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I am pleased to present this manual for implementing a Treatment
Alternatives to Street Crime (TASC) program. The manual is
intended to give practical advice and workable instructions on
starting a new TASC program and/or improving an existing program.

The Bureau of Justice Assistance (BJA) has identified TASC as ocne
of 11 "certified" programs eligible for block grant funding under
the Justice Assistance Act of 1984 and the Anti-Drug Abuse Act of
1986. BJA's program brief for TASC identifies 10 program
elements and performance standards as "critical" to the proper
operation of a TASC program.

This manual portrays, in a sensible and usable manner, how each
of the 10 critical elements may be put into operation. I think
you will find the manual's presentation pleasant and even

M

harl P. Smith
Director
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Introduction

What has made TASC programming so successful?
Why does it continue to be strong, viable and
effective? Why should you read this manual?

We have attempted to write a thoughtful,
comprehensive manual in a style that will ease you
through it without the monotonous details that often
accompany such a manual.

This manual is about TASC, about how to get TASC
up and running successfully.

TASC programming was developed in 1972. Since
then, we have achieved a clearer understanding about
how to develop and implement TASC effectively. This
is the message we hope to relay to you.

Today the TASC professional has more resources
available to him or her than during TASC’s early
years, such as:

0 A core programming, or orthodoxy, to
distinguish the generic TASC framework and
performance standards from other similar
programs and to ensure successful replication
and a common understanding of mission,
philosophy and terminology that is critical to
clear communication;

0o  Program adaptability or potential for TASC’s
replication in a variety of settings because it
meets common needs, has simplicity of purpose,
can be easily implemented and garners
continuing support. A transferability adds
flexibility to the core standards required by the
orthodoxy and enccurages both communication
and innovation; and

o  Durability and stability that are expressed in
the adequacy of human and material program

resources for continuing commitment and
organizational viability. This permanency implies
a network of well-qualified peers dedicated to
maintaining program operations and visibility
across specific site and time boundaries.

We hope you heed these critical points and build,
frotu a solid foundation, a program that can
withstand the slings and arrows that inevitably come
with being placed in the middle -- between the
criminal justice system and providers of substance
abuse treatment.

Certain critical program elements have always proven
to be essential to the success of TASC. TASC '
failures can be traced to neglect of a certain critical
step. Experience has'shown the TASC model to be
highly transferable if these elements are
incorporated. In this book one chapter is devoted to
each of these critical program elements.

Each program element has a specific purpose and
rationale. We have attempted to provide samples and
examples of the procedures you will need to design to
assure that your TASC program addresses each critical
element.

This manual will not only assist those implementing
TASC programming, but it will also help developing
and mature programs assess their operations and
identify program deficiencies or specific problem
areas.

This manual is written from the historical and
experiential base of TASC program professionals
nationwide who believe that informed TASC program
implementation will create successful TASC
programming, It’s hard work but also immensely
important, rewarding and fun,




The TASC Mission and Philosophy

Treatment Alternatives to Street Crime (TASC)
provides an objective and effective bridge between
two separate institutions: the justice system and the
treatment community. The justice system’s legal
sanctions reflect community concerns for public safety
and punishment, whereas the treatment community
emphasizes therapeutic relationships as a means for

" changing individual behavior and reducing the personal
suffering associated with substance abuse and other
problems. Under TASC supervision, community-based
treatment is made available to drug-dependent
individuals who would otherwise burden the justice
system with their persistent and associated
criminality.

TASC programs were initiated in 1972 in response to
recognized links between substance abuse and
criminal behavior. The mission of TASC is to
participate in justice system processing as early in

the continuum as acceptable to participating agencies.
TASC identifies, assesses and refers appropriate drug-
and/or alcohol-dependent offenders accused or
convicted of nonviolent crimes to community-based
substance abuse treatment as an alternative or
supplement to existing justice system sanctions and
procedures. TASC then monitors the drug-dependent
offender’s compliance with individually tailored
progress expectations for abstinence, employment and
improved social-personal functioning. It then reports
treatment results back to the referring justice system
component. Clients who violate conditions of their
justice mandate, TASC or treatment agreement are
usually sent back to the justice system for continued
processing or sanctions.

TASC combines the influence of legal sanctions for
probable or proven crimes with the appeal of such
innovative justice system dispositions as deferred
prosecution, creative community sentencing,
diversion, pretrial intervention, probation and parole
supervision to motivate treatment cooperation by the
substance abuser. Through treatment referral and
closely supervised community reintegration, TASC
aims to permanently interrupt the vicious cycle of
addiction, criminality, arrest, prosecution, conviction,
incarceration, release, readdiction, criminality and
rearrest.

TASC programs not only offer renewed hope to drug-
and alcohol-dependent clients by encouraging them to
alter their lifestyles while remaining in their own
communities, but they also provide important
incentives to other justice and treatment system
participants. TASC can reduce the costs and relieve
many substance abuse-related processing burdens
within the justice system through assistance with

such duties as addiction-related medical situations,
pretrial screening and posttrial supervision.

The treatment community also benefits from TASC's
legal focus, which seems to motivate and prolong
clients’ treatment cooperation and ensures clear
definition and observation of criteria for treatment
dismissal or completion. Public safety is also
increased through TASC's careful supervision of
criminally involved clients during their community-
based treatment.




The TASC Bridge

Justice System
® legal sanctions
@ communify safety
® punishment

Treatment System
¢ therapeutic
relationship
e changing individual
behavior ,
® reducing personal
suffering
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Organizational Elements'

Element 1: Broad-Based Supoort by the Justice System

Performance Standards:

1.  Documentation of meetings convened by TASC
staff with each justice system representative
(e.g., from the defense and prosecuting
attorneys’ offices, courts, probation, parole,
police, corrections, jail, etc.) within two months
of program initiation to:

o  provide participants with an explanation and

written description of the TASC mission
and services; and

0  negotiate memorandums of understanding
between TASC and cooperating justice
system components outlining TASC
responsibilities and procedures for service
delivery and the minimum requirements for
effective justice system communication.

2.  Documented procedures outlining an
understanding of contacts and expectations
between TASC and each participating component
of the justice systern which specify, at minimum,
client screening responsibilities, referral
arrangements, court appearance/testimony
requirements, progress reporting, termination
criteria and protocols.

3. A documented schedule and protocol for regular
communications between TASC and participating
justice system components, including court
activities.

Purpose: To establish and maintain necessary
communication and formal agreements for client
referrals from justice system components to ensure
the effective and accountable operation of TASC.
(Translation: Getting TASC and the criminal justice
staff on the same team and speaking the same

language.)

Rationale: Without the support of the criminal
justice system, TASC will fail. For example, observe
the marginal effectiveness of a probation officer who
is not supported by a judge or a pretrial intervention
program that is out of favor with the state attorney.
Programs like TASC are either fully supported by
criminal justice, or they are avoided completely.
There appears to be little middie ground. TASC must
be perceived as very good because if not, it will not
be used as intended in the model or will not be used
at all.

Getting and maintaining broad-based support of the
justice system is difficult for many reasons, but most
Aifficulties relate to the stereotype of persons who
work in drug intervention/treatment/rehabilitation as:

very young,
nervous looking,

liberal,

inappropriate dressers,

drug users,

ex-felons,

para-professionals, and

not motivated enough to become true
professionals (e.g., doctors, lawyers, etc.)

© 0000000

Most other people who work in the criminal justice
system are stereotyped with exactly the opposite
characteristics of those described above. Thus, in the
early stages of program development and
implementation, TASC must be aware of, and
sensitive to, these potential biases. Any new player
in any system is likely to be treated with suspicion,
fear and something less than respect -- ask Jackie
Robinson, James Meredith, Sally Ride -- anyone who
attempts something slightly out of the ordinary.

So some of the difficulty in developing the support of
the justice system arises from its simply being a
"new" program. There you sit in the judge’s




chambers, a room reeking of leather, legal briefs, cut
pile carpet, Power. You are likely talking to a person
with 25 years of experience of listening and
observing humans talk, generally about things they
will do in the future if given a chance. A judge
knows that 95 percent of the time this "I-will-do"

talk is nothing but talk. The judge has probably had
other "program staff," much like you, in that same
chair before, talking about some sort of drug
treatment program that will do this or that and
thereby cure the area’s criminal population of its
proclivity to alter its reality. So think about it: Is
this person going to believe you will do what you
say? Unless you are that person’s son, daughter or
spouse, probably not.

A judge may be more likely to believe you if he/she
sees that you behave like a manager. A manager of
information, a manager of people, a manager with a
plan of attack in combatting substance abuse and its
accompanying criminal behavior. Managers are
organized, prepared and have goals, objectives,
policies and procedures. A person with a plan, a
person who is informed, articulate, willing to
negotiate to meet the demands of the justice system
but not mitigate the basics of the TASC model --
these are requirements for cultivating a solid
relationship with justice.

Further, a manager recognizes that “establishing and
maintaining necessary communication and formal
agreements" is really known as "marketing your
service." Perlman (1983) defines marketing as "the
analysis, planning, implementation and control of
carefully formulated programs designed to bring about
voluntary exchanges of values with target markets for
the purpose of achieving organizational objectives. It
(marketing) relies heavily on designing the
organization’s offering in terms of the target
market’s needs and desires and on using effective
communication to inform, motivate and service the
markets."

The ahove definition is more than just an academic
mouthful. To market effectively, you first analyze
and plan. It is in this stage that you make your
initial contacts with the justice system. In doing so,
you can avoid having to come to the system later and
say the deadly words, "Hil I'm from the government,
and I'm here to help you." You are in a much better
position to obtain the cooperation of the justice
system when you have involved it in planning the

10

0000000

program’s target population, eligibility criteria,
operational procedures relating to the justice system
testimony, reporting, etc.

To function effectively in the criminal justice system,
consider having the following documents in place
before calling on a judge, attorney or probation
officer:

Mission Statement

Program Objectives
Tentative Eligibility Criteria
Operations Charts

Client Flow Charts

Program Evaluation Strategy
Program Budget

Fee Schedule

During program development and implementation, seek
feedback from justice on the documents listed above,
and be ready to defend and negotiate. After
implementation, be able to convince those with whom
you are meeting that your program has been designed
in cooperation with local justice officials.

Also, if you want the material to be reviewed by the
person you meet with, summarize it in a four-page
brochure. Most people are too busy to read lengthy
program descriptions.

In addition, consider the following public information
activities as a means of gaining and keeping the
cooperation of the justice system;

o  Get regular media coverage (e.g., quarterly)
about some aspect of your program;

0  Make sure you get positive media coverage;

0 Hold an open house at times convenient for
justice officials;

o  Attend court functions. Be a fixture at judges’
meetings, attend swearing-in ceremonies, send a
brochure and follow up with a courtesy call
whenever a new justice player enters the
system; and

) Become acquainted with as many justice officials
as possible, including secretaries, court clerks
and bailiffs.

One more comment on establishing the support of
criminal justice. Give justice some evaluation data to
validate the effectiveness of the TASC model. Since
TASC as a program model has now been around since



1972, Justice Department studies on TASC
effectiveness dating back to 1974 are available in
government documents, These studies indicate that
TASC clients are more likely to remain in treatment
than the overall drug treatment population, that
TASC's success rate has been measured at between
31-40 percent, that TASC intervention lowers
recidivism, particularly among first offenders, and
much more.

If you market the TASC concept effectively, your
program will likely win the nitial support of the
justice system. We have 1 model that sells itself --
there are far more substance abusers being arrested

than there are jail and prison beds to house them.

To that extent, the justice system is inclined to
embrace TASC because the program offers an
additional alternative in case processing and
disposition. Nevertheless, if the justice system
neither understands nor appreciates your work, it will
not use TASC, regardless of the need.

Finally, throughout your program’s operation, pay
attention to the justice system. Not only do the
players change, demanding new contacts, but justice
personnel need to be continually made aware of the
services provided and the TASC program value.

11




ELEMENT 1

SAMPLE
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AND
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RECOMMENDED OPERATIONAL PROCEDURES:

Client Eligibility Criteria

Escort to Court Hearings
Testimony.

Progress Reports
Memorandum of Agreement -
Memorandum of Agreement -
Memorandum of Agreement -
Memorandum of Agreement -
Memorandum of Agreement -
Memorandum of Agreement -
Memorandum of Agreement -
Compilation of Evaluation
Response to Elopment from

Misdemeanor Courts

Felony Courts

Juvenile Courts
Probation/Parcle Agencies
Prosecuting Attorney
Public Defender

County Jail

Data

Treatment

Verification of Criminal Record
Response to Subpeona, Court Order for Client Records

Client Confidentiality

15°



SAMPLE PROCEDURE:

OPERATIONAL PROCEDURE: Memorandum of Agreement with Prosecuting
Attorney

Memorandum of Agreement is negotiated annually between TASC program
and elected Chief Prosecutor or designee.

Yemorandum of Agreement shall address the following areas:
1. Right to confidentiality of TASC volunteer clients.

2. Right to confidentiality of TASC criminal justice-referred
clients.

3. Frequency of progress reporting to prosecuting attorneys.

4. Method of advising prosecuting attorneys of new TASC clients on
their docket.

5. Method of advising prosecuting attorneys of termination of TASC
clients on their docket.

6. Method by which prosecuting attorneys may recommend prospective
clients to TASC.

7. Other areas as determined by TASC Director and Chief Prosecutor.

16
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Domestic Violence Services.

TASC has adapled ils case managemen! services
o serve a new population’ the domestic violence
perpetrator. The FBI has identified domestic
violence as the most frequently committed crime
n the nation. in response to this problem, TASC
and the local mental health center in Vermiiion
County recently implemented the TASC Domestic
Violence Program.

In cooperation with the local women's shelter, the
criminal justice system, and the community, TASC
ollers its standard case management services
including client progress moratoring. Violence
counseling is mandatory for these clients; referrals
include substance abuse treatment, if necessary.

TASC is @ member agency of the lllinois Alcoholism and
Drug Dependence Association and the illinois
Association of Community Mental Health Agencies.

To assist TASC in providing these valuable services,
please send contributions care of TASC, Inc., to 1500 M.
Halsted, Chicago, IL §0622. Ali contributions are lax-
deduchible For more information, please call TASC's
e ago othice 312/787-0208.

@1 8o 601

these cltiss:

ADBINISTRATIVE OFFICE
1500 N Halsted

Chicago, IL 60622

(312) 7870208

AREA 1—COOH COUNTY

ADULT COURT SERVICES

Cook County Crimmnal
Courts Bidg

2600 South Catifornia

Aoom 107

Chicago, IL 60608

{312) 3760950

COURT CUTPOST

5600 West Owd Orchard Road

Skokie, IL 60077
(312) 470-7427

JUVENRILE COURT
SERVICES

1160 South Hamilton
Room 21

Chicago, IL 60512
(312) 666-7339

CASE MANAGERMENT
SERVICES

1500 North Halsted
Chicago, iL 60622

(312) 787-0208

s offices ars located In

AREA I—LAKE COUNTY
415 Washingion Street
Waukegan, IL 60085

{312) 249-2200

AREA 1--KANE COUNTY
clo Juvenile Probation
Department

428 James Street

Geneva, 1L 60134

(312) 232-5883

AREA |—WILL COUNTY
58 North Chicago Streel
Suie 508

Jotet, iL 60431

(815) 727-6397

AREA Ul

118 North Church—Suite 200
Rocklorg, IL 61101

(815} 965-1106

AREA 11§

1705 Second Avenue-—
Suite 402

Rock Istand, 1L 61201
(309) 788-0816

AREA IV

Lehmann Blog —Sue 602
Peoria, IL 61602

{309) 673-3769

AREA V

628 E. Adams Street—2nd Fi
Springfield, Il. 62701

(217) 544-0842

AREA VI

104 West University
Urbana, IL 61801
{217) 3444546
AREA Vit

100 W. Maine

Bellaville, IL 62220
618) 2770410

AREA Vi

1009 Chestnul Streel
Murphysboro, IL 62956
(618) 687-2321

AREA X

103 Ptaza Court

Edwardsvitle, IL 62025
(618) 656-7672
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WHAT IS TAS?

TASC, Inc., created in 1976, is a statewide not-lor-
profit organization which provides case
management and diversion services o drug and
alcohol abusing offenders and programming for
other special populations throughout the state.
Local services, adminisiered through three regions
and nine areas, are provided by 15 area offices
throughout lllinois. Current TASC Programs
include:

Adult Substance Abuse Services.
Services for Substance Abusing Delinquents.
Driving Under the Influence (DUI) Services.

School Intervention Prograrm (SciP).

Domestic Violence Services.

CASE MANAGEMENT MODEL
TASC uniquely coordinates intervention and other

needed services through a comprehensive case
managemen! system consisting of:

ASSESSMENT of the individual's disability

REPORTING of findings and recommendations
resulling from TASC assessment to relerral source

REFERRAL to appropriate community-based
intervention or treatment program

MONITORING of the individual's progress in the
program, o erisure client accountability

Community

" Justice
System
Educational
System &

o) , Treatment

-

TASC SERVICES
Adult Substance Abuse Services.

TASC currently provides alternatives to
incarceration for drug and alcohol abusing
offenders in all 22 judicial circuils in lilinois.

TASC works with law enforcement, court, and
corrections olfficials 1o identify the substance
abusing offender entering the justice system. The
agency assesses such offenders {o determine the
seriousness of their drug dependence and the
likelihood of rehabilitation. Assessment findings
are brought before the Court with a recommenda-
tion regarding the most appropriate placement of
the offender. If ordered to TASC by the Judge,
TASC regularly monitors their client’s progress for
the Court.

Searvices for Substance Abusing Delinquents,

TASC began its first Juvenile Services program in
the Peoria County Juvenile Court in 1983. The
Peoria County juvenile project proved to be
successful in providing a comprehensive case
management system for substance abusing
juvenile delinquents. Services provided ihclude
intervention and/or court 2dvocacy, individualized
treatment referral, and tracking and monitoring.
In January 1985, funds were awarded for a simitar
project in the Cook County Juvenile Court. In

late 1985, services were also expanded to
Tazewell County.

Driving Under the Influence (DUI) Services.

In response (o requests from local courls, TASC
developed a DUl program which follows the
Court’s supervision sentence and consists of a
substance abuse assessmenti, relerral to remedial
education or treatment and monitoring of the
individual's progress. These services began in
1983 in Winnebago County and have been
expanded {o four additional counties: Sangamon,

School Intervention Program (SciP).

In the Spring of 1986, TASC implemented its first
SciP project in Cahokia, located in southweslern
Hlinois. SclP was designed as an alternative to |
traditional out-of-school suspensions resuiting from
violation of high school drug and alcohol policies.
Substance abuse case management services
provided by TASC may include assessment,
referral to treatment or intervention, and
monitoring for the school. Expansion of the SciP
program is an ongoing priority of TASC.




PARTIES:

EFFECTIVE DATE

ILLINOIS TASC

MUTUAL SERVICE AGREEMENT

EXPIRATION DATE
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The following constitutes a mutual agreement for services between TASC, Inc. and

I‘

IL
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TASC CLIENT REFERRAL
A. Twenty-four (24) hours in advance, TASC will arrange with

, for @ TASC client refercal.

B. Prior to, or at the time of, the TASC client's arrival for intake, TASC will provide
the facility with a summary of the client's social history and the TASC diagnostic
evalustion. All cilents referred by TASC will follow the practices of

for physical and hbofatoty examinations. In addition, TASC will

provide the facility with the necessary confideaciality forms and supply of TASC
reporting forms.

ACCREPTANCE OF TASC REFERRAL
A. Upon completion of & TASC client's intake process at
the client's counselor will document
acceptance of the referral by filling out the Response to TASC Referral form (Exhibic A).

B. Compieticn of the Response t0o TASC Referral form should indicate all scheduled
activities for which the client will be held responsible and activities to be initiated by the
counselor to implement the clieat's treatment plan.

C. The Response to TASC Referral form will be collected by a TASC representative or
mailed by by Friday of the
week a client is accepted for treatment.

D. The referring TASC representative will call the counselor to verify that a client has
followed through on the referral.

B. Poliowing the client's acceptance into treatmeng, the designated TASC representative
will work with on all TASC
client-related matters.

REJECTION OF TASC REFERRAL

A. In the event that the intake process at
reveals that the TASC client is an unacceptable/inappropriate referral, the counselor
will call the referring TASC representative immediately. (The name of the referring
TASC representative appears on the last page of the TASC Client Summary and Referral

form).
B. Rejection of the TASC referral will be documented by completing the Response to TASC
Referral form (Exhibit A) and indicating the reason(s) for rejection.




C. The Response to TASC Referral form wiil be picked up by a TASC Representative

or mailed to TASC by _ » for re-referral
by TASC.

1I¥. DOCUMENTATION OF CLIENT PROGRESS IN TREATMENT AND REPORTING PROCEDURES

A‘

B.

» through the clieat's counselor will

document the client's attendance, urinalysis and /or breath analysis results, and general
treatment progress by completing the Report on Treatment Progress of TASC Client form
(Ezhibit B).

All TASC trestment progress reports will be mailed by
to TASC or picked up by the designated TASC repregentative.

V. RE-BYALUATION OF TASC CLIENT TREATMENT PROGRESS and/or NEBDS

AQ

Whenever the counselor determines that a TASC client is nearing succesaful completion
of treatment, the counselor will indicate this evaluation on the Report on Treatment
Progress of TASC Client form (Bxhibit B). The TASC representative tracking the client
will echedule a casze conference with the client, the client's counselor, and the supervising

Criminal Justice Authority (8), If appropriate. The purpose of such a case conference will
be to determine any final treatment requirements prior to & succesgsful discharge from the
treatment facilicy an;@/ox any supportive referral services needed by the TASC client to
successfully complete his/her rehabilitation process.
The counsgelor will call the TASC representative whenever a TASC clieat's lack of pro-
gress in treatinent requires re-evaluation. The TASC client's counselor and the TASC
representative will jointly determine the most appropriate foim of treatment intervention;
e.g., case conference, jeopardy meeting, treatment re-referral, etc. . In the event that a
mutueal decigion is resached to refer the client to another treatment facility, TASC will
be respoasible for the treatment re-referral of the TASC client. The counselor will com-
plete the TASC client’s records  filling out the Termination of TASC Client form (Exhibit
C). This form will be picked up by the TASC representative or mailed by
» t0 TASC for transfer to the pew treatment

facilicy.

In ths event that a TASC clieat violates one of the facility’s cermination policies, the
counselor will immediacely, or the next business day if the violation occurs during non-
working hours, notify the TASC representative by telephone. The counselor will document
the client's termination from the facility by completing the Termination of TASC Client
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form (Bxhibit C). This form will be pickedup by the TASC representative or mailed by
» to TASC. When the facility initiates
the rermination of a TASC client, TASC will make the final client dispesition; e.g., re-

evaluation, treatment re-referral, or TASC termination.

TASC JEOPARDY STATUS INDICATIORS AND REPORTING PROCEDURES

A.

Drug Abuse Clients
A TASC client violating any one of the following criteria will be determined to be in
a Jeopardy Status with TASC:

~-Re-arrest for any charge other than a traffic viclation. (Re-arrest for a violeat or drug
charge is termination status).

-75% of the client's urine drope contain iliegal or non-prescribed drugs during the third
month in treatment.

-25% of the cllent's urine drops contain illegal or non-prescribed drugs during the seventh,
eighth, or ninth month in treatment.

-Any urine drop containing illegel or noa-preacribed druge after the ninth month in treatmen

Ap out-patient TASC client violating any one of the following criteria will be determined
to be in & Jeopardy Scatus with TASC:

-Pailure to provide a urine drop for two consecutive weeks.
-Failure to atténd counseling sessions for two consecutive weeks. -
-Pailure to attend a scheduled case conference or Jeopardy Meeting with TASC.

A residential TASC client viclating any one of the following criteria wiil be determined
to be in a Jeopardy Status with TASC:

-Repeated violation of facility rules and regulations.

-Failure to retura on time from an approved "pass®.
(Failure to return within tweaty-four hours is termination status).

-Leaving the facility without medical or clinical consent.
(Patlere to return withis twency-four hours is terminacion status).

Alcohel Clients

An outpatient TASC client violating any one of the following criteria will be determined
to be in & Jeopardy Stacus with TASC:

-Failure to provide s urine drop for two conszecutive wesks.




-Pallure to0 cooperate in breath analysis to determine alcokol usage for two consecutive
weeks.

-Failure to exhibi¢ cooperative behavior in treatment.

-Failure to attend counseling seessions for two consecutive weeks,

-Failure to attend a scheduled case conference or Jeopardy Meeting with TASC.

-Any documented or admitted use of any illegal or illicit substance including alcohol:
1. More thas once In the lst month in treatment.

2. More than oncs in the Ind month ie treatment.

3. At ell after the 2ud moath in treatment.

A regidentisl TASC client violating any one of the fdllowlng criteria will be determined
to be in & Jeopardy Status with TASC:

~Repeated violation of ¢ acilicy rules and regalacions.

-Failure to return on time from an approved "pass®.
(Patlure to return within cwency-four hours is termination status).

-Leaving the facility without medical or clinical consent.
(Pailure to return withiz twenty-four hours is termizacion scatus).

-Any documented or admitted uge of illegal or illicit substances including alcohol while
in treatment.

-Railuré to exhibit cooperative behavior in treatment.

Drug Abuse and Alcohol Clients

Any client recsiving court appearance services with TASC who violates any one of the
following criteria will bgs determined to be in & Jeopardy Status with TASC:

-Appearing in Cm for a echeduled court appearance under the influence of an illegal

appearance under the lafluence of alcohol.

nmm@ or mcoopemttvebehmim toward TASC or Judicial personnel during

-Arriving ons bour late for a echeduled court appearance.

~Baillng to appear for a echeduled court appearance zmlzing in the izsuance of a Bond
Porteiture Wartant.

Vhen a TASC cilent is determined to be in a Jeopardy Status, the client's counselor and
the TASC representative will consuit with each other to determine how the Jeopardy
Meeting will be conductell. The TASC represeatative will schedule the TASC client for
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a Jeopardy Meeting as soon as possible and imvite other participants, such as the clienc's
Probation G'fficet, who are relevant to the nature of the problem. During the Jeopardy
Meeting the client will be informed that he/she has reached a Jeopardy Status for the
reasons indicated in the Report on Treatment Progress form, and must demonstrate
improvement in the Jeopardy category (s). If, during the Jeopardy Meeting, it is mutually
determnined that a re~evaluatlon of the client's treatment needs is required, the TASC
reprezentative will eachedule an interview for the client with the appropriated TASC
personpel. Following t:hé first Jecopardy Meeting, if the TASC client has not demonstrated
improvement in the Jeopardy Category {s), he/she will be designated as being in a second
Jeopardy Status and a second Jeopardy l(eetixig will be held following the same procedures
as outlined above. Following the second Jeopardy Meeting, the TASC client will be notified
that failure to demonstrate any progress in the Jeopardy Category (s) will result in term-
ination from treatment and from TASC,

Vil. TASC TERMINATION
A. TASC clients will be terminaced from TASC if any of the following situations apply:
1. Successful completion of ali drug or alcohol rehabilitation treatment requirements
ané TASC success critera.

2. The TASC client requests withdrawal from TASC upon terminstion of the criminal
justice jurisdication (2) and /or judicial requirements.

3. The TASC client requests withdrawal from TASC following a final criminal justice
disposition{s) which did not result in a mandate from the court to participate i drug
or alcobol rehabilitation treatment.

The client's counselor will document the termination of the mutual services relationship
with the client by completing the Termination of TASC Client form (Exhibit C) indicating
the reason{s) for termination.

B. TASC client will be terminsted from TASC if any of the following situations apply:

1. Arxest for either a crime of violence or iliegal or controlled substance violation,
ezcapt as determined otherwise by the local judiciary. (Terminacion on the basis of
arrexst for other cypes of offenses will be determined In coordination with the appro-
priate judiciary personnel, the TASC representative, and the client's counselor.)

2. Pogseseion of parapbernslis while in the treatment facilicy.

3. Possession and /or sales of an illegal or controlled substance while in the treatment
facilicy.

4. Possession of a weapon while in the treatment facility.
5. Act of physical violence against agency st2ff and/or member.
6. Lack of progrese in treatment has placed the client in a third Jeopardy Status.




The TASC client's counselor will immediateily notify the designated TASC re-
presentative, by phone, of a client's violation in any of the above categories.

A client's viotation will be documented by completing the Termination of TASC Client
form (Exhibit C) indlcating the reason (s) for termination. The completed Termisiation
of TASC Client form will be picked up by the designated TASC representative or mailed
by , by Friday of the week
the client iz terminated.

C. If the TASC cleint iz on medication at the time of an unsuccessful termination from TASC,

and the t-eatmeant facility does not wish to de-tox the cilent, TASC will arrange for the
client's transfer to another treatment facility for the sole purpose of withdrawing from
medication.

ACKNOWLEDGEMKENT OF TASC RESPONSIBILITY TO ALL CRIMINAL JUSTICE SYSTEM
AUTHORITIES.

acknow’ -“ges that TASC, Inc. is
the agency designated by the Department of Alcoholism and Substance Abuse to
provide services to the Criminal Justice System specified by and pursuant to the
Alcoholiem and Substance Abuse Act, ‘ Thoee
services include, but are not limited to: evaluations for eligibility and likehood for rehabil-
itation under the Act; and Court testimony - pre-trial and poet-triai. Furthermore, should
a defeadant volunteer for TASC sevices and be found acceptable for TASC in accordance
with the above-named sfxtutdty criteria, or if the Court mandates an individual to part-
icipated in drug and/or alcohol rebabilitation treatment via TASC,

» acknowledges thit TASC is the responsible agent
for moairering the client's treatment progress, including all treatment placements and
re-referrals, and for reporting to the appropriate Criminai Justice Authorities of a TASC
client's progress in treatment, or lack thereof, as described in the Mutusi Serivce Agreement.

FOR TASC: POR TREATMENT FACILITY:
BY BY

Signature Signature

Title Title

Date Date
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federal Offense.

Number of weekly group counseling sessions

COHFIDERTFAL CLICNT INFORMATION - Any unauthorized disclosure is a

REIPURODE 1V 1AJL RES LRRAL

: Qutpatient
TO: TASC, Iamc. e L/

FROM:

Residentis} ; /

RE: (Client)
DASA #:

DATE:

No Show For Intake

The following admission decision has been reached regerding the referrsl of the sbove
named TASC cifent: ‘

REJECTED (Rejection date: [ _// /<[ [/ /<[ /[ /)

Indicate reason(s) for rejection:

ACCEPTED (Admission date: [ // /< /[ [-1 /[ /)

Please indicate below the CLIENT'S INITIAL TREATMENT PLAN:

Number of days client required to be in clinic attendance: Check which days

Dafly Mon Tue Wed Thy Fri Sat Sun

Number of weekly urine specimens Number of breathalyzers

Cheek: Random /-___ Scheduled Check: Random / Scheduled

Number of weekly {ndividual counseling sessions Number of weekly family

counsaling sessions

Check initial medication treatmant plan: Meth Maint Meth De-tox FOA
Antabuse Abstinence Other Prascribed Meds

Number of days client will pick-up medication
Indicate short term treatment objectives and activities.

Specify any SPECIAL treatment provisions of clisat's treatment plan.
(Example: family therapy, psychiatric consultation, financial or housing assistance):

Counselor's Name ; Tounselor's signature

Hhite Copy - TASC
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Element 2: Broad-Based Support
by the Treatment Community

Performance Standards:

1.  Documentation of a meeting(s) convened by
TASC personnel within two months of program’
initiation with representatives of State/local
authorities that license, approve and/or certify
substance abuse and other appropriate treatment
agencies to;

o  provide a full explanation and written
description of TASC services and
requirements; and

o solicit cooperation from those treatment
modalities that will serve the TASC
clientele and that are officially approved
and reflect the locally available continuum
of care.

2. Written agreements between TASC and each
cooperating treatment agency that detail, at
minimum, client eligibility criteria for TASC and
treatment, standard procedures for referrals,
normal services provided during treatment
(including schedules), TASC and treatment
success/failure criteria and routine TASC
monitoring/progress reporting/termination
notification requirements.

3. A documented schedule and protocol for regular
communications between TASC and cooperating
treatment system agencies.

Policy: TASC will develop and maintain necessary
communication and formal agreements for TASC client
referrals to the treatment community for the effective
and accountable operation of TASC. (Translation:
Getting TASC and the treatment network
understanding each other’s roles, walking hand in

hand, reaching for the same goals, etc.)

Purpose: To establish and maintain the necessary
linkages and understanding between TASC personnel
and representatives of the treatment community for
ensuring the availability of appropriate treatment
program options, making effective client referrals and
conducting necessary tracking and monitoring
activities.

Rationale: In addition to the justice system, TASC’s
other significant partner in the rehabilitation of the
drug-dependent offender is the substance abuse
treatment system. Without the support of the
treatment system there is obviously nowhere to refer
the TASC client.

In its ideal state TASC should function to

complement the broader treatment system by providing
technical assistance; a continuum of care and

advocacy regarding clients the court has sentenced to,
or amended an order to, TASC. Yet, sharing clients

is difficult to manage and provides an opening for
client manipulation that must be guarded against.

During adolescence, did you ever ask your father for
use of the car, only to hear a resounding "No"? So
you ask Mother, telling her your life will be ruined
without the use of the family vehicle, and Mom,
without communication with Dad, lets you take the
car. You get the car, but Mom and Dad are angry
with one another and at you.

The above example demonstrates that without
continuing, cooperating communication and an
understanding of responsibilities and guidelines, the
"father/mother syndrome" causes a breakdown of the
entire TASC network. Grandfather sits behind his
bench, gavel in hand, saying to Moin and Dad, "How
could you let this happen?”

Getting and maintaining this support of the treatment
system is difficult for many reasons, but the greatest
difficulty relates to the way treatment people see the
TASC people -- as "probation-types" who interfere
with their jobs rather than actually assisting them
with the intervention and retention of the TASC
client.

Therefore, you must build a mutual support and
understanding of similarities and differences in the
goals, roles and functions of the treatment system

and TASC. This must be clearly documented and
discussed in an effort to ease, rather than hinder, the
referral of the drug-dependent offender and the
ongoing communication in the TASC case management
process, up to and including client success or failure.
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Through these discussions, you must illustrate the
advantages of TASC to the treatment system. Not

the least of these advantages is the increased

leverage brought to bear on the clients’ successful
participation in treatment, sometimes known as the
“TASC hammer." It may not be true that TASC

clients are significantly different demographically from
other clients in treatment programs, but one obvious
characteristic is their level of court involvement.

Some research and data have shown that TASC clients
do stay longer and complete treatment successfully
more often than non-TASC clients. This is likely due
in part to the reality of which TASC clients are made
aware that the consequence of not cooperating with
the treatment process is re-involvement in the justice
system. TASC's role in the treatment system then
becomes the case management agent and liaison to the
court system, freeing treatment professionals to
engage in direct services-related activity.

In performing its case management function and
fulfilling its responsibility to the court, TASC
provides additional assistance to the treatment system.
To make specific recommendations to the court
regarding the likelihood of rehabilitation of a
substance abusing offender, TASC personnel must
complete extensive assessment procedures. The
credibility of TASC lies in this assessment and the
degree to which it can make appropriate referrals to
the appropriate treatment program. Consequently,
the advantage for the treatment program is that the
likelihood of an inappropriate referral is reduced, and
it has access to assessment information that does not
have to be duplicated by treatment personnel.

