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‘Enclosed please find the final evaluation report for the above referenced: project
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Final Evaluation Report

. requgsted within the next two weeks. If the report contains recommendations

) Specific questions

relating to modifications of the project, yvour reply should give specific consideration
to them, indicating for each how it will be implemented or why it should be

changed or dropped. During the week following the receipt of your reply a decision
will be made by the Impact Program regarding compliance with the recommendations.

relating to the report may be directed to the Evaluation Analyst
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SCOPE OF EVALUATION

. This evaluation of the TASC project was based upon g review of the prgject's rnbnthly
.activity reports compiled during the months from Iune, 1974 through October, 1974 and site
visits to determine project act;iyi;y. The monthly activity report forms: were constructed
by the St. Louis High hﬁpact iEVéiuation Unit, thé monthly information was tabulated and
’coded by project staff gnd verifie"d by the High Impact Evaluation Unit, This evaluation is
directed towaﬁi the measurement of project'effort. The effectiveness, measured primarily

by crime reduction and lessening of drug abuse, is not measured due to the short period of

tme that this project has been operational.'

SUMMARY BACKGROUND INFORMATION

i' St.‘Louis.High Impact Program funding for the Treatment Alternatives to Street Crime
CTASCj project was origirally requésted to begin on May‘ 15, i97$ and to run through January
' ., 1974. However, due to a number of administrative and technical difficulties associated
with the startup of the project; funding Vﬁas delayed until September 14, 1973, The original
| subgrant pericd was Septernbc‘er 14, 1973 through May 15, 1974, However, an extension has
since beeln approved to allow funds»to be expended toward the operation of this project through
November 30, 1974, | |
. The speciﬁc objectives of this pfoject as stated in the Evaluation Coﬁponent‘prepéred by
the St. Louis Hvigh Impact Evaluation Unit were adapted frorn. the activities of the project as
proposed in the project grant application.’ The objectives are as follows:
Objective 1- Eétablish a Sci‘eening Unit, Interview and screen arrested

“adults during a period of one year referred for treatment
by the court of jurisdiction,

. .
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Objective 2~

Objective 3~

Objective 4~
Objectiv'e 5=

Objective 6~

Establish a Central Intake Unit. Upon acceptance for treatment,
«ch client will be referred to the Intake and Treatment Selection
Unit at the St. Louis State Hospital for a period not longer than
21 days for detoxification (if necessary), psycholoqical and
vocational testing, the collection of psycho-social information

~and treatment programming.

Treat Up to 500 addicts as an alternative to incarceration.

Provide status reports on treatment progress to the probationary
authority.

Establish a multi-modality residential center and associated .out-
patient.service including methadone maintenance,

Provide drug-free cyclazocine, and associated inodalities on
a contract basis with existing facilities,

‘When the original LEAA funding for this project was awarded it was considered acceptable

- for LEAA funds to be expanded for drug treatment, However, with the separation of the

Nauonal Instituce for Drug Abuse from the National Instltute for Mental Health, a ruling was

'handed down which required that no further LEAA funds would be expended for drug treatment.

Recause of this ruling, objectives 3 through 6 of this project were eliminated and are not

“',,-‘m“‘

3 a part of this ¢
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t ‘ ' : PROJECT EVALUATION REPORT SUMMAR’&.’

The Treatment Alternatives to Street Crime (TASC) pIO]eCt has spent to date o7

spproximately $144, 000 (36%) of. the grant award of $400, 000,
nterviewed Denied Drug Claimed Diug
2871 Problem Problem
1987 1585 :
-{Opiates’ Amphetamines | Barbiturates
527 46 12

-

During the first five months of active services for clients, 2571 interviews were
conducted, of whom 527 claimed being primarily addicted to opiates, 46 primarily used
amnhetammes, and 12 primarily used barbiturates,

Oblecnve 1- Interview arrested adults referred by court.

The Jail Screening Unit section has suffered from a lack of trained personnel and the
lack of a coordinated sys.em of efficient project administration for the purpose of staff
training within the project guidelines, To date theScrecning Unit interviews of the confined

&fnpulation who do not admit having a "drug problem'' have been so superficial to be useless
an informational source. ., The Screening Unit has been interviewing the same confined
population that the Pre-Trial Release project investigators have been interviewing. Because
Pre~Trial Release will shortly be expanding to 24 hour per day interviewing services, this
problem will be increased. -Since the recommendations from the Screening Unit must be
assessed by Pre-Trial Release before a TASC program decision can be made, the overall
service provided by the Jail Screening Unit is partially duplicative.

Objective 2~ Provide detoxification and diagnostic services to TASC clients at St, Louis
State Hospital, .

