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1. Attached as enclosure 1 is a report of program development
and progress prepared internally which reflects TASC's first year
of operation. .
provide the needed expansion to become the interface between the
Criminal Justice Agencies of intervention and diversion and community
based treatment programs on behalf of drug involved individuals.

2o Enclosufe 2 is a review and evaluation of the program year
performed by an independent agency under the auspicies of the Special
Action Office for Drug and Alcohol Prevention.

review of all program functions, development and accomplishments. It
fully reflects the Philadelphia TASC operation in its first year of

2. The following publications were TASC produced during the

8.

c.

= The papers above were presented at the'National Methadoné
¢coConference, Washington, D. C., in March 1973.
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INTRODUCTION

This is the first of five reports on Treatment Alternative to Street Crime
projects under preparation for the Special Action Qffice for Drug Abuse Pre-
vention. These individual project descriptions and analises are not designed
as in-depth studies. They are developed as a short tarm intensive probe by

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

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

avorded in other developing TASC projects.

The senior professionals participating in this initial effort, which in-
cludesvmethodology development and data acquisition design, are Allen Berkowitz,
M.D., Salvatore Amari, M.D., and Leonard Savitz, Ph.D. These three principals
were assisted by Doctors L. Rosen, S. Turner and R. Hopkins. Their areas of
expertise included psychiatry, drug abuse treatment, criminology of drug abuse,
sociology, psychology, and the criminal justice system. Doctoxs Savitz, Rosen
and Turner are members of the Department of Sociology at Temple University.

Mr. J. Romm is the SSI project director and Mr. Howard Walton is the SAODAP

project monitor.
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IT. FINDINGS AND CONCLUSIONS

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

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

: 11
difficult under the best of circumstances. From the analyst's view 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 te 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, ORGANIZATTIONAL/FUNCTIONAL QUALITY

1. The accomplishments of getting initial operations underway 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-

i inist i present an
ever, that as Year 2 begins, admlnlstratlve costs repr

absolute and proportionate increase in the total TASC budget (see

Section III-G).

2. The intake activity was not as of good quality as other parts of the
project. It was designed to be slower reacting than required to cn-
hance.client motivation. The personnel lacked sufficient training

in communicating with clients. In many respects it reflected a phil-
'y 3 : 1
csopby of '"provider-orientation' rather than 'patient-orientation.

Transfer of this function to a new city-wide Central Medical intake

2
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should improve performance. However, action must be taken by TASC

to assume speedy'responsiveness to TASC needs. * (See Section IV-B),

If the intake process is conceived as including the bail officer
‘intervicw/rcferral tc intake procedures then the overali "intake"
process has performed even less satisfactorily in that over 25% of
those referred by the CouFt Bail interviewers never arrived at TASC

Intake,

The direct interface with the courts/bail/district attorney is good
to excellent. It functions well and should continue to improve as
more experience is gained, particul@rly with the newer eligibility
criteria. Criteria should be formalized 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 recommended that an
"escort" service be instituted to take references from the point of

initial interview to the Central Medical 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 TASC 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, tésts by gas chromatography and immuno-
assay methods for a wide range 6f specific drugs should be reviewed

as to need and costs, If further review determines that there is a
cont}nuing need, even at high cost, then the review should assess the

appropriateness of TASC as a funding source for the sophisticated
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urinalyéis 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 TASC project were not to be TASC supported in Year 2.
However, based on observations and client acceptance/attitudes/per-
ceptions, those programs had performed as well as non-TASC treatment

R . i . hat
programs. Our observers did obtain a sense from current clients ﬁha

the treatment staff on board during the period of TASC support was

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

may be due to newness alone. Clearly, transfer of support from TASC
to other funding sources will not affect the availability of treat-

ment slots in community based programs.

AREAS OF POTENTJAL IMPROVEMENT

1. Workload Estimation

The initial assumptions on which plans for the first year of opera-

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

is discussed in detail in Section III-D. It may

on the high side. This y
be part of the folklore of grantsmanship that large anticipated workloads

However, this has several drawbacks: it results

result in large grants.

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

Such ratios can be derived for the first year of operation

processed.
based on expenditure data presented in Section III-G and client through-

put data presented in Section III-E. We believe this would be premature at

this times, particularly for the first year of operation.

. . . - Mo
observe an increase in annual operations projected for the remaining ele

However we do

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

2. Communications

Several of our probes into the interface of TASC with other ele-
ments of the "system'' appeared to point up a lack of good information about

TASC, probably where it is most needed for ultimate TASC success.
4
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a. Bail Office

While it is absolutely clear that TASC-supported personnel at the
Bail Office do an exceilent job of identifying eligibles and referring
them to TASC, there is an opportunity missed to impart information to
the potential client on his/her obligations to remain in treatment and
to meet the TASC requirements of good, non-recidivistic behavior.
Clients intcrviewed expressed a lack of such information on entering

TASC.

the urine laboratory helpers, even though these interviewers handle a

Furthermore, these Bail Office Interviewers are paid less than
crucial step in the referral process. A higher allocation of funds
for training of these interviewers, or higher salaries to attract

better interviewers, is warranted.
b. Other Non-TASC Treatment Programs

Although TASC had referred and placed clients in non-TASC
treatment programs, our analysts found definlte gaps in the informa-
tion about TASC which providers of treatment in non-TASC treatment

programs had in hand. -
C. Community Groups

Several calls to local community action groups by our analysts
disclosed that they knew little or nothing about TASC, These comuu-
nity and neighborhood leaders can be extremely useful to TASC
both in encouraging clients to select that option and in helping them

meet their obligations once in TASC.

Clearly TASC should mount an organized system to publicize itself out-
side of the immediate "interface" famiiy and impart programmatic informa-
tion to potential clients, treatment programs and supporting community or-

ganizations.
3. TASC Referral

A consensus of all the non-TASC legal agencies affecting TASC indi-
cated a belief that many referrals were inappropriate, suggesting that the

5
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TASC referral system nceds to better cbnsider the referrals made (i.e.,
what the client needs, what he wants, what he will accept, where he lives,
etc.). There was also the belief that TASC referrals had been concentra-
ted in TASC treatment centers as an effort to improve TASC workload image,
cven though such referrals might not have been optimally appropriate for
the client. It would secem that TASC's relinquishment of treatment func-
tions after Year 1 should reduce this apparent manifestation of self-in-
terest by TASC, and that better chosen referrals, likely productive of
more successes, could rectify the remaining problen. Paradoxically TASG

appears in a position to gain stature through its organizational losses,
4. Future TASC Evaluation

This short term evaluation attempted to obtain data from the City
CODAAP which would provide some quantitative measures of success of TASC
vs. non-TASC treatment program clients. Specificaliy, treatment dropout
rates and criminal recidivism rates were sought, The SSI evaluation team
was informed by CODAAP that such data were not available for Year 1 but
are being gathered and would likely be available in 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.)
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ILI. PROJECYT DESCRIPTION

The Philadelphia TASC project was initiated by a grant application in April

1972 and became operational on December 4, 1972. The sponsoring agencies arec

the Special Action Office for Drug Abuse Prevention, the Law 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-Trial 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) ;

The provision of adequate treatment facilities for diverted drug
abusers/atrrestees in the face of currently overburdened community

treatment programs;

The best possible treatment of TASC clientele within TASC-controlled

treatment modalities;

The most appropriate referrals of diverted arrestees to local commu~-

nity treatment programs (beyond those directly under TASC);

A tight and controlled tracking of all persons diverted to TASC

throughout their period: of treatment;

A pressure exerted by the criminal justice system which would increase
the probability that opiate-dependent persons who may not otherwise

seek treatment would be brought into a treatment setting;

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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system.

8. The reduction of burdens on the Philadelphia Criminal Justice System

by producing treated persous who do not continuously revert 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 effectiveness of the TASC

This section includes descriptions of:

o Organization
o Operational Criteria
o Facilities

Client Flow

o]

Client Progress

o

o Budgets and Expenditures

A. ORGANIZATION

The Organizational Chart for TASC - First Year (Figure III-1) 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
pfoposal, because some organizational changes took place quite eérly in its
As the chart reveals, the highest level of administrative control was
Under this office-

history.
represented by the Philadelphia Managing Director's Office.
was the local Coordinating Office of Drug Abuse and Alcoholism Programs. Dir-
ectly in control of TASC field operations was the Project Director (originally
Herman Sobol, later Dominic Cupo). The Assistant District Attorney's Unit is
in charge of the initial TASC screening of arrestees at the Police Administra-
tion Building. Information secured at the ourt Bail Intcrview (regarding
self-admitted drug addiction) and from police records for each arrestee is used
by the District Attorncy's office to determine eligibility for TASC diversion.
The ADA Unit is paid by TASC but it exercises no administrative control over
them. Two necessary support units (both of whom receive some funding from TASC)
are the Court Bail operation involving the first systematic interviewing and
screening of potential TASC clientsi and the Police Urinalysis Laboratory which
screened over 10,000 urine specimens for morphine and also used gas liquid
chromatography for a 72-hour screen of twelve drugs of abuse.
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Directly under the TASC Director's administrative control were the

Tracking and Evaluation Unit and the Rehabilitative Unit. The Tracking and

Evoluation 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 TASC's Intake Unit,

Out-patient Unit, Inpatient Detoxificdtion Unit, Rehabilitation Unit and the
The Tracking and Evaluation Unit coordi

Tracking and Evalualtion Unit itself.
nates these reports and those of community based treatment programs accepting

TASC referrals (therapeutic communities, methadone maiqtenance, and day-care
programs) .

The Rehabilitation Unit introduced a vocational rehabilitation component

which concentrated on the development of jobs and training opportunities for

a TASC job bank.

The TASC Intake Unit receives each referral from the Police Administration

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

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

at five days, later shortened to three days. Four major tasks are completed

during the intake process;

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

_team (three teams operate). They explain TASC, and the alternative

The team insures that the other components of
Finally, the team prepares the
The

'treatment modalities.
the intake process are completed.

k"Staffing Summary" in which a treatment approach is outlined,

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 analyzed

at PGH to verify addistion. Treatment of minor disorders is done at

intake.
is made for those cases, as appropriate.

10

Transfer to the hospital unit, before evaluation is completed,
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3. The MMPY (a diagnostic personality inventory) aﬁd:where ind&cated
the WAIS (an intelligencé scale) tests are interpreted by tﬁe psycho~
logists on the staff of the Intake Uhit, and written reports are
prepared. These tests were only performed in conjunction with the'mass
urine survey taken in April through June 1973 and is no longer adminié-

tered routinely (see discussion in ILI-F).

4, 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 appropfiate for methadone
maintenance are the easiest to isolate since there are established guidelines
on who may or 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.

Regarding treatment facilities directly under TASC supervision, these

were:

1. Philadelphia General Hospital's TASC Inpatient Detoxification unit

consisting of a 26-~bed hospital ward operated by TASC and the City

of Philadelphia in conjunction with the hospital;

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

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

This operation was funded and staffed by TASC:

3. TASC Outpatient Methadone Maintenance is a clinic providing methadone

plus other services;

11
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4, TASC Qutpatient Detoxification uses methadone at a community facility

with counseling and other supportive services;

5. Gaudenzia House was ufizd in two capacities. TASC contracted for some

openings for its clients insofar as it was a local in-resident thera-
peutic community run along typical "Synanon" 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 Qutreach (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 follow~up)fdnction for TASC was defined as relating only to
people terminated from the TASC program who subsequentlf were rearrested, TASC
secured monthly from VACCS (Variable Access Court Computer System) a list of
the rearrests of everyone who ever entered TASC, inecluding those who had, in

time, left TASC.

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

The purpose for securing this information was to compare those

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 vear. 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 repléced by a Central Medical Intake,lby a projected
date of March 31, 1974, '

1. Staff Responsibilities

The current staffing patterns by skill levels are the following:
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Administration Unit (Current Status)

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

Overall responsibility for management of program including
coordination of all TASC units. lle is responsible to the Direcctor
of the Coordinating Office for Drug and Alcohol Abuse Programs of
the City of Philadelphia (GODAAP) and is TASC's principal liaison
with various city agencies (Police, District Attorney, Municipal
Court and Court of Common Pleas). He represents TASC 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 representing 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 evaluation; reviews and edits all of the evaluation
units' recommendations; principal liaison with the Research and

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

*Dollars in parentheses throughout this section represent annual salary scales;
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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4) Administrative Secretary ($9,015)

Assists Project Director and Assistant Director; responsi-
ble for personnel records, preparation of reports, appoilntments
and other office management tasks; supervises the clerk-typist

and driver,
(5) Clerk-Typist ($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 Laboratory Services

(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 &Qe Program Analyst of the Tracking Unit.

o
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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 TASC, responsible to the District

Attorney.
(2) Administrative Assistant ($10,500)

Maintains a register and file on TASC referrals; files and
reviews 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 Distrigt Attorney's
Unit; reviews records of referrals from PAB; forwardé&all refer-
rals to Criminal Records Clerk and receives a list of‘éll arres=

tees who are eligible for TASC but who were not referred.

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

(L) 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) Rezearch Analyst ($12,000)

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.

Tracking Unit

’(1) Program Analyst ($15,000)

Principal responsibility for designing, updating, and
maintaining the tracking system to monitor all addict arrestees
(TASC referred and non-referredgvin the criminal justice system;
principal liaison with the Variable Access Court Computer System;
coordinates the interface between 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 TASC Tracking Manual; reports to the Project

Director.
(2) Tracking Coordinator ($9,849)

Responsible for distribution of all completed reporta 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 Medical Intake
(CMI), District Attorney's office, Department of PrbbétiOn, Pre-
Trial Services Division of the Court of Common Pleas, and the
Philadelphia Municipal Court; distributes at least one week prior
to court date all Pre-ARD (Accelerated Rehabilitative Disposition)
reports fr;m CMI ang 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|
receive 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 CMI; make reports on each
client and forward them to the Program Analyst; may 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, etec,, 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 recommendations and transfer reports;

insures that all Monthly Progress Reports are received, filed

and transmitted to the Tracking Coordinator,

(6) Secretary ($9,015)

Reviews schedule of court appearances from Criminal Records
Clerk; reviews 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.