TASC’s role as case manager also enables the
identification of gaps in the treatment system and

needs for other types of primary and ancillary
services in a particular geographic area. Once these
needs are identified, TASC can assist the community
by further developing the resources needed to meet
those needs.

When TASC was first conceived, the treatment
community welcomed the TASC client. Today,
overburdened treatment facilities are obliged to keep
waiting lists as more individuals seek treatment and,
at the same time, as many treatment facilities are
experiencing budget cuts, placing a TASC client
creates problems for both TASC and the client.
Therefore, in negotiating policies and procedures with
the treatment community, these issues must be
addressed. The timeliness of treatment placement for
the drug-dependent offender is critical to TASC’s
success.

These discussions need to result in formal written
agreements outlining TASC’s responsibilities to
treatment and treatment’s responsibilities to TASC. A
good way to ensure continued communication is to
update these agreements annually. In so doing, the
treatment administration and TASC administrator are
brought together for face-to-face discussion.

Finally, you must always be aware of negative
experiences the courts may have previously had with a
treatment facility. Whether real or perceived, to
ensure the credibility of TASC programming,
agreements must be signed with treatment programs
that are licensed, certified or otherwise approved by
the state. On occasion, questions of certification,

etc., may come up in court, and these issues need to
be addressed at the onset.




ELEMENT 2

SAMPLE
PROCEDURES
AND
FORMS
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RECOMMENDED OPERATIONAL PROCEDURES

To satisfy the conditions of this element, the following procedures
and documents should be in place:

1. Procedures for initial,
with licensing agencies

2. Memorandum of agreement

a. frequency and type

b. frequency and type
staff

c. treatment services

follow~up, and ongoing communication
and treatment providers.

that includes, at a minimum:

of TASC client contact
of contact between TASC and treatment

provided

d. TASC services provided
e. confidentiality issues

£. treatment eligibility criteria
qg. TASC referral and placement procedures
h. treatment success/failure criteria
i. TASC success/failure criteria
j. notification/discharge communication/timeframes
expectations
3. Treatment reporting requirements to TASC (content)
4. TASC case management procedures
5. Indicators for TASC client intervention/alerts
6. Treatment termination criteria
7. TASC termination criteria
8. Required urinalysis schedule
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SHOCK — T.A.8.C.
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(Trestmes STATEN ISLAND — T.A.8.C. k
To Street Crime) 25 Hystt Strest ¢ Staten Isiand, N.Y. 10301 o (718) 727-9722

Roeemary Keily, Division Director

QUALIFIED SERVICE AGREEMENT
between
TREATMENT ALTERNATIVES TO STREET CRIME
and

This Qualified Service Agreement is between

Treatment Alternatives to Street Crine, herein referred to as
"TASC" and the herein referred
to as the Y"TREATMENT PROGRAMY,

The purpose of this agreement is to facilitate the flow of
referrals from TASC to the TREATMENT PROGRAM through mutual
understanding of the procedures and expectations of each party.

A. TREATMENT PROGRAM GUIDLINES

1. The TREATMENT PROGRAM agrees that it will accept

clients referred by TASC who:

a) Qualified for the TREATMENT PROGRAM's services.

b) Are able to benefit from these services as decided
by the TREATMENT PROGRAM.

2. The TREATMENT PROGRAM agrees to furnish the necessary
personnel and materials to provide treatment and
rehabilitation to drug and/or alcohol abusing persons
referred by TASC for a minimum of one year.

3. TREATMENT PROGRAM will supply monthly treatment reports
to TASC Case managers.

4. TREATMENT PROGRAM agrees to notify TASC in writing of
any change in program services.

5. TREATMENT PROGRAM will immediately notify the
monitoring unit of any client's arrest missed
appointments and ' any emergencies the client may
experience.

6. In the event the TREATMENT PROGRAM is having problens
with a client, it agrees to notify TASC and regquest a
review conference prior to termination of any client.

T.A.8.C. is a program of the Education Assistance Center of Long lsiand Inc.
Executive Cffices: 382 Main St., Port Washington, N.Y. 11080 ¢ (518) 883-3008
K Disne Freod, Exacutive Director » Rene’ Fiechter, Eaq.. Deputy Director/Counesl )
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TASC PROGRAM

TASC will furnish the necessary materials, facility,
services and qualified personnel to provide identification,
needs assessment and diagnostic evaluation, referral and
monitoring of drug and/cor alcohol abusing persons in
accordance with the specifications mentioned below.

TASC will notify TREATEMENT PROGRAM in writing of any
essential changes in TASC services.

1. TASC clients will be screened for basic eligibility by
the program's Screening Court Liaison Unit.

2. TASC will perform a need assessment and disgnostic
evaluation interview and then refer the client to an
appropriate treatment program.

3. TASC case managers will then monitor the client's
progress and report to the Court when necessary.

4. The TASC case manager will prepare progress reports to
the Court.

5. TASC will be responsible for continuity of client
treatment including case conferences where necessary.

6. TASC will also assure a client's continuatin in the
TREATMENT PROGRAM through close client supervision and
non-legal case representation in the Court when
necessary.

CRITERIA AND ADMISSION

1. All prospective TASC clients must have some current
criminal justice involvement.

2. All clients must volunteer for the TASC program.

3. Applications will be accepted from persons who have
drug/alcohol problems and are appearing on charges in
the Nassau County District and County Courts.

4. Applicants must be 16 years of age or older.

5. All prospective clients must be award of their
obligations to TASC and agree to abide by these
obligations.

6. Individuals currently involved in the criminal justice
system may also be referred by a TREATMENT PROGRAM.

7. Only offenders facing repeat Driving While Intoxicated
charges are eligible for TASC Suffolk County Cocurt
Services.

8. Applicants must admit to having a problem with drugs

and/or alcohol and state they are willing to enter
treatment for at least a year.
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1.

TERMINATION OF CLIENT

Unsuccessful termination may be the result of the
client's failure to report to TASC or the assigned
TREATMENT PROGRAM for intake. Client may be terminated
from TASC for lack of attendance, continued drug and/or
alcoheol abuse, arrest for another crime, the eventual
disposition of client's case or incarceration.

Successful termination is defined as the completion of
the treatment plan which has led to the individual's
abstinence from drug and/or alcohol abuse. The client
must be substance free for at least the last six months
of their treatment plan.

Termination is determined by a team consisting of TASC
personnel with input from the TREATMENT PROGRAM and
appropriate Criminal Justice agency or personnel.

Termination from a TREATMENT PROGRAM does not
necessarily result in a successful/unsuccessful TASC
termination, i.e., some clients may nged re-evaluation
and referral for further treatment.

MONITORING OF CLIENT

Clients are continually and closely monitored
throughout their treatment.

Case managers make scheduled monthly onsite visits to
the TREATMENT PROGRAM and submit periodic reports to
the appropriate representatives of the Criminal Justice
System.

Written evaluations of a client's treatment progress
are submitted to the court on a periodic basis.

Random urine samples will be collected by th TREATMENT
PROGRAM and mailed to DSAS Laboratory using the
equipment supplied by TASC.

TASC will promptly inform each client's counselor of
any upcoming court appearance dates.

CONFIDENTIALITY

Both parties acknowledge that, in exchanging, storing,
processing or otherwise dealing with any information about
referred patients, each is fully bound by the provisions of
the Federal Regulations governing the confidentiality of
alcohol and drug abuse patients records (Title 42, CFT, Part

2) .




Both parties undertake to institute appropriate procedures
for safe-guarding such information, with particular
reference to patient identifying information, and to resist,
in judicial proceedings any efforts to obtain access to
information pertaining to patients otherwise than as
expressely provided for the Federal Regulation.

This agreement establishes a relationship of qualified
service so that the transfer of any client information
necessary to the service function may be exchanged without
additional signed consents (Refer to Title 42, CFR, Part
2.11, letters N,0,P, for further information concerning
Qualified Service Organization).

ALLEGATION OF BREACH OF AGREEMENT

i. Either party may terminate this agreement within ninety
(90) days written notice.

2. Breach of this agreement by TASC may result in the
refusal of the TREATMENT PROGRAM to accept subsequent
TASC-referred clients and the termination of the
TREATMENT PROGRAMS's responsibility to provide the
services listed in Section A.

3. Breach of this agreement by the TREATMENT PROGRAM may
result in TASC's refusal to refer future clients to the
TREARMENT PROGRAM and to remove TASC clients from
TREATMENT PROGRAM.

4. TASC and the TREATMENT PROGRAM agree to fully discuss
and place in writing any allegations of an breach in
this agreement prior to the taking of any of the
actions outlined above.

I HEREBY FORMALIZE THIS AGREEMENT:

Treatment Program

Address . ’

Director Director
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ADDENDUM TO QUALIFIED SERVICE AGREEMENT

A.2. The Treatment Program agrees to furnish the necessary
personnel and materials to provide treatment and
rehabilitaiton to drug and alcohol abusing persons referred
by TASC for the length of time the client is in good
standing with the Treatment Program.

A.6. In the event the Treatment Program is having problems with a
client it agrees to notify TASC and request a reveiw
conference, when possible, prior to termination.

D.3. Termination is determined by a team consisting of TASC
personnel with input from the Treatment Program and the
Criminal Justice agency or personnel, whenever possible.




Element 3: An Independent TASC Unit
With a Designated Administrator

Performance Standards:

1. Documentation should appear in the original
TASC proposal to establish an independent
TASC unit, including;

0 articles of incorporation for a nonprofit
agency or specific written assurances from
the administrator(s) of the host
organization(s) that TASC will function as
a full-time and independent unit;

0 . an organizational chart showing TASC as
an independently functioning entity; and

0 confirmation that a full-time, qualified
TASC administrator(s) with the appropriate
experience in the field of substance abuse
and/or criminal justice has been hired or
appointed, including a specific job
description.

2. Appropriate written policies and procedures for
TASC operations and services.

Policy: TASC shall function as an independent
organizational unit with a full-time administrator.

Purpose: To ensure TASC program integrity and
organizational capability to carry out the program
mission while meeting agreed-upon expectations of the
justice and treatment systems.

Ratignale: Without an independent TASC unit and a
position that guides the mission and philosophy of
TASC throughout the day-to-day operations, you are
likely to experience the problem of identifying with
one of the other system participants too strongly.
Such identification limits TASC’s functioning and
threatens the program’s identity and stability.

If you spend time observing the staff in TASC
programs, you can find the amateur cops, attorneys
and MSWs who identify too strongly with either
treatment or justice. Unfortunately, experience
suggests that whenever TASC takes on the role of
"treatment" or "justice," it frequently becomes a

punching bag for blows delivered from both sides.

The goal is to be a professional in delivery of TASC.
Unfortunately, most TASC professionals are made, not
born (TASC 101 at your local university is yet tc be
offered). This, coupled with the politics of TASC
programming often parented by treatment, probation
or corrections, makes TASC independence extremely
difficult.

A TASC unit with a designated administrator may be
regarded as a baseball team that is continually on the
road. The administrator serves as manager, coach
and umpire while staff cover all the bases with a

goal of securing the pennant for the fans. Who are
TASC’s fans, you might ask. They are none other
than the community, its justice system, its treatment
network and its drug-involved offenders.

So create an autonomous unit. For the sake of
TASC’s credibility, allow program issues to take
precedence over economies of scale. Of course, to
the chief finance officer in a treatment center, TASC
looks as if it ought to be attached to the outpatient
substance abuse budget; to the court administrator it
looks as if it ought to be plugged into pretrial’
intervention. To do so is budgetarily expedient, but
programmatically it is potential suicide.

It is the TASC administration role to engage in and
oversee the planning, budgeting and implementation
of the project. Of course you get input from justice,
treatment, the community, your spouse, etc., but
eventually the administrator must take that input, mix
it up with the TASC model and come up with a
program that includes an implementation timetable and
plan, an annual budget and annual program goals and
objectives. The remainder of this section provides
examples in each of those areas. These are the meat
and potatoes of administration.

Developing a Program Budget: The following exercise
is meant to be only an exercise in identifying some of

the elements and issues in TASC program budgeting.
Budgeting involves planning the resources you will
need, how you will expend those resources over time
and determining the amount of revenue you will have
to obtain those resources.
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Common revenue sources available to TASC are:

Federal/state grants or contracts,
county or municipal grants or contracts,
client fees, and

other:

-~ donations, and

-- contract services provided by TASC.

o O O O

Common expenditure categories are:

Personnel,

Social security,

Employee health insurance,
Office equipment and furniture,
Utilities,

Contracted services,
Maintenance,

Travel, and

Training

©C O 0 00 0O 0O O O

Assume that your TASC program proposes to enroll
200 clients in its initial year of operation. A further
assumption is that your staffing pattern will consist

of a program director, screener/court liaison, assess
or referral specialist, case managers (2) and a
secretary/receptionist. Also assume that all urinalysis
services are to be contracted to a third party agency
that will assure chain of custody and conduct its own
billing. You will be working in donated office space
within a county-owned building, but you will be
required to pay for utilities. You must purchase all
office furniture and equipment. Based on these
assumptions, an aggregate program budget couid look
like the expense sheet on the following page.

The hard part in budgeting is casting out the expense
of a microcomputer. Would it be to your advantage
to lease or purchase? Can you find qualified staff

who will work for $15,000 a year? What is the actual
cost of utilities in summer and winter?

Thus, a budget must be accompanied by a
justification. The justification demonstrates the logic
behind the figures incorporated in your revenues and
expenditures. Many people find justifying a budget to
be "too much trouble." The reality is that doing the
work of justifying a proposed budget heads off the
real trouble of red ink in the last quarter of the

fiscal year.

For example, in the previously described budget,
justification for the line item on microcomputers could
be as follows:

The following vendors were contacted and given
the following specifications and requested to give
a bid on a 36-month lease purchase. A machine
with an 8028G microprocessor, IBM or fully IBM-
compatible in one floppy drive, one 20 mg hand
disk, graphics capability, color monitor, 512 K or
greater RAM, and a minimum of 4 expansion
slots. Bids received were:

Vendor A - $70.48/month & service contract
Vendor B - $74.95/month & service contract
Vendor C - $81.49/month & service contract

Such justification should accompany all expenditure
line items.

Budgeting is a difficult activity and a potentially
imprecise measurement tool. One’s budget, like one’s
garden, must be revisited frequently to ensure its
proper development. Revenues and expenditures must
be plotted at least monthly to ensure that the

program is accruing and expending funds in a fiscally
responsible manner.



EXPENSE

Program Screener/ Assessment Case Case Secretary/
Director Court Liaison Coordinator Manager Manager Reception
12 months 10 months 10 months 10 months 6 months 11 months General TOTAL
PERSONNEL
Salary 20,000 12,500 12,500 12,500 7,500 11,0600 = 76,000
FICA 1,420 888 888 888 533 781 = 5,398
INS $60 800 800 800 880 880 = 5,040
EQUIPMENT
Microcomputer 840 770 = 1,610
Printer 400 = 400
Software 1,000 1,000
Typewriter 500 500 1,000
Photocopier . 1,200 1,200
Filing Cabinets 200 100 100 100 100 400 1,000
Telephones 1,000 1,000
Adding Machine 100 100 200
Office Furniture 700 500 500 500 500 700 1,000 4,400
UTILITIES
Water, Sewer, Garbage 300 300
Electricity 2,400 2,400
Telephone 2,000 2,000
CONTRACTED SERVICES
Clinical Supv. 2,200 2,200
2 Hr. Wk. @ $£25/Hr.
10 months
MAINTENANCE 1,800 1,800
OFFICE EXPEHNSES
Office Supplies 1,000 1,000
Paper & Printing 2,000 2,000
Service Contracts 3590 350
Postage 1,500 1,500
TRAVEL 2,000 1,000 1,000 1,000 720 200 5,920
TRAINING &
PER DIEM 1,230 500 500 500 250 100 3,080
Total Project Expenditﬁres $120,798
- REVENUE
- TASC Grant $96,598.50
County Grant 20,000.00
Client Fees @ $10,/Month 10,200.00

Total Revenues $120,752.50
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Suggested Procedures:

1.
2‘
3.
4.
5.
6.
7.
8'
9.

Development/Maintenance of Annual Program Budget
Hiring

Staff Training

Program Evaluation

Development and Maintenance of TASC Advisory Board
Annual Review of TASC Policies and Procedures
Personnel

Annual Fiscal Audit

Office Management Procedures (Accounts Receivable,
Appointment Scheduling)
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SAMPLE PROCEDURE:

Operational Procedure:

The TASC program director shall annually plan, prepare, and submit a
program budget that balances program expenditures with available
revenues. Such a budget shall be subject to change based upon
availability of Federal, State, and local monies.

1. Budget Planning to Preparation

a. A budget outline shall be prepared a minimum of 90 days
before the beginning of the new budget year. Expense
categories shall consist of:

Salary

Travel

FICA

Postage

Insurance

Office Equipment

Rental of Office Space All expense categories
Utilities shall be reduced to
Telephone . line items within each
Printing and Photocopying category.

Staff Training

Depreciation

Capital Expenditure

Miscellaneous ‘

Contracted Service

Revenue Cafegories shall consist of:

A. State Department of Community Affairs
B. County of TASCLAND

C. City of TASCVILLE

D. Client Fees for Services

E. Contract Revenues

F. Miscellaneous Revenue

2. Budget Submission and Approval:

a. Annual budget shall be presented to Budget & Finance
Committee of TASC Board of Directors 75 days before the
beginning of the budget year.

b. The Finance Committee shall review, modify and prepare a
budget for submission to TASC Board of Directors at least 45
days before the beginning of the budget year.




An annual budget shall be approved by the Board of Directors
before the beginning of the budget year.

The Budget and Finance Committee shall meet quarterly to
review progress of the budget. The Executive Director shall
prepare YTD budget information for these quarterly meetings.

Donations from the proposed annual budget in excess of 10%
of total revenues shall require the administration to
convene the Budget and Finance Committee with action taken
forwarded to the Board of Directors for approval.
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Sample Annual Progqram Goals and Objectives

Goals:

1. To provide assistance to the criminal justice system in
the identification and treatment of substance abusing
offenders.

2. To assist criminally involved persons obtain appropriate
substance abuse treatment services.

3. To advocate for the placement of criminally involved
substance abusers in local substance abuse treatment
programs.

4. To offer adjunct services to both criminal justice and
treatment that will increase the likelihood that TASC
clients will succesafully complete treatment and lead a
drug-free life.

Objectives:

l. To identify 1,000 criminally involved substance abusers
who are potentially eligible for TASC services.

2. To provide outpatient screenings to 325 -ubltance ‘abusers
eligible for TASC services.

3. To provide in-jail screenings to 350 inmates eligible for
TASC services.

4. To enroll 325 referrals to TASC program during current
fiscal year.

5. To gain the release of 75 inmates to TASC under ROR
supervision.

6. To ensure direct service rate of TASC screening staff
shall exceed 50% each wveek.

7. To document 2 minimum of eight new applicants for service
each week.

8. To ensure direct service rate for TASC case management
staff shall exceed 50% each week. Time sheets will
document face-~to-face contact with at least 33% of the
case manager's caseload each week.

9. To ensure direct service rate for court liaison shall
exceed 35% each week.

10, To provide a minimum of 36 hours of in-service training

to all TASC staff,




Objectives: (Continued)

11.

12.

13.

14,

15.

ls.

To convene quarterly meetings of TASC's Advisory Board
for information sharing and policy review.

To renew letters of agreement with all providers of
substance abuse treatment used by TASC.

To assure that fewer than 5% of active TASC clients will
fail to appear for scheduled court hearings.

To assure that fewer than 10% of all TASC clients
enrolled during the year will be rearrested on new
charges.

To design and implement an automated MIS that will track
client demographics, legal status, and TASC cutcomes of
all enrolled clients.

To generate $15,000 in client fees for service.
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SAMPLE TASC IMPLEMENTATION TIMEFRAMES

MONTH # 1

1.
Justice System
Support

2.
Treatment System
Support

3. '
TASC Unit wich
Designated Admin
Unit

4.
Sstaff Training

5.
Management Info.
System

6.
Eligibility Criteria

7.
Identification and
Screening Policy

8.
Assessment and
Raferral Policy

9.
Urinalysis Policies

10.
Success/Failure
Criteria~Case
Management Policie=
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Development

2

3

4

5

7

Implementation

8 9 10 11 12

X X X X X X

¥ X X X X X

¥ X X X X X

X X X

X ¥ X X X X
X X X
X X X
X X X
X X
X X X

The following page explains the implementation timeframe.




ELEMENT 1.
ELEMENT 2.
ELEMENT 3.
ELEMENT 4.
ELEMENT 5.
ELEMENT 6.
ELEMENT 7.
ELEMENT 8.
ELEMENT 9.
ELEMENT 10.

DESCRIPTION OF TIMEFRAME

Development and maintenance of support from the
justice system is an ongoing process that must be
continually addressed by the TASC program.

Development and maintenance of support from the
treatment system is an ongoing process that must be
continually addressed by the TASC program.

It is important to assure an independent program
administrator from the beginning of program
development through implementation.

Staff training must be built into the program design,
heavily emphasized in the initial months of program
operation, and reinforced at least quarterly
thereafter.

MIS data must be attended to continually. These data
are both qualitative and quantitative histories of a
program.

Eligibility criteria must be defined in the first four
months of program development. These criteria should
remain stable through the implementation period with
quarterly review. '

Identification of key personnel with whom the program
will focus to assist in the referral of the identified
TASC client should take place during the
implementation of Element #l. A screening instrument
should be developed in the firat four months of
program implementation.

The assessment instrument should be developed within
the first four months of program implementation in
conjunction with Elements 1, 2, 5, and 7.

The urinalysis policy must be in place later in the
development process, emphasized during the first
months of implementation, then reviewed quarterly
thereafter. '

Success/Failure and other case management criteria
need to be developed within the first four months of
program implementation and reviewed on a quarterly
basis thereafter.
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Element 4: Policies and Procedures
for Regular Staff Training

Performance Standards:

1.  An annually revised and documented training
plan for the TASC unit which includes TASC-
related goals for the organization, for each
individual staff member and the necessary
policies, procedures, and schedule for that plan’s
implementation.

2. Documented provision of at least 32 hours of
TASC-relevant training anpually to each
professional TASC staff member (e.g., TASC
mission and philosophy, pharmacology, sentencing
practices, assessment of drug dependency,
substance abuse treatment modalities and
expectation, case management).

3. Documentation in personnel records that each
TASC staff member is provided with an up-to-
date written description of the TASC program,
his or her individual job responsibilities and
appropriate operational guidelines for job
performance within a specified time period after
employment or promotion.

Policy: TASC staff shall receive at least eight hours
of in-service training each quarter.

Purpose: To ensure that alf professional TASC staff
sufficiently understand the TASC mission, philosophies
and procedures for local sites and to ensure
competency in fulfilling their TASC role.

Rationale: Try to think of work (work that you do
at least 40 hours a week and get paid for doing) as a
sport. When you're dedicated to a sport, (e.g.,
trampolining, bocci balls, hurling), you practice,
practice, practice. Why? To win -- winning in terms
of defeating an opponent or satisfying your own
expectations about how well you ought to play the
sport.

For some reason in a job, training is not always
considered in the same way that practice is seen in
sports. Training may be considered:

) a waste of time;
0 a time to drink coffee;

0 a time to figure out how to slip away
unnoticed; or
o  boring.

Given these "high" expectations of training, it’s up to
management to make training meaningful. Training
has a bad habit of focusing on the cerebral sign. The
tools of the trainer are the flipchart, VCR and
overhead projector. Using such tools, the only part
of the trainee’s anatomy that gets a workout is the
posterior. It is thus recommended that TASC training
offer new information and then the opportunity to
practice newly acquired information and skills with
peers. Cur work is a blend of cognitions and
behavior -- so too should our training in this most
difficult area of work.

Regular staff training helps ensure success. Training
is critical in program development and implementation
so that staff clearly understand the mission of the
program, their individual role and the
interrelationship of their role with their co-workers,
justice and treatment. Achieving program orthodoxy
is a function of good training in the TASC model.
Following implementation, TASC staff training will
maintain consistency and quality in client services.

Training also creates the opportunity for involvement
with justice and treatment people. Bring them in as
trainers. For example, what's the latest on the jail’s
inmate management system? How can TASC staff help
ensure family participation in treatment? This type

of approach fosters good communication and fosters a
team approach on the part of TASC, justice and
treatment. Then maybe TASC won'’t have to play all

its games on the road in front of hostile crowds.

Training Made Easy or How to Hire the "Right
Stuff": For the staff performing the operational
functions, the concept of TASC must be clear,
discreet and believable. What does this mean? It
means . . . no matter what their previous discipline,
criminal justice or treatment, the staff must have a
belief in the TASC concept.

In establishing the support of the justice and
treatment system, TASC program administrators make
assurances that depend on staff compliance. Staff
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and program problems often occur when staff
identify too closely with gither the criminal justice or
treatment staff. Both systems must be clearly
understood by the TASC staff because they
continually play in these parks.

If a TASC staff member "owns" a particular treatment
philosophy in court, the objective TASC mission is not
carried forth, and the courts are acutely aware of

this. Likewise, if a TASC staff person acts like a
"probation officer” in the treatment comraunity, the

54

treatment staff will disavow the TASC stance. While
there are times these stances should be taken, there
is a delicate balance that needs to be maintained.

The TASC staff, in maintaining program credibility,
must be experts in all participating systems and know
and understand when *0 use each.

Therefore, it is recommended that staff interviéws
address these issues directly and training continue to
support them.
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Recommended Procedures:

To put these standards into operation, TASC program procedures

should include:

1.

The development of an annual training plan, which
outlines the types and amounts of training to be
provided for each staff member and the content of
such training.

A training schedule that clearly outlines training
topics, dates, and identifies who will provide the
training.

Regular documentation in agency personnel files of
all staff training received. ‘
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Togic:
Purpose:

Materials:

Methkad:

Presentation:

SAMPLE TRAINING OUTLINE

Criminal Justice System and TASC Intervention

To pr0vid§ an understanding of the component parts of
the criminal justice system, points of TASC
intervention, and how TASC impacts on that system.

Diagram of CJS, chalkboard.

Handout, "Giossary of Tezrms."

TASC Pre-Trial Case Flow Chart.
Diagram of the Cincinnati TASC model.

Rather than presenting this module in the form of a
lecture, a proven method has been to first solicit
input from the group on each topic in order to assess
the group's level of knowledge. Draw a diagram of
the CJS on the chalkboard and have the group f£fill in
the component parts as each is explained,

I. Criminal Justice System

A. Describing each component

B. Tracking a misdemeanor case through the
system

C. Tracking a felony case through the system

II. 'TASC Intervention

A. Intervention vs. diversion
B. Identification of all intervention points
C. Procedure for becoming a TASC client
D. Points where bail may be altered
l. TASC representation in court

III. Sources of Referrals to TASC
A. Criminal justice referrals
B. Other sources, i.e., self, family, lawyer,
c. ;igéeduras for making referrals

1 hour, 30 minutes

Face~to~-face discussions with a judge and probation
officer would supplement the materials presented.

.Observe the court in process at all stages.



Topic:
Purpose:

Method:

Materials:

Pregsentation:

Monitoring: Tracking - Urinalysis - Termination

To understand methods of how TASC can become a
credible communications linkage between the criminal
justice system and the treatment system by
objectively monitoring a client's treatment progress.

Lecture/discussion

Progress notes form.

Tracker's monthly control sheet (if appiicable).
Form to record urinalysis results.

Monthly treatment report form.

Monthly report to the criminal justice system form
Sample court letters.

Sample warning letters.

Aspects of urinalysis.

I. Tracking

A. The use of objective criteria to measure
progress
1. Attendance
2. Avoidance of criminal behavior
3. Urinalysis results

B. Monthly reports from treatment programs

1. Attendance: number of appointments
scheduled, number of appointments missed

2. Urinalysis: dates taken, results,
comments

3. Attainment of goals and objectives

4. The information should be completed in
writing by the treatment counselor

5. The forms to be completed by the
treatment agency may be hand delivered,
mailed, or the treatment agency could
have a stockpile of forms and TASC could
supply a current list of clients monthly.

C. Regular reports to the criminal justice system
1. What to report
a. how TASC received the client
b. where client was referred
c. attendance record
d. status of client
e. urinalysis results
f. 1s TASC willing to continue to
monitor the client?
2. Standardized forms
3. Concise format for reporting
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Active or passive monitoring

1. Agtive monitoring - generally weekly
contact with the client face-to-face.

2. Pasgasive monitoxing - generally relying
on the treatment counselor to report
client progress to TASC by written
report (i.e., monthly) and at least one
telephone conversation monthly with the
client.

In~-house procedures
l. Things to consider:
a. case manager's expertise
b. geographic location of treatment
agencies
c. case managers track their own
clients?
d. random basis?
2. Supervision to assure that monitoring
is being accomplished
a. review client files regularly
b. spot check client files
c. question the trackers to ascertain
. monitoring
d. "red flag" client files needing.
special attention
e. review trackers' logs

II. Urinalysis

A.

B.

Regquirement - random weekly samples for

monitoring

Methods of Urinalysis

1. Ihin.laver.chromatoaraplly - advantages:
specificity, sengitivity, low cost .

2. JInpupnoassays - EMIT, TDX, RIA - rapid
analysis, lend themselves to on-site
testing, very sensitive, relatively low
cost; (negative factor - not as
specific as other methods ~ false
positives)

3. Masg spectrometry - most sensitive and
specific technique available, but slow
and expensive. Confirmation.

Capabilities of the TASC urinalysis method
1. Drugs that can be tested
2. Drugs that cannot be tested




D.

In~house procedures

lD

Obtaining samples/avoidance of

falsification :

a. observe client voiding

b. tag specimen bottle before giving
it to the client (client name
and/or ID number)

c. store specimens in a secure location

d. have name or ID number appear on
lab form precisely as it is on
specimen container

e. upon receipt of the result, the
name and number of the client must
again be compared for accuracy

Recording resuits

a. urinalysis results can be kept in a
separate notebook listing results
of all active TASC clients and/or
recorded in the individual client
file

b. one person should be responsible
for recording all urinalysis results

Chain of custody requirements

1.

2.

3.
4.

Establish who has custody of and is
accountable for the urine sample from
the time it is observed being given
until the laboratory technician tests it
Be assured that the treatment agency is
aware of the chain of custody
requirements

TASC may wish to spot check clients to
assure that the results are valid

Know which drugs the treatment agency's
urinalysis method is capable of testing

Realistic approach to the use of urinalysis

1.
2.
3.

4.

Urinalysis is one technique of
monitoring

Should not be viewed as the ultimate
test of how a client is progressing

The results of urinalysis may not

always portray a correct impression,
i.e., falsifications

TASC can only report that a client is
"drug free"™ based on the drugs that the ’
urinalysis method is capable of testing
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III.

Termination

A. Success/failure criteria
1. Statewide criteria
2. Local criteria
3. Guidelines for criteria

a.
b.

Ce.

should be measurable

related to project goals and
objectives

should reflect the consensus of the
criminal justice system and the
treatment system

B. Impending Termination
1. Situation indicating need for
reassessment

a.

b.

d.

if client if in danger of being
terminated from TASC or the
treatment agency

if there is an apparent conflict
between the client and the
treatment counselor or treatment
modality.

when a client successfully
completes one program, to determine
if aftercare is necessary ’
if a client is charged with a new
offense '

2. Procedures for warning a client

a.
b.
c.
d.

letter

telephone

face~to-face meeting

collateral meeting with TASC

tracker, client, treatment

counselor and/or the
probation/parole officer
objectives:

1. to make the client aware that
he/she may be terminated from
TASC

2. to state the possible
consequences of an unsuccessful
termination from TASC

3. to discuss what the client must
do to retain an active status
with TASC




c.

The
1.
2.

The
1.

collateral meetings:
1. resolution of differing opinions
2. key persons to be involved in
collateral conferences:
a. client .
b. TASC tracker
¢. treatment counselor :
d. probation/parole officer
3. TASC has the last word about
whether the client should be
terminated from TASC.
Treatment does not necessarily
have to be terminated when TASC
discontinues its involvement

termination hearing
Procedures
Participants

effect of a TASC termination

The court will be notified whenever
a client is terminated successfully
or unsuccessfully. The court
determines further action, if any.
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Synopsis:

NATIONAL TASC TRAINING CURRICULUM
TASC LINE STAFF

A 5-day training course designed to teach TASC Line
Staff knowledge in the TASC critical elements and
skills in how to effectively work in each of the
elements. The course consists of twelve modules. All
but two of the TASC critical elements are covered in
thia training course. The two, staff training and an
independent administrative unit, are included in the
TASC manager's training course. In this course a
module has been added on confidentiality and special
populations, and a training manual and participant
manual have heen developed to present this course
content.

Coursé Overview

Module I

- Introduction to the Course

This session is designed to familiarize the participants
with each other and content of the course. Specific topics
include:

o Trainee .expectations
o Course overview
o Logistics of training

Module II - Understanding TASC

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

The purpose of TASC
TASC as a bridge

The basic TASC services
The TASC client

0000

Modnle IXII - TASC History and Critical Elements

This module is designed to review for participants the
higstory of TASC and the critical program elements that make
up TASC. Specific topics include:

Rationale for TASC

History of the TASC concept

Critical elements of TASC

TASC orthodoxy, transferability and permanency

0000



Module XII -

o

(o]

Release consent without patient's
consent
Court orders

Special Populations

This module is designed to acquaint TASC program
staff with the issues surrounding application of
the TASC model to special populations. Specific
topics include:

(s}
o
O

Adolescent offenders and TASC

DUI offenders and TASC

Chronically mentally ill offenders and
TASC

Perpetrators cf family violence and TASC
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Synopsis:

NATICNAL TASC TRAINING CURRICULUM
TASC MANAGERS

A three-day training course designed to teach TASC
administrators and managers skills in effective
development and management of a TASC program. The
course reviews the TASC critical elements and care
functions, with special emphasis on how to manage a
TASC program efficiently and effectively. A training
manual and participant manual will be developed to
present the course content.