The Central Intake Unit has delivered diagnostic sexvices to 45 TASC clients during
the first five months of its operation, eight of whom required detoxification, The diagnostic
services, exclusive of detoxification, required an average of nine (9) days per client.

Of the 45 clients admitted to the Central Intake Unit, 10 terminated participation while at

the Central Intake Unit, 10 started treatment but terminated before completion, 20 are currentl ¥
receiving treatment, and the remaining 5 are still at the Central Intake Um'c. )




'45 admitted to Central Intake Unit (dlaqnocuc services) e
10 terminated participation during diagnostic services
- 10 terminated before completion of treatment
20 currently receiving treatment

$ currently receiving diagnostic services
45 '

A}

The Central Intake Unit of TASC has six drug abuse counselors who spend a great
“part of their time in the routine task of maintaining the security of the drug abuse wazrd.
‘This ward provides diagnostic services to both TASC clients and those clients referred
~ from other sources. The counselors spend a small part of their time in the diagnostic
‘functions of the Intake TASC clients. Their remaining time is spent acting as out-client
treatment counselors within the Aftercare and Follow-Up functions for TASC clients who have

received treatment plans, but the necessary treatment sett:mgs and personnel are not
avallable for implementation.

It appears that one important weakness of this project is the lack of the measurement
-of client vocational interests and aptitudes, and education skills. The project also has not
provided the needed services of job readiness, and job or vocational placement.

R

Q Due to the present structure of project activity and client security requirements, it
s expected that a maximum of 150 TASC clients can receive diagnostic services at St, Louis
State Hospital within a 12 month period,

In viewing the overall accomplishments and problems of the TASC project, it appears
that the diagnostic services provided by TASC can become an excellent foundation from which
to build a compxrehensive treatiment program for a drug abuse population in St. Louis.

The lack of the needed treatment alternatives to street crime seems to be the most
serious problem impeding the successful operation of the TASC project. The treatment
resources are not available to implement the comprehensive client needs that are being
recognized. It seems to this writer that the diagnostic capabilities generated through this
project are presently being underutilized due to the lack of different types of comprehensive
treatment sources within the City of St. Louis for persons with severe drug abuse problems.

+
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‘roject Objectives

(1) Establish a Screening Unit. Interview and screen arrested adults during a period
of one year referred for treatment by the court of jurisdiction.

v

-

This quective related directly to one of the sections of this project entitled the Jail
Screening Unit., This unit consi'sts of one Coordinator and two Interviewers, whose Sob it
is to interview the persons confined at ﬁhe' St., Louis folice Department Cenfral Holdover
and other correctignal institutions in the Ciéy of St. Louis to determine the number of
f)erséns who have drug prdblerrls and those interested in obtaining treatment for this problerri. '
6ﬁ1§7 during thé month of October, 1974 have two Interviewers been hifed for this funct{on.
Prior‘t-:o this the Screening Unit Coordinator interviewed prospective clients. When she .

EéSigned in August, 1974, the jail sgreéning function was done by a person borrowed from

the St. Louis Department of Welfare and one person from the Tracking Evaluation Unit

-

or chis project,
"+ SCREENING UNIT PROCESS
Initial Inter- ) rIf admits If interest- Referral to Bond granted
view Hold- drugprob- | ed in treat-! | Pre-Trial and client
Over | lem, basic ;| ment, Release referred to
drug infor- urinalysis <. | bonding A | Central
—> mation is : done 7 | decision 7| Intake Unit
obtained - : (court refer- at St. . B
- ' ral) o | Louis State !
e ) C . _Hospital d
..-______j, S S o, . ’ ' :
Exit-if Exit-if not B : ; Exit-if -
defendant interested ' bond is
does not - in . - denied
claim drug treatment ;

problem




"' The major activity of the Interviewers involves interviewing all defendants brought

th the Holdover the night before, Interviewing is done at the Holdover between 9:00 A, M.

1

and 1:00 P. M., with interviewing most often completed at the Holdover by 11:00 A. M, Basic
identifying information is requés‘ted of each defendant before the question is-asked, "Do you
have a drug I.Jroblem?”‘ If the person answers no, the interview is terminated. During this

- . . . . . .
writer's site visit, it was determined that an interviéw with a person who does not admit

a "drug problem" takes about one minute, If the person answers yes to the question of

having a drug problem, some background information is obtained which takes a total of about

10 minutes. Only if-a person answers yes to the question of having a drug problem and is

-

interested in obtaining treatment is a full screening interview urinalysis done, A full

“-creening interview takes about 20 minutes, The Screening Unit's work in the afternoons

A

.

consists of interviewing prospective clients at the St. Louis City Jail and at the Medium
.. ( .

