or drug-abuse unit.

151



Time/Media
& Materials

~ Mobulk XI: CONFIDENTIALITY

Outline of Training Activities

Overhead 68

Continue the presentation by display- _ GENERAL RULES AND 'CONCEPTS (C ONTINUED)
ing Overhead 68.
. . . F. What is a federally assisted program?
Once agaln, embe“lSh the pOIntS M s conducted or liconsed by the Government,
H i Recelves Fedoral funds.
presented by Coverlng the fOIIOW|ng : Haslzrx-oxamp:asta‘::s from IRS or IRS allows
mate rial daductions for contributions to program.
) G. Unconditional compliance

. What 1S a federa”}-’ aSSISted. H. Acknowiedging the presence of clients

program?—A federally assisted N May not acknowledge.

program is any alcohol or drug R e reoieion  paran was novr  lon.

program:

Q Conducted in whole or part,
whether directly or through
contract, by any branch of
the U.S. Government with
the exception of the Veter-
ans Administration and the
Armed Forces.

State laws

«

Security of records

Locked room or cabinet,
Wrlitten procedures to control access.

. Client access

= R

Written notice to clients

QO Carried out under license, certificate, registration, or other authori-
zation by any branch of the Federal Government.

In general, any program that accepts Federal funds, either directly or indi-
rectly, is covered by the regulation, including programs accepting Medicare,
methadone treatment programs, State or local governments receiving rev-
enue sharing (whether or not the funds support substance-abuse services),
tax-exempt nonprofits, programs that can accept tax-deductible contributions,
and the like. The Veterans' Administration is exempt, and special conditions
are placed on the Armed Forces.

If a client's alcohol- or drug-abuse diagnosis treatment is not provided by a
program that is federally conducted, supported, or regulated as noted above,
then the records of the individual are not covered by the regulations. Under
the new regulations, all records are covered if the program benefits from
Federal support.

[ | Unconditional compliance—The regulations restrict the disclosure of
confidential information regardless of whether the holder of the infor-
mation believes the person seeking it already has it, has other means
of obtaining it, is a law enforcement officer or other official, has ob-
tained a subpoena, or asserts any other justification for a disclosure
not permitted by the regulations.
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Acknowledging the presence of clients—The presence of an identified
client in any program or program component may be made only if the
client’s written consent is first obtained, or if there is an authorizing
court order. The following conditions apply:

Q If the facility is not publicly identified as only an alcohol- or drug-
abuse treatment or referral facility, the presence of a client may be
acknowledged, providing that such acknowledgment does not
reveal that the client is an alcohol or drug abuser.

O Any answer to a request for a disclosure of client records, including
the presence of the client, is not permissible, and must be made in
such a way that does not reveal whether the client has been or is
being diagnosed or treated for alcohol or drug abuse.

The regulations do not restrict a disclosure that an identified individual is not
and has never been a client.

State laws—If there is an applicable State faw covering alcohol- and
drug-abuse confidentiality, then the more restrictive law applies.
Explain that because TASC is covered by the Federal Confidentiality
Regulations, all TASC client information is thus protected. Even
hospital-based programs are covered because almost every hospital
in the country directly or indirectly receives assistance from the Fed-
eral Government.

Data collected by a jail screener are also covered, if collected to determine
the client's eligibility to participate in TASC treatment or to diagnose alcohol
or drug abuse. If the questions are solely related to determining eligibility for
pretrial release, the information is not covered.

Security of records—Written records must be maintained securely.
The regulations specify they must be kept in a secure room, locked
file cabinet, safe, or other similar container when not in use. Further-
more, each program is required to adopt written procedures regulating
and controlling the access to and the use of written records.

Client access to records—The Federal regulations do not prohibit a
program from giving a client access to his or her own records. A
written release is not necessary.
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| Written notice to clients—At the time of admission, each program is
required to inform clients that their records are confidential and pro-
tected by Federal law and regulations. Clients must be given a written
summary of the law and regulations, which must include:

Q A statement that the confidentiality of alcohol- and dgrug-abuse
client records maintained by the program is protected by Federal
law, and a general description of the limited circumstances under
which a program may acknowledge that an individual is present at
a facility or disclosure outside the program information identifying a
client as an alcohol or drug abuser.

Q A statement that violation of the Federal law and regulations is a
crime and that suspected violations may be reported to the appro-
priate authorities.

O A statement that information related to a client's commission of a
crime on the premises of the program or against program gersonnel ‘
is not protected.

O A statement that reports of suspected child abuse and neglect
made under State law to appropriate State authorities are not
protected.

" RULES AND MINORS”

Q A citation to the Federal law
and regulations.

A program may devise its own notice Whols & minor?

B Anyone who has not obtained age of majority

or may use a sample notice that or 18,
appears in the regulations. A copy of
the summary appears in the regula- Is parental consent necessary?
tions'2 and is similar to the notice on ® It aminor may receive treatmeni without parental
. . . ; consent, only the minar signs the release.
page 76 of the Participant's Manual.

M i treatment is contingent on parental consent,
The regu|aﬁons include several issues both the minor and the parent or guardian sign

the release.

regarding minors, which are summed
up in Overhead 69.

Applicant lacking capacity:

Cover the issues about minorS and R Because of a minor's extreme youth or lack of

. o, Rk \ capacity to make a rational decision, the program
confidentiality by making the following may make a disclosure (if the well-being of the
pOintS. minor or any other individual is threatened).

1242 CFR, Part 2: “Confidentiality of Alcohol and Drug Abuse Patient Records,” Final Rule, Federal
Register, vol. 52, no. 110, Tuesday, June 9, 1987, pp. 21796-21814.
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] Definition of a minor—A minor is anyone who has not attained the age
of majority as determined by applicable State law, or under the age of
18 if State law is not applicable.

|| Parental consent—If State law permits a minor acting alone to apply
for and obtain alcohol or drug treatment, then only the minor client
may give any written consent for the release of confidential informa-
tion. In such instances, consent is required to disclose any client-
identifying information, even to parents. The regulations do not pro-
hibit a program from requiring minors to give such consent, although
in some States the law may be different.

In States where parental consent is required for treatment, such consent for
disclosure must be given by both the minor and his or her parent or guardian.
In these States, if a minor applies for treatment, this information may be
communicated to the parent.

Applicant lacking capacity—In rare instances, because of the minor's
extreme youth or because the minor lacks the capacity to make a
rational decision and the situation poses a threat to the life or well-
being of the minor and/or other individual that may be reduced by
communicating relevant facts, the program may make a disclosure
without written consent.

In summary, point out that in those States where minors may choose treat-
ment without parental consent, they may also agree to release information
without parental consent. In such States, releases should be obtained to
discuss the confidential information with the minor’s parent. If parental con-
sent is needed for treatment, parental consent is needed for the release.

4. Disclosures With Client Consent

Begin this section by highlighting the three ways that client information can be
released:

[ With client’s consent.
. | Without client’s consent.
| By court order.

Indicate that these three ways will be discussed one at a time in crder.
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Overhead 70

' -Ovérhé_‘a,d,_ a8 _

‘o

Point out that changes have recently
been made in the regulations. There-
fore, some of the material presented
here will be different from the present
disclosure practices of virtually all
programs. Where there have been
meaningful revisions in the regula-
tions, those revisions will be noted.

|| Required information for gen-
eral releases—Unless other-
wise specifically exempted by
the regulations, written consent
by the client is required to
release confidential informa-
tion. The release form must
contain certain mandated
information, as noted in Over-
head 70 and on page 77 of the
Participant's Manual.

The earlier regulations placed limita-
tions on programs concerning to
whom clients could authorize release
of information. These limitations are
now removed. Clients may authorize
release of their records to any indi-
vidual or organization and may autho-
rize programs to have unrestricted
communication with other programs.

] Special conditions—There are
other points to consider when
dealing with the disclosure of
confidential information. Dis-
play Overhead 71.

Point out that the new redisclosure
language can be found on page 78 of
the Participant's Manual. All client
material released must have this

- Key ELEMENTS OF A RELEASE -

All roleases of information must contain:

W The specitic name or general designation of the
parson permitted to make the disclosure.

M The name or title of the individual, or the name
of the organization, to which the disclosure is to
be made.

W The name of the client.

The purpose of the disclosure,

H  How much and what kind of informution is to be
disclosed.

R The signatures of the client, parent, and other
authorized persen as required under the
regulations.

B The date on which the consent is signed,

W A statament that the ¢consent is subject to
revocation at any time, except to the extent that
the program or person who is to make the
disclosure has already acted on it.

@ The date, event, or condition upon which the
consent will expire if not revoked before, This
time period can be no longer than réasonably
necassary to serve the purpose for which
consent Is given.

. SPECIAL CONSIDERATIONS

Deficlent forms. Any disclosure form that on its
{face substantially fails to mest the requirements
cannot be honored.

Redisclosure, Each disclosure must be
accompanied by a written statement indicating
that redisclosure of the information is not
permitted unless the criginal consent authorizes
it. This rule is a revision of the earlier regulation.

statement attached to or stamped on the material.
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“Thig information has been disclosed to you from records protected by Fed-
eral confidentiality rules (42 CFR Part 2). The Federal rules prohibit you from
making further disclosure of this information uniess further disclosure is
expressly permitted by the written consent of the person to whom it pertains
or as otherwise permitted by 42 CFR Part 2. A general authorization for the
release of medical or other information is NOT sufficient for this purpose. The
Federal rules restrict any use of the information to criminally investigate or
prosecute any alcohol- or drug-abuse patient.”

5. Required Information for Criminal Justice Releases

Explain that special provisions for the release of information apply in cases
where a client has involvement with elements of the criminal justice system.

A program may disclose information
about a client to those persons within
the criminal justice system who have
made participation in the program a
condition of the disposition of any
criminal proceeding against the client.
All previously discussed conditions for
the written release of information
apply unless otherwise noted in
Overhead 72. Have participants refer
to page 79 in their manuals. The
disclosure must meet all of the condi-
tions listed in Overhead 72.

Embellish the issues raised in the
overhead by covering the following
points:

|| Consent authorized—Release
may be made to those persons

REQUIRED INFORMATION FOOR
. CRIMINAL JusTicE RELEASES

To whom released:

O Thoss persons within the criminal justice system
who have a need for information in connection with
their duty to monitor client's progress.

Duration of consent:

QO Release must state peried in effect

O Must be reasonable and take into account the
length of treatment and the type of criminal
proceeding.

£ No Jonger subject to 80-day or changs in status
limitation.
Revocation of consent:

CF Written consent must state that it is revocable on
passage of a period of specified time cr oceurrence
of a specified event.

DO State when consent is revocable {i.e., set time or
evant).
Redisclosure:

O May redisciose only to carry out official duties.

within the criminal justice system who have a need for the information
in connection with their duty to monitor the client’s progress in treat-
ment. Those persons may include prosecutors, court officials, and

probation and parole officers.
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= Duration of consent—The written consent must state the period during
which it remains in effect. This period must be reasonable, taking into
account:

Q The anticipated length of treatment.
O The type of criminal proceeding involved.

Q The need for the information in connection with the final disposition
of the proceeding.

U The date of final disposition.
Q Any other pertinent factors.

Releases no longer are subject to the 60-day time limit or change in legal
status provision.

| Revocation of consent—A written consent must state that it is revo-
cable upon the passage of a specified time period or the occurrence ’
of a specified, ascertainable event. The time or occurrence upon
which consent becomes revocable may be not later than the final
disposition of the conditional release or other action in connection with
which the consent was given. Once a consent for release is given, it
may not be revoked until the specified time or event has passed.

[ | Redisclosure—A person who received client information in connection
with criminal justice system—involved ciients may redisclose and use it
only to carry out the person’s official duties with respect to the autho-
rized release.

When a client has signed a release of information to someone within the
criminal justice system, such as a probation officer, explain that TASC staff
may discuss issues including client progress, attendance, and urinalysis
results with anyone within the criminal justice system who has a legitimate
need to have the information, including prosecuting attorneys. Even if the
client leaves treatment, the information may be discussed, providing there
was a valid release covering the time period in which the client was involved
in treatment or TASC.

The above provision applies, however, only if the client’s participation is a
congition imposed by the criminal justice system. For example, take the case
of a person on probation who voluntarily seeks treatment but is not referred ‘
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‘Overhead 73

10 Minutes

-Overhead 74

by or otherwise required to attend
treatment by the criminal justice
system. In this case, the client's
records are not treated as though the
client has criminal justice system
involvement.

Overhead 73 is a look at the differences
between the general release form and
those points that change with a
criminal justice release. This informa-
tiori is found on page 80 of the
Participant's Manual. Dispiay this
overhead and review the differences.

Tyres AND ELEMENTS OF A RELEASE

General release:

Person or organization to make the disclosure,
Psrson or organizaton to recsive the disclosure,
Name of the client.

Purpose of the disclosure.

How much and what kind of information is to be
reloased,

B Signatures of the client, parent, ant! other authorized
percons.

M Date the consent is signed,
M Revocation statemant.
B Dato or ovent that will terminate the refease.

Criminal justice release:

W Porson of ion to make the disclosure.

know,
W Name of the client,
W Purpose of the disclosure,

W How much and what kind of information is to be
released.

B Signatures of the client, parent, and other authorized
persons.

W Date the consent s signed.
B Rovocation statement.
¥ Stated petiod in which the release is In effect,

W Those individuals In the justice system with the need to

6. Disclosure Without Client’s Consent

Refer trainees to page 81 in the
Participant's Manual. The regulations
permit disclosure without client con-
sent in the following circumstances
(go over each exception, emphasizing
each point).

Trainer's note: What follows is a
change in the regulations.

| Reports of suspected child
abuse and neglect—Reports of
suspected child abuse and
neglect may be made without
violating the regulations. Appli-
cable State law concerning
such reporting applies. Disclo-
sures may not be made from
client records for use in any
civil or criminal proceedings.

7 Discrosuré WITHOUT CUENT'S CONSENT

M Suspected child abuse or neglect.

B Crimes on program premises or against
program personsnel.

B Medical emergencies,

M Research activities.

M Audit and evaluation activities.

B Qualified service organizations.

W  Court orders.
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| Crimes on program premises or against program personnel—The
restrictions on disclosure do not apply when crimes on program
premises or threats against program personnel occur. Only objective
information may be released in these instances.

| Medical emergencies—Disclosures may be made when an immediate
threat to the health of any individual requires immediate medical
intervention.

|| Research activities—Qualified researchers may have access to
otherwise confidential client information, provided that no redisclosure
of confidential information occurs.

[ | Audit and evaluation activities—Any Federal, State, or local govern-
ment agency that provides financial assistance to a program, or is
otherwise authorized by law to regulate its activities, may have access
to client information. Third party or other players conducting reviews—
including peer review organizations performing utilization or similar ‘
reviews, and Medicare or Medicaid auditors—may also have such
access. No redisclosure by auditors is permitted.

[ | Qualified service organization—Programs may enter into a written
agreement with an individual or organization to assist the program in
meeting its objectives, such as data processing, bill collecting, and
training. Disclosure may be made to the qualified service organization.
No redisclosure is permitted by the qualified service organization.

m Court order—Disclosure may be ordered by a court of competent
jurisdiction, provided that the procedures outlined in the regulations
are followed. These are detailed in the next section.

20 Minutes 7. Court Orders

Point out that court orders may be used to release client information. Sepa-
rate procedures and requirements apply, depending upon whether the pur-
pose for the release is noncriminally related or related {o the investigation or
prosecution of clients. Strongly encourage participants to learn the require-
ments related to court orders and to read the regulations themselves in
subpart E, sections 2.61 through 2.67.
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The regulations further discuss the procedures for obtaining court orders
related to the investigation or prosecution of programs and program staff, and
the placing of undercover agents or informants in programs. Because these
rare situations will not be discussed, participants should be referred to the
regulations for the specific procedures.

Trainer’s note: What follows is a
change in the regulations. -+ CONIDITIONS FIR COURT ORDERS

Point out that a court under these
procedures may authorize the client's
disclosure of confidential communica-
tions to a program. This provision is

a change from the previous rule

that limited disclosure to objective
information. Extremely sarious crime

Threat or harm

' Overhead 75
‘ A discussion of the following key facts
will help participants understand not

only the mechanics of court orders but
also the legal principles and issues Litigation
related to them.

| Required conditions—Any court
order issued under the regula-
tions may be made only if one or
more of the following conditions
are met:

Take a few minutes to elaborate on each condition by emphasizing:

Q Threat or harm—The disclosure is necessary to protect against an
existing threat to life or serious bodily injury, including verbal threats
against third parties and suspected child abuse or neglect.

