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1. Attached as enclosure 1 ~s a report of program development 
and progress prepared internally which reflects TASC's first year 
of operation. Conceptual modifications were made periodically to 
provide the needed expansion to become the interface between the 
Criminal Justice Agencies of intervention and diversion andc,omrriunity 
based treatment programs on behalf of drug involved individualso 

20 Enclosur~ 2 is a review and evaluation of the program year 
per£ormed by an independent agency under the auspicies of the Special 
Action Office for Drug and Alcohol Prevention. It is a comprehensive 
review o£ all program functions, development and accomplishments. It 
fully reflects the Philadelphia TASC operation in its first year of 
operation. 

3. 
funding 

The following pUblications were TASC produced during the 
year. 

a. "Mult~modality Treatment System ll 

b. "Evaluation and Rese:arch" 

c. '"Preliminary Results II 

Washington, ~. C., in March 

i 
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INrRODUCTION 

This is the first of five reports on Treatment Alternative to Street Crime 

projects under preparation for the Special Action Office for Drug Abuse Pre­

vention. These individual project descriptions and anal/~es are not designed 

as in-depth studies. They are developed as a short,~arm intensive probe by 

knowledgeable professions to identify strengths and weaknesses of on-going TAse 

projects. It is hoped that the strengths may be replicated and the weaknesses 

avoL .. ~ed in other developing TAse projects. 

The senior professionals participating in this initial effort, which in­

cludes methodology development and data acquisition design, are Allen Berkowitz, 

M.D., Salvatore Amari, M.D., and Leonard Savitz, Ph.D. These three principal.s 

~vere assisted by Doctors L. Rosen, S. Turner and R. Hopkins. :r'heir areas of 

expertise included psychiatry, drug abuse treatment, criminology of drug abuse, 

sociology, psyc~ology, and the criminal justice system. Doctors Savitz, Rosen 

and Turner are members of the Department of Sociology at Temple University. 

Mr. J. RolTUl1 is the SSI project director and Mr. Howard Halton is the SAODAP 

project monitor. 

ii 
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I. SUMMARY 

The Philadelphia 'l'ASC Project in general performed adequately in its 

initial start-up and first operational year. 

~Q~~ ~p--a: ·~-t--i!!!~ 
-"'-'---short; 

from initial grant approval to initial operation was 

o 

o 

o 

Activity in the first year was at a high level; nevertheless 
initially forTulated program goals were not met; 

Many innovative techniques were tested, such as: city-wide 
urinalysis of arrestees, expansion of criteria for entry into 
TASC, semi-a~tomated tracking system; and 

Policy and performance remained flexible to meet needs and to 
solve problems as they were perceived. 

Assumptions were tested in the first year of operation, leading to appro­
priate decisions for Year 2: 

o 

o 

Transfer of the intake function to a newly organized city Cen­
tral Hedical Intake is expected to resuLt in a higher quali,ty, 
speedier intake and referral process. 

Withdrm\lal of TASC funding support from treatment and rehabili­
tation elements should cause no problems as there seem to be 
adequate treatment slots and alternative funding sources. 

Still to be addressed as the TASC Project matures are: 

o 

o 

Means of.increasing TASe client throughput and/or containing 
cos ts; 

Need to in(!rease the availability of information about TASC 
at critical strata, Le., the community level, the drug user 
group, and at the addict-arrestee level. 

o A need for more appropriate referrals to community troatmC'nt 
"centers and improved feedback on treatment progress. Again 

this is anticipated through role of the newly established 
Central Nordical Intake Unit. 

o A means oJ: obtaining data directed at measuring 1'ASe effce t1 Vl'l1C'!Hl, 

such ':-lS: comparisons of dropout rates froll1 treatment, and crimiw 
nal recidlvism rates for TASe vs. non-'l'ASC treatment program c U •. .'llts. 

, 
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11. FINDINGS AXD CONCLUSIO~S 

As a premnb1e to these comments, it should be noted that analysis and 

evaluation of a societal mechanism such as the Philadelphia TASC Project is 

difficult under the best of circumstances. From the analyst's vie\v the. "best 

environment" would be a steady state operation of a mature project in which 

objectives, organization, process and outcome measures are well defined. The 

first year of operation of a complex TASC effort is replete with developmental 

changes and growing pains, expanding operational criteria, organizational mod­

ifications and personnel mobility. It is to the TASC Project's credit, and 

bespeaks of good management, that it was sufficiently flexible to respond and 

react to varied needs and problems as they emerged and were perceived. The 

following observations should be viewed in light of the preceding and the more 

detailed discussions in the,'"'sections which follow. 

A. ORGANIZATIONAL/FUNCTIONAL QUALITY 

1. The accomplishments of getting initial operations undenvay in a 

matter of months, having them reach relatively high activity levels 

in the first year, initiating a number of innovative practices, 

coming to decisions about TASC organizational elements better done 

elsewhere, all point to good and flexible management, despite some 

early organizational and personnel difficulties. It is noted, how­

ever, that as Year 2 begins, admitdstrative costs represent an 

absolute and proportionate increase. in the total TASC budget (see 

Section III-G). 

2. The intake activity 'vas not as of good quality as other parts of the 

project. It was designed to be slower reacting than required to en~ 

hance client motivation.. The personnel lacked sufficient trainit'lg 

in communicating with clients. In many respects .it reflected a phi]­

osophy of "provider-orientation" rather than "patient-orientation." 

Transfer of this function to a ne~., city-wide Central Medical intnlw 

2 

>' " ;1 

3. 

4. 

5. 

, 

should improve performance. However, action must be taken by TASC 

to assume speedy responsiveness to 'rASe needs. (See Section IV~B). 

If the intake process is conceived as including the bail officer 

intervim.,Jreferral to intake procedures then the overall "intake" 

procc% has performed even less satisfactorily in that over 25/~ of 

those referred by the Court Bail intervie,;;ers never arrived at TASe 
Intake. 

The direct interface with the courts/bail/district attorney is good 

to excellent. It functions tvell anp should continue to improve as 

more experience is gained, particularly with the newer eligibility 

criteria. Criteria should be ~alized to include poly-drug users 

and non-heroin users in the program. To meet the problem of non­

arrival at intake (paragraph 2, above), it is recorr~ended that an 

"escort" servl.ce be instituted to take references from the point of 

initial interview to the Central Hedical Intake , 

The tracking and evaluation functions are being·performed in a highly 

professional manner and are very productive. (See Sections IV-C and 

D). We believe the semi-automated tracking system and the newly 

structured tracking unit may be usefully replicated in new and devel­

oping TAse projects in other cities. The Philadelphia evaluation 

unit has already made its study findings and talents available to the 
Cleveland TASC Project. 

The urinalysis screening and testing process is high quality and the 

police laboratory functions well and in a timely manner. The only 

question raised is one of a higher quality performance design than 

that necessary to meet the need. Opiate screening discloses only 10'% 

additional abusers/addicts than are self-admitted. Further, the very 

sophisticated, and expensive, t<i!sts by gas chromatography and immuno­

assay methods for a lvide range of specific drugs should be revi(Hv0d 
as to, need and cos ts. If fu tl . d r ler revJ.ew etermines that there is II 

cont~nuing need, even at high cost, then the review should assess the 

appr(')priateness of TASC as a funding source for the sophisticated 

3 ) 
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urinalysis function vis-a-vis the city police department on the 

Central Medical Intake unit. 

6. Treatment program performance was not reviewed in detail, as these 

elements of the TAse project vlere not to be TAse supported in Year 2. 

I!owever, based on observations and client acceptance/attitudes/per­

ceptions, those programs had performed as 'veIl as non-·TASe trea tment 

programs. Our observers did obtain a sense from current clients that 
!( 

the treatment staff on board during the period of 1;ASe support was 

preferred to the newer, replacement staff. (See Section IV-E). This 

may be due to newness alone. Clearly, transfer of support from TASe 

to other funding sources will not affect the availability of treat­

ment slots in community based programs. 

AREAS OF POTENTIAL IMPROVEHENT 

1. Horkload Estimation 

The initial assumptions on 'vhich plans for the firs t year of opera­

tion were based, and TASe project projections of workload for. Year 2 were 

on the high side. This is discussed in detail in Section III-D. It may 

be part of the folklore of grantsmanship that large anticipated 'vorkloads 

result in large grants. Hmvever, this has several drawbacks: it results 

in high costs for total operations and per unit of service or per client 

processed. Such ratios can be derived for the first year of operation 

based on expenditu:r.e data presented in Section III-G and client through­

put data presented in Section III-E. He believe this would be premature nt 

this tilP2, particularly for the first year of operation. However we do 

observe an increase in annual operations projected for the remaining ele­

ments of TAse for Year 2, based on an estimated increased workload. 

2. Communications 

Several of our probes into the interface of TASe with other ele-

ments of the "system" appeared to point up a lack of good information about 

TASe, probably where it is most needed for ultimate 'rASe success. 

4 
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a. Bail Office 

While it is absolutely clear that TASe-supported personnel at tho 

Bail Office do nn excellent job of identifying eligibles and referrin" 
l) 

them to 'rASe, there is an opportunity missed to impart information to 

the potenU.nl client on his/her obligations to remain in treatment and 

to meet the TASC requirements of good, non-recidivistic behavior. 

Clients intcrvie\ved expressed a lack of such informat1"on on entering 

TASe. Furthermore, these Bail Office Interviewers are paid less than 

the urine laboratory helpers, even though these interviewers handle a 

crucial step in the referral process. A higher allocation of funds 

[or training of these interviewers , or higher salaries to attract 
better intervielqers, is warranted. 

b. Other Non-TASe Treatment Programs 

Al though TAse had referred and placed clients i.n non-TASe 

treatment programs~ our analysts found def1"n'1'te gaps in the informa-
tion about TASe which providers of treatment in non-TASe treatment 
programs had in hand. 

c. Community Groups 

Several calls to 1 1 oca community action groups by our analysts 

disclosed that they kne.v little or nothing about TASe. These COIIUltU-

nity and neighborhood leaders can be extremely useful to TASe 

. both in encouraging clients to select thpt opt1"on and '" in helping them 
meet their obligations once in TASe. 

Clearly TASe should mount an organized system to pUblicize itself out­

side of the immediate "interface" famii y and impart programmatic informn­

tion to potential clients, treatment programs and support1"ng conununi ty or-
ganizations. 

3. TASe Referral 

A consensus of all the non-TASe legal agencies affecting TAse indi-
cated a belief that many referrals " were 1nappropriatc, suggesting that the 

5 
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TAse referral system needs to better consider the referrals made (Le., 

what the client needs, what he wants, what he will accept, where he Bves, 

etc.). There \oms also the belief that TASe referrals had been concentra­

ted in TASC trent:l1ent centers as an effort to improve TASe workload imnge, 

('ven though such referrals might not have been optimally appropriate for 

the client. It would seem that TASC I S relinquishment of treatment func­

tions after Year 1 should reduce this apparent manifestation of self-:i.n­

terest by TASC, and that better chosen referrals, likely productive of 

more s~ccesses, could rectify the remaining problem. Par~doxica11y TASC 

appears in a position to gain stature through ita organizational losses. 

4. Future TASC Evaluation 

This short term evaluation attempted to obtain data from the City 

CODAAP whic~ would provide some quantitative measures of success of TASe 

vs. non-TASe treatment program clients. Specifically, treatment dropout 

rates and criminal recidivism rates were sought. The SSI evaluation team 

was informed by CODAAP that such data 'vere not available for Year 1 but 

are being gathered and would likely be available :i.n the future. This 

effort should be made a priority assignment of the TASC research and eval .. 

uation unit during Year 2. (See Section IV D 2.) 

6 
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III. PROJECT DESCRIPTION 

The Philadelphia 'rASC project was initiated by a grant application in April 

1972 and became operational on December 4, 1972. The $ponsoring agencies arc 

the Special Action Offic(~ for Drug Abuse Prevention, the Lmv Enforcement Assis­

tance Administration, and the City of Philadelphia. The TASC program permeates 

many levels of the Criminal Justice System and hence entails coordination by 

TASC personnel, the police department, the city Pre-Tri.al Services Division, the 

District Attorney's Office, Judges, the Probation Department, defense counsel, 

treatment centers, and the public. The original objectives of the TASC program 

were to combine the efforts of all these agencies for: 

1. The earliest possible diversion from the criminal justice system of 

the maximum number of treatable drug abusers (addicts); 

2. The provision of adequate treatment faci1itic$ for diverted drug 

abusers/arrestees in the face of currently overburdened community 

treatment programs; 

3. The best possible treatment of TASC clientele within TASC-controlled 

treatment modali tics; 

4. The most appropriate referrals of diverted arrestees to local conmlll­

nity treatment programs (beyond those directly under TASe); 

5. A tight and controlled tracking of all persons diverted to TASC 

throughout their period"of treatment; 

6. A pressure exerted by the criminal justice system which \vould increase 

the probability that opiate-dependent persons ~vho may not othenlis0. 

seek treatment would be brought into a treatment setting; 

7. Reduced usage of heroin by treated persons, with the effect of les­

sening the compUlsive drug-related behavior which often manifests 

itself by criminal activity; and 
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8. The reduction of burdens on the Philadelphia Criminal Justice System 

by produc ing trea ted perso{is who do not con tinuous ly rever t to crime 

in order to support their drug habit. 

This section of the report describes the various parts and workings of 

the project, and later sections discuss the effectivenesl'; of the 'rASC 

system. This section :i;ncludes descriptions of: 

o Organization 

o Operational Criteria 

o FacilitieEI 

o Client Flow 

o Client Progress 

o Budgets and Expenditures 

A. ORGANIZATION 

The Organizat:ional Chart for TASC - First Year (Figure III-l) presents the 

operational TASC units during its first year of operation. It differs slightly 

from the originally proposed organization as represented by the first year's 

proposal, because: some organizational changes took place quite early in its 

history. As the chart reveals, the highest level of administrative control was 

represented by t.he Philadelphia Managing Director's Office. Under this office 

was the local Coordine.ting Office of Drug Abuse and Alcoholism Programs. Dir­

ectly in control of TASe field operations was the Project Director (originally 

H,erman Sobol, later Dominic Cupo). The Assistant D.t,§ltrict Attorney's Unit is 

in charge of the initial TASC screening of arrestees at the Police Administra­

tion Building. Information secured at the Oourt Bail Interview (regarding 
" 

self-admitted drug addiction) and from police records for each arrestee is used 

by the District Attorney's office to determine eligibility for TASe diversion. 

The ADA Unit is paid by 'rASe but it exercises no administrative control over 

them. T\\'o necessary support units (both of \.,hom rec~ive some funding from 'fASe) 

are the Court Bail operation involving the first systematic interviewing and 

screening of potential TASe clients'~ and the Police Urinalysis Laboratory \v1lich 

screened over 10,000 urine specimens for morphine and also used gas liquid 

chromatography for a 72-hour screen of t\velve drugs of abuse. 
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Directly under the TAse Director's administrative control were the 

Tracking and Evall.1fltion Unit and the Rehabilitative Unit. ':'~e Tracking and 

Evalualion Unit receives information on Pre-Indictment Probation, Sentence 

Alternative, Conditional Release, and "Post-Prison" referrals from the Assis­

tant District Attorney's office. Other reports come from TASe's Intake Unit, 

Out-patient Unit, Inpatient Detoxification Unit, Rehabilitation Unit and the 

Tracking and Evaluation Unit itself. The Tracking and Evaluation Unit coordi­

nates these reports and those of community based treatment programs accepti.ng 

TASe referrals (therapeutic communities, methadone maintenance, and day-care 

programs) . 

The Rehabilitation Unit introduced a vocational ~ehabilitation component 

which concentrated on the development of jobs and training opportunities for 

a TASe job bank. 

The TASe Intake Unit receives each referral from the Police Administration 

Building and evaluates arrestee's appropriateness for TASe and, within TASe, 

which modality is best suited for them. The dUration of the evaluation was set 

at five days, later shortened to three days. Four major ta!3ks are completed 

during the intake process, 

1. A counselor, nurse and social vJOrker interview clients assigned to their 

", team (three teams operate). They explain TASe, and the alternative 

treatment modalities. The team insures that the other components of 

the intake pro,cess are completed. F:l,nally, the team prepares the 

"Staffing Summary" in which a treatment approach is outlined. The 

remainder of the Intake staff confer to review the recommendation 

of the team. 

2. A full medical history and physical examination is completed by the 

medical staff, a physician and nurses. Urines are taken and analY%.Nl 

at PGH to verify addir.tion. Treatment of minor disorders is done nt: 

intake. Transfer to the hospital unit, before evaluation is complC'leo, 

is made for those cases, as appropriate. 

10 
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The NNPJ. (a diagnostic personality inventory) a~d where il1di.tcated 

the WAIS (an intelligence scale) tests are interpreted by ti~\e psycho­

logists on the staff of the Intake U~it, and written reports are 

prepared. These tests were only performed in conjunction with the m~ss 
urine survey taken in Apr;l throu~J.l .June 1973 d' 1 ' 

6 5- an ~s no onger admi"i~-
tered routinely (see discussion in III-F). ( 

The client's folder containing pertinent records is begun. Forms 

necessary to comply with national reporting requirements and inhouse 

evaluation needs are completed. The client is now included in the 

tracking system. 

Perhaps the most important question concerning the Intake Unit is how it 

decides where to refer different clients. Clients appropriate for methadone 

maintenance are the easiest to isolate since there are established guidelines 

on who mayor may not be methadone maintained. Each case is evaluated on a 
separate basis, not according to a formula. Crucial variables include age 

(maturity), current employment, and extent of addiction and drug abuse. Some 

types of treatment may not always be the best treatment desired for a particular 

client, but might be the best available suited to client resources. What 

intervention may be best for a client at the time of intake may not be appro­

priate after some time in treatment. Intake, therefore, functions to reeval­

uate clients transferred between modalities. 

were: 

Regarding treatment fac:Uities directly under TASe supervision, these 

1. Philadelphia General Hospital's TASe Inpatient Detoxification unit 

consisting of a 26-bed hospital ward, operated by TAse ai)d the City 

of Philadelphia in conjunction with the hospital; 

2. TASe Outpatient Drug-Free, which was an abstinence modality relying 

on individual and group therapy, as well as vocational rehabilitation. 

This opera tion tl7as funded and staffed by TASe; 

3. TAse Outpatient Methadone Maintenance is a clinic providing methadone 

plus other services; 

11 
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4. 

5. 

TASC Outpatient D(!toxification uses methadone at a community facility 

with counseling and other supportive services; 

Gaudenzia House was ufj!~d in two capacities. TASC contrac ted for some 

openings for its clients insofar as it was a local in-resident thera­

peutic community run along typical "Synanonlf levels. Also, it served 

TASC clients in need of the intensive therapeutic community approach 

but who could not enter long-term residential facilities by enroll­

ment in Gaudenzia's Outreach (outpatient) centers. 

Additionally, after TASC had been operational for several months, it became 

possible to send ,a few TASC clients to 26 community-based day-care, therapeutic 

communities and methadone-maintenance programs without cost to TASC. 

The basic follm.,-up 'function for TASC was defined as relating only to 

pe,ople terminated from the TASC program \.,ho snbsequently were rearrested. TASC 

secu~ed monthly frdm VACCS (Variable Access Court Computer System) a list of 

the rearrests of evel~one who ever entered TASC, including those who had, in 

time, left TASC. The purpose for securing this informa tion '\las to compare those 

who had completed Intake and those who did not, and to compare clients who com­

pleted treatment with those who are still in treatment as well as with those 

defined as treatment failures. 

By the second year, the organization of TASC (Figure III-2, Organizational 

Chart for TASC - Second Year) became much different from the first year. The 

treatment 'function, accounting for 60% of the first year's budget, is now out­

side the TASC aegis; the original tracking and evaluation unit has been split; 

and TASC Intake is to be replaced by a Central Medical Intake, by a projected 

date of March 31, 1974. 

1. Staff Responsibilities 

The current staffing patterns by skill levels are the following: 
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a. Administrntion Unit (Current Stat~s) 

(1) Project Director ($20,000)* 

Overall responsibility for management of program including 

coordination of all TASC units. He is responsible to the Director 

of the Coordinating Office for Drug and Alcohol Abuse Programs of 

the City of Philadelphia (CODAAP) and is TASC's principal liaison 

with various city agencies (Police, District Attorney, Municipal 

Court and Court of Common Pleas). He represents 'rASC at all 

policy meetings. 

(2) Assistant Director ($16,000) 

Directly responsible to the Project Director. Chief func­

tions include: responsibility of TASC conditional release inter­

face (including support on TASC's position in court), principal 

liaison with the Director of Pre-Trial Services division of the 

Court of Common Pleas) responsibility for repr'esenting TASC to, and 

coordinating, the treatment programs used by TASC, principal 

liaison with the Accounting Section of CODAAP, preparation of 

grants, SUb-grants, and budget proposals, and assisting the 

Project Director in his duties. 

(3) Program Consultant (Contract) 

Expert on addiction and criminal justice systems who assists 

the Program Analysts in the development of methodology and tech­

niques of evaluq.tion; reviews and edits all of the evaluation 

units' reconunendations; principal liaison ''lith the Research and 

Evaluation Section of SAODAP. He reports to the Project Director. 

*Dollars in parentheses throughout this section represent annual salary scnlcs; 
if more than one employee of that skill is employed, that number is also shown 
together with total annual salaries for all in the skill category. 
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b. 

(4) Administrative Secretary ($9,015) 

Assists Project Director and Assistant Director; responsi­

ble for personnel records, preparation of reports, appointments 

and other office management tasks; supervises the clerk-typist 

and driver. 

(5) Clerk-Typis t ($8,099) 

(6) Automotive Driver ($8,760) 

Directly responsible for the transportation of Conditional 

Release referrals from Court to the Central Medical Intake; assists 

in other messenger service type of activities; reports to Adminis­

trative Secretary. 

(7) Accountant ($10,365) 

Maintains all budget and fiscal records and related tasks; 

responsible to Assistant Director. 

Police LRboratory S$~vices 

(1) Laboratory Technicians (6-total salary $50,826) 

Trained technicians perform urine screening around the 

clock, seven days a week, on all arrestees brought to P.A.B., 

reporting directly to the Director of the Philadelphia Police 

Laboratory. 

(2) Laboratory Helpers (4 - $28,456) 

Collect all urine specimens at PAR and deliver to lab, 

reporting to Director of Philadelphia Police Lab. 