Intake Unit Staff (Currently 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 (L)
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(3)
(6)
(7

Community Health Worker (L’

Nurse (1)

Clerk Typists (2)

2., Staffing Levels

During the first year, the numbers of staff by organizational compo-

nent were:

a. Ihtakg

b.  Methadone Treatment (Qutpatient}

Medical Director
Clinician

Administrative Assistant
Social Workers
Psychologist

Graduate Nurses (Level iD)
Clerk Typists

Community Health Workers
(Ex-Addict)

Clinician
Administrator

Social Worker (Level II)
Social Worker (Level‘I)
Graduate‘Nurse (Level II
Graduate Nurse (Level I

Community Health Workers
(Ex-Addict)

Security Officer
Security Officer
Clerk Stenographer
Clerk Typist
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o ;f ~ e. District Attorney Unit
c. Inpationt ! %
Peveh ist s 5‘ F 3 ; Assistant District Attorney 1
sychiatris [ R
ly ici 1 | L] : Administrative Assistant 1
Clinician . ‘
Psychologist % ig ) f£.  Court Bail Unit
Psychiatric Social Workers 2 3; R |
“urse (Administrative) 1 H Interviewers 2
J e P
_~Graduate Nurse (Level II) 3 :
7 P g Police Laboratory
i/ Graduate Nurse (Level I) 3 3
| !
i Occupational Therapist 1 & T Laboratory Technicians 6
., Hospital Aides 6 - { - Laboratory Helpers
\Wafé*eigyk 1 N Clerk/Typist 1
Clerk TyE{Gt 1
Communﬁty Health Workers ) . .
(Ex-Addict) 6 - T
B.  OPERATIONAL CRITERIA
d. Administrative Unit .
1, Eligibility for Interview~Screening for TASC
Project Director 1 ; = | -
Program Analyst for Law . Every addict diverted in Philadelphia, excepting those charged with
Enforcement 1 public intoxication is, in time, brought by the police to the Central
Clerk/Typists 2 - _ Processing Facility (the Police Administration Building). At the PAB
e all arrestees are eligible to take the initial screening interview for
Tracking and Evaluation . ‘jr TASC (the Court Bail Interview) except for the following four groups:
i
Associate for Social 1 j a. Persons charged with driving while intoxicated;
Research I
Associate for Clinical " P § - b.  Fugitives from outside of Philadelphia;
Research 1 C ,fGB
. Tracking Coordinator 1 ; B [ Federal Prisoners;
Clexrk/Typist 1 ! d. Persons charged with Sﬁmmary (minor) offenses.,
i : ; K v
Rehabilitation Unit f@? While all others arrested are eligible for interview screening, not
| all volunteer to take the Court Bail Interview (about 3-5% of those
Program Analyst for eligible do not tal intervi
Rehabilitation 1 §.~ igi 0 not take the interview).
‘ x
Vocational Counselor 1 %
Social Counselor 1 | @2
x
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2. Legal and Medical Criteria for TASC Entrance

The medical criterion for entry into TASC is that only identified
heroin/morphine addicts are eligible for TASC. This is determined
initially at the Court Bail Interview when the arrestee either produces
a positive urine or admits to being an addict or has a current charge of
possession or sale of narcotics. The medical 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, who were eligible for TASC only if:

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

a.

b. The current charge was drug possession with presumed intent to
use (not possession 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 s maximum of one
conviction or open case for a minor property crime related to

drug abuse.

Ca

In June, 1973, PIP criteria were expanded with only the following

offenses excluding arrestees from PIP:

0 rape
o murdexr

§ robbery

0 violation of Uniform Firearms Act
o sale of narcotics

o] burglary of occupied dwelling

o aggravated assault

In December, 1973, the PIP criteria were slightly restricted to
exclude all forms of burglary, because police records did not distinguish

between burglaries of occupied and non-cccupied units,
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In July, 1973, addicted arrestees who 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 who
raised bail [ Sentence Alternatives (SA) ] couid, 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 ﬁere not eligible for PIP and
who would not raise bail, and who were therefore put in the Detention
Centeg, could become TASC clients, if they confessed to their addiction,
requested treatment and were not charged with murder, aggravated robbery,
aggravated assault or rape. The courts would be asked to reduce bail and
conditionally order the arrestee to TASGC [Conditional Release (CR)].

The last pre-trial referrals to TASC are pre-trial "Post Prison"

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

¢ Center, managed to raise bail and to volunteer for TASC., 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, with possession with intent
to traffic, or with sale of narcotics. He must then volunteer if he wishes
to enter TASC. If he does enter TASC, he must spend 3-5 days in the TASC
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 1{: persons referred to TASC as addicts were returned to the
Criminal justice system by TASC Intake when it was determined that they

were not narcotic addicts, See discussion in section 4a below,
3. Treatment Modalities

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

single best form of treatment for drug addicts, A successful treatnent
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program must necessarily be of multi-modality. Accordingly, T45C funded

and staffed such programs as:

a. TASC Outpatient Drug-Free

it

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

b. TASC Outpatient Methadone Maintenance

Provides methadone plus counseling services.

¢, 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 House - Therapeutic Community

Operates more or less along traditional TC lines,

e, Gaudenzia House - Outiveach Center

Provides an intensive group psycho—therapy,fbn-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

modalities.
4, Retention Criteria
a. At TASC Intake

. 3 o .
First, the referred arrestee must be proven to he an 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 TASC Intake.
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Also each client is examined by the M,D. in\cbarge, 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 (3%) were returned as non-addicts.

Second, regular attendance is required but the decision to reject
the arrestece because of continuous non-attendance is made by the
Intake unit and the Assistant District Attorney. Up to December 1,
1973, 163 (337%) of 500 eligible~for-TASC arrestees were 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-trial 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 rearrest
Learrest

of the client., Once more the decision to retain or reject is made by
Intake Unit 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, Threatening Behavior - such information is trans-
mitted to TASC by the treatment agency. TASC in tum
informs the appropriate referral source for decision to
drop,
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(5) Lack of Mativation =~ any client rejected by a program for P From September until Decembe ‘
lack of motivation is brought back to TASC Intake. TASC ;? ‘ at Philadelphia ¢ 1T, s erared mn Inpatient e
e ey ovation 1e brousht back to 1) alvye refers Lim g adelphia Ceneral lNospital, consisting of two conventional ward .
to some other treatment facility. = (each with 13 beds) and a nu stati s L o
f o1 rses station, housed on the 6th Floor of the Mills
; ' urlding,  The unit was salte wi "
0f 139 persons entering into TASC treatment, up to December 1, 1973, | shared with t} e e e, and TeTeTG costs were
. sha JLth the City of Phil i : it i
for treatnent but retumed to the criminal justice system for any of the | delphia Meneay y 1ladelphia, Currently it is part of the West Phila-
1P ; 1a Mental Health Con: ]
above reasons, no one was dropped for 'dirty" urine or lack of motivation, 35&1 o
f — ,‘}{!
/
g? D, CLIENT PROCESS/FLOW
C.  FACILITY DESCRIPTIONS e
P
I Ref
| i erence should be mad v :
The TASC Intake Unit is located in center city Philadelphia (1306 Arch ff System (Fi I e g hart of -reated Defendmce D the
: R “lgure ITI-3) which i i i i
Street) five blocks from the P.A.B., 2 blocks from City Hall (where most of the jf ) +0 Gleeussed tn detail petow.
K] . + 3 i
court hearings are held, and where the District Attorney's office is located) ;§ First, after arrest, some arrestees (f
- s RLE€Es (for intoxication offepse
and 4 blocks from the administrative offices of TASC. Transportation is PEC: held for Processing, while all others are t £ d ooy are ot
f ransferred to the i
provided to treatment facilities. i Processing facility (the p A B.) PR . central police
I N » «A.b.), An initial Screening takes place after
H e o i
| ) | ; ’f - Oxing to determine the arrestee's eligibility for TAsC! i
The Intake Offices are located on the first floor, and encompass appro- f? those persons t eligibl | oee urine Sereening;
‘ | not eligible for urine e i i {1 ,
ximately 1980 square feet. Contained on this floor is a reception area | 5%?‘ cated arrestees, fuej s nclute: riving while neoxis
. e j = s ugitives from oth jurisdicti i
(capacity of ten people) and separate offices for the administration personnel, ﬁ Summary offense (Drunk ety o tons, federal o soners and
- o I ummary s. runk drivers can stil] be eligible f Ft
counselors, medical doctor, psychologist, and nurses. All the necessary ff Bail interview). ' : 7% TASC after the Foure
equipment for medical examinations and office operations are present, fg.h
Ho In 1973, 56% of those eligi
On the second floor (1306 Arch Street) is housed an outpatient unit which . (As of D ; ol | evees volunceered o M spacinen.
| ecember 1, 1973, written consent ig no longer required? if the
ary ; ’
estee refuses, no Sanctions are ever employed although he ig told

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

* ‘I I S q 1 1

Included in this unit is a group room (ca acity of 25 people . . .
group (cap y people) o Justice alternatives), Urine samples are then tested ‘

v ‘en tested at the police laborato
ry

ég with OEO funding.
for. therapy sessions and staff meetings, and separate offices for a guard, o (located in ]
{
| in the P.A,B.). The results are sent to the court Bail (Pre-Trial

counselor, social workers and a methadone section staffed by two nurses. f Servi b
| rices Divied . et .
! ivision) Unit, Estimated time is 1 to 2 hours for time of 1ab t
oratory

i . Processin i
! 8. All arrestecs (1nc1uding drunk drivers) are then intervieyed by a

_ i The main administrative offices as well as the tracking and evaluation -
€ sections are housed approximately four blocks from the Intake facility (1426 gQﬁ Gourt Bail Interviewer which detemmines eligibility for Rele 2
Walnut Street, 3rd floor). It is 6 blocks from Pre-Trial Service Division § (ROR) . During the interview, the arrestee also answers whet::: :n 5ecogn1zancc
(Court Bail) offices, 10 blocks from the PAB and 2 blocks from City Hall. The §f~— a: aédicf;.t?is, t?gether wvith the lab results, the arrest repor:ea:§ :::r:::i?;‘
. i O past eriminal history, rermit the Court Bail interviewer to determine whcth:;bt.

tus

unit contains all necessary office equipment as well as (leased) hardware for
the arrestee is legally an addict,

& . . . : ’
= computing services, There is daily messenger service between all these E
{

!

facilities and the TASC offices. »
—_— "Tl" & & $
26 | 118 appears to have raised the Percentage Providing specimens to 80%
27 -

I
+
i
H
{
1
2
i
|
b
L
|
i
i
!




€

In Philadelphia the arrestee ig preliminarily considered an addict 1f he
either confesses that he is, or if he produces a dirty urine, or if his current
charge is possession or sales of narcotics. Once addiction is determined the

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

At this point the pre-trial arrestees are divided into two groups those

eligible for Pre-Indictment Probation (PIP) or Sentence Alternatives (sA).

28

g P o

oy

FIGURE I11-3: I'TOW CHART QF ARRESTED PHILADELPHIA
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An arrestee is now eligible for TASC as a PIP if he/she meets the

following conditions:

o He is a narcotic addict (admits to opiate addiction or has
a positive urine or the current charge is drug possession or
sale).,

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, arson or corruptixg the
morals of a minor. v

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 juwstice flow.

1. PIP Flow

0f those eligible for TASC under PIP, a certain percentage volunteer
to enter TASC, For these'a recommendation is made to the Assistant District
Attorney that he recommended to the judge at the Preliminary Arraignment'ﬁ
that the arrestee be referred to TASC as a condition of his Pre-Indictment
Should the Assistant District Attorney agree to recommend PIP
If the judge

Probation,
he indicates this to the judge at the Preliminary Hearing.
is in agreement, he "defers sentence" of the defendant to TASC with the
proviso that a formal determination will be made three weeks later at a
Pre~Accelerated Rehabilitative Disposition Hééring and if the arrestce
stays'in TASC until his treatment is over he will have all of his'charges
dropped. The judge or magistrate will then schedule the defendant'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
City lall,
sition" (Pre-ARD) llearing. The defendant is instructed to report to the

That appearance is the "Pre~Accelerated Rehabilitative Dispo~

TASC Intake Unit within 24 hours.

As of December 4, 1973, if the YASC referral does not report to Intake
within 72 hours a compliance officer will attempt to locate him and persuade
him to go to Intake. Iliowever, if the persuasion fails, there are no lepal '

consequences to the arrestee.
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AT TASC Intake a screening and eva)uation takes place to determine
if the client is really a heroin addict, free of severe psychiatric
problems, sufficiently motivated to treatment, and what treatment is most
The Intake procedure takes 3 to 5 days to complete, during
1f the PIP

appropriate.
which time TASC Intake can retain or reject a defendant.
referral is considered suitable for treatment he is placed in some treat=
ment modality. Tf the PIP arrestee stays in intake and treatment until
his Pre~ARD llearing, TASC counselors may recommend keeping the client in
treatment and the judge may accept these recommendations and keep the

PIP client in TASC or return him for prosecution on the original charxge.

The TASC Intake Unit, then, has 21 days in which to decide whether
the client referred to TASC is appropriate, TASC does not formally notify
the District Attorney's office of intentioﬁkto not accept a client in
TASC until the Pre-ARD Hearing. Thus, TASC PIP clients all have a formal
date of "drop.'" Approximately 25% of all referrals to TASC do not contact
the Intake Unit. This group is not recorded on TASC tracking statistics

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

0f those that go to Intake, most drop after one visit, the rest after
one or two additional visits. TASC Intake attempts to contact through

telephone calls, letters and telegrams all those who absent themselves

from Intake.

Tor all referrals that complete Intake and are referred, TASC Intake

" provides the District Attorney with a "Staffing Summary,' a one page

descriptive statement on the client's social, drug, treatment, educational,
vocational and psychological status as evaluated. The recommended treat-

ment plan is included in this summary.

For those not recommended to continue in TASC PIP, data on the nature

of attempts to contact the client is forwarded to the District Attorney.

At the Pre-ARD Jlearing, the TASC DA's Administrative Assistant; Pat
Yusem, appears and conveys the recommendation of the TASC Intake ¥Unit to

Judge Dandridge. In appropriate cases, a member of the TASC Intake Unit
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staff also attends to provide additional information if called upon to

do so.

At the cnd of the stipulated time in TASC (set by Judge Dandridge
at the Pre-ARD Heariﬁg) the defendant appears at the ARD Hearing. At
that time (usually 1 year afte: the time of the Pre~ARD Hearing) TASC
recommends through the District Attorney that tie 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

Attorney on his progress. If two consecutive unexcused absences are

found, a Trouble Alert is generated and attempts are made to have the
client comply with the treatment., If the client fails to cbmply, his case

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

drop out because of rearrest. TASC continues 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 recommend that all PIP charges be dropped. The judge will likely

then accept the recommendations and drop all such charges.

Se

2 Sentence Alternative Flow

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

the Court Bail interviewe%s of TASC, and after he makes bail (which dif-

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

wishes to enter TASC. 1If he does report to Intake, he is evaluated 1n

the same manner as a PIP case and an appropriate referral to treatmemt is

made., His progress is monitored and if he stays in treatment for the

entire pre-trial period, and if he is found guilty, TASC prepares a pre-

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

and that treatment be continued with tracking by TASC as a condition of
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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 course, 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 Center

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

not charged with homicide, rape, aggravated robbery or aggravated assault
can be released with reduced or no bail on the condition that they enter

TASC and contlnue treatment. Failure 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 TASC interviewer explainds the CR program and if the arrestee
agrees Lo 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 followed. If treatment is successful the case is now handled in the

same way as a SA case (2, above).
4, (Pre-Trial) Past~Prison Flow

As of December, 1973, there.is a program that allows certain arrestees
in detention who have undergone treatment by the Detoxification Unit in the

Detention Center to enter TASC,

Detention 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 probha-
tion the Probation Department may require him to enter TASC because of the
drug involvement. So far, 59 probstioners have been sent to TASC Intake.
It is assumed that the Probation Department does this because it wishes to

use the TASC program as a treatment resource,
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As of December 4, 1973, 498 different individuals had been fecommendcd

to TASC and actually entered TASC Intake. They are distributed as follows:

N %

PIP ¢ 354 71
*s.4. } 74 15
TR, on 2
PROBATION 59 12
%98 100

*Operational since 7/73

) J‘. =
J'Operational since 8/73

Of the 518 cases coming into Intake as of December 2, 1973, (20
individuals had twice entered into TASC), 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.