Security Institution. The project.recently established a policy to interview every inmate

at both City Jail and the Medium Security Instituﬁon. Before this recent policy thie Screening

-

U'nit has been fnterviewing from the chmbined jaii population approximgtely 10 inmates per week
based on specific fequest of interest. Other activities. which heive involved the Screening

. Unit in the aftemoon§ have been discussioﬁs with Probationﬂ’arole Officers, Pre-Trial
Release mxzest.ig'ators,nagd other Criminal Justice agency personnel for the’purpose of securing

and verlfying referrals for possible project participation.

Because of the nature of the screening interview, information about the number of

persons who have regularly used opiates and other illegal drugs (primarily amphetamines
[}

; 1id barbiturates) has not been obtained in any reliable way. Approximately 23% (585/2571)

\

of those interviewed for whom program decisions were made between June and November,

1974, admitted having a drug problem involving opiates, amphetamines, or barbiturates. If




‘l Tospective clients don't readily admit a drug problem, no reliable in‘formation is obtained
Qﬁm the one minute interviews.’ A total of 585 persons admitted a drug problem: 527 prima’sﬁly
used opiates, 46 primarily usc?d gmphetamines, and 12 pﬁmariiy used t_;grbiturates.

During ti)e first five montliéi of active éefvices for clients for whom program decisions
‘were made, 112 persons (19%) of. the 585 persons expressed an intérest in drug treatment
' c_.\f whom 51 were provided a urinalysis test.. bf those 51 tests, 38 revealed presence of opiates,
one revealed presence of amplletamineé, and one revealed presence of ba.rbiturates.
»"v It has been the policy of the Jail Screening Unit of the prqject to pr'ovidg urinalysis tests
- only to perséns who admit a dr‘ug problem, who expresé an inte;rest in drug treatment, and who

are confined at the St. Louis Police Depart:hent Central Holdover immediately after arrest.

The Teasons why. only 51 of 112 persons who expressed an interest in the program and for whom

;froé—ram deciéions were made were provided uri_nalysis test.s are due to tﬁe factor that 38%

f the 178 persons recommeqded for treatment by the screening unit were referred from points
. of the Criminal Justice Syste'ni apart frtlam the primary onerations center of the Jail Screening

Unit, .The difference of 66 between 112 and' 178 is accounted by the number of persons recommended

for treéﬁnent by the Screening Unit for whom a legal deciéion was not yet finalized, Also the |

urinalysis machine was not operable during part of September and pa:.;t of éctober due to a

lack of personnel with knowledge to operate the machine and due to the lack of subplies for the

" machine's c;pe'ratlon once personnel were available to operate it.
Of time 112 persons for whom a program decision was made who were recommended for

treatment by the Jail Screening Unit, 45 (40%) persons were referred by the Couxt to TASC.

The main. reason why 60%.of the clients recommended by the TASC project for treatment

[N

X .
.ere not referred by the courts of jurisdiction involved the decision of risk within the court-




established criteria Iovr release on bond. Bécause the 60‘%'of clients recommended were
‘poor risks to be released on any reasoﬁable conditions of bail, these persons did not enter
the TASQ project. | |

" To summarize and make Sc;ﬁie conclu'éions bésed on the data collected and the observations

made by the writer relative'to the first objective, the following statements are made.

The Jail Screening Unit has suffered .from a lack of trained personnel and the lack of
a cooxrdinated system of efficient project administration for the purpose 6f staff traininé
within the prciject guidelines. To date the Screening Unit .int'erviews of the confined population
who do not admit having a "dr'ug problem' have been so superficial to be useless as an
informational source. The Screening Unit has been interviewing the same confined
i)opulation that fhe Pre-Trial Release Project Investigators-have been interviewing. Bec_:ause
: ‘.Pnrte’:.-Trial Releasé will shortly be expanding tc; 24 hour per day services, this problem
'\wﬂl be increased. Since thg recommendations {rom the Screening Unit must be assessed
by Pre=T¥ial Release before a TASC program decision can be made, the overall service

+

' /;jprovided by the Jail Screening Unit is partially duplicative.
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" Objéctive 2:
*  Establisha Centml Intake Unit. Upon accepiance for treatment, each client will be referred
to the Intake and Treatment Sclection Unit at the St. Louis State Hospital for a period not
longer than 21 davs for detoxification (if necessary), psychological and vocational

. testing, the collection of psycho-social information and treatment programming.