U Extremely serious crime—The disclosure is necessary in connec-
tion with an extremely serious crime, such as one that directly
threatens loss of life or serious bodily injury, including homicide,
rape, kidnaping, armed robbery, assault with a deadly weapon, or
child abuse and neglect.
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Overhead 76

O Litigation—The disclosure is in connection with litigation or an
administrative proceeding or when the client offers testimony or
other evidence pertaining to the content of the confidential commu-
nication.

“Cuurt ORDER STEPS

Use Overhead 76 to explain each of
the steps by elaborating on proce-
dures and criteria for orders for inves-

tigatory or prosecutorial purposes. / : ™\
Point out that these steps are carried | content of the order |
out somewhat differently when seek- / N\
ing a court order for investigatory or | Criteria l
prosecutorial purposes. / AN
ear
] Application—The court is ﬁr —— I\
petitioned by the person hold- ﬁ Notice |
ing the records or by the in- .
vestigatory or prosecutorial Application ‘

agency.

B  'Notice—The program having
the record must be given
adequate notice, an opportunity
to respond to the application,
and the opportunity to be represented by counsel.

[ | Hearing—The hearing must be held in the judge’s chambers or in
some other manner that ensures that client-identifying information is
not released to third parties. The judge may review the records in
question.

| Criteria—For a court to authorize the disclosure of confidential infor-

mation to conduct a criminal investigation or prosecution of a client, all
of the following criteria must be met:

Q The crime is extremely serious. Examples were cited previously.

0} There is a reasonable likelihood that the records will disclose
information of substantial value in the investigation or prosecution.

Q Other ways of obtaining the information are not available or would

not be effective. ‘
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Overhead 77

0 The potential injury to the reiationship between the client and the
counselor and the ability of the program to provide services to other
clients is outweighed by the public interest and the need for the
disclosure.

u Content of the order—The court order must limit disclosure to those
parts of the record that are essential to fulfill the objective of the order
and to those persons with a need for the information. Limitations are
placed on investigators and prosecutors so that the information may
be oniy used with respect to extremely serious crimes.

8. Responding to Subpoenas

Point out that it is best if programs have ready access to legal counsel. In the
absence of an attorney, the following comments should be helpful to partici-
pants. Inform them that because you are not an attorney, the information you
are providing should not be substituted for competent legal counsel.

Because of TASC's connection to the criminal justice system, receiving and
responding to subpoenas is unavoidable. Therefore, each program should
establish appropriate procedures for responding to subpoenas. The TASC
case manager or staff person served
with a subpoena should be advised to
notify his or her program manager,
director, or other designated indi-
vidual. Programs should provide court B Whatis a subpoena?
testimony training for the staff most
likely to receive subpoenas to mini-
mize the chances of unnecessary or
unauthorized disclosure of client

- SUBPOENAS. -

M Importance of responding to a subpoena.

information. In addition, case manag- ® Whatitems o bring to court.
ers should receive frairing in giving
court testimony so they will not feel B Preparing staff for court testimony.

uncomfortable when appearing.
Overhead 77 highlights the major
points regarding subpoenas.

B [mportance of obtaining legal counssl.
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A subpoena is a written order issued by an officer of the count, such as a
clerk of the court, prosecutor, or judge. A subpoena can be issued in connec-
tion with administrative, civil, or criminal proceedings. Subpoenas can come
from a variety of criminal justice sources such as attorneys, prosecutors, and
probation and parole departments.

There are two kinds of subpoenas. One requires a person to appear or give
testimony. This is usually called a “witness” or “deposition” subpoena. The
other, a “subpoena duces tecum,” requires a person to produce records,
documents, or other items specified in the subpoena.

It is extremely important that a TASC program does not ignore a subpoena.

The regulations found in 42 CFR Part 2, Subpart C, Disclosure with Patients
Consent, and Subpart E, Court Orders Authorizing Disclosure and Use sets

out the regulations for court-ordered disclosure. TASC staff members should

be familiar with this section of the Code of Federal Regulations and under-

stand how it will affect their response to the subpoena. '

Subpoenaed TASC records and information on a client’s program participa-
tion may include a client's dates of participation in the TASC program, uri-
nalysis results, counseling progress reports, and program participation.
Because this information is so important, TASC programs must ensure that
complete records are kept on their clients. A subpoena duces tecum will state
the information that TASC is to bring to the hearing. TASC needs te bring
only the material requested in a subpoena duces tecum.

A TASC program may receive subpoenas on a daily basis, which will require
staff personnel tc be out of the office frequently. TASC can work with the
system by including requested information as part of the normal TASC report.
For example, staff members at one TASC program were often subpoenaed
by prosecutors and defense counsel to provide detailed information on the
client's unsuccessful termination from TASC. TASC employees met with
prosecutors to determine what information could be added to the termination
report to satisfy their prosecutorial needs. By agreement, this documentation
was also shared with the former TASC clients’ attorneys, thus eliminating the
need for a subpoena altogether. Clients entering TASC were informed at the
time they signed confidentiality release forms that this information would be
shared with the criminal justice system in the event of their unsuccessful
termination from TASC.
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5 Minutes

There are specific sections of the Federal Confidentiality Regulations about
disclosure that TASC employees need to study and understand. These
include the subject matter found in 42 CFR Part 2:

| Form of written consent.
[ | Disclosures permitted with written consent.

| Disclosure to elements of the criminal justice system that have re-
ferred the client.

| Security for written records.
| Notice to clients of Federal confidentiality requirements.

9. Summary

Presenters should summarize the model by reminding the participants that
the confidentiality regulations are a tool to assist them in their work with
clients. The regulations provide protection to both the client and the program.
It is important, however, to caution the participants not to use the regulations
io keep information unreasonably from the criminal justice system. Unless the
regulations are followed allowing reporting on client progress, the entire
TASC concept will collapse due to a lack of communication.

Presenters should notify participants about the Legal Action Center in New
York City, which has a staff of lawyers trained in the Federal Confidentiality
Regulations. This should suggest that programs might benefit by subscribing
to the Center thus having immediate telephone access to a lawyer. The
Center also publishes a newsletter, Of Substance, six times a year. The
newsletter covers drug and alcohol confidentiality and employment issues.
For more information, participants can call the Legal Action Center at 1-800-
223-4044.

Trainer’s note: You may also want to cite some helpful supplementary
reading material on confidentiality issues for the participanis. Here are
just a few:

Beamish, P.M., R.C. Page, and S.M. Smith. “Roles of the Drug Abuse Coun-
selor in a Correctional Facility” (1979). Journal of Employment Counseling, 4,
245-251.

165



Time/Media
& Materials

Outline of Training Activities

Guidelines for Responding to Law Enforcement Requests for Alcohol and
Drug Abuse Patient Records (1980). Rockville, MD: U.S. Department of
Heaith and Human Services; Alcohol, Drug Abuse, and Mental Health
Administration.

Jones, J.F. Records Confidentiality for Adult Probation Offices—A Guideline,
January 1980 (1980). Austin, TX: Texas Adult Probation Commission.

McNamara, R.M., and J.R. Starr. “Confidentiality of Narcotic Addict Treat-
ment Records—A Legal and Statistical Analysis” (1973). Columbia Law
Review, 73:8, 1579-1612.

Weissman, J.C. “Criminal Justice Practitioner's Guide to the New Federal
Alcohol and Drug Abuse Confidentiality Regulations” (1976). Federal Proba-
tion, 40:2, 11-20.

Weissman, J.C., and B.R. Berns. “Patient Confidentiality and the Criminal
Justice System—A Critical Examination of the New Federal Confidentiality ‘
Regulations” (1977). Contemporary Drug Problems, 5:4, 531-552.

This would be an excellent time for a break.
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® MODULE XlI: SPECIAL POPULATIONS

Total Time: 1 hour to 1 hour 40 minutes;

1 hour 30 minutes with posttest

PURPOSE

This module is designed to acquaint TASC program staff with issues surrounding the application of the
TASC model to the following populations: adolescent offenders, driving under the influence (DUI)
offenders, chronically mentally ili offenders, perpetrators of family violence, and HIV-positive offenders
and offenders being treated for AIDS.

® OBJECTIVES

By the end of this session, participants will be able to:

Provide written examples of three elements of the TASC model that correspond to the needs of
adolescent offenders and the juvenile criminal justice system.

Provide written examples of three elements of the TASC model that correspond to the needs of
DUI offenders.

Provide written examples of three elements of the TASC model that correspond to the needs of
the cihronically mentally ill.

Provide written exampless of three elements of the TASC model that correspond to the needs of
perpetrators of family violence.

Provide written examples of three elements of the TASC model that correspond to the needs of
HIV-positive offenders and offenders being treated for AIDS.
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MODULE Xll: SPECIAL POPULATIONS @

MATERIALS/DOCUMENTS NEEDED

Overhead projector
Overheads

Markers

Masking tape
Flipchart stand/paper
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5 Minutes 1. Introduction Lecture and Discussion

Trainer’s note: Trainers might decide to delete this module because of
time constraints or because the participants receiving training are not
working with or do not anticipate working with these types of offenders.
As an alternative to deleting it entirely, the trainer can modify the mod-
ule format tc address only the special populations in which participants
have an interest.

Module Xil asks participants to assess how TASC's role must be modified to
address the needs of each of the four gpecial populations discussed below.

The TASC program model was originéelly created to deal with a narrowly
defined population—the opiate abusing criminal offender.

A review of TASC's history to participants reveals that the TASC model has
moved from specifically addressing opiate addicts on a pretrial basis to
serving many types of addiction and other mental disorders in settings rang-
ing from diversion to parole.

Each program'’s eligibility criteria establish a special population upon which
the program bases its relationships with the criminal justice and treatment
systems and provides the basis for program policies and procedures.

The TASC program model can also be successfully used to intervene with
other populations if the critical elements fundamental to TASC are main-
tained. TASC can serve the following popuiations:

| Juvenile offenders.

DUl offenders.

Mentally ill offenders.

Perpetrators of family violence.

HIV-positive offenders and offenders being treated for AIDS.

This module addresses each special populatiun by providing a sample case
that contains common characteristics of the population group. For trainer
reference, the five case profiles are included at the end of this module.
Following the sample case there is a discussion of specific activities in tire
delivery of TASC services that must be reassessed or modified as a result of
working with the population. For example, the segment on mentally ill ofiend-
ers notes that special consideration must be given to TASC's relationship
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20 Minutes

with the criminal justice system and treatment system to work effectively with
that population. In addition, there must be modifications made in TASC's
identification, screening, assessment, referral, and case management proce-
dures to address the special needs of the chronically mentally i!!.

Although there is a danger of diluting program resources and focus, most
programs serving these select populations have avoided those pitfalls
through careful planning and attention to the special needs and issues of the
new client group.

However, the module does assist programs in recognizing that there are
specific criminai subpopulations traditionally cut off from alternative programs,
usually as a result of the complexity of the problems presented by the clients.
This is particularly true of the mentally ill and perpetrators of family violence.

Trainer’s note: New programs that have not yet implemented their
services may have difficulty determining how systems and procedures
should be modified because they have not yet experienced how TASC'’s
critical element approach impacts any type of offender.

If the training needs assessment indicates that the participants have not
received prior HIV/AIDS training, the trainer should consider presenting such
training or bringing in a local HIV/AIDS trainer to provide a knowledge base.

2. Special Population Considerations

At this time, divide the trainees into five groups and assign one case profile to
each. Give each group time to develop a case plan based on the issues
provided in the special population profile. In developing their profiles, ask
participants to think about the differences between traditional TASC clientele
and é:ach of the five special population groups. Instruct the participants to
record any special issues or problems TASC staff would have to consider
when working with each population. Then have each group use a flipchart to
preseni its case plan to the rest of the participants.

You crn use Overheads 83 through 87 to review the key TASC elements
related to each special population, contrasting the issues in the overheads
with the information developed in the case plans. When going over each case
plan with the participants, emphasize the points outlined in sections 3 through
7 that follow. Refer participants to page 84 in their manuals.
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ESC ENT OFEENDERS U OFFENIIERS

N Independent DUI evaluvation

®m Time between arrest and and treatment network.

adjudication.
B  |nfrequent detention. ® Monitor alcohol use.
m  No ball system,
B Monitor ingestion of antabuse,
B Family considerations more
complicated.

B Offenses handled in traffic court.

M Assessment and treatment
must include family.

' W Inirequent drug dependencs.

Overhead 78 -

MW Potential duplication of assessment
and referral in DUl system.

O_ve;rhea‘cl '

Menraiy i Osrenpeis * FAMILY VIOLENG E PERPETRATORS

a I ol M Need for specialized treatment program
W dreater potential for violence. designed to stop violent bshavior.
M Greater gxperlise needed in

assessment and case management, )
W Frequent denial and minimizing of

) violent behavior.
M Need for smali tracking caseload.

W Use of urinalysis to validate use of

prescribed medications. m Potentially viclent.

H Totaily different treatment systam.
M More intensive assessment of family

M Need for more extensive linkages with issues warranted.

social service agencies.

Overhead 80

M Use of civil commitment procedures. ® Victim involved.

_Overhead 81 -
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HIV-Posmive AN AIDS-INFECTED OFFENDERS |

® Understanding the dynamics of the
disease,

B’ . Need for linkage to social service
agencies and medical facilities that
specialize in the treatment of HIV and
AlDS.

‘Querhead 82

® Must protect the individual's
confidentiality regarding the disease.

W Potential for the individual's lack of
concern to follow through with TASC
program requirements.

15 Minutes 3. Case Profiles and Special Considerations: Juveniles

Refer participants to page 85 of the Participant’s Manual. After they read the
profile on adolescent offenders and

hear the assigned group's presenta-
tion, emphasize the following points:

Ky TASC ELEMENTS: JUVENILES

| Intervention points—Because W Intervention points.
the juvenile court system differs
greaﬂy from the adult court ® ldentification and scresning.

system, TASC staff should
recognize some unique pos-
sible points of intervention.
Possible sources of juvenile

® Eligibility criteria.

M Intake interview,

Overhead 83 -

referrals include the intake staff ® Referral.
at the juvenile detention facility, N
the juvenile probation staff, and ® Monitoring.

the juvenile court. Additional
sources come from the judi-
ciary, the prosecuting attorney, ® Juvenile clients versus adult clients.

the public defender, and other .
juvenile service programs.

B Confidentiality.
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Identification and screening—In screening potential clients, TASC
staff should interview the juvenile before the initial court appearance
(if there is to be a formal court proceeding), or as soon after the intake
interview as possible. TASC staff should also interview the parents to
ascertain their willingness to allow their child to become a TASC client
and participate in treatment. During the screening interview, the TASC
worker should also learn whether the parents are willing to participate
in treatment. Have the child and the parents sign the release of infor-
mation. TASC staff should also consult with the defense attorney or
public defender.

Eligibility criteria—Eligibility criteria for TASC projects accepting
juvenile clients may need to be altered concerning minimum age,
pending charges, length and degree of substance abuse, and the
types of drugs abused. TASC may wish to assume a role and accept
juvenile clients who are in the early stages of substance abuse. Care
should be given to discriminate between casual use and full-scale
substance abuse. Additionally, programs should avoid “net widening,”
the tendency to overtax the program by expanding client criteria. Net
widening may occur if dependency cases such as juvenile status
offenders are allowed into the system. This is best accomplished by
determining the client’s past history, any treatment outcomes, and
other incidents within school or law enforcement purviews.

Intake interview—TASCT staff may choose to alter the structure of the
intake interview somewhat, beginning with a brief overview of TASC,
the client’s obligations, and an explanation of confidentiality, during
which both the juvenile and parents should be present. Next, the staff
person may conduct an indepth needs assessment interview with the
parents while the adolescent is in the waiting room.

The content of the intake interview also may be altered. TASC staff should
decide whether parents will accompany their child to the interview and
whether parents and adolescents are to be separated throughout the inter-
view process. Assurances should be made that the information revealed will
be kept confidential and not revealed to other family members. The inter-
viewer may wish to discuss nonthreatening topics first to help gain the
adolescent’s confidence and trust. During the interview, care should be taken
to examine closely all significant facets of the adolescent’s life: school
records, social life, self-esteem, and interfamily relationships.
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Referral—The range of treatment modalities available to the adcles-
cent is generally wider than that available for adults. In addition to
traditional substance-abuse programs, TASC may consider referring
the juvenile client to such services as family counseling or Families
Anonymous. Although the range of available referral options may be
wider, locating treatment programs having expertise in dealing with
substance-abusing adolescents involved with the criminal justice
system may be more difficult. Consult with local alcohol-abuse, drug-
abuse, and mental health case managers to determine availability of
programs.