TASC's existence no ovne has, to date, successfully completed the entire

Because of the short period of time of

TASC 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 TASC under
PIP, 28.3% failed to even appear at Intake. Thesc 140 cases shiould not
be considered to be part of TASC populations, and therefore should ndt be
Nevertheless, we can construct

referred to TASC,

considered in constructing dropout rates.
three dropout rates based on different detiominators:

entered TASC, and entered TASC sponsored treatment.
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a. 0f all 640 persons referred to TASC, the percentage not now
in treatment is:

140 (PIP non-arrivals) + 198 Drops -+ 130 Treatment fajlures = 477 = 757,

£

140 (PIP non-arrivals) + 518 Arrivals - 18 Non-addicts 640

b. Of the 500 identified addicts who entered TASC (were received
at‘lntake) the percentage not now in treatment is;

198 Drops + 139 Treatment failures = 337 = 67
518 Enter TASC - 18 Non-Addicts 500

c. The best measure of TASC treatment effectiveness however, is
measured by what happens after entering treatment, and here we
find treatment failures:

139 Treatment Failures = 47%, or progress rate = 539

302 All Entering Treatment

[

Totally then, the 477 drops and fejects consisp of 140 (29%) who

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

(29%) who represent treatment failures.

Table III-A

Characteristics of Persons Received at. Intake

Median Age ‘ 25 Years

% Male ‘ 80

% Black 58

% White P - 41

% Single : 62

% Married . 23

% Sep/Div/Uid. 15

% ligh School Ed. or More 42

% Veterans 20

Average No. of Prior Arrests 2.0

Average No. of Prior Conwvictions V.7

% Employed 25 %
% 8§ing Heroin as Primary Drug of Abuse 75 !

For the first 10 months of operation the rearrest patterns are as

follows (only for those entering TASC Intake):
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B

Rearrest Rates

No. of New Arrests

In Treatment

Returned to CJS

0 - 87.1Y% 60.49, %
1 11.7% 23.0
x 2 1.2% 11.3"
3 1.9
A 1.5
5 0.8
6+ e —tel |
' 100.0% : n”,1QQ%QZWiﬁ 5
N 163 265

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

Criminal Justice System exceeded that of those wvho 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 critqria:
{

IR

S

PIP  --
SA - 5600

CR -- 2500

— po~ndiol

TOTAL *9100

1000

*To the extent Lhat there were no new arrests for those returned to CJS, it should

be kept in mind that returnees some were
crimes; this would tend to overstate the

imprisoned and kept from committing ncw
zero rates for those returned to CJS.

*N for Individuals in treatment represents those in treatment end of year 1,
N for Individuals returned to CJS represents period from 12/4/72 to 9/30/73.
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f{ < prison probation cases from the Detention .Center),
§§Q§¢ x ‘
§§ ' Of course all these will not volunteer for the TASC program and some
| »
‘§~~ referred will not appear at Intake,

| L

| - ‘
‘?wﬁ - TASC makes the following projections for their case load for 1974:
P ex P

z f

| Received at Intake 1300

i

f o p Returned to CJS before treatment

L . {5 (assume 307% drop rate) -390

|l LA ) T

| g

| Accepted for Treatment 910

i

} Drop from treatment

. (40% rate assumed) -364

o - T

| In Treatment 546
ﬁ Clients active from

| previous year. +200

| A A

iﬁﬁ Total in treatment in 1974 (Successes) 746

1 24

i Number expected to complete

F treatment during 1974 ~150

| ..

f Case Load at end of 1974 596

I

0y

Three things should be emphasized;

i o These are figures based upon Intake, not number referred to
1 TASC. .

! : © . Not included are figures for post-trial probation cases or
f . , Department of Probation cases,

i .

| o These figures are based upon drop=-out rates assumed to be
j}"ﬁ lower than the previous year because of the use of compliance
“.m officers in the second year.

f'— Projections using the less optimistic experience of the previocus year
3]

{ (i.e., last year's drop rate) follow:

fm
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Received at Intake | 1300*
407 drop out before treatment o315
Accepted for treatment 785
467 Drop from treatment =361
" In Treatment 424
Clients active from previous year +202
Total in Treatment in 1974 (Successes) 626
150 expected to complete treatment

during 1974 =150
Case Load at end of 1974 476

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

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

In summary, it should be noted that TASC client flow figures reflect many
aspects of the TASC process. Particularly noteworthy 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 TASC's efficacy
needs to await the consolidation of intake and treatment policies, and should
await the results of the recent redefinitions of TASC's scope. These secm
promising, and should improve the efficiency and effectiveness of client flow

patterns,

*This 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 -

how much higher no one knows for sure, therefore, we will accept TASC's own
projection,
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E. CLTIFNT TREATMENT THROUGHPUT

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

518 clients came to the Intake Unit, Figure III-4 indicates some aspects of

this flow E
i)
Figure III-4
TASC CLIENT FLOW, FIRST YEAR OF QPERATION*
Clients Admitted
To TASC
518
No Complete
211 Intake
" Referral
| Sources of Drops
[ i i i
142 || 30 38 Lol o7
' roba- S.A, . R,
p.1.p, |[PIgha
No
163

In Treatment
End of First Year

144
Referral
| Sources of Drops
117 11 4 12
P.I.P S.A. C.R. Prgba-
tion

*This figure includes all TASC admissions, including individuals accepted more
than once, therefore differs at the offset from the data in Section D, above,
by 20 individuals, with later minor variations.
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Some of the pessible rcasons for deficiencies at intake are discussed
below (Section IVB). The creation of the position of compliance officers
in the tracking unit should also be of help in alleviating the problem.
Intake is clearly the primary point of loss to the system, as only 53% of

potential clients who appear at intake actively enter treatment.

Of the 307 clients (597 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

I1I-c-1,

TABLE III-C-1
DIFFERENTIAL DROP-OUT RATES BY REFERRAL MODALITY

TOTAL DROPPED FROM DROPPED FROM STILL
ADMISSIONS INTAKE TREATMENT ACTIVE
Pre-Indictment
Probation 369 (100%) 142 (38%) 117 (32%) 110 (30%)
Sentence Alternative 77 (100%) 38 (49%) 11 (15%) 28 (36%)
Conditional Release 12 (100%) 1 ( 8%) 4 (33%) 7 (59%)
Probation 59 (100%) 30 (51%) 12 (20%) 17 (29%)

Annualizing Table III-C-1 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
{ANNUALIZED DIFFERENTTIAL DROP-OUT RATES BY REFERRAL MODALITY

TOTAL DROPPED FROM DROPPED FROM STILL
ADMISSTONS INTAKE TREATMENT ACTIVE
Pre-Indictment y
Probation 369 (100%) 142 (38%) 117 (32%) 100 (30%)
Sentence Alternative 185 (100%) 90 (49%) 286 (15%) 67 (36%)
Conditional Release 36 (100%) 3 ( 8%) 12 (33%) 21 (59%)
Probation 59 (100%) 30 (51%) 12 (20%) 17 (29%)

Only 31% of those referred to TASC were still in treatment at the end

of one year.

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

referral for the 144 clients who left treatment.

TABLE III-C-3

SOURCE OF REFERRAL BY LENGTH OF TIME IN TREATMENT
FOR 355 PROGRAM DROPOUTS (F1RST YEAR OF OPERATIONS)

TATMENT .
SOURCE OF INTAKE JREATMENT 51 o6 ¢1-90 91-120 121-150  OVER TOTAL

REFERRAL  DROPS gﬁgsmggﬁ DAYS DAYS DAYS  DAYS 150 DAYS

P.I.P. 142 47 21 19 12 6 12 259
S.A. 38 8 2 0 0 0 49
C.R. 1 0 0 5
Probation 30 5 3 2 E i _2 _ﬁf
TOTAL o1 62 27 22 14 7 12 355
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This table indicates that 43% of treatment dropouts occur in the first
30 days, and that 777 of all dropouts oceurred within the first 90 days of
treatment. Only.8.6% of clients in treatment dropped out aftor being in
treatment for five months. A graphic representation of clien? retention as
a function of time spent in Intake and Treatment is shown below., 7The level-

ing of the slope as time passes indicates the slowing of the drop rate.

Figure ITI-5

CLIENT RETENTION AS A FUNCTION OF TIME
SPENT IN INTAKE AND TREATMENT
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Length of time in treatment

dropping out, an observation made in numerous tLreatment settings, Table
5 D ) A e

II1-D below indicates that the'mﬂjority of clients that are dropped from treate

ment are dy

opped before the end of the second month (65%).

The Ereatment nodalities listed across the top of the table are

OPDF :

OPDT;

OPMM:

PGH:

GAUD:

GAUDOR:

COMM :

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

OPDF was TASC funded and staffed;

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

the TASC outpatient facility;

Outpatient Methadone Maintenance in the TASC outpatient clinic;
OPDT, OPDF and OPMM operate in the same location (1306 Arch
Street) with the same staff;

Inpatient Detoxification at the 26 bed hospital ward operated

by TASC and the city in conjunction with thie Philadelphia
General Hospital;

Gaudenzia House, a local therapeutic community rum along tradi-
tional "Synanon" lines, TASC contracts for services delivered,

The outreach (outpatient) center of Gaudenzia House.
TASC clients in need of the intensive therapeutic commnunity
approach who are unable to enter a long term residential
facility;

Methadone Maintenance Programs in the city. Some clients re-
ferred to TASC were in treatment at the time of arrest, ‘A few

clients were sent by the Intake unit fo community programs of-
ferring specialized services,

RS

appears to be inversely related to the rate of
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(2]

NUMBER OF CLIENT TERMINATIONS FPOM TREATMENT i
BY TREATMENT MODALITY AND BY LENGTH OF TIME IN EREATMENT
(as of June 4, 1973)

OPDF OPDT OPMM PGH GAUD GAUDOR ‘ COMM TOTAL
i

Less than ‘

One Month 7 2 ' 9
1-2 months 2 1 9 5 17
2~3 months 1 1 4
3-4 months 6% 1 7
4=5 months 3 \ 3
5-6 months . _ - - _ - 1)
TOTAL 12 2 1 167 0 9 0 40

*Reluctance of counselors to report drops from OPDF Unit caused
this instance of late dropping. This has been corrected by
changes in the accountability system, training sessions, and work
by the TASC Administrative Staff and the Assistant District
Att&gney.

B

LTheseitermmatlons may be failures, or successes continuing to

another stage of treatment, and are not necessarily drop outs.

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

i

referred to“PGH, and decisions regarding treatment facilities to be used for

TASC clients are at present uncertain.

As of December 23,;1973 there were 155 active clients.® Their distribution

within the TASC system is given in Table III-E,
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Table ILI-L

DISTRIBUTION OF CLIENTS BY MODALITY

= v (as of December 23, 1973)

N Modality _ Number  Percent To Date
Intake | 13 8.4 536 |
Outpatient Drug Free 83 . 53.5 232 ‘ﬁ :
Outpatient Chemotherapy | 49 31.6 : 92 |
Residential Community 9 5,8 18 ' ;
Inpatient Detoxification 1’ o7 101
TOTAL , 155 100.0

More detailed consideration of relative dropout rates, etc., is not warranted
at this point in time because of rapidly changing refﬁrral patterns and treat-
ment facilities, and the extremely small numbers of TASC clients in communi ty

based programs, which make statistical 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 reayrest rates for the first year of operation, 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 are un-
known, and the length of/tlme in treatment for most clients has been short.
Table III-B suggests, however, that TASC programs may significantly reduce rates

of .rearrest,

F, URINE SCREENING PROGRAM

1. Overview 7

The laboratory aspect of the TASC program was initiated in the Phil-
adelphia Police Chemical Laboratory in Dccember of 1972. Lolloction oI
urine 9pecxmens at the Police Admlnlstration Building is an integxal part
¢ the TASC plogxam, since results of the presumptive morphine screening o ’

sart determine eligibility for TASC diversion.
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Since September 30, 1973 only a morphine screen is done. Prior to
that date, comprehersive scereening; in conjunction with a study on drugs

and urine, was performed,

2. Instrumentation

The morphine screen is done using the fluorometric method, The

} 1
laboratory possesses the following equipment. ~,,ﬁ
<)

i

o Tluorescenge Spectrophotonieter
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

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 Philadelphia

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

All TASC clients in the Outpatient Unit were required to submit one
urine sample on a random basis each week, ¥For methadone clients, close to -
the required (by F.D.A, Regulations) one sample per week was obtained, on

TASC clients receiving drug-free therapy were also required
Due, however, to the

the average.
by clinic rules to provide one urine sample weekly.
erratic counseling schedules these clients tended to maintain, and due to

absences from counseling, less than one sample per week on the average was,

in fact, obtained.
" ‘

| TAgC clients referred to Gaudenzia House were also required to provide
one urine specimen per week. TASC would inform Gaudenzia the day before
the urinc 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 PGH for testing. Results were sent back to

Gaudenzia by the TASC Tracking Unit.
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morphine and opiates which are converted to morphine in the body.

¢oper ml,‘ The techniques employed are quick and simple.

TASC clients referred to community methadone propgrams were required
by those programs to provide one urine specimen weekly, to be analyzed by
their own laboratory. Reports of the results of this testing wés provided
to TASC on the "Monthly Progress Reports' submifited by these programs on

each TASC client.

TASC clients referred to other drug-free community treatment programs
(llorizon louse, 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
processiny, 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 ﬁcrtions using a charcoal extraction technigue,
and subjected to both morphine screening and comprehensive Gas Chromatographic
analysis, which tests for 12 drugs.

fi
i

Currently in operation is the morphine screening procedure, which uses

the Fluorescence Spectrophotometer method. This technique identifies only

It will not
identify quinine, methadone or synthetic opiates such as demerol. High doses

of codeine are 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 interviewers are in possession of the

- morphine screening report within two hours of urine collection.

The system used is a sensitive one. It will identify .04 mg of morphine

Standards are run each

time, ¢hich leaves little room for technician error. False positive results

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

quickly converted to the use of disposable glassware). False negatives, how-

ever, do occur, especially if the urine sample contains a large amount of
total solids. This can occur with urinary tract infections, common in this

group. Mr, Cordova estimzstes the overall accuracy of the system as at least

95%.
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Particularly dangerous of course are false positive results, The lab-
oratory intends, wisely, to confirm all positive results using the Immuno-

assay technique.
4, Results and Subjective Assessment

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

comprchensive urine screening.