(3) Clerk Typist ($5,742) 

Provides clerical support for the urine test process and 

prepares reports for t~~e Program Analyst of the Tracking Unit. 
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Assistant District Attorney's Unit 

(1) Assistant District Attorney ($15,000) 

Assigned full time to TASC; coordinates all diversions from 

the criminal justice system to l'ASC, responsible to the District 

Attorney, 

(2) Administrative Assistant ($10,500) 

Maintains a register and file on TASC referrals; files and 

revie~vs PIP cases to determine whether any TASC eligible person 

was missed; maintains accurate records of court dates and dis­

positions; responsible to the Assistant District Attorney, 

(3) Clerk Typist ($8,099) 

.Provides clerical support for Assistant Distric,:t: Attorney's 

Uni t; reviews records of referrals from PAB; forwa:cds;! ,all refer­

rals to Criminal Records Clerk and receives a list of all arras­

tees who are eligible fOl:' TASC but who were not refer:r:ed. 

Court Bail Unit 

Interviewers (2~ for total salary of $16,875) 

Provides the additional manpower needed in the unit to 

interview and process TASC clients and to transmit reports. 

Program Evaluation Unit 

(1) Program Analyst ($15,000) 

Supervises the overall evaluation of TASC; principal liai­

son with the program analysts and the criminal justice specialists 

of CODAAP; responsible to the Project Director. 
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(2) Re~carch Analyst ($J.2,000) 

Assists in the design, data collection, analysis and evalua­

tion, and prepares routine progress reports that are required by 

CODAAP and SAODAP; reports directly to the Program Analyst. 

Trncldng Unit 

(1) Program Analyst ($15,000) 

Frincipal responsibility for designing, updating, and 

maintaining the tracking system to monitor all addict arrestees 

(TASC referred and non-referred) in the criminal justice system; 

principal liaison with the Variable Access Court Computer System; 

coordinates the interface bet~veen the TASC tracking system and 

the court's tracking system; responsible for all system analysis, 

applications programming and report design; supervises activities 

of the tracking unit including compliance officers; prepares a 

fully documented 'rASC Tracking Hanual; reports to the Proj(~c t 

Director. 

(2) Tracking Coordinator ($9,849) 

Responsible for distribution of all completed reports to 

sources of referrals and courts, and for input of data into the 

tracking system; supervises tracking clerks, criminal records 

clerks and secretary; primary liaison with Central Hedical InLake 

(CMI), District Attorney's office, Department of Probation, Pre­

Trial Services Division of the Court of Common Pleas, and the 

Philadelphia Municipal Court; distributes at least one week prior 

to cout"t date all Pre-AIm (Accelerated Rehabilitative Disposition) 

reports from C~11 and all Pre-Sentence Reports and Final Reports 

prepared by the Tracking Units; provides the compliance officers 

with copy of Trouble Alerts; reports to Program Analyst. 
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(3) Compliance Officers (2~$20,000) 

Trained counselors experienced in handling addicted arrestees; 

receiv~ Trouble Alerts and list of referrals not reporting to CMI 

within 72 hours; attempt to locate these clients and persuade them 

to return to treatment or report to CNI; make reports on each 

client and forward them to the Program Analyst; nlay be used to 
serve subpoenas. 

(4) Criminal Records Clerk - Clerk Typist ($8,099) 

Responsible for operating court computer programs; provides 

reports on referrals, court appearances, dispositions, etc., to 
designated people. 

(5) Tracking Clerk - Clerk Typist (2-$16,198) 

Principal liaison with treatment facilities; determines which 

cases are not reporting to treatment in order to prepare Trouble 
Alerts; types all drop recommendatio.ns and transfer rep~r ts; 

insures that all Monthly Progress Reports are received, filed 

and transmitted to the Tracking Coordinator. 

(6) Secretary ($9,015) 

Revie",s schedule of court appearances from Criminal Records 

Clerk; revietY's folders of clients scheduled and prepares a pre­

sentence report for the review of the Tracking Coordinator, pro­

vides general secretarial support for the unit. 

g. Intake Unit,Staff (Current1~ in the process of being replaced by 

by the C.M.I.) 

(1) Administrative Assistant (1) 

(2) Medical Director (1) 

(3) Psychologist (1) 

(4) Social Worker (1) 
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(5) Community Health Worker (1)' 

(6) Nurse (1) 

(7) Clerk Typists (2) 

2. Staffing Levels 

During the first year, the numbel;"s of staff by organizational compo­
nent were: 

Medical Director 1 

Clinician ~ 

Administrative Assistant 1 

Social Workers 3 

Psychologist 1 

Graduate Nurses (Level II) 2 
Clerk Typists 2 

Community Health Workers 
(EX-Addict) 3 

b. Methadone Treatment COutpaUentJ. 

Clinician 

Administrator 

Social Worker 

Social t~orker 

Graduate 'Nurse 

Graduate Nurse 

(Level II) 

(Level I) 

(Level II 

(Level I) 

Community Health Workers 
(Ex~Addic t) 

Security Officer 

Security Officer 

Clerk Stenographer 

Clerk Typist 
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c. 

d. 

InpH t ten t (PCR) 

/;>/ 

Psychiatrist 

Clinician 

Psychologist 

Psychiatric Social Workers 

"~Jlrse (Administrative) 
'j 

..• ,Graduate Nurse (Level II) 

Graduate Nurse (Level I) 

Occupational Therapist 

• Hospital Aides 
~\" /~-,,-
"Watdnlerk 

Clerk Ty;fst 

commun~ty Health Workers 
(Ex-Addic t) 

Administrative Unit 

Project Director 

Program Analyst for Law 
Enforcement 

Clerk/Typists 

Tracking and Evaluation 

Associate for Social 
Research 

Associate for Clinical 
Research 

Tracking Coordinator 

Clerk/Typist 

Rehabilitation Unit 

Program Analyst for 
Reh(J.bilitation 

Vocational Counselor 

Social Counselor 
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District Attorney Unit 
~\ 

; 

Assistant District Attorney 1 

Administrative Assistant I 

COli rt BaH Uni t 

Interviewers 2 

g. Police Laboratory 

Laboratory Technicians 6 

Laboratory Helpers 4 
Clerk/Typist 1 

OPERATIONAL CRITERIA 

1.. Eligibility for Interview-Screening for TASC 

Every addict diverted in Philadelphia, excepting those charged with 

public intoxication is, in time, brought by the police to the Central 

Processing Facility (the Police Administration Building). At the PAB 

all arrestees are eligible to take the initial screening interview for 

TASC (the Court Bail Interview) except for the following four groups: 

a. Persons charged with driving while intoxicated; 

b. Fugitives from outside of Philadelphia; 

c. Federal Prisoners; 

d. Persons charged with Summary (minor) offenses. 

While all others arrested are eligible for intervie,v screening, not 

all volunteer to take the Court Bail Interview (about 3-5% of those 
eligible do not take the intervie,01). 
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2. Legal and Nedical Criteria for TASC Entrance 

The medical criterion for entry into TASC is that only identified 

heroin/morphine nddicts are eligible for TASC. This is determined 

initially .:1t the Court Bail Interview when the arrestee either pJ:'oduces 

Q positive urine £E admits to being an addict £E has. a current charge of 

possession or sa eo' narco lCS. 1 f t · Tl1e medl'cal state of addiction is 

confirmed by medical examination and additional urinalysis at TASC Intake. 

The initial legal criteria for entry into TASC involved only Pre-

Indictment Probation (PIP cases, w 0 _ ~ ~ ) h were el~g~ble for TASC only if: 

a. 

b. 

c. 

They were a narcotic addict or frequent user of narcotics.by 
self-admission and/or by past history. In most cases, thlS 
information must be validated by a positive urine test and/or 
evidence of ~nt needle marks, and 

The current charge was drug possession "(-lith presumed intent to 
use (not pos.-;;ession with intent to traffic) or a minor property 
crime related to drug use, and 

The past criminal history included only convictions or open 
cases for drug possession or use and/or n maximum of one 
conviction or open case for a minor property crime related to 
drug abuse. 

In June, 1973, PIP criteria were expall.ded with only the fo11o\l7ing 

offense~ excluding arrestees from PIP: 

'0 rape 

0 murder 

0 robbery 

0 violation of Uniform Firearms Act 

0 sale of, narcotics 

0 burglary of occupied d'l7elling 

0 aggravated assault 

In December, 1973, the PIP criteria were slightly restricted to 

exclude all forms of burglary, because police records dj,d not di.stinguish 

bet\l7een burglaries of occupied and non-occupied units. 
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In July, 1973, addicted 8n'cstees "(-1ho 'were not eligible for PIP 

diversion because of the seriousness of their charges or criminal 

histories become eligible for pre-trial diversion to TASC. Those \"ho 

raised bail [Sentence Alten1atives (SA)] could, under specified conditions, 

be diverted to TASC with any criminal charges or any criminal history which 

had excluded them from PIP. (In December, 1973, murder became the only 

offense preventing an, SA arrestee from entering TASC). 

In August, 1973, arrested addicts who were not eligible for PH' and 

who could not raise bail, imd who were therefore put in the Detention 

Centl~r, could become 'l'ASC clients, if they confessed to their addiction, 

requested treatment and were not charged with murder, aggravated robbery, 

aggravated assault Dr rape. The courts would be asked to reduce bail and 

conditionally order the arrestee to TASC [Conditional Release (CR)]. 

The last pre-trial referrals to TASC are pre-tr:i,a1 "Post Prison" 

(Post-Detention Center) addicts who sometimes, while in the Detention 

Center, managed to raise bail and to volunteer for TASe. These 

essentially the same as SA clients, but enter TASC at a later point 
in time. 

In all cases (excepting Post Prison clients) the individual must 

initially confess to being phYSically addicted to some drug or produce a 

"dirty" urine or be charged with possession, ~"ith possession with intent 

to tr,affic, or ~"ith sale of narcotics. He must then volunteer if he wlshc's 

to enter TASC. If he does enter TASC, he must spend 3-5 days in the 'l.'.i\SC 

Intake Unit, in part to determine via medical and urinalysis examination, 

if indeed he is an addict. In fact, from TASC inception through Dec. 1, 

1973, only Ie persons refet'red to TASC as addicts were returned to the 

Criminal justice system by TASC Intake ~l7hen it wa.s detel'111ined that they 

\l7ere not narcotic addicts! See discussion in section 4a below. 

3. Treatment Nodalities 

The underlying treatment philosophy of TASC is that there is 'not a 

single best fo1.'111 of treatment for drug addicts. A successful treatntcnt 

23 

I 
l 



f 

program must necessarily be of multi-modality. Accordingly, TI';SC funded 

and staffed such programs as: 

a. TASC Outpatient Drug-Free 

Docs not dispense any drugs and depends upon individual and 
group therapy sessions plus some vocational training. 

b. 'rASC Outpatient Methadone Naintenance 

Provides methadone plus counseling services. 

c. Inpatient Detoxification 

Which uses methadone in the process of detoxifying addict 
patients in the Philadelphia General Hospital. 

TASC also contracted for a number of treatment slots for their 
clients in: 

d. Gaudenzia HOllse - 'J:ihcrapeutlc Community 

Operates more or less along traditional TC lines. 

e. Gaudenzia House - Ou1:reach Center 

Provides an intensive group psycho-therapy / on-residential 
program for those who need the intensive TC approach but who cannot 
reside in the facility. 

f. DRC Ambulatory Detoxification Unit 

Provides a 21-day out-patient detoxification program. 

TASC also has sent some clients to no less than 26 community based 

outpatient detoxification, methadone maintenance and drug free treatment 
modali ties. 

4. Retention Criteria 

a. At TASC Intake 

First, the referred arrest~e must be prov£ll_ to be au addict. 
For each client, a record is received of the urine specimen given at 
PAB plus at least two more urine specimens given while at 'rASe Intake. 
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Also each clit-l1t is f!y..:!mined by the N.D. in charge, nurse, social 
worker, and ex-addict counselor, and they determine jointly if he is 
an addict. Up until Dec. 1, 1973, 18 of 518 arrestees arriving at 
Intake (31.) were returned as non-addicts. 

Second, regular attendonce is r..equired but the decision to reject 
thb arrestee because of continuous non-attendance is made by the 
Intake unit and the Assistant District Attorney. Up to December 1, 
1973, 163 (33~~) of 500 eligible-for-TASC arrestees t'lere returned to 
the criminal justice system from Intake because of continuous non­
appearances. "Return" to the criminal justice system technically 
means that a report is submitted to the Assistant District Attorney 
of the expUlsion of the client. If the client were free from 
detention because he was conditionally released without bail, he 
will be returned to detention by the pre-t;:-ial services division. 
If the client were freed pending trial on his own recognizance or 
on bail (SA), he may remain free, but his supervision switches back 
from TASC to the justice system. 

Third, one other retention criterion involves the subsequent rearrelit 
of the cl~ent. Once more the decision to retain or reject is made by 
Intake Unlt and the ADA. Up to December 1, 1973, 35 of the 500 
arrestees-addicts who arrived at Intake (7%) were dropped from Intake 
because of rearrests. 

b. In Treatment Facility 

(1) Non-Attendance for two consecutive days requires that a 
"Trouble Alert" be sent by TASC to the source of referral. 
If no response is made by the referral source and the 
client still is missing after ten days, TASC recommends 
to the source of referral that the client be dropped. The 
decision to drop is made by the source of referral. 

(2) Rearrest Information from the treatment unit is sent to 
TASC. TASC in turn transmits it to the source of referral 
where the decison to drop the client from TASC.is made. 

(3) Positive Urine - Recidivism ~ Technically, this criterion 
is assumed to be used. 25% positive urines in a 3 month 
period should drop the client but this criterion is never 
used to drop any client. 

(4) Abusive, Thrc<1tenil1g J3eh.:wior - such infonnation is trans­
mitted to TASe by the treatment agency. '.l.'ASC in turn 
informs the appropriate referral source for decision to 
drop. 
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(5) Lack of Motivation - any client rejected by a program for 
lack of motivation is brought back to TASC Intake. TASC 
in theory, may drop him, but in practice always refers him 
to some other treatment facility. 

Of 139 persons entering into TASC treatment, up to December 1, 1973, 

for treatment but returned to the criminal justice system for any of the 

above reasons, no one vlaS dropped for "dirty" urine or lack of motivation. 

C. FACILITY DESCRIPTIONS 

The TASC Intake Unit is located in center city Philadelphia (1306 Arch 

Street) five blocks from the P.A.B., 2 blocks from City Hall (where most of the 

court hearings are held, and where the District Attorney's office is located) 

and 4 blocks from the administrative offices of TASC. T~ansportation is 

provided to treatment facilities. 

The Intake Offices are located on the first floor, and encompass appro­

ximately 1980 square feet. Contained on this floor is a reception area 

(capacity of ten people) and separate offices for the administration personnel, 

counselors, medical doctor, psychologist, and nurses. All the necessary 

equipment for medical examinations and office operations are present. 

On the second floor (1306 Arch Street) is housed an outpatient unit which 

. up until December 4, 1973, was a TASC treatment facility; currently it is the 

Philadelphia Drug Treatment Genter under the administrative control of CODMP, 

with OED funding. Included in this unit is a group room (capacity of 25 people) 

for. therapy sessions and staff meetings, and separate offices for a guard, 

counselor, social workers and a methadone section staffed by two n.urses. 

The main administrative offices as well as the tracking and evaluation 

sections are housed approximately four blocks from the Intake facility (1426 

Halnut Street, 3rd floor). It is 6 blocks from Pre-Trial Service Divj.sion 

(Court Bail) offices, 10 blocks from the PAB and 2 blocks from City Hall. The 

unit contains all necessary office eqUipment as well as (leased) hardware for 

computing services. There is daily messenger service betw'een all these 

facilities and the TASC offices. 
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From September until December 4, 1973, TA 
HSC operated an Inpatient unit a t Ph iladdphi.n General IT • 1 

,o::;r~ta , consisting of two 
( conventional ward section." each with 13 beds) and n 

a nurses station, housed on the 6th Floor of the Hills 
Building. The unit WD3 tlltered with TASC 

funds, and operating costs were 
sh.;red t-lith tIle City of Philadelphia. 

delphia Mental Health Consortium. Currently it is part of the West Phila-

D. CLIENT PROCESS/FLOH 

Reference should be made to Fl01v Chart 
-~--.:::~~~o~f:....:::A~r-=r~e~s:..:t:.=e~d~D~e:.!f:!;e:!:n!:.~d~a~n~t~s~W!2i~tEh~i~n~t:!:h~e System (Figure III-3) which is dis-cussed J.'n 

detail below. 

First, after arrest, some 
arre::;tees (for intoxication Offenses) are not 

held for proceSSing, while all others are transferred t tl 
' . .0 1e central police processJ.ng facili ty (the P A B) An·,.. 

. . . . " J.nJ.tl.al screening takes place afte ~ 
boohng to determine the arrestee's eligibility r 
1 for TASC's mass urine screening; tI0se persons not eligible for urine screening 

include: driving while intoxi­cated arrestees, fugitives from other' 'd 
Su~~ary offenses. 

Bail intervie1")' 

JurlS ictions, federal prisoners and 

(Drunk drivers can still be eligible for TASC after the Court 

In 1973, 56% of thOSe eligible arrestees VOlunteered a 
(As f urine specimen. 

o December 1, 1973, written consent is no longer re ul'red~ 
arrestee refu. q , if the 
, ses, no sanctl.ons are ever employed Ith 1 

a oug 1 he is told lnformally that his refu1:>al rna redu . 
, . Y ce hlS chances for subsequent criminal 
JUstlce alternatives) Urine sa 1 

• mp es are then tested at th l' 
(located in the P .A.B.). The results e po J.ce laboratory 

. are sent to the court Bail (Pre-Trial 
Ser\Tlces DiViSion) Unit. Estimated time is 1 to 2 . 
processing All. hours for tlme of laboratory 

• . arrestees (lncluding drunk d ' 
Court Bail Interviewer wi . 1 d' rJ.vers) are then interviewed by a 

. 1J.c 1 etermJ.nes eligibility for Release on (ROR) D Recognizance . urlng the intervi ew the· 
, arrestee also ans I h 

an add' t 1 wers wlet er he is currently 
lC ; t lis, together 'vith the lab results, 

f the arrest report and the abst"[lct. o past criminal history, perm:i,tthe ... 
the Court Bail intervie\ver to detenni.n.e whether arrestee is legally an addict. 

..,~ 

This appears to have raised the percentage "dO 
provlo long specimons to 80%. 
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In PhilncJelphin the nrrestee:i.s prcli.minarily considered an addict if he 
" 

either confesses thilt he is, or if he produces a dirty urine, or if his current 

charge is possession or sales of narcotj.cs. Once addiction is determined tlw 

Court Bail interviewer determines also if the addict is eligible for TASC. 

At this point the pre-trial n;restees are divided into two groups those 

eligible for Pre-Indictment Probation (PIP) or Senten~e Alte:i'"n~tives (SA). 
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FIGURE 1II-3: 

= PROCESS 

= DECISION 

= EXIT 

Arrestee 
Held for 
P.A. B. ? 

No 

Proces sed at 
District 

I'T,OVV eH I\RT or /\RHESTr.D PHIL/\DELPHI/\ -...... -._-_ ........ - ...... _ .. _---_ .. _ ....... _ ...... , ......... __ ... ------
DEl'ENDENTS WITHIN THC T.A.S.C. SYSTI~M -----..... _---_._----. ... .. _----- .... -. 

r~. Pru;-JN DICTMJ:NT PHOB/\TION ------ .. ~- ... ----,- .... - ---------
!3. f)I:NTENC E i\ T:rCHNATIV:CS ___ 0" ....... ________ _ 

C. CONDITIONM~ RELEASE. 

(Page 1 of 7) 

Yes Brought to 
P.A.B. 

Qualify for Yes 
Urine ? ~ __ 
Screening y " 

No No 
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No 

,~ 

" 

(\ r;;;;~~~~~ r,: 
~I V~·lunt~~rs \ Yes !' 

-", P--l \ for Urine /' . ') 

Specimen :. 

,-:'.;' 

FlGURg Ill ... j -- CO\lLint,lcd 

(P<lg(~ 2 of 7) 

Urine Sampl 

Laboratory 
Results 

Taken ~------~ 
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Charge] 
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FlGUHE In-) -- COllU,nuc.d 

(PllgC 3 of 7) 

Addicts Eligible 
for: S .A. 

.p.R. 

No, 

Addict is 
Eligible for 

P.I.P. ? 
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Addict 

No 
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(Page I, 0 f 7) 

D~tenti()~ h)ufendont 
Center _,.,. __ \1 };Uqible for 

No 

Defendent 
Makes 
Bail ? 

D.A. 
Reeomrr.ond s 

TI\SC? 
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An ar.restee is no,., el:i.giblc for 'rASe as a PIP if he/ she meets the 

following conditions: 

o 110 is <l narcotic addict (admits to opiate addiction or has 
a positive urine or the current charge is drug possession or 
sal('). 

o He has no previous conviction, open charge or current charge 
for murder, rape, aggravated assault, robbery, burglary, sale 
of narcotics, violation of Uniform Firearms Act, indecent 
assault, inciting a riot, forgery, arsop,or cortuFti;\Lg the 
morals of a minor. 

All arrestees not eligible for PIP because of the nature of the current 

charge and/or past criminal history are Sentence Alternative cases, with a 

considerably different criminal jts tice flow. 

1. PIP Flow 

Of those eligible for TASe under PIP, a certain percentage volunteer 

to enter TASe. For these;a recommendation is made to the Assistant District 

Attorney that he recommended to the judge at the Preliminary Arraignment 

that the arrestee be referred to TASe as a condition of his Pre-Indictment 

Probation. Should the Assistant District Attorney agree to recommend PIP 

he indicates this to the judge at the Preliminary Hearing. If the judge 

is in agreement, he "defers sentence" of the defendant to TASe with the 

proviso that a formal determination will be made three ,.,eeks later at a 

Pre-Accelerated Rehabilitative Disposition hearing and if the arrestee 

stays in TASe until his treatment is over he will have all of his' charges 

dropped. The judge or magistrate ,.,i11 then schedule the de£endant' s next 

court appearance for approximately three weeks from the date of the pre­

liminary arraignment in Judge Paul Dandridge's courtroom (room 285) in 

eity Hall. That appen'rance is the "Pre-Accelerated Rehabilitative Dispo­

sition" (Pre-ARD) Hearing. The defendant is instructed to report to the 

TAse Intal,e Unit within 24 hours. 