Monitoring—Monitoring adolescents differs frorn monitoring adult
TASC clients. Adolescent clients are usually more closely monitored
than aduits, and the TASC trackers usually hiave more frequent con-
tact with the treatment counselors.

Confidentiality—TASC staff must be especially well-informed regard-
ing client confidentiality issues unique to juveniles. These issues
include—but are not limited to—parents’ access to client records,

.consent to treatment, and the need for parent’s consent to release

client information.

Juvenile clients versus adult clients—TASC projects that accept
juvenile clients have found some general differences between
adolescent and adult clients. Juvenile clients are often more time
consuming—for example, the needs assessment interview is more
extensive. Family involvement is often essential. Not only must the
family see the need for treatment, but it should be encouraged to
participate in treatment when possible. TASC staff have found that
they often have less clout with the juvenile court system, although
that system looks more favorably to diversion.

4. Case Profile and Special Consideraiions: DUI

Refer participants to page 86 of the Participant’'s Manual. Aiter they read the
profile on DUI offenders and hear the assigned group’s presentation, empha-
size the following points:

Intervention points—In most instances, DUI offenders are referred to
TASC by the court rather than as a resuit of earlier TASC intervention.
Judges may see TASC as their only resource for a chronic DUI
offender.
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‘Overhead 84

in most States, a mechanism with : Kev TASC Eibments: DU Cases
referral, evaluation, and education '
components has been developed to
deal with the DUI offender. TASC staff W Intervention points.
should be knowledgeable of that
sysiem and its resources. There is a
high potential for duplication of effort,
which should be addressed in formal
written agreements.

B Screening and identification.

B Assessment and referral.

| Screening and identification—
Some key issues to consider
are break]ng through denial, ® Success and falure criteria.
and using alcohol screening
tests such as the Michigan
Alcoholism Screening
Test, Johns Hopkins Self-
Administered Test, and the
Alcadd Test.

| Assessment and referral—Issues to consider are using the family as a
resource; key questions to ask the client; detection of problems that
manifest in the use of alcohol or drugs; interviewing techniques,
including the need to break through denial; and keying in on evident
symptoms caused by drinking (physical, psychological, social, and
behavioral). The range of available treatment services is often differ-
ent for this population.

| Success and failure criteria—Issues to consider are difficulties in
obtaining objective information (refer back to urinalysis module), use
of significant person’s report, attendance slips from Alcoholics Anony-
mous meetings, and the need to monitor antabuse'® ingestion.

13 Antabuse is a substance used in the treatment of alcoholics. It causes adverse reactions when mixed
with alcohal.
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©Overhead 85

5. Case Profile and Special
Considerations: Mental
Health

Refer participants (o page 87 of the
Participant’s Manual. After they read
the profile on chronicaily mentally ill
offenders and hear the assigned
group’s presentation, emphasize the
following points:

B  Criminal justice relationship—
The court system is frequently
&t a loss in attempting to proc-
ess chronically mentally ill
offenders. TASC staff also
shoulder a heavy responsibility
in presenting the TASC pro-
gram to the courts as capable
of supervising the chronically

-+ Key-TASC ELEMENTS: MENTAL HEALTH -

M Criminal justice relationship.

®m Treatment relationship.

E Client identification and screening.

B Assessment and referral.

M Case management.

mentally ill. There are often very few resources available that will
provide services to this population. Thus, once a commitment is
made, a program can expect heavy use. One of the unfortunate
byproducts of the deinstitutionalization of the mentally ill has been a
concomitant ris¢ in the number of mentally ill persons entering, and
becoming dependent upon, the criminal justice system.

B Treatment relationship—It is not appropriate to work with mentally ill
offenders without documented policies and procedures for securing
the full range of mental health treatment services, from crisis stabiliza-
tion to indefinite domiciliary care. You should examine the available

continuum of care in your region.

| Client identification and screening—Normally, TASC programs will
screen out the chronically mentally ill. Modifications in eligibility criteria
must therefore be made to accommodate this population. These
individuals are highly likely to be screened by TASC in the county jail,
when their psychotic symptoms are in remission, indicating the need
to carefully assess medical history and mental status. Furthermore, it
will be rare for a TASC screener to be the first to identify a mentally ili
person. Treatment records are likely to exist if a full treatment history
can be elicited from the client, the jail, or forensic facility.
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] Assessment and referral—Unless the program has trained staff in
social work or psychology, it is appropriate to consult with such ex-
perts before assessment so that early development of a plan can
occur with all concerned disciplines.
= Case management—Chronically mentally iil clients demand a great
deal of time from project tracking staff because of their heavy needs
for linking and advocacy with criminal justice, mental health, and
social service personnel. Staff responsible for monitoring mentally ill
clients should experience a reduction in overall caseload.
You may want explore some additicnal questions with the group. Pose each
question and solicit group discussion around the issue.
| What is the capacity in the region to handle the dually diagnosed
mentally ill and substance-abusing client?
m What programs within the region are funded to provide outpatient
treatment to forensic clients?
|| Is there a forensic facility in the region that provides outreach
services?
[ ] Has the court ordered special conditions of treatment?
| Do the court administrator or the probation and parole office have any
special interest in this client?
* Key TASC ELEMENTS: FAMILY VIOLENCE
15 Minutes 6. Case Profile and Special

Overhéad 86

Considerations: Family B Criminal justice relationship.
Violence
Refer participants to page 88 of the W Treatment relationship.

Participant’'s Manual. After they read
the profile on family violence perpetra-
tors and hear the assigned group’s
presentation, emphasize the following

M Cliont identification and screening.

pomts: B Assessment and referral,

Criminal justice relationship—
Many jurisdictions attempt to -
dispose of family violence
cases through arbitration or
pretrial diversion programs,
frequently supervised through

Case management.
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15 Minutes

‘Ové]rhead 87 -

the State's attorney’s office. Special conditions by the court require
consultation by TASC program staff.

| Treatment relationship—To intervene in this area, there must be a
designated person who possesses the expertise to provide therapy
specifically for the treatment of domestic violence.

- Client identification and screening—Clients will frequently be identified
at point of arraignment or diversion. Eligibility criteria must allow for
this type of client, particularly if there is no evidence of substance
abuse.

| Assessment and referral—Intake staff must closely assess the need
for substance-abuse counseling. Which issues require decisionmaking
and in which order?

| Case management—Similar to other TASC clients, the case manage-
ment of this client may require developing new linkages with treatment
providers and education of the TASC case managers in the goals of
family violence treatment.

7. Case Profile and Special L Kev TASC Etevents: HIV/AIDS
Considerations: HIV/AIDS

Refer participants to page 89 of the @ Intervention points.
Participant’'s Manual. After they read
the profile on HIV-positive and AIDS-

B Screening and identification.

infected offenders and hear the B Assessment and referral,
assigned group’s presentation, em-
phasize the following points: B Case management.
[ | Intervention points—There is B Coniidentiality.
always the possibility that a
client referred to TASC could W Treatment refationship.

be HIV-positive or infected with
HIV. In fact, a large majority of

the TASC client population may
be at risk for having contracted
the virus because they are

M Criminai justice relationship.

likely to engage in high-risk
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behaviors—such as using intravenous drugs, having sex with prosti-
tutes, and having multiple sex pariners. A program plan for referral,
evaluation, and education mechanisms should be developed to deal
with a client who may have been exposed to HIV or has been diag-
nosed with HIV. Such a client should still be held accountable for
meeting all TASC program requirements.

Screening and identification—During the intake stage, the TASC case
manager should be able to determine if the client is at high risk for
having contracted HIV. The determination can be part of the intake
evaluation. The TASC case manager should discuss the possibility of
HIV testing with the client. By debating the pros and cons and weigh-
ing the client’s relative risk for HIV infection, the TASC case manager
and the client can determine together whether the client should be
tested. If the need for testing is indicated, the program should be
prepared te make the proper referral. If the client is unable to pay for
the test, the program may need to work with the local health depart-
ment to obhtain funds for HIV testing. The case manager may find it
effective to assess the potential impact of the HIV test results on the
client's lifestyle. Asking questions regarding clients’ expectations
about the test, what they believe the results (either positive or nega-
tive) will mean for them, and what changes they might impiement
following disclosure of the test resuits may elicit helpful information.

Assessment and referral—A list of outside referrals and counseling
agencies should be provided to the client who has AIDS, has tested
positive for HIV, or has had a sexual partner who either has AIDS or is
HIV-positive. Clients who wish to be tested for HIV should be referred
to anonymous testing centers or organizations that provide such tests.

Case management—The special needs of HIV-positive and AIDS-
infected TASC clients require special case management. This does
not mean, however, that such clients are to be given special treat-
ment. The client still has to deal with issues of drug addiction and
criminal justice status. The TASC case manager should ensure that
the client follows through with referrals made to AIDS self-help groups
and counseling services. In addition, the case manager must stress
the importance of reguiar medical screening to the client for the early
detection of opportunistic infection and other related health problems.
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[ | Confidentiality—Agencies using Federal funds are required to comply
with Federal rules of confidentiality regarding alcohol- and drug-abuse
records. These rules are found in 42 CFR, Part 2, revised October 1,
1988. Disclosure by anyone other than the client that he or she is
AIDS-infected or HIV-positive is protected under these Federal laws.
Disclosure can be made only with the client's consent. Agencies are
also bound by State confidentiality laws and should be familiar with
their respective laws. In States where HIV testing information or
identication of infected clients ¢an be included on a presentence
investigation report, sharing of that information is regulated by statute;
the purpose for its inclusion in a report should be clarified and outlined
by departmental policy. It is important for TASC staff to tell clients
exactly who will have access to what information and why.

| Treatment relationships—A confidential release form should be filled
out for the treatment referral. This release will allow the TASC case
manager to inform the therapist that the client is AIDS-infected or HIV- ‘
positive so that counselors can help the client deal with the unique
problems associated with the virus.

®  Criminal justice relationships—The AlDS-infected or HIV-positive
client is still required to follow all rules and regulations set forth by the
criminal justice system. Disclosure of AIDS or HIV infection is not
allowed unless the client gives his or her permission for the informa-
tion to be released. Some clients believe the system will be more
lenient with them if they make their infection known. The TASC case
manager should inform such clients that they will raceive no special
treatment frem the criminal justice system or from TASC.

Trainet’s note: You should take a moment to point out that there are
many juveniles in TASC who are HiV-positive or AIDS-infected. If juve-
niles present difficult problems for TASC programs, then at-risk, HIV-
positive, or AIDS-infected juveniles present even bigger problems.
Emphasize that even someone who is an expert on HIV and AIDS legal
fssues should not assume that what holds true for adults is also true for
juveniles, This area of juvenile law is extremely complex and has far-
reaching implications for TASC—especially in the areas of screening
and confidentiality. Advise that TASC programs seek the special legal
advice of an attorney familiar with juvenile issues to deal effectively
with these problems. You might also recommend that participants read
the overview of these juvenile issues by Michelle Zavos in chapter 6 of ‘
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the AIDS Benchbook, edited by Abby Rose Rubenfeld and published by
the National Judicial College In Reno, Nevada (1991). It is an excellent
resource for any TASC program.

5 Minutes 8. Summary

10 Minutes

As you have moved through this module, you have seen now the TASC
elements of criminal justice relationships, treatment relationships, client
identification and screening, assessment and referral, and case management
are transferable to varying populations within the criminal justice system.

In an effort to maintain its effectiveness and credibility, however, the elements
and resources must remain consistent throughout program development.
Special client populations bring with them special needs and considerations
that we have seen to be different from TASC's traditional clientele. But we
have also seen that by keeping within the framework of the TASC critical
program elements, in conjunction with a careful determination of the available
talent and resources, special populations may be served.

Trainer’s note: It is Important that participants complele a posttest at
the end of the training that is identical to the pretest. A subsequent
analysis of both tests’ results gives trainers a measure of the effective-
ness of the training they have presented.

9. Course Summary

This is the final section. Summarize the entire course by pointing out that the
TASC concept is one that has proven effective in intervening with the drug-
involved offender. This course was designed to present an overview of the
essential elements of the TASC program and to teach awareness and skills
regarding each of these elements. Express hope that the material presented
will help the participants in their TASC responsibilities.

Ask if there are any unresolved issues or questions. Inform the participants
that you would like one more activity from them—to complete the posttest.
Ask them to turn to pages 90-92 in their manuals and complete it. Instruct
them to place on the top of each page the same anonymous code they used
for the pretest. Once the test is completed, they may leave. Be sure to thank
the participants for their involvement in the course and wish them safe travels
home.
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Case Profile: Adolescent Offender

A 15-year-old girl attending a public school in a local suburb has been re-
ferred to TASC. Her school performance, usually straight A's, has been
deteriorating. She has been thrown off the gymnastics team after showing up
for practice obviously under the influence of alcohol. She has missed classes
frequently during the past 6 months and is now on academic and social
probation. Well liked and previously successful, she had won a civic merit
prize for character and academic achievement in the sixth grade. Her physi-
cian father and both grandfathers are recovering alcoholics. The girl has no
previous treatment experience.

At the time of the TASC evaluation, she was drinking daily, starting with a pint

of wine before school. She reports no ability to control her drinking. When she

tried to stop, she became anxious and developed a rapid heartbeat. She was
defensive and frightened about her drinking. Her arrest on the previous

weekend for shoplifting a bottle of wine from a convenience store led to her '
intake at the local juvenile detention center. The girl has also been charged

with resisting arrest when she became belligerent with the arresting officer.

He noted on the arrest report that she appeared to be intoxicated at the time

of her arrest.

Based upon the information in this profile, deve'ap an initial case plan for this
client. :

Case Profile: DUI Offender

Karen Martin'4 is a 32-year-old white female referred to TASC by the county
traffic court. She is charged with DUI and numerous other charges resulting
from a collision with another car in which the second car was totaled and the
driver was hospitalized. At the time of arrest, Martin's blood alcohol level was
.015, which is above the legal intoxication level in the State. She is married,
employed, and has one child. This is her first DUI arrest. She has no criminal
history and has never been in treatment. The TASC screener has reviewed
this case.

Based upon the information in this profile, deveiop an initial case plan for this
client.

4 All names in case profiles are fictitious.
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Case Profile: Chronically Mentally ill Offender

Don Jenkins is a 24-year-old white male carrying a diagnosis of schizophre-
nia, chronic undifferentiated type, first diagnosed at the age of 17. Jenkins is
also known to abuse substances, particularly alcohol and marijuana. He is
mildly retarded. Jenkins' parents are divorced. His father's whereabouts are
unknown. His mother and stepfather live in the area but are unable to care for
him at home due to his bizarre behavior and threats of violence toward his
mother.

Jenkins is frequently preoccupied with devils and the occult. He is often
demanding and threatening toward others. He has a history of arrests for
trespassing, public intoxication, and battery. He has been barred from the
community mental health center's residential programs because of substance
abuse and aggressive acts toward other residents and staff. He is eligible for
Social Security insurance, Medicaid, and other public benefits programs, with
benefits totaling $520 per month.

Jenkins is currently prescribed prolyxin, a major tranquilizer used to control
his iliness. Intravenous injections of the drug are used to ensure adherence o
his medication regime. He is currently nearing release from a civil psychiatric
hospital after serving nearly 2 years in a State corrections mental health
institution, followed by a State hospital for the criminally insane, and finally
the civil hospital. He remains under the indefinite jurisdiction of the court as a
result of being found not guilty by reason of insanity on a charge of aggra-
vated assault. The judge has asked TASC to coordinate local placement and
case management of Jenkins when he returns to the community.

The screener interviewed Jenkins at the psychiatric hospital.

Based upon the information in this profile, develop an initial case plan for this
client.

Case Profile: Family Vioience Perpetrator

Ronnie Winston, an enlisted Navy man, was arrested for spouse abuse one
evening when he became violent during an argument over family finances.
He struck his wife, Edna, several times. After the attack she took their two
daughters, ages 1 and 4, with her to a local shelter for battered women. She
informed staff at the shelter that this was at least the fifth similar episode of
her husband’s violence. Winston moved out of the house and into the bar-
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racks on base. Edna had a restraining order placed on Winston, barring him
from the house. Two nights after the order was issued, Edna called him. She
sounded intoxicated on the phone and claimed that she had taken a number
of sleeping pills.