Table ITI-H includes some interesting data. In June 1973, 243 arrestces
(14.7% of the total screened) had urines positive for morphine. Of special
interest is that 220 orally admitted their addiction. Thus, in that month
the urine screen identified only 23 additional morphine users. This type of
data should be reviewed in detail from a{cost—effectiv@ness standpoint., It
appears that the cost of the urine scree& may be extremely high in terms of
its power to identify additional opiate uéérs who do not admit their use. It
is also conceivable that some of these individuals who 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 arresteces
who are not self-admitted, is excellent. The director is a meticulous, sophis-
ticated, efficient chemist, knowledgeabls in the field, who is able to maxi-
mize the accuracy and efficiency of the system. Although a relatively large
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 stand
point,uto incréase the proportion of urines obtained prior to the Court Bail
interviews. “@he court bail interview is theoretically set after the time
urinalysis reéults’are available, but often must proceed without the spoecimen
being given. This would entail additional personnel, patience, and persc-

verance, but would be worth the eSfort.
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Table ILI~F

TASC MORPIINE SCREEN, DECEMBER 1972 - SEPTEMBER. 1973

Specimens
Month Obtained No. Pos. % Pos., No. Nep. % Neg.

December 605 155 25.6 450 4.4

January 968 181 18.7 787 81.3

March 2149 400 18.6 1749 8l.4

April 1842 313 17.0 1529 83.0

May 1668 223 13.4 1445 86.6

June 1680 243 14.5 1437 85.5

July 1672 231 13.8 1441 85.4

August 1738 254 14.6 1484 85.4

September 1558 188 12.1 1370 &7.9

- . ;
Table III-G
TASC COMPREHENSIVE SCREEN POSITIVES
March 12, 1972 - September 30, 1973
Total Specimens Analyzed = 11,506
Total Positive For Drugs = 2,904
Drug Mar Apr May Jun Jul Aug Sep Total % Incidence
Morphine 273 313 223 243 231 254 188 1725 15.0
Methadone 38 53 47 47 50 48 30 313 2.72
Cocaine - - 1 2 - - 2 5 .04
Codeine 7 7 3 3 6 5 1 32 .28
Amphetdmine 6 6 8 5 2 5 14 L46 40
Methamphet i5 18 h 3 11 7 3 61 ‘.53
Amphet. & Methamphet 31 82 68 53 72 109 82 497 4,32
Amobarbital 1 1 4 2 - 2 3 13 .11
Butabarbital - 3 - - 2 2 - 7 .06
Pentoharbital - 3 1 3 2 - 5 14 .12
Sceoharbital 2 2 - 2 8 1 11 26 .23
Phienobarbital 13 22 28 27 16 6 12 124 1.08
Amobarb & Secobarb - 4 0 5 7 5 24 .21
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Table ILI-1I

PRE-ARRAIGNMENT INTERVIEW MONTHLY TALLY SHEET

MONTH OF JUNE 1973

1. Total number of arrestees screened:

1680

2., Total number of arrestees with positive drug urines:

Morphine: 243 (14.7%)
All other drugs: 147 (8.7%)

By Drug:
Number % of total arrestees

Morphine 243 14,7
Methadone 47 2.8
Other Opiates 7 0.4
Barbiturates 3¢9 2.3
Amphetamines 61 3.6
Cocaine 2 0.1

3. Number of pre~arraignment interviews:
Number who admit addiction:
Number who do not admit addiction:
Number who waive interview:
Number who admit prior addiction¥:

4, Drug Problem admitted (N=220):

2,469
220 ( 8.9%)
2,012 (81.5%)
78 ( 3.1%)“
159 ( 6.5%)

those who responded (N=205)

Number % of
Heroin 170
Methadone 23
Other Opiates 0
Barbiturates 1
Amphetamines 10
Cocaine 1
No Response 15

5. For admitted lleroin users (N=170), year of first use:

: Number % of those who responded (N=152)

1973 12 7.9 '

1972 ) 19 12.5

1970-1971 28 18.4

1967-1969 44 29.0

1961-1966 36 23.7

1956~1960 ‘ 6 3.9

Before 1956 7 4.6

No Response 18

*A new form was put into operation which asked for past addictions as

well as current addictions.
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Table III-H -- Continued

For admitted drug users (N=220), number who admit they are currently

in treatment: 44 (20.0%)

Number %
Detox 9 20.5
Drug Free Outpatient 4 2.0
Mgthadone Maintenance 30 68.2
Therapeutic Community 1 2,3

For admitted drug users (N=220), number who admirt

treatment: 33 (15.0%)

Number %
Detox 5 15.0
Drug Free Outpatient 6 | 18.3"
Methadone Maintenance 22 66.7
Therapeutic Community 0 6.0

Total number of arrestees admitted to TASC: 28

prior
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G. BUDGET AND EXPENDITURES

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 operations (year 2).

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

Figure III-1) 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 persoanel and

$12,400 for other costs. Therefore, total expenditures in the first grant

period amounted to $838,600.

The data for Calendar Year 1973 (Table III~-1I) can be compared with the

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

tional date was December 4, 1972, and the decision on removing treatment sup-

port from Year 2 was made in December 1973, Calendar Year 1973 annualized rates

appear to be an appropriate base for comparison.

CY 1973 Year 2
Pers. Total Pers. 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 110 144 106 122
258 330 392 449

TOTAL

Clearly, with dollar support withdrawn from treatment and rehabilitation units,
and with the transfer of intake to Central Medical Intake,; more funds are avail-
able for central TASC functions in Year 2, even with a reduced total grant. Addi-

tionally, a higher proportion of the funds will be spent on personnel costs, 874 -

vs., 78%.
’ 58

A —

2

lie
o

o §

£
&

@)l

5

T e

Table

TASC LEXPENDITURES*

Organizational Unit¥*

III-L

- CY 1973 (YEAR 1)

Actual Expenditures

Administrative Unit

“District Attorney's Office

Tracking and Evaluation
Rehabilitation Unit
Police Laboratory

Court Bail

TASC Intake Unit

PGH Detox

TASC Outpatient

Gaudenzia House+

TOTAL

E:iiziize Personnel Other Total Anﬂgiiized
(In 1973) ($000) -
1/1-12/31 65.2 20.8 86.0 86
3/1-12/31 8.4 - 8.4 10
1/1-12/31 50.0 16.6 66.6 67
1/1-12/31 40.5 0.2 40.7 41
1/1-12/31 109.5 4.4 143.9 144
6/1~12/31 13.0 - 13.0 23
1/1-12/31 123.8 25.8  149.6 150
1/1-12/31 54.1 27.8 81.9 82
1/1-12/31 140.7 15.9  156.6 157
- - 9.4 9.4 9
605.2  150.9  756.1 769

% Estimates based on TASC accounting records.

** Keyed to Figure III-1,

***én additional pay period was added to
inasmuch as the last pay period records were through December 7, 1973,

+ Contract, inclusive dates unknown.
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Table III-J 7

=

PUHILADELPHIA TASC BUDGET SUMMARY ~ YEAR-D

A A S g b i

Personnel Other Total
Organizational Unit ($000)
Administrative Unit 96.1 25.0 121.1
Evaluation Unit 33.7 0.4 34,1
Tracking Unit 97.7 15.2 112.9
ADA Unit 42.0 - 42.0
Court Bail Unit 16.9 - 16.9
Police Laboratory 106.3 15.6 121.9
Intake' 30.0 1.8 31.8
TOTAL 422.7 58,0 480.7
"

Two months only, pending establishment of central medical intake. °

60

Y

i

|

.
s

Cs

1é)

€

IV. PROCESS EVALUATION

The evaluation of a societal process such as TASC is difficult even in a

steady state after amodicumof stability is attained. Such evaluation after

one year of developmeat, which ended in significant change, is probably overly
ambitious, Nevertheless, there are some observations and subjective judgments
drawn which may be bf value to consider over the coming year of operations.

T

The preceding section addressed itself principally to the organization,
structure and recent restruéturing, staffing, functions and internal opera-
tions of the TASC project and the programs supported by TASC. This section
views the TASC project: in its inter-relationships with the Criminal Justice
System; with its interface to its clients through screening, intakg_and track-

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

A, CJS IRTERFACE

1.  Drug Abuser/Addict Processing Pre-TASC

It would seem that perhaps;larger numbers of arrestees could be
identified as addicts if some mé&sure 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 entering TASC and even entering treatment whp 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 sense to
broaden the purview of intervention and treatment referral agencies in

its criminal justice 'system,
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2, Identification of TASC Eligibles‘

The entire Philadelphia TASC project was based, and funded, on two
assumptions concerning drug abusers in the criminal justice system and
treatment facilities available. In March and April 1972, when thae TASC
program was developed, it was assumed that existing local drug treatment
facilities were inadequate to handle the current drug problem. The West
Philadelphia Community Mental llealth Consortium revealed they had a
three year waiting-list for their facilities. It therefore scemed sen-
sible that if TASC were successfully mounted, and even more addicts were
identified and diverted into treatment, a considerable proportion of

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

the first year, for treatment facilities and personnel. The question
then arises as to whether the assumption of fully used treatment pro-
grams and the impossible burden TASC referrals would have had upon these
facilities were, in retrospect, correct. On closer analysis, and from
recent experience, waiting lists sometimes proved evanescent® and TASC

treatment facilities were under~utilized.

Secondly, it was assumed that the original PIP eligibility criteria
would or could produce 30 cases a week to TASC or 1,560 cases a year.
When a study was carried out dealing with all arrestees in Philadelphia
for a three month period in 1973, it was found that the expanded PIP cri-
teria would produce 400 eligible arrestees in the three month period, or
4% of 10,000 arrestees., One cannot simply quadruple the 400 potential
PIP eligibles from one three month period to obtain an annual figure be-
causc of the extremely high re-arrest rate demonstrated by drug abusers
in the criminal justice system. The bést estimate is that for an entire
year the expanded criteria would produce one PIP case per 50 arrestees,

which for 40,000 yearly arrests would come to 800 possible PIP referrals.

*SS1 Report to SAODAP, Prevalence of Heroin Addiction in Philadelphia, Volu‘II,
October 1973.
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The very fact that TASC did manage to get 354 PIP referrals in their

first year is a remarkable accomplishment and a notable success, TASC re-
acted to the unpredictably small population of arresteeéxcomfhg into their
program under PIP, by using two rational techniques for expanding treat-
ment populations: expanding PIP criteria and creating new non-P1P arrcs-
tee populations cligible for TASC (SA, CR, Pre-Trial, Post Prison, and Pro-

bation cases).

TASC eligibles are determined by the Court Bail intervicwer based on
interview data (self-admitted drug use), police records (current charge
and criminal history), and urine screening findings. The interviewers
were trained and understood the TASC criteria; and all relevant informa-
tion is, usually, present when the decision is made as to whether the ar-

restee is TASC eligible or not.

TASC also developed the capability of reviewing all arrest cases
which involve a court-bail interview to determine if TASC eligible arres-
tees may have been missed by the normal system. There are two basic re-

view 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
hearing, copies of the Extract of Criminal Record (Police %orm
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. TFor any possible TASC eligible cases that wmight
have been missed, a form is attached to the file which alerts
the District Attorney at the time of the preliminary hearing.
In addition, a TASC employee is present at the hearing to in-

sure that the case is identified as a TASC possibility.

b. The second system became operational in December of 1973 and is

a secondary function, or a spin-off, of TASC's tracking of all
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addict arrestees in the criminal justice system. The same pac-
ket of paper work (described above) goes to a court-bail
employee paid by TASC who reviews all cases for TASC eligibili-
ty and completes a TASC form for each one, whether or not thay
have already been referred to TASC. The TASC form is forwarded

the same day to the Tracking Section of TASC.

If the case seems PIP eligible, TASC checks the DA's office to
determine if the case was referred to TASC. If the referral
was made, the name is checked at TASC 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 TASC alternative. This procedure provides an addition-

al check on the review system described abave,

The TASC people claim that approximately 50% of TASC cases now

come from these two review systems.

For SA cases the form is now simply filed. The aim is eventual-

ly to have a compliance officer locate those who are released
from the Detention Center by way of reduced bail or making cuxr-
rent bail, 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
relecase possibilities. If he or she is in the Detoxification
unit, information on past treatment and the results of the urine
analysis are given to the Detoxificatiou ﬁnit in the hope of be-

ing of some assistance to them in théir current treatment.

\\\ o

3. Relationship of Judiciary, Prosecutor and ﬁ@lice with TASC

The inter-relationships among the several agenciwes aye better under-

stood by first examining the flow chart Adult Justice System of Philadelphia
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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 later at block 13 (Municipal Court Trial) or for
more 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

C A crer . ¢ .
TASC's aim is to interrupt normal police procedures as little

as possibie. The principal contact occurs at the Police Laboratory

which performs the urinalysis for all arrestees processed 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 Department employees under

the direct supervision of ¢he Director of the Police Lab. TASC's

Proi . . . -
Ject Director is the principal liaison with the nolice department.

The relacionship seems devoid of trouble and has resulted in no nota-

ble problems for TASC.

b. District Attorney

As of June 1973, TASC has been served by a District Attorney’s
unit consisting of a full time Assistant District Attorney (ADA), an
3

administrative assistant and a clerk typist. The unit is salaried by

TASC and is under the supervision and jurisdiction of the District
Attorney.
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The Assistant DA reviews all pre-arraigﬁment 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 cliernts at

Pre-ARD hearings. With the court he establishes new hearing dates

for clients 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 recommenda-
tions for successfully completed casés.for SA and CR at time of

their trial, if found guilty.

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 ultimztely responsible for
the court disposition of all TASC cases and through his working re-
lationships with judges, other ADAs, and Court Bail interviewers,
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 aa Assig-
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. They also interview arres-
tees sent to the Detention Center who may be eligible for condition-

al release.

As of December 4, 1973, they monitor all arrest records for pos-
sible TASC eligibles and forward all reports to the tracking unit,

Currently TASC pays the salaries of 2% interviewers. The Assis-
tant Director of TASC represents TASC in any policy coordination with
Pre-Trial Services Division (vhich includes court bail). This is

one of the best relationships existing between TASC and a critical

legal agency.
d. Public Defender

Apparently at present there is little working relationship with
the public defender. TASC's project director is the principal 1liai-

son with them.
e. Probation Department

This agehcy is involved with TASC for two types of clients,
those in TASC through the pre-trial post-prison probation program at
the Detention Center, and those who are tracked by TASC after being
placed on probation. Again the tracking unit provides the various

reports on client's progress to the probation unit.
f. City Government

Primarily the TASC Project is controlied by the city's Managing
Director (Mayor) through CODAAP. The Project Director is directly
responisible to the Dirvector of CODAAP,
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The Assistant Director is the principal contact with the ac-

counting section of CODAAP.