1|

During the first five months of TASC active client service, 45 clients were admitted to the
Central Intake Unit of the TASC project, five of whom are still active, and nine of whom were
voluntary admissions not referre'd’by the court. Of the nine ;/oluntary clients, three were

persons whose primary drug abuse was amphetamines, the other six persons' primary drug

-

abuse was opiates. , , . 1

‘Eight (18%) of the forty-five clients admitted to the Central Intake Unit required detoxification

at the beginning of their Intake process. The total number of man-days that TASC clients spent

ixvi‘the Central Intake Unit was 459 days. The total number of TASC man—.days required for
cfétoxification was 84 days, 18% of the total number of TASC man-days spent in the Intake

-

] - A few of the reasons suggested by the TASC p'roject staff why the clinical evaluation and

tfeaﬁnent plan of TASC clients;, exclusive of detoxification days, required a total of 375 man-

days or an average of nine days per person are as follows: If a client enters the ward on Thursday,
rhaﬁy times the physical testing, such as E. E. G. and blood tests, is not begun until the

follo‘w'mg Monday. This occurs because the client must go to another paxrt of the hospitdl for

the testihg requiring coordination of staff availability. Also it is not unusual to require two to

-

three days to coordinate a treatment plan to be implemented by an agency not associated with

'TASC.

Of the 40 personé who terminated their participation in the Central Intake Unit, 30 (75%)

@s\m treatment in the program. The ten who did not start treatment terminated their involvement

TASC during the time they spént‘in the Central Intake Unit. These early terminations were

due to client behavioral problems in the Central Intake Unit, lack of client interest in the




.ASC project after further consideration, or client \eloperlj;ent from the Central Intake
* Unit. The lack of client interest in treatment during the Intake process has‘been partially ‘
due to the legal dismissai of charges against clients due to lack of evidence.

Of the 30 clients who began treatment in the TASC prO]GCt, 47% (14) were initally placed
in a residential treatment facility, and 53% (16) were mltally placed in an out-client or non-
residential treatment setting., Of these clients, 20 were charged with at least one Impact
offense. An Impact offense is defined as a category of crime including Murder, Forcible Rape,
ﬁol:;bery, all Felonious Assaults, and Burglary. Ten Impact offenders were placed in residential
u';atment agencies and ten in out-client treatment settings. Four Non-Impact offenders were
blaced in residential treatment agencies, and six Non-Impact offenders were placed in out-client
Ttr’eau:rnent settipés. From the 30 clients who have starteé treatment, 10 have terminated their
aeatr.nent participation before completion. The other 20 TASC clients are still actively involved in
treatment.

The Central Intake Unit is presently staffed with the following TASC-paid personnel: one
Peychiatric Social Worker, six Drug Abuse Counselors, and one Secretary. The following TASC
paid positions for the Central Intake Umt have not been staffed one Clinical Psychologist, one

Physician, & Psychlatnct, four Registered Nurscs, three Drug Abuse Counselors, three'Nurse

Aids, and one Vocational Rehabilitation Specialist,
The present staffing of the Central Intake Unit does not include persons for approved

ﬁosi’dons which are required to effectively provide the services within the Un'it. Althouéh

the Physician, Psychiatrist, N;J.I'SE:S, and additional Drug Abuse Counselors are not being staffed
- through this project, the drug ward in which the Central Intake Unit operates has the service
oam these positions paid by other means. From the total nurnber of TASC clients having been

11
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.)Vided these sérvices during the first ﬁve months of grant operation in addition to the nurnber.'
of personé fequiring detoxification in the TASC project, it seems that the additional personnel
are not needed. In fact, it seems that; although the quality of the diagnostic services from the
Drug Abuse Counselors is good, ﬂxée quantity "of diagnostic services offered is not justified for the'

"six Counselors employed. The Dxrug Abuse Counselors, according to observations from the
TASC project staff, work a ljarge part of their time maintaining security on the drug abuse
ward. Because of the importance of the period of observation for an adequate assessment of
client needs, this routine task is necessaryv for the Counselo:s to maintain with the Qentral Intake
UnJ'./t presently structured. More than half their time spent in the role of one-to-one Counselors
is spenf:_as out-client treatment Aftercare and Follow-Up counselors for those clients who have
received treatment plans, because the necessary treatment settings and personnel are not

ﬁﬂable .

- During the site visit of thg writer to the Central Intake Unit, client files were examined.
From ti;;;on;pje'ctive of T:he qtiality and quantity of internal medical, neurological, psychiatric,
and social history and behavioral information compiled for each person, the clinical evaluation
is adequﬁte. ;The one area that is not adequately assessed is the measurement of client
vocational interest‘ and aptitudes. Especially with the primaxrily unskilled population to which
this project is addressing itself, the functions of vocationaland educational skills testing, job
re?.diness, aqd job or ;.'ocational placement are of primary importance in determining a realistic

treatment plan for each person.