Winston called an ambulance to the house, fearing for his wife's safety and
that of the children. Upon arriving at the home, the medics found Edna in no
medical danger. When Winston arrived at the home shortly thereafter, Edna
called the police and had him arrested for violating the restraining order.

The TASC screener interviewed Winston at the jail and referred him to the
program.

Based upon the information in this profile, develop an initial case plan for this
client.

Case Profile: HIV.Positive Offender or Offender Being
Treated for AIDS

Gail Welch is a 34-year-old white female. She has been arrested and
charged with possession of crack cocaine and drug paraphernalia. Her prior
arrest record shows more than 52 citations for prostitution and 1 felony
conviction for possession of a narcotic drug. She completed her sentence of
2 years’ probation 4 years ago. Gail was referred to TASC for evaluation,
intake, counseling, and urinalysis testing until her sentencing by the court.

During the TASC evaluation, Welch disclosed that she has recently been
diagnosed as having the AIDS virus. She stated that she was smoking crack
cocaine on the night of the arrest because she had just gotten the doctor's
report. Prior to this current use, Gail reports that she was drug free for a full
year. She seemed to be very confused about what her next step should be.
She said that she just wants to get high until she dies. She has not told her
friends or family about her infection. She said she feels like she is all alone
and is very scared.

Based upon the information in this profile, develop an initial case plan for this
client.
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~ Appenpix Az TASC CRiTICAL ELEMENT TRAINING PRETEST :

Name two types of frequently used urinalysis confirmation tests.

List the three client eligibility criteria generic to most TASC programs.

The best metaphor to describe TASC's linkage with criminal justice and treatment is a

List 5 of the 10 TASC critical elements.

Five of the critical elements are described as , while the other five are
described as

List eight common stages in the processing of defendants by the criminal justice system.

Two benefits of TASC intervention to the criminal justice system include
and

Farmai agreements between TASC and justice agencies should include
and

List three major drug treatment program modalities.
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10. List two barriers to good working relationships between TASC and treatment.

11. List two variables that can affect the development of local eligibility criteria.

12. List three components of a TASC screening interview.

13. List six components of an assessment interview.

14. List three variables that affect TASC's treatment referral capability.

15. Define the term “case management.”

16. Describe the most common TASC strategy for assisting clients in danger of termination
from a treatment program.

17. List four documents that must be in the client file.

18. Define the term “chain of custody” as it relates to TASC.
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19.

20.

21.

22.

23.

24.

25.

List two types of technology available for urine testing.

List two differences between a general release of confidential information and a criminal justice

release.

List two situations in which information can be released about a client without his or her consent.

List five of the nine elements of a general release of information.

Where are confidentiality regulations published?

List three populations, other than adult drug abusers, for which the TASC model has
been proven effective.

List two problems associated with urine collection.
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Name two types of frequently used urinalysis confirmation tests.

List the three client eligibility criteria generic to most TASC programs.

The best metaphor to describe TASC's linkage with criminal justice and treatment is a

List 5 of the 10 TASC critical elements.

Five of the critical elements are described as , while the other five are
described as

List eight common stages in the processing of defendants by the criminal justice system.

(B: TASC CRITI._(Q;AL_‘ZI,ELEME&T TRAINING POSTTEST

Two benefits of TASC intervention to the criminal justice system include
and

Formal agreements between TASC and justice agencies should include

and

List three major drug treatment program modalities.
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10. List two barriers to good working relationships between TASC and treatment.

11. List two variables that can affect the development of local eligibility criteria.

12. List three components of a TASC screening interview.

13. List six components of an assessment interview.

14. List three variables that affect TASC'’s treatment referral capability.

15. Define the term “case management.”

16. Describe the most common TASC strategy for assisting clients in danger of termination
from a treatment program.

17. List four documents that must be in the client file.

18. Define the term “chain of custody” as it relates to TASC.
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19.

20.

21.

23.

24.

25.

List two types of technology available for urine testing.

List two differences between a general release -of confidential information and a criminal justice

release.

List two situations in which information can be released about a client without his or her consent.

List five of the nine elements of a general release of information.

Where are confidentiality regulations published?

List three populations, other than adult drug abusers, for which the TASC model has
been proven effective.

List two problems associated with urine collection.
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Public Healtl Service, HHS

§2.1

SUBCHAPTER A—GENERAL PROVISIONS

PART 1—[RESERVED]

PART 2—CONFIDENTIALITY OF Al-
COHOL AND DRUG ABUSE PA-
TIENT RECCRDS

Subpart A—Introduction

Sec.

2.1 Statutory authority for confidentislity
of drug abuse patient records.

2.2 Statutory authority for confidentiality
of alcohol abuse patient records.

2.3 Purpose and effect.

2.4 Criminal penalty for violation.

2.5 Reports of violations.

Subpart B—General Provisions

2.11 Definitions.

2.12 Applicability.

2.13 Confidentiality restrictions,

2.14 Minor patients.

2.15 Incompetent and deceased patients.

2.16 Security for written records.

2.17 Undercover agents and informants.

2,18 Restrictions on the use of identifica-
tion cards,

2.19 Disposition of records by discontinued

programs,

2.20 Relationship to State laws,

2,21 Relationship to Federal statutes pro-
tecting research subjects against com-
pulsory disclosure of their identity.

2,22 Notlice to patients of Federal confiden-
tiality requirements.

2.23 Patient access and restriction on use.

Subpart C—Disclosures With Patlent's Consent

2,31 Form of written consent.

2.32 Prohibition on redisclosure.

2.33 Disclosures permitted with written
consent,

2,34 Dieclosures to prevent multiple enroll-
ments  In detoxification and mainte-
nance treatment programs.

2.35 Disclosures to elements of the crimi-
nal justice system which have referred
patients.

Subpart D—Disclosures Without Patient
Consent

2.51 Medical emergencies,
2.562 Research actlvities,
2.53 Audit and evaluation activities.

Subpart E—Court Orders Authorizing
Disclotures and Use

2.61 Legal effect of order.

Sec. :

2.82 Order not applicable to records dis-
closed without consent to rasearchers,
auditors and evaluators,

2.63 Confidential communications.

2.64 Procedures and criteria for orders au-
thorizing disclosures for noncriminal
purposes,

2.865 Procedures and criterfa for orders au-
thorizing disclosure and use of records
to criminally Investigate or prosecute
patients,

2.66 Procedures and criteria for orders au-
thorizing disclosure and use of records
to investigate or prosecute & program or
the perscn holding the records,

2.87 Orders authorizing the use ef under-
cover agents and informants to criminal-
ly Investigate employees or agents of a
program.

AUTHORITY: Sec, 408 of Pub. 1. 92-255, 86
Stat. 79, as amended by sec. 303 (1), (b) of
Pub., L. 93-282, 83 Stat. 137, 138; sec.
4(cX5)A) uf Pub. L, 94-237, 90 Stat, 244;
sec. 111(c)X3) of Pub. L. 94-581, 90 Stat.
2852; sec, 602 of Pub. L. 96-88, 23 Stat, 695;
sec, 973(d) of Pub, L., 87-35, 85 Stat. 598; and
transferred to sec. 527 of the Public Health
Service Act by sec, 2(b)(16)XB) of Pub. L. 98-
24, 97 Stat. 182 and as amended by sec. 106
of Pub. L. 99-401, 100 Stat. 907 (42 U.S.C.
290ee-3) and sec. 333 of Pub, L. 9i-516, 84
Stat. 1853, as amended by sec. 122(a) of Pub,
L. 93-282, 88 Stat, 131; and sec. 111(¢c)(4) of
Pub, L. £4-581, 80 Stat. 2852 and tranzferred
to sec. 523 of the Fublic Health Service Act
by sec. 2(b)(13) of Pub, L. 98-24, 97 Stat. 181
and a5 smended by sec. 108 of Pub. L. 99-
401, 100 Stat, 907 (42 U.S.C. 200dd-3).

SovURcE: 52 FR 21803, June 9, 1887, unless
otherwise noted.

Subpart A—Intreduction

§2.1 Statutory authority for confidential-
ity of drug abuse patient records,

The restrictlons of these regulations
upon the disclosure and use of drug
abuse patient records were initially au-
thorized by section 408 of the Drug
Abuse Prevention, Treatment, and Re-
habilitation Act (21 U.S.C. 11756). That
section as amended was transferred by
Pub, L. 98-24 to section 527 of the
Public Health Service Act which is
codified at 42 U.S.C. 290ee-3. The
amended statutory authority is set
forth below:
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§2.2

§ 280ce~3. CONFPIDENTIALITY OF PATIENT
RECORDS.

(a) Disclosure authorization

Records of the identity, dlagnosis, progno-
sis, or treatment of any patient which are
maintained in connection with the perform-
ance of any drug abuse prevention function
conducted, regulated, or directly or indirect-
ly assisted by any department or agency of
the United States shall, except as provided
in subsection (e) of this section, be confiden-
tial and be disclosed only for the purposes
and under the circumstances expressiy au-
gxorized under subsection (b) of this sec-

on.

(b) Purposes and circumstances of disclo-
sure affecting consenting patient and pa-
tient regardless of consent

(1) The content of any record referred to
in subsection (&) of this section may be dis-
closed In accordance with the prior written
consent of the patient with respect to whom
such record i3 maintained, but only to such
extent, under such circumstances, and for
such purposes as may be allowed under reg-
ulations prescribed pursuant to subsection
(g) of this section.

(2) Whether or not the patient, with re-
spect to whom any given record referred to
in subsection (a) of this section is main-
talned, gives his written consent, the con-
tent of such record may be disclosed as fol-
lows:

(A) To medical personnel to the extent
necessary to meet a bona fide medical emer-
gency.

(B) To qualified personnel for the purpose
of conducting sclentific research, manage-
ment audits, financial audits, or program
evaluation, but such personnel may not
identify, directly or indirectly, any individ-
ual patient in any report of such research,
audit, or evaluation, or otherwise disclose
patient identities in any meanner.

(C) if authorized by an appropriate order
of & court of competent jurisdiction granted
after application showing good cause there-
for. In assessing good cause the court shall
weigh the public interest and the need for
disclosure against the injury to the patient,
to the physician-patient relationship, and to
the treatment services. Upon the granting
of such order, the court, in determining the
extent to which any disclosure of all or any
part of any record {s necessary, shall impose
appropriate safeguards against unauthor-
{zed disclosure,

(c) Prohibition against use of record in
making criminal charges or investigation of
patient

Except as authorized by a court order
granted -under subsection (bX2)XC) of this
section, no record referred to in subsection
(a) of this section may be used to Initiate or
substantiate any c¢riminal charges agalnst a

6

42 CFR Ch. | (10-1-91 Edition)

patient or to conduct any investigation of a
patlent.

(d) Continuing prohibition against disclo-
sure irrespective of status as patient

The prohibitions of this section continue
to apply to records concerning any individ-
ual who has been a patient, irrespective of
whether or when he ceases to be a patient.

(e) Armed Forces and Veterans’ Adminis-
tration; interchange of records; report of
suspected child abuse and neqlect to State or
local authorities

The prohibitions of this section do not
apply to any interchange of records—

(1) within the Armed FForces or witrhin
those components of the Veterans' Adminis-
tratlon furnishing health care to veterans,
or

(2) between such components and the
Armed Forces.

The prohibitions of this section do not
apply to the reporting under State law of In-
cidents of suspected child abuse and neglect
to the appropriate State or local authorities,

(f) Penalty for first and subsequent of-
Senses

Any persen who violates any provision of
this section or any regulation Issued pursu-
ant to this section shall be fined not more
than $500 in the case of a first offenss, and
not nore than $5,000 in the case of each sub-
sequent offense,

(g) Regulations; 1interagency consulta-
tions; definitions, safeguards, and proce-
dures, including procedures and criteria for
issuance and scope of orders

Except as provided in subsection (h) of

this section, the Secretary, after consulta-
tion with the Administrator of Veterans' Af-
fairs and the heads of other Federal depart-
ments and agencles substantially affected
thereby, shall prescribe regulations te carry
out the purposes of this section. These regu-
iations may contain such definitions, and
may provide for such safeguards and proce-
dures, including procedures and criteria for
the issuance and scope of orders under sub-
section (bX2)XC) of this section, as in the
judgment of the Secretary are necessary or
proper to effectuate the purposes of this
section, to prevent circumvention or evasion
thereof, or to facllitate compliance there-
with.
(Subsection (h) was superseded by section
111¢c)(3) of Pub. L. 94-581. The responsibil-
ity of the Administrator of Veterans' Affalrs
to write regulations to provide for confiden-
tiality of drug abuse patient records under
Title 38 was moved from 21 U.S.C. 1175 to
38 U.S.C. 4134.)

§2.2 Statutory authority for confidential-
ity of alcohol abuse patient records.

The restrictions of these regulations
upon the disclosure and use of aicohol
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abuse patient records were initially au-
thorized by section 333 of the Compre-
hensive Alcoho! Abuse and Alcoholism
Prevention, Treatment, and Rehabili-
tation Act of 1970 (42 U.S.C. 4582),
The section as amended was trans-
ferred by Pub. L. 98-24 to section 523
of the Public Health Service Act
which is codified at 42 U.S.C. 200dd-3.
The amended statutory authority is
set forth below:

§ 200dd-3., CONFIDENTIALITY OF PATIENT
RECORDS

(a) Disclosure authorization

Records of the identity, dlagnosis, progno-
sis, or treatment of any patient which are
msaintained in connection with the perform-
ance of any program or activity relating to
alcoholism or alcohol sabuse education,
training, treatment, rehabilitation, or re-
search, which ls conducted, regulated, or di-
rectly or indirectly assisted by any depart-
ment or agency of the United States shall,
except as provided in subsection (e) of this
section, be confidential and be disclosed
only for the purposes and under the circum-
stances expressly authorized under subsec-
tion (b) of -this section.

(b) Furposes and circumstances of disclo-
sure affecting consenting patient and pa-
tient regardless of consent

(1) The content of any record referred to
in subsection (a) of this section may be dis-
closed in accordance with the prior written
consent of the patient with respect to whom
such record is maintained, but only to such
extent, under such circumstances, and for
such purposes as may be allowed under reg-
ulations prescribed pursuant to subsection
(g) of this section.

(2) Whether or not the patient, with re-
spect to whom &ny given record referred to
in subsection (a) of this section is main-
tained, gives his written consent, the con-
tent of such record may be disclosed as fol-
lows:

(A) To medical personnel to the extent
necessary to meet a bona fide medical emer-
gency. .

{B) To qualified perscnnel for the purpose
of conducting scientific research, manage-
ment audits, financial audits, or program
evaluation, but such bpersonnel may not
identify, directly or indirectly, any individ-
ual patient in any report of such research,
audit, or evaluation, or otherwise disclose
patient identities in any manner.

(C) If authorized by an appropriate order
of a court of competent jurisdiction granted
after application showing good cause there-
for. In assessing good cause the court shall
welgh the public Interest and the need for
disclosure agalnst the injury to the patient,
to the physician-patient relationship, and to

§2.2

the treatment services. Upon the granting
of such order, the court, in determining the
extent to which any disclosure of all or any
part of any record is necessary, shall impose
appropriate safeguards against unauthor-
ized disclosure,

(c) Prohibition against use of record in
making criminal charges or investigation of
patient

Except as authorized by a court order
granted under subsection (bX2)(C) of this
section, no record referred to in subsection
(a) of this section may be used to initiate or
substantiate any criminal charges against a
patient or to conduct any investigation of a
patient.

(d) Continuing prohibition against disclo-
sure irrespective of status as patient

The prohibitions of this section continue
to apply to records concerning any individ-
ual who has been a patient, {rrespective of
whether or when he ceases to be a patient,

(e) Armed Forces and Velerans' Adminis-
tration; interchange of record of suspected
child abuse and neglect to State or local au-
thorities

The prohibitions of this section do not
apply to any interchange of records—

(1) within the Armed ¥Forces or within
those components of the Veterans’ Adminis-
tration furnishing health care to veterans,
or

(2) between such components and the
Armed Forces.

The prohibitions of this section do not
apply to the reporting under State law of In-
cidents of suspected child abuse and neglect
to the appropriate State or local authorities.

() Penalty for first and subseguent of-
Jenses

Any person who violates any provision of
this section or any regulation issued pursu-
ant to this section shall be fined not more
than $500 in the case of a first offense, and
not more than $5,000 in the case of each
subsequent offense,

(g) Regulations of Secretary; definitions,
safeguards, and procedures, including proce-
dures-and criteria for issuance and scope of
orders .