The TASC Program Analyst for Evaluation is the principal con-
fact with the Program Analyst and Criminal Justice Specialist of

CODAAP,
4.  Intervention/Voluntary vs. Compulsory/Involuntary Procedures

TASC ideally attempts to intervene with the largest number of arres-
ted addicts possible, some of whom enter TASC in a truly voluntary mannecr

while others involve some degreec 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 indicated, greater pressures (rewards) for the
PIP eligible to enter TASC; he can have his case postponed at his pre-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 at his trial, he may see little advan-
tage to his entering TASd. Also, if he is knowledgeable about alterna-
tives to TASC he may be aware that he can, even in some cases of convie-
tion, avoid prison under Sections 17 or 18 of the Pennsylvania Drug, De-
vice, and Cosmetic Act of 1972 (see 5f, below). The Conditional Relecase
client is most rewarded by ¢ntering TASC. le is languishing in the be-

tention Center and cannot raise bail. He is told that he may be rcleased
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from the Detention Center 1f he volunteers for TASC. Thus, TASC offers
him frecdom, requiring only attendance in a treatment program, until his
trial, and even if he should ba convicted at that time, TASC would submit
a pre-sentence recommendation for his conﬁinuation in treatment under con-

ditional probation.

5. Alternatives to TASC

a, There is the possibility of routine criminal justice system pro-
cessing without 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 systems, and they might
not be treated at any point in the criminal justice system,

This could also occur in Philadelphia for a first-time arrestec
who was "clean" from a lack of drugs and who would not admit to

addiction.

b. 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 must confess éo 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 ("gG" Wing). This limited treatment could

also be a sole alternative to TASC.

c. Also available in the pre-trial stage for arrestees in the De-
tention Center or Holmesburg Prison is the therapeutic commun-

ity programs operating within Holmesburg Prison.

d. If the arrestee-addict raises bail after he has entered a De-
tention Center or Holmesburg Prison treatment program,
the Fhiladelphia Probation Department will 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 Cenditional Probation by the Probation Department, which
plan will require the offender to attend a specified community-

based treatment program, or be treated in the Probation Depart-

ment's own Drug Unit.

The Pennsylvania Controlled Substance, Drug, Device and Cos-
metic Act of 1972 (HB 851) provides for two 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 persons not registered to traf-
fic in such substances) who are defined as 'drug abusers' or
"drug dependent" (' ...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 om a continuing basis.
Such dependence is characterized by behavioral and other re-
sponses which include a strong compulsion to take the drug, con-
trolled substance or alcohol on a continuous basis in orxder to
experience its ﬁsychic effects, or to avoid the discomfort of
its absence. This definition shall include those persons cow-
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."

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, whercas section 18
applies to all "drug dependent' persons charged with a "non-vio-

lent" crime.
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Scc?ion 17. Probation Without Verdict - A person may be
entitled to probation without verdict uader the following
circumstances:

(1) A person who has not previously been convicted of an
offense under this act or under a similar act of the United
States, or any other state, is eligible for probation
without 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 pProceedings
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.

Probation 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 who 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 proceedings against him. Discharge and dismissal
shall be with adjudication of guilt and shall not consti-
tute a conviction for any purpose whate .r, including the
penalties imposed for second or subsequent convictions:
Provided, That probation without verdiet shall be availa-
ble to any person only once: And further provided, That
notwithstanding 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,
which list may only be used to determine the eligibility
of persons for probation without verdict and the names on
such lists may be used for no other purpose whatsoever.

Section 18. Disposition in Lieu of Trial

(a) If a person charged with a nonviolent crime claims to
be drug dependent or a drug abuser and prior to trial he
request appropriate treatment, including but not limited
to, admission or commitment under the Mental Health and
Mental Retardation Act of 1966 in lieu of criminal prose-
cution, a physician experienced or trained in the field
of drug dependency or drug abuse shall be appointed by the

"Dea%s with manufacture, delivery or possession with intent to manufacture oy
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 government attorney, the ac-
cused and the court in writing setting forth that for the
treatment and rehabilitation of the accused it would be
preferable for the criminal charges to be held in abey-
ance or withdrawn in order to institute treatment for
drug dependence, or for the criminal charges to be pros-
ecuted., The government attorney shall exercise his dis-
cretion whether or not to accept the physician's recom~

mendation,

(b) 1In 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) 1If 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 abeyance the
criminal prosecution. The court, upon its approval,
shall proceed to make appropriate arrangements 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
Mental Health and Mental Retardation 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 from treat-

ment.

(£) 1f, after conviction, the defendant requests proba-
tion with treatment or civil commitment for treatment in
lieu of criminal punishment, the court may appoint a
qualified physician to advise the court in writing wheth-
er it would be preferable for the purposes of treatment
and rehabilitation for him to receive a suspended sen-
tence and probation on the condition that he undergo edu-
cation and treatment for drug abuse and drug dependency,
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or to be commited pursuant to the Mental Health and Men-
tal Retardation Act of 1966 for treatment in licu of
criminal punishment, or to receive criminal incarcera-

tion. A copy of the physician's report shall be furnish- The observations and conclusions in this sub-section represent past perfor-
ed thu court, the defendant and the government attorney. ; &

B, ITRTAIE PROCESS

mence, as the TASC Inthke Unit is currently being phased out and is scheduled to

The court shall exercise its discret{on whether to ac- ‘ be replaced by the Central Medical Intake Unit (CMI) of the Philadelphia CODAAP.
cept the physician's advice. - The CMI will function as the screening, evaluative and referral agency for

(g) Disposition in lieu of trial as provided in this , all TASC as well as voluntary referrals to treatment. The unit will conduct
section shall be available to any person only once. Y. :~fu11 psychological and medical evaluations, refer clients to the most appro-
Also of relevance to this issue are Clauses (2) and (4) of Sec- priate community based treatment modality, notify TASC of the referral, and

16 N provide TASC with needed historical information. Once referral is made, each
tion 16: ' : : .
i client will be incorporated into the TASC tracking network,

Section 16: : : N .
1. Intake Procedures
(2) For purposes of this section, any conviction under
any Federal or state law relating to any controlled sub-

. . X . 1 Intake was optimally scheduled to take three d less. :
stance or other drug, other than a juvenile violation, - P y ays or les Referrals

shall constitute a prior offense if it related to the G from the Criminal Justice System appear within 24 hours of referral., The
~ : : is di- . . s . s e P
typt Zf conduct against which a subsequent offense receptionist greets the applicant, obtains preliminary demographic information,
rected. - ,
assigns the applicant to an intake team, and begins the CODAAP report form.
(4) The probation or parole or other conditional release
i i offense under . . ;o
or discharge of any person convicted of an offe Do Each intake team formerly consisted of an ex-addict counselor, a nurse,
this act or of any other offense may be condltlonalen @ |
the person's agreement to periodic urinalyses or other 4 and a social worker, who would interview clients for 1-3 hours over the course
reasonable means of detection. A relapse into drug abuse | ) . )
of ,several days. Drug and social histor sychological background, etc. were
one or more times or the failure to conform to a set — y | & Y, psy g g R
schedule for rehabilitation, or boti, in themselves shall obtained, a medical examination done, emergency social services or housing were
s i ' atment de- » ’ . . .
not reqnire that his status be revoked or treatmen , N offered, and psychological testing, if deemed necessary, was performed. The
nileds ‘- : fin i
- team ultimately made case presentations to the entire staff,
In the estimate of TASC personnel very few i$ any pefé;ns have - } :
. L ¢ ; _ . The counselor and social worker interview the clients assigned
been released under Sections 17 or 18. ~
H to them. They explain TASC and alternative treatment possibilities.
. \‘f} i ﬁ" R . . 7 . s
In terms of post-trial programs, it has been mentioned that the ~ During the first day they complete a 35 item questiomnaire with informa-
Probation Department does have a Drug Treatmsnt Section that ; ) tion on personal history, education, employment, drug history, and fami-
treats and refers addicts placed on probation, TASC is current- , ly drug history, Subsequently an Intake Supplement Interview (involving
ly negotiating for the tracking of some of their cases. - 95 items) was completed (until Fall, 1973), with additional information
L
on family history, juvenile delinquency history, drug history, illegal
i - 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 cffectively. Eligibility requires that they first ascertain
whether the client is indeed an addict. A series of urinalyses over
three to six days is an important factor in this decision along 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 therapeutic community treatment was being considered, would often visit

the facility before making a final decision.
2.  Performance

Heavy attrition occurred at Intake with 163 clients failing to appear:
Only 3% (18) of
all persons entering Intake were returned to the normalrcriminal 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

for required appointments and 35 who were re-arrested.

referral,

The exceedingly high cost and the high dropout rate are, we feel,‘v
partially due to severe weakness in the intake process., These are reviewed
primarily in order to make recommendations which would be applicable to other

or future TASC projects, and to the CMI soon to take over the intake function.

i

3. Problem Assessment

Perhaps the most serious weaknzss of the Intake Unit was the lack of
training and experience of its staff. DPersonnel were not only untrained, but
received little training durlng their employment. Important items to be asked
in completing the intake evaludtlan were learned partly by administering the
research instrument, While a worthwile tool, it was not designed to identify
focal individual conflicts of applicants, and cannot be easily utilized to
make a wise. referral for treatment. Further, the routine asking of questions
not specifically focused upon the applicants'’ problems can be interpreted as
a mechanical, bureaucratically inspired approach that might further alienate

applicants whose motivation for treatment is already tenuous at best,
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The imektance of establishing an immediate; warm, helping and understand-
ing relatfonSﬁip with any prospective client, especially one with question~
able motivation and problems in delaying gratification, is apparent, . A long
intake process, replete with delays, probably dlscourages many. The team

1nterv1ew 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 TASC clients were detoxified either on an
inpatient oy -ambulatory basis before beginning treatment in the outpatient

/

;gnifi TASC experienced some difficulty in explaining to those who had been

'(detoxified that "treatment" was not over, but merely beginning. Since TASC

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 experienced 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 weeks to reach TASC. However, the director of this unit saw no
reason why TASC personnel could not have picked up the results on the same
day they were done. This could have, and should hsve, been done by either

the intake or the trécking 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 with 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 system.
Examined clients' records were incomplete. Socilal work histories were
absent or sketchy, and did not present relevant social-psychological facts,

Nowhere was there an indication of disposition or progress.
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No paychological test reports were found. We were told that the consul~ — : The need for initial medical evaluation prior to referral in a program

cant psychologist's services were used infrequently, that test results were : | that is not hospital based and cannot provide quick services, should be care-

invalid, and that few applicants really needed testing., In addition, testing ~ fully evaluated. We suspect that the wait for medical evaluation may result

lengthened the stay at intake to about seven days. This is difficult to in a great loss of clients and is not compensated for by early detection of

evaluate. 'Invalid" tests and lack of need for this type of evaluation medical problems. This can be done a day or two later by the agency to which

suggests cither an extremely poor psychologist or a lack of sophisitication - the client has been referred,

and understanding on the part of the intake staff of‘both the testing

i

s
¥ o

}

process and the problems of their patients. The latter seems likely. The suggestion that the first urine test done at the PAB (at least the

morphine screen) be TASGC's first urine is a good one. A mechanism should be

i ble f . - i . .
It was impossible for us to see on the basis of what was found in . set up to eliminate delay in reporting.

the client records, how a sensible evaluation of the client's problems or g f .

a logical treatment referral decision could be made. The records included e The key to client retention is speed in dealing with his/her problen in

no indication of client motivation, interest, degree of insight, or conflicts, a climate that enhances his/her motivation rather than tests it, f

all crucial points in assessing therapeutic needs.

We believe that a TASC intake unit needs to address itself speedily
anq primarily to the special problems of arrestee referrals, With clients F
tieing dubiously motivated for treatmeat 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 ¢

aé: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 ' I
for detailed assessments such as are made in general psychiatric clinics. ¥ g

This approach is not needed to accomplish TASGC's goals., A consulting psy-

1

chologist, however, should be retained for in-depth assessment of certain
applicants, such as those interested in therapeutic communities and, most

important, to conduct frequent training sessions whose emphasis should be

on interviewing techniques, diagnosis, and assessment of psycholegical

conflicts, 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 | . ' 3 |
social worker who could handle situations such as emergency housing and f

welfare, should also be‘involved,via referral, with clients requiring, the service, | ’ \ !
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C. THE TASC TRACKING SYSTEM

Since TAHC deals exclﬁsively with criminal justice system referrals, it
is essential that the status and whercabouts 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,
rescarch and bookkeeping into one unit. For Year 2, a tracking 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 héd 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 ekceptional 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 following things:

Identifies drug-using arrestees and tracks them through referral
to the point of exit from the criminal justice system;

— o]

o Reports to multiple sources of referral regarding the stafus and
progress of each TASC client;

Ch .
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 referralsj with the Variable Access Court

Computer System to determine trial dates, prepares pre-trial reports and

—

i
- Assistant District Attorney's Unit,

recommendations, and offers statistical and evaluative reports to the
the Department of Probation and the. Pre-
o Trial Services Divisiom which includes evaluations of client progress in treat-

ment and recommendations for disposition.

C The system offers daily, weekly, and monthly reports.- Figure IV-2 describes

the daily flow of information the system provides.
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Lxceptions (new admissions, transfers, drops from the program, treat-
- Figure IV-3

ment completions and unexcused absences) are reported daily (Monday through
This will be done by the Tracking Clerks who will

e

Friday) via telephone,

contact each treatment program daily and report all exceptions to the

Tracking Coordinator. This individual then prepares a Client Activity DETLY CFHSUS SUHMARY DATE Limpt /;

Record for new admissions, updates Activity Records for drops, transfers i
AL T1 Y HCR AT )

and treatment completions, aﬁd'posts Trouble Alerts., This procedures yields

&

LSS RN -~ »

five types of daily reports: s
i e .".’:'u
7 s - (’-P“"; T’Y t
o An updated roster for each modality; | O b 14E Tor Y OKE 30
0 A daily census summary (see Figure IV-3); - PalaH, G ;
o= GAUNENL 7 TR AUUSE 3 ;
o0 A Trouble Alert, for anyone with two unexcused absences, is ‘gG: OUTREACH )
immedigtely mailed to the TASC Assistant District Attorney 5%’: INTAKE =6 T1jki . i
(see Figure IV-4); o FOMIA )T TY L !
o A disposition report for each client dropped from treatment g ”pf”’pﬁrf‘Tr")ATE 3R
(see Figure IV-5). Drops are reported by phone to the District i TERMINATIOMS n
Attorney's office daily; “ _
; o TOTALS Sady
0 A Completion of Treatment Report. i
i
The culmination of this system is shown in Appendix A which shows the H -
1

daily computerized output for the system. Every individual (names and M.C. ﬁ
numbers have been eliminated to protect confidentiality) is described in terms {EGL
of the number of days spent in intake and in each treatment facility as of ﬁ

i
November 2, 1973, i
‘ /!
Figure IV-6 describes the weekly information flow through the system, 2
i !
Possible errors in the system are guarded against by use of the weekly §; — ;
i i !
tracking system, outlined there. ; [ {
A total census summary is shown for the week ending December 23, 1973 I “53
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 j - ‘

. system is thus constantly being corrected, updated, and provides itself ig &
with an internal negative feedback system.,  The weekly report is submitted ;? il - f
to the 14 sources listed in Figure IV-~6. : ;‘ ;