Courge Cverview:

Module I -

Introduction to the Course

This module is designed to familiarize the participants
with each other and the content of the course. Specific
topicas include:

Module II -

° Trainee expectations
o Course overview
o Logistics of the training

Understanding TASC

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

Module III -

The purpose of TASC
TASC as a bridge

The basic TASC services
The TASC client

000C

TASC History and Critical Elements

This module is designed to review for participants the
history of TASC and the critical program elements that make
up TASC. Specific topics include:

Module IV -

Rationale for TASC

History of the TASC concept

Critical elements of TASC

TASC orthodoxy, transferability and permanency

0GCO0OC

Establishing Broad-~Based Support of the Justice System

This module is designed to provide participants skills in
working effectively with .the criminal justice system.
Specific topics include:

o TASC's role in the justice system
o Establishing a TASC advisory council
o Establishing cooperative agreements




Module IV - Establishing Broad-Based Support of the Justice Syétem'

This module is designed to provide participantg with an
overview of the criminal justice system, how TASC can
effectively integrate with that system, and how to :
eatablish and maintain necessary communications and firm
linkages between the two systems. Specific topics include:

Components of the criminal justice system
TASC points of intervention

TASC benefits to the criminal justice system
Establishing system cooperative agreements
Techniques for court protecol -

00C0CCGO

Module V - Building Broad-Based Support of the Treatment System

The purpose of this module is to define what is meant by
*treatment” and explore ways in which TASC can work
effectively with the treatment system. Specific topics

include: »
o What treatment is
o Treatment modalities
o The intervention process
o Establishing cooperative agreements
o Creating alternative treatment options

Module VI - Client Identification/Screening

This module is designed to provided a rationale for the
development of clear client identificaticn criteria and
screening protocols. Specific topics include:

Identification techniques

Selling TASC to potential clients
Where to conduct screening
Eligibility criteria

oGO

Module VII - Assegsment and Referral

This mcdule will provide participants with knowledge and
practice in conducting an assessment of the client's needs
and how to match these with available treatment
modalities. Specific topics include:

Key elements of an assessment
Conducting the interview

TASC vs8 treatment assessment
Developing a referral reccmmendation
Facilitating the referral

00000
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Module VIII =~

Module IX -

Module X -

Module XI -

Monitoring/Case Management

This module is designed to provide participants
with and overview of a system for the case
management of the TASC client. Specific topics
include:

The role of the case manager/monitor
Monitor/client relationship

File management

Success/failure criteria

Client intervention strategies

00000

Urinalysis-and Other Physical Testing

This module informs participants of the
policies, procedures, and considerations in
urinalysis and other physical testing as it
relates to TASC. Specific topics include:

TASC elements that use urinalysis
Technology for urine testing
Chain of custody

Random vs scheduled urinalysis
Other physical testing

0000CO

Record keeping and Data Collection

This module will teach participants the benefits
of effective and complete record keeping and how
data and records effect their roles. Specific
topics include:

o] Data elements critical for each TASC
role

¢ Record keeping plan

o} The case note

o How good records contribute to data
collection

Confidentiality of Client Records

This module is designed to introduce to
participants the concept of confidentiality of
alcohol and drug abuse patient records and how
these concepts are applied when working with
TASC clients.

o Extent of coverage of the
confidentiality records

o Key elements of consent of release

o Differences between a general and
criminal justice regulation




Module V - Establishing Broad-Based Support of the Treatment
. System

This module is designed to provide participants with key
concepts of how to work effectively with the treatment
community. Specific topics include:

Establishing cooperative agreements
Negotiating for treatment slots
Creating alternative treatment options
Special populations

000

~ Module VI - Independent TASC Unit with a Designated Administrator

This module will present a rationale for an independen£
TASC unit and highlight tho value of a fulltime designated
TASC administrator. Specific topics include:

o Establishing a not-for-profit corporation
o Developing policies znd procedures
o Rationale for fulltime director

Module VII - A Data Collection System to be Used in Program
Management and Evaluation

This module will present the rationale for cecllecting data
and how these data can be used to monitor the effectiveness
of the TASC prodject. Specific topics include:

o Necessary data to collect
o What the data tell

o] How to report the data

0 How to utilize the data for management purposes

Module VIII - Policies and Procedures for Required Staff Training

This module will present a ratlionale for training TASC
staff and the frequency of such training:

(o} Establishing a training plan

] Developing an in-service system

o Building training into staff development
Module IX - Staffing TASC Projects

This module will present strategies on how to select and
motivate TASC program staff. Specific topics include:

o Interviewing techniques
o Motivating staff

o Termination techniques
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Module X - Effective Management of the TASC Project

This module will review some of the key skills
for effective program management. Specific
topics include:

o Planning process
o Intervention for change
o Fiscal management

Module XI - Funding the TASC Effort

This session will present strategies on how to
secure funding for the TASC project. Specific
topics include:

o Determining funding sources
o Client fees
o Developing a marketing plan

Module XII -~ Urinalysis and Other Physical Testing

This session will inform participants of the
policies and procedures and protocol with regard
to urinalysis and other physical testing.
Specific topics will include:

o TASC elements that use urinalysis

o Technology for urine testing

0 Chain of custody, certification,
licensing

o On-site vs laboratory testing

o Other physical tests
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TRAINING GOALS

AGENCY BENEFIT: To enable a uniform level and quality of
operations and services throughout the agency.

STAFF BENEFIT: To provide staff with the means and
opportunities to become proficient and professionally
qualified.

PUBLIC BENEFIT: To provide information and education to
the criminal justice system, treatment providers, and the
community.



NEEDS ASSESSMENT

What are Training Needa?

Training needs are needs for knowledge, skills, information, and
learning resources.

Why Do We Have Training Needs?

l.

How

1.

How

l.

Goals and Interests: Agency goals and interests may generate a
need for certain skills; knowledge, and resources to reach and
maintain objectives. For example:

- accurate and consistent client assegssment

- linkage and coordination of criminal justice and
treatment resources

- effective methods of recording, communicating, and
using information

Problems and Deficiences: Problems and deficiencies in the
agency may require certain skills, knowledge, and resources to
prevent or remedy such problems.

- outdated or inadequate assessment procedures

- case management breakdowns

- staff grievances, high turnover, poor job performance
Will Training Needs Be Identified?

Program Development and Management: Training liaison with
executive administrative and management staff in areas of
program planning, implewentation, and evaluation. Training
needs created by new programming -- new client populations,
treatment modalities, criminal justice systems ~- will be
identified as a part of program development.

Problems Analysis and Intervention: Training liaisen with
operations staff in areas of program monitoring and staff
evaluation. Problems of deficiencies identified by management
wlll be evaluated for special or remedial training needs.

Staff Development: Training liaison with the criminal justice
and treatment systems, community groups, and public officials
concerning public knowledge and educational needs and
resources. Training needs will be identified through the
expressed concerns and interests of each group.

Will the Training Needs Assessment Be Implemented?
Interface with Executive, Administrative, and Operations Staff.
- The Training Coordinator will meet guarterly with Area &nd

Unit Coordinators to discuss training needs and interest.
and to identify local training resources and opportuniﬁ%?é.




TRAINING IMPLEMENTATION

Training Programs
Training programs will be developed for each major training goal.
Each program will be designed to meet its goal using specific
criteria, personnel, course content, materials, and methodology.
Whenever possible, training will be accredited by appropriate
~redentialling or academic bodies. Programming will include:

~ New Staff Training (Introductory Curriculum)

- Operations Training (Core Curriculum)

- Credentialling & Certification Program

~ Speaker‘s Bureau

-~ Special Services
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Element5: A Manigement Information - Program
Evaluation System

Performance Standards:

1.  To define those standardized reports to be used
by a specific site or jurisdiction that will
provide the most practical information to the
program administrators and staff.

2. Documented procedures for regularly scheduled,
quality-controlled data collection on
standardized data collection forms that include
information on:

o  number of potential TASC clients
identified /referred/accepted from each
cooperating component of the justice
system,

o client demographics and socio-economic
characteristics -- age, race, sex, education,
employment status -- at admission to TASC;

o  other TASC-related client characteristics at
admission -- criminal or other charges,
drug-dependent status, primary drug of
abuse or other diagnosis, urinalysis or other
diagnostic testing results;

o number of clients within the TASC system
at each milestone of the program, from
interview with the client to admission into
treatment to progress through treatment,
including successful or unsuccessful
termination from TASC, client rearrest and
intervening court appearances during a
specified time period;

o  number of specified services provided to
TASC clients by designated staff during a
specified time period,;

o number of clients with different

TASC/treatment outcomes -- success/failure

categories, rearrest rate and other
subcategories -- during the specified time
period; and

o  expenditures by budget line item category
during the specified time period.

3. Analysis of the data collected to determine
program effectiveness, problem resolution, public
information, management planning, program
evaluation and quality control.

4.  Documented evidence that the collected data are
reported to the appropriate administrators and
staff.

Policy: A Management Information System /Program
Evaluation System shall be designed, implemented and
maintained by the TASC Program

Purpose: To provide timely, accurate and necessary
information to TASC administrators and direct service
staff for developing and managing program services,
determining operational effectiveness, providing
appropriate information to funding sources and
meeting public information needs.

Rationale: Computers might not be pretty, but a
functional Management Information System (MIS) is a
work of art. If the requirement for an MIS terrifies
you and gives you visions of "downed" computers and
"lost" data, hang in and hold on. Whether you hand-
count everything you can about clients, services and
other resources and add up the "facts" on your
fingers and toes or accomplish the same thing with
sophisticated technology for automated processing,
yow’ll both want and need to know what you are
doing in your program and be able to prove it with
objective, verifiable data and statistics.

Organizations with newly designed and implemented
information systems teud to flow through five stages
of development:

1. Wild enthusiasm - having just designed a
system that will be a panacea for all managerial
problems;

2.  Enlightenment -- discovering that the system
will not provide all answers to all managers;

3. Disillusionment -- ascertaining that the system,

in reality, provides ng answers for any
managers;
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4.  Persecution of the innocents -- seeking out
uninvolved scapegoats and rendering
organizational harm unto them; and

5.  Promotion of the guilty -- elevation of those
responsible to a level of even greater
incompetence.

The foregoing evolution -- facetiously stated, but all
too often the way things are -- may be avoided by
following the general guidelines or principles of
systems design outlined in this chapter.

The single most frequently voiced criticism of past
TA. rograms was {heir failure to collect and use
enough information about clients and program
activities to prove effective in reaching planned
goals and objectives. Hence, a well-designed and
functioning’MIS is absolutely essential for program
survival!

If the goals and objectives of TASC have been clearly
defined and operational procedures are in place, the
design of an MIS should be relatively straightforward.
Data will be needed to reflect normal program
activities and measurable accomplishments. Answers
are usually sought for seven basic management
questions: Who? Provided what services? For whom?
Where? When? With what results? and How much did
it cost?

A routine and credible system for collecting and.
analyzing necessary data (facts) about program
activities is vital to every administrator’s management
decisions to meet reporting requirements to funders,
to describe the program to the public and potential
constituents, to assess operational effectiveness and
efficiency, to evaluate progress toward goals and
objectives, to make program modifications based on
these findings and to monitor the changes made.

Remember, however, that an MIS is only a tool for
producing a set‘of facts, figures and statistics that
can be very useful in skilled hands but is no
substitute for an inquiring mind and a strong
commitment to improving program operations.

Benefits to TASC:

1. Standard-Setting and Quality Control -- The MIS
also assists managers to set realistic standards
for attainment (e.g., maximum number of clients
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to be served, minimum-maximum times necessary
for TASC induction and treatment placement,
optimal number of clients on individual case
managers’ caseloads, the average percentage of
clients who can be expected to complete the
TASC assignment successfully, etc.) and to
monitor those achievements. An MIS can also
provide the data for helping staff improve their
placement skills in matching client

characteristics with treatment outcomes.

2.  Program Evaluation -- The MIS has the potential
to advise staff about whether program objectives
are being met and whether they’re accomplishing
what they expected.

3.  Problem Identification and Program Planning --
Where accomplishments fall short of
expectations, the MIS can assist in determining
what's going wrong. An analysis of when or
why clients "split" from treatment facilities, for
example, may provide important insights about
needed placement modifications/improvements.

4. Audit Trail -- Within the TASC program, an MIS
helps staff keep track of what they are doing.
Objective and verifiable counts of clients,
services and other expended resources establish
benchmarks of program activities.

5. Public Information and Accountability -- The
TASC activities and accomplishments that are
credibly documented by its MIS enhance the
program’s visibility with funders and users. To
the extent that TASC is both accountable and
successful, the MIS promotes TASC
transferability and permanency.

6.  Contribution to a National Data Case -- An MIS,
by requiring careful definition of terms and
focusing attention on measurable objectives,
promotes program orthodoxy (beyond single site
implementation) and helps maintain a national
TASC identity and a uniform data case.

Benefits to Other System Participants:

1.  Analysis of System Needs and TASC Potential --
Components of the justice and treatment
systems that cooperate with TASC can use the
MIS to enhance their understanding of likely
outcomes when their needs are meshed with
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TASC services (e.g., the average number of
TASC-eligible clients likely to enter the system
from different justice system points during a
given time period, how average time-in-treatment
compares with sentencing equivalents,
comparative outcomes for TASC and non-TASC
clients in treatment who have similar criminal
and substance abuse histories, the characteristics
of clients who are likely to be rearrested during
treatment or the average number of "dirty"

urine specimens that can be expected from
clients in different stages of treatment).

2.  Documentation of TASC Activities and
Accomplishments -- The MIS also verifies TASC
performance (successes and failures) for
cooperating system participants. Evaluation of
TASC, problem identification, revision planning

and change monitoring are as important to TASC’

constituents as to the program itself. A well-
run MIS establishes credibility and
accountability throughout the system and
strengthens the linkages among components
which are absolutely essential for TASC
operation,

Agreement on Data Requirements and System Design:

It is no small challenge to design, develop, operate
and use a management information system. Careful
planning and continuous monitoring of operations are
required to make certain that results meet
expectations.

The initial design of an MIS is crucial and difficult.
Two primary decisions are required: (1) Who should
participate in and/or sign off on the original
conceptualization, and (2) What minimal and
unduplicated data are required to manage TASC.

Unless all potential users and contributors to the

MIS share a sense of "ownership" and are involved at
the outset, the whole thing can be sabotaged. All
system participants need to be convinced that the
information to be produced can be useful, accurate
and timely. Representatives from cooperating justice
and treatment system components and funding sources
should be counted among the MIS users. Before an
MIS is installed, several meetings should take place
with all the potential users/contributors. Their data
needs/requirements should be solicited and considered.
Unfortunately, there is often a tendency during MIS

design stages to request tabulation of every possible
bit of client information -- to insist that every "fact”
is important. Reassurances need to be given that it
is easier to start small and plan for improvements
once the system is in place and demonstrating its
usefulness. MIS users also need to watch out for a
"datahead” -- that person addicted to superfluous
information who is not required to do MIS reporting,.
MIS users need to understand that the system won’t
replace client records and doesn’t require their
*richness” and detail,

Once information "needs™ are determined from a
survey of potential users, the TASC manager can
ferret out inconsistencies/differences among these
requests (or ask an outside consultant to do this) to
get an idea of how difficult design agreement will be
to reach and how varied the expectations are for the
MIS. All overlaps in data requirements should be
noted, with duplications eliminated and similar
requests transformed into single, mutually agreeable
data elements.

In designing an MIS, TASC managers should realize
that baseline data on current program activities need
to be established before some objectives can be
specified to exceed or improve what is alrcady being
accomplished.

TASC managers should also differentiate between
information they want/need to collect regularly and
routinely for all clients and services and that
information which may be necessary or available only
occasionally from a sample of clients or services.
Cost/benefit analyses and follow-up evaluations of
clients’ outcomes beyond TASC termination are
examples of research studies not usually within the
scope of an MIS; these types of studies are too costly
and time-consuming to be conducted routinely. They
also require significant data from sources outside the
TASC-controlled system, usually entailing additional
personnel and special arrangements/permission for
collection.

‘Most TASC programs will want to tabulate and

analyze data regularly on: 4

o client characteristics /histories that are
necessary to establish eligibility and treatment
needs or thought to be significant for the
outcome of a TASC association;
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o client flow patterns at critical movement points
in the system -- from the initial contact through
release;

0 client outcomes at each sequential phase of the
system;

0 staff activities/workloads or units of client
service; and

o  revenues and costs or other resources expended
(time and materials) for each type of activity.

More specific requirements for data items are
presented in the performance standards for this
clement. '

Formats and Timeliness of Qutput Reports and Input
Data: Once the primary users of a TASC MIS have

agreed on their information needs and paraliel data
requirements, those formats and schedules for routine
input instruments and output reports should be
negotiated. Decisions about the content and
frequency of management reports obviously govern
how and when data must be submitted and tabulated.
Compromises based on cost considerations may be
necessary for some TASC programs if extensive
monthly output is unrealistic. Annual summaries, in
contrast, are usually inadequate for timely
management decisions. Some combination of "simple
monthly/quarterly reports, in-depth annual analyses
and occasional special studies may be a better
solution.

The Design of Data Collection Instruments: All TASC

programs have a package of forms to document client
movement through the system and the decisions
made/actions taken during that process. Data
collection instruments for an MIS are usually
"simplified" or are summary versions of those same
forms for screening, assessment, referral and
treatment planning, services received, progress
reporting and discharge. Sometimes the MIS
instruments are identical copies of selected client case
record forms, with only a few of the data items
identified for tabulation, These data items are often
summary scores or indices of several other items -~ a
numerical "risk” estimate or a substance abuse
inventory score that records comparative "severity" of
involvement. These numerical equivalents of a
diagnostic continuum are helpful in later examinations
of "improvements" during treatment or designating

"
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similar groups for outcome comparisons following
different placement assignments.

Certainly, the data collection instruments should be as
concise as possible, avoiding repetitious entries and
any unnecessary items that are not included in the
planned analyses for output reports. No more than a
single page or less should be needed for any
transaction record. The longest instrument will
undoubtedly be the assessment form, especially iF it
also includes data for eligibility determination, i
general, data items are initially collected/recorded at
the first movement point where the information is
available and needed for the programmatic decision

cing made. Client identification and eligibility are
established at the time of initial contact while
treatment needs are ascertained during the assessment
interview.

Most MIS instruments provide numerical "codes" for
all allowable answers and force choices among listed
options. This simplifies both recording and analyses
of the responses. All questions with such forced-
choice responses should have options for "don’t
know/not applicable” and "other,” unless the answers
are finite.

The Design of Management Reports: In general,
several different types of management reports may be

requested from an information system:

o  Descriptive overviews of program activities or
client characteristics that identify patterns in
distributions and frequencies. These answer the
general questions about "What’s happenin’ man?"
(e.g., How many clients were accepted into
TASC last month? Who referred? How many
were referred to treatment? How many and
what percentage of entrants were males?
Females? Black? White? Heroin addicts?
Primarily marijuana users? Had felony charges?
Had never entered drug treatment before?).

0 Comparisons between groups or over time to

answer questions about who’s doing better or
whether changes and improvements are being
made (e.g., Is the number of TASC admissions
greater this month/this quarter than last? Are
patterns of primary drug use changing? Is a
larger percentage of clients being referred to
one treatment facility than another? Are more
clients successful/in "jeopardy” at one program




than another? Do clients stay in treatment
longer at one outpatient facility than another?
Do more clieiits have jobs at discharge than at
admission?).

o  Investigations of program or personnel
efficiency to answer questions about

performance levels (e.g., How many clients did
each TASC screener interview last month? What
was the average per day? Was the number of
acceptances limited by screening availability? Is
the program accepting more clients than can be
placed in treatment? What is the average
workload of each case manager? Could
personnel be redeployed more efficiently?).

o  Standards’ monitoring to determine compliance/

noncompliance with legal requirements or
program standards-(e.g., Are any TASC clients
minors? Is the program admitting the
anticipated numbers/types of clients? Are
placement referrals being made within a specified
time limit? Are the anticipated numbers/
percentages of clients completing their TASC
association successfully? Are clients with
misdemeanor charges dismissed from TASC after

a shorter time than the sentencing alternative?).

MIS reports may include several of these options in
each distribution. Formats may consist of simple
columns of figures with minimal explanations; tables
of data showing comparisons among different groups,
locations or time periods; graphs, charts or other
pictorial representations of tabulations; and narrative
interpretations/highlights of the findings. Some
combination of these different formats is likely to
inspire better use of the figures and more support for
the MIS than pages of "pure numbers." MIS users
should certainly have some say about the readability
of the reports they receive, as well as their
timeliness.

Managerial Questions and Reports:

o  Scorgkeeping includes the accumulation of data
to help evaluate organizational performance from
both an internal and external viewpoixt, for
example, reports that compare actual results with
budgets.

o  Attention-directing is the reporting and

(o)

interpretation of data focusing on the day-to-day
organizational operations. Red flags are posted
via performance reports to enable a manager to
take prompt action cdntrolling current routine
operational problems. Attention-directing types
of data are closely related to scorecard uses, and
in many cages, both kinds of questions are
answered from the same reports.

Accuracy: All data collected in a management
information system should be accurately input, or
they will be of little value. Accuracy is a key
issue whether the system under design is manual
or highly mechanized. Checks, reviews and edits
of input data, processing of data and output data
are necessary if a management information
system is going to be usable.

Comprehensiveness: The ideal information system
crosses all organization lines and provides
complete information on all aspects of the
various functional areas of an organization.
Only this type of information system can be
defined as integrated. Because it is often
impractical at the outset to design a system that
is totally integrated, the alternative is a
piecemeal approach. At first, a portion of the
information system may be designed and
implemented -- for example, a statistical
subsystem -- and then the design of another
subsystem can take place. Care should be taken
in designing subsystems, however, so that all
interactions with other subsystems are being
considered.

Flexibility: A management information system
should be designed with sufficient flexibility so
changes can be made without disturbing routine
operations. Flexibility is necessary, so the
changing problems of dynamic organizations and
changing demands for reports can be addressed
with adequate information.

Parsimony: Care should be taken in allocating
resources to system design, implementation and
maintenance. The effort and resources used
should be as parsimonious as possible. If outside
help is needed, proposals should be obtained
from competent and reputable vendors.

Borrowing or purchasing techniques or programs
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makes more sense than re-inventing the wheel.
Careful scrutiny of cost-benefit considerations
should be a high priority iz any system design
effort, The most econumical method of
processing the information should be identified
and used.

o  Timeliness: A young man returning to the
United States from Tijuana was asked by a
customs officer at the border if he had brought
anything back with him. "I don’t think so,”
replied the young man. Whereupon the officer
responded, "You'll know in two weeks." Two
weeks in all probability was too long a feedback
time for the young man to take any corrective
action, but timely informational feedback is of
great importance to managers also. Receiving
information on events that occurred two months
earlier is typically of little use in answering
scorecard and attention-directing questions. A
management information system should be
designed to facilitate immediate feedback for

routine operational control in a TASC program.2

Confidentiality of All Data -- From Collection to
Reports: Potential MIS contributors who worry

about the confidentiality of data can be easily
reassured by input forms that do not record client
names or other such identifying information as
addresses, telephone numbers or next-of-kin that
could be traceable. These data are not necessary if a
unique identification number or code is assigned to
each client at admission and subsequently used for all
data entries. Date-of-birth, race, sex and initials --
perhaps of the mother’s maiden name -- can be used
(in addition to the numerical identification code) for
verification that all data entries are for the same
client, ¢

A secure cross-reference file must be established
that does link names with ID numbers, but this file
need never be automated or jeopardized. No printout
can then reveal names. Any listing sent to clinics or
the courts for validation of active clients, for
example, may contain only ID numbers. One simple
mechanism for assuring this confidentiality is to
design initial intake forms with a non-carboned,
perforated, single-copy section above the other
assessment information to record the name, address,
etc., and the assigned ID code. This section is
removed from the rest of the information and filed
separately in the MIS office. The confidentiality of
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individual case files, however, remains the
responsibility of case managers.

r f Input D n istency of Collection:
The credibility and usefulness of an MIS ultimately
depend on the accuracy of input data and the quality
control procedures that are established at every
processing step to assure that integrity is maintained.
If users begin to doubt the information that is
generated, the MIS becomes worthless, no matter how
much time and energy have been invested.

Several mechanisms are necessary for quality control
of data collection and submission procedures. First of
all, every data item on the input instruments -- with
its optional response codes -- must be carefully
defined in a written procedures manual, so there can
be no confusion about what is to be recorded. For
example, instructions should be provided for how
dates are to be entered in appropriate boxes -- two
digits each for month, day, year, with initial zeros for
units under 10. Codes for criminal charges may need
extensive explanations, particularly if some
consolidation is required in the categories provided.

The procedures manual for data collectors should also
explain how and when the forms are to be submitted
(e.g., forwarded by messenger the first of every

month in batches or sent by mail in pre-addressed
envelopes, as completed). This procedures manual
should become the mainstay for periodic staff training
and review of data collection requirements.

Verification procedures also need to be established for
the transmitted instruments which, at minimum,
include:

o  recounts and written logs of all forms received
and a visual scan of each separate report for
any missing data, unreadable entries or such
obvious errors in responses as impossible dates
or out-of-range codes;

o  corrections of identified errors or missing
data; and

o  occasional cross-checks on a small sample of
forms at the collection site with another
information source, such as case records/lab
reports, to see if transcription errors occurred
or false information was inserted.



If possible, the TASC manager should establish
review procedures, retraining requirements or other
penalties for any staff and or referral
sources/resources that consistently submit late or
sloppy data instruments. '

Quality control procedures (validation/verification)
also need to be extended beyond data collection to
all the processing steps, from keypunch operations or
other methods of data entry through
processing/tabulation activities.

Personnel and Resources for Collection, Quality
Control and Production/Dissemination of Reports:

Before an MIS is ever planned, the TASC manager
needs to estimate costs and weigh potential benefits
against anticipated expenditures and other resource
requirements. In this era of inexpensive personal
computers and extensive available "expertise," fears
about enormous processing costs are probably
unwarranted. However, additional staff time will
undoubtedly be consumed by the quality control and
analytical /report-production and dissemination
activities even if currently available staff assume all
data collection duties as part of normal job
requirements.

The complexity of the proposed MIS and the methods
selected for data processing, analysis and report
generation are the major determinants of necessary
costs. Once a design is under way, alternatives for
these activities should be considered for their#
comparative costliness. Cost is one major reason for
keeping the MIS design simple in the initial stages.

Once initiated, the MIS should be a part of routine
budget requests.

Cost-Benefit of Automated Versus Manual Information
Systems: With the advent of personal computers and
an abundance of software programs capable of

tracking and manipulating relatively large amounts of

data, questions about automation become irrelevant.
Almost any TASC program can now design an MIS to
run on relatively inexpensive and available hardware.
Consultant assistance is readily available.

Large programs with many clients that want to
document all services provided and integrate billing
systems may need specially tailored systems and more
expensive hardware or service centers for processing.

Use of Data/Information Reports: Unfortunately,
some management information systems, even though
well-designed and supported in their development by
potential users, never generate the promised reports
or never distribute them to appropriate users and
contributors. A well-conceived and operated
information system has report distribution procedures
that guarantee not only that the "right" persons
receive reports, but that they use them in operational
decisions. Some training of program staff in how to

"read" data tabulations and statistics may be required,

but more important is training on how to interpret
the findings and use them for their intended purposes.

Inducements to use the information system can take
several forms: formal training sessions for managers
conducted at scheduled times to go over existing
reports and solicit their questions and/or requests for
additional special reports; narrative interpretations
and highlights to accompany all published reports
(not just tables of numbers); or inducements for use
and penalties for failure to use the reports in normal
staff functions.

1. National Institute on Mental Health, Integrated
Management Information Systems for Community

Mental Health Centers (Washington, D.C.: DHEW

pub #ADM 77-165), p.2-1.

2. Ibid, p.2-2
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Recommended Procedures:

l. Define reports to be used

2. Documented quality controlled data-collection
3. Standardized data collection forms

4. Analysis of data

5. Reporting of data

6. Access to database confidentiality
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SAMPLE PROCEDURE

Operational Procedure: Entry of Data to TASC Database

1.

The TASC administrator shall designate those staff who are
authorized to enter MIS data into the TASC database.

Data shall be entered on the 15th and 30th of each month
(or the first workday following when dates fall on
weekends or holidays).

Case managers are responsible for submission of raw data
on appropriate forms at time of client admission and
termination. Raw data sheets will be completed within two
working days of admission and/or discharge from TASC.

The TASC administrator and/or designee shall assure that
all data entered into the system are saved, backed up and
secured at the conclusion of each working day.

No data in the database may be changed, altered or
modified in any way without prior written authorization
from the TASC administrator.




FIELD NAME

SUGGESTED FIELD HEADINGS FOR TASC DATABASE

Name

Sex

Race

DOE
DOB

TX Type

ROR

1st TX

OPHX

(DAYTONA TASC)

DESCRIPTION

Date of Entry
Date of Birth

Treatment Type

Released on Recognizance?

First Treatment Experience?

History of Opiate Use?

CODES

Last, lst Initial

0=Male
l1-=Female

0=Caucasian
1=Black
2=Hispanic
3=American Indian
4=0ther

00/00/00 (MMDDYY)
00/00/00 (MMDDYY)

0=Residential
1=Outpatient
2=0ther
3=Drug Detox
4=Alcohol Detox
5=Reality House
6=STC-Inpatient
7=CORS Inpatient
8=Gateway
9=Avon Park
l0=Metamorphosis
1l1=River Region
12=Humana
13=Serenity House
l4=Crossroads
15=0Other Resid.
l16=Act OP Deland
17=Act OP NSB
18=Act OP Daybch.
19=8TC - OP
20=RH Aftercare
21=CORS - OP
22=AA
23=NA
24=0ther QP
25=UA Only

0=Yes
1=No

0=Yes

1=No

0=Yes

1=-=No . 87




FIELD NAME

FIELD HEADINGS FOR TASC DATABASE

FEL

lst OFF

4 PRIOR

SAE

ETOH

MHTX

EMP

TERMTYPE

TERMDATE

REARREST

LEGSTAT

CITY

DESCRIPTION

Referred as Result of
Felony Offense?

Is This Consumer's First
Arrest?

Does Consumer Have 4 or
More Prior Arrests?

s Drug Abused
Exclusively Alcohol?

Is Consumer Linked With
Alcohol Treatment?

Is Consumer Receiving
Mental Heath TX?

Is Consumer employed at
Time of Intake?

Termination Type

Date of Termination

Arrest While Linked With
TASC?

Legal Status at Time of
Intake

Consumer's City of Residence

0=Daytona Beach
1=Day Beach Shores
2=Ponce Inlet
3=South Daytona
4=Port Orange
5=0rmond Beach
6=Ormond by the Sea
7=New Smyrna Beach
8=Edgewater

9=0ak Hill
10=Lake Helen
ll=Cassadaga

CODES

0=Yes
1=No

0=Yes
1=No

‘0=Yes

1=No

0=Yes
1=No

0=Yes
1=No

0=Yes
1=No

0=Yes
1=No

0=Yes
1=No

00/00/00

0=Yes
1=No

0=Pretrial
l1=Presentence
2=Doc. Probation
3=Cty Probation
4=Parole
5=Dependent DHRS
6=Comm Cont. DHRS
7=0ther

12=Deland
13=Deltona
l4=0Orange City
15=Pierson
lé=Barbervile
17=Wilbur by the Sea
18=Csteen
19=0Other Volusia
20=0Other Florida
21=0ther U.S.
22=Holly Hill




NATIONAL CONSORTIUM OF TASC PROGRAMS-DATA SURVEY
1986

TYPE OF DATA COLLECTED BY TASC
PROJECTS DELIVERING SCREENING/EVALUATION SERVICES

Type of Data Collected Percent of TASC projects

Collecting Data
Number of Persons Served ©100.0
Sex 100.0
‘Age 100.0
Race : 100.0
Criminal Justice Status 95.8
Source of Referral 95.8
Type of Offense 87.5
Number of Arrests 87.5
Type of Arrests . 87.5
Number of Convictions v 83.3
Primary Substance Abused 100.0
Frequency of Use : 95.8
Employment Status 100,0
Ability to Pay for Services ~79.,2

Note: A total of 24 TASC Projects reported delivering screening/
evaluation services.

TYPE OF DATA COLLECTED BY TASC
PROJECTS DELIVERING REFERRAL SERVICES

Type of Data Collected Percent of TASC projects
collecting Data
Number of Persons Served 100.0 )
Sex 100.0
Age 100.0
Race 100.0
Criminal Justice Status 100.0
Source of Referral 91.7
Type of Offense 87.5
Number of Arrests 83.3
Type cf Arrests 87.5
Number of Convictiois - 87.5
Primary Substance of Abuse 95.8
Prequence of Use 83.3
Employment Status 95.8
Ability to Pay for Services 79.2 |
Type of 2lgohol and Drug Treatment ,
Raferred 100.0
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Note: A total of 24 TASC Projects reported delivering referral services.




TYPE OF DATA COLLECTED BY TASC

PROJECTS DELIVERING CASE MANAGEMENT/MONITORING SERVICES

Type of Data Collected

Number of Persons Served
Sex

Age

Race

Criminal Justice Status
Source of Referral

Type of Offense

Number of Arrests

Type of Arrests

Number of Convictions
Primary Substance of Abuse
Frequency of Use
Employment Status
Ability to Pay for Services

Type of Alcohol and/or Drug Sexrvices

Delivered

Number of Positive Urinalysis Results
Number Arrested While Participating

in Treatment/TASC

Number Employed While Monitored
Number Completing Treatment/TASC

Percent of TASC Projects
Collecting Data

100.0
95.8
95.8
95.8
95.8
95.8
87.5
79.2
83.3
83.3
95.8
87.5

100.0
70.8

91.7
87.5

79.2
75.0
91.7

Note: A total of 24 TASC projects reported delivering case

management/monitoring services.




TASC: Evaluation

client rearrest rates

of the Nassau County
Treatment Alternatives to
Street Crime program.
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Our Purpose

The EAC s a not-for-profit corpora-
tion serving as the parent ormaniaa-
tion for o wide variety of programs
designad to heip people in frouble.
Qur eaxpanding network of projects
provices assistance in such areas of
human concem as education, #im-
ployment preparation, thé criminal
justice ond pendl systems, women's
issuss, drug and dlcohol abuse, fam-
Iy relationships and dispute settie-
ment through mediation. Offices are
lccated throughout Long Isiand arkd
the New York Metropoliten area.
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BEVALUATIVE SUMMARY

The TASC program 1is a viable and effective pretrial
diversion and sentence alternative instrument. TASC services are
provided to individuals with heavy involvement with felonies.
Specifically, 56 percent of clients serviced by TASC were
involved with felonies, whereas 44 percent were involved with
misdemeanors. '

Over a six-year period (1979-1985), successful TASC clients
were only half as likely to be rearrested than unsuccessful TASC
clients. Specifically, successful TASC clients involved in
pretrial diversion recidivated at a rate of 28 percent, whereas
unsuccesgful TASC clients recidivated at a rate of 54 percent.
and successful TASC clients involved in sentence alternative
recidivated at a rate of 28 percent, whereas unsuccessful TASC
clients recidivated at a rate of 57 percent. Of the crimes
subgsequently committed by successful completors of TASC, 33
percent were felonies, whereas of the crimes subsequently
committed by unsuccessful completors of TASC 67 percent were
felonies,

This ratio of two-to-one strongly indicatas that the TASC
program reduces the number of felonies committed by successful
TASC clients. Thus, successful completors of the TASC program
are less likely to recidivate, and even when they do commit
fewar felonies than unsuccessful completors of .the TASC program.

The difference in rates of recidivism between successful and
unsuccessful TASC clients translates into savings related to
incarceration. costs (e.g., to keep one inmate in the Nassau
County Correctional Pacility costs taxpayers 100 dollars a day),
not to mention police, probation and court costs. In addition,
the public is less likely to be victimized and the TASC clients,
themselves, are less likely to suffer the deprivation associated
with drug and alcohol abuse and criminality.




THE TASC CORCEPYT

Treatment Alternatives to Street Crime

Researchers and practitioners have long recognized the link
between drug - and/or alcchol abuse and crime. Communities
familiar with this problem have become increasingly concerned
with the growing incidence of drug and/or alcohol-related
crimes. In searching for a program model to address the problem
of non-violent drug-involved offenders and in developing
effective intervention and coordination between treatment and
the Criminal Justice System, representatives from local counties
in the Metropolitan Area turned to the Education Assistance
Center of Long Island (EAC).

Since 1977, EAC has operated programe known as TASC -
Treatment Alternatives to Street Crime. Based on a nationally
recognized model which 1links the Criminal Justice System with
the treatment community, TASC has proven to be a viable and
successful option for the Courts and the treatment community.
TASC provides in-depth screening, evaluation and monitoring of
drug or alcohol abusing clients.

BEAC's success 1in establishing the existing TASC program is
tha result of meetinge with repredentatives from treatment
agencies, the District Attorney's Office, legal Aid and the
private Bar Asgsociation, the Judiciary, Police and Probation
Departments.