Except as provided in subsection (h) of
this section, the Secretary shall prescribe
regulations to carry out the purposes of this
section, These regulations may contain such
definitions, and may provide for such safe-
guards and procedures, including procedures
and criteria for the issvance and scope of
orders under subsection(b)(2)X(C) of this sec-
tion, as in the judgment of the Secretary
are necessary or proper to effectuate the
purposes of this section, io prevent circum-
vention or evasion thereof, or to facilitate
compliance therewith,

(Subsection (h) was superseded by section
111(c)(4) of Pub. L. 94-681. The responsibil-
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§2.3

ity of the Administrator of Veterans’ Affairs
to write regulations to previde for confiden-
tiality of alcohol abuse patient records
under Title 38 was moved from 42 U.8.C.
4582 to 38 17.8.C. 4134.)

§2.3 Purpose and effect.

(a) Purpose. Under the statutory
provisions quoted in §§2.1 and 2.2,
these ‘regulations impose restrictions
upon the disclosure and use of alcohol
and drug abuse patient records which
are maintained in connection with the
periormance of any federally assisted
alcohc] and drug abuse program. The
regulations specify:

(1) Definitions, applicability, and
general restrictions in subpart B (defl-
nitions applicable to § 2.34 only appear
in that section);

(2) Disclosures which may be made
with written patient consent and the
gnm of the written consent in subpart
(3) Disclosures which may be made
without written patient consent or an
aughorizing court order in subpart D;
an

(4) Disclosures and uses of patient
records which may be made with an
authorizing court order and the proce-
dures and criteria for the entry and
scope of those orders in subpart E,

(h) Effect. (1) These regulations pro-
hibit the disclosure and use of patient
records unless certain circumstances
exist. If any circumstances exists
under which disclosure Is permitted,
that circumstance acts to remove the
prohibiticn on disclosure but it ‘does
not compel disclosure. Thus, the regu-
lations do not require disclosure under
any circumstances.

(2) These regulations are not intend-
ed to direct the manner in which sub-
stantive functions such as research,
treatment, and evaluation are carried
out. They are intended to insure that
an alcohol or drug abuse patient in a
federally assisted alcohol or drug
abuse program Is not made more vul-
nerable by reason of the availability of
his or her patient record than an indi-
vidual who has an alcohol or drug
problem and who does not seek treat-
ment.

(3) Because there is a criminal penal-
ty (a fine—see 42 U.S.C. 280ee-3(f), 42
U.S.C. 290dd-3(f) and 42 CFR 2.4) for
violating the regulations, they are to

42 CFR Ch. 1 (10-1-91 Edition)

be construed strictly in favor of the
potential viclator in the same manner
as a criminal statute (see M. Kraus &
Brothers v. United States, 327 U.S., 614,
621-22, 66 S. Ct. 705, 70'7-08 (1948)).

§24 Criminal penalty for violation.

Under 42 U.S.C. 290ee-3(f) and 42
U.8.C. 2804d-3(f), any person who vio-
lates any provision of those statutes or
these regulations shall bé fined not
more than $500 in the case of a first
offense, and not more than $5,000 in
the case of each subsequent offense.

§2.6 Reports of violations.

(a) The report of any violation of
these regulations may be directed to
the United States Attorney for the ju-
dicial district in which the violation
occurs.

(b) The reponrt of any violation of
these regulations by a methadone pro-
gram may be directed to the Regional
Offices of the Food and Drug Adminis-
tration.

Subpart B—General Provisions

§2.11 Definitions,

For purposes of these regulations:

Alcohol abuse means the use of an
alcoholic beverage which impairs the
physical, mental, emotional, or social
well-being of the user.

Drug abuse means the use of a psy-
choactive substance for other than
medicinal purposes which impairs the
physical, mental, emotional, or social
well-being of the user.

Diagnosis means any reference to an
individual’s alcohol or drug abuse or to
a condition which is identified s&s
having been caused by that abuse
which is made for the purpose of
treatment or referral for treatment.

Disclose or disclosure means & com-
munication of patient indentifying in-
formation, the affirmative verification
of another person’s communication of
patient identifying information, or the
communication of any information
from the record of a patient who has
been identified.

Informant means an individual:

(a) Who is a patient or employee of
a8 program or who becomes 8 patient
or employee of a program a% the re-
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quest of a law enforcement agency or
official: and

(b) Who at the request of a law en-
forcemernt agency or official observes
one or more patients or employees of
the program for the purpose of report-
ing the information obtained to the
law enforcement agency or official,

Patient means any individual who
has applied for or been given diagnosis
or treatment for alcohol or drug abuse
at a federally assisted program and in-
cludes any individual who, after arrest
on a criminal charge, is identified as
an alcohol or drug abuser in order to
determine that individuval's eligibility
to participate in a program.

Patient identifying information
means the name, address, social securi-
ty number, fingerprints, photograph,
or similar information by which the
identity of a patient can be deter-
mined with reasonable accuracy and
speed either directly or by reference to
other publicly available information.
The term does not include a number
assigned to a patient by a program, if
that number does not consist of, or
contain numbers (such as a social secu-
rity, or driver’s license number) which
could be used to identify a patient
with reasonable accuracy and speed
from sources external to the program.

Person means an individual, partner-
ship, corporation, Federal, State or
local government agency, or any other
iegal entity.

Program means & person which in
whole or in part holds itself out as
providing, and provides, alcohol or
drug abuse diagnosis, treatment, or re-
ferral for treatment. For a general
medical care facility or any part there-
of to be a program, it must have:

(a) An identified unit which provides
alcohol or drug abuse diagnosis, treat-
ment, or referral for treatment or

(b) Medica.l personnel or other staff
whose primary function is the provi-
sion of alcohol or drug sbuse diagno-
sis, treatment, or referral for treat-
ment and who are identified as such
providers.

Program director means:

(a) In the case of a program which is
an individual, that individual:

(b) In the case of a program which is
an organization, the individual desig-
nated as director, managing director,

§2.12

or otherwise vested with authority to
act as chief executive of the organiza-
tion.

Qualified service
meais & person which:

(a) Provides services to a program,
such as data processing, bill collecting,
dosage preparation, laboratory analy-
ses, or legal, medical, accounting, or
other professional services, or services
to prevent or treat child abuse or ne-
glect, including training on nutrition
and child care and individual and
group therapy, and

(b) Has entered into a written agree-
ment with a program under which
that person:

(1) Acknowledges that in receiving,
storing, processing or otherwise deal-
ing with any patient records from the
progams, it is fully bound by these
regulations; and

(2) If necessary, will resist in judicial
proceedings any efforts to obtaln
access to patient records except as per-
mitted by these regulations.

Records means any information,
whether recorded or not, relating to a
patient received or acquired by a fed-
erally assisted alcohol or drug pro-
gram,

Third party payer means & person
who pays, or agrees to pay, for diagno-
sis or treatment furnished to a patient
on the basis of a contractual relation-
ship with the patient or a member of
his family or on the basis of the pa-
tient's eligibility for Federal, State, or
local governmental benefits,

Treatment means the management
and care of a patient suffering from
alcohol or drug sbuse, a condition
which {is identified as having been
caused by that abuse, or both, in order
to reduce or eliminate the adverse ef-
fects upon the patient.

Undercover agent means an officer
of any Federal, State, or local law en-
forcement agency who enrolls in or be-
comes an employee of a program for
the purpose of investigating a suspect-
ed violation of law or who pursues
that purpose after enrolling or becom-
ing employed for other purposes.

organization

§2.12 Applicability,

(a) General—(1) Restrictions on dis-
closure. The restrictions on disclosure
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in these regulations apply to any in-
formation, whether or not recorded,
which:

(i) Would identify a patient as an al-
cohol or drug abuser either directly,
by reference to other publicly avail-
able Information, or through verifica-
tion of such an identification by an-
other person; and

(ii) Is drug abuse information ob-
talned by a federally assisted drug
abuse program after March 20, 1972,
or is alcohol abuse information ob-
tained by a federally assisted alcohol
abuse program after May 13, 1974 (or
if obtained before the pertinent date,
is maintained by a federally assisted
alcohol or drug abuse program after
that date as part of an ongoing treat-
ment episode which extends past that
date) for the purpose of treating alco-
hol or drug abuse, making a diagnosis
for that treatment, or making a refer-
ral for that treatment.

(2) Restriciion on use. The restric-
tion on use of information to initiate
or substantiate any criminal charges
against -a patient or to conduct any
oriminal investigation of a patient (42
U.S.C. 280ee-3(c), 42 U.S.C. 280dd-
3(c)) applies to any information,
whether or not recorded which Is drug
abuse information obtained by a feder-
ally assisted drug abuse program after
March 20, 1972, or is alcohol abuse in-
formation obtained by a federally as-
sisted alcohol abuse program after
May 13, 1974 (or if obtained before the
pertinent date, is maintained by a fed-
erally assisted alcohol or drug abuse
program after that date as part of an
ongoing treatment episode which ex-
tends past that date), for the purpose
of treating alcochol or drug abuse,
making a diagnosis for the treatment,
or making a referral for the treat-
ment., ‘

(b) Federal assistance. An alcohol
abuse or drug abuse program is consid-
ered to be federally assisted if:

(1) It is conducted in whole or in
part, whether directly or by contract
or otherwise by any department or
agency of the United States (but see
paragraphs (¢X1) and (e¢)X2) of this
section relating to the Veteruns” Ad-
ministration and the Armed Forces);

(2) It is being carried out under a li-
cense, certification, registration, or

42 CFR Ch. | (10-1-91 Edition)

other authorization granted by any
department or agency of the United
States including but not limited to:

(1) Certification of provider status
under the Medicare program;

(i1) Authorization to conduct metha-
done maintenance treatment (see 21
CFR 291.505); or

(1ii) Registration to dispense a sub-
stance under the Controlled Sub-
stances Act to the extent the con-
trolled substance is used in the treat-
ment of alcohol or drug abuse;

(3) It is supported by funds provided
by any department or agency of the
United States by being:

(1) A recipient of Federal financial
assistance in any form, including fi-
nancial assistance which does not di-
rectly pay for the alcohol or drug
abuse diagnosis, treatment, or referral
activities; or

(i1) Conducted by a State or local
government unit which, through gen-
eral or specigl revenue sharing or
other forms of assistance, receives
Federal funds which could be (but are
not necessarily) spent for the alcohol
or drug abuse program,; or

(4) It is assisted by the Internal Rev-
enue Service of the Department of the
Treasury through the allowance of
income tax deductions for contribu-
tions to the program or through the
granting of tax exempt status to the
program.

(c) Ezceptions—-(1) Velerans’ Admin-
istration. These regulations do not
apply to information on alcohol and
drug abuse patients maintained in con-
nection with the Veterans’ Adminis-
traton provisions of hospital care,
nursing home care, domiciliary care,
and medical services under title 38,
United States Code. Those records are
governed by 38 U.S.C. 4132 and regula-
tions issued under that authority by
the Administrator of Veterans' Af.
fairs.

(2) Armed Forces. These regulations
apply to any information described in
paragraph (a) of this section which
was obtalned by any component of the
Armed Forces during a period when
the patient was subject to the Uniform
Code of Military Justice except:

(1) Any interchange of that informa-
tion within the Armed Forces; and

10
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(i) Any interchange of that informa-

tion between the Armed Forces and .

those components of the Veterans Ad-
ministration furnishing health care to
veterans.

(3) Communication within a pro-
gram or beltween a program and an
entity having direct administrative
control over that program. The restric-
tions on disclosure in these regulations
do not apply to communications of in-
formation between or among person-
nel having a need for the information
in connection with thel* duties that
arise out of the provision eof diagnosis,
treatment, or referral for treatment of
alcohol or drug abuse if the conununi-
cations are

(i) Within a program or

(il) Between & program and an entity
that has direct administrative control
over the program,

(4) Qualified Service Organizations.
The restrictions on disciosure in these
regulations do not apply to communi-
cations between a program and a
quslified service organization of infor-
mation needed by the organization to
provide services to the program.

(5) Crimes on program premises or
against program personnel. The re-
strictions on disclosure and use in
these regulations do not apply to com-
munications from program personnel
to law enforcement officers which—

(1) Are directly related tc a patient’s
commission of a crime on the premises
of the program or against program
personnel or to a threat to commit
such & crime; and

(ii) Are limited to the circumstances

of the incident, including the patient -

status of the individual committing or
threatening to commit the crime, that
individual’s name and address, and
that individual’s last known where-
abouts.

(8) Reports of suspected child abuse
and neglect. The restrictions on disclo-
sure and use in these regulations do
not apply to the reporting under State
law of incidents of suspected child
abuse and neglect to the appropriate
State or lecal authorities. However,
the restrictions continue te apply to
the original alcohol or drug abuse pa-
tient records maintained by the pro-
gram including their disclosure and
use for civil or criminal proceedings

§2.12

which may arise out of the report of
suspected child abuse and neglect.

(d) Applicability to recipients of in-
SJormation~(l) Restriciion on use of
information. The restriction on the
use of any Information subject to
these regulations to initiate or sub-
stantiate any criminal charges against
a patient or to conduct any criminal
investigation of a patient applies to
any person who obtains that informa-
tion from a federally assisted alcohol
or drug abuse program, regardless of
the status of the person obtaining the
information or of whether the infor-
mation was obtained in accordance
with these regulations. This restric-
tion on use bars, among other things,
the introduction of that information
as evidence in a criminal proceeding
and any other use of the information
to investigate or prosecute a patient
with respect to a suspected crime. In-
formation obtained by undercover
agents or Informants (see §2.17) or
through patient access (see §2.23) is
subject to the restriction on use.

(2) Restrictions on disclosures—
Third party payers, administrative en-
tities, and others. The restrictions on
disclosure in these regulations apply
to:

(1) Third party payers with regard to
records disclosed to them by federally
assisted alcohol or drug abuse pro-

grams;

(i1) Entities having direct adminis-
trative control over programs with
regard to information communicated
to them by the program under
§2.12(¢X(3); and

(iil) Persons who receive patient
records directly from a federally as-
gisted alcohol or drug abuse program
and who are notified of the restric-
tions on redisclosure of the records in
accordance with § 2.32 of these regula-
tions.

(e) Explanation of applicability—(1)
Coverage. These regulations cover any
information (including Information on
referral and intake) about alcohol and
drug abuse patients obtained by a pro-
gram (as the terms “patient” and
‘“program’’ are defined in § 2.11) if the
program is federally assisted in any
manner described in § 2.12(b). Cover-
age includes, but is not limited to,
those treatment or rehabilitation pro-

C-7
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§2.13

grams, employee assistance programs,
programs within general hospitals,
school-based programs, and private
practitioners who hold themselves out
as providing, and provide alcohol! or
drug abuse diagnosis, treatment, or re-
ferral for treatment.

(2) Federal assistance to program re-
quired. If a patient's alcohol or drug
abuse diagnosis, treatment, or referral
for treatment is not provided by a pro-
gram which Is federally conducted,
regulated or supported in a manner
which constitutes Federal assistance
under § 2.12(b), that patient’s record is
not covered by these regulations,
Thus, it is possible for an individual
patient to benefit from Federal sup-

port and not be covered by the confi-

dentliality regulations because the pro-
gram in which the patient is enrolled
is not federally assisted as defined in
§ 2.12(b). For example, if a Federal
court placed an individual in a private
for-profit program and made a pay-
ment to the program on behalf of that
individual, that patient’s record would
not be covered by these regulations
unless the program itself received Fed-
eral assistance as defined by § 2.12(b).

(3) Information to which restrictions
are applicable. Whether a restriction
is on use or disclosure affects the type
of information which may be avail-
able. The restrictions on disclosure
apply to any information which would
identify a patient as an. alcohol or
drug abuser. The restriction on use of
information to bring criminal charges
against a patient for a crime applies to
any information obtained by the pro-
gram for the purpose of diagnosis,
treatment, or referral for treatment of
alcohol or drug abuse. (Note that re-
strictions on use and disclosure apply
to recipients of information under
§ 2.12(d).)