As of December 4, 1973, if theTASC referral does not report to Intake 

\.;rithin 12 hours a complim'lce officer will attempt to locate hint and persll<tCie 

him to go to Intake. However, it, the persuasion fails, there are no 1('l\n1 

consequences to the arrestee. 
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AT 'rASe Intake n screening and evaJ.uation takes place to determine 

if the c1.h·nt is ronlly 1.1 heroin nddj ct, free of severe psycldntric 

problems, sufficiently motivated to treatment, and ~Jat treatment is most 

nppropri ate. The Intilke procedure takes 3 to 5 days to complete, during 

which time Tf.SC Intrlke call retain or reject Il defendant. If the PIP 

referral is considered suitable for treatment he is placed in some treat­

ment modality. If the PIP arrestee stays in intake and treatment until 

his Pre-ARD Hearing, 'rASe counselors may recommend k:.:'eping the client in 

treatment and the judge may accept these recommendations and keep the 

PIP client in TAse or return him for prosecution on the original charge. 

The 'l'ASe Intake Unit, then, has 21 days in ,.,hich to decide whether 

the client ref~rred to TASe is appropriate~ TASe does not formally notify 

the District Attorney's office of intention"to not accept a client in 

TASe until the Pre-AIm Hearing. Thus, TASe PIP clients all have a formal 

date of "drop,1I Approximately 25% of all referrals to TASe do not contact 

the Intake Unit. This group is not recorded on TASe tracking statistics 

and is automatically returned to normal processing at the Pre-ARD Hearing. 

Of those that go to Intake, most drop after one visit, the rest after 

one or tylO additional visits. TASe Intake attempts to contact through 

telephone calls, letters and telegrams all those who absent themselves 

from Intake. 

For a1.1 referrals that complete Intake and are referred, TASe Intake 

, provides the Distrid Attorney WJ.tll a "Staffing Summary," a one page 

descriptive statement on the client I s social, drug, treatment, education;J..1, 

vocational nnd psycho10g:i.<:al status as evaluated. 'l'he recommended treat­

ment plan is included in this summnry. 

For those not reconuncnded to continUe in TASe PIP, data on the nature 

of attempts to contact the client is fon.;rarded to the District Attornl/;Y. 

At the Pre-ARD Hearing, the TASe DAIs Administrative Assistant; Pot 

Yusem, appears and conveys the recommendat.ion of the TASe Intake 'tini t to . 
Judge Dandridge. In appropriate cases~ a member of the TASC Intake Unit 
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staff also nttends to provide additional informa,tion if called upon to 

do so. 

At the end of the stipulated time in TASC (set by Judge Dandridge 

at the Pre-AIm Hearing) the defendant appears at the ARD Hearing. At 

thnt time (usually 1 year afte~: the time of the Pre-ARD Hearing) TASC 

recom~ends through the District Attorney that tae original charges 

against the client be dropped. If at any time the client fails to abide 

by the conditions set in Pre-Indictment Probation (continued treatment 

and no instance of rearrest) he is returned to the criminal justice system 

for trial and disposition on the original charges. 

The progress of clients remaining in TASC is monitored by the TASC 

tracking unit and monthly reports are given to the Assistant District 

h 0 If t"'o consecutive unexcu. sed absences are Attorney on ~s progress. w 

found, a Trouble Alert is generated and attempts are made to have the 

client comp y W1 . e rea m n • ~ l Oth th t 't·· e t 1·£ the cl~ent fails to comply, his case 

can be returned to the courts for prosecution on the charge. He may also 

drQP out because 0 rearres. ~ ~ f t TAr.:C cont;nues to submit a report on the 

client's progress to the Assistant District Attorney. If the stays suc­

cessfully in treatment, TASC and the Assistant District Attorney will 

then recomlllend that all PIP charges be dropped. The judge will likely 

then accept the recommendations and drop all such charges. 

2. Sentence Alternative Flow 

Each SA arrestee (homicide cases are not eligible) is informed by 

the Court Bail il1ter"\]iewe~s of TASC, and after he makes bail (,,,hlch dif­

ferentiates him from a Detention Center Case) he must volunteer if he 

A e If l1e does report to Intake, he is evaluated in wi shes to enter T S • 

as a PIP case and an appropriate referre,l to treatmei~\t is the same manner 

made. His progr.ess is monitored and if he stays in treatment for the 

of h . f dOlt TASC preI)areS a pre­entire pr9-trial period, and ~ e 1S oun gu~ y, 

sentence report, which rocommends that he be placed on probation to TASC 

and that treatl'1ent be continueci with tracking by 'rASC as a condition of 

38 

probation. If his pre-trial treatment is deemed unsuccessful, no report is 

submitted to the court. His exit from the system is the same as the PIP, 

except of courf,e, that his charges are not dropped. 

3. Conditional Release (CR) Flow 

These are arrestees who are the same as SA clients except that they 

are unable to make bail, and are therefore, sent to the Detention Ccnter 

to await trial. Since October, 1973, self-confessed addicts in detention, 

not charged '''ith homicide, rape, aggravated robbery or aggravated assault 

can be released with reduced or no bail on the condition that they enter 

TASe and continue treatment. ~ai1ure to meet the conditions of release 

means that the client is returned to the Detention Center. Arrestees in 

detention are screened by the Pre-Trial Services Divison for eligibility 

for CR. A TASe interviewer explains the CR program and if the arrestee 

agrees to enter TASC, the interviewer will present at the time of his 

hearing a request for a change in bail status. If the court concurs, the 

TASC interviewer escorts the person to Intake and the normal TASC procedures 

are follot-led. I1C treatment is successful the case is now handled in the 

same way as a SA case (2, above). 

4. (Pre-Trial) PClst-Prison Flow 

As of December, 1973, there is a program that allows certain arrestees 

in detention ,.,ho have undergone (treatment by the Detoxification Unit in the 

Detention Center to enter '1'.'I8C.· If an addict (,,,ho ~ admit addiction at the 

Datention Center), meets the conditions of bail (i.e., not a Conditional Release) 

and volunteers for TASC he will enter TASC as a "post Prison" client. 

5. Post-Trial Client Flow 

If the offender is convicted in criminal court and sentenced to proba­

tion the Probation Department may require him to enter TASe because of the 

drug involvement. So far, 59 prob~.tioners have been sent to 1'A8C rnLnl\('. 

It is assumed that the Probation Department does this because it wishes Lo 

lise the TASC program as <1 treatment resource. 
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As of December 4, 1973, 498 different individuals had been recommended 

to 'rASe and actually entered TAse Intake. They nre distributed as £o11o\'1s: 

N :& 

PIP 354 71 

* 74 15 S.A. 

** C.R. 11 2 

PROBATION 59 12 
498 100 

'k 
Operational since 7/73 

**operational since 8/73 

Of the 518 cases coming into Intake as of December. 2, 1973, (20 

individuals had. t"lice entered into TASe) , 198 (38.2%) were returned to 

the criminal justice system (163 because of their failure to regularly"at­

tend or being found insufficiently motivated, and 35 who were re-arrested); 

18 (3.5%) were returned because they were found to be non-addicts. One 

hundred thirty-nine (26.8%) have been dropped from treatment as failures 

leaving 163 (31. 5%) active. Because of the short period of time of 

TASe's existence no one has, to date, successfully completed the entire 

TASe treatment program. Of those 302 persons actually entering treatment, 

46% (139) were treatment ,failures. 

Of the 494 cases (as of December 4, 1973) referred to TASe under 

PIP, 28.3% failed to even appear at Intake. These 140 cases should not 

be considered to be part of TASe populations, and therefore should not: be 

considered in constructing dropout rates. Nevertheless, ,.;re can construct 

three dropout rates based on different deItominators: referred to 'rASC, 

entered 'rASe, and entered Ti\Se sponsored treatment. 
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a. Of.:111 GlfO persons rcferr<"d to 'fASe, the percentage not now 
in treatment is: 

140 {PIP non-nrri.vals) + 
nOl1-nrri vals) 

198 DroEs + 130 Trentlllcnt faHures = 477 = 
140 

b. 

(P,IP + 518 Arri.vals -
Of; the 500 identified addicts who 
at Intake) the percentage not now 

198 Drops + 139 Treatment failures 
518 Enter TASe - 18 Non-Addicts 

18 Non-addicts 

entered TASe (,.;rere 
in treatment 

= 337 
500 

is: 

= 67 

640 

received 

c. The best measure of TASe treatment effectiveness how'ever, is 
measured by what happens after entering treatment, and here we 
find treatment failures: 

139 Treatment Failures ~ 
302 All Entering Treatment 

t::: 47%, or progress rate = 5~1% 

Totally then, the 477 drops and rejects consist of 140 (29%) who 

never arrive at tAse, 198 (42%) who are dropped during Intake, and 139 

(29%) who represent treatment failures. 

'fable III-A 

Characteristics of Persons Received at Intake 

Hedian Age 
% Hale 

% Black 
% White 

% Single 
% Harried 
% Sep/Div/{.Jid. 

% High School Ed. or Nore 

% Veterans 

Aver~lge No. of Prior Arrests 
Average No. of Prior Convictions 

% Employed 
.~ 

<:;. 
% Using Heroin as P;imury Drug of Abuse 

For the first 10 months of operation the 

follows (only for those entering TASe Intake): 
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25 Years 
80 

58 
41 

62 
23 
15 

42 

20 

2.0 
'v.7 

25 

75 

rearrest patten1S arc {IS 
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~l.'ab1e III-B 

Rearrest Rates 

No. of New Arrests 

o 87.1% 

1 11. 7% 

2 1.2% 

3 

4 

5 

100.0% 

163 

Returned to CJS 

60.4% 1'( 

23.0 

11.3 \ 

1.9 

1.5 

0.8 

1.1 
··100.0%. 

265 

It can be seen that the rearrest rate of clients returned to the 

Criminal Justice System exceeded that of those lvho remained in TASC but that 

13% of persons currently in TASC have been known to have been rearrested. 

6. Client Flow Projection from CJS 

TASC makes an estimate, on the basis of a stUdy of all arrestees 

processed from April through June, 1973, and on a special study of Detention 

Center inmates~. that the actual number eligible for TASC in 1974 would 

be, given present eligibility crit~~ia: 

PIP 

SA 

CR 

TOTAL 

1\ 
\~ 

\ ~--.--~- --

109.0 

5600 

~ 

'9100 

-

*To the extent Lhat there were no new arrests for those returned to CJS, it Sllould 
be kept in mind that returnees some lV'ere imprisoned and kept f1.'om comlllitting nO\'1 

crimes; this would tend to overstate the zero rates for those returned to CJS. 

**N for Individuals in treatment represents those in treatment end of year 1. 
N [or Individuals returned to CJS represents period from 12/L./72 to 9/30/73. 
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,(This docs not include any post trial probation cases or pre-trial POlJt 

priton probation cases from the Detention Center). 

Of course all these will not volunteer for the TASC program and some 
referred will not appear nt Intake. 

TAse makes the follOWing projections for their case load for 1974: 

Received at Intake 

Returned to CJS before treatment 
(assume 30% drop rate) 

Accepted for Treatment 

Drop from treatment 
(40% rate assumed) 

In Treatment 

Clients active from 
previous year. 

Total in treatment in 1974 (Successes) 

Number expected to complete 
treatment during 1974 

Case Load at end of 1974 

Three things should be emphasized: 

l300 

-390 -
910 

-364 

546 

+200 

746 

596 

o These are figures based upon Intake, 110t number refetred to 
TASC. 

b Not included are figures for post-trial probation cases OJ~ 
Department of Probation cases. 

o These figures are based upon drop-out rates assumed to be 
lower than the previolls year because of the use of compliance 
officers in the second year. 

Projections using the less optimistic experience of the previous year 
(i.e., last year's drop rate) follow! 
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Received at Intake 

40% drop out before tredtment 

Accepted for treatment 

46% Drop from treatment 

In Treatment 

Clients active from previous year 

Total in Treatment in 1974 (Successes) 

150 expected to complete treatment 
during 1974 

Case Load at end of 1974 

·k 
1300 

-515 -
785 

.:d§l 

424 

~ 

626 

.:::!2Q 

476 

If last year's drop rate continues into 1974, TASe has overestimated 

the number who will be accepted for treatment and remain in treatment. 

In summary, it should be noted that TASe client flow figures reflect many 

aspec ts of the TASC process. Particu la r1y note~.]orthy is the program's flexi­

bility and its willingness to make radical programmatic changes within short 

periods of time. One must keep in mind that these flow figures partly represent 

unsuccessful policies no longer in operation. Assessment of TASe's efficacy 

needs to await the consolidation of intake and treatment policies, and should 

a~\'ait the results of the recent redefinitions of TASC' s scope. These seem 

promising, and should improve the efficiency and effectiveness of client flow 
patterns. 

*Th18 is more than doubled last year's rate. Since the SA and CR programs will 
be operational for a full year in 1974, the intake should be higher than 1973 _ 
hm\' much higher no one I\no\.]s for sure, therefore, we will accept 'rASe' s o~"n pl"ojection. 
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E. etTEN! TREJ\'I~~E~~T TIIHOlJ( a!PUT 

By the end of one year of operation (December 4, 1972-December 4, 1973) 

518 clients came to til(! Intake Unit. Figure III-4 indicates some aspects of 

this flO\Y' 

Figure III-4 

TASC CLIENT FLOW, FIRST YEAR OF OPERATION* 

Clients Admitted 
To TASC 

518 

211 No 

Referral 
Sources of Drops 

Q;],\ 142 30 38 
P.I.P Proba- S.A. C.R. \ tion 

In Treatment 
End of First Year 

117 11 
P.I.P. S.A. 

307 

144 

4 
C. R. 

Referral 

12 
Probn­
tion 

Drops 

'\'This figure includes all 'rASe admissions, including 
than once, therefQre differs at the offset from the 
by 20 individuals, with Inter minor variations. 

individuals accepted lIlorc 
data in Section D, abovc) 
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Some of the posBible reasonf; for defi.cicncies at intake arc discussed 

below (Section IVB). The creation of the position of compliance officers 

in the tracking unit f;hould also be of help in alleviating the problem. 

Intake is clearly the primary point o[ loss to the system, as only 53% of 

potential c1ientA who appear at intake actively enter treatment. 

Of the 307 clien(:;s (.59% of the total) who remained to enter treatment, 

144 (47%) left treatment during the year. Eighty-one percent had come from 

Pre-Indictment probation, 8% were from Probation, 8% from Sentence Alterna­

tives, and 2% had conditional release status. Clearly, clients directed 

through the Pre-Indictment Probation program are least likely to remain with 

the program. The drops, by sources of referral for the first year, and keep­

ing in mine that some clients had mUltiple admissions, are described in Table 
III-C-l. 

TABLE III-C-I 

DIFFERENTIAL DROP-OUT RATES BY REFERRAL MODALITY 

Pre-Indictment 
Probation 

Sentence Alternative 

Conditional Release 

Probation 

TOTAL 
ADMISSIONS 

369 (100%) 

77 (100%) 

12 (100%) 

59 (100%) 

DROPPED FROM DROPPED FROH 
INTAKE TREATMENT 

142 (38%) 

38 (49%) 

1 ( 8%) 

30 (51%) 

117 (32%) 

11 (15%) 

4 (33%) 

12 (20%) 

STILL 
ACTIVE 

110 (30%) 

28 (36%) 

7 (59%) 

17 (29%) 
-------------------------'."., ... ------------

Annualizing Table III-C-l to compensate for the shorter operational 

periods'of the SA referral made (five months following July, 1973, ini­

tiation) and of the CR mode (four months following August, 1973, initia­

tion), Table III-C-2 exhibits the figures as they might have appeared if' 

all TASC referral modes had begun concurrently. 
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TABLE TII-C-2 

'J\NNUAL1ZED DrFfERE~TIAL DROP-OUT RATES BY REFERRAL MODALITY 

Pre-Indictment 

TOTAL 
AD:'-nSSTONS 

Probation 369 (100%) 

Sentence Alternative 185 (100%) 

Conditional Release 36 (100%) 

Probation ~9 (100%) 

DROPPED FROM DROPPED FROM 
INTAKE TREATi'lENT 

142 (38%) 

90 (49%) 

3 ( 8%) 

30 (51%) 

117 (32%) 

286 (15%) 

12 (33%) 

12 (20%) 

STILL 
ACTIVE 

100 (30%) 

67 (36%) 

21 (59%) 

17 (29%) 

Only 31% of those referred to TASC were still in trea tment at the end 
of one year. 

Table III-C-3 indicates the length of time in treatmunt by source of 

referral for the 144 clients who left treatment. 

SOURCE OF 
REFERRAL 

P. LP. 

S .A. 

C.R. 

Probn tion 

TOTAL 

TABLE III-C-3 

SOURCE OF REFERRAL BY LENGTH OF TINE IN TREATHENT 
FOR 355 PROGRAN DROPOUTS (FlRST YEAR OF OPERATIONS) 

INTAKE 
DROPS 

142 

38 

1 

30 

211 
= 

TREATNENT 31-60 
LESS THAN DAYS 
ONE HONTH 

47 

8 

2 

5 

62 
= 

21 

2 

1 

3 

27 

61-90 
DAYS 

47 

19 

o 
1 

2 

22 
= 

91-120 
DAYS 

12 

1 

o 
1 

14 
= 

121-150 
DAYS 

6 

o 
o 
1 

7 

OVER 
150 DAYS 

12 

o 
o 
o 

12 

TOTAL 

259 

49 

5 

42 

355 

--------------------'---~~-------,-------.. --.--
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This tahle indicnt:cs lhat q3% of treatment dropouts occur in the first 

30 dnys, and Lhnt 777. of all dropollts occurred. within the first 90 days of 
trca tml.!n • . t (.)nly 8. 6% of clients in treatment dropped out after being in 

treatment for five monthR. A graphic rcpresentation of clien~ retention as 

a fUllction of time spent in Intake and Treatment is shotvn below. '1'he level­

ing of the slope as time passes indicates the slotving of the drop rate. 
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Figure III-5 

CLIENT RETENTION AS A FUNCTION OF TIME 
SPENT IN INTAKE AND TREATrillNT 
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Length of timc in trea troont applears to he inversely rela ted to the ra to of 

dropping out, £in ob~wrvntion l11ade in numerous treatment settings. Table 

IIl-D below indicate:; Lhat the mitjodty of. clients that arc dropped from trcnt~ 
ment are dropped beforc Lhe end of the second IlJ,onLh (65%). 

The treatment n~dnlities listed a~ross the top of the table are 

OPDF: 

OPD1': 

OPMM: 

PGH: 

GAUD: 

GAUDOR: 

eOMM: 

Outpatient Drug Free, an abstinence modality relying on indi­
. vidual and group therapy as well as vocational rehabilitation. 

OPDF 'tolas TASe funded and staffed; 

Outpatient Detoxification, performed at a community facility, 
includes counseling and other supportive services provided by 
the TASe outpatient facility; 

Outpatient Methadone Maintenance in the TASe outpatient clinic; 
OPDT, OPDF and OP}lli operate in the same location (1306 Arch 
Street) with the same staff; 

Inpatient Detoxification at the 26 bed hospital ward operated 
by TASe and the city in conjunction with the Philadelphia 
General Hospital; 

Gaudenzia House, a local therapeutic community run along tradi­
tional "Synanon" lines. TASe contracts for sel:vices delivered

f 

The outreach (outpatient) center of Gaudenzia House. Used for 
TASe clients in need of the intensive therapeutic co~nunity 
approach who ar~ unable to enter a long term residential 
facility; 

Hethadone Maintenance Programs in the city. Some clients re­
ferred to TASe \<lere in treatment at the time of arres t. 'A fety 
clients were sent by the Intake Unit to community programs of­
ferring specialized services. 
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Table IlI- D 

Nm-mER OF CLIENT TERHINATIONS fo'Rmt TREATHENT 

BY TREAn1E~T }10DALITY AND BY LENGTH OF TINE IN TREATMENT 

Less than 
One Nonth 

1-2 months 

2-3 months 

3-4 months 

4-5 months 

5-6 months 

TOTAL 

(as of June 4, 1973) 

OPDF~I OPt·ll>1 PGH ~ GAUDOR 

2 

1 

6~c 

3 

12 

1 

1 

2 

1 

1 

7 

9 

o 

2 

5 

2 

9 

COMM 

o 

TOTA,b 

9 

17 

4 

7 

3 

Q 

40 

'l':Re1uctance of counselors to report drops from OPDF Unit caused 
this instance of late dropping. Thi& has been corrected by 
changes in the accountability system, traini.ng scssi~ns,. and Hork 
by t:be TASC Administrative Staff and the Assistant D~strJ.ct 
AttclllFney. 

i j ." '~ 

~\-*Thesefl terminations may be failures, or successes continuing to 
another st.age of treatment, and are not necessarily drop outs. 

These data are no 10nger as valid, since clients are no longer 

referred to PGII, and decisions regarding treatment facilities to be used for 

TASC clients are at present uncertain. 

As of December 23, 1973 there ,\lere 155 active clients. Their distribution 

within thcTASC system is given in Table III-E. 
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Tab Ie IlI-E 

DISTRIllU'l'ION OF CLlENTS BY MODAr~ITY 

(as of December 23, 1973) 

-- Norlality Numb.£!: Percent:. 
Intake 13 8.4 
Outpatictlt Drug Free 83 53.5 
Outpatient Chemotherapy 49 31.6 
Residential Community 9 5,;,8 
Inpatient Detoxification 1 .7 
TOTAL 155 100.0 

To bate. 

536 

232 

92 

18 

101 

Nore detailed consideration of relative dropout rates, etc., is not l-mrrant~d 

at this point in time because of rapid?~ changing ref~rral patterns and treat­

ment facilities, and the extremely sman numbers of 'rASC clients in community 

based programs, which make stati,stical comparisons meaningless. 

Not .included thus far is any consideration of client outcomes. There 

have been no successful treatment completions. However, when one looks at 
\\ 

the rea~rest rates for the first year of operatidn, quite a different picture 

emerges. (See Table III-B in Section D, above). 

Only 13% of clients who remained in treatment had experienced an arrest. 

The significance of this table is uncertain because prior arrest rates arc un­

known, and the length of ~ime in treatment for most clients has heen shdrt. 

Table III~B suggests, however, that TASe programs may significantly reduce l"atcs 
of ,rearrest. 

F. URINE SCREE~ING PROG~!.! 

1. Overviel\l If 
,I 

The laboratory aspee t of the 'rASC progr.am l,'as initiat('d in the Ph U­

adelphia Police Chemical Laboratory in December of 1972. Collection ur ' ;:'i ,~_ 

urine specimens at the Police Administration Building is an integral-p,trL 

(" :ho TASe program, sincQ results of the presumptive 

.':ll"t dclermillC cligibility for TASC diversion. 
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Since· SeptC:!mber. 30, 1973 onty a mor.phine screen is done. Prior to 

tlwt d<:lll!, cOlnpr(!hC'r:~;ivf! screening; in conjunction Hith a study on dru?,s 

mid udnc, ",.:ts performed. 