The TASC model has three essential components: 1. Referral
and screening, 2. Diagnostic Evaluation, and 3. Case Monitoring.

Seraening and Referral

At the screening and referral stage, identification of
potential TASC participantg takes place. In order for a client
tec be eligible for TASC she/he must admit to a2 drug or alcohol
problem and must be willing to enter treatment for a minimum of
one vyear, including inpatient treatment for as long as 12 months
if determined as necessary by the diagnostic evaluation. She/he
must not be charged with a violent felony.




The application to participate in TASC must have the support
of Defense Counsel. The Supervising Probation of Parcle Officer
must approve of TASC involvement as well. In addition, the
client must not have any ‘- outstanding warrants from other
jurisdictions excluding New York City and Long Island, or a
previous conviction for bail-jumping.

Evaluations

Having been screened and found eligible for TASC, the client
then receives an in-depth diagnostic evaluation by a TASC
Diagncstician. The TASC diagnostician, who is a professional
with extensive knowledge of drug and alcohol abuse, determines
the extent of the offenders’' drug and alcohol use. Based on the
findings, TASC will refer the offender to one of the treatment
agencies with which it maintains a Qualified Service Agreement.

Treatment begins as soon as possible after arrest and may
consist of weekly outpatient appointments with referral for
vocational/educational services when a client is unemployed or
unskilled. PFor chronic alcohol abusers treatment may consist of
four to ten weeks of inpatient rehabilitation, to be followed by
outpatient treatment in conjunction with attendance at
Alcoholics Anonymous meetings. For gsevere drug addiction
treatment may consist of a minimum of 12 months of inpatient
sarvice at a therapeutic community to be followed by a "re-entry
phagse®, whereby a client attends school or is employed for an
additional six months before graduating and being terminated by
TASC.

When a client has been screened and diagnosed as eligible,
the TASC Court Liaison staff informs the Court that the client
has been evaluated by TASC and a suitable treatment plan has
been designed. The Court may use TASC as a pretrial diversion
mechanigsm, adjourning the case and declining prosecution for a
minimum of 12 months. The Court may also choose to sentence the
offender to TASC as a condition of probation or as a conditional
discharge.

Monitoring

The TASC case managers are responsible for monitoring the
progress of individual TASC clients. Monthly on-site visgits at
the assigned treatment programs are conducted and case managers
report client progress to the appropriate criminal ' justice
official. This process continues for at least one year from the
time of the Court sanction. Clients whe do not abide by the
agreed upon treatment plan are terminated as unsuccessful and
immediately referred back to the Court for re-adjudication.
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In order to succesafully complete TASC, the offender must

have:

Consistent attendance in treatment for 12 months from the

L.
time of Court acceptance.

2. Complied with treatment and TASC regulations along with any
additional Court stipulations.

3. Remained drug and alcoheol free for at least tha lattar six
months of participation in treatment through TASC.




TASC OF NASSAU COUNTY

Report on Recidivism Rates, 1979 - 1983

Phis report investigates whether the Treatment Alternatives
to .Street Crime (TASC) program of Nassau County significantly
impacts on recidivism. Clients who successfully complete the
TASC program are compared with those clients who fail their TASC
obligation. The report covers the years 1979 through 1383 and
includes all <clients involved in TASC as either a sentence
alternative or as a pretrial diversion instrument. The rearrest
data appearing in this report were compiled from computer checks
of the New York State Identification/Information System (NYSIIS)
in November, 1985.

Reduce Recidivism

Table 1 displays the rates of recidivism for succesgsful and
unguccessful TASC clients for the years 1979 through 1983. (A
client 1is categorized by TASC as successful if he/she remains in
the treatment program £or at least twelve contiguous months,
fulfilling all obligations.) In 1979, for example, TASC served
179 clients. The rates of recidivism for the 119 successful and
50 unsuccessful clients were 42 percent and 67 percent,
respectively. In other words, successful clients recidivated 25
percent lesgs over the six year, follow-up period.

Inspection of Table 1 reveals that for each year the rate of
recidivism is gsignificantly greater for the unsuccessful TASC
clients than for the succegssful ones. The difference in rates
range from 25 percentage points in 1979 to 34 percentage points
in 1983. Specifically, the rearrest rates for 1979 and 1983 are
based on six year and two year periods, respectively.

The small differences noted between the two groups in the
rates of recidiviam for the years 1979 through 1983 indicate
that the beneficial effects of structured TASC treatment does
not level off, appreciably, after a period of years (i.e., in
1979, the difference between successful and unsuccessful clients
is 25 percent, whereas in 1983 the difference is 34 percent).
Actually, the rates of recidivism displayed in Table 1 indicate
fairly stable rates which are statistically significant. 1In
other words, the difference remains stable over time and there
are gstatistically significant differences between successful and
unsuccesgful TASC clients with respect to recidivism (measured
by rearrest). The data indicate that the statistically
significant differences are attributable to the abstention from

drugs and/or alcohol brought about by exposure to the TASC
program.
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Table 2 displays data revealing whether TASC clients
utilized TASC treatment as either pretrial diversion or as a
sentence alternative. Here, too, inspection of the NYSIIS data
indicate that the rate of recidivism is significantly greater
for the unsuccessful TASC clients wutilizing either sentence
alternative or pretrial diversion than for the successful TASC
clients.* Here, as well, the difference in rates between 1979
and 1983 for pretrial diversion and gentence alternatives are
uneventful. That 13, in 1979 the difference in rates of
recidivism between successful and unsuccessful clients involved
in pretrial diversion is 28 percent, whereas in 1983 the
difference is 27 percent. Put in another way, successful TASC
clients recidivate less over time and the differences between
their rates and the unsuccessful TASC client's rates are
substantial =~ and predictable. For the sentence alternative
population, the figures are 24 percent in 1979 and 34 percent in
1983. This further indicates that the beneficial effect of
structured TASC treatment is not likely to erode after a period
of years. In fact, the difference in rates for guccessful and
unsuccessful pretrial diversion clients in 1979 is 28 percentage
points and the difference in 1983 is 27 percentage points. And
the difference in rates for successful and unsuccessful sentence
alternative clients for 1979 and 1983 is of the same magnitudes
as that evidenced in Table 1.

study Methods

The question of adequacy of an experimental group arises.
Having some control over the variable regarded as independent
can help reveal the appropriate causal 1link. This would be
accomplished by assigning, randomly, the TASC clients to both
experimental groups (receive treatment) and c¢antrol groups
(receive noc treatment). Unfortunately, such an experimental
design would raise constitutional questions. A client, fcr
example, might ba denied "equal protection® under the Pourteenth

* The only exception is the rate of recidivism for 1982 for
successful TASC clients participating in pretrial diversion
(i.e.,, 14 percent rate of recidivism for successful TASC
clients versus 12 percent rate of recidivism for
unsuccessful TASC clients). And this exception evidences nc
significant statistical difference between successful and
unsuccessful TASC clients, meaning it is most probably a
regult of chance factors. That is, statistically speaking,
since the number of recidivists is low (2 for unsuccessful
and 6 for successful), chance factors could account for the
slight percentage difference, which, again, means that by
conducting standard statistical tests, we £find that the
differences are not statistically significant.
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Amendment. Given the obvious constitutional constraints, this
report treated successful completion of the TASC program as the
experimental group and gnsuccegsful completion as the control
group. In this way, it is possible to assess the nature of the

TASC data.

Data in Tables 1 and 3 indicate that those individuals who
successfully complete TASC participation are less likely to be
rearrested. 1In fact, for the years 1979 through 1983, successful
TASC clients enrolled in either sentence alternative or pretrial
diversion evidence a 28 percent rate of recidivism (see Table 3)
whereas unsuccessful TASC clients enrolled in sentence alterna-
tives and pretrial diversion evidence recidivism rates of 57
percent and 54 percent, respectively (see Table 3). On the
average, then, over a six-year period, successful TASC clients
were half as likely to be arrested than unsuccessful TASC

clients.

Conclusions

In short, these data, representing from two to six year
follow-ups and 946 clients, strongly indicate that TASC is
effective in reducing rates of recidivism.

Reducing recidivism translates into an annual savings in
reduced jail and court costs. Specifically, take the 1979
figures (see Table 2), comparing successful and unsuccassful
pretrial clients. Unsuccessful clients recidivated at a 71
percent rate and successful clients at a 43 percent rate. The 28
percent difference translated into about 21 more defendants
that, but for TASC, would consume more police,  court and
correction resources (Note: To keep one inmate incarcerated in
thé Nassau County Correctional Facility costs tax payers 100
dollars a day). Thus, the differences in rates of recidivism
between successful and unsuccessful TASC clients for any given
year translates into a quantifiable savings related to jail and
court costs, not to mention police resources and the toll on
victims. In addition to these tangible savings for the
taxpayers, there are other benefits for the TASC clients
themselves such as less drug/alcohol use, reduced criminality
and the deprivation (the "pains of imprisonment®) associated
with incarceration. :

102



Table 1.

Rates of Recidivism for TASC Clients: 1979 - 1983

| 1979

| Suecessful  119/50 (42%)*  89/35

" Unsuccessful 60/40 (67%) 62/44

1980 1981
(39%) 112/33 (29%)
(71%2) 101/54 (53%)

1982

122/24 (20%)
87/44 "(51%)

1983
111.13 (12%)

83/38 (46%)

. % The 119/50 is read as 50 of 119 successful clients rec1d1vated The correspondlng rate
| of recidivism appears in the parentheses (i.e., 42%).

| Rates of Recidivism forlTASC clients:

Table 2.

1979-1983

Pretrial Diversion and Sentence Alternative

1979
SUCCESSFUL

Pretrial
Diversion 76/33 (43%)* 57/21

Sentence

Alternative  43/17 (40% 32/14
UNSUCCESSFUL

Pretrial

Diversion 24117 (713) 31/21
Sentence

Alternative 36/23 (64%) 31/23
Totals 179 is1

* The 76/33 1is read as 33 of 76
corresponding rate of recidivism

1980 1981

(37%) 66/12 (18%)

(44%) 46/21 (46%)

(68%) 45/24 (53%)

(74%) 56/30 (54%)

213

1982

42/6 (14%)

80/18 (23%)

17/2 (122)

70/42 (60%)

219

1983

16/1 (6%)

95/12 (13%)

6/2 (33%)

77/36 (47%)

194

successful pretrial diversion clients recidivated. The

appears in the parentheses (i.e., 43%).
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Iable 3.

Rates of Recidivism for TASC clients for 1979-1983

Pretrial Diversion and Sentence Alternative

1979 - 1983
SUCCESSFUL
Pretrial Diversion 257/73 (282)*
Sentence Alternative 296/82 (28%)
UNSUCCESSFUL
Pretrial Diversion 123/66 (54%)
Sentence Alternative 270/154 (57%)
Total 946

* The 257/73 is read as 73 of 257 successful pretrial diversion
clients recidivated. The corresponding rate of recidivism
appears in the parentheses (i.e., 28%).
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Table 1.

\

Rates of Recidivism for TASC Clients: 1979 - 1983

1979 1980 1981 1982

Successful 119/50 (422)* 89/35 (39%) 112/33 (292) 122/26 (20%)

Unsuccesaful 60/40 (67%) 62/64 (712) 101/54 (53%) 87/44 (512)

* The 119/50 is read as 50 of 119 successful clisnts recidivated. The corresponding rate

of recidivism appears in the parentheses (i.e., 42%).

Table 2.

Rates of Recidivism for TASC clients: 1979-1983

. Pretrial Diversion and Sentence Altarnative

1979 1980 1981 1982
SUCCESSFUL

Pratrial

Diversion 76/33 (432)% 57/21 (37%) 66/12 (18%) 42/6 (14Z)

Sentence

Alternative  43/17 (402 32/14 (442) 46/21 (46%) 80/18 (23%)

UNSUCCESSFUL

Pretrial

Diversion 26/17 (71%) 31/21 (68%) 45/26 (53%) 17/2 (122)

Sentence

Alternative  36/23 (642) 31/23 (74%) 56/30 (54%) 70/42 (60%)

Totals 179 - 131 213 219

'* The 76/33 is read as 33 of 76 succeseful pretrial diversionm clients recidivated. The

corresponding rate of recidivism appears in the parentheses (i.e., 43%).

1983

111/13 (12%)

83/38 (462)

1983

16/1 (6%)

95/12 (132)

6/2 (337%)

77/36 (47%)
194
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Tase Worksheet

Recidivism rates for TASC program Clients: 1979-1983

All TASC Clients

1979 1980 1981 1982 1983
Successful 42 39 29 20 12
Unsuccessful 67 71 53 51 46
Pretrial Diversion
1979 1980 1981 1982 1983
Successful 43 37 18 ] 14 8
Unsuccessiul 71 68 53 12 33
Sentence Alternative .
1879 1980 1981 1882 1983
Successful 40 44 46 23 13
Unsuccessful 64 74 54 60 47
All Categories
1979 1980 1981 1982 1283
Pretrial Success 43 37 18 14 8
Bant. Alter. Succass 40 44f - 46 23 13
Pretrial Unsucec. 71 €8 53 12 33
sent. Alter. Unsucgc 64 74 54 60 47
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Recidivism Rates of All TASC Clients

Percent
Rearrested

Recidivism Rates: All TASC Clients 1979-83

,H Successful

4 Unsuccessful
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Recidivism Rates of TASC Pretrial Clients

Recidivism Rates: Pretrial Clients 1979583

Percent Successful

Rearrested

Unsuccessful
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Recidivism Rates of TASC Sent. Altern. Clients -

Recidivism Rates: Sent. Altern. Clients 1979-83

2 Successful

Percent
Rearrested

Bl Unsuccessful
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Recidivism Rates of TASC Clients

Percent
Rearrested

112

Recidivism Rates: All TASC Clients 1979-83

|| Pretrial Success

B sent. Alter. Success

B Pretrial Unsuce.
Sent. Alter. Unsucc.




Tasc Worksheet

QOffense P{Conv]Arrest)
California | New York !Pennslyvania
Homicide 1980 62.9 54.5 66.17
1981 61.8 59.8 71.9
1882 45.9 61.0 72.6
1983 63.1 63.2 73.6
California | New York |[Pennslyvania
Rape -1980 44.0 45.9 42.2
1981 49.3 47.9 47.0
1982 45.6 47.6 50.4
1983 47 .4 51.7 57.1
1983 Data
P:Conv]|Arrest A
Homicide Rape Robbery Agg. Assli. Burgiary
California 63.1 47.4 52.2 47.9 69.9
New York 63.2 51.7 62.2 51.8 73.5
Pennsylvania 73.6 57.1 61.2 48.8 70.3
Crime Rates
1967 1968 1969 1970 1971
Violent Crime 250 294.6 324.4 360.7 392.7
Property Crime 1671.7 1940.2 2146.7 2386.1 2514
1972 1973 1974 1975 . 1976
Violent Crime 398 415.3 461.1 481.5 459.6
Property Crime 3527.1 3714.4 4389.3 4800.2 4806.8
1977 1978 1979 1980 1981
Violent Crime 466.6 486.9 535.5 580.8 576.9
Property Crime. 4588.4 4622.4 4986 5319.1 -5223
1982 1983 1984 1985 '
Violent Crime 562.1 537.7 539.2 5586
Property Crime 5024 4637.4 4492.1 4650.5
1967 1968 1969 1970 1971
Violent Crime 250 294.6 324.4 360.7 392.7
1972 1973 1974 19758 1976
Violent Crime 4 398 415.3 461.1 481.5 459.6
1977 1978 1979 1980 1981
Violent Crime 466.6 486.9 535.5 : 580.8 576.9
1882 1983 1984 1985
Violent Crime 562.1 537.7 539.2 556
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Tasc Worksheet

1967 1968 1969 1970 1971
Property Crime 1671.7 1940.2 2146.7 2386.1 2514
1972 1973 1974 1875 1976
Property Crime 3527.1 3714.4 4389.3 4800.2 4806.8
1977 1978 1979 ' 1980 1681
Property Crime 4588.4 4622.4 .4986 5319.1 5223
1982 1983 1984 1985
Property Crime 5024 4637.4 4492.1 4650.5
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U.S. Crime Rates: Violent vs. Property Crimes
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Chart Showing Differences in Fr_eduency of Offenses

Distribution of Index Offenses
Reported in 1985 UCR Data

M Violent Crime
24.73% B3 Burglary

B Larceny
M.V. Theft

55.72%
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Violent Crime Rates: 1967-85
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Violent Crime Rates: 1967-85 LINE GRAPH

U.S8. Viclent Crime Rates 1967-85
(Rate per 100,000)
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Violent Crime Rates: 1967-85 SAME DATA, NEW SCALE

U.S. Violent Crime Rates 1967-85
(Rate per 100,000)
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Crime Rates Charted on a Log Scale

U.8. Crime Rates 1967-85
(Rates per 100,000)
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Property Crime Rates: Chart
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Property Crime Rates: LINE GRAPH

U.S. Propsrty Crime Rates 1967-85
(Rate per 100,000)
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Same Data: Modified Scale

U.S. Property Crime Rates 1967-85
(Rate per 100,000)
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““The Probation Division
continues to enjoy a
constructive and mutually
beneficial relationship with
TASC. The joint efforts of
TASC and the Probation
Division in diverting juvenile
offenders in Cook, Peoria and
Tazewell Counties from
confinement to the Department
of Corrections has been an
unqualified success.”’

Sitaation: There is little doubt in the
minds of most experts that there is a
significant correlation between substance
abuse and delinquency. Results from a
number of studies have exhibited the high
correlation between juvenile substance
abuse and crime. During 1984, in Illinois
alone, over 7,000 youth were adjudicated
delinquent. According to research of
delinquents and their drug use patterns,
up to 50% of these delinquent youth may

Nature of Criminal Charge

Property Crimes
47%

124

ke e A s A |
. .. .

Drug Offense
Q,

Barry Bollenson

Supervisor,

Probation Division, :
Administrative Office of the Courts

have substance abuse nroblems. [llinois’
own Juvenile Division of the Department
of Corrections finds that over one third
of delinquent youth admitted to their
facilities are frequent or addictive users of
alcohol and/or other drugs. There is little
doubt that if one can reduce the use and
abuse of drugs and alcohol by these

" youth, one can reduce their delinquent

behavior.

QOther Misdemeanors
6% 14%

—wad T AT AWE AJITANIEASAN

Abusing Delinquents
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Total Screened

Juvenile
Clients

17-18
Years Old 9%

: 13-14
e~ Years Old

Age of Clients

Objective: To reduce the incidence or
recidivism among juvenile substance
abusing offenders, and to increase the
availability of community-based service as
an alternative to incarceration.

The Program: In 1983, TASC
implemented case management services
for the substance abusing juvenile
offender in the Peoria County Juvenile
Court. The following services are
provided: substance abuse assessment;
court advocacy; individualized treatment
referral; and tracking and monitoring .
services. Juvenile services, targeting serious
juvenile offenders, were expanded to the
Cook County Juvenile Court in [985.
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Apple Macintosh with LaserWriter

“The Probation Division
continues to enjoy a
constructive and mutually
beneficial relationship with
TASC. The joint efforts of
TASC and the Probation
Division in diverting juvenile
offenders in Cook, Peoria and
Tazewell Counties from
confinement to the Department
of Corrections has been an
unqualified success.”

Situation: There ig little doubt in
the minds of most expezis thai there
is a signficant correlation bétween
substance - abuse and delinquency.
Results from a number of studies
have exhibited the high correlation
between juvenile substance abuse and
crime. During 1984, in Ilinois
alone, over 7,000 youth were
adjudicated delinquent. According to
research of delinquents and their drug
abuse patterns, up to 50% of these

Nature of Criminal Charge

Services for Substance
Abusing Delinquents

Barry Bollenson

Supervisor,

Probation Division,

Administrative Office of the Couris

deiinquent youth may have substance
abuse problems. [linois’ own
Juvenile Division.of the Department
of Corrections finds that over one-
third of delinquent youth admitted to
their- faciliies are frequent = or
addictive users of alcohol and/or other
drugs. There is little doubt that if
one can reduce the use and abuse of
drugs and alcohol by these youth,
one can reduce their delinquent
behavior.

Property Crimes
47%

Drug Offense Other Misdemeanors

Objective: To reduce the incidence
of recidivism among juvenile
substance abusing offenders, and to
increase - the  availability of
community-besed service as an
altemative to incarceration.

The Program: In 1983, TASC
implemented case  management
services for the substance abusing
juvenile offender in the Peoria

County Juvenile Court, The

following services are provided:
substance abuse asséssment; court
advocacy; individualized treatment
referral; and tracking and monitoring
services. Juvenile services, targeting
serious juvenile offenders, were
‘expanded to the Cook County
Juvenile Court in 1985, '
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“The Probation Division
continues to enjoy a
constructive and mutually
beneficial relationship with
TASC. The joint efforts of
TASC and the Probation
Division in diverting juvenile
offenders in Cook, Peoria and
Tazewell Counties from
confinement to the Department
of Corrections has been an '
unqualified success.”

Situation: There is little doubt in
the minds of most experts that there
is a signficant correlation between
substance abus¢ and delinquency.
‘Resuits from a number of studies
have exhibited the high correlaton
between juvenile substance abuse and
crime. During 1984, in Ilinois
alone, over 7,000 youth wese
adjudicated delinquent. According 0
research of delinquents and their drug
abuse patterns, up to 50% of these

Apple Macintosh with LaserWriter.

rvices for Sbsce
Abusing Delinquents

400
350
300
250 1
200 A1
Barry Bollenson 150 1
Supervisor, 100
Probation Division,
Adninistrative Office of the Courts
delinquent youth may have substance
abuse problems,  Ilinois’ own

Juvenile Division of the Department
of Corrections finds that over one-
third of delinquent youth admitted to
their facilities are frequent or
addictive users of alcohol and/or other
drugs. There is little doubt that if
one can reduce the use and abuse of
drugs and alcohol by these youth,
one can reduce their delinquent
behavior.

Nature of Criminal Charge
126 Property Crimes | Drug Offense| Other Misdemeanors
47% 6% 14%

Juvenile Clients
392

o

L

o

Placed

Screenad Acceptable

Age of Clierts

17-18

13-14

15-16

Objective: To reduce the incidence
of recidivism among juvenile
substance abusing offenders, and to
increase  the avaxlabxhty of
community-based service as an
alternative to incarceration.

The Program: In 1983, TASC
implemented case  management
services for the substance abusing
juvenile offender in the Peoria
County Juvenile Court. The
following services are provided:
substance abuse assessment; court
advocacy; individualized treatment
referral; and tracking and monitoring
services. Juvenile services, targeting
serious juvenile offenders, were
expanded to the Cook County
Juvenile Court in 1985,
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EXA < CLIENT DATA: A SANPLING

JuNg 30, 1385

-+ 3722 3ELIw ARE TASC STATISTICS AND CLIENT DEMOGRAPWICS FOR THE ALCIHOL AND DRUG
2BUSING CFFINDERS SCIAEENED By TASC IN FYBS., [N ADDITION, TASC OFFERS SEAVICES TO
THE DUI cFeENTEAR (2500 SCISENED (N FYBS) AND THE SERIOUS JUVENILE osneuuzn IN
JeSRIA AND 22k C2unTIZS (350 SCREENED SINCE JANuARY 1384),

# OF CLIENTS 8 OF CLIENTS
SCREENED - SCREENED - % oF ToTAL
784 - 6/85 1976 - 5/8% L LENTS
TOTAL REFERRALS FROM COURT 2.964 15,005 1002
AND OTHER SQURCES
TOTAL INELIGIBLE REPEARALS 839 4,083 27.22
TOTAL UNACCEPTABLE REFERRALS 1,078 5,289 35.2%
TOTAL ACCEPTABLE REFERAALS 1,u53 5,633 37.6%
TOTAL GUTPATIENT PLACEMENTS u2s 2,545 .a
TOTAL RESIDENTIAL PLACEMENTS 478 2,521 .-
1ENT P
Lind SEX.QF QLIENTS BACE QF CLiBNTS'
| 22.0% ARE 17 - 20 vEARS QLD 85,73 ARE MaLES 41.82 amrg sLack
| 28.12 ARE 21 - 25 vEARS O 14,38 Are FEmaLES 51.7% AME wWHITE
f 23.8% ARE 26 - 30 vEams oLD 5.7% ARE LATIND
21.5% ame 31 - 40 veans ouLD 0.82 ARE OTHER

5..% ARE L]+ YEARS OLD

UCATION QF CLIENTS EMPI AYMENT SF ' JENTS
61.3% HavE LESS THAM 12 viads 70.95 ARE UNEMPLOYED

38.7% navg H.S,/GEDN/12« vEARS 16.5% mAVE PULL TIME JOBS -
9.9% HAVE PART TIME JOBS

40Z ... GREW UP IM MOMES WEHRT ONE OR BOTH PARENTS WERE ALCOMOLICS
U8% ... HAYE HMAD 5 QR MORE PRIOR ABRESTS

308 ... HAVE LESS THAN A 2 YEAR MISTGRY OF DRUG ASDICTIOW

302 ... HAVE A 2 TO 5 YEAR HISTORY OF DRUG ADDICTION

40% ... ®AVE A WISTORY OF DRUG ADDICTION OF OVER 5 YEARS

328 ... NEED FAMILY COUNSEBLING

U5% ..., NEED JOB TRAIKING

57%2 ... NEED JOB PLACEMENT

25% ... NEED MOUSING

NATLIRE I ~ [ PQIMARY SURETEs RENT'Y A

BURGLARY vvviinvnvinnrnye, 299 L]t 1o B O N 19 ) 4
3T-ER PROPOERTY CRIMES .,. 152 T'S AND BLUES +uovvivanas,, 12
U5 CFFENSE Luuuviunes.. 179 . POLY-DRUGS/CSCAINE ........ 373
ROBBERY ...vvvuivnrennsns, 33 ALZIMOL e, 230
CTHER LESSOR ............. 363 CTRER (INMALANTS, ETC.) ... 2%

CTHER DATA REGARDING RESIDENTIAL TREATMENT, QUTPATIENT CARE, IONVICTIONS., CRUG USE, £7C.

YAY BE CBTAINED 3Y CINTACTING TASC AT (312) 787-3238.
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Operational Elements

Element 6: Clearly Defined Client Eligibility Criteria

Performance Standards:

1. Client eligibility criteria must be formally
established and include, at minimum, the
following three elements:

0  justice system involvement -- evidenced by
a formal charge or diversion agreement for
each TASC client excluding anyone accused
or convicted of a violent crime, unless
otherwise ordered by the court;

0 current and/or previous drug dependence --
carefully defined and evidenced by client’s
own testimony, medical and/or social
histories from other agencies, physical
examination, urinalysis and other
laboratory testing; and

o informed voluntary consent -- evidenced by
a signed agreement to participate in the
TASC program and comply with the TASC,
justice and treatment requirements detailed
in a written statement that is read to/by
the candidate before acceptance.

2. Written evidence that established client
eligibility criteria are understood and agreed to
by each cooperating justice system component
and treatment agency.

Policy: TASC program activities and services shall
be limited expressly to individuals meeting clearly
defined client eligibility criteria.

Purpose: To set clear standards for inclusion and
exclusion of individuals from TASC programs so that
TASC staff, as well as justice system and treatment
providers, clearly understand exactly who is eligible
for TASC services.

Rationale: Have you ever applied for a job for
which you know you weren’t qualified, but the
position description failed to clearly state necessary

qualifications. What a time waster, both for you and
the potential employer. The employer thinks, "What a
jerk! Why would anyone apply for a complex job like
this with those credentials?" When the inevitable
rejection letter cites inadequate experience or
credentials, you think, "What jerks! Why didn’t they
tell me the qualifications before I spent two days
retyping my resume?” Or think about how chagrined
you were the last time you ordered a small thermo-
nuclear device from a supply catalog, and it arrived
without assembly instructions.

The point of the above examples is clear: To
effectively market your service to both justice and
treatment, you must provide clear and consistent
information about who is the client and who is not
the client. Is it everybody who is arrested? (If so,
get ready to hire a staff of at least 200.) Is it
everybody arrested with green eyes? Is it everybody
with green eyes and attached ear lobes? While the
examples are ludicrous, they provide benchmarks that
will help justice and treatment determine who is
eligible for TASC services.

These clearly defined and communicated eligibility
criteria will help clarify who is acceptable as a client.
If you don’t clarify, you are in danger of becoming a
cliche -- "jack of all trades, master of none." Worse,
you may become a dumping ground for clients beyond
the range and skills of TASC. It is simply
unacceptable to attempt to be all things to all people
unless you have a wish to eventually do nothing for

no one.

From the above discussion, it is clear that we must

set limits, establish criteria. Does this mean that

right away we exclude the mentally retarded, the
acutely psychotic, the perpetrator of domestic
violence, the child molester, the arsonist, the juvenile,
the person who uses weapons? Probably more than
95 percent of existing TASC progress would exclude
all or most of these type of offenders. However, in
your community the developmental meetings with
criminal justice and treatment may indicate a need for
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TASC to work with one or more of these populations.
In such a situation, you must be prepared to modify
the qualifications needed in your assessment and case
management and internal personnel.

Specific eligibility (and exclusionary) criteria will thus
vary in different locales, dependent on the point of
intervention in the justice system, the perceived needs
of the justice system and on treatment availability.

Those issues that do arise are likely to center around
the degree of specificity in setting eligibility criteria,
the exclusion of certain types of criminal history or
substance abuse history and enforcement of
determined eligibility standards.
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To avoid confrontation or to give as many offenders
as possible an opportunity for admission to treatment
via TASC, there 1+ay be a tendency to draft eligibility
criteria that are general and broad. As discussed
above, this is an inefficient use of resources and
lessens the discreet identity, role and function of the
TASC program.

As stated in the performance standards, minimum
inclusionary criteria are: current justice system
involvement and current evidence of substance abuse.
Clients may be excluded or deemed ineligible based on
the type of offense, previous criminal or behavioral
history, age, nature of substance abuse (e.g., drug
used, frequency, history) and previous treatment
history.
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.Sample TASC Eligibility Criteria

- Pollowing are examples of TASC eligibility criteria; they are
examples only, and specific criteria must be developed in
cooperation with all representatives of the justice and treatment
systems:

1.

Currently charged with or convicted of a felony or misdemeanor
cffense, excluding:

Persons arrested or detained on an out-of-country or Federal
warrant;

Persons charged with violent offenses (murder, aggravated
assault, rape, robbery with bodily harm);

Persons charged with sale of distribution of controlled
substances.

Currently regular use of or depéndence upon opiates, polydrugs,

or

a.
b.
CQ
d.
e.

No

No

mixed drugs, as evidenced by at least two of the following:

Self-admission;

Documented symptoms observed during interview;

Positive urine drug screen;

Record of previous treatment;

Statement of family member, employer, arresting officer, or
significant other.

previous convictions for violent offenses.

previous TASC failure within 12 months.
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Sample: Criteria for TASC Eligibility

The interviewer will determine that the client is eligible for TASC
services when all of the following conditions are satisfied:

o The person is 17 years of age and under the jurisdiction of an
adult court.

o The person is addicted to illegal or illicit drugs and
verification of this addiction, (e.g., urinalysis, previous
treatment, family contact) has been completed.

o} The person is currently under the jurisdiction of the criminal
court system for the commission of a non-vioclent crime.

o The person is not charged with or has not been convicted of any'
one of the following crimes:

1. Unauthorized manufacture or delivery of an illegal or
controlled substance.

2. Engaging in a calculated criminal drug (illegal or
controlled) conspiracy.

o The person has a criminal record with not more than one
conviction for a crime of violence.

o The person has the consent (preferably in writing) of the
appropriate parole or probation authority (if currently on
parole or probation) to enter treatment via TASC.

o] The person has not been admitted to drug treatment on two
separate occasions within the past two years.

Note: If the person has cases pending in more than two court
locations, the interviewer must consult the supervisor to deternmine
if TASC can service the person.
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Element 7: Screening Procedures For Early Identification of
TASC Candidates Within The Justice System

Performance Standards:

1.  Documented procedures for initial screening of
TASC candidates by each cooperating justice
system component that clearly specify which
agency, TASC or justice, has responsibility and
how the maximum number of potential TASC-
eligible clients will be identified from the total
pool of detainees/arrestees/offenders at that
point in the system.

2.  Evidence that the program is seeking to have
clients referred to it by the justice system at
the earliest point possible in the justice
continuum from:

deferred prosecution,
bail,

pretrial,
presentencing,
sentencing,
probation, to

parole.

O o0oCOGC OO0

Policy: Identification and screening of TASC-eligible
arrestees/offenders shall occur as early as possible in
the criminal case process.

Purpose: To ensure tlie earliest appropriate
identification and screening of TASC candidates within
the justice system.

Rationale: Treatment professionals tell us that
intervention is potentially more effective when a
person is in a crisis. Thus, early identification and
screening of substance abusing offenders should
precipitate a greater willingness to participate in
treatment than would be found at a later date.

Unfortunately, for a number of reasons the system
most often fails to seize this opportunity to intervene;
instead, the inmate sits in jail or quickly bonds out
and thereby quickly resumes the same behavior.

Let’s lay out some simple definitions for the terms
"identification” and "screening."

Identification: Viewed as the methodology in which
the TASC program is able to find these individuals
who meet the eligibility criteria. The less restricted
your eligibility criteria, the easier it is to identify
who is eligible. Regardless of criteria, the
relationships developed with the criminal justice
system, a urine screen and/or a criminal history will
help identify who is eligible and who is not.

To make the best use of TASC’s time, identification
should be conducted without the necessity of a TASC
person’s meeting with the client. For example, in the
jail a classification person generally interviews all
inmates within 24 hours of arrest. TASC can
negotiate to have the jail identify who is TASC-
eligible from that interview. In addition, jail staff
can be used to identify these arrestees who want to
be interviewed by TASC and thereby increase the
effectiveness of TASC's screening staff.

Establishing a good rapport with each of these
individuals and offices is then essential to the TASC
identification process. But identification can occur in
places other than jail. It can occur in the courtroom
(e.g., the defendant shows up for arraignment ‘drunk
or high or both), probation office (e.g., the
probationer climbing the walls) or in your office.

Screening: Obviously, screening is not the same as
identification. Screening has to do with meeting with
people who relay that they want to bring about
changes in their lives and want help in getting
started. Screening involves:

o  verifying program eligibility criteria;

0 explaining the requirements of TASC and the
program’s potential positive and negative aspects
for the client;

) obtaining consents for prior treatment records
and access to family, friends, employers, etc; and

0 informing the client about the types of
treatment available and the process involved in
being linked with treatment by TASC.

To re-emphasize a point discussed in Element 1: If
you want justice to assist you in identifying potential
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clients, then make sure you have marketed your
service effectively. Distribute cards to jail
classification with TASC-eligible criteria clearly
stated. Perhaps you can go so far as to put up signs
in booking areas, describing TASC services and the
availability of these services.
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Suggested Operational Procedures:

1. Client identification in county jail

2. Client identification at, first appearance

3. Client identification of probationers

4. Development and maintenance of screening logs

5. Training of corrections staff in client identification
6. - Screening disposition

7. Verification of information obtained at screening
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Sample Operational Procedure:

Policy Area: Identification and Screening

operational Procedure: Client Screening in County Jail

140
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2.

Client screenings shall be conducted each Monday, Wednesday,
and Frlday by TASC screener.

Screenings shall be conducted in Attorney Room A, which is
permanently reserved for TASC use on the above days.