A final area of examination relative to the Central Intake Unit concams a basic projection

.

of the maximum numbexr of TASC clients that can reasonably be expected to receive services during




) th.e next five months of project activity based on the capacity of the drug abuse waxd at St. Louis
‘ State Hospital and t‘he percent of operational costs that the TASC project pays for the
. maintenance of the drug abuse ward con;pa‘red with the dvemand‘l for diagno‘stic services from other
" sources. - "
The drug abuse ward has bc;i,'capacity of 15 beds. Based on a 30 day month approximately
2300 bed-days are available .for a five month period. Because the TASC project pays
approximately 30% of the cost to opella;te the ward, TASC clients should be expected to
rece‘ive approximateiy 30% of the bed spaée, or 690,bed-days. Based on an average stay
:'o'f 11 days per client, the TASC project can expect a maximum number of 62 TASC clients
to;:!receiVe Intake services at the drug abuse ward at St. Louis State Hospital auring the next
five months ox 150 clients for a 12 month period. This maximum estimate would be a 38%
' iﬁ'qrease from the first five month record of client Intake services for TASC clients,
=  To summarize the review of the second 4objecttive, the Central Intake Unit for the TASC
0 project has delivered diagnostic services to 45 TASC clients during the first five months of
- its operation, eight of whon;‘required detoxification. The diagnostic services, exclusive of
detbxi‘ﬁcation, required an average of nine (9) days per client. Although the actual testing
could be acconlg;lished in two days if coodinated for that purpose, the. project staff believe that
a period of observation in a relatively mobile residential setting is irélpor’tant to assess the
expected client behavior in a treatment setting.
Of ﬁie 40 cli.ent‘s who have terminated their participation in the Central Intake Unit of

TASC, 30 started treatment. Of the 30 persons who started treatment, 10 terminated their

v treatment participation before completion. The other 20 TASC clients are still actively
involved in treatment,
w " The six Drug Abuse Counselors spend a great part of their time in the routine task of

maintaining the security of the drug abuse ward, This ward provides diagnostiz services
‘ T3 ' ‘




to both TASC clients and those clients Teferred from other sources. A small part
‘of their time is spent in the diagnostic functions of the Intake TASC clients, and their
:remaining time is spent acting as Out~Client Treatment Counsélors for TASC clients wh‘o
have received trea@ent pla.ns,‘.b:ﬁt the necc;ssary treatment setting and personnel are not
available for implementation. | |
The one important area of theA clinical gi'aluation that the project has not adequately
‘assessed is the measurement of client vocational interests and aptitudes, and educational
skills, [ollowed by j'ob readiness, and job or vocational placement.
Due to the present structure of project activity and client security requirements, it is
expectgd that a maximum of 150 TASC clients can receive diagnostic sexvices at St. Louis

State Hospital within a 12 month period.

_ Administration of Project

‘ The final area of review for the TASC project is the administration of the project. This
includes the positions ofProjebt Coordinator, Research £nalyst I, and Research Analyst 1.

The two Research Analyst positions are filled for the purpose of coordinating the coHecﬁon
. of fnformation for the purpose of tracking and evaluation. Because this project must respond
to the national le;vel requests for information, the St. Louis Crime Commission information
requests, and their internal evaluation research, t;hese positions have provided a» necessaxry
. informational and data coordinating source of project aétivity. The information provided to this
evaluator has been accurate ;nd well documented.,
The two key positions of Project Coordinator and Dcputly .Projec~t Coord'mator have been
unfilled fér most of the subgrant peﬁod. It is expected that a Project Cooxrdinator will be

.lji\red by December 15, 1974. It is expected that the Deputy Cooxdinator will be filled after

e Coordinatoris hired, Because of the time limitations in regard to the expected duration of

14
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‘ﬁs project, the hiring of these persons to coordinate the functioning of this project might
: be wasted effort due to the lack of time to reorganize the project into' an effective Criminal
- Justice-drug abuse screening and diagnostic service.

.....




-RECOMMENDATIONS

;1. ’Bemuse of the expansion of the Pre-TrialvRelease project to include rouild-the-clock
“ screening of all persons requiz;'éd:.to post bo;xd,' the activities of the jail screening unit within
- the TASC project will be duplica.ti;fe. Because of this dupli_éation, it is recommended that tl'le
', jail screening unit as preséntly fu;'nctioning be eliminated from the functioning of the TASC
. project. ’ |
:'2. In iegaxd to the fun‘ctioning of the Central Intake Unit, the amount of time required to perform
7 !:he_‘ diagnostic services and prepare t.reatment plans for TASC clients seems excessive.,
- e},/..It'is recommended that no one be assigned fo the drug abuse ward at St. Louis State
. Hospital as a TASC client for any purpose other tﬁan detoxification and/or diagnostic services.
.. _b.' 'It is recommended ﬁhat TASC clients not requiring detoxification receiye the diagnostic
, services, and the treatment plan, and be fransp?)rted from the waxd to a treatment agency
‘ or other appropriate source within five (5) days after arrival in the Central Intake Unit,
G It is recommended th;.t TASC clients requiring detoxification be detoxified, réceive
the diagnostic sei'vices, and the treatment plan, and be transported to a treatment agency
o;' other appmpriate' source within t\venty;one (21) days after arrival in the Central Intake Unit.
3. Itis 'recommended that the Central Intake Unit provide vocational interest, vocational aptitude,
and educational élcills tests to all TASC clients duril.ig tl1¢ir ﬁme of residence in the Central Intake
Uni:é. It ié further re;:ommended that these tests be interpreted by a qualified Psychologist or
Vocational Counselor for inclusion in the treatment plans of TASC clients.