2. InsLrum~ntnLion 

The morphine screen is done using the fluorometric 

laboratory possesses the following equipment. 

o Fluorescence Spectrophotometer 

o Two Perkin Elmer 900 Gas Chromatographs 

o Two A.S. 41 Automatic Samplers 

o One P.E.P. Computer with Teletype 

3. The System 

method. 
i,i 
II 
'I 

: ;t/ 

The 

For those clients in Intake, during the first year, three urinalysis 

results were required. One result was usually that obtained at the PAB, 

and the two others were obtained at Intake. and tested by the Philadelphin 

General Hospital Chemical Laboratory, to which TASC contracted this service. 

All 'rASC clients in the Outpatient Unit were required to submit one 

urine sample on a rnndom basis each ,veek. For methadone clients, close to 

the required (by F. D.A. Regulations) one sample per week was obtnined, on 

the average. TASC clients receiving drug-free therapy were also required 

by clinic rules to provide one urine sample ,veekly. Due, however, to the 

erratic counseling schedules these clients tended to maintain, and due to 

absences from counseling, less than one samp Ie per \o7cek on the average \v~lS, 

in fact, obtained. 

Th-SC clients referred to Gaudenzia House 'vere also required to provide! 

one urine specimen per week. TASC 'vould inform Gaudenzia the day before 

the urine sample was to be picked up, and staff of that program would 

collect the specimen. The TASC driver picked up the sample and delivered 

it to the laboratory at PGli for testing. Results were sent back to 

G.:tudenziH by the TASC Tracking Unit. 
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T.\SC clients referred to community mctl1adone proernms were required 

by th~~Q programs Lo provide one urine specimen weekly, to be analyzed by 

their own laboratory. Reports of the results of this testing was provided 

to TASC on the ";-[onthly Progress Reports" submit:tcd by these programs on 

each TASC client. 

TAsc ciients referred to other drug-free community treatment programs 

(Horizon }~use, Eagleville, Today, etc.) had urine specimens tested in 

accordance with the policies of that treatment program. 

Arrestees are asked to provide a urine sample in the early part of the 

processiu15'. For the first year, 56% of the available population complied with 

the request. Urines are taken to the police laboratory within ten minutes of 

collection, separated into two portions using a charcoal extraction technique, 

and subjected to both morphine screening and comprehensive Gas Chromatographic 

analysis, ,,,hich tests for 12 drugs. 

Currently in operation is the morphine screening procedure, which uses 

the Fluorescence Spectrophotometer method. This technique identifies only 

morphine and opiates which are converted to morphine in the body. It will not 

identify quinine, methadone or synthetic opiates such as demerol. High doses' 

of codeine arc picked up. Given the appreciable incidence of primary methadone 

addiction and the frequency with which it used in combination with other drugs, 

the inclusion of methadone testing in the morphine screen would seem desirable 

since it may increase the yield of positive urines. 

.The laboratory operates seven days per week around the clock. The timing 

is extremely efficient. °The court bail intervie'vers are in possession of the 

morphine screening report within two hours of urine collection. 

The system used is a sens::'tive one. It 'vill identify .04 mg of morphine 

,per ml. The techniques employed are quick and simple. Standards ar.e run l~ach 

time,.~~hich leaves little room for technician errOl". False positive results 

approach zero (a glassware contaminant was identified, and the laboratory 

quickly converted to the use of disposable glassware). False negatives, 110\y­

ever, do occur, especially if the urine sample contains a large amount of 

total solids. This can occur with urinary tract infections, common in thi.s 

group. 

9570. 

1'1r. Cordova es timc:;tes the overall accu):"acy of the sys tem as at ] l'D.R t 

S3 

l ________ ~ __ ~ _____________________ ~ ___________________________ ~ _____________ ~_ 



il ; 

·c 

{ 

( 

( 

( 

H" 
~. 

Particularly dangerous of course arc false positive results. The lab­

oratory in.tends, wisely, to confirm all positive r.esults using the Immullo­

assay technique. 

4. Results and Subjective Assessment 

Tables III-F and G summarize results, to date, of both the morphine and 

comprehensive urine screeni.ng. 

Table III-H includes some interesting data. In June 1973, 243 arrostces 

(14.7% of the total screened) had urines positive for morphine. Of special 

interest is that 220 orally admitted their addiction. Thus J in that month 

the urine screen identified only 23 additional morphine users. This typc of: 

data should be revie'\ved in detail from aI, cost-effectiv~ness standpoint. It 
" 

appears that the cost of the urine scree~ may be extremely high in terms of 
'., 

its pm,1er to identify additional opiate u~l:ers who do not admit their use. It 

is also conceivable that some of these individuals ,\.,ho do not admit addiction 

are, in fact, not addicts who may be processed through TASC intake only to be 

returned. 

The operation of the unit, independent of its power to identify arrestees 

who are not se1f-'admitted, is excellent. The director is a meticulous, sophis­

ticated, efficient chemist, know1edgeabl l
) in the field, who is able to maxi­

mize the accuracy and efficiency of the system. Although a relatively lar~c 

proportion of arrestees refuse to give urines, for those that do, the system 

is quick, well coordinated and efficient. The methodology and personnel can 

be relied upon to provide the most-accurate results obtainable with this system. 

It would be highly desirable, both from a practical and a research stllod 

point, to increase the proportion of urines obtained prior to the Court Bail 

intcrvie~.,s .,;rhe court bail interview is theoretically set after the time! 

urinalysis results are available, but often must proceed without the spet:inwn 

being given. This would entail additional personnel, patience, and persc-
i ·'e 

verancc, but would be worth the 6.fort. 
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Table III-F 

'rASC MOl{PIlINE SCREEN, DECm-illER 1972 - SEPTEHB~R' 1973 

Nonth 

December 
January 

Harch 
April 
May 

June 
July 
August 

September 

/ 

Specimcns 
Ob tained No. Pos. 

605 155 
968 181 

2149 400 
1842 313 
1668 223 

1680 243 
1672 231 
1738 254 

1558 188 

Table III-G 

% POSe 

25.6 
18.7 

18.6 
17.0 
13.4 

14.5 
13.8 
14.6 

12.1 

TASC COMPREHENSIVE SCREEN POSITIVES 

Harch 12, 1972 - September 30, 1973 

= 11,506 
2,904 

Total Specimens Analyzed 
Total Positive For Drugs = 

Drug 

Morphine 
Methadone 
Cocaine 

Codeine 
Amphetamine 
Hethamphet 

Amphet. & Methamphet 
Amoh:.1rbita1 
Butabarbital 

Pentoharhital 
·Secohal."bitnl 
Phenobul.-bital 

Amobarb & Secobarb 

273 313 
38 53 

7 7 
6 6 

15 18 

31 82 
1 1 

3 

3 
2 2 

13 22 

4 

223 243 
47 47 

1 2 

3 3 
8 5 
4 3 

68 53 
4 2 

1 3 
2 

28 27 

o 3 
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231 
50 

6 
2 

11 

72 

2 

2 
8 

16 

5 

254 
48 

5 
5 
7 

109 
2 
2 

1 
6 

'1 

188 
30 

2 

1 
14 

3 

82 
3 

5 
11 
12 

5 

No. Neg. 

450 
787 

1749 
1529 
1445 

1437 
Ilt·41 
1484 

1370 

Total 

1725 
313 

5 

32 
446 

61. 

497 
13 

7 

14 
26 

124 

24 

~-------------------------------------------------------------------------------------------~I. >. ________________ ~ __ _ 
--~ --~ --------------

% Neg. 

81.4 
83.0 
86.6 

85.5 
85.4 
85.4 

?7.9 

% Incidence 

15.0 
2.72 

.04 

.28 

.40 

.53 

4.32 
.11. 
.OG 

.12 

.23 
loOe 

.21 

---I 
I 

" 
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1. 

2. 

3. 

4. 

5. 

Tab le IlI-lJ 

PRE-ARRAIGl~~fENT INl'ERVIEtv HONTllLY TALLY SHEET 

MONTH OF JUNE 1973 

Total number of arrestees screened: 1680 

Total number of arrestees with positive drug urines: 

Morphine: 2l~3 (14. 7%) 
All other drugs: 147 (8.7%) 

By Drug: 

Number % of total arrestees 

Morphine 
Nethadone 
Other Opiates 
Barbiturates 
Amphetamines 
Cocaine 

243 
4·7 

7 
39 
61 

2 

Number of pre-arraignment interviews: 
Number who admit addiction: 
Number ",ho do not admit addiction: 
Nwnber who ~vaive interview: 
Number who admit E.!.ior addiction1.: 

Drug Problem admitted (N=220): 

Number %-of 

Heroin 170 
Hethadorte 23 
Other Opiates 0 
Barbiturates 1 
Amphetamines 10 
Cocaine 1 

No Response 15 

14.7 
2.8 
0.4 
2.3 
3.6 
0.1 

2,469 
220 ( 8.9%) 

2,012 (81.5%) 
78 ( 3.1%) (' 

159 ( 6.5'10) 

those ~vho resl20nded 

83.0 
11.2 
0.0 
0.5 
4.8 
0.5 

1"01" admitted Heroin users (N=170) , year of first use: 

Number % of those ~,lho resronded 
1973 12 7.9 
1972 19 12.5 
1970-197l 28 18.4 
1967-1969 44 29.0 
1961-1966 36 23.7 
1956-1960 6 3.9 
Beforc 1956 7 4.6 

No Response 18 

~N=2052 

~N<=1521 

~"A nc\" form \,'<.1.S. put into operation ~.,hich asked for pnst addictions lis 
well as current addictions. 
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Table III-II -- Continupd 

For admitt~d drug users (N=220) . , 
~n treatment: 44 (20.0'70) 

Detox 
Drug Free Outpatient 
Hethadone Hnlntenance 
Therapeutic Community 

Number 

9 
4 

30 
1 

number who admit they are currently 

20.5 
9.0 

68.2 
2.3 

For admitted drug users (N=220), number who admit prior 
treatment: 33 (15.0%) 

Detox 
Drug Free Outpatient 
Methadone Maintenance 
Therapeutic Community 

Number 

5 
6 

22 
o 

15.0 
18.3 
66.7 
0.0 

Total number of arrestees admitted to TASe: 28 
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G. r.UDGET A:":D EXPENDITUlmS 

This section presents actual expenditure data for the first full opera­

tional year, Calendar Year 1973, and a projected budget for the second year 

of opera tions (year 2), 

Table III-I presents expenditures for each organizational unit (from 

Figure III-I) which received TASC funding support in 1973. Where they were 

not operational for the full year as indicated by payroll expenses, the data 

were "annualized." These latter figures are shown in the last column of 

Table III-I. Approximately 80% of all expenditures were for personnel 

salaries and fringe benefits. The remaining 20% covered equipment, supplies, 

rent and contractual arrangements. 

In addition to the $756,000 actually expended in 1973, there were ··start­

up" costs in 1972 amounting to a total of $82,500, $70,100 for personnel and 

.$12)L~00 for other costs. Therefore, total expenditures in the first grant 

period amounted to $838,600. 

The data for Calendar Year 1973 (Table III - I) can be compared with the 

budget data for Year 2. shmvn in Table III-J. Inasmuch as the initial opera-

tiona 1 date ,.;ras December 4, 1972, and the decision on removing treatment sup­

port from Year 2 .,las made in December 1973, Calendar Year 1973 annualized :rates 

appear to be an appropriate base for comparison. 

CY 1973 Year 2 
Pers. Total lli~· Total 

($000) 

Administrative Unit 65 86 96 121 
District Attorney·s Office 10 10 42 42 
Tracking and Evaluation 50 67 131 147 
Court Bail 23 23 17 17 
Police Laboratory 110 144 106 12:~ 

TOTAL 258 330 392 449 

Clearly, with dollar support withdrawn from treatment and rehabilitation units, 

and ,-lith the transfer of intake to Central Hcdiea1 Intake, more funds arc awd.l­

able f\lr central 'rASC functions in Year 2, even with a reduced total grant. Adtii.­

tiona lly, a higlwr propor tioll of the funds wi 11 be spen t on personnel cos ts, 8710 

vs. 78%. 58 
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Table III-I 

'rASC EXPENDITURES-/: - CY 1973 (YEAR 1) 

Actual 
Inclusive 
Dates~'~~'~* Personnel 

Organizational Unit** (In 1973) 

Administrative Unit 1/1-12/31 65.2 
bistrict Attorney's Office 3/1-12/31 8.4 
Tracking and Evaluation 1/1-12/31 50.0 
Rehabilitation Unit 1/1-12/31 40.5 

Police Laboratory 1/1-12/31 109.5 
Court Bail 6/1~12/31 13.0 
TASC Intake Unit 1/1-12/31 123.8 

PGH Detox 1/1-12/31 54.1 

TASC Outpatient 1/1-12/31 140.7 
Gaudenzia + House 

TOTAL 605.2 

* Estimates based on TASC accounting records. 
-:n'1 Keyed to Figure III-I. 

Exeenditurcs 

Other Total 
($000) 

20.8 86.0 

8.4 

16.6 66.6 

0.2 40.7 

34.4 14·3.9 

13.0 

25.8 149.6 

27.8 81.9 

15.9 156.6 

9.4 9.t+ 

150.9 756.1 

Annualized 
nate 

86 

10 

67 

41 

144 

23 

150 

82 

157 

9 

769 

***An additional pay l)eriod wa,s added to all personnel cost tIt tl s 0 comp e e lC year 
inasmuch as the last pay period records were through December 7, 1973. 

+ Contract, inclusive dates unknown. 
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Table III-J 

c::( 
PHILt\!)/::LPlIlt\ Tt\SC BUDGET SUHNARY - YEAR~:2:' 

Organizational Unit 

Administrative Unit 

Evaluation Unit 

Tracking Unit 

ADt\ Unit 

Court Bail Unit 

Police Laboratory 

Intake+ 

TOTAL 

'rotal Other 
----($000)-----

96.1 

33.7 

97.7 

42.0 

16.9 

106.3 

30.0 

422.7 

25.0 

0.4· 

15.2 

15.6 

1.8 

58._.0 

121.1 

34.1 

112.9 

42.0 

16.9 

121. 9 

31.8 

480.7 

+Two months only, pending establishment of central medical intake. 
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IV. PROCESS EVALUATION 

The evnluntion of a societal process such as 'rASC is di.fficult oven in a 

steady state after (l modiculll of stability is attained. Such evaluation after 

one year of development, which ended in significant change, i.s probably overly 

ambitious. Neverthelel3s, there are some observations and subjective judgments 

drawn which may be 6f value to consider over the coming year of operatioris. 

The preceding section addressed itself principally to the organization, 

structure and recent restructuring, staffing, functions and internal opera­

tions of the TASC project and the programs supported by TASC. This section 

vie~~'s the TASC project: i.n its inter-relationships with the Criminal Justice 

System; with its interface to its clients through screening, intak~,. and track­

ing; and finally, through its clients and their reactions to the project. 

A. CJS INTERFACE 

1. Drug Abuser/Addict ProcessJ.ng Pre-TASC 

It would seem that perhaps: larger numbers of arrestees could be 

identified as addicts if some m~asure of drug use could be secured from 

intoxication cases which currently end in police districts. Also, it is 

possible that if drunk drivers gave urine specimens at the P.A.B. a lar­

ger number of addicts could be identified. 

Additionally~ there is currently a significant proportion of all 

those ent(~ring rASe and Elven entering treatment who are drug dependent 

on drugs other than heroin/morphine/methadone. Given that there are in­

creasing numbers of persons in this category it would make senso to 

broadl?n the purvimq of intervention and treatment referral agencies in 

its criminal justice ·system. 
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2. Id(.~nLificnU on of 1'ASC Eligibles 

The entire Plliladclphi£l 'rASe project was hased, and funded, on t,vo 

aSSlllllptions concerning drug abusers in the criminal justice system and 

treDLmont facilities available. In Mar.ch and Apr.il 1972, when the TAse 

program W[lS developed, it was assumed that existing local drug treatment 

facilities were inadequate to handle the current drug problem. The West 

Ph ilade 1 phia eOlmnuni ty Hen ta 1 lIea 1 th Consor tium l:eVea led th ey had a 

three year ,,,ailing-list for their facilities. It therefor.e seemed sen­

sible that if TASe were successfully mounted, and even more addicts were 

identified and diverted into treatment, a considerable proportion of 

TASe resources should provide and maintain treatment facilities for the 
ne~ofly detected drug abusers. Indeed, about 50% of TASe' s budget did go, 

the first year, for treatment facilities and personnel. The question 

then arises as to \"hether the assumption of fully used treatment pro­

grams and the impossible burden TASe referrals would have had upon these 

facilities were, in retrospect, correct. On closer analysis, and from 

recent experience, waiting lists sometimes proved evanescent* and TASe 

treatment facilities were under-utilized. 

Secondly, it 'vas assumed that the original PIP eligibility criteria 

would or could produce 30 cases a week to TASe or 1,560 cases a year. 

\.;then a study was carried out dealing '''ith all arrestees in Philadelphia 

for a three month period in 1973, it ,,,as found that the expanded PIP cri­

teria would produce 400 eligible arrestees in the three month period, or 

4% of 10,000 arrcstees. One cannot simply quadruple the 400 potential 

PIP eligibles from one three month period to obtain an annual figure be~ 

cause of the extremely high re-arrest rate demonstrated by drug abusers 

in the criminal justice system. The best estimate is that for an entin~! 

year the expanded criteria would prod~ce one PIP case per 50 arrestecs, 

\"hich for 40,000 yearly arrests would come to 800 possible PIP referral::;. 

*SSI ih!port to SAODAP, Prevalence of Heroin Addiction in Philadelphia, Vol.. II) 
October 1973. 
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Tho Vel"y fact that TASe did mnnage to get 354 PIP referrals in their 

first Y0nr is n rumarkable accomplishment and a notable success. TAse ro-
, :,1, 

,tlctccl to the Itl1precli ctably small population of arrcstees 'comi'ng into their 

prngl"lIlT1 IInder PIP, by usinl3 two rational techniques [or cxpand:l,ng trcat­

(Omit popu]:lt.ions: expanding PIP criter.ia and creating new non-PIP arrcf.­

toe popuJationR eligible for 1~SC (SA, CR, Pre-Trial, Post Prison, and Pro­
bntion cnscs). 

TAse e.1igibles are determined by the eourt Bail intervim"er based on 

intervie~v data (self-admitted drug use), police records (current charge 

and criminal history), and urine screening findings. The interviewers 

were trained and understood the TASe criteria; and all relevant informa­

tion is, usually, present "'hen the decision is made as to whether the ar­

restee is rASe eligible or not. 

rAse also developed the capability of reviewing all arrest cases 

which involve a court-bail interview to determine if TASe eligible arres­

tees may have been missed by the normal system. There are two basic re­

vie\v procedures: 

a. The first system which was operational in the first year of 

the program, and is still in operation, consists of reviewing 

all PIP - eligible cases. After the preliminary arraignment 

b. 

I 
hearing, copies of the Extract of Criminal Record (Police Form 

75-20), detailed description of the current charge (Form 75-

50), court bail interview, and the results of urinalysis (if 

taken) are reviewed by a TASC employee at the DA's office on a 

daily basis. For any possible TASe eligible cases that might 

have been missed, a form is attached to the file which alerts 

the Distdct Attorney at the time of the preliminary henring. 

In addition, a TAse employee is present at the hearing to in­

sure that the case is identified as a TASe possibility. 

The second system became operational in December of 1973 and j,s 

a secondary function, or a spin-off, of TASe r s tracking of all 
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nddict nrrestees in the criminal justice system. The same pac­

ket of paper work (de-Redbed above) goes to a court-bail 

employee' paid by TASe \."ho reviews all cases for TASe cligihi li­

ty and cor~plctes a TASe form [or each onc, whether or not th.;!y 

hnvc alre.ldy benn referred to TASe. The 'rAse form is fonvardnd 

the samc day to Lhe Tracking Section of TASe. 

If th.e case seems PIP eligible, TASe checks the DA' s office to 

determine if the case 'tMS referred to TASe. If the referral 

,.,las made, the name is checked at 'rASe Intake. If there was no 

appearance of the client at intake, the date and location of the 

next hearing is determined, the person is traced by the DA's of­

fice, and an attempt is made to persuade the individual to 

take the TASe alternative. This procedure provides an addition­

al check on the review system described ahove. 

The TASe peop le claim ths t approx:imate1y 50% of TASe cases nOv1 

come from the3e two reVie\o1 sys terns. 

For SA cases the form is no,o1 simply filed. The aiTa is eventual­

ly to have a compliance officer locate those who are released 

from the Detention Center by way of reduced hail or making cur­

rent bail I and persuade them to volunteer for TASG'. For CR, the 

case is first checked to determine if it is in the Detoxifica­

tion unit at the Detention Center. If not, the case is filed, 

with the aim of eventually informing the prisoner of conditional 

release possibilities. If he or she is in the Detoxification 

unit, information on past treatment and the results of the uri.ne 

analysiS are given to the Detoxification unit in the hope of be­

inn of some assistance to them in thEUr cytrent treatment. 
./ 

3. Rela tionship of Judicia,ry, Prosecu tor and P\~\lice \07i th TASe 

The int,:er-relationships among the sev('ral ag~mci\-~,~~J,:,:e better undl~r~ 
• ,I" 

stood by first examining the flow chart Adult Justice System of Philnd(,lp,llin 
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(Figure IV-1). It can be seen that TASC contact with the police occurs 

at block 4 (Police Apprehension and Arrest). Contact with the Pre-Trial 

Services Division (Court Bail) occurs at block 5 (Release on Recognizance 

Interview). Courts are interfaced at block 7 (Municipal Court Prelim­

inary Arraignment) and l~ter at block 13 (Municipal Court Trial) or for 

Inore serious offenders, blocks 17 (Preliminary Hearing) and blocks 22 and 

23. The District Attorney's office is interested in the main line from 

block 5 to block 7 and again at block 19 (District Attorney's Pre-Indict­
ment Probation). 

More systematically we note the following: 

a. Police 

TAse's aim is t . o l.nterrupt normal police procedures as littJ.e 

as.possible. The prinCipal contact occurs at the Police Laboratory 

whl.ch perfot:ms the urinalysis for all arrestees prc,')cessed at the cen­

tral lock-up. At the PAB, TASC pays the salaries of six lab techni­
cians (before December, 1973 it was five technicians), four lab help-
ers and one clerk typist. All are Police Departmemt employees under 

the direct supervision of the Director of the Police Lab. TASC's 
P • t D' _roJec l.rector is the principal liaison with the ~olice department. 