(4) How type of diagnosis affects
coverage. These regulations cover any
record of a diagnosis identifying a pa-
tient as an alcohol or drug abuser
which is prepared in connection with
the treatment or referral for treat-
ment of alcohol or drug abuse. A diag-
nosis prepared for the purpose of
treatment or referral for treatment
but which is not so used is covered by
these regulations. The following are
not covered by these regulations:

42 CFR Ch. t (10-1-91 Edition)

1) Diagnosis which is made solely
for the purpose of providing evidence
for use by law enforcement authori-
ties; or

(i1) A diagnosis of drug overdose or
alcohol Intoxication which clearly
shows that the individual involved is
not an alcohol or drug abuser (e.g., in-
voluntary ingestion of alcohol or drugs
or reaction to a prescribed dosage of
one or more drugs).

[62 FR 21809, June 9, 1987; 52 FR 42061,
Nov. 2, 18871

§2.13 Confidentiality restrictions.

(a) General, The patient records to
which these regulations apply may be
disclosed or used only as permitted by
these regulations and may not other-
wise be disclosed or used in any civil,
criminal, administrative, or legislative
proceedings conducted by any Federal,
State, or local authority. Any disclo-
sure made under these regulations
must be limited to that Information
which is necessary to carry out the
purpose of the disclosare.

(b) Unconditional compliance re-
quired. The restrictions on disclosure
and use in these regulations apply
whether the holder of the information
believes that the person seeking the
information already has it, has other
means of obtaining it, is a law enforce-
ment or other official, has obtained a
subpoena, or asserts any other justifi-
cation for a disclosure or use which is
not permitted by these regulations.

(c) Acknowledging the presence of
patients: Responding lo requests. (1)
The presence of an ldentified patient
in a facility or component of a facility
which is publicly identified as a place
where only alcohol or drug abuse diag-
nosis, treatment, or referral is provid-
ed may be acknowledged only if the
patient’s written consent is obtained in
accordance with subpart C of these
regulations or if an authorizing court
order is entered in accordance with
subpart E of these regulations. The
regulations permit acknowledgement
of the presence of an identified pa-
tient in a facility or part of a facility if
the facility is not publicy identified as
only an alcohol or drug abuse diagno-
sis, treatment or referral facility, and
if the acknowledgement does not
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reveal that the patient is an alcohol or
drug abuser.

(2) Any answer to a request for a dis-
closure of patient records which is not
permissible under these regulations
must be made in a way that will not
affirmatively reveal that an identified
individual has been, or is being diag-
nosed or treated for alcohol or drug
abuse. An inquiring party may be
given a copy of these regulations and
advised that they restrict the disclo-
sure of alcohol or drug abuse patient
records, but may not be told affirma-
tively that the regulations restrict the
disclosure of the records of an identi-
fied patient. The regulations do not re-
strict a disclosure that an identified
individual is not and never has been a
vatient.

§ 2.14 Minor patients.

(a3} Definition of minor. As used in
these regulations the term “minor”
means a person who has not attalned
the age of majority specified in the ap-
plicable State law, or if no age of ma-
jority is specified in the applicable
State law, the age of eighteen years.

(b) State law not requiring parental
consent to itrealment. If a minor pa-
tient acting alone hes the legal capac-
ity under the applicable State law to
apply for and obtain alcohol or drug
abuse treatment, any written consent
for disclosure authorized under sub-
part C of these regulations may be
given only by the minor patient. This
restriction Includes, but is not limited
to, any disclosure of patient identify-
ing Information to the parent or
guardian of a minor patient for the
purpose of obtaining financial reim-
bursement. These regulations do not
prohibit a program from refusing to
provide treatment until the minor pa-
tient consents to the disclosure neces-
sary to obtain reimbursement, but re-
fusal to provide treatment may be pro-
hibited under a State or local law re-
quiring the program to furnish the
service irrespective of ability to pay.

(c) State law requiring parental con-
sent to treatment. (1) Where State law
requires consent of a parent, guardian,
or other person for a minor to obtain
alcohol or drug abuse treatment, any
written consent for disclosure author-
ized under subpart C of these regula-

§2.15

tions must be given by both the minor
and his or her parent, guardian, or
other person authorized under State
law to act in the minor’s behalf. .

(2) Where State law requires paren-
tal consent to treatment the fact of a
minor’'s application for treatment may
be communicated to the, minor's
parent, guardian, or other person au-
thorized under State law to act in the
minor’s behalf only if:

(1) The minor has given written con-
sent to the disclosure in accordance
with subpart C of these regulations or

(ii) The minor lacks the capacity to
make a rational choice regarding such
consent as judged by the program di-
rector under paragraph (d) of this sec-
tion.

(d) Minor applicant for services
lacks capacity for rational choice.
Facts relevant to reducing a threat to
the life or physical well being of the
applicant or any other individual may
be disclosed to the parent, guardian,
or other person authorized under
State law to act in the minor’s behalf
if the program director judges that:

(1) A minor applicant for services
lacks capacity because of extreme
youth or mental or physical condition
to make a rational decision on wheth-
er to consent to a disclosure under
subpart C of these regulations to his
or her parent, guardian, or other
person authorized under State law to
act in the minor’s behalf, and

(4) The applicant’s situation poses a
substantial threat to the life or physi-
cal well deing of the applicant or any
other individual which may be re-
duced by communicating relevant
Jacts to the minor’s parent, guardian,
or other person sauthorized under
State law to act in the minor's behalf,

§215 Incompetent and deceased patients.

(a) Incompetent patients other than
minors—(1) Adjudication of incompe-
tence. In the case of a patient who has
been adjudicated as lacking the capac-
ity, for any reason other than insuffi-
cient age, to manage his or her own af-
fairs, any consent which is required
under these regulations may be given
by the guardian or other person au-
thorized under State law to act in the
patient’s behalf.,
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(2) No adjudication of incompeten-
¢y. For any period for which the pro-
grus, director determines that a pa-
tient, other than a minor or one who
has been adjudicated incompetent,
suffers from a medical condition that
prevents knowing or effective action
on his or her own benalf, the program
director may exercise the right of the
patient to consent to a disclosure
under subpart C of these regulations
for the sole purpose of obtalning pay-
ment for services from a third party
payer.

(b) Deceased patients—(1) Vital sta-
tistics. These regulations do not re-
strict the disclosure of patient identi-
fying information relating to the cause
of death of a patient under laws re-
quiring the collection of death or
other vital statistics or permitting in-
quiry into the cause of death.

(2) Consent by personal representa-
tive. Any other disclosure of informa-
tion identifying a deceased patient as
an alcohol or drug abuser is subject to
these regulations. If a written consent
to the disclosure is required, that con-
sent may be given by an executor, ad-
ministrator, or other personal repre-
sentative appointed under applicable
State law. If there is no such appoint-
ment the consent may be given by the
patient’s spouse or, if none, by any re-
sponsible member of the patient's
family.

§2.16 Security for written records.

(a) Written records which are sub-
ject to these regulations must be main-
tained In a secure room, locked file
cabinet, safe or other similar container
when not in use; and

(b) Each program shall adopt in
writing procedures which regulate and
control access to and use of written
records which are subject to these reg-
ulations.

§2.17 Undercover agents and informanis.

(a) Restriclions on placement.
Except as gpecifically authorized by a
court order granted under §2.867 of
these regulations, no program may
knowingly employ, or enroll as a pa-
tient, any undercover agent or inform-
ant.

(b) Restriction on use of informa-
tion. No information obtained by an

42 CFR Ch. | (10-1-91 Edition)

undercover agent or informant,
whether or not that undercover agent
or informant is placed in a program
pursuant to an authorizing court
order, may be used to criminally inves-
tigate or prosecute any patient.

[62 FR 21808, June 9, 1987; 52 FR 42061,
Nov. 2, 18871

§2.18 Restrictions on the use of identifi-
cation cards.

No person may require any psatient
to carry on his or her person while
away from the program premises any
card or other object which would iden-
tify the patient as an alcohol or drug
abuser, This section does not prohibit
& person from requiring patients to
use or carry cards or other identifica-
tlon objects on the premises of a pro-
gram.

§2,19 Disposition of records by discontin-
ued programs.

(a) General. If a program discontin-
ues operations or is taken over or ac-
quired by another program, it must
purge patient identifying information
from it3 records or destroy the records
unless—

(1) The patient who is the subject of
the records gives written consent
(meeting the requirements of § 2.31) to
a transfer of the records tc the acquir-
ing program or to any other program
designated in the consent (the manner
of obtaining this consent must mini-
mize the likelihood of a disclosure of
patient identifying information to a
third party); or

(2) There is & legal requirement that
the records be kept for a period speci-
fied by law which does not expire until
after the discontinuation or acquisi-
tion of the program,

(b) Procedure where retention period
required by law. If paragraph (a)(2) of
this section applies, the records must
be:

(1) Sealed in envelopes or other con-
tainers labeled as follows: “Records of
[insert name of programil required to
be maintained under (insert citation to
statute, regulation, court order or
other legal authority requiring that
records be kept] until a date not later
than [insert appropriate datel”; and

14
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(2) Held under the restrictions of
these regulations by & responsible
person who must, as soon as practica-
ble after the end of the retention
period specified on the label, destroy
the records.

§2.20 Relationship to State laws.

The statutes authorizing these regu-
lations (42 U.S.C. 290ee~3 snd 42
U.S.C. 290dd-3) do not preempt the
field of law which they cover to the
exclusion of all State laws in that
field. If a disclosure permitted under
these regulations is prohibited under
State law, neither these regulations
nor the authorizing statutes may be
construed to authorize any viclation of
that State law. However, no State law
may either authorize or compel s&ny
disclosurc prohibited by these regula-
tions.

§2.21 Relationship to Federal statutes
protecting research subjects against
compuisory disclosure of their identity.

(a) Research privilege description.
There may be concurrent coverage of
patient identifying information by
these regulations and by administra-
tive action taken under: Section 303(a)
of the Public Health Service Act (42
U.S.C, 242a(a) and the implementing
regulations at 42 CFR part 2a); or sec-
tion 502(c) of the Controlled Sub-
stances Act (21 U.S.C. 872(c) and the
implementing regulations at 21 CFR
1318.21). These ‘‘research privilege”
statutes confer on the Secretary of
Health and Human Services and on
the Attorney General, respectively,
the power to authorize researchers
conducting certain types of research
to withhold from all persons not con-
nected with the research the names
and other identifying information con-
cerning individuals who are the sub-
Jects of the research.

(b) Effect of concurrent coverage.
These regulations restrict the disclo-
sure and use of information about pa-
tients, while administrative action
taken under the research privilege
statutes and implementing regulations
protects a person engaged in applica-
ble research from being compelled to
disclose any identifying characteristics
of the individuals who are the subjects
of that research. The issuance under

§2.22

subpart E of these regulations of a
court order authorizing a disclosure of

- information about a patient does not

affect an exercise of authority under
these research privilege statutes, How-
ever, the research privilage granted
under 21 CFR 281.505(g) to treatment
programs using methadone for main-
tenance treatment does not protect
from compulsory disciosure any imfor-
mation which is permitted to be dis-
closed under those regulations. Thus,
if a court order entered in accordance
with subpart E of these regulations
authorizes a methadone maintenance
treatment program to disclose certain
information about its patients, that
program may not invole the research
privilege under 21 CFR 291.505(g) as a
defense to a subpoena for that infor-
mation.

§2.22 Notice to patients of Federal confi-
dentiality requirements.

(a) Notice required. At the time of
admission or as soon threreafter as the
patient is capable of rational commmu-
nication. each program shall:

(1) Communicate to the patient that
Federal law and regulations protect
the confidentiality of alcohol and drug
abuse patient records; and

(2) Give to the patient a summary in
writing of the Federal law and regula-
tions.

(b) Required elements of written
summary. The written summary of
the Federal law and regulations must
include:

(1) A general description of the lim-
ited circumstances under which a pro-
gram may acknowledge that an indi-
vidual is present at a facility or dis-
close outside the program information
identifying a patient as an aleehol or
drug abuser.

(2) A statement that violation of the
Federal law and regulations by a pro-
gram is a crime and that suspected vio-
lations may be reported to appropriate
authorities In accordance with these
regulations.

(3) A statement vhat information re-
lated to a patient’s commission of a
crime on the premises of the program
or ageinst personnel of the program is
not protected.
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(4) A statement that reports of sus-
pected child abuse and neglect made
under State law to appropriate State
or local authorities are not protected.

(6) A citation to the Federal law and
regulations,

(¢) Program options. 'The program
may devise its own notice or may use
the sample notice in paragraph (d) to
comply with the requirement to pro-
vide the patient with a summary in
writing of the Federal law and regula-
tions. In addition, the program may
include in the written summary infor-
mation concerning State law and any
program policy not inconsistent with
State and Federal law on the subject
of confidentiality of alcohol and drug
abuse patient records.

(d) Sample notice.

CONFIDENTIALITY OF ALCOHOL AND DRUG
ABUSE PATIENT RECORDS

The confidentiality of alcohol and drug
sbuse patient records maintained by this
program s protected by Federal law and
regulations. Generally, the program may
not say to a person outside the program
that a patlent attends the program, or dis-
close any information identifying a patient
as an alcohol or drug abuser Unless:

(1) The patient consents in writing:

(2) The disclosure Is allowed by a court
order; or

(3) The disclosure is made to medical per-
sonnel in a medical emergency or to quali-
fied personnel for research, audit, or pro-
gram evaluation.

Violation of the Federal law and regula-
tions by a program is a crime. Suspected vio-
lations may be reported to appropriate au-
thorities in accordance with Federal regula-
tions.

Federal law and regulations do not protect
any information about a crime committed
by a patlient either at the program or
against any person who works for the pro-
gram or about any threat to commit such a
crime.

Federal laws and regulations do not pro-
tect any information about suspected child
abuse or neglect from being reported under
State law to appropriate Stste or local au-
thorities.

(See 42 U.S.C, 200dd-3 and 42 U.S.C. 290ee-
8 for Pederal laws and 42 CFR part 2 for
Federal regulations.)

(Approved by the Office of Management
and Budget under control number 0930-
0099)

42 CFR Ch. 1 (10-1-91 Edition)

§2.23 Patient access and restrictions on
use,

(a) Palient access not prohibiled.
These regulations do not prohibit a
program from giving & patient access
to his or her own records, including
the opportunity to inspect and copy
any records that the program main-
tains about the patient. The program
is not required to obtain a patient’s
written consent or other suthorization
under these regulations in order to
provide such access to the patient.

(b) Restriction on use of informa-
tion. Information obtained by patient
access to his or her patient record is
subject to the restriction on use of his
information to initiate or substantiate
any criminal charges against the pa-
tient or to conduct any criminal inves-
tigation of the patient as provided for
under § 2,12(dX1).

Subpart C—Disclosures With Patient’s
Consent

§2.31 Form of written consent.

(a) Required elements. A written con-
sent to & disclosure under these regu-
lations must include:

(1) The specific name or general des-
ignation of the program or person per-
mitted to make the disclosure,

(2) The name or title of the individ-
ual or the name of the organization to
which disclosure is to be made.

(3) The name of the patient.

(4) The purpose of the disclosure,

(6) How much and wbhxt kind of in-
formeation is to be disclosed.

(8) The signature of the patient and,
when required for a patient who Is o
minor, the signature of a person au-
thorized to give consent under § 2.14;
or, when required for a patient who is
incompetent or deceased, the signa-
ture of a person authorized to sign
under § 2.15 in lieu of the patient.

{7) The date on which the consent is
signed.

(8) A statement that the consent is
subject to revocation at any time
except to the extent that the vrogram
or person which is to make the disclo-
sure has already acted in reliance on
it. Acting in rellance includes the pro-
vision of treatment services in reliance
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on & valid consent to disclose informa-
tion to a third party payer.

(9) The date, event, or condltion
upon which the consent will expire if
not revoked before. This date, event,
or condition must insure that the con-
sent ‘will last no longer than reason-
ably necessary to serve the purpose for
which it is given.

(b) Sample consent form. The follow-
ing form complies with paragraph (a)
of this section, but other elemsnts
may be added.

llz.e I (name of patient) O Request O Author-

2, ('name or general designation of program
which is to make the disclosure)

3. To disclose: (kind and amount of informa-
tion to be disclosed)

4, To: (name or title of the person or organi-
zation to which disclosure is to be made)

5. For (purpose of the disciosure)

8. Date (on which this consent is signed)

7. Signature of patient

8. Signature of parent or guardian (where
required)

9, Signature of person authorized to sign in
lieu of the patient (where required)

10, This consent is subject to revocation at
any time except to the extent that the pro-
gram which is to make the disclosure has al-
ready taken action In rellance on {it. If not
previously revoked, this consent will termi-
nlate upon: (specific date, event, or condi-
tion)

(c) Ezxpired, deficient, or false con-
gent, A disclosure may not be made on
the basis of a consent which:

(1) Has expired:

(2) On its face substantially fails to
conform to any of the requirements
s;:t forth in paragraph (a) of this sec-
tion;

(3) Is known to have been revoked;
or

(4) Is known, or through a reasona-
ble effort could be knowm, by the

17

§234

person holding the records to be mate-
rially false.