In addition, a weekly statistical report is produced (see Figure IV-8) %%f |
which describes client flow both for the week in question and cumulatively 5&
from the inception of the system. E ¥
o
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Figure §V-6
/
! L CITY: BEPHILADELPHIA 'TASC "PROGRAM
- REATMENT ALTERNATIVES To STREET CRIME ,
e , WEEKLY CENSUS SUMMARY
e -, e
EEK ENDING “lee23-73
. ' S SCREENING, - '
'WEEKS ARRESTS - ETRRERN ' 623 o
- WEEKS, TASC'. InTERVIEws 572. Vet
€ . : {hELIGIBLE el 590. g
R oo T AWATVERS %?“ i 18, ;
L WEEKS IDENTIFIED ADDICTS 38
o : _(ADMITTED ADDICTSsPOSITIVE -
o . MORPHINE,AND/OR POSSESSION -
DRI wno o OF "NARCOTICS . CHARGE)
T wEEKs URINE SUBMISSIONS - 294,
PR -« .PERCENT, OF SURVEY ELIGIRLES - 67.9%
e MORPHINE POSITIVES | Phe e
R *"PERCENT e BeP% T
R _ : s iREFERRALS S e
€n ‘;j*LNUMBER ELIGIRLE FOR PRE-INDICTMENT
ST .....PROBATION (PIP). 9
T "E L UNUMBER REFERRED PIP - &
el .- NUMBER ADMITTED...E-.-
o w7 PRE~INDICTMENT: PROBATION 7 >
p SENTENCE ALTERNATIVE (PRE-TRTAL) 0 s
e ““CONDITIONAL RELEASE 2 -
. L PROBATION (POST TRIAL) -0
el 4.0, HAVING PARTICIPATED PRE~TRIAL 0
T . “NO PRIOR PARTICIPATION 0
L ;WEEKS ADMISSIONS' .- 4
i NUMBER OF . SUCCESSFUL GRADUATFS 0
BN NUMBER RETURNED FOR. CRIMINAL 2
P PROCESSING WITHIN 21 DAYS OF REFFRRAL 0
N WEEKS- DROPS FROM TREATMENT 3 g
. FaN L R l ‘
R _ W TREATMENT ) ' p
L S AT wEEKs END,THE DISTRIBUTION OF CLIENTS S
2 ¢ WITHIN THE TASC SYSTEM qu, RY MODALITY: e
Lt ‘,MODALITY NUMBER TO DATE -
S < INTAKE: BE B 13 ©B36
€ OUTPATIENT DRUG FREE ..... 83 P32 e
o -OUTPATIENT. CHFMOTHERAPY 49 9200 et
{ e (RESIDENTIAL 'COMMUNITY .. . g 18-
| o "INPATIENT - DETOXIFICATION o 1 - 101
I ‘TOTAL ACTIVE CL; ENTS, &t 155 |
R TO{GATE~ o
| e ‘ NUMBER
o T ‘ - o 155 A
u RETURNED - WITHIN FIRST 21 DAYS o 221 :
o ‘DROPPED" FROM TREATMENT 160 , -
e SUCCESSFUL;RRAQUATES 0 RO
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FLGW 01 1 TORMATION (MOIMIILY) ~ -l | v |
. ' o . !;“’ " This system allows, via coordination with the Philadelphia Court Computer :
}‘ System, a list to be given to the District Attorney's office of all new arrests ‘
SR S ’ . gﬁ ' as another record check and also allows recidivism statistics to be compiled. :
X TR utuyntie " G o P N ‘ ‘ ) !
/‘U“L‘”‘“ ‘J‘“\ Jutpatient \Ut. v oumty Pre f Monthly progress reports, prepared by the treatment unit are collected by the
Ty 1 i shl Monthly i i , ; o - .
/. :..L.li; _ llg';ﬁ?é;}r&, %ggé;i?s Prog‘l‘ezsfj i:fw Data Coordinator and submitted to the District Attorney monthly. This flow is
e esn NN S EAN 3 ; h3] 5 At L .
Keports / Reports Reports Reports il depicted in Figure IV-9 .
: _____......_.._.l' - - s e ‘. );
s
e 2, "Organization
|
f . The Year 2 tracking uvnit is de51gned to consist of eight persons. The
(f organizational chart for- this unit is shown below.
-~ f L
A4
‘] ;
Data ; Program Analyst
o ' 5
Coordinato f“’ . Compliance Officers (2)
y -
/N\ iy Tracking Cocrdinator
1
b
< TN I &y K
4\ E?M Criminal Records Clerk Secretary
‘ i -
i
| p—
VACS ff Tracking Clerks (2)
Philadelphia || -
- Monthlv Ceurt Computer il;::
Prog;reso R ( ;
Reports . 4\ H Appendix B describes the job functions and responsibilities of each of .
- PR ,
e [ these individuals. The compl:i.am,e officer's function needs additional emphasis,
Criminal ( T They are essentially outreach workers who will spend a good deal of their time 3
i R : S ' : ‘
3 I"'otli'hly Ogiggigz’or f*‘ ; in the field developing contacts with target communities, explaining the program {
Yo "L )
! I*‘ f;q;_ _j f) to prospective clients, tracking absentees and relating in other ways to clients
lG}J\ I..‘US‘ -t
f\., - in their own neighborhoods. We consider this a vital function, particularly
|
’ iy} with respect to clients who often are not highly motivated for treatment, This
1
chl‘(,h oi é _ concept should be applied more widely, and is an important step in improving
l and cementing relations between high drug use communities, the criminal justice
f system, and- treatment programs. - '
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We were very favorably impressed by;thﬂfcompctcncc, ingenuity and
dedication of the staff. The program andlyst, a man of exceptional abil-
ivy, along with his staff, designed a large part of the tracking system,

and arc highly motivated and dedicated to making it work.

3. Subjective Assessment

This system, while 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
effectivenéss. This kind of reporting and data updating, while 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 betwecen
the community, the criminal justice system, and Phila&élphia‘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 '"Mass Urinc

Survey,'" a major investigation into the relations between drug abuse and
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crime which would establish Ehe prospects for TASC diversion in Philadel-
phia. TFor the purposcs of this study, policc records (forms 75-10 and 75-
50), court bail program forms (bail interview) and police laboratory (full-
screen urinalysis) results were collected during the months of April, May
and June of 1973. During this period 7,883 arrests were processed by the
Philadelphia police, yiclding 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 accouit,

A second completed study, "Narcotics Involvement and Female Criminal-~
icy" details the criminal arrest patterns of female addicts and develops a
four-fold typology of hustling patterns for this group. The sequel to
this study - one which will focus on criminal patterns of male addicts - ig

planned for the near future.

The Conditional Release Program was inaugurated after a study done by
TASC in cooperation with the Philadelphia Prison System which ascertained
the number of drug-involved arrestees held in detention awaiting trial,
During 1972, 37.9% of the 6,628 urine samples of new admission to the De-
tention Center tested pdéitive for at least one drug substance. These re-
sults are reported in ”Qonditional Release of Narcotics-Involved Arrestees

Held in Pre-Trial Detention."
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An carly.study focused on the decision-making process of the TASC Tn-
take Unit which evaluated clients and rceferyred them to appropriate treat-
ment modalities. To ascertain which client variables were significant in
this decision making process a "simulation model' was developed. Results
of this study, "Referral Decision~Making in a Multi-Modality System'' were

repgrted in the Proceedings of the Fifth National Conference on Methadone

in March 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 were sent to Philadelphia where the Research staff did the analysis
and wrote a report on the results for Cleveland. Tor further comparisons,
the model was used in Atlantic City's NARCO program and the County of Phil-

adelphia Probation Department's Drug Unit.

Evaluation of in-house program development was repoited in a report
dated June, 1973. The procesé of diversion, mass urine survey, treat-
ment and rehabilitation efforts, client tracking, and information manage-
ment systems were documented. Copies of this report were distributed at

the First National TASC Conferehce held during September, 1973.

Obviously, the ‘output of this small unit is high quality, copious, usec~

ful, and directed to its real close-at-hand problems.
2. Areas for Future Emphasis

Appropriate to the function of the TASC 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:

«

o] ‘the extent to which TASC is engaging addicted offenders in treat-
ment who ordinarily would not enter treatment;

o the drop-out rates from, and average retention times in, treatment
programs, for TASC vs. non-TASC clients;

o the criminal récidivism rates for TASC vs. non-~TASC clients.
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Direct data for thesc comparisons was not available to SSI during the

present evaluation. An attempt was made, however, to arrive at some N

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: '

Number of Previous Treatments

Percent

None _ ““‘;;——
One : 47
Two ;
Three or more 2
Unspecified number N >
TOTAL L ‘ < SRR o _l.z)_é_

These data indicate that 479 of non-TASC clients who were in

' treatment during the first half of 1973 had no previous treatment

exposures. By contrast, analysis of the interview responses given
by 20 TASC clients during the present study revealed that fully 607 v
had no treatment exposure prior to’tbeir TASC experience (See Sec~ 4
tion III-E 2 below). Bearing in mind the caveats inherent in draw-

ing conclusions from. such a small sample, these data would seem to

*See S§I's Summary Report on The Prevalence of Heroin Addiction in Philadelphia,
Octobeér 1973, Section II-C, p.15.
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indicate that TASC is significantly more effective than the
local treatment programs in engaging previously untreated clients in

treatment, )

Data on the previous treatment history is collected on all ar-
restees in the pre-arraignment interview and is readily available to
TASC personnel. If similar data were systematically collected by
CODAAP for all clients entering treatment in Philadelphia this useful

comparison could be made on an on-going basis,

In fact, data on this point was received by telephone on
February 19, 1974, from Ms. Karen File, of the Philadelphia TASC pro-
gram, She said that she had studied the admisgiqns records and found
the following facts: Out of the first 420 TASC admissions, data was
kept in 242 records as to prior treatment history. Of these 242 for
wvhom data was available, 115 had had no prior treatment‘experience.
This computes to a finding that 47%% 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 (for which no prior treatment data was available) could affect
by 12% the data on the recorded clients. Another way of viewing the
rate of first treatment is that, although the TASC and non-TASC rates

are coincidentally similar, TASC gets people into treatment who would

not otherwise have entered voluntarily at all., The correct answers
are presently unknowable, but the probabilities are that TASC 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 use,
is a response from Gaudenzia House. A number of TASC clients were ro-
ferred to Gaudenzia House, a local therapeutic community. Three are

residents and remaining within the community. Others have attended a

95

LY
3

I

e

]

| &

o

e

< “m%m*'jj e o y

—_—

_,ré@‘

session or two at 'butreachv, and refused to continue further,
Gaudenzia reports that this frequently happens, indeed, is designed
to happen, so that only the most motivated clients enter the resi-
dence facilities. The staff Bf Gaudenzia has informed TASC

that TASC referred clients have done as well as other "stipulated"
clients (those under criminal justice coercion such as probation or

parole).

o] Drop-out Rates for TASC vs. non-TASC Clients of Treatment

Programs ¢

Again, using data collected for the Philadelphia prevalence
study, we were able to derive a comparison of'droprout rates for TASC
vs. non-TASC clients in treatment. Tt must be borne in mind, of
course, that at the time of the SSI prevalence study, TASC was oper-
ating its own treatment programs. Nevertheless, the data pfesented
below is illustrative of the types of comparisons which could serve
as useful measures of TASC effectiveness in holding clients in treat-

ment,
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PREVALENCE OF DRUG ABUSE FOR EIGHT TREATMENT SERVICE UNITS

January 1 =~ June 30, 1973

Tril-:A'ml-:NT oo e TREATMENT SIX MONTH IN “1/1-6/30 .
SERVICE P'Ir'fgé;, A‘;{: CAPACITY/  CLIENT  TREATMENT 1973 RIX;QEPO(UO/’;
UNIT wuR YEAR¥ TOTAL 6/30 DROPOUTS ¢
St. Luke's . MM 300 237 216 21 9
Gaudenzia TC 30 155 113 42 27 f
City Methadone .
Clinic~--South MM 200 187 146 41 22
Street
City Methadone :
Ciinic-~North MM 200 152 129 23 15
Broad
JJV.A. Hospital MM ' 80 275 139 136 49
' T.A.S.C. MM 250 277 131 146 53
Philadelphia ; |
Mental Health MM 400 457 377 80 18
Consortium
The Bridge C 50 80 46 34 43
TOTAL 1,510 1,820 1,297 523

#MM -~ Methadone Maintenance
TC - Therapeutic Community, Residential

**Prom the ﬂPreliminary Comprehensive Plan for Drug and Alcohol Abuse Treat-
ment and Rehabilitation for the City of Philadelphia"
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It is evident Ffrom the above that of the eight programs studied;
the TASC Methadone Maintenance program had the highest dropout rate,
It can be inferred from these data that the theoretical coercion fae-
tor implicit in the TASC program had little impact on client reten-‘/
tion. Further, it can be argued thaL in Year Two, with the abolition
of in-house TASC treatment programs and referral of TASC clients to
community treatment programs, the dropout rate for TASC clients should
approach that of non~TﬁSC clients in the same programs and therefore

/

decrease, A drop oidt tate comparison ideally would depend on the pre-

‘ sence ‘of both TASC and non-TASC clients in the same treatment center,

In Year Two, this idea} data base may indeed be established.

The utility of a data base such az the one described above is ob-
vious., It is recommended, therefore, that the TASC Research aad Eval~
uation component, in cooperation with the Philadelphia CODAAP, devote
appropriate resources to the development and maiﬁtenance of the neces-

sary acquisition and processing capacity for this data base.

‘o Criminal Recidivism Rates for'TASC vs. non-TASC Clients of

Treatment Programs

There is frankly no hard data presently available for making’such
comparisons as that of recidivism rates of Philadelphia TASC clients
versus recidivism rates of non~-TASC referred clients in treatment pro-
grams., For one thing, non-TASC agencies may actlvely wish to avoid
asking such questions of their clients, preferring to give their help
without assuming the role of Big Brother. Secondly, even if other
agencies had the time to research arrest records periodically, Lhey

might not obuamn access to police files. Lastly, such agencies might
not keep such records of recidivism any better than they keep other
client records, which are generally held in poor repute. This type of
data would be useful in assessing TASC' impact on clients, but the
TASC- reseaxch unit probably could not get access to the files of other

agencies. The CODAAP force mlght/be a more likely unit for assembling
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such data, but even CODAAP would have to face the significart hurdles

mentioned above in dealing with the agencies,

It is not at all cepr-

tain that this data will ever be obtained in Philadelphia, but steps

have been taken and should continue to be taken to secure it,

E. " ‘ASC _CLIENTS AND THEIR REAGTIONS

The SSTI field teams interviewed 20 clients in treatment (eight drug free,

two in intake, and ten on methadone maintenance), representing a 13% sample of

those in treatment. Their demographic, drug use, and arrest characteristics as

reported by these clients are summarized below.