The relacionship seems devoid of trDuble and has l~esulted in no nota­
ble problems for TASC. 

b. District Attorney 

As ot June 1973, TASC has b d een serve by a District Attorney~s 
unit consisting of a full time Assistant District Attorney (ADA) an 

administrative assistant and a clerk typist. The unit is salari~d by 

TASe and is under the supervision and jurisdiction of the District 
Attorney. 
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The Assistant DA reviews all pre-arraignment interviews and se­

lects candidates to be recommended to the court for.TASC under PIP. 

He recommends to .the court retention or removal of PIP clients'at 

Pre-ARD hearings. With the court.he establishes new hearing dates 

for clie~ts leaving TASC or who fail to comply with 'the conditions 

of TASC. He petitions the court to dismiss charges· of PIP persons 

successfully. completing their TASC treatment. He 'makes rtacommenda­

tions for successful:Ly completed cases for SA and CR at time of 

their trial, if .found gUiltye 

He reviews all trouble alerts (and recommends dropping clients 

from TASC) , all reports of re-arrests, monthly reports and all re­
ports submitted to the court. 

The DA's unit works closely with the tracking unit in terms of 

both receiving all reports from the trackers and providing informa­

tion about hearing dates, referrals, and dispositions back to the 
tracking unit. 

The Assistant District Attorney is ultimately responsible for 

the court disposition of all TASC cases and through his working re­

lationshi.ps with judges, other ADAs, and Court Bail interv-iewers, 

he is in a position to:educate, inform and perhaps persuade about 
TASC benefits. 

TASC's project director represents TASC in policy matters to 

the District Attorney's office. With the arrangements for an Assis­

tant District Attorney's unit many early problems between TASC and 
this office were eliminated. 
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c. Court Bail 

Court Bail interviewers provide some of the basic data for ad­

dict identification through their interviews with the arrestees at 

the PAB. They operate as the first screen in making recommendations 

about PIP or SA possible TASC referrals. ThE!y also interview arres­

tees sent to the Detention Center who may be eligible for condition­
al release. 

As of Dec~'Jnber 4, 1973, they monitor all arrest records for pos­

sible TASC eligibles and forward all reports to the tracking unit. 

Currently TAse pays t.he salaries of 2~ interviewers. The Assis­

tant Director of TASe represents TASe in any policy coordination with 

Pre-Trial Services Division (\i;hich includes court bail). This is 

one of the best relationships existing between TASe and a critical 

legal agency. 

d. Public Defender 

Apparently at present there is little working relationship wit..'1 

the public defender. TASe's project director is the principal liai­
son with them. 

e. Probation Department 

This agency is involved with TASe for two types of clients, 

those in TASe through the pre-trial post-prison probation program at 

the Detention Center, and those who are tracked by TASe after being 

placed on probation. Again the tracking 'unit provides the various 

reports on client'$ progres~ to the probation unit. 

f. City Government 

Primarily the TASe Project is controlled by the city's Managing 

Director (Mayor) through eODAAP. The :E1roject Director is directly 
responsible to the Db:ector of CODAAP. 
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The Assislnnt Director is the principal contact with the ac­

cO~1l1t'ing sccUon of CODMP. 