4. Because it is necessary for security to be maintained on the drug abuse waxrd of St. Louis

State Hospital, part of the activities of the Drug Abuse Counselors are necessarily limited to.

.in‘taining security on the ward., Itis recommended that,a. specific schedule of client group

16




.tivities emphasizing g’foup discussion be establishéd for at least ei‘ght‘ hours of each day,
seven days per week. It is further recommended that each group activity be‘facilitatgd
thréﬁgh the participation of at 18:’1815 one Drug Abuse Counseclor.
5. It is recommended that theDl‘l-.Ig‘ Abuse Counselors functioning within the 'Central Intake Unit
for the TASC project eliminate the Aftercare a.nd Follow -ulia activities to which they have
addressved some of theirl efforts, and focus exclusively on the areas of Wz;.rd security, diagnost;ic
responsibilities of Intake clients includilig preparation of treatment plans, and the structuring
of the time of TASC clients within the Central Intake Unit for a'meaningful experience.

6. Itis recommended that one presently staffed Drug Abuse Counselor position be'assigned on

"2 full time basis to the Follow-Up and Aftercare section to assist in the coordination of other
staff in the follow-up nrocedures. It'is further recommended that the Vocational Rehabilitation 'g

pecialist position be filled to coordinate the vocational testing of all TASC Intake clients along

with test interpretation for treatiment planning.

-
-
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‘Questions for Further Consideration

I LT fa v ae,
R AL R T B o T

.1, If the recommendation that the Jail Screening Unit, as presently functioning be eliminnted,»

-

. the question arises as to what will happen to the positions presently in theJail Screening Unit.

-~ The options seem to be as follows:

- -

.

Y VA

a. ‘The remaining money for those positions could be returned to the federal government.

‘If no realistic options are available, this would be the obvious choice.

o
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b. The present perscnnel of the Jail Screening Unit could expand their interviewing of

arrested persons to include all information that will be obtained by the Pre-Trial Release

Investigators and that the Pre-Trial Release Investigators could collect the additional

]

- information for persons admitting a drug abuse problem., Essentially there would be
. 'ri'more. screznirg personnel who would be able to investigate a wide range of potentiai.l~

. clients in g:ceater depth. The main problem with this possibility is that the supervision

of the staff would be by‘~'two different agencies. The difficulties of combined staff priorities

a?fd”sougemsmn could be overwhelming, If the jail screem.ng unit does not expand their
function to correspond with the Pre—Trial Release Investigators, then the Pre-Trial Release

Investlgators could refer prospectlve clients directly to the dlagnostlc section of TASC

+

for thorough drug information interviews., Would it be appropriate for the TASC prOJect

t

staff and the Pre-Trial Release project staff to meet as soon as possible to discuss this

. : £
4 option? ' - , é

c. The positions frorn the jail screemng unit could be transferred to an Aftercare and

¢
Follow-Up function for the purpose of providing out- chent counselmg to those clients

i

. ‘who need supervision, but not through any particular treatment program. Although this

recommendation seems to conform with LEAA guidelines of not finding drug treatment, it
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‘hould be emphasized that the Aftercare and Fo]low—Uﬁ section is not sufficient to insure
_;hat the high-risk addictive clients with whom TASC serves will receive thé type and

: int_énsiveness of treatment that is required. In order to provide TASC clients witﬁ the
treatment needed, because moéf of the TAS'C clients need at least some residential
treatment, ﬁﬁancial compensation to treatment agencies must be obtained, in addition to \
alternative treatment modalities and sites.

2. A final q.uestion relative to the functions of the Jail Screening Unit revolves around

the 'ngeds of the Criminal Justice System co know with a quantitatively measured degree

of reliability how many heroin addicts and other drug abusers are coming into contact with

the Criminal Justice System. Is it possible that if the positions within the Screening Unit

are coordinated with the investigators of the Pre-Trial Release project that urinalysis could

be obtained from every defendant interviewed for bord release?
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Status Report
‘ojeét: TASC

Grant Award: $400,000
Project Number: S-MP3-73-b2-e Subgrant Period: 9-14-73
: 5-15-74
Subgrantee: St. Louils State Hospital Extended To: 2~-28~75

Date of Report: January 31, 1975
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Project Director:
Dr. Sadashir Parwatikar

Program Analyst: Bill Taylor

e

Authorized Official:
' ‘Harold P. Robb

Present Status/Summary of Activities:

This project has been extended to February 28, 1975 at which time a
determination will be made as to whether TASC should continue in
operation. By that date it is felt the St. Louis Department of

- Welfare will have had sufficient time to correct the difficulties
M N N 7 T 5 3 % 0
which LAVE CORL¥OGNLtEd thilis project since its beginning.