Screener shall obtain identification log from jail
classification office upon arrival at 8:00 a.m. -Screening
appointments shall be scheduled at 30-minute intervals
between 9:00 a.m. and 2:30 p.m.

A roster of inmates to be brought for screening shall be
delivered to the booking officer by 8:30 a.m. The booking
officer shall have the option to follow the proposed
schedule or bring inmates in an order that best meets the
officer's scheduling needs on that day.

The screener shall be escorted by a correctional officer
whenever leaving the Attorney Room.

A screening disposition form shall be completed on all
clients interviewed and forwarded to the jail classification
office within 72 hours of interview.

All screenings that indicate TASC-eligibility and potential

~appropriateness for treatment shall be scheduled for

assessment within 48 hours after screening. All screening
materials will be forwarded to intake for incorporation into
assessment package.

All screenings not resulting in referral for assessment
shall be forwarded to the TASC secretary for data entry and
filing.




II.

II.

NASSAU TASC

Confidential Patient Information: ( {INTENSIVE COMPONENT Screeners:
poy oeniicrized Eheclomre ds s (Vb soor Fraci:
REFERRAL SOURCE: .
NAME ALIAS TASC #
ADDRESS ZIP CODE
COUNTY HOW LONG THERE LIVING WITH ‘
PHONE: Home: Work: Other: (
D.O.B. SEX: MALE FEMALE Relationshi
ETHNIC: WHITE BLACK HISPANIC OTHER '
NUMBER OF DEPENDANTS: '
ATTORNEY: PRIVATE ( ) LEGAL AID ( ) 18B ( ) VETERAN: Yes ( ) No ()
NAME '
ADDRESS NOTIFIED ATTORNEY
PHONE
PROBATION/PAROLE OFFICER: NAME PHONE
SPO/IPO/CRPO COMMENTS :
ATTORNEY'S PERCEPTION OF CASE:
CRIMINAL HISTORY
C.J.5. STATUS:
PRETRIAL DIVERSION
’ PROBATION
SENTENCE ALTERNATIVE
PAROLE
INCARCERATION BAC LEVEL (DWI)
PRESENT CHARGES : BAIL STATUS (ROR OR CRPO) AMOUNT DATE }
1. FEL/CR#
2. FEL/CR#
3. FEL/CR#
4. FEL/CR# -
5. FEL/CR#
5. FEL/CR#
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CRIME ACCORDING TO CLIENT

IS DRUG OR ALCOHOL USE RELATED TO CHARGE? ( ) YES ( ) No
DATE OF ARREST:

NEXT COURT DATE: COURT: PART

AGE AT FIRST ARREST: PURPOSE:
PRIOR ARRESTS D/A DATE CONVICTION SENTENCE
1. () YES () NO

2. () YES () NO

3. () YES () NO

4. () YES () NO

5. () YES () NO

6. - () YES () NO

TOTAL # CONVICTIONS

TOTAL # OF INCARCERATIONS

TOTAL # ARRESTS
|
|

OBTAINED NYSID ( ) YES

() NO VERIFIED BY:

HAS DEFENDANT EVER APPLIED TO TASC ( ) YES ()} NO
CHARGES PENDING OTHER THAN NASSAU: IF YES DATE OF ARREST

CHARGE

COUNTY STATUS

IV. DRUG HISTORY
CURRENT SUBSTANCE USE:

HEROIN
METHADONE
ANGEL DUST
ALCOHOL
BARBITURATES
AMPHETAMINES
COCAINE
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FREQUENCY CODE:

. MORE THAN ONCE DAILY
DAILY

SEVERAL TIMES WEEKLY
ONCE A WEEK

LESS THAN ONCE A WEEK
LESS THAN ONCE A MONTH
NEVER

.
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.




CURRENT SUBSTANCE USE:

FREQUENCY CODE:

MARIJUANA 6. MORE THAN ONCE DAILY
____HALLUCINOGENS 5. DAILY
INHALENTS 4. SEVERAL TIMES WEEKLY
TRANQUILIZERS 3. ONCE A WEEK
OTHER SEDATIVES & HYPNOTICS 2. LESS THAN ONCE A WEEK ]
PRESCRIPTION MEDICATION 1. LESS THAN ONCE A MONTH
CRACK 0. NEVER
OTHER
| PRESCRIPTION MEDICATION
TYPE OF MEDICATION
PURPOSE
PRESCRIBED BY
ALCOHOL SCREENING TEST
PREVIOUS PARTICIPATION IN DDP { ) YES ( ) NO () YEARS
IF YES - REFERRED TO TREATMENT AGENCY { ) YES () NO
V.PRIOR TREATMENT/SERVICE
Rx PROGRAM/SERVICE DATES TYPE OF Rx DOCTOR/COUNSELOR

{(Psych, drug,

alcohol, family, etc.)

1.
2.
3.
4.
VI. SOCIAL SERVICE NEEDS
1. Is client presently on public assistance? () YES () NO
How Long?
2. Is client in need of: YES NO

a) Housing assistance

b) Child care assistance

¢) Job/vocational services

d) Family violence services

e) Educational services

Explain: .
VII. MEDICAL NEEDS
Health: good fair poor

If poor, explain

VIII. MENTAL HEALTH NEEDS

How does client perceive his/her mental state:
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VIII. MENTAL HEALTH NEEDS )
Suicidal tendencies or attempts: (Explain)

IX. EMPLOYMENT: Full time () Part time ()
Occupation:

Place of business:

How long at present job:

Unemployed ( ) Retired ()

Hew long? '

Occupation sought by client:

Present income: Under $5,000 . $20,000 - $24,999
$5,000 -~ $9,999 $25,000 - $49,999
$10,000 - $14,999 ‘ $50,000 & over
$15,000 -~ $19,999 unknown/none

X. EDUCATION:
Highest grade completed GED
College TRADE SCHOOL

OTHER

XI. SCREENER'S COMMENTS/IMPRESSIONS:

REFERRED TO DIAGNOSTIC UNIT () YES () NO
JAIL DIAGNOSTIC () YES () NO
XII. APPOINTMENT ARRANGED:
JAIL DATE
OTHER LOCATION DATE
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TASC, INC.

ILLINOIS

CONFIDENTIAL CLIENT INFQRMATION

ELIGIBILITY INTERVIEW Any unauthorized disclosure ig & FEDERAL CRIMINAL OFFENSE

Jail Information: TASC SERVICE CENTER NUMBER AT
CLIENT# / /1 //f /1 11 I« /=1 11 /1 /1 /7
PROGRAM WEEK OF INTERVIEW A )

PROGRAM WK OF INC. / // // __/IDATE OF INTERVIEW AT VALY R Y
OATE /_ /[ /-1 /1 /-1 _// _/]INTERVIEWER STAFF NUMBER B /_//_/
CLIENT'S REAL NAME: CLIENT'S INDICTMENT NAME:

Last First Niddle Last First Middle
ADDRESS : OTHER ALJASES:

Number Street

city State Zip Code
PHONE /CONTACT#: I NN LY T AV N A A A
REFERRAL SOQURCE / // / CJS REFERRAL STATUS / // [/ SEX !/
01 Police 01 Station House Adjdst:ment 1l Male
02 Jall Screening 02 CJS Jurisdiction/non=TASC 2 Female
03 Judge 03 Non~Court Order/COut-cn-Bond
04 Probation Officer 04 Non=-Court Order/Incarcerated RACE / /7
05 Parole Officer 05 Court Order/91%/0Out-on-3ond
06 Pre-Release/Work Release 06 Court Order/9l%/Incarcerated ; z}’:ii g g:;ir;o
07 State's Attornay 07 Conditicnal Bond/TASC
08 Public Defender 08 Def. Pros./non-91%/TASC Specify:
09 Private Attorney 09 Def. Pros./91%/TASC
10 Agency 10 Probation/91%/TASC DATE OF BIRTH
11 Self 11 Probation/38/TASC .
12 Qut-of-State TASC 12 Work Release/Pre~Releass/TASC A AT S Ao A
13 out-of-State CJS 13 Def. Pros./non-91%/CJS R-R/TASC
14 Out-of-State Agency 14 Def. Pros./91%/CJS R-R/TASC AGE /7 1/
15 other 15 VOP/91%/CIS R-R/TASC o

16 vor/338/CJS R-R/TASC

17 Cut-of-State CJS Jurisdiction COMPLETED YLARS / I/

OF EDUCATION

Complete Iinformation below ONLY if CJS Referrcl Status = 05 - 17 EMPLOYMENT STATUS /. /

£ 1 Unemployed
JU0GE: L /1L 1L 2 Public Assistance
ADDRESS : 3 Part-time employment

4 Full-time employment

MARITAL STATUS / '/

RM/BRANCH / _// _// //__/ JUDICIAL OISTRICT /_// [/

/ 1l Married
2 Common=- Lavw
TREATMENT MANDATE / / / /1 1/ 3 Single-Never Married
MOST SERIOUS CHARGE: / _/ 4 Separated
/ 5 Divorced
CASEW# [/ _// 71 21 11 t7 /4 L ML ML L1 & Widowed
NEXT COURT DATE (If coded 5-7) / // /-/_ AT AN NUMBER OF
DEPENDENTS VA —
DATES OF JURISDICTION: FROM / // /-4 /4 /-1 11 [ . p N _ R
rgong for whom cllent as
(If coded 08 - 17) T0 L /L /=L _JL 4=l J1_ 1 ff:ancial/custcdial responsib.
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CLIENT 8 £/ 1L 11 11 I=4 1-4 11 1L 11/ -
CURRENT PENDING CASE(S) INFORMAT ION
boTES: JUDGE :
ADDRESS :

OTHER CHARGE(S) & CASE #:

ROOM/BRANCH /_// [/ // _/ JUDICIAL DISTRICT /__// /
COURT DATE /__// /~/_/1__/=/ _// _/ FINAL?

MOST SERIOUS CHARGE:
CASE # [/ /L /L 11 1L _ 1L 1L 1L 1L _IL 1L 1L/

/_/B.A. [ _fP.A. [ _/P.D. NAME: PHONE :
NoTES: JUDGE :
ADDRE SS :

ROOM/BRANCH / // // _// [/ JUDICIAL OISTRICT /_// /
COURT DATE /__// /[ /L [/-{__/[__/ FINAL?

MOST SERIOUS CHARGEQ}
CASE # 7 /7 11 1111 11 11 11 11 I 11 1)

OTHER CHARGE(S) &.CASE #: N

l _/B.A [ /PA [ _/P.D.  NAME: PHONE :
NOTES: JUDGE :
ADDRESS :

e

ROOM/BRANCH /[ _// 1/ /11 /7 luoxcrAL DISTRICT /__// _/
COURT DATE /_// /=1 /[ _/-L /[ / FINAL?

MOST SERIOUS CHARGE: \
CASE # £ /L 11 It _JL_1L L I 11 111 /[ 7

OTHER CHARGE(S) & CASE #: |

[__/B.A.

L_IP.A.
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NAME : PHONE :




CLLENT

K1/

YA ALY AT

fo Il 11/

JURISDICTION INFORMATION:

CURRENT NCN-TASC CJS JURISDICTION / /

JUDGE : 1 None 5 Work Release
: 2 Deferred Prosecution 6 Pre-Release
. J Straight Probation 7 Perole
ADDRESS : 4 Conditional Probdtion
WHERE 1S CJS JURISDICTION? /_/
OFF [CER: 1 Not applicable 3 Qut-of-Scate
2 Illinois 4 Federal
ADDRESS : ’
MOST SERIOUS CONVICTION CHARGE:
/_/

CONDITIONS OF JURISDICTION:

CASE #:

"1f on Pre-Release or Parcle,

FROM /

/1

/-1 /1

/10 L 4 I-L 1L

PRISON #:
/ YR. SENTENCED: RELEASE DATE:

INFORMATION REGARDING CONSENT OF SUPERVISING JUDICIAL AUTHORITY(S):

JURISODICTION INFORMATION:

CURREMNT NON~-TASC CJS JURISDICTION / /

CONDITIONS OF JURISOICTION:

JUDGE : 1 None 5 Nork Release
’ 2 Deferred Prosecution 6 Pre-Release
. 3 Straight Probation 7 Parole
ADDRESS : 4 Canditional Probation
WHERE IS CJS JURISDICTION? /7
OFF ICER: 1 Not applicable 3 Out~of-Stats
‘ 2 Illinois 4 Federal
ADDRESS:; ]
MOST SERIOUS CONVICTION CHARGE:
/7

CASE #:

1f on Pre-Relesse or Parole,

FROM /

1/

/- _ 1/

/0 L ML I-L 1]

PRISON #:
/ YR, SENTENCED: RELEASE DATE:

INFORMATION REGARDING CONSENT OF SUPERVISING JUDICIAL AUTHORITY(S):
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viktiles, ¥ 7 // // // // /‘/ /’/ // // // /

CRIMINAL HISTORY INFORMATION

/¥es 1f YES, how many times? // 7

WERE YOU EVER JUDGED A JUVENTLE DELINQUENT?
17

/
Discuss juvenile involvement in illegal activity. /

L.
COYMENTS : l

/No AGE at first arrest?

HOW MANY TIMES HAVE YOU BEEN ARRESTED AS AN ADULT BEFORE THIS CASE(S)Y/ // /[ /

A5 AN ADULT, AND BEFORE THIS CASE(S), WHAT IS THE MOST SERIOQUS CRIME YOU HAVE BEEN
ARRESTED FOR AND CHARGED WITH?

WHERE WERE YOU LAST ARRESTED? CITY: STATE :

Discuss other prior conviction(s) not previously recorded on this Interview; record the MOST
RECENT canviction firset: ‘

Year: State: (#1) Year : State: (92)
Charge: Charge:

Result: Result:

Post-Trial [ncarcera-ﬁon: / [/ No Post-Trial Incarceration:

1f YES, Institution:

In Jail Treatment: / /No

Release Oate: [/ // /-~/

1¢ YES, Institution:

In Jall Trsatment:
Release Date: /

Yoar: State:

Charge:

Rasuit:

Year: ___ State:

Crarge:

Result: —

Pust-irial Incarceration: [/__/¥o

[t YES, Inztitution: ___

[~ Jail Treatment. /[ _/No
Reiease Dete: /__// _/-/

COMMENTS :

Post-Trial Incarceration:
If YES, Institution:

In Jail Treatment:
Release Date: /
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CLIENT # /_ /[ /L /L 11 /-1

/-1

/1

/L1l /

VERIFICATION OF ADDICTION

CHECK all that apply:

DETERMINE THE MOST RECENT PERIOD OF
TIME FOR REPORTED SUBSTANCE ABUSE / /

‘/——'/ Nose 0 Mever used drugs or alcochol
Describe: 1l Used within last 30 days
2 Used within 30 days prior to incarceration
3 Used within last § months
4 Used within 6 months prior to incarceration
/ '/ New Needle Marks 5 Last used more than 6 months ago
where? 6 Last used more than 6 months prior to incar.
FREQUENCY OF SUBSTANCE ABUSE FOR MOST
RECENT PERIOD OF TIME REPORTED ABOVE?
3 COnce per week
3 z:::rthan once/month 4 Several times/week
/ [/ Old Needle Marks 2 Less than once/week ;5 gnes: girti‘l:v:s/d
Where? * 2y
/ [/ (1) HEROIN (f = 4,5,6)
/ [/ (1) OTHER OPIATES (f = 4,5,6)
' E-- 4
/ / Withdrawal Symp?oms / / (2) T's and BLUE's (f 4,5,6)
Describé: /__/ (3) PCP (f = 4,5,6)
/ [/ (4) TRANQUILLIZERS (f = 5,6}
/ [/ (4) OTHER BARBITURATES (f = 5,6)
/ / 1.0.0.C. Treatment History / / (5) COCAINE (f = 5,6)
£__/ Other Treatment History / / (5) OTHER AMPHETAMINES (f = 5,6)
/ / Famlly/Other Verliflcation
Discuss: / / (6) ALCOHOL (f = 5,6)
i / / (7) HALLUCINOGENS (f = 5,6)
[/ __/ (8) MARIJUANA (f = 5,6) l
RANK-ORDER REPORTED SUBSTANCE ABUSE:
/ / Urinalysls Testing / )DRUG I START at the top of the list
Pesults : ‘ above. The first substance
: /__/DRUG Il reportedly used at the noted
. frequency is Drug I. Code
/ /DF\UG 111 Drug I with the number noted
to the left of the substance.
/__/DRUG IV Do not code two rank-ordered
! drugs with the same number;
! Drug I & II cannot both be
coded = 4\ Rank-order only as many categories

/___/ No physicai sligns of substance abuse
/

/ No signs of emotional dependence

of substances that mset the frequencies noted.

TOTAL NUMBER OF TIMES BEEN ADMITTED
TO ORUG ,REATMENT?
(Include'\current drug treatment) /[ // /
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CLIENT # /_ /4 /1 1L 11 /=L /=1 1L 7L 1L/

DETERMINATION OF ELIGIBILITY STATUS and SUMMARY STATEMENTS

INTERVIEWER'S DETERMINATION OF ELIGIBILITY STATUS:

100

101
102
103
104
1os
106

Joo
306

ELIGIBLE/based on information provided during Interview

INELIGIBLE /violent charge pending

INELIGIBLE /nature of drug charge pending

INELIGIBLE/l+ prior violent convictions

INELIGIBLE /no current physical and/or emotional drug dependance that can be verified
INELIGIBLE/nc current CJS Status or Jurisdiction in/or transferred.to Illinois
INELIGIBLE /under 17 years of age

UNSERVICEABLE /pending cases too extensive
UNSERVICEABLE/extensive history of violent arrests

INTERVIEWER'S SUMMARY STATEMENTS:

INTERVIEWER'S SIGNATURE: ) DATE:

This section is completed IF you have coded the person ELIGIBLE. The information provided below
is based on the Arrest and/or Conviction Record ONLY. .

DATE VERIFIED: [/ _// /-1 11 /=1 /1 [ 1R H: [/ I 11 /1 2L 11/

RANK-ORDER and MOST SERIOUS CURRENT CHARGE: '
CODES for charge:

B NOWn»awWwN

Hone

violent MOST SERIOUS PRIOR ARREST CHARGE:
Robbery ’

Burglary R
Other Property MOST SERIQUS PRICD_B_ CONVICTION CHARGE:
Other Lessor / y
Drug L A
vop /)

NUMBER OF PRIQR ARRESTS: (Code: I=None / 2=l-4 / 3=5-15 / ¢wlb+)

NUMBER OF TIMES RECEIVED POST-TRIAL SENTENCE/COUNTY JAIL:

|~\ l\\ ~ I~ l\\ ~ I~

NUMBER OF TIMES RECEIVED POST-TRIAL SENTENCE/FENITENTARY:

NN NN N

IF the verification of the Arrest and/or Conviction Record revsals falsificatiocn in violation of
TASC Acceptability criteria, OR, if current supervising Judicial authorities do not give consent,

OR,

if the person refused TASC services before the administration of the Acceptability Interview,

record the change in the person's TASC Status on the TASC Transaction Report.

3ol

A

3cs

402
403
4c4
405

UNACCEPTABLE/hostile and/or uncooperative

€« UNACCEPTABLE/falsified Criminel Justice or Treatment Statuz information

UNACCEPTABLE /refused to voluntear for trastment with TASC

INELIGIBLE /current supervising Illincis Judicial (nocn-Parole) authority denied TASC
INELIGIBLE /current supervising Parole authority denled TASC

INELIGIBLE/current supervising Out-of-State Judicial authority denied TASC
INELIGIBLE/current supervising Fedsral Judicial authority denied TASC
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Element 8: Documented Procedures For Assessment and Referral

Performance Standards:

1.  Documentation of a face-to-face assessment
interview with each potential TASC clien: by a
qualified TASC staff member within a specified
time period from the initial justice system
referral point.

2.  Standardized assessment instruments and
procedures for confirming, at minimum, each
potential client’s:

o drug-dependent status;
o justice involvement and justice history; and

o  agreement to participate in TASC, an
understanding of confidentiality rules and
regulations and the understanding of and
agreement to follow TASC and treatment
program rules and regulations.

3.  Determination of appropriateness for a specified
type/modality of substance abuse treatment
noting specified need(s) for ancillary services.

4.  Referral to and acceptance by the recommended
treatment agency within 48 hours of TASC
assessment. Should immediate placement be
unavailable due to waiting lists, office
monitoring by TASC staff must be available for
an interim period.

5. Data must be collected from assessment.
o  See Program Element 5.
Policy: Assessment and referral of TASC clients.

Purpose: To provide a standardized assessment of
the TASC client’s need for substance abuse treatment
and other human service needs that facilitates

referral to the appropriate treatment modality and the
development of a case management plan.

Rationale: Assessment is defined by Merriam-
Webster as "1. to fix the rate or amount of; 2. to
impose at a specified rate; 3. to evaluate for
taxation." What does this definition have to do with

evaluating people’s need for substance abuse treatment
and/or other human services? But this is how the
dictionary defines assessment.

At any rate, TASC professionals know what they are
talking about when we mention assessment --
measuring frequency, intensity and duration of
substance use and objectively measuring the
characteristics, attitudes and behaviors associated with
addiction, inferring sociopathy, dependence and poor
self-esteem from a psycho-social history.

The schools of thought on TASC assessment
procedures are diverse, ranging from the wham-bam-
thank-you-mam scam (ten-minute assessment) to
lengthy assessment procedures involving thorough
psycho-social history taking and standardized testing.

Obviously, a program needs to develop assessment
procedures and documents necessary to meet the
requirements of the justice system and the treatmznt
delivery system. Courts want you to assess quickly
and accurately, and the treatment system wants you
to assess so that you refer appropriately.

The level of detail to be addressed in an assessment
should be incorporated in your memorandum of
agreement with treatment and criminal justice.

A competent assessment has eleven elements:

Drug History

Criminal History

Current Mental Health Status
Treatment History

Family History

Personal History

Educational History
Employment History

Medical History

Peer and Family Support
Diagnostic/Prognostic Impressions

e I A A o o o

B et
o

In addition, you might wish to consider one or more
of the standardized tests that measure problem
behavior, addiction and evasiveness. Included would
be such instruments as the Minnesota Multi-Phasic
Personality Inventory (MMPI), MacAndrew Scale,
Mortimer-Filkens Test for Identifying Problem
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Drinking Drivers, Michigan Alcoholism Screening Test
(MAST), Missouri Alcoholism Severity Scale (MASS)
and the Marlowe-Crowne Social Desirability Scale. If
you are not a psychologist or social worker, we

suggest that you consult with several before
implementing any type of standardized testing. If you
determine that standardized testing is appropriate,
also be prepared to employ a licensed mental health
professional to interpret the test results.

Assessment can be a sticky legal issue for TASC,
particularly if the person making the assessment is
not a licensed addictions or mental health
professional. A person with three days of training

in assessment is likely to have his or her hair singed
by the fiery outburst of a professionally trained trial
attorney. The program administrator must determine
the quantity and quality of assessment data to be
collected, as well as the need for professional
supervision of assessment and case staffings.

Recent research suggests that a "leading" type of
interview, wherein the interviewer reviews symptoms
with a client, elicits more information than non-
directive questioning. For example, in assessing
symptoms of alcoholism a non-directive interviewer
might ask, "How have you been feeling?" A leading
method interviewer would go through a list of
svmptoms (e.g., "Have you noticed a loss of appetite?
Have you experienced abdominal cramps? For how
long? How frequently? etc.”). In addition, an
interviewer must be sensitive in establishing a
supportive but professional interview climate, ensuring
confidentiality and answering all client questions
regarding the format and potential outcome of the
interview,

Good assessment techniques make appropriate referral
possible. As a system of checks and balances, a "case
staffing” is recommended involving the assessor, a
clinical supervisor and a case manager. This staffing
provides a review of the assessment process with
additional 'viewpoints expressed, resulting in the most
appropriate treatment referral. External
considerations, such as availability of treatment slots,
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must be considered. Today, this issue is a reality in
many jurisdictions where a waiting list for treatment
service is the norm. The staffing is also a training
and communications exercise for TASC staff
regarding new clients entering the TASC system.
Based upon what’s typical in TASC programs, it is
likely that assessment will be done by someone who is
not a licensed addictions or mental health
professional. A clinical supervisor is then employed
to help determine appropriate referral. In such a
situation, obtaining good data is the job of the
assessment person. The supervisor then assists in
interpreting and acting upon those data.

Accurate assessment and timely, appropriate referral
increase the client’s likelihood of success in treatment
while assuring good relations with the treatment
system. A well-done assessment also strengthens the
TASC case manager’s role in subsequent client
contacts.

It is important for a TASC manager to note that
TASC assessment services are sometimes treated with
little respect by treatment agencies who employ
professionals in assessment roles. However, the TASC
assessment does not, nor should it, fulfill the same
function as the treatment assessment instrument,
While it provides useful information to the treatment
staff, the TASC assessment seeks to gather diagnostic
and prognostic information. Specifically: What is the
degree of criminality? Will it hamper treatment?
What is the degree of drug dependency? What
treatment modality is appropriate? What is the
motivation behind the desire for treatment? Does this
individual have a likelihood of successful completion
of treatment? The information gathered by TASC is
the information that answers these questions.

Once the drug dependency is established, TASC
program assessments need to be performed for both
systems -- for the court, where there is a need for a
prognosis (Is there a chance of treatment success and
a reduction of recidivism?) and for the treatment
system (What is the most appropriate treatment
referral/modality for the individual offender?).




ELEMENT 8

SAMPLE
PROCEDURES
AND
- FORMS
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SUGGESTED OPERATIONAL PROCEDURES:

Assessment = generic

Assessment ~ to treatment provider with specific assessment
requirements

Referral - generic

Referral - to treatment provider with specific referral
requirements

Staffing of assessments
Escort of client to referral agency

Securing release of information between TASC and treatment
provider

Reporting of referral of the criminal justice

Securing client agreement to participate in TASC and treatment
(TASC contract)
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SAMPLE PROCEDURE:

POLICY AREA: Assessment and Referral

1.
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OPERATIONAL PROCEDURE: Case Staffing of Assessments

All new client assessments completed by TASC intake workers
will be staffed on a regular date and time to be determined by
the intake coordinator or program director.

Participants in case staffing will be all intake. workers,
intake coordinator, program director, case managers, court
liaison and clinical supervisor.

A copy‘of all assessment documents shall be made available to
all participants in the staffing.

The case. will be assigned to a case manager by the program
director. The case manager will then note the  proceeding of
the staffing in the client file.

The intake worker who conducted the assessment shall present
the case and review the case history.

The clininal supervisor shall report on standardized test
score (if applicable).

Consensus will be developed from the participants based upon
the client's history, test scores, and availability of
treatment.

The case manager will be responsible for contacting the client
and treatment providers regarding implementation of the
referral decisions made in the case staffing.




ILLINOIS, TASC INC.
CONFIDENTIAL CLIENT INFORMATION:

TASC, INC. _ Any unauthorized disclosure is a FEDERAL CRIMINAL OFFENSE
EVALUATION :

Jail Information: # TASC Area /_/_/

County , Program County

Location Date of Interview

Incarceration Date:

Veteran: /_/YES /I___/NO TASC CLIENT #
Branch: [_J 1/ _I=1_/~1_/_ [/ _/_/
Discharge Status Previous TASC entry Program
Dates of Service Termination Status
CLIENT'S LEGAL NAME: CLIENT'S INDICTMENT NAME:
Last First MiddTe Last First Middle
ADDRESS: OTHER ALIASES:
Number Street

S.S.# /S _S-1_J_S-1_T_ 1 [/
City State Zip Code MARITAL STATUS

1. Married, Common-Law
2. Single, Never Married

PHONE /COKTACT# : 3. Separated, divorced, Widowed
NAME OF CONTACT: NUMBER OF CHILDREN
Sex Race AGES
1, Male 1. Black 3. Hispanic
2. Female 2. White 4. Other
Specify:
EDUCATION
DATE OF BIRTH:/ / /-/ / /-/ [ / Last/Current grade / _/ / Diploma/G.E.D. Y or N
AGE /_/ / Name of School(if attending)
Vocational (if attending)
EMPLOYMENT STATUS / / INCOME
PARENT'S EMPLOYMENT STATUS /_/ L $0 - 10,000 ____15,001-25,000
WORK PHONE ( ) ____lo,001 - 15,000 ___ Over 25,000
1. Unemployed HEALTH INSURANCE CARRIER
2. Public Assistance,
Type #
3. Employed POLICY #

DESCRIBE PRESENT JOB:
LAST JOB and REASON FOR LEAVING:

LONGEST JOB:

VOCATIONAL TRATNINZ and/ow J0B SKTIIS-

OTHER LEGAL SOURCE(S) OF INCOME:
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CLIENT # /

REFERRAL SOURCE:

s’ ! ! s cmana

REFERRAL STATUS:

0l. Poldice .09. Private Attorney ___Pre-Arraignment . Court Order
02. Jail Screening 10. Agency ___Pre-Trial ____Non-Court Order
03. Judge 11. Self ____Pre-Sentence ___TASC Re-Referral
04. Probation Officer 12. Qut-of-State TASC ___Post-Sentence __V.0.P.
05. Parole Officer 13. Qut-of-State CJS ___Deferred Pros.
06, Pre-Release/Work Release 14. Qut-of-State Agency
07. State's Attorney 15. Other . 111.5. __56%/710 -__Incarcerated
08. Public Defender 38 __56%/1410| __ Not Incarcerated
37 ___IpS
___Other (Specify)

=‘—'===:==========’—"=========================================================================

PRE-SERTENCE
REFERRAL CHARGE:

ADDRESS

/_/_ /.  CASE #
JUDGE /_/_/ ]  DISTRICT/COUNTY
NEXT COURT DATE /_/ -/ [ _/~/_.]_/ CIRCUIT/CALENDAR ,
OTHER CHARGES BEFORE THIS JUDGE CASE #
CASE #

DATE OF ARREST /_/ /-] _/ /-] /| [/
DEFENSE ATTORNEY

TELEPHONE #

Er e s e e R i T e ]

OTHER PENDING CASES (By Judge)
JUDGE
CHARGE(S) (Most Serious First)

CIRCUIT

DISTRICT/COUNTY
CASE #

CASE #

ADDRESS

NEXT COURT DATE /_/ /-/_/_/~/_/__/
DEFENSE ATTORNEY

DATE OF ARREST /__/ _/-/_/ /-1 _/_/
TELEPHONE #

OTHER PENDING CASES (By Judge)
JUDGE
CHARGE(S) (Most Serious First)

CIRCUIT

DISTRICT/COUNTY
CASE #

CASE #

ADDRESS

NEXT COURT DATE /_/ /-] | J-/_/_/
DEFENSE ATTORNEY

DATE OF ARREST /_/ /-/_[/_/-1_1__/
TELEPHONE #

COMMENTS:
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CLIENT # /_/_/_ /. J_/-1_1-1_/_/_/_/
POST-SENTENCE

REFERRAL JURISDICTION:

DISPOSITION

CURRENT CJS DISPOSITION /_/ /

JUDGE : " /_/_/_/ CJS JURISDICTION /_/
ADDRESS: ‘
MOST SERIQUS CONVICTION CHARGE
OFFICER: I/
ADDRESS: CASE #:
CONDITIONS OF JURISDICTION: _ If on Pre-Release or Parole,
Prison Prison #
TASC: /__/Yes /_/No Yr. Sentenced:
FROM: to Release Date:
NEXT CGURT DATE /__/_/-/_ [/ _/~1_/_/ NAME USED:
OTHER POST-SENTENCE JURISDICTION: CURRENT CJS DISPOSITION /1 _/
JUDGE: /_/_/__/ CJS JURISDICTION /_/
ADDRESS:
MOST SERIOUS CONVICTION CHARGE
OFFICER: /_I_ [ 1
ADDRESS: ) CASE #:

CONDITIONS OF JURISDICTIONS:

If on Pre-Release or Parcle,

L)

Prison Prison #
TASC: /_/Yes /__/No Yr. Sentenced:
FROM: to Release Date:
NEXT COURT DATE /_/_/~/_/_/-/_/_/ NAME USED:
COMMENTS:
CURRENT CJS DISPOSITION CODES CJS JURISDICTION CODES
01. Def. Pros. 05. Cond. Discharge 09. 710 1. Adult IL 3. Out of State 5. Other
02. Prob. 111% 06. Ct. Supervision 10. Parole 2. Juvenile IL 4. Federal i
03. Prob. 38 07. IPS 11. Other

04. Chapter 37 08. 1410
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CLIENT # /_/_/_/_/_I-1_/~1_J_[_/_/

: CJS HISTORY
AGE AT FIRST ARREST /__/__/ NUMBER PRIOR ARRESTS /_/ / NUMBER CONVICTIONS /__/_/
DISCUSS EARLIEST INVOLVEMENT IN ILLEGAL ACTIVITY (AGE, OFFENSE, SENTENCE, OUTCOME)

MOST SERIOUS ARREST/JUVENILE
MOST SERIOUS ARREST/ADULT

LIST CONVICTIONS ~ MOST RECENT FIRST

32—~ h PP PR PP Rk R -t i ]

CHARGE YEAR STATE

SENTENCE OUTCOME '

POST TRIAL INCARCERATION? YES NO

INSTITUTION RELEASE DATE /_/_/-/_/_/-/_/_/
CHARGE ' YEAR STATE

SENTENCE , OUTCOME

POST TRIAL INCARCERATION? YES NO

INSTITUTION RELEASE DATE /_/ /-1 _/_/-/_ ] _/
CHARGE - YEAR STATE

SENTENCE OUTCOME

POST TRIAL INCARCERATION? YES NO ‘
INSTITUTION RELEASE DATE /__/_/-/_/_/-/_/_/

This section is completed IF you have coded the person ELIGIBLE and is based on the Arrest
and/or Conviction Record ONLY.