The TASC Program Analyst for Evaluation is the principal con­

~~~t with die Program Analyst and Criminal Justice Specialist of 

CODAAP. 

Intervention/Voluntary vs. Compulsory/Involuntary Procedures 

TASC ideally attempts to intervene with the largest number of arres­

ted addicts possible, some of \'lhom enter TASC in a truly voluntary manner 

while others involve some degree of rewards to volunteer. 

The least constraints operate on the Sentence Alternative cases. 

These are accused individuals who manage to secure bail and are therefore 

released pending trial. TASC cannot offer such an individual rewards to 

them as are available to PIP (no trial and dismissal of all PIP charges) 

or even to Conditional Release cases (bail reduction and release from De­

tention Center). The SA person must enter TASC of his own volition hop­

ing only to get beneficial treatment and perhaps be sentenced to TASC on 

conditional probation should he be convicted in court. 

There are, as has been indica tfad, grea ter pressures (rewards) for the 

PIP eligible to enter l'ASC; he can have his case postponed at his prc-ARD 

hearing and if he stays in TASC until treatment completion, all charges 

will be dropped. Yet the pressures to enter TASC are not overwhelmingly 

great. The PIP case is usually released on his own recognizance and if 

he feels he can avoid conviction a this tri,a l, he may see li t tIe advan­

tage to his entering TASC. Also, if he is knowledgeable about alterna­

tives to TASC he may be aware that he can, even in some cases of convic­

tion, avoid prison under Sections 17 or 18 of the Pennsylvania Drug, De-

vice, and Cosmetic ct 0 see, w • A f 1972 ( Sf belou) 'rhe Conditional Release 

client is most re\varded by t':!ntering TASC. lIe is languishing in the De­

tention Center and cannot raise bail. He is told that he may be released 
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from the Detention Center if he voluntC'ers fot" TASC. Thus, TASC offers 

him freedom, requiring only attendance in a treatment program, until his 

trial, and even if he should be convicted at that time, TASe would submit 
, . 

a pre-selltcnce rcconwendation for his continuation in treatment under con-
ditional probation. 

5. Alternatives to TASe 

a. 

b. 

c. 

d. 

There is the possibility of routine criminal justice system pro­

ceSSing w'ithout either awareness of, or reference to, the ad­

diction states of the arrestee/convict. This is the normal pro­

cedure followed for most addicts in Some '3ystems, and they might 

not be treated at any point in the criminal justice system. 

This could also occur in Philadelphia for a first-tiine arrestee 

who \'las "cle,an" ft'om a lack of drugs and who would not admit to 
addiction. 

If the arrestee cannot make bail (a potential CR case) and dur­

ing his processing at the Detention Center the suspect admits 

to being an addict (he ~ confess to be eligible) he will be 

told of a 7-8 day detoxification program available for males at 

the Detention Center ("E" Dormitory) and for females at the 

House of Correction ("G" Wing). This limited treatment could 

also be a sole alternative to TASC. 

Also available in the pre-trial stage for arrestees in the De­

tention Center or Holmesburg Prison is the therapeutic cOllunun .. 

ity programs operating within Holmesburg Prison. 

If the arrestee-addict raises bail after he has entered a De­

tention Center or Holmesburg Prison treatment program, 

the Philadelphia Probation Department \-7i11 offer him the full 

range of community Pre-Trial Post-Prison treatment programs. 

e. If the arrestee-addict does not raise bail, stays in the Deten­

tion Center until his trial and is convicted, he may be placed 
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on Conditional Probation by the Probation Department, which 

plan \'lill require the of[elld(~r to attend a specified community­

based treatment program, or he treated in the Prohation Depart­

ment's own Drug Unit. 

The Pennsylvania Controlled Substance, Drug, Device and Cos­

metic Act of 1972 (H~ 851) provides for t,'lo specific pre-.trial 

programs for selected violators fitting under provisions of 

this act (the manufacture, distribution, selling, etc. of sub­

stances defined by the act, by perElons not registered to traf­

fic in such substances) who are defined as "drug abusers" or 

"drug dependentl! (" ••• a person who is using a drug~ controlled 

substance or alcohol, and who is in a state of psychic or phys­

ical dependence, or both, arising from administration of that 

drug, controlled substance, or alcohol on a continuing basis. 

Such dependence is characterized by behavioral and other re­

sponses which include a strong cOlnpulsion to take the drug, con­

trolled substance or alcohol on a continuous basis in order to 

experience its psychic laffec ts, o'r to avoid the discomfort of 

its absence. This definition shall include those persons com~ 

monly known as "drug addicts."). Drug abuser is not defined in 

the act and it probably is taken to mean the same as "drug de­

pendent. 1I 

The relevant sections of the act are 17 ("Probation Without Ver­

dict") and 18 ("Disposition in Lieu of Trial"). Section 17 ap­

plies to persons violating terms of this act, whereas section 18 

applies to all IIdrug dependent" persons charged with a "non-vio­

lentil crime. 
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Section 17. Probation Hithout Verdict - A person may be 
entitled to probation without verdict under the following 
c i.rcumstances; 

(1) A person \07110 has not previous ly been convic ted of an. 
offense under this act or under a similar act of the United 
Stales, or any other state, 1s eligible for probation 
,dtbaut verdict if he pleads nolo contendre or guilty 
to, or is found quilty of, any nonviolent offense under 
this act. The court may, without entering a judgment and 
with the consent of such person, defer further procee~ings 
and place him on probation for a specific time period not 
to exceed the maximum for the offense upon such reasonable 
terms and conditions as it may require. 

Pro'bation without verdict shall not be available to 
any person who is charged with violating clause (30) of 
subsection (a) of section 13 of this act* and ~10 is not 
himself a drug abuser. 

(2) Upon violation of a term or condition of probation, 
the court may enter a judgment and proceed as in any cri­
minal case, or may continue the probation without verdict. 

(3) Upon fulfillment of the terms and conditions of pro­
bation, the court shall discharge such person and dismiss 
the ~roceedings against him. Discharge and dismissal 
shall be with adjudication of guilt and shall not consti­
tu te a convic tion for any purpose wha ta~. ~r, including the 
penalties imposed for second or subsequent convictions: 
Provided, That probation without verdict shall be availa­
ble to any person only once: And further provided, That 
not,.,i thstanding any other provision of this act, the pros­
ecuting attorney or the court and the council shall keep a 
list of those persons placed on probation without verdict, 
ll7hich list may only be used to determine the eligibility 
of persons for probation without verdict and the names on 
sllch lists may be used for no other purpose whatsoever. 

Section 18. Disposition in Lieu of Tr~al 

(R) If a person charged with a nonviolent crime claims to 
be drug dependent or a d~ug abuser and prior to trial he 
request appropriate treatment, including but not limited 
to, admission or commitment under the Hental Health and 
Hental Retardation Act of 1966 in lieu of criminal prose-
cution, a physician experienced or trained 1n the field 
of drug dependency or drug abuse shall be appointed by the 

~~Dea1s \·7ith I!1.3.nufacture, delivery or possession with intent to manufacture or 
deliver a "controlled" substance as defined by the act. 
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court to examine, if necessary, and to review the ac­
cused's record and advise the governmenl attorney, the ac­
cu:;e>d nnd the court in \olriting setting forth that for the 
treatment and rehabilitation'of the accused it would be 
pre fer:lh Ie for the crimi nal charges to be held in abey­
ancc,or withdrawn in order to institute treatment for 
drug dependonce, or for the criminal cha-rges to be pros­
ecuteci. The government attorney shall exercise his dis­
cretion whether or not to accept the physician's recom­
mendation. 

(b) In the event that he does not accept the physi­
cian's recommendation he shall state in writing and fur­
nish the defendant a copy of his decision and the rea­
sons therefor. 

(c) If the government attorney accepts the physician's 
advice to hold in abeyance, he shall arrange for a hear­
ing before the appropriate court to hold in obeyance the 
criminal prosecution. The court, upon its approval, 
shall proceed to make appropriate arrsngements for treat­
ment. 

(d) The government attorney, upon his own application, 
may institute proceedings for appropriate treatment, in­
cluding but not limited to, commitment pursuant to the 
Hental Health and Mental Retardatj,on Act of 1966. 

(e) A criminal charge may be held in abeyance pursuant 
to this section for no longer than the lesser of either 
(1) the appropriate statute of limitations or (2) the 
maximum term that could be imposed for the offense 
charged. At the expiration of such period, the criminal 
charge shall be automatically dismissed. A criminal 
charge may not be prosecuted except by order of court so 
long as the medical director of the treatment facility 
certifies that the accused is cooperating in a pre- . 
scribed treatment program and is benefiting fr.om treat­
ment. 

(f) If, after conviction, the defendant requests proba­
tion 'tvith treatment or civil conunitment for treatment in 
lieu of criminal punishment, the court may appoint a 
qualified physician to advise the court in ~vriting wheth­
er it ,vould be preferable for the purposes of treatment 
and rehabilitation for him to receive a suspended sen­
tence ond probation on the condition that he undergo edu­
cation and treatment for drug abuse and drug dependency, 
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or to be conunitcd pursuant to the Nentnl Health and Men­
tal Retardation Act of 1966 for treatm(~nt in lieu of 
criminal punishment, or to receive criminal incarcera­
tion. A copy of the physician's report shall be furnish­
ed th\.! court, the defendant and the government attorney. 

:. 
The court shall exercise its discretion whether to ac-
cept the physician's advice. 

(g) Disposition in lieu of trial as provided in this 
section shall be available to any person only once. 

Also of relevance to this issue are Clauses (2) and (4) of Sec­

tion 16: 

Section 16: 

(2) For purposes of this section, any conviction under 
any Federal or state law relating to any controlled- sub­
stance or other drug, other than a juvenile violation, 
shall constitute a prior offense if it related to the 
type of conduct against which a subsequent offense is di~ 
rected. 

(4) The probation or parole or other conditional release 
or discharge of any person convicted of an offense under 
this act or of any other offense may be conditional on 
the person's agreement to periodic urinalyses or other 
reasonable means of detection. A relapse into drug abuse 
one or more times or the failure to conform to a set 
schedule for rehabilitation, or both~ in themselves shall 
not require that his status be revoked or treatment de­
nied o 

In the estimate of TASe personnel very few ilE any per::. AlS have, 
\1 

been rel~ased under Sections 17 or 18. \ 

\' 
In terms of post-trial programs, it has been mentioned that the 

Probation Department does have a Drug Treatment Sect:~on that 

treats and refers addicts placed on probation. TASe is current­

ly negotiating for the tracking of some of their cases. 

I' 
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The observations and conclusions i.n this sub-section represent past per[or­

mcnee, as the TASC Intake Unit is currently being phased Otlt and is scheduled to 

be replncl>d by the Central rIedical Intake Unit (CHI) of the Philadelphia CODMP. 

"The eMI will function as the screening, evaluative and referral agency for 

all 'rASe as well as voluntary referrals to treatment. The unit will conduct 

-full psychological and medical evaluations, refer clients to the most appro­

priate community based treatmen,t modality, notify TASe of the referral, and 

provide TASe with needed hi,storical information. Once referral is made, each 

client will be incorporated into the TASC tracking network. 

l~ intake Procedures 

Intake was optimally scheduled to take three days or less. Referrals 

from the Criminal Justice System appear within 24 hours of referral. The 

receptionist greets the applicant, obtains preliminary demographic information, 

assigns the applicant to an intake team, and begins the CODAAP report form. 

Each intake team formerly consisted of an ex-addict counselor, a nurse, 

and a social worker, who lV'Ould interview clients for 1-3 hours over the course 

of ,several days. Drug and social history, psychological backgl'ound, etc. were 

obtained, a medical examination don~, emergency social services or housing were 

offered, and psychological testing, if deemed necessary, was performed. The 

team ultimateiy made case presentations to the entire staff. 

The counselor and social worker intervielv the clients assigned 

to them. They explain TASe and alternative treatment possibilities. 

During the first day they complete a 35 item questionnaire with informa­

tion on personal history, education, employment, drug history, and fami­

ly drug history. Subsequently an Intake Supplement Interview (involving 

95 items) w'as completed (until Fa1l, 1973), with additional information 

on family history, juvenile delinquency history, drug history, illegal 

activities supportive of drug habit, employment history, military his­

tory, family relations and other problems. 
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All personnel are very well acquainted with eligibility criteria and 

utilize them c[[cctively. Eligibility requires thc'lt they first ascertain 

whether the client is indeed an addict. A series of urinalyses over 

three to six d~ys is an important factor in this decision alol1g with the 

close physical examination of the client, as well as the impressions in 

the several interviews with him, especially by the ex-addict counselor. 

Referral decisions were made jointly with the applicant, who, especially 

if ther.apeutic community treatment was being considered, would often visit 

the facility before making a final decision. 

2. Performan2e 

Heavy attrition occurred at Intake with 163 clients failing to appear' 

for required appointments and 35 who were re-arrested. Only 3% (18) of 

all persons entering Intake were returned to the normal criminal justice 

system processing because they were found not to be drug involved. All in 

all, the extremely small throughput resulted in high costs per successful 

referral. 

The exceedingly high cost and the high dropout rate are, we feel, 

partially due to severe weakness in the intake process. These are reviewed 

primarily in order to make recommendations v1hich would be applicable to other 

or future TASe projec ts, and to the eMI soon to takJe over the intake func tion. 
A 
.f 

3. Problem Assessment 

Perhaps the most serious weakn;iess of the Intake Unit was the lack of 

training and experience of its staff. Personnel were not only untrained, but 

received little training dur,:i,ng their employment. Important items to be asked 

in completing the intake evalmition were learned partly by administering the 

research instrument. Hhile a worthwile tool, it l-laS not designed to identify 

focal individual conflicts of applicants, and cannot be easily utilized to 

Plake a wise. referral for treatment. Further, the routine asking of questions 

not specifically focused upon the applicants! problems can be interpretcJ ns 

a mechanical, bureaucratically inspired approach that might further a licnn te 

applicants ,,,hose motivation for treatment is already tenuous at best. 
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The impo'rtance of establishing an imrned.iate~ \varm, helping and understahd­

ing relatfon~lip with any prospective client, especihlly one with question­

able motivation and problems in delaying gratifica~ion, is appare1.1t. A long 

intake process, replete with delays, probably discourages many. The team 

interview approach, designed to elicit a great deal of information, is more 

useful for the staff than it is for the client, who may view it as an alienating 

experience. Some of the problem may lay in the clients' understanding of the 

program. A large proportion of TAse clients were detoxified either on an 

inpat~:~n-t"bran\bul~fory basis before beginning treatment in the outpatient 
(rl 

9~i:ct'. TASe experienced some difficul ty in explaining to those who had been 

detoxified that I'treatment" was not over, but merely beginning. Since TASe 

was one of the first multi-modality treatment programs ,in Philadelphia, most 

clients were unaware that various different treatment forms could be sequen­

tial and were not total in and of themselves. 

It is difficult to procure experiencp.d staff. It is inexcusable not to 

make the necessary arrangements to properly train them. The staff training, 

we were told, was of very poor quality when it was finally offered. 

There were some other factors involved in the lengthy intake process. 

Laboratory tests, including urines, were tardy. We were told that the re­

sults of the first urine taken at the Police Administrator Building could 

take two ''leeks to reach TASG. However, the director of this unit saw no 

reason why TASe personnel could not have picked up the results on the same 

day tFtey were done. This could have, and should ha~re, been done by either 

the intake or the tracking unit. 

Another problem seems to have been in scheduling for the physical exami­

nation. The physician's hours were short, irregular, and did not often 

coincide '\lith the applicants' presence. This is a frequent occurrence in 

facilities that are staff rather than patient oriented. 

A serious deficiency in the intake unit was its record keeping syctem. 

Examined clients' records were incomplete. Social work histories were 

absent or sketchy, and did not prc;lsent relevant social-psychological facts. 

Nowhere was there an indication of disposition or progres~. 
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No pnychological test reports were found. We were told that the consul­

tant psychologist's services were used infrequently, that test results were 

invalid, and that few applicants really needed testing. In addition, testing 

lengthened the stay at intake to about seven days. This is difficult to 

evaluate. "Invalid" tests and lack of need for this type of evaluation 

suggests either an extremely poor psychologist or a lack of sophisitication 

and understanding on the part of the intake staff of both the testing 

process and the problems of their patients. The latter seems likely. 

It was impossible for us to see on the basis of what was found in 

the client records, how a sensible evaluation of the client's problems or 

a logical treatment referral decision could be made. The records included 

no indication of client motivation, interest, degree of insight, or conflicts, 

all crucial points in assessing therapeutic needs. 

We believe that a TASC intake unit needs to address itself speedily 

and primarily to the special problems of arrestee referrals. With clients 

~ieing dubiously motivated for treatment in many instances, the prime task 

of intake should be to make a quick evaluation while at the same time esta­

blishing an initial warm accepting relationsip with the applicant. To 

ac~omplish this, intake should be limited to a single day followed by re­

ferral on the same day. The three person intake team is more appropriate 

for detailed assessments such as are made in general psychiatric clinics. 

This approach is not needed to accomplish TASC's goals. A consulting psy­

chologist, however, should be retained for in-depth ass~ssment of certain 

applicants, such as those interested in therapeutic con~unities and, most 

important, to conduct frequent training sessions whose emphasis should be 

on interviewing techniques, diagnosis, and assessment of psychological 

conf'1icts, motivation and interest in treatment. 

Under these rather special conditions, ex-addicts, preferably graduates 

of therapeutic communities, would be the most appropriate intake workers. A 

social worker who could handle situations such as emergency hOllsing and 

welfare, should also be involved, via referral, with clients requirin& the service. 
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The need for initial medical evaluation prior to referral in a program 

that is not hospitnl based and cannot provide quick services, should be carc­

fully evaluated. He suspect that the wait for medical evaluation may result 

in a great loss of clients and is not compensated for by early detection of 

medical problems. This can be done a day or two later by the agency to whi,ch 

the client has been referred. 

The suggestion that the first urine test done at thePAB (at least the 

morphine screen) be TASC's first urine is a good one. A mechanism should be 

set up to elimina'te delay in reporting. 

'ft'!e key to client retention is speed in dealing with his/her problem in 

a climate that enhances his/her motivation rather than tests it. 
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C. TilE rASC THAC}~TNG SYSTl~N 

Since TA~C dcals exclusively with criminal justice system referrals, it 

is essential thnt the status and whercubouts of each client be known daily, 

and that the referral process be itself monitored. To accomplish this, the 

original grant application condensed the functions of tracking, evaluation, 

research and bookkeeping into one unit. For Year 2> a tra~king unit, consisting 

of eight persons, has been proposed, and a complex, sophisticated, semi-automated 

tracking system devised. This system, described below, is still being developed. 

At the time of SSI's site visit, the tracking unit personnel had not all been 

hired, but most of the proposed system was in operation. In general, we found 

the system to be an outstanding one. The tracking staff are exceptional people 

and the system, when'fully operational, could become a model for all TASC track­

ing systems. 

1. Description of the System 

The system does the follolV'ing things: 

o Identifies drug-using arrestees and tracks them through referral 
to the point of exit from the criminal justice system; 

o Reports to mUltiple sources of referral regarding the status and 
progress of each TASC client; 

o Coordinates court dates and appearances. 

In summary, the system identifies the universe of addicted individuals 

within the criminal justice system, follows them through that system to 

the point of treatment referral, continues to receive and computerize daily 

information about each client in treatment, coordinates (for Sentence Alter­

native and Conditional. Release referrals) with the Variable Access Court 

Computer System to determine trial dates~ prepares pre-trial reports and 

recommendations, and offers statistical and evaluative reports to the 

Assistant District Attorney's Unit, the Department of Probation and th(;!,Pre­

Trial Services Division, which includes evaluations of client progress in treat­

ment and recommendations for disposition. 

The system offers daily, \l1eekly, and monthly reports.' Figure IV-2 describes 

the daily £1o\y of information the system provides. 
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Exceptions (net-/ adnd.ssions, transfers, drops from the proijram, treat­

mant completions and unexcused absences) are reported daily (Monday through 

Friday) via telephone. This will be done by the Tracking Clerks who will 

contact each treatment program daily and report all exceptions to the 

Tracking Coo1."dinator. This individual then prepares a Client Activity 

Record [or new admissions, updates Activity Records for drops, transfers 

and treatment completions, and 'posts Trouble Alerts •. This procedures yields 

five types of daily reports: 

o An updated roster for each modality; 

o A daily census summary (see Figure IV-3); 

o A Trouble Alert, for anyone \o1ith two unexcused absences, is 
irrunediately mailed to the TASC Assistant District Attorney 
(see Figure IV-4); 

o A disposition report for each client dropped from treatment 
(see Figure IV-S). Drops are reported by phone to the District 
Attorney's office daily; 

o A Completion of Treatment Report. 

The culmination of this system is shown in Appendix A which shows the 

daily computerized output for the system. Every individual (names and M.C. 

numbers have been eliminated to protect confidentiality) is described in terms 

of the number of days spent in intake and in each treatment facility as of 

November 2, 1973., 

Figure IV-6 describes the weekly information flow through the system. 

Possible errors in the sy:;tem are guarded against by use of the \o1eokly 

tracking system, outlined there. 

A total census sununary is shown for the week ending December 23, 1973 

at Figure IV-7. A copy is sent to each treatment service unit. These units 

match the TASC printout with their roster, and report discrepancies. The 

system is thus constantly being corrected, updated, and provides itself 

with an internal negative feedback system. 'The weekly report is submitted 

to the 14 sources listed in Figure IV-6. 

In addition, a weekly statistical repor.t is produced (see Figure IV-8) 

which describes client flow both for the week in question and cumulatively 

from the inception of the system. 
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DATE 11-20-73 

CLIENT'S NAME 

F{gUl"C 1V-4 

TROUBLE ALERT 
CITY OF PHILADELPHIA 

TREAT}ffiNT ALTERNATIVES TO 
STREET CRIME 

(TASC) PROGRAM, 

\\ 

totC. Ntn-lliER 

FACILITY: OPDF 

THE ABOVE CLLEt-.TT RASTWO CONSEClfrIVE DAYS OF UNEXCUSED ABSENCE. 
THE CLIENT HAS ABSENT BOTH ON THE DATE ABOVE AND THE DAY BEFORE. 
THE TREATMENT FACILITY RAS BEEN UNABLE TO CONTACT HIM. 

\\ 
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Outpationt Adm., T.lH.X: 
I11]>[I (;iont; Adm.Lnistrt.d;\l!.', ~I,lL.XJ 
~ll.'aekillC; &. Evn.Ln., ~~kX~ 

rul". l)cfcnJors AS011. 86 

--'( 
\. I 



'" 

40 

10 .. 8 

13 
o 
7 
3 
44 
87 
o 

87 

::: -~""':".- -; ... ~-.' ..... ~.~" 
-.....--.-.. :7.=--.-.. -.----

.\ 

." ',' 

'to 

Dec • 4th-Dec ~ 9th: 

19,301 

_30 ..... 1.-.1"--_ "1 " 
1~·. ' 

15.6 

7th) 
I .. 

,." ., 
, ~ ':{, ." ,. 

From Incept:i.6~' '>i 

,to Date 

.............. , 

524·; 

o 
14 
102 
89 -
232 
26 

. 
:.!: 

.;." 

" .. ~ ~ r._' t .' , 
\~' .'.~ ~ 

' .. 

,.! '. ','" ~ 
#' " 

" 

',-' : . , 
{;\o." , 
"" ."J.- i' 

" 
:'" 

I 
! 
IQ 

), 
1,' 
J~ '" 

.'. 

6 .. 

." i:',,' r'11;'(:I',:':::"1'lll"\,~ f".(I,n i r:l;:inr:; 
i;~~'l' '. ': ~ 'l: r '-:1 t 

From Troatmont 

i{n!ubo:r roturnc8. to 
-ilJ""--i "'0 '''(,,<~-M-I'C:'''t for tJ ':Jl.J..1.v.",~ •• .Jc/I.'Jll:'.d. 

:procc8Gi:ng 

Humbor r0arres'tied 

criminal 
contin.ued 

(same'as 
October 

October 
7th) 

o 

1S < 

2 

13 

o 

1 st 

FJl1DT JmHOIH USE (same as 
October 

October 
7th} 

88 

-----------~-------------_---&..-_--~~-,~~-~~--~~~--~-~~-~--~--~~-

() 

'7, r. r) 
) )r, 

----.::00 

1S? < 

through 

1st throuGh 

,. 

, 



r 

i£' 
1\,.. 

J ! ·\.);"~.l.\(}G8 j 

it f.'p0rta / . 
'----,-----'j 

I 

l'Ionthly 
ProGress 
Repo1.'ts 

: I'!onthl;y 

I ;~.l.'r\~ st 
t h\:ports_.J 

'---~ 

Figure IV-9 

..)l~tp:tt:Lent 

HO!lthly 
Yrogro3s 
Hoports 

89 

Data 

nputient 
Monthly 
Progress 
Reports 

VACS 

Criminal 
Records 

oordino.tor 

ommty PrCiJ 
Monthly 
Progro[3[J 
Reports 

This system allows, via coordination with the Philadelphia Court Computer 

Systcm~ a list to be given to the Dist~ict Attorney's office of all new arrests 

as another recora check and also allows recidivism statistics to be compil~d. 

Honthly progress reports, prepared by the treatment unit are collected by the 

Data Coordinator and submitted to the District Attorney monthly. This flow is 
depicted in Figure IV-9 . 

2. "Organization 

The Year 2 tracking unit is designed to consist of eigh~ persons. The 

organizational chart for' this unit is shown below. 

Program Analyst 

J-------ICompliance Officers (2) 

Tracking Coordinator 

Tracking Clerks (2) 

Appendix B describes the job functions and responsibilities of each of 

these individuals. The compliance officer'·s function needs additional emphasis. 

They are essentially outreach workers who will spend a good deal of their time 

in the field developing contacts with target communities, explaining the program 

to prospective clients, tracking absentees and relating in other ways to clients 

in their own neighborhoods. We consider this a vital function, particularly 

lvith respect to clients who often are not highly motivated for treatment. This 

concept should be applied more widely, and is an important step in improving 

and cementing relations betweeA high drug use comnumities, the criminal justice 
system, and" treatment programs. 
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He \Vcrc very favorably i.mpressed by tlv{ competence, ingenuity and 

dedication of the staLl. The program analyst, a man of exceptional ahi.l~ 

ity, along \vj thhis staff, designed a large part of the tracking system, 

and arc Id.ghJy motivated and dedicated to making it "lork. 

3. Subjective Assessment 

This system, \o.·hile not in full operation (Compliance Officers and 

Tracking clerks are yet to be hired) is functioning at'a high level of 

efficiency and sophistication. The samples of reports included in this 

discussion show this clearly. The system provides, on a daily, weekly 

and monthly basis, computerized information that indicates, almost at a 

glance, the scope of the program, its efficiency and in many cases its 

effectiveness. This kind of reporting and data updating, ~nile obvious­

ly necessary because of the criminal justice system's responsibilities, 

also enables one to quickly identify and correct weak points in the sys­

tem. The system provides an invaluable data base and reporting format 

for research, evaluation, and generation of new hypotheses pertaining to 

improvement of the TASC system. The functioning of the Compliance Offi­

cers should effect valuable liaisons and improved understanding between 

the community, the criminal justice system, and Philadelphia's treatment 

programs. The system should be considered for all new large city TASC 

programs, and SOme elements of the system might prove to be of value 

(particularly the weekly statistical reports) to other programs as well. 

EVALUATION AND RESEARCH - TASC 

1. Year One Activities 

This element of TASC is working of note as part of the process 

evaluation. It is a prime element in inter- and intra-program interface. 

The first year operational grant to TASC included plans for a "Hass Urine 

SUl."vey," a major investigation into the relations bet,.,een drug abuse and 
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Grime 'lih ich YJould 05 tabJlsh the prospec ts for TASC diversion in Philadel­

phia. For the purposes 0·[ this study, police records (forms 75-10 and 75-

50), court bail progtam forms (bail interview) and police laboratory (full­