&p da;;)leqq than one half the originally allocated $400,000 has .
been_expended. With the split in project operations, 1ntake/diéqnosti07
sorvices are belng provided by the St. Louis State Hospital while '
‘!er ion services are heing provided by the St. Louis Department

Welfare. A comprehensive budget revision/program revision has
been requested of the subgrantee. In this rovision a delineation
is to be made relative tu the amount of funds requirad for both
portions of the TASC project. This budget revision and the' associated 7
grant revision are to be submitted to the Commission on Crime and
Law Enforcement by mid-February andare presently being prepared by
State Hospital and Department of Welfare personnel.

e

During the month of December the statistics for TASC were significantly
lower than in previous months. It was stated by project staff that
changes in the local criminal justice system, especially the provision
of Bail Commissioners for the St. Louls Courts, had caused the numker
of admissions to the TASC project to decline.

Statistics for the month of January 1975, indicate that the number

of interviews carried out
decline over the month of
admissions to the project
October with 6 admissions
as a comparision in order

by the jail screening unit was 349 or a
October 1974 of 41 percent. Similarly,

for this month were down 45 percent over
for Janvary. The month of October was used
to remove any negative effects associated

with the months of November and December and Lhcmr elevated

number of holidays.
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" There are presently (as of January 31,-1975) 33 clients under place- ' :
ment within the TASC project. These clients are located in the -

'llowing treatment centers: . R

NASCO (inpatient) = = = = = = = = = = = = = = = =

NASCO (outpatient) = = = = = = = = =~ = = = ~ -~ -

" Malcolm Bliss (outpatient) = = = = = = = = = Com e

) %ﬁﬁib Methadone Maintenance = =~ = = = = = = = = = = = =
¥ Archway House (inpatient) = =~ = = = = = = = = = =~ 1

~ Archway House (outpatient) =— = = = = = = = = = =

b State Hospital Vocational Rehabllltatlon (inpatient)

COMTREA (inpatient) - = = = =+ = = = = = =« = = = =~

TASC Aftercare = = = = = = = = = = = = = = = = =

Medium Security Instltutlon —————— L e e -

¥St. Louls City Jail = = = = = = = = = = = =« = = -
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.A Coordinator has been selectéd for TASC and is now involved with the :
everyday operations of the project. A Follow-Up Counselor and an v )
Information Specialist have also been brought onto the staff in recent ‘
weeks. With these new appointments the staffing for this project is
nearly complete. ‘ ~ ‘

During the month of January referrals from the U.S. Bureau of Prisons
and the United States Probation Department have been directed to the

TASC project. In coming weeks a determination will be made as to the
effect these referrals will have on the statistics for the project. -

’lemu/Neec For Further Action:

Unlike other Impact projects the shortage of a future source of

undlng dOEE~Hot~gLTECE " TASC; ™ 1T tne proyram proves to be successful
verbal assuranceés have been given by LFAA officials that funding for

an additional year could be made available. Unfortunately, due to the
long chain of difficulties associated with this project, it is unlikely
that these fundes will be forthcoming since the performance of TASCT
has=BEEn substandard when compared with other TASC projects.

Although the St. Louis Department of Welfare has taken steps to . P
improve the delivery of services in the Criminal Justice System it ‘
is still apparent that the TASC Criminal Justice Component is not
mggﬁing with great success in diverting drug addicts firom the criminal L
justice System into treatment modalities. In addition, no_concrete .
system has—teenr—devised—amdsr—tHig §rant to involve the TASC project

M ELTOTTEto—IMProve The quality oI treatment being provided By chie s
vari“ﬁﬁ“druQMpE@gnamsu&nuS_. TOTIE™ '

ma—

One of the chief reasons for reticence on the part of Judges and
Prosocuntors.in St. Louis in accepting treatment plans fﬁ=%rwu-cf*
prosecution for drug addicts has been the feeling that the quality -
ef treatment being offered in St. Louis is subpar. Therefore it was

stiongly suggested to TASC Project adminlistrators that some mechanism

.viseq to improve the image of drug treatment in the eyes of
nal justice system personnel. Efforts have been made to increase