DATE VERIFIED: /_/ /-/_/ /- _/_/ LR#: / /1 | | I ] ]

CODES FOR CHARGE
Most Frequent Offense

Codes: MOST SERIOUS CURRENT CHARGE: /1 I/
08 Burglary —— SRR
70 Burglary - Res. NUMBER OF PRIOR ARRESTS: /_|_/
63 Theft - felony NUMBER OF PRIQR CONVICTIONS: / /]
24 Controlled Sub.- — —f
Possession MOST SERIOUS PRIOR ARREST CHARGE: /1
90 VOP - non-TASC i -
34 Forgery MOST SERIOUS PRIOR CONVICTION CHARGE: /__/__/_”/
62 Robbery - Armed NUMBER OF TIMES RECEIVED POST-TRIAL SENTENCE/COUNTY JAIL: /_“/__/
NUMBER OF TIMES RECEIVED POST-TRIAL SENTENCE/PENITENTIARY: / »/__/
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SUBSTANCE ABUSE INDEX

AGE FIRST SERIOUS MOST RECENT PERIOD MAXIMUM AMOUNT USED,
STARTED AGE/FREQ. OF USE/FREQ. COST ,DURATION OF USE
1.___ _ Heroinm Y /

2. Other opiates Y A /

3. _T's and Blues R A /

4. __PCP I /

5. _ Alcohol Y A /

6.___ __Other Depressants [ /

7.__ _ Cocaine A /

8.__ _ Other Amphetaminmes __ [/ /

9. _ Hallucinogens R A /

10.__ _ Marijuana R /

11.__ Inhalents R A /
12.__ _ Over-the-Counter [/ /

13.__ _ Other (specify) Y /

FREQUENCIES CODES FOR RECENT PERIOD OF USE

0 None “ 0 KNever used drugs or alcohol

1 Less than once a month 1 Used within last 30 days

2 Once a month 2 Used within 30 days prior to incarceration

3 Several times a month 3 Used within last 6 months

4 Weekends 4 Used within 6 months prior to incsrceration

5 Several times during week 5 Last used more than 6 months ago

6 Daily 6 Last used more than 6 months prior to imcarceration

INTERVIEWER'S ASSESSMENT

OF CLIENT'S SELF-REPORT:

PRIMARY SUBSTANCE OF ABUSE /_/_/ SECONDARY SUBSTANCE /_/_/
PHYSIOLOGICAL/OBSERVABLE SYMPTOMS OF DEPENDENCY
HAS CLIENT ATTEMPTED TO ABSTAIN FROM CHEMICALS (dates, method/how, duration)

DETAILS OF RETURN TO SUBSTANCE
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CLIENT # /__/_[_/_J_I=1_/~/_J_[_1_/

OYERDOSES
DATE DRUG
CIRCUMSTANCE ' *
TREATMENT?
OVERDOSES
DATE DRUG
CIRCUMSTANCE
TREATMENT?
TREATMENT HISTORY
1. Out-Patient drug 4, Residential alcdhol 7. Drug detox
2. Residential drug 5. Qut-Patient HH 8. Alcohol detox
3. Out-Patient alcohol 6. Residential MH ¢, Remedial Driver's Education
0

BEGIN WITH MOST RECENT:
TYPE OF TREATMENT /_/ FACILITY:

. Other (specify)

WHEN:

COMPLETION:

MEDICATION:

AFTERCARE PLAN:

OUTCOME:

S et P b oy B At e S A At e e e S e Sy A= ot o S Sar e S M A o e v e S e ey o St e iy e e e e S S ) e A T S s S S IS s e ot e e ke e e 0 iy e S e M U S e Y A S s e ot e
N N N N L N T S T N N N S N N N L N R D R S N N R R N S N T N N Y R S S S S I T N e NS oSN T NN RS maN oo e ss

TYPE OF TREATMENT /_/ FACILITY:

WHEN:

COMPLETION:

MEDICATION:

AFTERCARE PLAN:

OQUTCOME:

SN N NN N T L S T S S S T N S N N N N R I S S S N L S N S S S N R A N S N N N N S S S N S S S T S R S S S S S S S N S S S oo s S T RssmsasSs=a s

TYPE OF TREATMENT /_/ FACILITY:

WHEN:

COMPLETION:

MEDICATION:

AFTERCARE PLAN:

QUTCOME :

R N N T S L S S I S N I N T N N S T I S S S N T I S N T S T N s N T N s S T e T N T e T o N S RN R T T

If the person has never sought treatment before, explore reason and explain:
If the person has sought treatment before, explain: What is different now?

Why now?
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CLIENT # /_/_/_[/_/_/~1_/-1_/_[_/_/

PSYCHOLOGICAL/EMOTIONAL DEPENDENCY

What problems has the person had as a result of substance abuse? (e.g. family, social,
school, legal, employment, health, etc.)
Client's Perception:

Interviewer's Perception:

S e o e o e T 4 e s o e an T o o e e S T T SR S A e S TS e e S M A S B e S e S e S e A i i o e SN o e Y S S e TG O M O T Uk S e 6 S S e B o o e e e e
N T L S NN I N N N T I T I N N N S R T S N I T S T S T S I I I T N e N T e N S N TS DS RS SRR NSNS S S s

VERIFICATION OF INFORMATION
Check all that apply:

/__/ Nose /__/ DASA Treatment History
Describe: /__/ Qther Treatment History

/__/ New Needle Marks /__/ Family/Other Verification
Where? Discuss:

/__/ 01d Needle Marks

Where? /__/ Urinalysis Testing
Results:

/__/ Withdrawal Symptoms

Describe: /__/ Other Indicators(blackouts, D.T.s,
other observable signs)

/__/ No physical signs of substance abuse /__/ No signs of emotional dependence
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Substance Abuse Summary (Summarize substance abuse history and current patterns of use).

Eligibility Summary (Reasons client was or was not determined a substance abuser. Reasont
for ineligible findings. Closing comments).

Eligibility Code /_/ /[ |/
If client is eligible, proceed with rest of interview.

Staff Signature /_/__/ [/ Date:

Supervisor Comments:

Supervisor Signature Date:
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CLIENT # /_/_/_[/_/_J~1_/-1_1_/_[_/

HEALTH

Current Health Problems

Current Medications and/or Treatment

Followed as Prescribed?

Future Medical Treatment Necessary

Prior Health Problems

Prior Medications and/or Treatment

Followed as Prescribed?

Prior Hospitalizations not recorded elsewhere (where, when, condition)

Date of Last Physical Exam Physician

Address

HEALTH ISSUES (Check A11 that Apply)

ulcers/stomach problems hepatitis AIDS

liver problems pregnancy sero positive
physical impairment 8 converted ARC
high blood pressure epilepsy converted AIDS
diabetes other convulsions not tested, but

venereal disease symptomatic

at risk (specify)

COMMENTS/IMPLICATIONS FOR TREATMENT:
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PSYCHO-SOCIAL

FAMILY RELATIONSHIPS
Former: Describe client background, then identify significant factors, unusual

circumstances (separation, divorce, death, violence, parental substance
abuse) which affected development or are relatéd to thé onset of substance
abuse and other behavior problems.

(___adult child of alcoholics; ___ adult child of drug addicts)

Current: Where 1iving, with whom, how long, etc.

Explore current living situation (stressful or unusual circumstances, substance abuse

or recent crises)

PEER RELATIOQNSHIPS
Current:

Former: _
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HISTORY OF VIOLENCE
From Others:{note if substance abuse related)

Against Others: (note if substance related)

Self-Destructive Behavior, thoughts (note if substance related)

INTERVIEWER'S ASSESSMENT OF PERSONS READINESS FOR TREATMENT REHABILITATION

(Check ALL that apply)
/__/ The person can discuss his/her problems in a non-defensive manner (at Teast to some

degree)
/_/ The person can share feelings with some amount of openness

/__/ The person can identify at least one specific loss (feels there is too much at
stake) if his/her substance abuse continues

/__/ The person can identify at Teast one specific realistic and positive goal

/__/ The person convinced you during the interview that he/she has some degree of
recognition of his/her need for rehabilitation treatment

/__/ The person feels that he/she has hit a personal bottom

/__/ The person accepts, and did not attempt to negotiate, TASC's treatment
recommendation
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CLIENT #/ /7 / [/ _I-1_/-1_/ [/ _/_/

INTERVIEWER'S ASSESSMENT
Summary of Acceptability Decision /_/ /_/
Did the client demonstrate any insight into his/her substance abuse problem? How?

Did the client comprehend the treatment system as a means to a drug free status? How?

Is the client a good treatment candidate? Why?

R S N N R S N N L N S N N R N R N N N N R S S S S N R S N S S R R S R N N R S N T NN N N I L N R N R NN R RN SERESSSEEn=Es

Psychological Evaluation Needed No Yes
Why?
Outcome
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CURRENT NEEDS FOR REHABILITATION AND AUXILIARY SERVICES (Check A1l that Apply)
/__/ Residential Alcoholism Treatment /__/ Outpatient Psychotherapy
/__/ Outpatient Alcoholism Treatment /__/ Family Counseling

/__/ Intensive Outpatient Alccholism Rx -/ Non-Violence Counseling
/__/ Alcoholism Halfway House Training for GED

/__/ Alcohol Detoxification . Vocational Training

/__/ Long-Term Residential Drug Treatment Job Placement
/7
/_/1
/7
/_/
/__/
/_/

/
/_/
/_/
/_/
6 months or less Residential Drug Rx /__/ Child Care Services
Intensive Outpatient Drug Treatment /__/ Parenting Child-Development Education
Qutpatient Drug Treatment /_/ Pre-Natal Care
Opiate Detoxification /_/
Non-opiate Detoxification /_/
Preventative Drug Intervention /_/
/__/ Self Help Group (AA, NA, etc.) /_/
/__/ Driver's Remedial Education [/

Description:

Other Medical Services (Describe)
Housing

Public Assistance/SSI

Emergency Needs (Describe)

Other (Describe)

TREATHMENT RECOMMENDATION
Recommendations to Treatment Provider:

/[ 1/
DATE STGRATURE -

168




SUPERVISOR'S COMMENTS AND INSTRUCTIONS:
I~ _I-1_1_/

"This interview satisfies all Supervisory Review and Approval Requirements.

SUPERVISOR'S SIGNATURE DATE
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PORTLAND TASC, INC.

Y This infonmation has been disclesed to you fram records whose confidentiality is protected
by Federal Law, Federal Regulations (42 CFR Part 2) probibits you from malking any further
disclosure of it without the specific written consent of the perscn to whom it pertains, or
as otherwise permitted by such regulations. A geperal authorization for the release of
medical or other information is NOT sufficient for this purpose.”

QUESTICMNATRE : DATE:
NAME :
Last First Middle Maiden
Other Names Used:
Address: :
Number & Street City State Zip Code

How long at this address: Emergency Contact:

Telephone Number

Telephone: Ethmic Background:
DoB: _ /[  Age: ___ White
Sex: Male ___ Female __ Blask _
Social Security Mumber: / / American Indian __
Height: ft. in. Other
' Specify
Hair Color: ____ Eye Color:
Weight: 1bs.
Drivers Licene:
Number State
License Currently Suspended:
Yes No
Referred By: Agency:
LEGAL HISTORY:
Current Charges: Felony: Misdemeanor:
Felony: Misdemeanor:
Felony: Misdemeanor :
Prior Arrests: . Convicted Sentence
Charge:
Yes No
Yes No
Yes No
Yes No
Yes Ro
Yes No
Yes No
Numbexr of Felouy Convictions: Rumber of Probations:
Nurber of Misdemeanor Conwvictions: Number of D.U.I.XI. Arrests: __
LEGAL STATUS:
Have you been sentenced o current charge(s)?
Yes No
Up-caming Court Dates: (please list)
Attomey(s)
Name Telephone Number

Probation/Parole Officer:
170 Neme Telephone Mumber




Type of Parole/Probation:

Comty B State Federal
How long have you been on Parole/Probation?"
ALCOHOL, AND DRUG HISTORY:

1. Do you have an alcohol or drug problem? v Please explain:
Yes No

2. What type of drugs have you used?

TYPE AGE AT AGE AT METHOD
FIRST USE REGULAR USE . USED

Alcohnl:

Cocaine:

Mari. juanaz

Opiates: :

Psychedelics:

Sedatives:

Stimalants: _ . _ o

COMMENTS

3. Have you ever been addicted?

4. At what age did your drinking/drug use become excessive?

5. Do you sopetimes drink/use drugs heavily for days at a time?

Yes No

6. Wwhen you drink/use drugs, how many days of the week do you drink/use drugs?
Number

7. How much and what do you usually drink or use?

8. Mark withi an "X" all the effects alcohol or your drug use has had on you:
Do not remember actions during certain periods of time

Being hurt in falls or other accidents

Illness related to drinking/or drug use (Specify)
Traffic accidents, whether driving or not

Losing interest in activities that do not involve drinkingfor drug use
Camplaints fram spouse/friends about drinking or drug use

Separation, divorce, or threat of divorce

Trouble concentrating, even when not drinkingfor drug use

Physician recommends cutting down Financial difficulties
Becuming unreasonably angry Losing friends

Being verbally abusive Avoiding people

Getting into physical fights Emotions become cut of control
. Physically hurting others

Physically hurting self
Inappropriate sexual behavior

!

i

Depressed or sad
Trouble with children
Thoughts of suiwide

T

Arrests Suicide attempt(s)

Reprimands from employment Hospitalization related to alcohol/
Misaing work or drug use

Losing job(s)

TR

Feeling of "losing one's mind" oc "going crazy" 171

Unreasonable resentment or jealousy
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10,

it,
12,
13.

14,

14,

18.

19.

20,

Mark with an "X" all the effects you have exoperiencad during the few davs
after stooping heavy drinking and/or drug usage:

Persistent craving for alcohal/or drugs " Hallucinations
Shakes , Convulsions
Cramos 0T's

Sweats Cannot sleep
Minor anxiety or nervousness Confusion
Severe anxiety or nervousness Nightmares

Minar deoression
Severe depression

Are you able to use alecohal and/or drugs in small amounts without losing
control? For example: Cap you have just ane drink/hit?

Yes No
Do vou ever drink/or use drugs in the morning?
Yes No
Do vou ever drink/or use drugs on the joh?
Yes No
Do vou ever attempt to hide vour alcohol/or drugs?
: Yes No

Have vou ever lived op skid raw?

Yes No
Mark with an "X if vyou wuse alcohal/or drugs to relieve the following
emotional or physical conditions:
Anger - Depression Boredom Pain
Cannot Sleep ——wn Shyness Nervousnessg
Tiredness Laneliness

|

Mark with an "X* if you have used any combination of the following:

Alcohol Marijuana Cocaine

Opiates Sedatives Anti-psychatics
Stimulants Other (Specify)

Nane

How many times have you attempted to stop drinking/or using drugs?

ot ey

Have you ever been able to live alcohol and drug-free?

Yes No
If yes, for how long of period of time and when?
When did you last use alcohol or drugs?
Day Hour
List all prior alcohol, drug, and emotional treatments:
Tvpe of Treatsent Where Date Completead

FINANCIAL STATUS, J0OB, AND MEDICAL HISTORY:

Employment:
Full Time (35 hrs. or more per week) Uneaplayed but seeking
Part Time (18 to 35 hrs. per week) Unemployed but not seeking

et

Sporadic (17 hrs. or less) Retired
Housepersan Other
What hours and days do vou wark?
Length of eaployment Salary
Hourly Monthly Yearly
[f not eaploved what is your current source af incone?
[f Public Assistance do vou have a Medical Card?
Yas No Med. card Number

Total number dependent upon vour income (include only immediate faamily,
spouse, children, self)
What is your job title?
Where are you employed?
If employed, do vou have medical insurance?

fes No
[f ves,

Name of Insurance Companvy tnsurance Identification Number



6. Do you have any significant medical problems, if so please explain?
7. Are you currently taking, any medication, if so what type(s)?
8. Have you cver heen cmployed by the sme cmployer for ovexr one year?
Yos No
9. List your last four jobs starting with your most reccrit.
- FEmployer Job Title ! From To_ Reason for Leaving
|
10. Are you a Vetrran? Branch of Service
Yus No
Date and tync of discharpge:
11. Marital -Status: 11 (a) Living, Arrangcucnts:
Never married Alone :
Married Spouse
widowed Parents or relatives
Divoreed I'oster parents
Separated Croup bhome
Living as married Institution
llow lomy, friends or others
How Long,
EDUCATION:
1. Last grade campleted:
Hiph School C.E.D. Collepe Degrees:
2. If you did not camplete hiph school please cxplain why:
3. Please check any of the following which apply to you while attending school:
Detention Crtting into physical fights
Suspension Substance Abuse
Ixplsion Arrests
Were you considered hyperactive Vandalism
‘Truancy learning, difficultics
Required to repeat a grade
4. Do you have any specialized training?
Yos No
If yes, what type and was a certilicate obtained? .
5. Are you currently enreolled in an educationnl or skill development program?

If yes,

Yes No

Name of Propram -

FAMILY AND SCCIAL HISTORY:
1. Were you raised by your natural parents?

Nate of Completion

Yes No
If not, who raised you?
2. How many of cach do you have? Brothers Sisters
3. What nunber child were you?
4. Doseribe what kind of conditions you were raisced we in as a child (emotionally and
financially):
5. 1If any of the following has happened tn you please indicate at what age?

Meptal illness of any ol your [ianily resulting in hospitalization
frothers or gisters aleohol/or drup, abusoer:s

Logg, temm physical 1llness of any of your fomily menbers
Death of mocher beath of father
Death of brother Srxual nhvise
Decertion hy mother Yesertion by father
Semirarion of wvircuts Divorce of parents
Parents  ~Yenhai/or drup abusers

Death of sister
Physical abuse

|

T
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6. Withwhichof your family members do you have tegula:: contact?

7. Which of the following best describes your velaticnship with your faxm.ly members"
No contact Estranged Poor

Positive and emotionally supportive Cther(Sp&:Lfy)

LIFE HISTORY:
Please check any of the following that apply to you:

1. Before the age of five (5) years: :
Parentless Adoption Parental neglect
Separation from parents

2. Before the age of fifteen (15) years:

Learning didfficultics in school Expulsion/or suspension from school
Low social skills and minimal interactions with others

Hyperactivity Sexually abused Physically abused

Medications [or hyperactivity Delinquency, juvenile arrests

Absent father Absent mother Both parents absent

Head injury Dangerous behaviors - ~Substance abuse

Early scxual development Low self-csteem Death of an

important family member

3. After the age of sixteen (16) years:
W employment for more than six (6) months
Traveling from place to place Frequent employment changes
Traffic violations Auto accidents Chronic substance abuse
Suicidal thoughts Suicide attempts Inpulsive sexual behavior
Low self-esteem Spouse physically abusive Homicide attempt
In physically abusive relationship History of being physically abused
—>in relationships __ Committed sexual assaults/sexual molestations

Persistent lying Illegal occupatlon {prostitution, pimping, selling
- > drugs) Have been sexually assaulted/raped Verbally/mentally abusive
Repeated defaulting on financial respoosibilitics
Serious absenteeism from work Repeated physical fights or assaults

How many times have you been married?
5. What year was your marriage?

lst 2nd 3rd
6. How old were you at the time of your first marriage?

You Spouse
7. 1If divorced, what year did your divorce occur?
Reason for divorce:

Reason for divorce:

Reason for divorce:

Bow many children do you have?
How many of your children live with you?
How would you raise your children differently than you were raised?

oo
« e s

11. Do you have repular contact with your children who are not living with you?

Yes No
12. If you were accepted into counseling, would your spouse be willing to accompany you?
Yes No
13. Do you live with person(s) who drink or use drugs?
Yes No
If yes, dn they drink or use drups excessively?
Yes No

14, By first pame only please list your best friend(s), number of years known and

activities that you enjoy doing together.

15. How many times have you moved in the last [ive(5) years?
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16. What are your interests or hobbies?

U

17. Please list social organizations that you participate in:
Orpanization From o

18. List any personal goé.ls or achievement you have achieved:

19. what do you consider are your personal strengths?

GoALS::

1. What changes do you want to meke in your life or in yourself?

2. 1If treatment is recommended for you, what type of treztient woarld be most beneficial
address your needs?

Revised 2/87
Treatment Staff of TASC/lc




T.A.S.C.

EAC
(Trestment Alternatives

Ill To Street Crime)

Rosemary Keily, Division Director

NASSAU — TALC.
288 Old Country Rosd © Mineais, M.Y, 11501 « (318) 747-660

SHOCK — TA.S.C.
100 Eant Old Country Road © Mineoia, N.Y. 11307 ¢ (§16) 741-5580

SUFPOLK — T.A.8.C.
Buitaing 16 Vaterane Memorial Mighnwey © Heuppsuge, N.Y. 11788 o (518) 380-3777

STATEN ISLAND — T.A.8.C.
25 Hystt Straet © Staten faland, N.Y, 10307 ¢ (718) 727-0722

CONPIDENTIAL CLIENT INFORMATION

Any unsauthorized disclosure is a
Federal Criminal Offense.

DIAGNQSTIC EVALUATION

T.A.8.C. is a program of the Education Assistence Csntar of Long lgland Inc.
Exscutive Offices: 382 Main St, Part Washington, N Y 11050 « (816) 883-3008
Diana Freed. Executive Director ¢ Rene’ Fischier, Esq , Deputy Direstor/Counesl
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II.

NASSAU TASC NEEDS ASSESSMENT BY

TREATMENT ALTERNATIVES TO STREET CRIME

LOCATION
DATE
NAME TASC#
ADDRESS HOW LONG THERE
AGE D.0.B. PHONE

IN CASE OF EMERGENCY NOTIFY:

NAME ADDRESS

PHONE RELATIONSHIP

* CRIMINAL HISTORY

A. D.O.A. COURT DATE
B. Present charge:
C. Prior charges/dates:

Comments: (Drug & Alcohol Related; Violence Involved)

SOCIAL HISTORY

A, Ethnic: (circle) White Black Hispanic Other:
B. Marital Status: single married widowed divorced  separated common~law
C. Living arrangements: With Family Self Others

Others: Name Age

D. Family Constellation:

Name - Relationship Age
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E. Developmental/Family History:
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III.EEQCATION
A. Academic School

1. Post Graduate

Year

2. College

3. H.S./G.E.D.

4. 10-11 yrs. H.S.

5. H,S, Drop out

Comments

B. Vocational

Training Program

Address

Skill

Dates attended Completed

C. Career Goals

Iv. EMPLOYMENT
A. Full time Part time

Type of work

Unemployed

Retired

Hours

Time held

Employer

Salary

Verified: Yes No

Address Phone

B. Past Jobs Held (most recent first)

Employer

Dates Worked

Position Reason for Leaving

C. Longest Job Held:

Date
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V1

Med.
Rank

MILITARY HISTORY: Veteran. Yes No Branch
‘Discharge: Hon._ ~ Undes._ __  Gen.__ __ Dishon.
Date entered Date discharged
FINANCES: Good ~ Fair = Poor____

Comments

MEDICAL HISTORY:

A.
B.
C.

Health: Good Fair ‘ Poor
Last Physical: Date

Current Doctor's Name

Address

Medications:

Hx of Medical Problems/Conditions/Disabilities:

Recent Hospitalizations: (Dates/Reasons)
l‘

2.

Medical Insurance Coverage:

Eating/Sleeping Problems: (Explain)

PSYCHIATRIC HISTORY:

A,

Hx of Suicidal Gestures/Ideation: (Explain)

Hx of Arson/Firesetting: (Explain)

Hx of Hallucinations: (Explain)

PSI Hospitalization: (Dates/Reason)
1.

2.

Prior PSI Treatment (Dates/Place/Reason)
1.

2.
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VI. SUBSTANCE ABUSE HISTORY - |
Frequency Code: Q-never; l-less than once a month; 2~ less than once a week;

. 3~ once a week; 4- several times a week; 5- once a day; 6 several times a day.

A. Drugs Use Age Tried Age Regular Use  Age Quit

Heroin

Methadone

Angel Dust

Alcohol

Barbiturates

Amphetamines

Cocaine

Marijuana/Hashish

Hallucinogens

Inhalents

Tranquilizers

Other:

B. Primary Drug Secondary

C. Have you ever been in a hospital or program for drug or alcohol treatment?

e

Hospital/Program Counselor Treatment Outcome Dates

D. How long did you remain drug or alcohol free after leaving program?

Explain:
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VII. ALCOHOL HISTORY

A. What is your usual alcoholic drink? Amount

B. When did you have your last drink? Date Time

C. What 1is your most frequent drinking place? Own place Bar
No one place Friend's place Street Other

D. Do you usually drink: Alone With others

E. Have you ever had: Blackouts Convulsions DT's

F. Describe your behavior while drinking:

G. Are you presently a member of A.A.? Yes No

VIII. Drug History

1) What drugs have you used since your arrest

2) When did you last use drugs

3) Where did you last use drugs Own place Bar
Friend's place Street Other(specify)
4) Do you usually use drugs alone with others

5) Describe your behavior while under the influence of drugs

6) Describe your behavior when not under the influence of drugs

IX. A. AVAILABILITY:

1) Hours available for treatment  Days Hours

2) Are family members available? Yes No

B. TRANSPORTATION:
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X. DIAGNOSTIC IMPRESSIONS

Al

Cy
)

K.

"Highly Motivated

What is client's motivation toward treatment?
Slightly Motivated

Did client seem high during interview? Yes

No

Unmotivated

What impressions did client give?

Affect:

Orientation:

Cognition:

Appearance:

Behavior:

Suggested Services:

Referral to Vocational Rehabilitation Counselor:

Length of Time for Diagnostic Interview:

Yes

No

ADDITIONAL COMMENTS:
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TASC PROGRAM REQUIREMENTS

TASC involvement is for approximately one year. During that
time a TASC case manager will be in contact with the ¢lient's
counselor at least twice each month,

TASC requires:

1. Regular attendance at a TASC-assigned program for one year.
2. Random wurinalysis, as required,.

3. Compliance with treatment agency regulations,

4. To notify TASC within 24 hours if you:

A. Change your addreass

B. Change your phone number

C. Change your lawyer

D. Are rearrested or receive a court date from your
lawyer, the Criminal Justice System, or any other
reliable source,

Failure to comply with TASC regulations may result in notification
to the Court and/or termination from TASC.

The following information will be reported immediately to
the judges, prosecutors, and your lawyer:

1. More than 50 % dirty urines in the first three months,
More that 25 % dirty urines in the next three months
Any dirty urines in the last six wmonths.

2. Two consecutive unexcused absences or three
unexcused absences in a 14 day period.

3. If you are arrested for any new violations.

NOTE: Formal acceptance into the TASC Program is subject to the
approval of the District Attorney. While you are awaiting
this formal approval, you should remain in the Treatment
Program we have referred you to.
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TASC

DIAGNOSTIC UNIT DISPOSITION

NAME

ADDRESS

DATE OF BIRTH

TASC NO.

DISPOSITION:

Referred to Ed/Voc Services Urinalysis Required

Name and address of treatment program

Date and Time of Appointment

Therapist:

CRIMINAL JUSTICE INFORMATION:

Parole/Probation Approved Date

P.0. Name

Client Incarcerated:

Court Date: Part:

Escort Needed:

CASE MANAGER: Supervisor Informed:

SOCIAL WORKER DATE
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DIAGNOSTIC EVALUATION OUTLINE

D.0.B: TASCH FEL# CR# COURT DATE Pt
1. o is a year old (man/woman) who was screened on
-and seen by the TASC Diagnostic Unit on . S/he has been found

eligible for TASC.

2. PRESENT OFFENSE

3. PRIOR LEGAL HISTORY

4, DRUG AND ALCOHOL HISTORY

5. SOCIAL HISTORY

6. DIAGNOSTIC IMPRESSIONS

7. TREATMENT RECOMMENDATIONS (NASSAU TASC FORMAT)

We have referred to for

treatment.
a) S/he will be seen at least once a week for outpatient therapy.

b) S/he will be seen for a full day, five days a week, for individual
and group therapy.

c¢) S/he will receive a full program of education and treatment on an
inpatient (or residential) basis.

7a. SENTENCE ALTERNATIVE TREATMENT PLAN: (Intensive Component Format)

8. ' The TASC case manager will be in contact bi-monthly with and

monthly with his/her counselors. The case manager will be making periodic reports

back to the Court concerning his/her progress.

In view of the above, we recommend that be formally accepted

into TASC by the Court.

cc: Presiding Judge
Probation/Mental Health (if applicable)
Treatment Agency
SCLU
TASC
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NASSAU — T.A.8.C.
288 Old Country Rioad o Minsols, N.Y. 11501 e (ma) 747-5020
E A c 8HOCK — T.A.B.C.
100 Esst Old Country Road ¢ Mineols, N Y. 11501 2 (516) 741-8580
T A s C SUFFOLK — T.A.8.C.
pEREWT 0 S e Buliding 16 Veterans kMemorial Highway s Hauppsuge, N.Y, 11788 ¢ (516) 360-5777
(Treatment Aliernatives oT SLAND — TAS.C
ATEM ISLAND — T.A.5.C.
To Street Crime) . 25 Hyatt Street o Staten (gland, N.Y, 10301 ¢ (718) 727-9722
Rosemary Kelly, Division Director CLIENT APPLICATION
I, do hereby request and authorize the TASC Program to recommend me
for referral to Treatment as an alternative sentencing plan, or as a condition of my release
from incarceration

1 shall immediately inform TASC if I am on Probation or Parcle. I understand I shall be terwr,
inated from TASC if I fail to provide such information. I agree that my acceptance and con-
tinuance in TASC is conditioned on tha approval of my supervising paiole or probatlon offlcer.
P.0. Name Phone i
If accepted into TASC, I understand that my successful participation in the program (as de-
termined by TASC and the appropriate criminal justice official) may be for a period of at i
least twelve (12) months from the date of formal acceptance and/or sentencing and requires |
that I have consulted an attorney. If I am a DWI offender, any consideration to receive a ]
!
{

conditional license or partake in the Department of Motor Vehicle's Drinking Driver Program
may be prohibited by the Court.

I understand that my treatment progress will be monitored by TASC and reported periodically ¢t
the appropriate criminal justice official as specified in my Consent to Release Confidential
Information and that my continued participation in TASC will be contingent upon the followin.!
1. The Court's determination to approve participation in Nagsau TASC as a pre-release or
sentencing plan. !
2. Adhering to TASC Treatment Plan, immediately following referral. ;
3. If attending outpatient treatment, I will within 90 days after Formal Acceptance, and/:j
sentencing, be either gainfully employed full time, attending an education program full
time, or receiving vocational rehabilitation services. '
Remaining in TASC continuously for at least twelve. (12) months.
5. Maintenance of satisfactory progress as determined by: i
a. Attendance at all scheduled treatment. Violations would be
1. Two consecutive unexcused absences or three unexcused absences in any
14 day period.
b. Random urinalysis results if applicable, Violations would be:
1. More than 507 dirty urines in the first 3 months
2. More than 257 dirty urines in the next 3 months
3. Any dirty urines in the last 6 months
¢. Remaining drug/alechol free
6. Observance of all rules and regulations of the treatment program facility to which I ar
assigned.
7. Observance of all Federal, state and local criminal statutes.

B

Any violation of the above conditions may result in my dismissal from the program. If I am
dismissed from the program prior to satisfactory completion, my case will revert to normal
criminal processing

I also agree to notify TASC immediately if 1) I change my address or phone number or lawyer
2) 1f 1 am re-arrested or receive a court date from my lawyer, the Criminal Justice System )
any other reliable sources.

I fully understand the contents of this agreement and hereby execute it of my own free will.
No threat or promise of any kind has been made to me by any employee or representative of
TASC in connection with this agreement except as stated herein.

Cliceme Parent/Guardian

Witness Date

\ Rev 9/1/86
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1a.

11.

12.

13.

M.A.S.T, -

Do you feel you are a normmal drinker?

Have you ever awakened the morning after some
drinking the night before ard found that you
could not remember a part of that evening?

Does your spouse (or parents) evéer worry or
complain about your drinking?

Can you stop drinking without a struggle after
one or two drinks? ’

Do you ever feel bad about your drinking?

bo friends or relatives think you are a normal
drinker?

Do you ever try to limit your drinking to certain
times of the day or to certain places?

Are you aiways able to stop drinking when you
¢ant to?

Have yvou =vel attended a meeting of Alccholics
aronymous (AWAL)7?

Have ycu gotten into fights when drinking?

Has drinking ever created problems with you and
your spouse (or parents)?

Has your spouse (or other family member) ever
g.ie to anyone for help about your drinking?

Have you ever lost friends or girlfriends or
boyfriends because of your drinking?

Have you ever gotten into trounle at work because
of your drinking?

Have your ever lost your job because of drinking?
jave you ever neglected your obligations, your

family or your work for two or more days in a row
because of your drinking?
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17.

18.

19.

20.

21'

22.

23'

24.

25.

Do you drink before noon?
Have you ever been told you have liver problem?

Have you ever had delirium tremens (D.T's),
severe shaking, hesard voices or seen things
that were not there after heavy dvinking?

Have you gone to anyone for help about your
drinking? : '

Have you ever been in a hospital because of
your drinking?

Have you ever been a patient in a psychiatric
hospital or on a psychiatric ward of a general
hospital where drinking was part of the problem?

Have you ever been seen at a psychiatric or
mental health clinic, or gone to a doctor,
social worker, or clergyman for help with an
émotional problem in which drinking played a
part?

Have you ever been arrested, even for a few
hours, because of drunk behavior?

Have you ever been arrested for drun driving
or driving after drinking?
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Scoring the M.A.S.T.

Total possible score--54 ( Most alcoholics score above' 10 pdints)

02 points = probably not alcoholic
5 points = 81% diagnostic of alccholism

10 points
or more = virtually 100% diagnostic of alcoholism

Scoring:
) 1. 2 11. ) 21.
2. 2 12. 2 22,
3. 1 13. 2 23.
4 2 14. 2 24.
5, 1 15, 2 25.
€. , 2 16. 2
7. 0 0 17, 1
3. 2 18. 2
9. 5 19 5 _
10. 1 20, 5 _
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“This information has been disclosed to you from records whose confidentiality
1s protected by Federal law. Federal regulations (42 CFR Part 2) prohibits you
from making any further disclosure of it without the specific written consent
of the person to whom it pertains, or as otherwise permitted by such regulations.
A general authorization for the release of medical or other information is NOT
sufficient for 'this purpose.” ,
NASSAU TASC
CONSENT TO RELEASE CONFIDENTIAL INFORMATION

I, __y ‘understand that I am unaer censideration

for release from custody on my own recognizance or conditional release ana/or
eligibility for participation in Treatment Alternatives to Street Crime (TASC)
and referral to treatment for drug and/or alcohol abuse. My legal status at the
time of signing this release is .

(Arrested, Charged, On trial, Sentenced)
I hereby consent to release of the information specified below by)uo
by/to Treatment Alternatives to

Street Crime (TASC), and by TASC to the Nassau County District Court, County Court,
my defense attorney, thé prosecuting attorney, probation and/or parcle departments
for the purpose of substantiating my need for treatment and selecting an

appropriate treatment program and modality. '

The extent and nature of information to be disclosed are: criminal history, dates

of previous drug and/or alcohol abuse treatment, diagnostic information, progress
during treatment, and reasons for termination of treatment, notification of rearrest.

This consent is given voluntarily for the above stated purposes and will expire
si1xty (60) days after the date signed, or upon a change in my criminal justice
status, whichever is later. This consent may be revoked by me in writing at any
time except to the extent that action has been taken in reliance hereon.

Date Client

Witness Parent or Guardian

Send Information To: TASC Diagnostic Unit
286 01d Country Road
Mineola, N.Y. 11501 191




T.A.S"C. (Treatment Alternatives To Street Crime)

Aosamery Kelly ’ ‘ HASSAU ~ TAE.C.

Direcior 286 Oid Country Road
Mineoia, N.Y, 11501
{516) 747-5020

SHOCK - T.A.S.C.
210 Ol Country Road
Mincola, N.Y 11501
{516) 741-5580

SUFFOLK - T.A.S8.C.
Busiding 158

Veterans Memarial Highway
Hauppauge, N.Y 11787
{516) 360-5777

. NASSAU TASC
STONSENT' 10 RELEASE
CONFIDENTIAL INFROMATION

I, ., do hereby regquest and authorize the

Nassau County District Attorney's Office or the Nassau County Clerk's Office to
release any and all information pertaining to my criminal history to the Nassau

County Treatment Alternatives To Street Crime.