screen urInalysis) restllts were collected during the months of April, Hay 

and June of 1973. During this pariod 7,883 arrests were procassed by the 

Philadelphia police, yielding 603 self-admitted addict arrestees and 597 

addicts identified by urinalysis results or arrest record. From this study 

a pamphlet, "The Diversion of Drug Abusers From the Criminal Justice System 

in Philadelphia" was prepared. The findings of most significance were that 

one of every six arrests was a narcotics-involved offender, one of every 25 

arrests was of a narcotics-involved arrestee eligible for Pre-Indictment 

Probation, and one of every nine arrests was of a narcotics-involved arres­

tee eligible for Sentence Alternative. Further analysis of these data is 

currently being conducted which will yield projected numbers of diversion 

of eligible addict-arrestees by month, taking recidivism rates into account. 

A second completed study, "Narcotics Involvement and Female Criminal­

ity" details th~ criminal arrest patterns of female addicts and develops a 

four-fold typology of hustling patterns for this group. The sequel to 

this study - one ~.,hich \-1ill focus on criminal patterns of male addicts _ is 
planned for the near futu~·e. 

The Conditional Release Program was inaugurated after a study done by 

TASC in cooperation ,.,ith the Philadelphia Prison Sys tern which ascertained 

the number of drug-involved arrestees held in detention am:liting trial. 

During 1972, 37.9% of t~~ 6,628 urine samples of new admission to the De­

tention Center tested PG!sitive for at least one drug substance. These re­

sults are reported in "Conditional Release of Narcotics-Involved Arrestces 
Held in Pre-Trial Detention." 
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An early study focused on the decision-making process of the rASC In­

take Uuit Hhich (~V[ll\lllLed clients and referred them toappropL'iate treat­

lTIcmt modalitles. To ascertain whi.ch clien't variables were significant in 

this decision IMldng proces$ a "simulation model" was developed. Results 

of this study. Itgl,! fcrra] Decision-Haking in a Hul ti-Modality System" were 
,; 

reported in the Proceedings of the Fifth Nati.onal Conference on Hethadone 

in H<lrch of 1973. The Cleveland TASC Program expressed an interest in the. 

the model, and TASC staff used it in that city's modality system. The raw 

data vlere sent to Philadelphia ",here the Research staff did the analysis 

and wrote a report on the results for Cleveland. For further comparisons, 

the model was used in Atlantic City's NARCO program and the County of Phil­

adelphia Probation Department 1 s Drug Unit. 

Evaluation of in-house program development was reported in a report 

dated June, 1973. The process of diversion, mass urine survey, treat­

ment and rehabilitati.on efforts, client tracking, and information manage­

ment systems were documented. Copies of this report were distributed at 

the First National TASC Conference held during September, 1973. 

Obviously, the 'output of this small unit is high quality, copious, use­

ful, and directed to its real close-at-hand problems. 

2. Areas for Future Emphasis 

Appropriate to the function of the TASe Research and Evaluation Compo­

nent is the measurement of the effectiveness of the TASC program in meeting 

its program goals. Specifically, some important issues to be addressed are: 

0 

0 

o 

the extent to which TASC is engaging addicted offenders in treat­
ment ,vl.1O ordinarily 'vould not enter treatment; 

the drop-ollt rates from, and average retention times in, treatment 
programs, for TASC vs. r:t0n-TM:G clients j 

the criminal J;p.'Cidivism rates for TASC vs. non-TASC clients. 
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Direct data for these .comparisons was not available to SSI during the 

present ~valuation. An attempt was made, however, to arrive at some 

conclusions on these important issues indirectly through analysis of data 

gathered in the course of SSI's study of The Prevalence of Heroin Addic­

tion in Philadelphia performed for SAODAP during the summer of 1973. 

Their conclusions, the method of their derivation, and our suggestions for 

their future application are presented below. 

o TASC effectiveness in engaging previously untreated clients in 
treatment 

Data extracted from treatment program records on 4)069 clients 

in treatment in Philadelphia during the first half of 1973~( revealed 
the following: 

None 
One 
Two 

Number of Previous Treatments 

Three or more 
Unspecified number 

TOTAL 

Percent 

47 
28 

9 
5 
1 

100 

. 

These data indicate that 47% of non-TASC clients who were in 

treatment during the first half of 1973 had no previous treatment 

exposures. By contr~s t, analYSis of the intervie~v responses gi van 

by 20 TASC clients dudng the pres,ent study revealed that fully 60% 

had no treatment exposure prior to t~eir TASC experience (See Sec­

tion III-E 2 belo\v). Bearing in mind the caveats inherent in draH­

ing conclusions from such a small sample, these data ,.,ould seem to 

~(Se(a S~I' s Shmmary Report on The Prevalence of Heroin Addiction in Philadelphla, 
Octc)btJr 1973, .. Section II-C, p.IS. " 
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indicatc that TASG is significantly mon~ effective than the 

locnl trentm0nL programs in cngaging previously untreated clients in 

trc.~ntment. 

Data on the previous treatment history is collected on. all ar~ 

res tees in the pre-arraignment interview and is readily available to 

TASe personnel. If similar data were systematically collected by 

eODAAP for all clients entering t;reatment in Philadelphia this useful 

comparison ?ould be made on an on-going basis. 

In fact, do ta on this point ~vas received by telephone on 

February 19, 1974, from Ms. Karen File, of the Philadelphia TASe pro­
t) gram. She said that she had studied the admisiions records and found 

the following facts: Out of the first 420 TASe admissions, data 'V'C1S 

kept in 242 records as to prior treatment history. Of these 242 for 

~vhon1 data tvas available, 115 had had no prior trec1tment experience. 

This computes to a findi,ng that 47~2% of such recorded clients had 

never been in treatment before. It could then be considered that the 

20 interview samples were too small to be accurate, or that the 

clients (£ol:' which no prior treatment data was available) could affect 

by 12% the data on the recorded clients. Another ~vay of viewing thc 

rate of first treatment is that, although the TAse and non-TASe rates 

are coincidentally similar, TASe gets people into treatment tvho would 

not other\vise have entered voluntarily at all. The correct ans~vers 

are presently unkno~vable, but the probabilities are that TASe gets ad­

dicts into treatment at no better a rate than would normal motivation. 

The only other data in hand, too generalized to be of much usc, 

is a r.esponse from Gaudenzia House. A number of TASe clients were re­

ferred to Gaudenzia House, a local therapeutic community. Three arc 

residents and remaining within the community. Others have attended 11 
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session or two at ''Outreach v, and refused to continue further. 

Gaudenzio rcport~ ~lnt this frequently happens, indeed, is designed 

to happen, so that only the most motivated clients enter the resi­

dence facilities. The staff of Gaudenzia has informed TASe 

that 'rASe referred clients have dOlle. as well as other "stipulated" 

clients (those under criminal justice coercion such as probation or 
parole). 

o Drop-out Rates for TASe vs. non-TASe Clients of Trea tment 

Programs 

Again, using data collected for the Philadelphia prevalence 

study, we t07ere able to derive a comparison of drop-out rates for 'rASe 

vs. non-TASe clients in treatment. It must be borne in mind, of 

course, that at the time of the SSI prevalence study, TAse was oper­

ating its mvu treatml::!nt programs. Nevertheless, the data presenteu 

below is illus tra tive of the types of comparisons which could serve 

as useful measures of TASe effectiveness in holding clients in tr('a t-
mente 
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PREVAI.ENC}~ OF DRUG ABUSE FOR EIGHT TREATMENT SERVIC~l UNITS 

January 1 - June 30, 1973 

TREA'n1ENT Ti'Pg OF TREATMBN'r SIX HONTH IN 1/1-6/30 DROPOUT SERVICE CAPACITY/ CLIENT TREATNENT 1973 
UNIT pnOGRAN~': 

YEAR~b'< TOTAl. 6/30 DROPOUTS RATE (%) 

St. Luke's MH 300 237 216 21 9 

Gaudenzia TC 30 155 113 42 27 

City Methadone 
Clinic--South MH 200 187 146 41 22 
Street 

City 1-1ethadone 
Clinic--North MH 200 152 129 23 15 
Broad 

,V.A. Hospital MH 0:/ 80 275 139 136 49 
,I' 

, T.A.S.C. MM 250 277 131 146 53 

Philadelphia 
Nental Health MH 400 457 377 80 18 
Consortium 

The Bridge TC 50 80 46 34 43 

TOTAL 1,5lO 1,820 1,297 523 
== 

~~NH - Nethaclone Haintcnance 
'fC - 'fhC'l:'apeutic Community, Residential 

~h\-Froln the "Preliminary Comprehensive Plan for Drug and Alcohol Abuse Treat­
ment and Rcll.flbilitation for the City of Philadelphia" 

'" 
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It ~s evid0nt from tho above that of the eight programs studied, 

the rASC Ncchadonc Maintenance program had the Id.ghcst dropout rate. 

It can be inferred from thes:e data that the theoretical coercion fac­

tor implicit in the TASC program had litt16 'impact on client reten­

tion. Further, it can be argued that in Year '1'\'10, with the abolition 

of in.-house 'rASC treatment programs and referral of 'rAse clients to 

community treatment programs, the drbpout rate for 'rASe clients should 

approach that of non-T~SC clients in the same programs and therefore 

decrease. A drop oilt Jate comparison ide;;l1:,1y ~voul~ depend on the 'pre­

sence 'of both TASe and non-TASe clients in the same treatment center. 

In Year Two, this ideal data base may indeed be established. 

The utility of a data ba.se such n.e- the one described abovE\') is ob­

vious. It is recommended, therefore, that the TASC Research and Eval­

uation component, in cooperation with the Philadelphia eODAAP, devote 

appropriate resources to the development and maintenance of the neces­

sary acquisition and processing capacity for this data base. 

o Criminal Recidivism Rates for'Y£ASe vs. non-TASe Clients of 

Treatment Programs 

There is frankly no hard data presently available for making such 

comparisons as that of recidivism rates of Philadelphia TAse clients 

versus recidivism rates of non-TASe referred clients in treatment pro­

grams. For one thing, non-TASe agencies may actively wish to avoid 

asking such questions of their clients, preferring l6 give their help 

without assuming the role of Big Brother. Secondly, even if other 

agencies had the time to research arrest records periodically, they 
/"" 
1\ 

might notc)obtain access to police files. Lastly, sllch agencies might 

not keep such reco!l:is of recidivism any better than they keep other 

client records, ~\'hich are generally held in poor repute. This type of 

data \vouldbe useful in assessing TASe's impact on clients, but the 

TAse research unit probably could not get access to the files of: other 
)1 

agencies. The CODAAP force might1 be a more likely unit for asselllbli~lg 
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such data, but even CODMP \.]ould have to face the significaGt htlrdlcs 

mentioned above in dealing toJith the agencies. It is not at all cer­

tain that Lhis data will ever be obtained in Philadelphia, but steps 

have b(~cn taken ~lnd should con tinu~ to be taken to secure it. 

rASC CLIENTS AND 'l1IEIR l\EACTIONS 

The SSI field teams interviewed 20 clients in treatment (eight drug free, 

tt.JO in intake, and ten on methadone maintenance), representing a 13% sam:.:>le of 

those in treatment. Their demographic, drug use,' and arrest characteristics as 
reported by these clients are sllnnnarized below. 

1. Glient Background Data 

Age Number of Clients Percent 
19-24 14 70 25-30 4 20 3~- 2 10 

TOTAL 20 100 
Sex 

. Hale::' 17 85 Female 3 15 

TOTAL 20 100 
Race 

Hispanic 
Non-Hispanic Black 9 45 Non-Hispanic White 11 55 Other 

TOTAL 20 100 
Current Nari tal Status 

Narried/Comll1on Lat., 11 55 Separated/Divorced 4 20 \o[idm.,ed 
Single 5 25 
TOTAL 20 100 
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Education Number of Clients, 

None 
8 years or less 
Some High School 
High Schuol Graduate or 

Equivalency 
Beyond High School 

Total 

Employment (before entering TASC) 

Full time 
Part time 
\.]olfare 
Other sources of income 
Unemployed, not on welfare 

Total 

Legal Status 

Sentence Alternative 
'. Pre-indictment Probation 
Conditional Release 
Other 

Total 

11 
'. 

4 
-2 
20 

8 
3 
6 

3 

20 

3 
3 
5 

...2 
20 

Total Number of Arrests Prior to TASC Entry 

None 
1 to 3 
4 to 6 
More than 6 

Total 

2 
6 
6 

....§. 

20 

Total Number of Drug Related Arrests 

1 to 3 11 
4 to 6 3 
More than 6 5 
None -1 
Total 

Total Number of Convictions 

1 to 3 
3 to 5 
More than 5 
None 

Total 

100 

20 

9 
3 
3 

.It 
20 

Percent 

55 

20-
25 

100 

40 
15 
30 

15 

100 

15 
15 
25 
45 

100 

10 
30 
30 
30 

100 

55 
15 
25 

5 

100 

45 
15 
15 
20 

100 
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Total Time Incarcerated 

1 to 3 months 

Number of CHents 

3 to 6 m.onths 
6 month;- to 1 year 
Nore than 1 year 
None 

Total 

Charge leading to TASC Referral 

Possession 
Robbery 
F'orgory 

''Driving Under the influence 
of drugs 

Total 

Means of Identification of Current 

Self-admitted only 
Positive urine only 
Criminal Record only 
Self-admitted and 

positive urine 
Self~admitted and 

criminal record 
Positive urine and 

criminal record 
Self-admitted and positive 

urine and criminal record 

Total 

Client Drug and Treatment History 

3 
2 
3 
6 

-.&. 
20 

6 
8 
5 

1 

20 

Drug Problem 

2 
6 
0 

3 

3 

3 

3 

20 

Which of the follmV'ing drugs have you ever used? 

% 
Ever Used Used 

Heroin 100 
Nethadone (illegal) 100 
Codeine, cough syrups 70 
Other opiates, synthetics 70 
Alcohol 70 
Barbiturates, sedatives 70 
Amphetmnines 70 
Cocaine 90 
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Percent 

15 
10 
15 
30 
30 

100 

30 
·40 
25 

--2. 
100 

10 
30 
0 

15 

15 

15 

15 

100 

Using now? 
I} 

% 
Last 30 Days 

25 
25 

10 
55 
25 
10 
15 

II 
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% 
ll:ver Used 

Marijuana 100 
Hallucinogens 70 
Inhalants, solvents 40 
Psychotropics (librium, 

valium) 70 
Over the counter preparations 55 

% 
~d LHst 30 Days 

40 

40 
10 

Length of Heroin Use 

1 to 6 months 

Number of Clients Percent 

6 months to 1 year 
1 year to 5 years 
5 years to 10 years 

Total 

Polydrug Use (within last 

Excl~des alcohol and 
Less than 2 drugs 
2 drugs 
3-4 drugs 
5 or more drugs 

2 
12 
6 

20 

\' 30 days\) 

~~rijuad\ 
12 

3 
4 

Number of Previous Treatment Exposures 

None 12 
One 3 
T\V'o 1 
Three ..!± 
Total 20 

'10 
60 
30 

100 

60 
10 
15 
20 

60 
15 
5 

20 

100 

(/ 
I 
!I 

These data suggest that these clients are typical of Philadelphia's hard­

core heroin addict population. 70% are between 19-24 years of age, 85% are 

male, 55'7'G Hhite, 45% Black (an overrepresentation of Hhites ~'lhen compared ''lith 

other Philadelphia treatment facilities), 55% have not completed high school, 

and 45% are still unemployed. 60% have been arrested four or more tim('s (95~~ 

had at least one drug related arrest, 80% have at least one cOllviction, .tnd 

70% have been incarcerated for at least one month). Charges leading to 'rASe 

referral ~'lere fairly evenly distributed among robbery (40%), possession (30'i.) 

and forgery (25%). 30% were identified as users solely by urinalysis. 
c 

Although 100% had used both heroin and illegal methadone priolo to 'rASC 

treatment, only 25% used either,lrug within the past 30 days (frequency of use 
/,1 
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is unknown). The reduction i d . n rug usage shown is remarkable. With the exccp-

tloons of alcohol, ,marijuana and tranquilizers, there was remarkably little drug 

use in this population in the past 30 days, certainly an indicator of some 

success in the program. However, it should be noted that even in the Pilst 30 

days, 40% admitted to pplydrug use, other than alcohol and marijuana. 

3. Referral and.Treatm~nt Process vis-a-vis Client Attitudes 

Client interviews revealed a good deal about the TASe referral and treat­

ment process .that will be discussed from the point of view of improving the 

retention rates and treatment experiences that clients have. 

First, clients seem to have little idea of the purpose and nature of 

the TASC program. Responses of 20 clients to the question "Hhy do you think 

you \.,ere selected for TASe?" inclUded the follm.,ing: 

Perceived Reason For Selection N :& 
Court wisely recognized motiva-

tion to become drug free 5 25 
Minimal criminal record of drug 

related crimes only 5 25 
Reason for selection completely 

unknown 4 20 
Seemed to need more help than 

anYCDne else 2 10 
Routine referral for everyone 2 10 
A government experiment 2 10 

Thus, clients have fantasies about TASC selection (35'% f 1 i 11 
' 0 ee spec a y 

selected because they are sicker or more highly motivated for treatment than 

others) that have little to do with reall.'ty. I . h d t loS ar to see why clients 

are not adequately informed about the meaning and :Iconditions of the TASC pro­

",gra,.m (it is true that these are rapidly changing). \\.t nlay 1 eVen be antithcrapeutic 
for c Hcmts who should b " e strl.vl.ng for independence to be "magif>?lly" selected for 

a program for unkno\vn, incorrect or fantasized reasons. 
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Clients accepted the TASC alternative mainly for reasons usually associated 

with othor treatment programs. Five (25%) specifically wished to become drug ,. 
free, and nine (4570) wanted psychotherapy. Only 8 (25%) chose the program to 

avoid further processing through the criminal justice system, and one (510) wanted 

"free methadone." Thus an unexpectedly high 70"/0 of TASe referrals in treatment 

(this, of course, excludes early dropouts) genuinely desire some change in their 

lifestyle. 

Sixteen of the twenty clients seen had never heard of TASC prior to 

referral. Two knew that it was "a very good program," one thought it provided 

methadone only, and one had heard the name mentioned as "a rehabilitation 

program." In other words, 80% of arrestees later diverted into TASC never knew 

it existed. It seems strange that a liberal program such as this one that 

offers real alternatives to .street heroin addicts should be almost completely 

unknown on the street. Educational programs describing opportunities avail-

able might go far in lessening misunderstanding between communities with a 

high prevalence of drug use and the criminal justice system, suggest to drug 

users who feel alienated from treatment institutions that constructive alter-

natives exist, and might attract non-arrested addicts into treatment through 

informal contacts with the criminal justice system. Information about TASC 

would certainly help in changing people's views about the purposes of the 

criminal justice system; that is, its rehabilitative aspects could be viewed 

as existing and effective, and its interest in concepts other than punishment 

affirmed. 

Client's attitudes toward the program once they accepted it again showed 

a lack of information and uncertainty about what TASe could offer. Ten (50%) 

expressed skepticism regarding TASC, and had virtually no idea of ~vhat they 

,-wuld be able to get from it. Six (30%) specifically hoped for some form of 

psychotherapy, two (10%) approached TASe positively, but were reserving judge-

ment until they had some experience with the program, and two (10/0) were not 

interested in the program. 

Expectations about TASC treatment w'ere not unlike those encountered in a 

non-diversion program. Ten clients (50%) expected to be able to become drug 

free as a result of the TASC experience, four (20%) wished help with specific 

104 

'. / 



.. 

~> 
~ 

Clients accepted the TASe alternative mainly for reasons usually associated 

with other treatment programs. Five (25%) specifically wished to become drug 

free, and nine (45%) wanted psychotherapy. Only 8 (25%) chose the program to 

avoid further processing through the criminal justice system, and one (5%) wanted 

"free methadone." Thus an unexpectedly high 70"1v of TASe referrals in treatment 

(this, of course, excludes early dropout,s) genuinely desire some change in their 

lifestyle. 

Sixteen of the twenty clients seen had never heard of TASe prior to 

referral. Two knew that it was "a very good program," one thought it provided 

methadone only, and one had heard the name mentioned as "a rehabilitation 

program." In other ,vords, 80% of arrestees later diverted into TASe never knew 

it existed. It seems strange that a liberal program such as this one that 

offers real alternatives to street heroin addicts should be almost completely 

unknown on the street. Educational programs describing opportunities avail­

able might go far in lessening misunderstanding between communities with a 

high prevalence of drug use and the criminal justice system, suggest to drug 

users who feel alienated from treatment institutions that constructive alter­

natives exist, and might attract non-arrested addicts into treatment through 

informal contacts with the criminal justice system. Information about TASe 

would certainly help in changing people's views about the purposes of the 

criminal justice system; that is, its rehabilitative aspects cc.~:tld be viewed 

as existing and effective, and its interest in concepts other than punishment 

affirmed. 

Client's atti tudes toward the program once they accepted it again shmved 

a lack of information and uncertainty about what TAse could offer. Ten (50%) 

expressed skepticism regarding TASe, and had virtually no idea of what they 

would be able to get from it. Six (30%) specifically hoped for some fonn of 

psychotherapy, two (10%) approached TAse positively, but were reserving judge­

ment until they had some experience with the program, and two (10%) were not 

interested in the program. 

Expectations about TAse treatment ,-lere not unlike those encountered in a 

non-diversion program. Ten clients (50%) expected to be able to become drug 

free as a result of the TASe experience, four (20%) wished help with specific 
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intrapsychic prob leOls, fiv(l (25%) fe It that no benefits would be obtained 

from the program nnd one (5%) simply wanted to get methadone. Thus, clients 

accept and enter treatment, a major life decision, with virtually no knowledge 

of what they arc undertaking, with fantllGies of why they were accepted, anti 

with unclear notions of hm-.1 'rASe might help and of what is available to them. 

These problems could be fairly easily soived by specific and detailed 

provision of information by the District Attorney's office and by the TAse 

intak~ s taf£. If treatment is to be successful, clients must believe that: they 

can control and direct their O\\Tn lives. Enrolling them in a treatment program 

which is an unknown quantity to them is antithetical to this process in that it 

once again reinforces passive acceptance rather than active choice. Educating 

the community about TASe should be part of a city wide effort designed to in­

form the populations at risk about available help. The TAse compliance officers 

could become extremely valuable in this regard. 

Current attitudes toward the program are remarkably favorable considering 

the major revisions in the 'rASe concept, the dissolution of the TAse treatment 

unit, the change in personnel, etc. Despite these drawbacks, ten (50%) clients 

feel that the program is a positive force in their lives. This group specifi­

cally mentions having become drug free, an.d '<1orkir1g toward improving their 

interpersonal relationships. Five (25%) .say they remain in the program only 

to avoid imprisonment, and the remaining 25% expressed ~e.elings of disappoint­

ment in themselves (two clients have not yet been able to stay away from heroin) 

and with the program (criticisms related to recently getting ne\<1 counselors, 

reductions in therapy services, etc.). Client responses to their treatment 

experiences are summarized below: 

CLIENT RATINGS OF TASQ'S REFERRAL PROCESS 

Process 

Identification for TAse 

Screening Process: 

At TASe 

At Treatment Program 

Referral to Treatment 
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Number of Clients Rating 
Service (N=20) 

Excellent Em ~ 

17 

9 

1 

10 

I 

5 

1 

o 

2 

6 

3 

4 

~------------------------------------------------~~.~,--------------------------------------------------~-------~--------------------------~~~----~------------~--~------------------------------~--

, 



( 

of' saC4.Rfaction, 4s well as dissatisfaction, verify The clients 1 sources .... 

TAse strengths and vlenkncsses. Host notGt .... orthy is that 11 (55%) of the clients 

tll"t tllC screoning process at TASC intake was fair or poor, 5.ntervicwed felt ... 

Conmlents mO::it oHem had to do vd.th the length of the process, which has been 

COlTh'1lcm ted upon previous ly (See Sec ti~J{ IVB, above), 

""\ 
{s tilC fact that 75'10 o~ clients felt thnt referral to treat­In contrnst ... 

ment was good to excellent. The research paper written by the Evaluation 

Unit is relevant in this regard. 

. d' the' degree of benefit clients feel they The follmving data 1n l.cate 

receive from this program. 

CLIENT RATINGS OF HELPFULNESS OF SERVICES 

Individual Counseling 
Family Counseling 
Rap Sessions 
Croup Therapy . 
Vocational Testing/Counsell.ng 
Vocational Placement 
Educational Testing/Placement 
Social Services 
Emergency Services 
General Health Care 

Number Indicating 
of Help Received 

Very Somewhat 
Helpful H~lpful 

13 7 
5 5 
9 11 
7 11 
6 6 
5 5 
0 0 
8 0 
7 1 
7 0 

CLIENTS' PERCEPTIONS OF TASC PROGRAM BENEFITS 

Degree 
(N=20) 

Not 
Helpful 

0 
0 
0 
2 
2 
0 
2 
1 
0 
1 

Degree of Perceived Benefit (N=~O) 
Area of Benefit A Great ~ ~ No Beneht 

---------~~~~~~-------

Stay off drugs 16 4 0 
Reduce Criminal behavior 17 3 0 
Obtain Hork 11 6 3 
Gct/stay in school 9 4 7 
Ilt.!lp Hith personal problems \i 10 10 0 
H~lp \.:ith into.rp(~rsonal problems \i 6 7 7 
Give a hopC'fu 1 vic,., of the future 15 5 0 
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The prccfJding data are dHficult to int·erpret because of major 

chnnges in the tr~ilt!JlCnt. program. The director and most of the staff were 

recently teplaced, and the treatment program formerly staffed with TASC 

personnel, now operates under an OEO contract. 

Despite the shortcomings of the program, these 20 clients feel they have 

benefited greatly from the TASC program. All say that the program has been at 

least somewhat helpful to them in reducing criminal behavior, remaining drug free, 

decreasing personal problems and, most important, helping them to achieve a more 

positive outlook with respect to their future lives. Particularly unfortunate is 

the fact that seven clients felt that they derived no help with their interpersonal 

problems, con~idering especially the elimination of group therapy in the program. 
This clearly needs to be rectified. 

The written impressions of our ex-addict inte,rviewer are reporduced 

belov1 in order to place client interview responses in conte~ct. His observa­

tions are informal and do not constitute an attempt at formal evauation of 

the treatment process, 

liMy impressions of this program are that it is typical of most methadone 

maintenance programs I've visited. This program appears to be very lax in its 

staffing pattern. Staff appear to be sitting around trying to look busy, This 
", is not only my observation but the feeling of most of the clients. This lax 

attitude may have a lot to do t .... ith the high rate of staff turnover inc luding 

replacement of the director. However, most clients preferred the staff that was 

there before. The former staff, according to the clients, were much more com­

mitted and concerned abo,ut their ' .... ell-being. Group therapy, one of the mos t im­

portant phases in this type of program, has stopped since the coming of the 

nmv director. There doesn't appear to be any real justification for this stop­

page because there are enough counselors to do the work. There appears to be a 

great deal of disorganization and lax implementation of what a meaningful meth-;, 

adone maintenance program is all about or - could it be that the people Ilere 

just don't knot,' what meaningful treatment is? Is it that they just don't care 

about human beings? 1 haven't yet seen a psychologist or any other medicnl 

personnel other than nurses 'vho merely hand out the juice. This is h~ppcning 
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even though Dome clients have stated that they are experiencing some type of 

'~liC!tlical problem. For example, one client reported having sorne lower right side 

abdominal pains to her counselor. The counselor made no effort to arrange for 

a medical exumination even though the client continued to report that the pains 

were getting worse. A client also mentioned that she had not gotten her period 

[or a month. This client had to see her own private doctor on her own time from 

\vork to find out 'l-lhat the problem 'vas. Why was this client not giv~n proper 

medical care? 'I think cases like this one and worse are very typical of the lack 

of human interest people have toward drug addicts on methadone. I think cases 

like this one are a shame and the people who are committing these crimes should 

be replaced by someone who has the concern and compassion to deal with people 

constructively. They must use whatever means are necessary to help these people. 

I think that tvhen you are dealing with people on drugs you have to motivate them 

tOHard something positive. This doesn't appear to be happening even though 

clients have expressed to me some goal which I \vould consider positive. tole need 

to take a look at what we're doing to people. 

"This program also offers drug free status which I £ee1 should be encouraged 

more, especially for younger people. I am by no means saying that this or any 

other program dealing with methadone be closed down. Hethadone can work if handled 

properly but from what I've seen here this is apparently not ha:ppening." 
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V. COMMUNITY ANALYSl.S 

A. CRINlNAIJ JUSTICE SYS'J'EN 

The legal participltnt of most influence on TASC in Ph:i.ll1.delphia is the 

Assistant District Attorney (ADA) whose salary is paid from TASC funds. The 

person presently in this position is Mr. Peter Bowers. Hr. Bowers appears 

efficient and innovative in this position even while occasionally prosecuting 

non-TASe-related criminal cases. To some extent, the assignment of "bigH 

criminal cases to him seems to serve as a reward for his management duties 

related to TASe. His position is a philosophical paradox on the surface, 

since the nature of a prosecutor is to prosecute, not to treat criminals or 

release them. Legalistically, as pronounced in the "Code of Legal Ethics,tI 

the duty of d prosecutor is to see that justice is done, not to seek 

convictions. A prosecutor's position then, belo,v the surface, is that of 
discretion. 

Thus it might be better in the matter of any type of release of arrestees 