(Approved by the Office of Management
and Budget under control number 0830~
0099)

§2.32 Prohibition on redisclosure,

Notice to accompany disclosure.
Each disclosure made with the psa-
tient's written consent must be accom-
panigd by the following written state-
ment:

This Information has been disclosed to
you from records protected by Federal con-
fidentiality rules (42 CFR part 2). The Fed-
eral rules prohibit you from making any
further disclosure of this information unless
further disclosure is expressly permitted by
the written consent of the person to whom
it pertains or as otherwise permitted by 42
CFR part 2. A general authorization for the

release of medical or other information iIs °

NOT sufficlent for this purpose. The Feder-
al rules restrict any use of the information
to criminally investigate or prosecute any
alcohol or drug abuse patient.

[62 FR 21809, June 9, 1987; 52 FR 41897,
Nov. 2, 19871

§2.33 Disclosures permitted with written
consent.

If a patient consents to a disclosure
of his or her records under §2.31, a
program may disclose those records in

accordance with that consent tc any.

individual or organization named in
the consent, except that disclosures to
centiwl registries and in connection
with criminal justice referrals must
meet the requirements of §§ 2.34 and
2.35, respectively.

§2.34 Disclosures to prevent multiple en-
rollments in detoxification and mainte-
nance treatment programs,

(a) Definitions. For purposes of this
section:

Central registry means an organiza-
tion which obtains from two or more
member progams patient identifying
information about individuals apply-
ing for maintenance treatment or de-
toxification treatment for the purpose
of avoiding an individual's concurrent
enrollment in more than one program.

Detoxification treatment means the
dispensing of a narcotic drug in de-
cressing doses to an Individual in
order to reduce or eliminate adverse

C~13
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physiological or psychological effects
incident to withdrawal from the sus-
tained use of & narcotic drug,

Maintenance treatment means the
dispensing of a narcotic drug in the
treatment of an individual for depend-
ence upon heroin or ether morphine-
like drugs.

Member program means a detoxifica-
tion treatment or maintenance treat-
ment program which reports patient
identifying information to a central
registry and which is in the same
State as that central registry or is not
more than 125 miles from any border
of the State in which the central regis-
try Is located.

(b) Restrictions on disclosure. A pro-
gram may disclose patient records to a
central registry or to any detoxifica-
tion or maintenance treatment pro-
gram not more than 200 miles away
for the purpose of preventing the muil-
tiple enrollment of a patient only if:

(1) The disclosure is made when:

(1) The patient is accepted for treat-
ment;

(if) The type or dosage of the drug is
changed; or

(1i1) The treatment is interrupted, re-
sumed or terminated,

(2) The disclosure is limited to:

(1) Patient identifying information:

(ii) Type and dosage of the drug; and

(ili) Relevant dates.

(3) The disclusure is made with the
patient’s written consent meeting the
requirements of § 2.31, except that:

(1) The consent must list the name
and address of each central registry
and each known detoxification or
maintenance treatment program to
which a disclosure will be made; and

(ii) The consent may authorize a dis-
closure to any detoxification or main-
tenance treatment program estab-
lished within 200 miles of the program
after the consent is glven without
naming any such program. .

(c) Use of information limited to pre-
vention of multiple enrollments. A cen-
tral registry and any detoxification or
maintenance treatment program to
which information is disclosed to pre-
vent multiple enroliments may not re-
disclose or use patient identifying in-
formation for any purpose other than
the prevention of multiple enroll-
ments unless authorized by a court

42 CFR Ch. | (10-1-91 Edition)

order under subpart ¥ of these regula-
tions.

(d) Permitied disclesure by a central
registry to prevent a mulliple enroll-
ment, When a member program asks s
central registry if an {dentified patient
is enrolled in another member pro-
gram and the registry determines that
the patlent is so enrolied, the registry
may disclose—

(1) The name, address, and tele-
phone number of the member
program(s) in which the patlent is al-
ready enrolled to the inquiring
member program; and

(2) The name, address, and tele-
phone number of the inquiring
member program to the member
programis) in which the patient is al-
ready enrolled. The member programs
may communicate as necessary to
verify that no error has been made
and to prevent or eliminate any muilti-
ple enroliment,

(e) Permitled disclosure by a detoxi-
Sication or maintenance treatment
program to prevent a multiple enroll-
ment. A detoxification or maintenance
treatment program which has recelved
a disclosure under this section and has
determined that the patient is already
enrolled may communicate as neces-
sary with the program making the dis-
closure to verify that no error has
been made and to prevent or eliminate
any multiple enrollment.

§2.36 Disclosures to elements of the
criminal justice system which have re-
ferred patients.

(a) A program may disclose informa-
tion about a patient to those persons
within the criminal justice system
which have made participation in the
program a condition of the disposition
of any criminal proceedings against
the patient or of the patient’s parole
or other release from custody if:

(1) The disclosure is made only to
those individuals within the criminal
Justice system who have a need for the
information in connection with their
duty to monitor the patient's progress
(e.g., & Dprosecuting attorney who is
withholding charges against the pa-
tient, a court granting pretrial or post-
trial release, probation or parole offi-
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cers responsible for supervision of the
patient); and

(2) The patient has signed a written
consent meeting the requirements of
§ 2.31 (except paragraph (a)(8) which
iz inconsistent with the revocation
provisions of paragraph (c) of this sec-
tion) and the requirements cof para-
graphs (b) and (c) of this section.

(b) Duration of consent. The written
consent must state the period during
which it remains in effect. This period
must be reasonable, taking into ac-
count:

(1) The anticipated length of the
treatment;

(2) The type of criminal proceeding
involved, the need for the information
in connection with the final disposi-
tion of that proceeding, and when the
final disposition will occur; and

(3) Such other factors as the pro-
gram, the patient, and the person(s}
who will receive the disclosure consid-
er pertinent.

(¢) Revocation of consent. The writ-
ten consent must state that it is revo-
cable upon the passage of a specified
amount of time or the occurrence of a
specified, ascertainable event. The
time or occurrence upon which con-
sent becomes revocable may be no
later than the final disposition of. the
conditional release or other action in
connection with which consent was
given.

(d) Resirictions on redisclosure and
use. A person who receives patient in-
formation under this section may re-
disclose and use it only to carry out
that person’s official duties with
regerd to the patient’s conditional re-
leare or other action in connection
with which the consent was given.

Subpart D—Disclosures Without
Patient Consent

§2,51 Medical emergencies.

(a) General Rule. Under the proce-
dures required by paragraph (c) of this
section, patient identifying informa-
tion may be disclosed to medical per-
sonnel who have a need for informa-
tion about a patient for the purpose of
treating a condition which poses an
immediate threat to the health of any
individual and which requires immedi-
ate medical intervention,

§ 2.52

(b) Special Rule. Patient identifying
information may be disclosed to medi-
cal personnel of the Food and Drug

' Administration (FDA) who assert a

reason to believe that the health of
any individual may be threatened by
an error in the manufacture, labeling,
or sale of a product under FDA Jjuris-
diction, and that the information will
be used for the exclusive purpose of
notifying patients or their physicians
of potential dangers.

(¢) Procedures. Immediately follow-
ing disclosure, the program shall docu-
ment the disclosure in the patient’s
records, setting forth in writing:

(1) The name of the medical person-
nel to whom disclosure was made and
their affillation with any health care
facility;

(2) The name of the individual
making the disclosure;

(3) The date and time of the disclo-
sure; and

(4) The nature of the emergency (or
error, if the report was to FDA).

(Approved by the Office of Management
and Budget under control number 0830~
0099) '

§2.62 Research activities.

(a) Patient identifying information
may be disclosed for the purpose of
conducting scientific research if the
program director makes a determina-
tion that the recipient of the patient
identifying information:

(1) Is qualified to conduct the re-
search;

(2) Has a research protocol under
ghich the patient identifying informa-

on:

(i) Will be maintained in accordance
with the security requirements of
§ 2.16 of these regulations {or more
stringent requirements); and

(1) Will not be redisclosed except as
permitted under paragraph (b) of this
section; and

(3) Has provided a satisfactory writ-
ten statement that a group of three or
more individuals who are independent
of the research project has reviewed
the protocol and determined that:

(i) The rights and welfare of pa-
tients will be adequately protected;
and
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§2.53

(if) The risks Ir: disclosing patient
identifying iInformation are out-
weighed by the potential benefits of
the research.

(b) A person conducting research
may disclose patient identifying infor-
mation obtained under paragraph (a)
of this section only back to the pro-
gram - from which that information
was obtained and may not identify any
individual patient in any report of
that research or otherwise disclose pa-
tient identities.

162 FR 21809, June 9, 1987, as amended at
52 FR 41897, Nov. 2, 1987)

§2.53 Audit and evaluation activities.

(a) Records aot cupied or removed. If
patlent reeords are not copled or re-
moved, gatient identifying informa-
tlon may be disclosed in the course of
a review of records on program prem-
ises to any person who agrees In writ-
ing to comply with the limitations on
redisclosure and use in paragraph (d)
of this section and who:

(1) Performs the audit or evaluation
activity on behialf of:

(1) Any Federal, State, or local gov-
ernmental agency which provides fi-
nancial assistance to the program or is
authorized by law to regulate its ac-
tivities; or

(ii) Any private person which pro-
vides financial assistance to the pro-
gram, which is a third party payer cov-
ering patlents in the program, or
which is a peer review organization
performing a utilization or quality
control review; or

(2) Is determined by the program di-
rector to be qualified to conduct the
audit or evaluation activities.

(b) Copying or removal of records.
Records containing patient identifying
information may be copied or removed
from program prem.ses by any person
who:

(1) Agrees in writing to:

(i) Maintain the patient identifying
information in accordance with the se-
curity requirements provided in § 2.16
of these regulations (or more stringent
requirements);

(11) Destroy all the patient identify-
ing information upon completion of
the audit or evaluation; and

42 CFR Ch. 1 (10-1-91 Edition)

(iif) Comply with the limitations on
disclosure and use in paragraph (d) of
this section; and

(2) Performs the gsudit or evaluation
activity on behalf of: .

(1) Any Federal, State, or local gov-
ernmental agency which provides fi-
nancial assistance to the program or is
authorized by law to regulate its ac-
tivities; or

(i1) Any private person which pro-
vides financial assistance to the pro-
gram, which is & third part payer cov-
ering patients in the program, or
which is a peer review organization
performing & utilization or quality
control review.

{¢) Medicare or Medicaid audit or
evaluation. (1) For purposes of Medi-
care or Medicaid audit or evaluation
under this section, audit or evaluation
includes a clvil or administrative inves-
tigation of the program by any Feder-
al, State, or local agency responsible
for oversight of the Medicere or Med-
icaid program and includes administra-
tive enforcement, against the program
by the agency, of any remedy author-
ized by law to be imposed as a result of
the findings of the investigation.

(2) Consistent with the definition of
program in § 2,11, program includes an
employee of, or provider of medical
services under, the program when the
employee or provider is the subject of
a civil investigation or administrative
remedy, as those terms are used in
paragraph (¢)(1) of this sectiomn.

(3) If a disclosure to a person is au-
thorized under this section for a Medi-
care or Medicald audit or evaluation,
including a clvil investigation or ad-
ministrative re.xedy, as those terms
are used in paragraph (c)X1) of this
section, then a peer review organiza-
tion which obtains the information
under paragraph (a) or (b) may dis-
close the information to that person
but cnly for purposes of Medicare or
Medicaid audit or evaluation.

(4) The provisions of this paragraph
do not autliurize the agency, the pro-
gram, or any other person to disclose
or use patient identifying information
obtained during the audit or evalua-
tion for any purposes other than those
necessary to complete the Medicare or
Medicaid audit or evaluation activity
as specified in this paragraph.
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{(d) Limitations on disclosure and
use. Except as provided In paragraph
(¢) of this section, patient identifying
information disclosed under this sec-
tion may be disclosed only back to the
program from which it was obtained
and used only to carry out an sudit or
evaluation purpose or to investigate or
prosecute criminal or other activities,
as authorized by a court order entered
under § 2,66 of these regulations.

Subpart E—Court Orders Authorizing
Disclosure And Use

§2.61 Legal effect of order.

(a) Effect. An order of a court of
competent jurisdiction entered under
this subpart is a unique kind of court
order. Its only purpose is to authorize
& disclosure or use of patient informa-
tion which would otherwise be prohib-
ited by 42 U.S.C. 290ee-3, 42 U.S.C.
290dd-3 and these regulations. Such
an order does not compel disclosure. A
subpoensa or a similar legal mandate
must be issued in order to compel dis-
closure. This mandate may be entered
at the same time as and accompany an
authorizing court order entered under
these regulations.

(b) Exzamples. (1) A person holding
records subject to these regulations re-
ceives a subpoena for those records: a
response to the subpoena is not per-
mitted under the regulations uniess an
authorizing court order is entered.
The person may not disclose the
records in response to the subpoens
unless a court of competent jurisdic-
tion enters an authorizing order under
these regulations.

(2) An authorizing court order is en-
tered under these regulations, but the
person sauthorized does not want to
make the disclosure. If there is no sub-
poensa or other compulsory process i
a subpoena for the records has expired
or been quashed, that person may
refuse to msake the disclosure. Upon
the entry of a valid subpoena or other
compulsory process the person author-
ized to disclose must disclose, unless
there is a valid legal defense to the
process other than the confidentiality
restrictions of these regulations.

[62 FR 21808, June 9, 1987; 62 ¥R 42061,
Nov. 2, 1987]

§2.64

§2.62 Order not applicabie to records dis-
closed without consent to researchers,
auditors and evaluators,

A court order under these regula-
tions may not authorize qualified per-
sonnel, who have received patient
identifying information without con-
sent for the purpose of conducting re-
search, audit or evaluation, to disclose
that information or use it to conduct
any criminal investigation or prosecu-
tion of a patient. However, a court
order under § 2.86 may authorize dis-
closure and use of records to investi-
gate or prosecute qualified personnel
holding the records.

§2.63 Confidential communications.

(a) A court order under these regula-
tions may authorize disclosure of con-
fidential communications made by a
patient to a program in the course of
diagnosis, treatment, or referral for
treatment only if:

(1) The disclosure Is necessary to
protect against an existing threat to
life or of serious bodily injury, includ-
ing circumstances which constitute
suspected child abuse and neglect and
verbal threats against third parties;

(2) The disclosure is necessary in
connection with investigation or pros-
ezution of an extremely serious crime,
such as one which directly threatens
loss of life or serious bodily injury, in-
cluding homicide, rape, kidnapping,
armed robbery, assault with a deadly
wesapon, or child abuse and neglect; or

(3) The disclosure is in connection
with litigation or an administrative
proceeding in which the patient offers
testimony or other evidence pertaining
to the content of the confidential com-
munications.

(b) [Reserved]

§2.64 Procedures and criteria for orders
authorizing disclosures for noncri-
minal purposes,

(8) Application. An order authoriz-
ing the disclosure of patient records
for purposes other than criminal In-
vestigation or prosecutior may be ap-
plied for by any person having a legal-
ly recognized interest in the disclosure
which is sought. The application may
be filed separately or as part of a
pending civil action in which it ap-

o
e
SEER

vagzi.::-.f s

iy
£EX

5

sapieten
S

RS

A
o

R

%
=%
5

i
R
SRR KR K

R

C-17



~ Appenpix C: Cope oF FEDERAL REGULATIONS

§2.65

pears that the patient records are
needed to provide evidence. An appli-
cation mst use a fictitious name, such
as John Doe, to refer to any patient
and may not contain or otherwise dis-
close any patlent identifying informa-
tion unless the patient is the applicant
or has given a written consent (meet-
ing the requirements of these regula-
tions) to disclosure or the court has or-
dered the record of the proceeding
sealed from public scrunity.

(b) Notice. The patient and the
person holding the records from whom
disclosure s sought must be given:

(1) Adequate notice in a manner
which will not disclose patient identi-
fying information to other persons:
and

(2) An opportunity to file a written
response to the application, or to
appear in person, for the limited pur.
pose of providing evidence on the stat-
utory and regulatory criteria for the
issuance of the court order.