Pefendant Date

Parent/Guardian Witness

cc: District Attorney
Clerk's Office

R 10/84
ﬂ Executive Othicas: 382 Main St , Port Washingion, NY 11050 » {516) 883-3006
Cusua Frewd Exocoiwe Drreator - Qend Fwehlar Esq Naouty ODimctor Counsel
EXCEPTIONAL PROGRAMS FOR EXCEPTIONAL NEEDS
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CORFIDENTIAL PATIENT INFOKMATION: Any unauthorized disclosure is a Federal Criminal Offensc

Nassau TASC Intensive Component

286 01d Country Road
Mineola, NY 11501 ’

747-5020 INDIVIDUALIZED CASE PLAN

FOR RELEASE PRIOR TO SENTENCING

We recommend that TASCY

be assigned to TASC. This client meets the eligibility criteria establised for admission to
TASC. He/she has agreed to participate in a treatment program that includes TASC monitoring

and urinslysis vhen appropriate. His/her intake appointment is scheduled for:

Date Treatment Program Time

Treatment plan requirements:

Upon release from incarceration Date

DEFERSE ATTORNEY: DATE:

DISTRICT ATTORNEY: DATE:
JUDGE : DATE:

FAAKAKRAKARARAKAKAAAAAAR AR A A AR AR R RA KAk RA R KK

CHARGE(S) PLEA : DATE SENTENCE DATE

[ o————

ADDITIONAL COMMENTS:
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Nagsau TASC ‘ Intensive Component
286 0ld Country Road

Hineols, NY 11501

747+-5020

FORMAL COURT ACCEPTANCE

We recommend that TASCH

[y

be assigned to TASC. This client meets the eligibility criteria establised for admission t<

TASC. He/she has agreed to participate in & treatment program that includes TASC moniterin;

and urinalysis when appropriate. His/her intake appointment is scheduled for:

Date Treatment Program Time

Treatment plan requirements:

DEFENSE ATTORNEY: DATE:
DISTRICT ATTORNEY: DATE :
JUDGE : ‘ DATE:

AABEHARARAAARARAAXAR AR A AR RARERAR AR KRR A ki ki

CHARGE(S) PLEA DATE SENTENCE

ALTERNATIVE TO INCARCERATION

ADDITTONAL COMMENTS:
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“This information has been disclosed to you from records whose confidentiality
is protected by Federal law. Federal requlations (42 CFR Part 2) prohibits you
from making any further disclosure of it without the specific written consentc

Of the person to whom it portains, or as otherwise permitted by such regulations.
A general authorization for the release of nedical or other information is NOT

sufficient for this purpose.”

CONSENT TO RELEASE CONFIDENTIAL INFORMATION
TO THF. NASSAU COUNTY DISTRICT ATTORNEY, DEFFE!SE
COUNSEEL, NASSAI! CONTY CUI RIS AID SAID TRVAL-

MiNT PROGRAM
I, , understand that I have been released from confine-
ment or released on my Own recognizance or conditionad uporn

my participation in a treatment program designated by TASC, and that my troatient
records are confidential and can not be disclosed except as authorized by this or
any cother release signed by me Or as provided by law.

1 hereby consent to release of infornation specified below by and to i

C(Treatient rroaral
by aid to TASC, awl by either the named program or TASC to the Nassau Cownty Districc
Attornay ‘s Office, my attorney of record, Nassau County Courts, Proubation/Parolc
departieent, Zor the parposes of substantiating my participation and promess wat
<pecinied Treatment Program.

The ertert ardd nature of information tu be discleosed are: wirestricteld C.opanuisat O,
with tre organization named above as authorized tu receive informatiis.

My ler-al status at the time of signing this release is _— e
(Arrested, Charged, On Trial, entencod

This consent to release information will expire sixty (60) days after the dats si-ed,
Or upon a change in ny criminal justice status, whichever is later. This consart

may not be revoked by me unless there is a formal and effective torminatior. of my
conditional release, probation or parole, but may thereafter be revoked by me 1n
writing at any time.

B LU S S

Cate TTrieat s Yignature

TTASC Staif Parent or Guardian

Detense Attorney
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MASBAUBHOCK — T.A.8.C. » Holen Altmane Project Director
250 Fulton Avenue *Hempstead, N.Y. 11550 ¢ (518} 486-8944

EAc SURPOLK — T.A.R.C. » Susan Timler ® Project Director

Building 16 Veterans Memorial Highway & Hauppauge, N.¥. 11788 & (516) 360-5777

l lAl s & c L] .
STATEN ISLAND — T.A.8.C. ¢ George Donovan & Project Director
(Treatment Alternatives 25 Hyatt Street  Staten Island, N.Y. 10301 & (718) 727-9722

To Street Crime
) QUEENS — T.A.8.C. «‘Robyn Schneider # Project Director

91-31 Queens Bivd. ® Suite 218 ® Elmnurst, N.Y. 11373  (718) 778-0100

RE:

CCURT DATE:

Please be advised that the above named defendant has been found
acceptable as a Nassau TASC client. A diagnostic evaluation is

scheduled for .

It is our intention to submit an alternative sentencing plan

for this client on the next court date.

T.A.8.C. 18 A PROGRAM OF EAG ¢ EAC/TASC EXECUTIVE OFFICES ¢ 100 E, OLD COUNTRY RD. MINEOLA NY @ 11501 @ (518) 741~
ROSEMARY KELLY, ® Director of Criminal Justice Services ¢ MATTHEW CASSIDY ¢ TASC Divislon Director 18 0500
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"This information has been disclosed to you from records whose confidentiality
is protected by Federal law. Federal regulations (42 CFR Part 2) prohibits you
from making any further disclosure of it without the specific written consent
of the person to whom it pertains, or-as otherwise permitted by sueh regulations.
A general authorization for the release of medical or other information is NOT
sufficient for this purpose."
NASSAU TASC
CONSENT TO RELEASE CONFIDENTIAL INFORMATION

I, , understand that I am under consideration

for release from custody on my own recognizance or conditional release and/or
eligibility for participation in Treatment Alternatives to Street Crime (TASC)
and referral to treatment for drug and/or alcohol abuse. My legal status at the

time of signing this release is ' C
(Arrested, Charged, On trial, Sentenced)

I hereby consent to release of the information specified below by/to
' by/to Treatment Alternatives to

Street Crime (TASC), and by TASC to the Nassau County District Cburt, County Court,
my defense attorney, the prosecuting attorney, probation and/or parole’departments
for the purposs of substantiating my need for treatment and selecting an

appropriate treatment program and modality.

The extent and nature of information to be disclosed are: criminal-history, dates

of previous drug and/or alcohol abuse treatment, diagnostic information, progress
during treatment, and reasons for termination of treatment, notification of rearrest.

This consent is given voluntarily for the above stated purposes and will expire
sixty (6C) days after the date signed, or upon a change in my criminal justice

status, whichever is later. This consent may be revoked by me in writing at any
time except to the extent that action has been taken in reliance herson.

Date Client

Witness Parent or Guardian

Send Information To: TASC Diagnostic Unit
286 01d Country Road

Mineola, N.Y. 11501
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"This information has been disclosed to you from records whose confidentiality
is protected by Federal law. Federal regulations (42 CFR Part 2) prohibits you
from making any further disclosure of it without the 'specific written consent

of the person to whom it pertains, or as cotherwise permitted by such requlations.
A general authorization for the release of medical or other information is NOT
sufficient for this purpose.”

WAIVFR OF SPEEDY TRIAL
TREATMENT ALTERNATIVES [0 STREET CRIME

» It has been determined that the interests of the State of New York, the
County of Nassau and my own interests may be best served at this time
by deferred judicial action to permit me to enter an approved narcotic.

and/or alcohol treatment program.

I understand that the adjournment that I may be receiving will be granted
with condition that I successfully participate in and complete the TASC .

program.

In éigninq this agreement, I fully understand and accept the fact that I
v am waiving my right to a speedy trial to participate voluntarily for a
doon €Y

minimuam of twelve (12) months within the Treatient Alternatives to Street.

Crime Program (TASC).

Witnessed this _~  day .

of 19 Defendant Date
Defense Counsel “Date
Parsnt. of Guardian Date

TASC Staff
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PROGRESS NOTES
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CORFIDENI 1al. PATIENT iRFORMATION: Any unasutliorized disclosure is a Federal Criminal OUltensc

Nassau TASC : Intensive Component ___J
286 01d Country Road

HMineola, NY 11501

747~5020

FORMAL COURT ACCEPTANCE

-

Wz recommend that TASCH

be assigned to TASC. This client meets the eligibility criteria establised for admission to
TASC. He/she has agreed to participate in a treatment program that includes TASC monitoring

and urinalysis when appropriate. His/her intake appointment is scheduled for:

Date Treatment Program Time

Treatment plan requirements:

DEFENSE ATTORNEY: DATE:
DISTRICT ATTORNEY: DATE:
JUDGE : DATE:

AARRAKKKRI KA RRARA AR RRAR AR A AR Rk ARk kR Ak kkkk

CHARGE(S) PLEA DATE SENTENCE

ALTERNATIVE TO INCARCERATION

ADDTTIONAL COMMENTS:
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BIRMINGHAM TASC

TASC INTERVIEW FORM

PERSONAL:
Name:

, Date: Scr:

Last First Middle ' Mo. Day Yr.
Rddress: Apt. Z2ip: Ph:
DOB: / / Age: Race: ____ Sex: ____Marital Status: Dependents:
Contacts: . |
Spousa: - Add: . Ph:
Family: 4 > - Add: Ph:
Other: ‘ ' Add: Ph:
Bmgloyﬁent & Educationél Data:
Current Status: ) Hhere: : Length:
Vsual Trade or Profession: Hiqheéc Grade Compieted: GED:‘Y_~__ N__
Insurance: Y N Type: Veteran: Y N Eligible for Benefits:
SOURCE OF REFERRAL & LEGAL S%ATUS INFORKATION:
Source of Referral:
Charges/Status: ]
Attorney:

TASC: Y N

Complete Lf on Probation or Parole: Began: / . Length:
¥o Ye

P. O.:¢ ] /
Nane Type

Judge:

Fel. Arrasts in lat 2 yrse: Fel. Convictions in last 2 yrs:

and/or convictions:

Other Arrests

GENERAL COMMENTS:

Birmingham TASC Program:
IFe10-78 Coples: 1) TASC (white)

2) Treatment (canary) 3) CIV (pink)
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TASC' DRUG ABUSE INTERVIEW

A=DRUG TYPE(S) ¢

Indicete in the following order:
-« Drug Problems For Which The Client Is Being Adnitted Por Treatment
~= Other Drugs Used During The Month Prior To Admission

If 00 for None is entered, leave the other items blank.

00 = None

6 = Other Sedatives or Hypnoticg 12 = .Over-The Counter
01 » Heroin 7 = Amphetaminss 13 = Tranquilizers
02 = Non-Rx Methadone 8 = Cocaine 14 » Palwin
03 = Other Opiates & Synthetics 9 = Marlijuana/Hashish 15 = Other
04 = Alcohol 10 = Rallucinogens '
05 = Barbiturates 11 = Inhalants

B~SBVERITY OF DRUG PROBLEN(S) AT TIME OF ADHISSION:

0 = Not A Problem At Time Of Admigsion
1l = primary

2 = Secondary

3 = Tertiary

C=FREQUENCY OF USE DURING. MONTH PRIOR TO ADHISSION:

Nore Than Three Times Per Naek

0 » Yo yse During Month Prior To Admission 4 =

1l = Once Per Month 5 = Once Dally

2 = Once Per Waek 3 6 = Two Tc Three Tines Daily

3 = Two To Three Times Per Week 7 = NHore Than Three Times Daily
D=NOST RECENT USUAL ROUTE OF ADMINISTRATION: l

1l = Oral 2 = Smoking 3= Inhalieian. 4 ~:Int:amuacular 5 « Intravenous

DRUG PATTERNS AT ADNISSION

A=Drug Typed

B=Sevarity

C~-Pregquency

b=-adminiscration

Year of Pirst Use

e se2 yp, lat Used lx per Wk.
rcar,gf lst Cont'd or More - if Not Applicable
Use enter "97°.

Is The Client Physically Drug Dependent: Yeg2 NO Igs He/She Psychclogically Depéndent: Yes No

Bas he/she aver been in drug abuse treatment before: Yes No If "yes® when and vhere:

What type of treatment did he/she have:

Comnentyg:

WAIVBR STATEMENT: I undergtand that I have provided this information (Interview Form & Drug
Abuge Interview) for the sole purpose of aiding my admisgion to and participation in a treatment
program and understand that in no wey will this information de used against me In the prose-
cution of any prior offense which I am now or may be alleged to have comamitted.

Signed: Dacas

Bilrminghan TASC Program:
DAY =~ 8-78 Copies: 1) TASC (white) 2) Treatment (canary) 3) CxO (pdnk)




CONSENT FOR TASC REPORTING

I, ' | , the undersigned, have discussed the B1rm1ngham
TASC‘Program with one of its duly authorized agents.

I understand that it will be TASC's responsibility to make regular and accurate
reports on my progress or lack of progress as a Program participant to any or
all of the following agents:
1) Any Judge involved in the disposition of my -offense.
2) Any Probation/Parole Supervisor involved in the investigation of/
supervision of my probation/parole.
3} Any Attorney whom I retain to represent me in the proceedings relative to
my offense.
4) Other:

It was explained to me that: 1) "Monthly Reports"; 2) Copies of any correspondence '
regarding me/or to me; 3) "Urinalysis Reports”; and a 4) “"Drop Report upon my
termination from the TASC Program, will be sent.

I understand that ! am giving the TASC Program permission to have open and honest
conversation/correspondence with any of the above Agents concerning my participation
in the TASC Program. I understand that any information, including the Reports '
mentioned above, which is released about.me will accurately reflect my behavior
as a participant in TASC. The information to be released may include, but is not
limited to the following: ‘

1) Attendance in treatment and effectiveness of therapy

2) Urine testing results.

3) Type and dosage of any medication.
Testing results (psychological, vocational, etc,)
Employment/vocational training status. ‘
Date of, and reason for,-withdrawal from TASC Program and Prognosis -
for future treatment needs

4
5
6

I , being in full knowledge that this information to be released may be either
positive or negative, depending upon my behavior, authorize the TASC Program

and its Affiliates to release any of this confidential information which is/

or will come to be in their possession, either written or verbal, for the purpose
of coordinating treatment efforts with those of the Criminal Justice System. I

am aware that I will be unable to revoke this Consent if sentenced to part1c1pat10n
in treatment through TASC by the Criminal Justice System.

Signed:

(C]ient)

Witnessed:

Date:

B'ham TASC Program
Copies: 1) TASC (white) 2) Treatment (Canary) 3) Diagnostic (Pink)
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TREATMENT CONTRACT

I am applying for admission to substance abuse treatment through the Birmingham
Treatment Alternatives To Street Crime (TASC) Program. [ have spoken with a
TASC referral counselor and the program's requirements have been explained to me.
I have been told and do understand the following points and am willing to abide

by them:

1. I have or have had & substance abuse problem and want help in overcoming
it or preventing its recurrance.

2. That as proof of my sincerity I am willing to have the courts, Probation
office, or other referring agency made aware of my participation and progress
in treatment.

3. 1 understand that TASC does not guarantee that I will be granted probation
when I apply, or any other legal disposition.

4, That if I am participating actively in treatment when I go to court, a TASC
counselor will go with me and speak to the Judge about what I have accomplished.
If I am not participating, the court will also be informed.

5. That if I am released to TASC, my probation officer, parole officer, or Judge
will be kept informed of my participation in treatment.

6. .That if I am released to TASC as a condition, failure to comp]y will be a
violation of probation, parole, court order, etc.

7. That such a violation may be grounds for my arrest and subsequent incarceration.

8. That there will be a charge for my treatment.

Signed: Date:
Client's Name

‘Witnessed:

TASC AGENT

cc:

Client's Name (I have received my copy of this
agreement. )

BIRMINGHAM TASC PROGRAM
Copies: 1) File (white) 2) Treatment Counselor (canary)

3) Client (pink)
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FEE STATEMENT | .

I, , understand that the fee for
my treatment is hereby set as.follows:

Assessment Fee
Intake Visit

Pre-Therapy (per session)

Individual/Group Therapy (per session)

Urines (per test)

The above fees are due on the date such service is received.

Client Screener
DATE:

Color Code: Yes No
Color:

Type Test Requested:




PATIENT REGISTRATION INFORMATIGN

UAB SUBSTANCE ABUSE PROGRAM
lassigned by BLLLIing 0ffice)

AMITDATE /[ / REcoRONwBER /_ [/ /[ [/ [/ [ [/ -/[/
mo day yn
PATIENT NAME _
[Zast] [{ansx) (muddee)
ADDRESS
{alneel)
{city] {&tate] (zdp]
COUNTY. PHONE NUMBER
DATE OF BIRTH / / 'RACE/SEX 1 = caucasian male 4= caucasian femal
mo day yr 2 = black mate 5 = bldch {emale
3 = other male 6 = other female
MARITAL STATUS 0 = unknown 3 = never mawried
T = mawvtied 4 = widowed
2 = seperated 5 = divorced
RESPONSIBLE PARTY.
ADDRESS, ]
PRIMARY COMPANY NAME: :
INSURANCE T
poLICY # GROUP #
TYPE PoLICY /_/ MEDICARE
[/ MEDICAID
/7 PRIVATE INSURANCE
SECONDARY COMPANY NAME:
INSURANCE
poLIcY # Group
TYPE POLICY /_/ MEDICARE
/7 MEDICAID
/7 PRIVATE INSURANCE

27 BILL cope 69 - NO MONTHLY STATEMENT TO PATIENT

L7 BILL CODE 99 - PATIENT RECEIVES STATEMENT
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LEGAL HISTORY

Age at first arrest: Number of arrests:
Number of felony convictions: What was conviction for:
Number of cases pending: ' Total time served in prison:

Total time served in County/City Jail:

Present legal status: (Probation, parole, outstanding warrant, legélly
clear)

Additional information concerning legal history:

EEARRR AR AR R R AR AR R AR AR R R AR R AR B R R AL R KRR R R R R AR AR A AR R R R R R R AR RARB RN RE AN NS
MILITARY HISTORY

Branch of service: Length of service:
Discharge status: ' Highest rank achieved:
Vietnam Veteran: Yes ’ No

(IF YES COMPLETE VA FORM)

Did you use drugs while in military service: Yes No

(If yes - list and explain)

R ERRER AR AR AR R AR R R R R R AR R R R R R AR I IR E R R AR R R AR AR R LRI ARE R SRR AR R RRBERFRR AR
EMPLOYMENT

{circle one)

Unemployed, Employed, .Laid-off Part-time, Training school, Other

Primary source of income or means of support

Review of employment history over last 5 years:
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I have completed questions number 1

C

1 ! I TYPE ADMISSION CODE

O

1 - New Adinission
2 . Re-Adinission

REFERRAL SQURCE CODE

MILITARY STATUS CODE

3 - in-Service
4 « Military Dependant
8 - NA/Other

0 - Unknowsn
3 -Veteran
2 - Non-Veteran

LAST GRADE COMPLETED CODE

0 - Unknown

1 - No Forenal Schooling

2 - Kindecgarien - Sth Grade

3 . 7th - 9th Grade

4 - 10th - 11th Grade

5 - High School Graduation/GED

8- Businass
Technica! School

7 - College

8 - Collega Gracduate

8 - Advanca Degree

AVERAGE FAMILY INCOME

IN THOUSANDS

(8]

USUAL LIVING SITUATION

00 - Unknown 07 - Foster/Adaptive Parents
01 - SeM 08 » tmatitution Agency

02 - Spouse 09 - Group Living Situation
03 - Children 10 - Father

04 - Sibhing 11 - Mother

05 - Both Natural Parents 12 . Nursing Homa

04 - Othwr Rulurvnces 13 -« Othvar

208

D i e muwwiaevite BUGIOCON € lnpnbun
and 7 for you.
MEDICAL CENTER REGISTRATION

PSYCHIATRY

Leave items

UNLY .

{NUMBERS 9 and 10 hAVE
BEEN DELETED.)

O THE UNIVERSITY QF ALABALAA 1N BIF

THE UNIVERSITY OF ALABA
HEALTH SERVICES FOUNDAT
7-12 Blank For MR

71 31 ADMISSION PROGRAM MODALITY ¢
1 - Inpatient £ - Disgniosh and Evaluation
2 - Day Traatment @ - Methagons Maintenance
3 = Qutpatient 7 - Refosrsad Ta
4 - Rezidentist 8 - No Further Service
8 . AXIS | DSM 1
s XXX XIX] Ax:s"n DSM fil
10 XX X X’- AXIS m DSM m
1 PREVIOUS CARE:- PAST YEAR CODE
!AddApprcpriauCodas)
0-u

1 B Mlmdmm .
2> Othar Hospital inpatione -

- MRMIW
_ B-Nene .

12 CHRON!CALLY MENTALLY ILL (SEE DEFINIT
OF TARGET POPULATION FOR COMMUN!T
SUPPORT SYSTEM):

{Leave Blank For Substafice Abuse)

SEVERE DISABILITY

' RESULT!NG FROM’ Ml.&

Awmm&mwmmu

»
SR e g ey tn

e mmmmmummm

4] thwmmutn

E High Risk.

TOTAL FOR SECTION |

IMPAIRED ROLE FUNCTIONING

A Unemplioysd, smpicyed in a :nmnou tefting, or n
Himitad skilis and » POOT WOrk ECO

B Ragqulres wbllc ﬂmnela assistance for gut-oi-boss
£0 Procurs such assistac
without lnln

€ Shows tevere inadiiity 1o estabiith of malntain per.
secial support systems,

D Requiras help In basic living skhils {Including havim
physical problems).

& Exdidits Inappropsiate social behavior which result
demang {or intervention by the mantal heaith ang,
snforcament judiciat system.,

TOTAL FOR SECTION H




ASSESSMENT FORM

Referred To:

DATE: ‘ ' TIME:

PSYCHO SOCIAL ASSESSMENT

IDENTIFICATION: (client must show a form of official identification)

NAME : ' ' DATE OF BIRTH: AGE:
CURRENT ADDRESS: PHONE : |

PERMANENT ADDRESS: o , PHONE :

DRIVER'S LICENSE NUMBER: STATE:

SOCIAL SECURITY NUMBER: SEX:

RACE: __ HEIGHT: WEIGHT: EYES: HAIR:

EEXITE I LRI S22 ERE LT L2 LSRR RS EE RS LR ERRRETS LRI EEREEEEEEEEEEEEEEE S FETETETES

EVENTS LEADING TO TREATMENT: (stated in client's own words)

AR RN AEAAA RS RN E R R AR R AN AR N SRR N AL RN AR R AR R AR R AR AR R AR NN R RSN R R AR AR R X R B AR LR AR RRRR IR
MARITAL HISTORY: (number of children, their ages, and who supports them)

Circle one: Never Married, Married, Divorced, Separated, Widowed, Common Law

Number of marriages: Length of each marriage: 1st 2nd

3rd 4th 5th 6th

(space for history)
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PAST PSYCHIATRIC AND DRUG TREATMENT:

Names and addresses of treatment facilities and dates treated:

Which was the most sutcessful treatment:

BN R AR R AR SRR R R AR A SRR RN AR R RN A G SRR R RN AL H BN RN U R BN R AL RRE A AR AR RRRN AR R L RN R R RNRS

DIAGNOSIS:

DSM III #:

INTAKE COUNSELOR'S SIGNATURE DATE

210




REVIEW OF EDUCATION HISTORY: (last grade attended, failed any grades, what

caused client to drop out of school)

322X 22222 0-2-2 22 22022 2222222 a2 L2222 IEE RIS L L

FAMILY HISTORY: (obtain information on supportive and/or maladaptive roles)

Mother:

B i)

Father:

Sibling(s):

FAMILY MEDICAL, PSYCHIATRIC, DRUG AND ALCOHOL HISTORY:
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DRUG HISTORY:

Primary drug of abuse: Frequency of use:
Usual dosage: ' Last use:
Seconlary drug of.abuse: - Frequency of use:
Usual dosagé: L ‘ Lasﬁ use:
Tertiary drug of abuse: Frequency of use:
Usual dosage: ' ‘ Last use:

NARRATIVE: (to include onset of use, patterns of use, and perceived life problems
associated with drug use) '
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LAST NAME

FIRST NAME

INITIAL

AGE

RACE

SEX

CRIME

PRIOR TX

REFERED TO

REFERRAL SOURCE

EDUCATION

EMPLOYED

PRIOR ARREST

RESIDENCE

SCREENER

ASSESSOR

PRIMARY DRUG

CLIENT DEMOGRAPHIC FORM
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Element 9: Policies, Procedures and Technology For Monitoring
TASC Clients’ Drug Use/Abuse Status — Through
Urinalysis or Other Physical Evidence

Performance Standards:

1.  Documented procedures for conducting urinalysis
or other appropriate physical tests for the
presence of specified drugs on each TASC client,
including nstructions for collecting, processing,
analyzing and recording findings from the
specimens.

2. Specification of specimen collection and/or
testing frequency for each phase of TASC
participation according to client’s progress
level. Clients referred to outpatient treatment
must comply with random requests for specimen
submissions during at least the first six months
of TASC participation.

3. Formal contract(s) with certified or licensed
aboratories/professionals to conduct urinalysis
and other tests of physical specimens that
specify all quality control procedures and
standards and how a chain of custody will be
established that is legally acceptable evidence.
This will also include the certification of any
on-site equipment and licensing of on-site
personnel.

Policy: Use of urinalysis and other physical evidence
and technologies for monitoring TASC client’s
abstinence from drugs.

Purpogse: To reliably monitor each client’s
use/abuse or abstinence from specified drugs to
support the process of drug rehabilitation.

At long last we come to that element of TASC that is
not subjective, is not a maybe, is not based on self-
report, cannot be covered up, minimized or denied.
This singular objective element, the truth, the real
thing, the definitive urinalysis.

Those of you who have worked in TASC know that
urine is one of the more frustrating elements in the
TASC program. You've probably been through the
"spilled specimen in the bottom of the fridge" routine
and the client statements of mixing up urine samples.

As an initial, mandatory element in TASC’s inception
in 1972, one might suspect that an incredible number
of clients’ rights were violated by shoddy urinalysis
collection and testing techniques. Some early
programs may have relied upon less than pure chain
of custody procedures or failed to confirm positive
urines with more sophisticated tests.

Fortunately, to the best of our knowledge, there has
not been a TASC program litigated for failure to
document chain of custody or confirm positive tests.
Yet, as the technology becomes more advanced and
urinalysis is more widespread int both the public and
private sectors, litigation will certainly occur unless
all programs adhere to the highest medical, legal and
ethical standards in their use of urinalysis.

Effective monitoring of TASC client participation in
treatment (or lack thereof) is essential to the overall
success of any TASC program. While client reporting
145 subjective observation of behavior by TASC staff
may serve a key role in client management, it is also
necessary to have available objective evidence of
progress, such as results of urinalysis testing, blood
tests and/or hair analysis. Blood tests are rarely
used due to cost and legal issues, and hair analysis is
currently in the "test" stage limited primarily to
research projects. Therefore, urinalysis will continue
to be the primary focus of the element.

Urinalysis has to be considered as a system with the
following components:

) Collection (overseeing the "voiding” process);

o Analysis (check color, temperature, etc.);

0 Confirmation (it’s positive for THC; now let’s be
sure); and

o Reporting (advise the judge of the result).

Collection makes use of consistently applied step-by-
step procedures in collecting urine specimens from
TASC clients. Historically, the job of urine collecting
in a TASC program might have been assigned to the
staff members with the least seniority. Qur
suggestion is that specific staff be assigned and
thoroughly trained in urine collection to assure chain
of custody.
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Below is the collection, analysis, confirmation and
dissemination procedure used by Portland’s TASC
program. We believe it is an excellent example of
chain of custody procedures.

1.  Client appears in office following receipt of
telephone instruction to appear for urinalysis.

2. Client fee card file is checked by receptionist
to see if client is current with fees.

3. Client report is taken by case manager to lab
where urinalysis log is checked for client name
and number. Client number, date sample is
taken and drugs to be tested are written very
carefully on a gammed label, which is then
affixed to plastic sample bottle and initialed by
both the client and case manager.

4,  With case manager in possession of sample
bottle, client is accompanied to restroom where
he/she is very carefully surveilled while
urinating into sample bottle. For females, a
paper cup is used for the catch, with the case
manager holding the bottle. Urine is then
transferred to bottle by client with case
manager observing, After lid is put back onto
sample bottle, case manager again takes it to
the lab where all the information from the label
is entered into urinalysis log.

5. Sample bottle is then placed into locked
refrigerator until it can be tested by urinalysis
technician. Refrigerator will be locked at all
times when technician is not present. Samples
are removed from refrigerator and tested as
soon as possible to avoid dissipation of the drug
metabolite; this happens fairly rapidly with some
drugs, especially cannaboids (marijuana).

6.  After testing, the results of the test are
entered in a master log and the computer
archive tape.

7.  Specimens testing positive for specific
prohibited substances are retained for
forwarding to contract vendor for GC/MS
confirmation.

8. Following testing, results are forwarded by lab
technician to case managers for further action.
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9.  Clients will not be allowed inside the lab at any
time.

10. Clients will not be allowed to leave unscheduled
urines.

Such detailed procedures are likely to assure proper
chain of custody.

Following is some background information on
urinalysis to assist you in determining how to set up
your urinalysis testing program.

In developing a urinalysis system, several issues
present themselves including whether to test in-house
or contract with an outside laboratory, how to protect
the program from legal challenges, the credibility of
urinalysis testing and the past effective utilization or
results.

Methodology/Technology: There are many options to

consider regarding available methods of urinalysis
testing, Some of the most common are:

Radioimmunoassay (RIA)

Enzyme - Immunoassay (EMIT)

Thin Layer Chromotography (TLC)
Therapeutic Drug Monitoring System (TDX)
Gas Chromatography (GC)

©C 00 0C O OO0

High Pressure Liquid Chromatography (HPLC)

RIA, EMIT and TDX are used in drug screening as an
initial testing method. Other methods may be used
both for initial screening and confirmation. Some
form of confirmation testing must be available,
particularly tests that may result in a negative
consequence to a client and could be contested in the
courts.

Consider the following factors before choosing to
operate an in-house testing program as opposéd to
contracting with an outside laboratory:

0 Cost -- Generally, in-house systems are cost-
effective only with a large volume of tests.

0 Response time - To have an effective urinalysis
testing system, you must have a reasonable
response time for results. In-house testing may
provide the quickest turnaround, but if you

Gas Chromatography/Mass Spectrometry (GC/MS)




choose an outside vendor, you must demand a
reasonable turnaround, preferably no more than
two working days.

o  Staffing -- For in-house systems it is absolutely
necessary to have well-trained staff with
specific responsibilities relating to the
collection, recording and testing of specimens.
Staff must not only be trained but be
committed to the entire system of testing and
fully understand the potential consequences of
failure to assure chain of custody.

Legal challenges: Although urinalysis testing of
criminal justice clients has been upheld historically as
reliable and admissible evidence, it is only legal when

TASC employees follow consistent chain of custody
procedures.

Credibility of Urinalysis Results: For urinalysis
results to be considered credible, a TASC program

must have a combination of the following:

(o}
(o}
0

a proven-effective technology;

trained staff;

a method of collection that ensures a high rate
of detection of drug abuse by clientele;

a clearly defined, consistently used chain of
custody; and

a clear and reasonable policy describing the
agreed upon uses of the results by TASC,
treatment and criminal justice staff.
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ELEMENT 9

SAMPLE
PROCEDURES
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Suggested Operational Procedures

1. Staff training in urinalysis collection and chain of
custody

2. Urinalysis collection
3. Urinalysis chain of custody
4. Urinalysis confirmation testing

5. - Reporting of urine results to the appropriate criminal
justice and treatment personnel
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Sample Operational Proccedure

A sample chain of cuétody procedure was documented earlier in the
chapter.

The following pages include additional information on the'urinalysis
component of TASC's work.
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QUESTIONS AND ANSWERS

Q. Who ghould set up a drug screening program? How does one develop
a policy?

A. The first priority should be to determine if there is a need for
a screening program. Is drug use present and significant? Can a
drug use deterrent be established by means other than urine
screening? The decision of whether to establish a drug-testing
program will also depend to a large extent on the work setting. The
initial question that management should consider is, "What is the
purpose of testing?” The key concerns must be for the health and
safety of all employees (i.e., early identification and referral for
treatment) and to assure that any drug detection or screening
procedure would be carried out with reasonable regard for the
personal privacy and dignity of the worker.

The second critical question to consider is, "What will you do when
employees are identified as drug users?” Once these issues are
clarified, drafting a policy should be relatively easy.

Q. What level of drug in the urine indicates an individual is
impaired? :

A. Although urine screening technology is extremely effective in
determining previous drug use, the positive results of a urine
screen cannot be used to prove intoxication or impaired

performance. Inert drug metabolites may appear in urine for several
days, even weeks (depending upon the drug), without related
impairment. However, positive urine screens do provide evidence of
prior drug use.

Q. How reliable are urinalysis methods?

A. A variety of methods are available to laboratories for drug
screening through urinalysis. Most of these are suitable for
determining the presence or absence of a drug in a urine sample, but
accuracy and reliability of these methods must be assessed in the
context of the total laboratory system. If the laboratory uses
well-trained and certified personnel who follow acceptable
procedures, the accuracy of the result should be very high.
Laboratories should maintain good quality control procedures, follow
manufacturers' protocols, and perform a confirmation assay on all
positives by a different chemical method from that used for the
initial screening.

Equally important are the procedures that are followed to document
how and by whom the sample is handled from the time it is taken from
the individual, through the laboratory, until the final assay result
is tabulated. This record is referred to as the "chain of custody"®
for the sample.
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Q. What does laboratory quality assurance mean?

A. Quality assurance procedures are documented programs that the
laboratory follows to ensure the highest possible reliability by
controlling the way samples for analysis are handled, by checking
instruments to be sure they are functioning correctly, and by
minimizing human error. It involves the analysis of standard
samples and blank samples along with the unknown samples to ensure
that the total laboratory system is producing the expected results.
These known samples are referred to as quality control samples.

Q. Many reports have appeared in the news media about legal cases in
which experts have questioned the validity of a urine assay result.
Does this indicate that the assay methods are not sufficiently
reliable for broad application?

A. There is little controversy among experts in those cases where
appropriate methods were used, good laboratory procedures were
followed in the context of a good quality assurance program, and
adequately trained personnel carried out the analysis and
interpretation.

Q. What are "confirmation assays"?

A. If an initial screening assay indicates a sample to be positive,
a second assay should be employed to confirm the initial result.
Two different assays operating on different chemical principles
having both given a positive result greatly decreases the
possibility that a "cross reacting® substance or a methodological
problem could have created the positive.

A confirmation assay usually is made by a method that is more
specific (or selective) than a screening assay. Examples of
commonly used confirmation.methods include gas chromatography (GC),
gas chromatography/mass spectrometry (GC/MS), and high performance:
liquid chromatography (HPLC). These are sophisticated instrumental
methods requiring highly trained technicians to operate them and are
capable of providing highly selective assays for a variety of

drugs. Although such assays cost more than the screening methods,
they provide a greater margin of certainty when used in concert with
the screening assay.
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Q. What is the preferred method for confirmation of presumptive
positives from initial urine screens?

A. Gas chromatography coupled with mass spectrometry (GC/MS) is the
preferred method for confirmaticn of a positive urine screening
test, although other methods such as GC or HPLC can provide
acceptable results.

Q. What do assay "sensitivity"” and assay "cutoff” mean?

A. The ability of any assay to detect low levels of drugs in an
inherent limit. The concentration of drug in the urine-sample below
which the assay can no longer be considered reliable is the
*sensitivity” limit. The "cutoff" point is the concentration iimit
that will actually be used to assay samples., Any sample that assays
below this level is considered a negative. Manufacturers of
commercial urine screening systems set cutoff limits to their assays
well above the sensitivity limits of the assay to minimize the
possibility of a sample that is truly negative giving a (false)
positive result.