that the function be ddegated to some other agency, say the Public Defender's 

Office. The Office of Public Defender, however, might be politically too 

lenient, 1. e., perhaps releasing unqualified arrestees because of the Defender's 

role of preserving personal rights and liberty. Hithout further' discussion of 

the proper: agency position for management of TASC, an examination of the main 

actors' roles is helpful to TASe analysis. 

1. The District Attorney's Office has been responsible for the eligibility 

criteria for TASe referrals. These criteria have c2.."Panded after the. 

initial set of criteria \vere adopted. For example) as of December I., 
1973, Hr. Bowers issued a memorandum stating that TASe referrals arc 

available for arrestees without regard to the number of l)rior 

convictions or open cases for certain crimes, including; ~imple possession 

of narcotics, 1.-lhereas up to that tj.me, two prior drug offenses were the 

maximum allowed. Noves such as this are reasonable and increase t!1Q. 
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potential lUll/thor of TASC rcfc.!l:rals. Ye't Philadelphia seems tC" have 

a conservative populace, and such broadening of the eligibility 

requirements has bad to be made cautiously and slowly, ,,,ith a minimum 

of publicity. lInving once set the eligibility criteria and making 

them known to the staff and other relevant parties, the ADA·s work 

then centers on dny-to-day court hcarings~ evaluations of the flow of 

arrestecs, etc., as described in the process evaluation. It should 

be noted that Nr. Bowers also has plans for future streamlining of 

the refer.ral process which, if approved by the District Attorney, 

will economize on cost and effort for both TASC and the city of 

Philadelphia. He prefers to keep his plans undisclosed until and if 

such approval is granted. 

The Office of the Public Defender, the Public Defender's Association 

of Philadelphia, may not have a strong relation 'vi th TASC, but is ,vell 

a,vare of the program, and takes a different view of TASC than that 

seen in the District Attorney's Office. An interview was held at this U 

office with Harold Yaskin and Vincent Ziccardi, Chief Defenders, and 

they felt that is is the function of defense counsel to recommend the 

measures an accused should take. For example, insofar as an accused's 

personal liberty and convenience is concerned, conditional release w'ith 

a duty to stay in a treatment center is the ,vorst alternative. J;f the 

accused can make bail, hear she will be o::>t of detainment with fet.,er 

hassles between release and trial, and still have the later possibility 

of probation in a treatment center instead of imprisonment. The 

adversary system of justice promotes these opposite philosophies, and 

this system, though it might be harmful to TASC, is long entrenched and 

,,,ill remain slo,.;r to change. In some ways this same philosophy is help­

ful to TASC, since it adds another agent who will be trying to funnel 

arrestees out of detention. 

The defense counsels feel that thely are the check on the District 

Attorney's Office.] If, say, the DA. or ADA were being capricious in 

detention of arrcstees, wrongly ~vithholding arrestees from TASC or 

trying to set too high a bail, 'the Defender's Office might respond 
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slm"inz c10M1 their services until the j/rlils were full to bUl:'stinr;, 

\V'l1ich \.;rould only take a short time, less than two weeks. This 

balance supposedly helps to keep the DA fair in his practices. The 

situation most likely to happen, ho,,'ever, is the isolated c-rime \.;rhich 

gets ,.;ride puhlicity, yet [or \"hich the accused is eligible for PIP, 

SA or CR under existing poli.cies and statutes. Here the. DA is likely 

to argue for high bailor detainment to reduce potential embarrasmeitt.') 

If the newspapers the next day reveal that the publicized arrestee 

has been freed, the DA would look bad if he did not try to resist 

the bail, even though he knew the arrestee was legally entitled to 

bail. It is in such cases as this that the ambiguous position of 

theTASC ADA becomes clearest, and the need for defense cottnse1 
\\ 

becomes greatest. \. 

In some l.nstances, although the ADA first determines TASC eligibility, 

he will notify defense counsel of such eligibility. It then becomes 

the role of the defense to broach this option ,.;rith the accused, and to 

motion for TASC diversion before the Judge in the preliminary hearing. 
'<::::;-: 

It is felt that this practice maintains the isolation of treatment from 

the Police and DAis Office, so that the arrestee will not enter TASC 

treatment with the same disposition as that with ,V'hich he doubtless 

vie\.;rs the 1m..., enforcement agencies. 

Besides h~1ieving that defense counsel, public or private, is better 

motivated to divert than the DA~s Office, even though defense might 

not choose TASC as the primary alternative, the Public Defender's 

Office also has vie,vs about TASC clic,nt' s motivation. This office 

feels that a first time offender is not motivated to enter TASC 

treatment because he is likely to get a minimal sentence of 

probation even if conviction occurs. The many-times arrested offend(!r, 

on the other hand, is likely s110,,,in8 by his criminal activity that he 

is not yet a "tired junkie," ready to clean himself up. Thus they [~cl 

that these factors keep TASC from having a high success rate. 
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The Pub~ic D~fcndcr's Office has in its support staff one Mike 

Cornick, ,.,1110 vj sit s treatment cent~rs pesing as a drug addict. lIe 

stays in each center a day or so, long enough to make some evaluation 

of thQ:-center [or reporting back to the Defender' §l Office. On the 

plus side, he feels that TASC gives some motivation to arrestees in 

that the arrestees are of coU',rse highly mot;i.vated to get out of jail, 

and may transfer this primary motivation to a secondary motivation of 

remaining out, by kicking their atJdiction. On the minus side, h~ feels 

that TASC lacks some knowledge about each c:.1ient, creating in<!ppropriate 

referrals. He further mentions that some referrals, such as to Gaudenzia 

House, a strictly structured therapeutic community, seem punitive. 

The Pre-Trial Services Division works under Judge Donald Jamieson, 

President Judge of the Court of eommor~ Pleas. It is this division 

which handles arrestee interviews, bail, service of warrants, and 

tracking of non-TASC arrestees released on ball. Mr. Nick Gadney is 

Director of PrQ,-Trial Services, and Ms. Anne Breen is the Assistant 

Director. Hr. Gadney 'tvas quite familiar with the TASC program, and 

views TASe as an umbrella program somewhat like CODAAP. He feels that 

the identification and urinalysis services in TASC are good, and that 

the tracking system \'lorks very well. The urinalysis results usually 

come within two hours, before the preliminary arraignment hearing, so 

his staff usually has the scientific evidence for consideration by 

the ADA and Judge. This efficient system allow'S these arrestees, if 

'they are able, to make bail and be released within 6 hours of arrest 

90% of the time, sometimes quicker than the police can finish their 

paper w,!rk. 

Hr. Gadney felt that it was good for TASe, from the viewp.oint of II 
1: 

treatment center~, to be getting out of the treatment business. This 

was meant in the sense that TASe as a referring agency lwuld naturally 

favor its o,vu centers, creating the impression of more success thnn was 

actually accomplished itt the 

the city were underulilized,,\ 

Hedical Intake facility, and 

112 
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Hr. Gadney favored the planned Ccntrul 

cHutioned the need for it to be open 
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2~ hours every day if arrcstees arc to make the best Use of it and 

the 'rASC pror,rum. As for those arrestees who drop out of 'rASC 

before or during i.ntake or treatment, he felt he had no measure of 

the number of those arrestees who used TASC as a means of flight to 

another jurisdiction. That is, if TASe arrestees are using their 

freedom to become fugitives, these escapees need to be compared with 

other bail-jumpers. The percentage of bail-jumpe~s to those out on 

bail is about 7%, but only 1-2% are actually fugitives, the other 

being classified as bail-jumpers for many reasons, such as failure 

to appear at some scheduled hearing because they got lost in the 

city hall (Court House). TASe clients probably do not differ 

markedly from other arrestees in their motivation to flee, so these 

percentages might well apply to TASC, and "{vould indicate that fugitive 

divertees are not a problem of consequence to TASC. 

The Pre-Trial Services Division has tracking capabilities, and has 

61 people on the road ev~ary day serving warrants, investigating 

movement of bailed arrestees, and serving other functions. He does 

not.send any men to track those persons already in the hands of TASC; 

he feels the TASC tracking unit is \'1orking very well. When an addict 

drops out of TASC, especially out of the CR program, his office needs 

to learn about it quickly, and TASC measures up to his needs. Some 

staff of Pre-Trial Servic~s is then sent to serve a warrant on the 

drop-out, and to bring Vim in for detention until trial. He thinks 

that the services of tIi·e compliance officers TASC is hiring might 

be duplicative of his division's se~~ices, since the compliance 

officers lack the legal power of returning dropouts to detention, and 

that TASC would lose client trust if it returns its OlVU clients. What 

Hr. Gadne}> said is true, no doubt·, but he might not huve considered 

that the objectives of the compliance officers are to perstwda other 

addicts, not solely those in the CR program, to remain in Treatment. 

Nonetheless, his opinions of the TASe eligibility criteria continue 

h{s viel<lS. He likes the CR program because it has teeth in it: the 
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addict complies as prond sed or loses his freedom. He also sees the 

PIP program as somewhat motivating to the addict, but not as much. 

Nany first-time arrestces, he feels, are young, and either are not 

afraid of having a record, or would like to have one, in that most 

of the successful people a young drug addict may know might have 

long records. The PIP 

with short records, so 

the future. The ",orst 

criteria have now been expanded beyond those 
··l ' 

this view of\:PIP may be subject to change in 
. \1 

program of al'i is SA, he feels, and calls it 

a non-program, because any addict·,prrestee with bail money is 

eligible, and the rewards are smaller. (The re,.;rards for treatment 

up to trial i.n the SA program are recommendations to the Judge, if 

the defendant is convicted, that the defendant be placed on probation. 

in treatment). 

The CR method of referral, on the other hand is a way to urge help 

on an addict before he is found gUilty. l,egally, the state may not 

"rehabilitatell a person until he is found guilty, but CR is an 

agreement and consent by the addict which properly circumvents such 

a policy. CR treatment also promotes the stable parts of an addict's 

life, such as an on-going marriage, common law or legal. 

Some other thoughts he related are as follows: 

o Statistically it is difficult to motivate addicts until 
they have been on heroin for 3 years, so that some TASC 
money is wasted on clients not ripe for treatment. 

o 

o 

Some urinalyses may be negative since the addict h~s a 
minimum drogs in his body, and is trying to get more drugs 
by his crime. 

CR cuts the city's cost from $3,OOO/year to $70 for each 
such client. 

The police hnve little contact or relationsht.p with TASC aside from 

the shared use of the urinalysis laboratory. \<1hen TASC ,,,as first 

introduced into Philadelphia, the diversion cri.teria and the plan 

itself ,.;rere agreed to by the Hayor, District Attorney, Probation 

Department, and the Chief of Police, although it is heard that some 

agreed less than others. 
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lVIwtevcr t.he initial situation was, thE:! present situati.on does not 

appear to irritate the police at all, even though or because the 

police have the tasks of making the arrests and sharing the 

urinalysis laboratory. TASC divertees do not appear to add any 

significnnt rearrest load on the police, and dropouts from CR are 

returned to detention by Pre-Trial Services, not the police. Even 

if TASe is not entirely favored by the police, their dislike is no 

doubt leavened by the improvement the sophisticated urinalysis 

equipment adds to their criminology capabilities. 

The Judges in Philadelphia may have contact and knowledge about 

TASC in an administrative sense, but could make little comment about 

its value. Donald Jamieson, President Judge of the Court of Common 

Pleas, knew about the TASC program but had had no contact with it. 

Joseph Glancey, Chief Judge of the Municipal Court, was inaccessible~ 

The most relevan.t person was Judge Paul Dandridge, of the Court of 

Common Pleas. He often sits for drug cases, more than any other 

Judge. He had been instrumental in starting the methadone program 

in Philadelphia, and was pleased that such programs were beginning 

to offer services and counseling. He is a Black, and concerned 

about the city's drug problems. Judge Dandridge was happy to see 

the past 'rASC director gone, but had no opinion yet of the present 

director. He believes TASC is ''lorking as a conduit of diversion, 

but also mentioned that TASC needs to better refer its clients. 

He sees heroin arrests decreasing, but thinks TASC success has been 

low because TASC was'taking hard-core clients who cannot kick ad-

diction, or newer addicts who weren't yet motivated to kick. On the 
whole he believes treatment centers are functioning better than at 

the time of the start of TASC operations, and that better results arc 
probably coming. 

In the Probation Department) the Chief Probation Officer Fred nO~vnef:, 

and an Assistant, Brian NcDonnell, were interviewed. 'Their thoughts 

about TASe's operation started ,,,i th the first arrestee TASC contact 

in the PAB, also known as the Roundhouse. They felt that arrestccs 
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do not \;elcomc the TASC intervh!t-ler at the Roundhouse because the 

intervjeHcr 1.s seen as tmother police official. But they felt that 

Domini c Curo :mtl Lha other staff were generally of good quality and 

competence. 

Mr. NcDonnell said that Gaudenzia House may be forced on some clients 

(a vie,,, shared in the Public Defender's Office) and that although 

clients should make the choice of treatment, clients do not make a 

cure-motivated choice, only the choice to get out of jail. Gaudenzia 

House, so they said, ";vas brought into Philadelphia by the then 

District Attorney Specter; they made no unfavorable remarks about 

Gaudenzia except that the TASC referrals might not be selective and 

individualized enough to help clients optimally (a view shared by 

the Defender's Office and by Judge Dandridge), and they feared that 

a bad treatment choice could turn off the addict from all treatment. 

They felt that the city could benefit by a black militaristic treat­

ment center, but were not optimistic about the development of such 

a plan since even a privately-funded Black program would encounter 

much opposition in conservative Philadelphia. Two other conunents 

they had ,,,ere that: 

o Seconal addicts and other type addicts may not get treat­
ment anY"lhere in the rotation through the treatment 
centers, and that such treatment is needed. 

o The addict population of Philadelphia was overestimated. 

In regS.rd to the ne'vly-elected District Attorney, :Hr. Emmet 

Fitzpa,~rick, no one could assess his impact on TASC. 

"Obviously, the respondent are not aware of Hr. Furst's background and 
prior experience or may have been further reacting to Hr. Bower's 

criticism. 
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8. The last nspc.:ct of the Criminal .Justice System in Philadelphia denls 

not with any particular official, yc~ it has a great impact on TASC. 

This aspect is the bal 1 system of Philadelphia. The bail system 

operates sllch that \"lwtevcr dollar amount is set for bail, the 

arrest.ee C<ln obtain his freedom pending trial by posting 10% of 

the set ar::ount, unless there are other detainers on him. This method 

seems d\;ke 11 nonsensical manipulation of numbers, but it is nonethe­

less tile' rule, and it permits a great number of arrestees to make 

bail who might otherwise not have qualified. Actually, bail-jumpers 

forfeit their 10% deposited in the court registry, and suffer a 

judgment for the remainder. Collection of the judgment by the state 

is usually a difficult matter, since most defendants are not persons 

of great assets. This means that many arrestees have the opportunity 

to be released on bail and become eligible for SA, but this. is the 

program of least-certain legal reward, and hence many eligiblec1icnts 

are not motivated to join. , 

It is difficult to conceive that the county would drop this system 

for the benefit of TASC or any other reason except for a high recidivism 

rate among the bails, but such action would almost certainly benefit 

TASC via the eR program. 

B. DRUG cmrrruNXTY' S RESPONSE TO TAS e 

Interviews we£e conducted with Directors or staff most knowledgeable about 

TASe at the following treatment centers (selected because they have the largest 

number of TASe referrals). 

o Jefferson }!ethadone Haintenance Program 

o Horizon House, an outreach and residential center 

o Gaudenzia House, a traditional therapeutic community 

o Diagnostic and Rehabilitation Center, a multimodality program 

o ,,,rest Philadelphia Nantal Health Consortium 

o Personnel at the Court Bail Program 
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A common re~pon$c from all of these agencies was that they knew 

virtuol1y notltinc 8bout 'rASe. They generally felt it important that TASC 

personnel not only educate them, but make site visits to leanl more about: 

their program to avoid inappropriate referrals or other types of misunder-

standing. 

The Jefferson program has three TASC clients. It was only due to sever.al 

unexcused absences of one of these clients that Jeffer.son learned ~lat TASC 

could do vis-a-vis influencing clients to remain in treatment. 

Horizon House has two TASC clients. This facility also mentioned knowing 

very little about TASC's aims and operations, and, in suggesting that TASC 

aid them with street addicts who have pending court cases, revealed their lack 

of knm<1ledge concenling diversion systems operating within the criminal justice 

system. 

Gaudenzia House has six TASC clients. They noted the poor preparation 

for therapeutic communities that TASC referrals receive at intake. TASC 

referrals know' little about Gaudenzia beyond the usual street talk (which 

tends to center around haircuts,etc.). 

DRC has six TASC clients. They note that TASC referrals are made not to 

the director of intake, but to specific counselors in the prqgram who are 

friendly with the j.lldividual making the referral. Specific referral errors 

,.,ere cited by DRC. TASC clients referred for detoxification may have to 1.,ait 

four to five days un.til they can be transferred to the Einstein detoxification 

unit. Direct referral to that division is the correct p~ocedure. 

The Director of the Hest Philadelphia MentalHealth consortium will not 

report information about TASC clients to the TASC tracking unit because of 

issues related to confidentiality. These problems have been partially solved 

at DRC by use of their own release forms. Issues surrounding confidentiality 

should be easily cleared up by adopting SAODAP's or some other agencies' 

guidelines. 
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The Court Bail Program served to identify further problems in the TASC 

process ~ich probably increase the dropout rate. Court Bail interviewers 

are law students \-1ho work two shiftsCper week. They are not knowledgea\ble 

regarding drugs, and are mainly concerned with making the"correct" referral 

(PIP, SA, etc,), They also describe and introduce the TASC program to 

arrcstees. This first contact with TASC is crucial, but is done by interview­

ers who are inexperienced in legal, psychological, or social matters. Their 

knowledge of TASC d€rives from the memorandum of December 4, 1973. It is an 

inadequate introduction to TASC. (See Appendix C). 

The Ja st part of the intervie1<1ing 1.,as concerned with community groups' 

responses to TASC. However, not one of five such groups contacted had ever 

heard of TASC •• This fact points to a major difficulty in TASC; poor com­

munication with patients and with other agencies. No treatment agency knew 

of the TASC ~equirement, for example, that clients in therapy must be seen a 

certain number of times per week. 

Most of these problems are easily and quickly resolvable. Very little 

is required to educate court bail interviewers or inform the intake staff 

about programs to which they refer clients. Similarly, little effort is 

needed to acquaint other programs with the aims and operations of TASC •. 

Somewhat more is needed to involve the community, but the advantages of this 

have been mentioned already. 
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APPENDIX B 

TRACKING SYSTEM POSITION DESCRIPTIONS 
1,/ 
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,- h j ... I. ~ f"~~I-:;' · .. .' . '. - " r· t;""' .' • • :. '.' I. \. ~. 0.(0 ,... ~'-~ -'<I!' I " . .. 

(j " \) 

i , ~, 

a) 

TRAGKJTIC unIT 

l.iroGT'om An!'}ly:)~ 

1'h(;) :Pr.o~r:un Analyst will design and update the 

tr~,tckj n(: sYGtc.t::l :.the flow, distribution and filing of 

all reports between the various criminal justic~\ system 

components, PASa components, and commun~ty based 
" 

treatment modalities to insure credibi+ity of monitorin~ 
from the iu.entification of an arrestee as drug addictod 

through final disposition within the criminal justice 

system or point of exit from the TASa network. 

The Program Analyst is responsible to 'the PrOject; 

Director and vlill provide the Project. Director' with 

regular, detailed reports covering both the flow of 

referrals with specification of 'exits and the flow of 

clients with specification of exits once referral is 
/. 

complete. The Program Analyst; is also re~~ponf;ible for 

1;110 ich:-ntii'icntion of m'(~:U3 where re.fel'l'al flow or c11.cnt rIm-; . 

has an unusually high exit rate (see section a, part G: I. 

The Program Analyst is responsible for the generation of . 0. ~ 

logistics data to the Program Director and Evaluation 

Unit as well as the supervision of the flo\'/ of information 

to the, sources of refe.rral and to the courts.) 'i 

I'· ('\ 

The Program Analyst is the primary liaison with the 

Variable Access Court Corr.puter System and will coorc1illah~ ,) 

the interfnce between the TASa tracking system a.'1d t,~hnt: 
used by the courts. 
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Tr'lc:king Un:i. t contd. 

All ::::yotems analysis, applicat' 1.' on.r::: p . 
~ t'ogrmnnl1.ng and 

D.n.l report design will be th e responsibility of the 
Program An:llyst. 

The Program Analyst will supervise the activities or 
the Tracking Unit', provide job definiti~n8for the staff 

and directly monitor the activities of the Compliance 
Officers. 

Finally, the Program An.alyst will prepare a fully 

documented TASC Tracking Manual and will be responsible 

for keeping it up to date as revisions occur. 

b) ~rackinf5 Coordin.ator 

The submission of logistical data is the responsibility 

of the Program Analyst; the Tracking Coordinator is 

responsible to the Pro~ram Analyst for the distribution .. 
of all completed reports to the sources of referral (..1.nd 

to the Courts and for the 1.'nput f 11 . o a data within the 
on-line tracking progiam. 

Supervision of the ongoing ac1tivity of 'the two trackino' 
t.') 

clerks, the cri~inal records clerk and the secretary 
.falls within the posi tioris responsitili ti(~s. 

The Tracking Coordinator is the primary operution::ll 

liaison vii th the Central Medical Intake, the District 

Attorney IS Of:t;',ice, the Department of Probation, tho 
i' 

Pre-Trial Services Divis 1.' on of tl1e C ourt of Common Ploaf~ 
and the Philadelphia Court System. 

~ ________ ~,_u ________ , .. _________________________ _ 

... , ;;: 

-----I 
I 

" ! ~,,~~ ... ~-... "-- -- .,' ... ~.''''"_'''~,~...z,. . . __ "'~.~ ~:;;-;:C;"'--::;::'-:::'!.._~",;::,:;.~~-,::~=...o..... 

Tracking Unit Contd. 

Spccj fi,cRlly, the Tracking Coordinator will insure: 

that the eight types of reports outlined in section C, part 

6, are completed and distributed to each source of 

referral for each ap'propriate client. 

Further, the Tracking Coordinator will review all 

reports routed for the courts and will distribute at 

least one week prior to trial or hearing date all Pre-Ard 

Reports from the Central Medical Intake and all Presentence 

Reports and Final Reports prepared by the Tracking Unit 

Secretary under the Tracking Coordinator's supervision. 

Also, the Tracking Coordinator will provide the CompBance 

Officers vTith a copy of all Trouble Alerts. 

All information received from the Tracking Clerks 

and Criminal Records Clerk will be reViei'ied and put ir..to 

the TASC tracking system under specifications provided 

by the Program Analyst. 

c) Compliance Officer 

The Compliance Of.ficers are dircctl;T responsible to 

the Program Analyst.. These are tre.ined counselors with 

experience both in dealing with addicted arrestees a~d 

with Philadelphia communities. They,,,,ill receive Trot:bl.o 

Alerts from the TrackinG Coordinator ruld a liDt of qll 

j'i'eferrals \>.'ho have not reported to the CentraJ. Medical 

Intnke within 72 hours from the Criminal Records Clerka 

Thc:y will attempt to contract these clients in the cOr.:LY[uni tJ' 

and try to persuMo them to return to treatment or l"er'ort 
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f. 

TrackinG Unit contd~ 

to GMI. 

Reports on each contact will be fo:t\lTarded to the 

Program Analyst in order that parts E and 6 of the 

logistical report (~ealing with referrals to CMI and 

Trouble Alerts) can be documented. 

Finally, under the direction of the TASC Assistant 

District Attorney, the Compliance Officers may be called 

upon to serve subpoenas in certain cases. Results of 

this intervention will be reported to the Program 

Analyst. 

d) Criminal Records Clerk (Clerk Typist II) 

The Criminal Records Clerk is the principal opera­

tional liaison with the Variable Access Court Computer 

System. 

The Criminal Records Clerk will provide the Tracking 

Unit Secretary with a schedule of Court reports due, the 

Tracking Coordinator with source of referral reports G 

and H (dealing with Court appearances and monitoring of 

referrals) and the Program Analyst with data for part 

K, L,'M, and N of the logistical report (dealing with 
, 

arrests, court appearances, and dispositions) and will 

be responsible for operating the Court Computer Program. 

The Criminal Records Clerk will receive a list of 

all arrestees eligible for diversion from the Court 

Bail Program and a list of all referrals from the Assistant 

I I 
'I < ) 

II..... 

Tracking Unit contd. 

e) 

District Attorney's Unit. A· l' , . ~ ~st of d~screpancies 
wilT' ' 

. be prov~ded the Assistant ?istrict Attorneyls 

Unlt and a list of all Pre-Indictment 

who have not reported within 
Probation referrals 

72 hours will be provide,d 

The Program Analyst will ' the Compliance Officers. 

be prOVided with data for part A B , ,and D of the 
logistical report (dealing with identification of drug 
involvement and referral). 

~racking 91erk (Clerk Typist II) 

The Tracking Clerks are the prinCipal 
oper~ttional 

treatment mOdalities. 
liaison with the community based 

They will phone each treatment unit on a daily ba:sis 

and will provide the Tracking Coordinator with all 

exceptions in order that reports D andE Cd l' . 
, , ea ~ng w~th 

the d~str~bution f I' o c ~ents and Tx'ouble Alerts ) are 
complete .. 

nley will prepare all d rop .recommendations 
reports for review b th . , y e ~racklng Coordinator 
and F) and see that Copies are filed. 

and transfer 

(rkports B 

Finally, they will insm:'e' that all Monthly Progress 

and filed and transmitted to the 

(report 0). 

Reports are received 

Tracking Coordinator 
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Tracking Unit contd. :": .. 

f) Secretary 

The SecI'~tary \I~ill receive a schedule of Court 

appearances from tJne Criminal Records .clerk, review 

the complete chart of the cliem,ts scheduled (to inclUde 

initial eva.luatiori, all transiier reports, all Trouble 

Alerts, all monthly Progress Reports"and any recommendations 

to Drop) and will:' prepar~ a narrative Presl1ntence Report 

(or, in the case pf successful completions of treatment, 

a Final Report) to be reviewed by the Tracking Coordinator. 

Further, the Secretary may be called on for general 

secretarial support with respect to correspondence and 

the preparation of the PASO Tracking Manual. 

, . 

APPENDIX C 

TASC MEMORANDA OF PROGRAM DESCRIPTION 

AND ELIGIBILITY RBQUlREMENTS 
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~-o :HOI{ Intc.1v:i c\'/ers 

:Pctor BO\·:nrs, Assintnnt District Attornoy 

:-am.weT :1'11.80 Pre-indictIllcnt l'robo.tioll 
f 

--

,-

mAce .II 7, P S • ..'I' ,I ... "rlt· Pl .... 01.)f1"'·J..· .o.!!. J. q tl':; n~..,.J..n~.i :I.e ~ •. :I.. ._v . 

1 .. Burt~l[~ry of motor vehicle 
2. r'cheft - all C;I'e:dc s 
3.-
11- .. 
5. 
6 .. 
7. 
8. 
9. 

10.; 
11. 
"12. 
13. 

Racoi vine; Stolon Propel'ty: 
Une.uthorized Use of Auto 
ltotnil 11heft -- all gradcs 
Bael C:loeks 
Dino:!\.'lerly CC'r.Lduct 
Prontitution 
Sn1PL}~ POSSESSION HARCOTICS 
10;' 'i i J.~.- () l)l~v.~;S· " 

Prohibited Offensivc' \'leapon 
Credit Carels - r:lisclernearnor of 
Henistinr; Arrest . 
. . 

.. 
I .. . 

not mar:. juana 

knife. only 

. . 

the eoc;ond deGreo only 

The above is a lint' of the TASC PIP crimes'IDost generp.llyrefel.'red. 

HO'VJGve:r:, "lhere any' defendant has 'a prior convicliion or open cane 

for a crime of violc~ce or traffickinG of narcotics (see TASC #11-), 
• t 

he is not eliGible for TASC PIP .. ,ye ''1i11 accept unlimited pl.'ior 

c·ol1viCtions or open. ca~es for the above crimes. 

,. 

f'(CSpot.a,c 'TO Ttl'S Mf':1I0RANDUM MAV lH! MAOI" lir"r.~" m LONOH"'40 

-

.... 

", 

DATE 1") 'I '7'" t:,.-,.- ) . 

'" 
,WM ?e:;t~,:, ·'·:,'::'··ru, Arwif,.li,l~nt Di!fGl'ie1; At:1,()l'nny 

\~ 

\ 

),,-

\. 
I., 

u-
il 

/\. 
1 
i --

('1', r.:tr'1 . .... _,.J ... 1 

1. ~1.;;r.;rnvD.tcd A!H1nu"'l.tand' Battel"J 
2 .. nnDC . ' 
3. Corrupt inc; HoralG of Hinor 
Lt.. Indecent Ass~ful t 
5. Ar~10n 
6. Bu:rC1ur'J 
7.. Hob'bcl'Y 
8. 1!'()j':~eJ.'Y 
9. Vm?,A. , ._ .... :.' ....... _" ....... 

.. 
t . . 

... 

" 10. Itto·t 
1'1. Er.ler.; f.>l"t P08HefJf.3io!1';·!ith Intent 1;0 Deliver Narcotics .! , .......... 

The ttbove is a liot of tho most cor.nnonly :r'ci'errecl TAS'O Sentencing 

Alternativo crimes.. All orimes \vhich arc not TASC 1~ 3 are. 

automaticdlly to 'be 'referred TASC if 4. No defendants .cp.arged \oJith 

Nurder or I'lansle:ugh:ter are to be "referre(l TASC #- 4. 
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