* These three clients are being dropped from the progrém duc to incarceration.
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- the effectivencss of the diversion mechanism itself. MNowever, there
has been a noticeable lack of effort to convince the criminal justice
system that the treatment being offered is sufficient to warrant a
‘J)ation substitute for incarceration of drug addicts.

spite of the vigorous effort on the part of the Department of
Welfare to improve the organization of the Criminal Justice System
component, itcwould..still seem that the unit has been less than
effective in securing favorable consideration by the JudgesT " Tbr
tRTE Teason, it is fell that project modifications should be implemented
to ensure a ¢GRtInuation of function of Che TASC Project, &ven il a

LS (oI SRS L M I S K K ok A I AV T a ks o X Yo I
M £ &

Staff of the Commission on Crime and Law Enforcement will be available
at any time to assist TiSC project personnel in formulating plans
for continued Zunding and/or revision of present project operations.
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Project: TASC ) : . Grant Award: $400,000
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Present Status/Summary of Activities:

On Februazx 4, 1975 the St .Louis Comm1551on on Crime and Law
Enforcement was notlfled BY Hall that a decison nagd-beemrtade~
Bdefun: IS TASCprogeat. TRLE GeCISI0N was made in
1ty at the Region VII LEAA Office after a meeting
. between Marvin rRuud, Reglonal Administrator; Marc Dreyer,
. .State Representative for Missouri; and Harold Leap, Drug Abuse
‘ Advisor. The reascn stated for the cessation of fundlng was an
lnsuffLCLency of client referrals.

fg;om inception through January 31, 1975} 3,714 arrestees were. )
interviewed or screened by the TASC Jail Screening Unit,
A | OFf these 3,714 interviewees, 942 were found to have positive

. urinalysis or admitted to having a drug problem. From this
: group 274 expressed an interest in or actually volunteered to

W&b‘ participate in the TASC project. The number of clients actually
admitted to the project however, ‘was only 63. More than half (35)
of- those clients accepted into the TASC project were admitted through
the Pre-Trial Release operation of the State Board of Procbation
and Parole. During the month of February (the last client was
admitted to TASC on February 17) 135 arrestees were interviewed
at the Central Holdover. Of that number 41 admitted using drugs
and 21 of those actually volunteered or showed an interest in the
- {program. Only 5 clients were actually admitted during February.

3
1

One obvious difficulty inaicated“by these figures is the dearth
of referral scurces cultivated by TASC personnel. In order for
a project of this nature to be successful, larg€ numbers of clients

nust be generated and a large number of referral sources must be
developed. .

On February l4th LEAA officials from Region VII and the Missouri
Council on Criminal Justice came to St. Louis to meet with local.
funding administrators to discuss the terms of the defunding. It
was determined that the subgrant would terminate on February 28,
1975 and that final phase out operations should be completed by

Q March l4th.

Upon receipt of the notice of project cancellationh, the Drug
Abuse Subcommittee of the Commission on Crime held a meeting at
which this matter was discussed. It was felt by the subcommittee
that Region VII had acted capriciously in making a unilateral

- < R4S
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were allowed to take part in the d‘ClSlon maklng plOCCSS.

At

,The point of conflict was not that the decision had been made, for
it was generally agreed that the TASC project should be dis-
continued, but that the procedure through which it had kecn made

.was not representative.

A number of alternatives to complcte defundlng of this project
were presented to Region VII by the Commission. In negotiating
' these alternatives it was decided that $30,000 to $40,000 could
be set aside to finance a. rediced effort in the area of drug

user diversion by the State Board of Probation and _Parodle

HOwWever 1~ et IThg With™State Board ortficials it was decided
that, although the State Board would be interested in assuming
certain of these duties, it would not be necessary to channel
additional federal fundlng into their operation.

On March 11, a meeting was held between Otto G. Heinecke, A. J.
Wilson, Brian Odell, Gail Hughes, Ron Hargrove, and Ted Fertig.
.The purpose of the meeting .was to reach a final determination
relative to the TASC project. At the meeting the following was
decided: The State Board of Probation and Parole, through its
., pre~trial release program would expand their efforts in dealing with

-°  drug offenders. Individuals having a drug involvement would be
referred to the diagnostic unit of State Hospital for clinical
assessment and review. The Pre-Trial Release program would then
base treatment recommendations upon information generated through
this clinical assessment. Further, it was stated that the -
~Commissicn's evaluation unit would continue to provide data-based
evaluation of these efforts. e

| Qn order to :mform LEAA, Reglon VIXI of the conclusions reached at
Wthis meeting, a letter from State Probation indicating that they
will assume a portion of the TASC project without LEAA funds
and a letter from Dr. Parwatikar indicating that State Hospital

will assume support of the diagnostic unit, will be forwarded
to Region VII.
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