1, Glient Background Data

Age Number of Clients
19-24 14
25-30 4
304 2
TOTAL 20

Sex

"Malew 17
Female 3
TOTAL 20

Race
Hispanic -
Non-Hispanic Black 9
Non-Hispanic White 11
Other =

TOTAL 20

Current Marital Status

Married/Common Law 11
Separated/Divorced 4
Widowed -
Single - 5
TOTAL 20

99

Percent

70
20
10

Pmimmrnte.

100

. 85

S,

100

45
55

100

55
20
25

100 !

{t3

£

) 100

Education Number of Clients Percent
None . - s -
8 years or less - -
Some High School L} 55
High School Graduate or .
Equivalency 4 20
Beyond High School ) 25
Total 20 100
=i Employment (before entering TASC)
Full time 8 40
Part time 3 15
Welfare 6 30
Other sources of income - -
Unemployed, not on welfare 3 15
Total 20 100
Legal Status
~Sentence Alternative 3 15
" Pre-indictment Probation 3 15
Conditional Release 5 25
Other S 45
Total 20 100
Total Number of Arrests Prior to TASC Entry
None 2 10
1 to3 6 30
4 to 6 & 30
More than 6 6 _30
Total 20 100
Total Number of Drug Related Arrests
1 to3 11 55
4 to 6 3 15
More than 6 5 25
None 1 5
Total 20 100
Total Number of Convictions
1 to 3 9 45
3to5 3 15
More than 5 3 15
None & 20
Total 20 100
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"” , Total Time Incarcerated Number of Clients Percent [ - ” ' 7
1 to 3 months 3 15 { ' ' iver Used Used Last 30 Days
3 to 6 months , 2 10 ! s
LA 6 months to 1 year 3 15 {,ﬁh Marlju?na 100 40
. 30 [ : Hallucinogens 70 -
More than 1 year 6 ] _
None 6 30 Inhalants, solvents 40 -
. — ‘ — ‘Psychotropics (librium,
Total 20 ‘ 100 - ‘ valium) 70 40
; It Over the counter preparations 55 10
fwi m Ql Charge leading to TASC Referral A )
) Possession 6 .. 730 : ol Length of Heroin Use ' Number of Clients Percent
o | Lercent
Robbery : 8 40 1 to 6 months - -
- : Forgery 5 25 6 months to 1 year 2 ‘10
"Driving Under the influence 1 1l year to 5 years 12 60
& of drugs 1 5 . 5 years to 10 years 6 30
_ Total 20 100 s ‘ Total , 20 100
Y Means of Identification of Current Drug Problem ‘ Polydrug Use (within last 30 days)
N N Self~admitted only 2 10 - Excludes alcohol and marijuaﬁh
- € Positive urine only 6 30 @ Less than 2 drugs 12 60
Criminal Record only 0 0 . 2 drugs 5 10
- Self-admitted and . T - 3~4 drugs 3 15
positive urine 3 15 | 5 or more drugs 4 20
Self-admitted and |
& . ‘CFl@lnal ?ecord 3 15 ‘£;= &A@ Number of Previous Treatment Exposures
Positive urine and : L@
criminal record 3 15 ! None 12 60
_ Self-admitted and positive 8 One 3 15
urine and criminal record '_3 15 I Two ‘ ' 1 5
Total 20 100 | Three 4 20
Lo | Total 20 100
’ ’ I gg— k :
_ 5 Client Drug and Treatment History g o These data suggest that these clients are typical of Philadelphia's hard-
, F vg - - ! core heroin addict population. 70% are between 19-24 years of age, 857 arc
3 € Which of the followiﬁg drugs have you ever used? Using no%? 51 P male;wSSZ White, 45% Black (an overrepresentation of Whites when compared with
o ” S other Philadelphia treatment facilities), 55% have not completed high school,
EverAUsad Used Laét 30 Days and 45% are still unemployed. 60% have been arrested four or more times (957
| — Heroin 100 25 N » had at least one drug related arrest, 80% have at least one conviction, and
{ C Methadone (illegal) 100 25 ‘f 'y 70% have been incarcerated for at least one month)., Charges leading to TASC
- gggs;ngéigzzih :zgtgztics ;g ib | referral were fairly evenly distributed among robbery (40%), possession (30%) !
. ] - .
" Alcohol 70 55 : and forgery (25%). 30% were identified as users solely by urinalysis.
Barbiturates, sedatives 70 25 . b ;
— Amphetamines 70 10
- : o — Although 100% had used both heroin and illegal methadone rior to TASC
€ Cocaine 90 15 Ao ; ' i \ b g P ‘
il treatment, only 25% used either drug within the past 30 days (frequency of use
- | 101 i
o 102
i )
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;gram (it is true that these are rapidly changing).

is unknown). The reduction in drug usage shown is remarkable.

' With the excep-
tions 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 i . it noted
3 in the program. However, it should be noted that even in the past 30

days, 40% admitted to polydrug use, other than alcohol and marijuana,

3. Referral and Treatment Process vis-a-vis Client Attitudes

Client interviews revealed a good deal about the TASC 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 "Why do you think

you were selected for TASC?" included the following:

Perceived Reason For Selection N %
Cou?t wisely recognized motiva=

tion to become drug free 5 25
Minimal eriminal record of drug

related crimes only 5 25
Reason for selection completely

unknown 4 20
Seemed to need more help than

anyone else 2 10
Routine referral for everyone 2 ‘ 10
A government experiment Z 2 10

Thus, clients have fantasies about TASC selection (35% feel specially

selected because they are sicker or more highly motivated for treatment than

others) that have little to do with reality. It ls hard to see why clients

are not adequately informed about the meaning and condltions of the TASC pro-

it may even be antitherapeutic
for clients who should be striving for independence to be "magiially" ﬁelectedfor

a program for unknown, incorrect or fantasized reasons.
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Clients accepted the TASC alternative mainly for reasons usually associated
Five (25%) specifically wished to become drug

with other treatment programs.
Only 8 (25%) chose the program to

free, and nine (45%) wanted psychotherapy.

avoid further processing through the criminal justice system, and one (57%) wanted

"free methadone.'" Thus an unexpectedly high 70% of TASC 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 addizts should be almost completely §
unknown on the street. Hducational programs describing opportunities avail- |
able might go far in lessehing 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-
qatives 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 towar:d the program once they accepted it again showed
Ten (50%)

and had virtually no idea of what they

a lack of information and uncertainty about what TASC could offer.
expressed skepticism regarding TASC,
would be able to get from it. Six (30%) specifically hoped for some form of ’
psychotherapy, two (10%) approached TAéC positively, but were reserving judge~ ,é
ment until they had some experience with the program, and two (10%) were not

interested in the program.

Expectations about TASC treatment were 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
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Clients accepted the TASC 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 (57%) wanted
"free methadone." Thus an unexpectedly high 70% of TASC 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 aspectélsdﬂld 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 TASC could offer. Ten (58%)
expressed skepticism regarding TASC, and had virtually no idea of what they
would be able to get from it. Six (30%) specifically hoped for some form of
psychotherapy, two (10%) approached TAéC 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 TASC treatment were 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
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intrapsychic problems, five (25%) felt that no benefits would be obtained
from the program and one (5%) simply wantgd to get methadone., Thus, clients
accept and enter treatmeﬁt, a major life decision, with virtually no knowludge
of what they are undertaking, with fantasies of why they were accepted, and

with unclear notions of how TASC might help and of what is available to thecm.

These problems could be fairly easily solved by specific and detailed
provision of information by the District Attorney's office and by the TASC
intake staff. If treatment is to be successful, clients must believe that they
can control and direct their own 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 accepténce‘rather than active choice, Educating
the community about TASC should be part of a city wide effort designed to in-
form the populations at risk about available help. The TASC compliance officers

could become extremely valuable in this regard.

Current attitudes toward the program are remarkably favorable considering
the major revisions in the TASC concept, the dissoclution of the TASC 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, and working toward improving their
interpersonal relationships. Five (25%) say they remain in the program only
to avoid imprisonment, and the remaining 25% expressed feelings 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 new counselors,
reductions in therapy services, etc.). Client responses to thelr treatment

experiences are summarized below:

CLIENT RATINGS OF TASC'S REFERRAL PROCESS

Number of Clients Rating

- Service (N=20)
Process Excellent Fair Poor

Identification for TASC 17 1 2
Screening Process:

At TASC 9 5 6

At Treatment Progrém 1 1 3
Referral to Treatment .10 0
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The clients' sources of satisfaction, as well as dissatisfaction, verify

TASC strengths and weaknesses.

Most noteworthy is that 11 (55%) of the clients

interviewed felt that the sereening process at TASC intake was falr or poor.

Comments most often had to do with the length of the process, which has been

commented upon previously (See Sectig& IVB, above).

In contrast is the fact that 75%'of clients felt that referral to treat-

ment was good to excellent.

Unit is relevant in this regard.

The research paper writtenm by the Evaluation

The following data indicate thé'degree of benefit clients feel they

receive from this program.

CLIENT RATINGS OF HELPFULNESS OF SERVICES

Number Indicating Degree
of Help Received (N=20)

Very Somewhat

Not
Helpful

Helpful Helpful

Individual Counseling 1
Family Counseling

Rap Sessions

Croup Therapy

Vocational Testing/Counseling
Vocational Placement

Educational Testing/Placement

Social Services

Emergency Services

General Health Care

i
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CLIENTS' PERCEPTIONS OF TASC PROGRAM BENEFITS

Degree of Perceived Benefit (N=20)

Area of Benefit A Great Deal Some  No Benefit

Stay off drugs 16 4 g
Reduce Criminal behavior . 17 3 ;
Obtain Work \\ 11 2 ;
Get/stay in school % 9 !
Help with personal problems W 10 10 )
Help with interpersonal problems ! 6 7

Give a hopeful view of the future 15 5 0
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The preceding data are difficult to interpret because of major
changes in the treatment program. The director and most of the staff were
recently replaced, 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 Eore
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, considering especially the elimination of group therapy in the program.
This clearly needs to be rectified.

The written impressions of our ex-addict interviewer are reporduced
below in order to place client interview responses in context. His observa-
tions are informal and do not constitute an attempt at formal evauation of

the treatment process,

"My 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 la;
attitude may have a lot to do with the high rate of staff turnover including
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 about their well-being. Group therapy, one of the most im-

portant phases in this type of program, has stopped since the coming of the
new director. There doesn't appear to be any real justifiéétion for this stop-
page because there are enough counselors to do the work. There appears to be a
great deal of‘gisorganization and lax implementation of what a meaningful meth-
adone maintenance program is all about or - could it be that the people here
just don't know what meaningful treatment is? TIs it that they just don't care
about human beings? I haven't yet seen a psychologist or any other medical

personnel other than nurses who merely hand out the juice. This is huppening
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cven though some clients have stated that they are experiencing some type of

Medical problem, For example, one client reported having some lower right side

abdominal pains to her counselor, The counselor made no effort to arrange for

a medical examination even though the client continued to report that the pains
were getting worse. A client also mentioned that she had not gotten her period
for a month, This client had to see her own private doctor on her own time from
work to find out what the problem was. Why was this client not given 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 when you are dealing with people on drugs you have to motivate them
towvard something positive. This doesn't appear to be happening even though
clients have expressed to me some goal which I would consider positive. We need

to take a look at what we're doing to people.

"This program also offers drug free status which I feel 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. Methadone can work if handled

properly but from what I've seen here this is apparently not happening."

*
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V. COMMUNITY ANALYSIS

A. CRIMINAL JUSTICE SYSTEM

The legal participant of most influence on TASC in Philadelphia is the
Assistant District Attorney (ADA) whose salary is paid from TASC funds. The
person-preéently in this position is Mr. Peter Bowers. Mr. Bowers appears
efficient and innovative in this position even while occasionally prosecuting

non-TASC-related criminal cases. To some extent, the assignment of "big"

'~ criminal cases to him seems to serve as a reward for his management duties

related to TASC, 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. ZLegalistically, as pronounced in the 'Code of Legal Ethics,"
the duty of a prosecutor is to see that justice is done, not to seek
convictions. A prosecutor's position then, below the surface, is that of

discretion.

v
Thus it might be better in the matter of any type of reclease of arrestees
that the function be delegated to some other agency, say the Public Defender's
Office. The Office of Public Defender; however, might be politically too
lenient, i.e., perhaps releasing unqualified arrestees because of the Defender's
role of preserving personal rights and liberty. Without further discussion of
the proper agency position for management of TASC, an examination of the main

actors' roles is helpful to TASC analysis.,

1. The District Attorney's Office‘has been responsible for the eligibility
criteria for TASC referrals. These criteria have expanded after the
initial set of criteria were adopted. For example, as of December 4,
1973, Mr. Bowers issued a memorandum stating that TASC referrals are
available for arrestees without regard to the number of prior
convictions or open cases for certain crimes, including simple possession
of narcotics, whereas up to that time, two prior drug offenses were the

maximum allowed. Moves such as this are reasonable and increase the
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potential nuuber of TASC referrals., Yet Philadelphia seems to have

a conservative populace, and such broadening of the eligibility
requirements has had to be made cautiously and slowly, with a minimum
of publicity. Having once set the eligibility criteria and making
them known Lo the staff and other relevant parties, the ADA's work
then centers on day-to-day court hearings, evaluations of the flow of
arrestees, etc., as described in the process evaluation. It should
be noted that Mr. Bowers also has plans for future streamlining of
the referral 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 with TASC, but is well
aware 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
office with Harold Yaskin and Vincent Ziccardi, Chief Defenders, and
they felt that is is the function of defense counsel to recommgnd the
measures an accused should take., For example, insofar as an accused's
personal liberty and convenience is concerned, conditional release with
a duty to stay in a treatment center is the worst alternative. If the
accused can make bail, he or she will be ot of detainment with fewer
hassles between release and trial, and stiil have the later possibility
of probatinn in a treatment center instead of imprisomment. The
adversary system of justice promotes these opposite philosophies, and
this system, though it might be harmful to TASC, is long entrenched and
will remain slow 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 defcnse counsels feel that they are the check on the District
Attorney's Office% If, say, the DA or ADA were being capricious in the
detention of arrestees, wrongly withholding arrestees from TASC or

trying to set too high a bail, ‘the Defender's Office might respond by
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slowing down their services until the jails were full to buxsting,
which would bnly take a short time, less than two weecks. This

balance supposedly helps to keep the‘DA fair in his'practices. The
situation most likely to happen, however, is the isolated cyrime which
gets wide publicity, yet for which the accused is eligible for PIP,

SA or CR under existiﬁg policies and statutes. Here the DA is likely
to argue for high bail or detainment to reduce potential embarrasme:st.’
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

the TASC ADA hecomes clearest, and the neg@ for defense counsel
becomes greatest. \‘

In some instances, 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 with 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 DA's Office, so that the arrestee will not enter TASC
treatment with the same disposition as that with which he doubtless

views the law enforcement agencies.