(¢} Review of evidence: Conduct of
hearing. Any oral argument, review of
evidence, or hearing on the applica-
tion must be held in the judge's cham-
bers or in some manner which ensures
that patient identifying information is
not disclosed to anyone other than a
party to the proceeding, the patient,
or the person holding the record,
unless the patient requests an open
hearing in a manner which meets the
written consent requirements of these
regulations, The proceeding may in-
clude an examination by the judge of
the patient records referred to in the
application.

(d) Criteria for enitry of order. An
order under this section may be en-
tered only if the court determines that
good cause exists. To make this deter-
mination the court must find that:

(1) Other ways of obtaining the In-
formation are not available or would
not be effective; and

(2) The public interest and need for
the disclosure outweigh the potential
injury to the patient, the physician-
patient relationship and the treatment
services.

(e) Content of order. An order au-
thorizing a disclosure muist:

(1) Limit disclosure te those parts of
the patient’s record which are essen-

42 CFR Ch. | (10-1-91 Editicn)

tial to fulfill the objective of the
order.

(2) Limit disclosure to those persons
whose need for information is the
basis for the order; and

(3) Include such other measures as
are necessary to limit disclosure for
the protection of the patient, the phy-
siclan-patient relationship and the
treatment services; for example, seal-
ing from public scrutiny the record of
any proceeding for which disclosure of
a patient’s record has been ordered.

§2.656 Procedures and criteria for orders
authorizing disclosure and wuse of
records to criminally investigate or
prosecute patients.

(a) Application. An order authoriz-
ing the disclosure or use of patient
records to criminally investigate or
prosecute a patient may be applied. for
by the person holding the records or
by any person conducting investigative
or prosecutorial activities with respect
to the enforcement of criminal laws.
The application may be filed separate-
ly, as part of an application for a sub-
poena or other compulsory process, or
in a pending criminal action. An appli-
cation must use a fictitious name such
as John Doe, to refer to any patient
and may not contain or otherwise dis-
close patient identifying information
unless the court has ordered the
record of the proceeding sesled from
public scrutiny.

(b) Notice and hearing. Unless an
order under § 2.66 is sought with an
order under this section, the person
holding the records must be given:

(1) Adequate notice (iIn a manner
which will not disclose patient identi-
fying information to third parties) of
an application by a person performing
a law enforcement function;

(2) An opportunity to appear and be
heard for the limited purpose of pro-
viding evidence on the statutory and
regulatory criteria for the issuance of
the court order; and

(3) An opportunity to be represented
by counsel independent of counsel for
an applicant who is a person perform-
ing a law enforcement function.

(c) Review of evidence: Conduct of
hearings. Any cral argument, review of
evidence, or hearing on the applica-
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tion shall be held in the judge’s cham-
bers or in some other manner which
ensures that patient identifying infor-
mation is not disclosed to anyone
other than a party to the proceedings,
the patient, or the person holding the
records. The proceeding may include
an examination by the judge of the
patient records referred to in the ap-
plication.

(d) Crileria. A court may suthorize
the disclosure and use of patient
records for the purpose of conducting
a criminal investigation or prosecution
of a patient only if the court finds
tha%t all of the following criteria are
metb: ’ )

(1) The crime involved is extremely
serious, such as one which causes or
directly threatens loss of life or seri-
ous bodily injury including homicide,
rape, kidnapping, armed robbery, as-
sault with a deadly weapon, and child
abuse and neglect.

(2) There Is & reasonable likelihood
that the records will disclose informa-
tion of substantial value in the investi-
gation or prosecution.

(3) Other ways of obtaining the in-
formation are not avallable or would
not be effective.

(4) The potential injury to the pa-
tient, to the physician-patient rela-
tionship and to the ablility of the pro-
gram to providec services to other pa-
tients is outweighed by the public in-
terest and the need for the disclosure.

(5) If the applicant is a person per-
ign?mg a law enforcement function

at:

(1) The person holding the records
has been atforded the cpportunity to
be represented by independent coun-
sel; and

(il) Any person holding the records
which is an entity within Federal,
State, or local government has in fact
been represented by counsel independ-
ent of the applicant..

(e) Conteni of order. Any order au-
thorizing & disclosure or use of patient
records under this section must:

(1) Limit disclosure and use to thosge
parts of the patient’s record which are
essential to fulfill the objective of the
order;

(2) Limit disclosure to those law en-
forcement and ‘prosecutorial officials
who are responsible for, or are con-

§2.66

ducting, the investigation or prosecu--

tion, and limit their use of the records
to investigation and prosecution of ex-
tremely serious crime or suspected
crime specified in the application; and
(3) Include such other measures &8s
are necessary to limit disclosure and
use to the fulfillment 2f only that
pulll)ll-ltc interest and need found by 'the
court. '

{62 FR 21809, June 8, 1987; 62 FR 42061,
Nov. 2, 1987]

§ 2,66 Procedures and criteria for orders
authorizing disclosure and use of
records to investigate or prosecute a
program or the person holding the
records.

(a) Application. (1) An order author-
izing the disclosure or use of patient
records to criminally or administra-
tively investigate or prosecute a pro-
gram  or the person holding the
records (or employees or agents of
that program or perscn) may be ap-
plied for by any administrative, regu-
latory, supervisory, investigative, law
enforcement, or prosecutorial agency
having Jurisdiction over the program’s
or person’s activities.

(2) The application may be filed sep-
arately or as part of a pending civil or
criminal action against a program or
the person holding the records (or
agents or employees of the program or
person) in which. it appears that the
patient records are needed to provide
material evidence. The application
must use a fictitious name, such as
John Doe, to refer to any patient and
may not contain or otherwise disclose
any patient identifying information
unless the court has ordered the
record of the proceeding sealed from
public scrutiny or the patient has
glven a written consent (meeting the
requirements of § 2.31 of these regula-
tions) to that disclosure,

(b) Notice not required. An applica-
tion under this section may, in the dis-
cretion of the court, be granted with-
out notice. Although no express notice
is required to the program, to the
person holding the records, or to any
patient whose records are to be dis-
closed, upon implementation of ai
order so granted any of the above per-
sons musgt be afforded an opportunity
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to seek revocation or amendment of
that order, imited to the presentation
of evidence on the statutory and regu-
latory criteria for the issuance of the
court-order. :

(¢) Requirements for order, An order
under this section must be entered in
accordance with, and comply with the
requirements of, paragraphs (d) and
(e) of § 2.64 of these regulations.

(d) Limitations on disclosure and
use of patient identifying information:
(1) An order entered under this sec-
tion must require the deletion of pa-
tient identifying information from any
documents made ‘avallable to the
public. !

(2) No information obtained under
this section may be used to conduct
any Investigation or prosecution of a
patient, or be used as the basis for an
application for an order under § 2.65
of these regulations.

§2.67 Orders authorizing the use of un-
dercover agents and informants to
criminally investigate employees or
agents of a program,

(a) Application. A court order au-
thorizing the placement of an under-
cover agent or informant in & program
as an employee or patient may be &p-
plied for by any law enforcement or
prosecutorial agency which has reason
to belleve that employees or agents of
the program are engaged in criminal
misconduct.

(b) Notice. The program director
must be given adequate notice of the
application and an opportunity to
appear and be heard (for the limited
purpose of providing evidence on the
statutory and regulatory criteria for
the issuence of the court order),
unless the application asserts a belief
that:

(1) 'The program director is involved
in the criminal activities to be investi-
gated by the undercover agent or in-
formant; or

(2) The program director will inten-
tionally or unintentionally disclose the
proposed placement of an undercover
agent or informant to the employees
or agents who are suspected of crimi-
nal activities.

(¢) Criteria. An order under this sec-
tlon may be entered only if the court
determines that good cause exists., To

42 CFR Ch. 1 (10-1-91 Edition)

make this determination the court
must find:

(1) There is reason to believe that an
employee or agent of the program is
engaged In criminal activity; -

(2) Other ways of cbtaining evidence
of this criminal- activity sre not avail-
able or would not be effective; and

(3) The public interest and need for’

the placement of an undercover agent
or informant in the program outweigh
the potential injury to patients of the
program, physician-patiznt relation-
ships and the treatment services.

(d) Content of crder. An order au-
thorizing the placement of an under-
cover agent or informant in a program
must: '

(1) Specifically authorize the place-
ment of an undercover agent or an in-
formant; ‘

(2) Limit the total period of the
placement to six months;

(3) Prohibit the undercover agent or
informant from disclosing any patient
identifying information obtained from
the placement except as necessary to
criminally investigate or prosecute em-
ployees or agents of the program; and

(4) Include any other measures
which are appropriate to limit any po-
tential disruption of the program by
the placement and any potential for a
real or apparent breach of patient con-
fidentiality; for example, sealing from
public scrutiny the record of any pro-
ceeding for which disclosure of a pa-
tient’s record has been ordcred.

(e) Limitation on use of informa-
tion. No information obtained by an
undercover agent or informant placed
under this section may be used to
criminally investigate or prosecute any
patient or as the basis for an applica-
tion for an order under § 2.65 of these
regulations.

PART 2a—PROTECTION OF
IDENTITY—RESEARCH SUBJECTS

Sec,

2a.1 Applicability.

28.2 Definitions,

2a.3 Application; coordination.

2a.4 Contents of application; in general.

2a.6 Contents of application; research
a:ojgcts in which drugs will be adminis-

red,
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Sec.

23.6 Issuance of Confidentiality Certifi-
cates; single project limitation.

3a.7 Eifect of Confidentiality Certificate.

3a.8 Termination.

AvtHORITY: Sec. 3(a), Pub. L. 91-513 ag
amended by-sec. 122(b), Pub. 1. 93-282; 84
Stat, 1241 (42 U.8.C. 242a(a)), ag amended
by 88 Stat. 132.

Source: 44 FR 20384, Apr. 4, 1879, unless
otherwise noted.

§2a.1 Applicability.

(a) Section 303(a) of the Public
Health Service Act (42 U.S.C. 242a(a))
provides that “[tlhe Secretary [of
Health and Human Services} may au-
thorize persons engaged in research on
mental -health, including research on
the use and effect of alcohol and other
psychoactive drugs, to protect the pri-
vacy of individuals who are the subject
of such research by withholding from
all persons not connected with the
conduct of such research the names or
other identifying characteristics of
such individuals, Persons so author-
ized to protect the privacy of such in-
dividuals may not be compelled in any
Federal, State, or local civil, criminal,
administrative, legislative, or other
proceedings to identify such individ-
uals,” The regulations in this part es-
tablish procedures under which any
person engaged in research on mental
health including research on the use
and effect of alcohol and other psy-
choactive drugs (whether or not the
research is federally funded) may, sub-
ject to the exceptions set forth In
paragraph (b) of this section, epply for
?uch an authorization of confidential-

ty.

(b) These regulations do not apply

0;

(1) Authorizations of confidentiality
for research requiring an Investiga-
tional New Drug exemption under sec-
tion 505(1) of the Federal Food, Drug,
and Cosmetic Act (21 U.8.C. 355(1)) or
to approved new drugs, such as metha-
done, requiring continuation of long-
term studies, records, and reports. At-
tention is called to 21 CFR 291.505(g)
relating to authorizations of confiden-
tiality for patient records maintained
by methadone treatment programs,

(2) Authorizations of confidentiality
for research which are related to law
enforcement activities or otherwise

25

§ 2a.2

within the purview of the Attorney
General’s authority to issue authoriza-
tions of confidentiality pursuant to
section 502(¢) of the Centrolled Sub-
stances Act (21 U.S.C. 872(c)) and 21
CFR 1316.21.

(c) The Secretary’s regulations on
confidentiality of alcohol and drug
abuse patient records (42 CFR part.2)
and the regulations of this part may,
in some instances, concurrently cover
the same transaction. As explained in
42 CFR 2.24 and 2.24-1, 42 CFR part 2
restricts voluntary disclosures of infor-
mation from applicable patient
records while a Confidentiality Certifi-
cate Issued pursuant to the regulations
of this part protects a person engaged
in applicable research from being com-
pelled to disclose identifying charac-
teristics of individuals who are the
subject of such research.

§2a.2 Definitions.

(a) Secretary means the Secretary of
Health and Hu:nan Services and any
other officer cr employee of the De-
partment of Health and Human Serv-
ices to whom the authority involved
hsas been delegated.

(b) Person means any individual, cor-
poration, government, or governmen-
tal subdivision or agency, business
trust, partnership, association, or
other legal entity.

(¢) Research means systematic study
directed toward rew or fuller knowl-
edge and understanding of the subject
studied. The term includes, but is not
limjted to, behavioral science studies,
surveys, evaluations, and clinical inves-
tigations.

(d) Drug has the meaning given that
term by section 201¢g)(1) of the Feder-
al Food, Drug, and Cosmetic Act (21
U.8.C, 321(g)(1)).

(e} Controlled drug means a drug
which is included in schedule I, I1, III,
IV, or V of part B of the Controlled
Substances Act (21 U.S.C. 811-812),

(f) Administer refers to the direct
application of a drug tc the body of a
human research subject, whether such
application be by injection, inhalation,
ingestion, or any other means, by (1) a
qualified person engaged In research
(or, in his or her presence, by his or
her authorized agent), or (2) a re-
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search subject in accordance with in-
structions of a qualified person en-
g.»:ed In research, whether or not in
thie presence of a qualified person en-
gaged in research.

(g) Identifying characteristics refers
to the name, address, any identifying
number, fingerprints, voiceprints, pho-
tographs or any other item or combi-
nation of data about a research sub-
ject which could reasonably lead di-
rectly or indirectly by reference to
other information to identification of
that research subject.

(h) Psychoactive drug means, in ad-
dition to alcohol, any drug which has
as its principal action an effect on
thought, mood, or behavior.

£ 28.3 Application; coordination.

(a) Any person engaged in (or who
intends to engage in) the research to
which this part applies, who desires
authorization to withhold the names
and other identifying characteristics
of individuals who are the subject of
such research from any person or au-
thority not connected with the con-
duct of such research may apply to
the Office of the Director, National
Institute on Drug Abuse, the Office of
the Director, National Institute of
Mental Health, or the Office of the
Director, National Institute on Alco-
hol Abuse and Alcoholism, 5600 Fish-
ers Lane, Rockville, Maryland 20857
for an authorization of confidentiality.

(b) If there is uncertainty with
regard to which Institute is appropri-
ate or if the research project falls
within the purview of more than one
Institute, an application need be sub-
mitted only to one Institute, Persons
who are uncertain with regard to the
applicability of these regulations to a
particular type of research may apply
for an authorization of confidentiality
under the regulations of this part ic
one of the Institutes. Requests which
are within the scope of the authorities
described in § 22.1(b) will be forwarded
to the appropriate agency for consid-
eration and the person will be advised
accordingly.

(c) An application may accompany,
precede, or follow the sumission of a
request for DHHS grant or contract
assistance, though it is not necessary
to request DHHS grant or contract as-

42 CFR Ch. | (10-1-91 Edition)

sistance in order to apply for a Confi-
dentlality Certificate., If a person has
previously submitted any information
required in this part in connection
with a DHHS grant or confract, he or
she may substitute a copy of informa-
tion thus submitted, if the informa-
tion i3 current and accurate. If &
person requests a Confidentiality Cer-
tificate at the same time he or she
submits an application for DHHS
grant or contract assistance, the appli-
cation for a Confidentiality Certificate
may refer to the pertinent section(s)
of the DHHS grant or contract appl-
cation which provide(s) the informa-
tion required to be submitted under
this part. (See §§ 2a.4 and 2a.5.)

(d) A separate application is required
for each research project for which an
authorization of confidentiality is re-
quested.

§2a.4 Contents of application; in general.

In addition to any other pertinent
Information which the Secretary may
require, each application for an au-
thorization of confidentiality for a re-
search project shall contain:

(a) The name and address of the in-
dividual primarily responsible for the
conduct of the research and the spon-
sor or institution with which he or she
is affillated, if any. Any application
from a person affillated with an insti-
tution will be considered only if it con-
tains or is accompanied hy docunmenta-
tion of institutional approval. This
documentation msay consist of a writ-
ten statement signed by a responsible
official of the institution or of a copy
of or reference to a valid certification
submitted in accordance with 46 CFR
part 46.

(b) The location of the research
project and a description of the facili-
ties avallable for conducting the re-
search, including the name and ad-
dress of any hospital, institution, or
clinical laboratory facility to be uti-
lized in connection with the research.

(c) The names, addresses, and sum-
maries of the scientific or other appro-
priate training and experience of