Besides helieving that defense counsel, public oxr private, is better
motivated to divert tham the DA's Office, even though defense might
not choose TASC as the primary alternative, the Public Defender's
Office also has views about TASC client'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 offender,
on the other hand, is likely showing by his criminal activity that he
is not yet a '"tired junkie,' ready to clean himself up. Thus‘they {feel

that these factors keep TASC from having a high success rate.
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The Public Defender's Office has in its support staff one Mike

Cornick, who visits treatment centers pesing as a drug addict. e

stays in each center a day or so, long enough to make some evaluation

of the,center for reporting back to the Defender's Office. On the

plus side, he feels that TASC gives some motivation to arrestees in

that the arrestecs are of course highly motjvated to get out of jail,
and may transfer this primary motivation to a secondary motivation of
remaining out, by kicking their addiction. On the minus side, he feels
that TASC lacks some knowledge about each ¢lient, creating inappropriate

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 Common Pleas, It is this division
which handles arrestee interviews, bail, service of warrants, and
tracking of non~TASC arrestees released on bail, Mr. Nick Gadney is
Director of Prg-~Trial Services, andIMs. Anne Breen is the Assistant
Director. Mr. Gadney was quite familiar with the TASC program, and
“views TASC as an umbrella program somewhat like CODAAP, He feels that
the identification and urinalysis services in TASC are good, and that
the tracking system works 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 allows these arresteecs, 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 work.

Mr. Gadney felt that it was good for TASC, from the viewpoint of i
treatment centers, to be getting out of the treatment business.  This
was meant in the sense that TASC as a referring agency would naturally
favor its own centers, creating the impression of more success than was
actually accomplished in the whole community, and that other programs in
the city were underutilized: Mr. Gadney favored the planned Central

Medical Intake facility, and cautioned the need for it to be open
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24 hours every day if arrestees arc to make the best use of it and
the TASC program. As for those arrestees who drop out of TASC
before or during intake 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 TASC arrestees are using their
freedom to become fugitives, these escapees need to be compared with
other bail-jumpers. The percentage of bail-jumpers 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)., TASC clients probably do not differ
markedly from other arrestees in their motivation to flee, so these
percentages might well apply to TASC, and would indicate that fugitive

divertges are not a problem of consequence to TASC.

The Pre-Trial $Services Division has tracking capabilities, and has

61 people on the road every 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 working 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 Servicgs is then sent to serve a warrant on the o
drop-out, and to bring yim in for detention until trial. He thinks

that the services of the compliance officers TASC is hiring might | é
be duplicative of his division's services, since the compliance {
officers lack the legal power of returning dropouts to detention, and

that TASC would lose client trust if it returns its own clients. What‘

Mr. Gadney said is true, no doubt, but he might not have considered

that the objectives of the compliance officers are to persuade other

addicts, not solely those in the CR program, to remain in Treatment, |

Nonetheless, his opinions of the TASC eligibility ecriteria continue

his views. He likes the CR program because it has teeth in it: the 3,
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addict complics as promiséd or loses his freedom. He also sees the

PIP program as somewhat motivating to the addict, but not as much,
Many first-time arrestées, 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 criteria have now been expanded beyond those
with short records, so this view ofﬁPIP may be subject to change in
the future. The worst program of al\ is SA, he feels, and calls it
a non-program, because any addictﬁarrestee with bail money is
eligible, and %he rewards are smaller. (The rewards for treatment

up to trial in 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. ZLegally, the state may not

"rehabilitate'" a person until he is found guilty, but CR is an
agreement and consent by the addict which properly circumvents such

a policy.

life, such as an on-going marriage, common law or legal.

Some other thoughts he related are as follows:

0 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] Some urinalyses may be negative since the addict has a

minimum drugs in his body, and is trying to get more drugs

by his crime,

0 CR cuts the city's cost from $3,000/year to $70 for each
such client,

The police have little contact or relationsh@p with TASC aside from
the shared use of the urinalysis laboratory. When TASC was first
introduced into Philadelphia, the diversion criteria and the plan
itself were agreed to by the Mayor, District Attorney, Probation
Department, and the Chief of Police, although it is heard that some
agreed less than others.
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Whatever the initial situation was, the present situation doeg 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 aﬁyf
significant rearrest load on the police, and dropouts from CR are
returned to detention by Pre-Trial Services, not the police. Even
if TASC is not entirely favored by the police, their dislike is no
doubt leavened by the 1mprovement the sophlstlcated 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 aboat

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 inaccassible,

The most relevant person was Judge Paul Dandridge, of the Court of
Common Pleas,

Judge. He had been instrumental in starting the methadone program

He often sits for drug cases, more than any other

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 TASC director gone, but had no opinion yet of the present
director. He believes TASC is working 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.

whole he believes treatment centers are functioning better than at

the time of the start of TASC operations, and that better results are

probably coming.

In the Probation Department, the Chief Probation Officer Fred Downes,

and an‘Assistant, Brian McDonnell, were interviewed. °Their thoughts

about TASC's operation started with the first arrestee TASC contact

in the PAB, They felt that arrestecs

also known as the Roundhouse,
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do not welcome the TASC interviewer at the Roundhouse because the
interviewer is seen as another police official. BRBut they felt that
Dominic Cupo and the other staff were generally of good quality and

competence,

Mr. Mchonnell said that Gaudenzia House may be forced on some clients
(a view shared in the Public Defender's Office) and that although
clienté should make the choice of treatment, clients do not make a
cﬁre—motivated choice, only the choice to get out of jail, GQaudenzia
House, so they said, was 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 Phlladelphla. Two other comments

they had were that:

o Seconal addicts and other type addicts may not get treat-
ment anywhere in the rotation through the treatment
centers, and that such treatment is needed,

o The addict population of Philadelphia was overestimated,

7. In reggrd to the newly-elected District Attorney, Mr. Emmet

Fitzpatrick, no one could assess his impact on TASC.

B

Obv1ously, the respondent are not aware of Mr. Furst's background and
prior experience or may have been further reacting to Mr. Bower's
criticism.
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! 8. The last aspcect of the Criminal Justice System in Philadelphia deals

not with any particular official, yet it has a great impact on TASC.

This aspect is the bail system of Philadelphia. The bail system

; operates such that whatever dollar amount is set for bail, the

arrestec can obtain his freedom pending trial by posting 10% of

the set ‘arount, unless thcre are otherdetainersonhim. This method

e seems lmke a nonsensical manipulation of numbers, but it is nonethe~
less the‘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
1 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 ?
Ty program of least-certain legal reward, and hence many eligible clients

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 %
t ¥
f rate among the bails, but such action would almost certainly benefit

i

] TASC via the CR program. ;

B. DRUG COMMUNITY'S RESPONSE 10 TASC

! Interviews were conducted with Directors or staff most knowledgeable about
TASC at the following treatment centers (selected because they have the largest
R number of TASC referrals).

) ‘ ‘
o] Jefferson Methadone Maintenance Program
o] Horizon llouse, an outreach and residential center
o} Gaudenzia House, a traditional therapeutic community

o Diagnostic and Rehabilitation Center, a multimodality program

o West Philadelphia Mental Health Consortium

P

0 Personnel at the Court Bail Program
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A common response from all of these agencies was that they knew
virtually nothing about TASC., They gencerally felt it important that TASC
personncl not only educate them, but make site visits to learn 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 several
unexcused absences of one of these clients that Jefferson learned what TASC

could do vis~a-vis influencing clients to remain in treatment,

Horizon House has two TASC ¢lients. 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 knowledge concerning 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,ete.).

DRC has six TASC clients. They note that TASC referrals are made not to
the director of intake, but to specific counselors in the program who are

friendly with the individual making the referral. Specific referral errors

were cited by DRC. TASC clients referred for detoxification may have to wait

four to five days until they can be transferred to the Einstein detoxification

unit. Direct referral to that division is the correct procedure,

The Director of the West Philadelphia Mental Health 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
proccss yg}ch probably increase the dropout rate. Court Bail interviewers
are law students who work two shiftsiéer week. They are not knowledgeable
regarding drugs, and are mainly concerned with making the"correct" referral
(P1P, SA, etc.)., They also describe and introduce the TASC program to
arrestees. 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 derives from the memorandum of December 4, 1973, It is an

inadequate introduction to TASC. (See Appendix C).

The Ia st part of the interviewing was 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 kney
of the TASC requirement, 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 A

- TRACKING SYSTEM OUIPUT FORMATS
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APFENDIX B

TRACKING SYSTEM POSITION DESCRIPTIONS
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TRACKTNG UNIT

Y

a) Progrom Analyat u o

7

The Program Analyst}will design and update the
trackine systcm:;the flow, distribution and filing of
all reports between the various crnmlnal Jus t1c§ system
corwponents, TASC components, and communlty based
treatm@nt modalities to insure credlblllty of monitoring
from the identification of an arrestee as drug addicted
through final disposition within the criminal Justice
system or point of exit from the QASG netwerk.

The Program Analyst is responsible to the Project
Director and will Provide the Project Director with
regular, detailed reports covering both the flow of
referrals with spe01f1cat10n of exits and the flow of
clients with specification of exits once referral is

complete. The Program Analysk% is also responsible for

A

the ide ntlilcaflon of arcas where referral flow or client flow -

“has an unusually high exit rate (see sectibn C, part G:
The PrOgggm Analyst is responsible fof the generation of
logistics*data tb the Program Dlrector and Evaluation
Unit as well as the superv1olon of the flow of information
to the sources of referral and to the courts. )

The Progranm Analyst is the primary llaluon with tbo
Variable Abcesu Court Computer System and will coordinute

the 1nterface bctween the TASC tracking system and that
v used by the courts.

%
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Tracking Unit contd.

b)

All fygtemo analysis, applications programmlng and
anl report deulgn will be the responsibility of the
Program Analyst.

The Program Analyst will supervise the activities or
the Tracking Unit, provide Jjob def1n1t10n° for the stafrf
and directly monitor the activities of the Compllance
Officers.

Finally, the Program Analyst will prepare a fully
documented TASC Tracking Manual and will be responsible

for keeping it up to date as revisions occur,

Tracking Coordinator

The submission of logistical déta is the responsibility
of the Program Analyst; the Tracking Coordinator is
responsible to the Program Analyst for the distribption
of all completed reports to the sources of referral and
to the Courts and for the input of all data within the
on-line tracking prog}am.

Supervision of the ongoing act1v1ty of The two tracking
clerks, the criminal records clerk and the secretary
falls within the rositiods responslhlltlhs.

The Tracking Coordinator is the primary operational
liaison w1th the Central Medical Intake, the District
Attorney's Offlce, the Department of Probation, the
Pre-Trial Serv1ces Division of the Court of Common Plcas

and the Philadelphia Court System.

}
{
[N

Tracking Unit Contd.

7

S

{3

it

G

Speceificallys, the Tracking Coordinator will insurc
that the eight types of reports outlined in section C, part
6, are completed and distributed to each source of
referral for each appropriate client.

Further, the Tracking Coordinator will review all
reports routed for the courts and will distribute at
léast 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 Complance
Officers with a copy of all Trouble Alerts.

All information received from the Tracking Clerks
and Criminal Records Clerk will be reviewed and put irto
the TASC tracking system under specifications provided
by the Program Analyst.

Compliance Officer

The Compliance Officers are directly responsible to
the ProgrambAnalyst. These are trained counselors with
experience both in dealing with addicted arrestees and
with Philadelphia communities. They will receive Troubio
Alerts from the Tracking Coordinator and a list of =all

referrals who have not reported to the Central Medical

Intake within 72 hours from the Criminal Records Clerk.

They will attempt to contract these clients in the community

and try to persuade them to return to treatment or rerort




Tracking Unit contd.,

T to CMI. N
h“ Reports on each contact will be forwarded to e

Program Analyst in order that parts E and 6 of the
© | i i ferrals to CMI and
¥ logistical report (Qeallng with re

Trouble Alerts) can be documented.

t
‘ Finally, under the direction of the TASC A851stan

cers may be called
¢ District Attorney, the Compliance Offi

i i sults of
upon to serve subpoenas in certain cases. Re

am
this intervention will be reported to the Progr

© - Analyst. “

- d) Criminal Records Clerk (Clerk Typist IT)

The Criminal Records Clerk is the principal opera-

h tional liaison with the Variable Access Court Computer
stem.

7 The Criminal Records Clerk will provide the Tracking
Unit Secretafy 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
"'1 referrals) and the Program Agalyst with data for pért
“ K, I, M, and N of the logistical reportrﬁdeallng w1fh
arrests, court appearances, aund dispositions) and will
be responsible for operating the Court Computer Program.
- The Criminal Records Clerk will receive a list qf
all arresteeé eligible for diversion from the Court

Bail Program and a list of all referrals from the A581§tant

"

IR b ot R bt 0 L

Lh

Tracking Unit contd.

District Attdrney's Unit. A list of discrepancies

will be provided the Assistant Dlstrlct Attorney S

Unit and a list of all Pre~Indictment Probatlon referrals
who have not reported within 72 hours will be provided
the Compllance Officers. The Program Analyst will’

be provided with data for part A, B, and D of the
logistical report (deallng with jidentification of drug
involvement and referral).

Iracking Clerk (Clerk Typist II)

The Tracking Clerks are the principal operational
liaison with the community based treatment modalities,
They will phone each treatment unit on a daily ba51s
and will provide the Tracking Coordinator with all
exceptions in order that reports D and E (deallng with
the distribution of clients and Trouble Alerts ) are
complete.,

They will brepare all drop Tecommendations and transfexr
reports for review by the Tracklng Coordinator (reports B
and F) and see that copies are filed.

Finally, they will insure that all Monthly Progress
Reports are received and filed and transmitted to the

Tracklng Coordinator (report ©).
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Traékiﬁg,Unit'contdg

1) Secretagx

The Secretary will receive a schedule of Court
appeafances from the Criminal;Reéords Clerk, review
the complete‘chart?of the ciiepts scheduled'(to include
initial evalﬁatioﬁ, all transﬁér reports, all Trouble
Alerts, all monthly Progress Re?brté,;énd ahy recommendations
to Drop) and will{preparé a narrative Presentence Report

(or, in the case of successful completions of treatment,

a Final Réport) tb 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 TASC Tracking Manual.

APPENDIX C

TASC MEMORANDA OF PROGRAM DESCRIPTION
AND ELIGIBILITY REQUIREMENTS
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Peter Bow*rn, Assiétaht District Attorney

Pre-«indictment Probation

#

TAJC # 7 Pré-indictnont Prohation

1. Burilary of motor vehicle .
?. Theft - all gredes r
%. Receiving Stolen Property, ) o~
4, Unoutqom zed Use of Auto .

5.

'7.
8.
90
104
1.
12,
1.

The above is

Retail Theft —- all grades

Bad Checks

Disorderly Corduct

Prostitution

SIMPL% POSSESSION nARCOTICS - not maxijuana

1057 1.0 bruss -

Prohibited Offensive Woapon - knife. only

Credit Cards = mzodmxeanor of the wecond derreo only

Resisting Ar‘re st

a lict’ of the TASC PIP crimes 'most generally referred.

However, vhere any défendant has a prior convigtion or open case

he is not elipible for TASC

convictions
1\

'i'or a crime of violence or trafficking of narcotlcs (see TASC #4+),

PIP. _ Ve will accept unllmltecl prior

oxr onen cases for the above crimes.
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