For example, although the immunoassay screens such as the EMIT and
ABUSCREEN for detection of marijuana use are sufficiently sensitive
to detect drug metabolites at levels below 20 ng/ml, the assays are
usually used at cutoff levels of 50 or 100 ng/ml. This not only
decreases the possibility of a false positive resulting from
operating the assay too close to its level of sensitivity, but also
significantly decreases the possibility of a positive test resulting
from passive inhalation.

Q. How can .alse positive results occur?

A. It is theoretically possible for substances other than the drug
in question to give a pesitive result in a screening assay. . This is
sometimes referred to as "cross reactivity." However, most
substances that could possibly cause such cross reaction have been
evaluated by the companies that developed the tests and found not to
interfere. These companies can supply brochures for all their drug
screens detailing the extent to which other drugs or substances
cross react with the assay. Generally, the screening assays
available today are highly selective if they are properly used.
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False positive results can also occur due to human error. This is
directly dependent on the experience of the laboratory personnel
conducting the test and on the laboratory quality contrel procedures
and confirmation procedures any good laboratory imposes +o catch
such errors.

Q. How can false positives be eliminated?

A. Probably the two most important reasons for the occurrence of
false positives are poor quality assurance (QA) procedures in the
laboratory and the absence of an appropriate confirmation assay to
confirm presumptive positives arising from an initial screening
procedure. '

A good laboratory will impose a stringent and well-documented QA
system and will also use a well-validated confirmation assay for all
samples that test positive in a first screen.

Q. How fregquently do false positives occur?

A, While there have been some reports of the occurrence of false
positives, these can usually be traced to poor quality control
procedures at the laboratory site or to the fact that appropriate
confirmation procedures were not used to-verify the "presumptive
positive.” Typically, the samples that were the subject of these
reports were ones that tested positive by an initial screen but
could not be confirmed by the confirmation assay. Such "unconfirmed
positives® should always be reported as negatives.

Q. Are rigorous and costly laboratory procedures always necesséry?

A. The need to use assay systems based on state-of-the art methods
and rigorously controlled procedures is inherent in situations where
the consequences of a positive result to the individual are great.
Where reputation, livelihood, incarceration, or the right to
employment is an issue, maximum accuracy and reliability of the
entire detection or deterrent system is indicated. In a case where
the consequences are less severe, such as a counseling situation, it
might be acceptable to use less rigorous systems. For. instance,
pediatricians sometimes use portable screening systems in their
practices to assist in the diagnosis and treatment of drug problems
in adolescents. Deterrence screening programs might employ
screening assays alone when warnings are the only consequence and
use more rigorous procedures when other actions are to be taken.
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Q. Can passive inhalation of marijuana smoke lead to a positive
urine even if the person did not smcke a joint?

A. Inadvertent exposure to marijuvana is frequently claimed as the
basis for a positive urine. Passive inhalation 6f marijuana smoke
does occur and can result in a detectable body fluid level of THC
(tetrahydrocannabinol, the primary pharmacological component of
marijuana) in blood and of its metabolites in urine. Clinical
studies have shown, however, that it is highly unlikely that a
nonsmoking individual could inhale sufficient smoke by passive
inhalation to result in a high enough drug concentration in urine
for detection at the cutoff of currently used urinalysis methods.

Q. Can time of previous drug use be determined from analysis of
urine?

A. Not specifically. Urine specimens positive for cannabinoids, for
instance, signify that a person has consumed marijuana or marijuana
derivatives from within 1 hour to as much as 3 weeks or more before
the specimen was collected. Generally, a single smoking session by
a.casual user of marijuana will result in subsequently collected
urine sample being positive for 2 to 5 days, dépending on the
screening method employed and on physiological factors that cause
drug concentration to vary. Detection times increase significantly
following a period of chronic use. Determination of a particular
time of use is thus difficult. The same issues would hold for other
drugs, although the time after use during which a positive analysis
would be expected might be reduced to a few days rather than a week
or more,

Q. Can the level of "intoxication®” of an individual due to marijuana
use be gauged by urinalysis? Can his or her "use patterns” be
determined?

A, Impairment, intoxication, or time of last use cannot be
predicted from a single urine test. A true-positive urine test
indicates only that the person used marijuana in the recent past,
which could be hours, days, or weeks depending on the specific use
pattern. Repeated analyses over time will, however, allow a better
understanding of the past and current use patterns. An infrequent
user should be completely negative in a few days. Repeated positive
analyses over a period of more than 2 weeks probably indicate either
continuing use or previously heavy chronic use.
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Q. How long after use can cocaine/heroin/phencyclidine be detected
by urinalysis?

A. Detection times are dependent on the sensitivity of the assay.
The more sensitive the assay, the longer the drug can be detected.
Drug concentrations are initially highest hours after drug use and
decrease to undetectable levels over time. The time it takes to
reach the point of nondetectability depends on the particular drug
and other factors, such as an individual's metabolism. The
sensitivity of urine assay methods generally available today allows
detection of cocaine use for a period of 1-3 days and heroin or
phencyclidine (PCP) use for 2-4 days. These detection times would
be somewhat lengthened in cases of previous chronic drug use, but
probably to no more than double these times.

Q. How long after marijuana is used can such use be detected?

A. Metabolites of the active ingredients of marijuana may be
detectable in urine for up to 10 days after a single smoking
session. However, most individuals cease to excrete detectable drug
concentrations in 2-5 days. Metabolites can scmetimes be detacted
several weeks after & heavy chronic smoker (several cigarettes a
day) has ceased smoking.

Q. If a urine sample is negative a day after a positive sample, does
this mean the first result was wrong?

A. Not necessarily. The actual concentration of drug in urine can
change considerably depending on the individual's liquid intake.
The more an individual drinks, the more the drug is diluted in the
urine. A negative result of a sample taken a few jwours after
drinking significant amounts of liquid is quite possible, even
though a clearly positive sample might have been evident before the
ligquid intake.

For this reason, a negative result dces not mean that the person has
not used the drug recently. As the excretion of marijuana
metabolites reaches the approximate limit of detection by a given
assay, repeated samples collected over several days may alternate
between positive and negative before becoming all negative.

Q. How are the results of a urine drug assay expressed?

A. Frequently the results of an assay are reported by the laboratory
simply as positive or negative. If a sample is reported as
positive, this means that the laboratory detected the drug in an
amount exceeding the cutoff level it has set for that drug.
Different laboratories using different procedures and methods may
have different cutoff levels. For this reason, one laboratory could
determine a sample to be positive and another determine the same
sample to be negative if the actual amount of drug in the sample
fell between the cutoff levels used by the two laboratories.
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Analyses may also be reported quantitatively. - The actual
concentration of the drug is expressed as a certain amount per
volume of urine. Depending on the drug or the drug metabolite that
is being analyzed, urine concentrations may be expressed either as
nanograms per milliliter or as micrograms per milliliter.- (There
are 28,000,000 micrograms in an ounce, and 1,000 nanograms in a
microgram.) Cocaine metabolites may be detected in amounts as high
as several micrograms in a heavy user, but the levels of metabolites
from marijuana use rarely reach one microgram per milliliter and are
usually expressed in nanograms per milliliter.

Q. What adverse health effects can be correlated with the presence
of marijuana metabolites in urine?

A. No studies have attempted to correlate metabolites in urine with
specific adverse health effects. The presence of metabolites in
urine indicates previous use of marijuana, and use of marijuana, at
least on a chronic basis, is likely to lead to adverse health
effects. Specific effects, however, cannot be correlated with a
single urine concentration of metabolite.
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TERMS OF SUBSTANCE

Drug urinalysis is an expanding science with a variety of
sophigsticated methods and instrumentation. This highly technical
field has now entered the white collar world of business and
industry. Drugs in the workplace cost U.S. businesses approximately
$26 billion a year, according to a conservative estimate made in
1983 by the Research Triangle Institute, and employers are turning
to drug screening programs as a means of controlling losses and
reducing liability. While business executives consider the pros and
cons of implementing such programs, the high tech jargon of
substance abuse testing can now be heard echoing through the
boardrooms across the country.

Chain of Custody The procedure by which analytical results remain
secure is called the chain of custody. Chain of custody begins with
urine collection, sometimes directly observed by medical or security
personnel, and continues through the reporting of test results to
clients. Sealing of samples containers, transport and control of
samples, receipt of samples by the laboratory, and supervision of
lab tests remain under strict discipline throughout the chain of
custody. Authorized signatures are required at each step.
Laboratory results can be effectively challenged in court if there
are weak links in the chain.

Confirmation (of results) All urine samples reported positive
should be analyzed by at least two different methods. Both tests
must give a positive result before a positive report is made. This
process is called confirmation.

Detection Period The length of time a drug or metabolite (see
below) can be found in bodily fluids is known as the detection
period. Detection periods vary widely according to the inherent
physical/chemical properties of the drug iteslf, use history of the
person being tested, and user characteristics such as age, sex, body
weight, and health. Cocaine‘'s detection period is very short (12 to
48 hours) while marijuana has a wide-ranging detection period
depending primarily on drug use history. Casual use can be detected
from two to seven days while chronic use detection may extend to a
month or longer.

Drug Urinalysis Urine drug screening is a analytical tool for
determining the presence of drugs and their metabolites in urine.
The technilogy for performing drug urinalysis varies and can be
designed to meet the specific needs of individual clients. Several
methodologies are defined below.

False Positive/False Negative False positive means that a drug-free
sample ig reported positive for drugs due to testing or
administrative error. A false negative means that such errors cause
a positive sample to be reported as drug free. Recent studies
indicate less than a one percent chance of reporting false
positives. This figure includes clerical and laboratory errors that
could be made anywhere in the process from collection and
identification of the sample to reporting the results.
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Gas-Liguid Chromatography (GLC} GLC is an excellent method for
detecting a wide range of drugs in biological fluids. Drugs
extracted from urine are injected into a machine called a gas
chromatograph. The gas chromatograph contains a special column
through which a gas flows, causing the sample to separate into its
individual components. These are detected as they emerge from the
column., Each drug has a characteristic retention time--the time
required for that drug to pass through the column. GLC is more
expensive than some other methods of drug urinalysis, but it can be
more sensitive and more specific in most cases.: This makes it ideal
for confirming positive test results.

Gas Chromatography/Mass Spectrometry (GC/MS) One of the most
sophisticated tests for drugs is Gas Chromatography/Mass
Spectrometry (GC/MS). This method utilizes a special gas
chromotograph (described above) that has a mass spectrometer as its
detector. The mass spectrometer allows the analyst to determine the
molecular weight of unknown compounds as well as to confirm the
compounds by comparing their unique fragmentation spectra to that of
analytical standards. Although this is one of the methods used to
test Olympic athletes, GC/MS is not used for routing analyses
because of the high cost.

Immunoassay (EMIT) Syva Company‘'s Enzyme Multiplied Immunoassay
Technique (EMIT) kits are among the most common immunoassays used to
detect drugs and their metabolites in bodily fluids. Drug-specific
antibodies are developed from laboratory animals to distinguish
between positive and negative samples. The use of immunoassays has
become commonplace, emerging as the major method for screening for
marijuana (THC).

Metabolite Metabolism After a drug is swallowed, smoked, injected,
or snorted it is soon distributed throughout the bloodstream. As
the blood repeatedly passes through the liver and other parts of the
body, the drug encounters numerous enzyme systems that convert most
of the drug into one or more end products called metabolites (see
"Detection Period" above).

Pre~-Employment Screens Many employers require job applicants to
submit to drug urinalysis prior to employment. Job applicants who
test positive for drug use may be refused employment, or the
employer might use test results to assist in job placement where
safety and security are at stake.

Rehabilitation Act of 1983 This Federal Act prohibits employment
discrimination against handicapped persons, including drug abusers,
who are able to perform their jobs. Those protected under the Act
include Federal employees and workers whose employers receive
Federal grants, contracts, or revenue sharing funds. It is unclear
how the Rehabilitation Act can be applied to the private sector.

Sensitivity/Specificity Test sensitivity is a measure of the
minimum amount of drug that can be detected in a urine sample.
Specificity is the ability to distinguish one drug from another.

231

gl
LG R




Thin Layver Chromatography (TLC)

TLC is a routine analytical tool.

for high-volume drug screening programs. It has been used for many
years by chemists requiring a reliable yet inexpensive method for
isolating and identifying the components of a mixture.
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BIRMINGHAM, TASC INC.

INSTRUCTIONS FOR COLOR CODE,
RANDOM URINALYSIS

YOUR COLOR IS:

Listed below are the instructions you will follow in TASC's Color Code Urinalysis System. Through cooper-
ating with this program, you can help yourself by proving to the Criminal Justice System that you are
drug-free.

(1)
(2)

(3)

(4)

(5
The

You will be assigned a color by your TASC Counselor.

You wilt call the following number at the Federal Parole Office every day including Saturday and Sunday
(you may call any time day or night): 731-0900

A recording will give you the color of the day.‘ If your color comes up, you will report to the TASC |
office the next day to leave a urine specimen. (for example: You call 731-0800 on a Monday. Your
color is given on the recording. Then you will come in on Tuesday to leave a urine).

NOTE: Be sure to call the number every day to get the correct color for the next day.

Urine Specimens are collected by a nurse from 6:00 a.m. to 11:00 a.m. and 1:00 p.m. to 6:00 p.m.
on weekdays, and Saturday. and Sunday from 9:00 a.m. to 12:00 noon. We provide for observed
and verified collections to support our testimony in court.

When you come in for urinalysis, you will be required to pay for the cost of processing the urine sample.
Color Code System is designed to help you by:

—Giving you a daily reminder of your decision to stay away from drugs.

—~Making it necessary to give up your habit entirely since this system is random, and you will never
know when your color is coming up.

—Helping your TASC counselor feel confident in providing a positive, good report of your progress
to the courts.

IT'S ALL UP TO YOU.

Signed:

Witnessed:

Date:
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Treatment Alternatives to Street Crime
3015 - 7th Avenue South ¢ Birmingham, AL 35233 » (205) 934-7430 = L. Foster Cook, Director

URINE ONLY TREATMENT CONTRACT

' DRUG SCHOOL

I am applying for admission to TASC Urine Monitoring/Drug School.
I have spoken with a TASC Referral Counselor and understand that
the following minimum conditions. must be met fof completion of
the. program. I have been told and understand the following
conditions and am willing to abide by them.

1. I have been assigned the following color
I have signed the color code/urinalysis form.

2. That I will pay for each urine on the day it is
taken. '

3. I will attend Drug Ed on date at
p.m. 718 South 30th Street at a cost of < I will

pay this fee only the night of the .school.

4. I understand that not abiding by the above will be grounds
for dropping me from the program as a failure.

5. I understand that any unexcused absence from a urine will be
reported as positive. ‘

6. That I will be on this program for a minimum of 90 days with
clean urines.

7. I understand that the court will be made aware of my
participation and progress in the program. I understand
that a report of my attendance and urine results will be
made to the court.

CLIENT TASC

DATE

A Court Alternatives Program Sponsored by the City of Birmingham, Jefferson County, and the UAB Department of Psychiatry



Element 10: Monitori

Procedures For Ascertaining Clients’

Compliance With Established TASC and Treatment Criteria
and Regularly Reporting Their Progress to
Referring Justice System Components

Performance Standards:

L

Documented criteria for successful and
unsuccessful TASC termination that are agreed
to be cooperating justice system components

and treatment agencies and, at minimum, include:

o Success for:

- completion of a master case
management plan that is documented
and approved within 30 days of
treatment admission by TASC, the
treatment program and the client; and

-- compliance with other court/legal
orders.

o Failure for:

- a specified number of unexpected
absences from scheduled treatment or
TASC appointments;

- a specified number of positive
urinalysis tests or other physical
evidence of continuing drug use or
abuse; and

- lack of cooperation/participation in
the treatment program evidenced by
the treatment counselor’s consistent
and formal complaints or documented
rulebreaking.

Individual client treatment and TASC case
management plans that are periodically
revised/reviewed with the client and specify, at
minimum, the treatment services to be
delivered, the frequency and justification for
contacts with TASC and treatment counselors
and the content/frequency of progress reports
to TASC and the referring justice system
component, ‘

Documented procedures for reporting clients’
treatment progress (o referring justice system

components must include:

o notification of each client’s TASC
acceptance, treatment placement and service
plan within a specified time after justice
system referral;

o  specified intervals for (a) TASC receipt of
progress reports from the treatment
agency, at least monthly, and (b)
dissemination of these progress reports to
justice on a regular basis, at least monthly,
through the orientation phase and initial
treatment phase of each specific treatment
modality; and

0 immediate notification within 24 hours of
any client’s TASC termination.

4, Documentation in a separaie file folder for each
TASC client of his/her progress through the
system -- from TASC admission to discharge --
including written notation by the assigned TASC
counselor of the date and content for decision-
making purposes of all face-to-face and
telephone contacts with the client or (on his/her
behalf) representatives of the referring justice
system component and receiving treatment

agency(s).

Policy: Monitoring activities will bc conducted to
ascertain TASC clients’ compliance with established
TASC and treatment success/failure criteria.
Compliance or lack of compliance with TASC and
treatment criteria shall be reported regularly to
justice system components,

Purpose: To ensure effective and efficient case
management and tracking of all clients’ progress
through the treatment system, including accurate and
timely reporting of their status to referring justice
system components. ’

Rationale: Reflecting on that statement of purpose,
one recognizes that two of the tasks are relatively
simple -- tracking clients’ progress through the
system and making accurate and timely reporting to
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the referring justice system components. But the
third task, ensuring effective and efficient case
management, certainly constitutes one of the most

difficult tasks in the human service field.

Case management. The words look good, sound good
together. But if you think of "case" as "client" and
then think about "managing" a client who suffers from
addiction, personality disorder, psychosis, chronic
health problems, poverty and low self-esteem, you
start to think that maybe the words have no
meaningful relationship to each other.

Case management. We know those folks out there
who are good "case managers." Their files are legible,
with all required information completed and placed in
chronological or alphabetical order. All required
signatures are found on all of the appropriate
signature lines. All releases of information are
current. All contract documents are current and
properly witnessed. Now, there is a well-managed
case or case folder. But again, for all the beauty of
that “case,” it may still document a trail of human
loss, failure and defeat. To be truly effective in

case management we must also apply the TASC
success/failure criteria to the client’s behavior and be
capable of intervening when it appears that the client
is moving backward instead of forward, not just
noting the occurrence in the file.

Case management. It is essential that TASC workers
recognize they are really providing case management
and client management services. The client is in need
of our best strategies in managing his/her
rehabilitation. TASC case managers have to
understand this role of managing in terms of
assessing, planning, linking, monitoring and
advocating. The case, which we’ll define as the
record of the client’s relationship with TASC, also
demands our best skills insofar as the case manager is
an observer and recorder of human behavior.
Documentation of the client’s actions, attitudes,
progress in treatment, test results, court hearings,

etc. is of absolute importance to the client and to

the criminal justice system.

Probably the number one topic that social service
types complain about when they’re out playing canasta
or riding unicycles is the "p" word. "If it weren’t for
paperwork, I could eliminate mental illness from the
world." "If it weren’t for paperwork, I could drink

nine more cups of coffee each week." Thank God that
Twain, Dickens, Jefferson and Einstein didn’t share
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that aversion to documenting their ideas and activities
(e.g., E=MC2. Oh, I'll just remember that -- be a
good formula to drop at partics).

Case management. The world will never beat down
the doors or pay $15.95 for a TASC case file. A
TASC case manager will never become independently
wealthy from writing good case notes, but well-
documented cases work to the advantage of clients
who are seriously attempting to bring about change in
their lives. Judges, probation officers or other
criminal justice officials get nothing out of reading
other reports that say, "John has shown good progress
this period.” It’s not that they want a treatise, but

they do want something concrete to grapple with.
Think about yourself. Can you really say that you've
shown "good progress" over the past month? Maybe
on some days, maybe not on thers. Case managers
must take the time to report objectively on the
client’s progress when reporting to criminal justice
and then give a brief assessment of the client’s
current situation and a plan for the near future. For
example:

"In this writer’s judgment, John has increased

his commitment to developing and maintaining a
drug-free lifestyle. He exceeded minimum
requirements for NA attendance by 8 meetings
over the past month. He did have one positive
urine for THC and admitted using THC on 7-8.
This is his second positive urine submission since
entering TASC on 2-15. He has secured a
sponsor in NA. He missed work on 7-9, but
otherwise employed 40 hours per week."

This type of information gives TASC real credibility
with the criminal justice system. Limited information,
or information that is consistently glowing, is
generally looked upon with distrust by criminal
justice. The justice system senses that TASC is just
reporting what officials would like to hear as a

means of justifying the program’s existence. TASC’s
credibility comes from reporting complete information
and making clients accountable for their behavior,

The willingness by TASC to fully monitor and report
on client progress also benefits treatment. By the
time you get to reading this document you will

already have discovered that treatment providers don’t
exactly roll out the red carpet for TASC clients;

they usually don’t have insurance or other resources
to pay for treatment, have bad attitudes and are




frequently more interested in manipulating the system
than they are in getting help for their problems. For
a treatment provider the situation is frequently like
having the neighborhood bully dropped on the
doorstep late at night with a note pinned to the bully
saying, "Please fix him."

We know that treatment programs don’t fix people.
We also know, or will soon know, that treatment
programs don’t want to get involved in their clients’
legal problems. TASC case managers must be
available to treatment providers whenever needed to
intervene in the client’s behalf. (Unfortunately, that
"whenever" is sometimes inconvenient -- 5:00 on a
Friday evening, for example). It may bz that a
program makes a determination to discharge a client
immediately due to a rule infraction. TASC must be
there, both to support the decision of the treatment
program and to ensure that the client doesn’t
compound his bad day by making a decision to go
directly from the program to the nearest bar or to a
friend who regularly uses drugs.

The key words in case monitoring are availability,
intervention and documentation. Case managers must
be available when needed, whether they are needed by
criminai justice to provide information, treatment to
assist in client management or by the client to assist

in rehabilitation, Case managers also intervene with
each of their three constituencies by communicating
expectations clearly and effectively. Documentation is
the written aspect that provides continuing credibility
to the interventions that the case manager
implements.

This brings us to another topic that social service
types complain about while playing croquet or twirling
hoola-hoops: "I spend all my time writing the same
damn thing over and over, just in different words
each time."” Well, wait a minute. If you get to the
point where you've written the perfect statement to
describe a certain event or phenomenon, then stop.
Write it that way every time. If you feel the need to
embellish a little, do so at the beginning or the end.
Computer types would tell you to add it to your
"menu" of stock phrases. When you can use it,
simply "order" it from your menu. By the way, you
don’t need a computer to do this. Just organize a
list of stock responses, and then use the responses
consistently.

We have our policy on monitoring, reporting and
success/failure laid out here. However, it is up to
yau to develop procedures that will actualize (Mr.
Maslow, forgive us) the policy.
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. ELEMENT 10

SAMPLE
PROCEDURES
AND
FORMS

239




5.
6.

7.

9.

10. .

11.

12I
13,

14.

15.
16.
17.

18.
19.
20.
21.
22.

- 23.

RECOMMENDED OPERATIONAL PROCEDURES

Case staffing and review at treatment program A (and
B,C,D,E,F, etc.)

Transfer of client from one treatment modality to another

'Progress reports to criminal justice

Emergency contact with judges (i.e., client violates a court
order at 11:30 on Friday night)

Transportation of clients in staff vehicles

Format of face-to-face tracking/monitoring contacts with
clients

Verification of client employment

Verification of client enrollment, participatidn in school or
vocational training ‘

Contact with family members/significant other of client
Obtaining bus passes for clients

Notification to criminal justice system of client elopement
from treatment

Notification to criminal justice system of client drﬁg use

Notification to client of potential for termination from TASC
(Alert Notice) .

Summary of client progress to criminal justice prior to court
hearings

Application and appeal process for social security disability
Periodic review of client records by supervisor

Updating of client releases and other required signature
documents

Defining success in treatment

Defining failure in treatment

Notifying criminal justice system of client discharge from TASC
Documentation of client related phone calls

Review of progress toward goals with client

Urinalysis monitoring, testing, and verification
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SAMPLE PROCEDURE
POLICY AREA: - MONITORING AND PROGRESS REPORTING

OPERATIONAL PROCEDURES: EMERGENCY CONTACT WITH CIRCUIT COURT
JUDGE

1. This procedure is to be used only in a case where a
client is under direct TASC supervision on a predisposition
basis where jail release was conditioned upon client
participation in treatment. The procedure may also be used when
a judge has requested immediate notification of any change in
client status. /

2. Upon notification from a treatment provider of a
client's elopement from treatment or of the need for a client to
be removed from treatment immediately, the case manager or
program director shall:

a. Verify that the request from treatment is accurate

b. Gather as much data as‘possible about the incident,
either over the phone or by going to the treatment
site.

c. Contact the booking officer at the county

correctional facility and advise him/her of the
need to advise a judge of the situation and
determine if there is a need to issue an order or
take other action.

3. The booking officer shall take the TASC worker's name
and phone number and contact the on-call judge. The TASC worker
shall then await a return call from the judge.

4. Upon receiving a call from the judge the TASC worker
shall summarize the client's legal status and describe the
incident.

5. Based upon the judge's orders and direction, the case
manager shall either remain with the client until personnel
arrive to return the client to custody or begin making
arrangements to modify the client's treatment plan to meet the
needs of the situation.

6. A written summary of the incident shall be provided to

the TASC program director and appropriate criminal justice
officials within one (1) working day of the incident.
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SAMPLE PROCEDURE

POLICY AREA: Monitoring and Progress Reporting

OPERATIONAL PROCEDURE: Notification of Client Treatment
Termination

1. This procedure is to be used only in cases where a
client has violated one or more of the TASC monitoring criteria
resulting in an unsuccessful termination status with TASC.

2. Upon notification of client discharge, the TASC case
manager shall immediately inform the appropriate judicial
personnel, via telephone, of the client's unsuccessful
termination from treatment and discuss options available (e.q.,
court date, re-referral, office monitoring, etc.).

3. The TASC case manager shall prepare a written report
within 72 hours that includes:

a. a chronological, objective summary of events that
led to the TASC client's termination;

b. any TASC intervention methods that may have been
used throughout the client's treatment experience;

c. documentation of judicial telephone notification,
including decisions reached at that time.
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SAMPLE POLICY
CASE MANAGEMENT RESPONSIBILITIES
The case manager is responsible for:

1. The ongoing dissemination of information of the
treatment program's policies, procedures, and criteria to thp
justice system and TASC.

2. The ongoing dissemination of information of TASC's
policies, procedures and criteria to the justlce system and to
treatment community.

3. Tracking the TASC client through the treatment system:
where the client is; what his/her mandate is; general knowledge
of how he or she is doing in treatment.

4. Monitoring the TASC client through the treatment system:
apply the TASC criteria to the client's progress or lack of
progress in treatment.

5. Objectively reporting client progress to the appropriate
criminal justice personnel.

6. Providing objective testimony to the courts to reach a
final disposition.




SAMPLE POLICY

CRITERIA FOR SUCCESSFUL COMPLETION OF REHABILITATION WITH TASC

The client has satisfactorily completed the requirements of
residential treatment when the following conditions are met:

The treatment facility reports that the client has
satisfactorily completed all phases of residential
treatment. :

The client has secured a stable place to live upon discharge
from residential treatment.

The client has secured a legitimate, stable source of income
or is enrolled in educational/vocational classes.

NOTE: Legitimate cources of income include employment,
government assistance, and family support.

Clients who successfully complete residential treatment will
enter outpatient treatment. Outpatient/aftercare treatment
is viewed as a separate treatment experience.

The client has satisfactorily completed the requirements of
outpatient treatment when the following conditions are met:

The treatment facility reports that the client has
satisfactorily completed urine monitoring and counseling
requirements.

The client has maintained a drug-free status for a minimum
of four (4) months.

The client has established a stable living situation.

The client has secured a legitimate, stable source of income
or is enrolled in educational/vocational classes.

In any instance, residential or outpatient treatment, when there
is a termination of criminal justice requirements, the client
will be considered to have successfully completed the
rehabilitation process with TASC.
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SAMPLE POLICY

CRITERIA FOR UNSUCCESSFUL COMPLETION OF REHABILITATION WITH TASC

A client violating'any one of the following criteria will be
determined to be in a Unsuccessful Termination Status with TASC:

-- Rearrest for a violent or drug charge.
-- Reaching Third Jeopardy/Alert Status.
-- Bringing illegal or illicit drugs into a treatment facility.

-- Using violence against staff and/or another client in the
treatment facility. ’

A client who has been mandated by the court to enter and
complete residential treatment will be determined to be in an
Unsuccessful Termination Status with TASC in any one of the
following instances:

-—- Leaving residential treatment without clinical or medical
consent and failing to .return within twenty-four (24) hours.

-- PFailing to comply with the residential facility's rules and
regulations or treatment requirements on such a consistent
basis that the result is unsuccessful termination from the
treatment facility.

-~ Bringing illegal or illicit drugs into the treatment
facility.

-- Use of, or threats of violence against, staff and/or another
client in the treatment facility. g
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NASSAU TASC
TRACKING UNIY
MONTHLY TREATMENT REPORT

Client:

’

TASC# :

Treatment Program:

CONFIDENTIAL INFORMATION
Any unauthorized disclosure
is a Pederal Criminal offense

Date of Report: / /

Counselor:

ATTENDANCE
# Scheduled Contacts:

TASC Case Manager:,

Period of Report: [/ to L/

Cancellation Dates:

# Cancellations:

Reasons:

# "No-Shows"

# Actual Contacts:

OUTSIDE REFERRALS

Has client been referred to any outside agencies? {( )Yes ( )No

Name of Agency:

Date: / /

Purpose:

SUBSTANCE ABUSE

Describe any change in client's substance taking pattern to include "slips" and recovery:

Is client presently substance free? ()YYes

( )No For how long?

4 urinalysis scheduled:

# negative urinalysis:

# urinalysis completed:

# positive urinalysis:

Specify urine results for each positive analysis:

Date of analysis: /

Drugs:

Date of analysis:

Drugs:

Drugs:

/
Date of analysis: /
/

Date of analysis:

S

Drugs:
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NASSAU COUNTY TASC
TRACKING UNIT TREATMENT PLAN

Client . TASC #

Treatment Agency Phone #
Counselor | Tracker
Date of Intake Treatment Schedule

Treatment Plan

Individual ( ) Group ( ) Family ( )
Urinalysis Required ( ) Yes ( ) No
Residential ( ) Detox ( ) Rehab ( )

Out-Patient: drug ( ) alecohol ( ) Meth () Naltrexone ( .)

L S e e T S O . Rt P VO U PN ) fo ate ale ofe wle ale ala afa Wl Wl ula ale ale afs ats afe At So wle wle
WW W R W W W R W R W R KWW W R ~‘n‘,“n‘n“n’7':“n Yo e e Ve Ve Yo Ve e de Yo Yo Ve ke Nl e v e R k%

Transfer

Treatwent Agency Phone #
Counselor Tracker

Date of Intake Treatment Schedule

Treatment Plan

Individual ( ) Group ( ) Family ()

Urinalysis Required ( ) Yes { ) No

Residential ( ) Detox ( ) Rehab ( )

Out-Patient: drﬁg (¢ ) alcohol ( ) Meth ( ) Naltrexone ( )

Revised 10 /80
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EMPLOYMENT / EDUCATION / TRAINING

Present Employment Status: ( )unemployed ( )par£~time () full-time

Employer & Address:

Describe change in employment if applicable:

Name of Vocational Program: Date: Y

Name of school attending: Date: [/

PROGRESS EVALUATION

Describe counseling: I GCF frequency / wk:

Describe any changes in counseling and/or freguency:

Describe clients level of cooperation, attitude toward treatment and motivation toward
positive changes in lifestyle:

Describe any changes in family relationships:

Describe client's overall health:

Briefly state client's treatment progress over the last month:

Counselor Date Case Manager
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HASSAU — TAS.C,

288 Old Country Road o Mineola, NY 11501 e (518) 747-5020

SHOCK — T.A.8.C.
c 210 Old Country Road e Minsols, NY 115016 {5168) 741-5580

SUFFOLK — T.A8.C.
T-AS .C. Building. 158 Vetersns Memoniel Highway o Hauppauge, NY 11787 e (516) 360-5777

(Treatment Alternatives
To Street Crime)

Rosemary Kelly, Division Director Date:

TASC REARREST FORM

Client: TASC # .
Date of Arrest: County of Arrest
Charge(s): Fel#/CR#:
Attorney: Tel.#

Bail Status: ROC CRP___ INCARCERATED ' BAIL §
Next Court Date: Part:

Date in Red Book:

How above information received:

TASC Status:

Screening Diagnostic Tracking

Case Manager Treatment Agency

ce: TASC File
SCLU TASC
MIS

TAS.C. is a program of the Educational Assistance Canter of Long Isiand Inc.
Exscutive Offices: 382 Main St, Port Washington, N.Y. 11050 e (518) 883-3008
250 Diana Fread, Executive Director @ Rene’ Fiechter, Esq., Deputy Director/Counsel
[4 ‘/




EAC

TIA IS ICI
(Treatment Alternatives
To Street Crime)

208 Ula wwuntry Road o Mineola. NY 11501 » {516) 747-5020

SHOCK — T.A.8.C.
210 Old Country Road » Mineola N'Y 11501 e (516) 741-5580

SUFFOLK — T.A.S.C,
Building 158 Veterans Memorial Highway e Hauppauge, NY 11787 e :516) 360-5777

Rosemary Kelly, Division Director

CLIENT NAME TASC #
DOCKET # TASC UNIT
DATE ATTORNEY
EXPLANATION FOR TERMINATION
Date
I. Client failed TASC requirements by:
Not reporting for TASC Diagnostic Rearrest on new charge
Not reporting for Program Intake Incarceration
Poor attendance in Treatment Programs Leaving Treatment Program
Urine samples not substance free Not remaining alcohol free
2. TASC condition revoked by Criminal Justice System.
3. Successfully completed program with TASC.
4. Other
COMMENTS

cc: Presiding Judge
Defense Attorney
District Attorney
Treatment Program
Probation/Mental Health

SCLU/TASC/HM1S
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TASC READMITTANCE FORM

ADDRESS :

DATE OF TERMINATION:

REASON FOR TERMINATION:

OLD TASC#

NEW TASC#

TASC UNIT:

DATE READMITTED

EXPLANATION FOR READMITTANCE:

REARREST:
If so, NEW CHARGE(S):

FEL, or CR #:

NEXT CT DATE:

AMMENDMENT OF PRESENT CHARGE:

OTHER: (PLERSE EXPLAIN):

cc: Presiding Judge
TASC
SCLU
District Attorney
Attorney
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DATE

PROGRESS NOTES

Client:

TASCH
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Wi P LEY ACTIVITIN W ph el

Report by:

Week Beginning:

1. f Present Caseload

2. § New Cases

3. § Transfers

Terminations:

Unit:

Supervisor:

4.

5.

6.

Caseload at end of wk.

§ Terminations

# Clients in jeopardy

Transfers:

New Cases:

Clients in jeopardy:

Weeks Evaluation® (positive & negative)

Speaking Engagements
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TASC
Treatment Alternatives to Street Crime

UNITS OF SERVICE

TASC Program For month of
Submitted by: . Date:
Personal Contacts Client Outreach
Sub Total
Telephone Contacts Client Qutreach
i
!
{
i
1
Sub Total

TOTAL
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NOTICE OF CLIENT TRANSFER

Date of Notice:

Client:

Present Agency:

TASC #

Present Case Manager

New Agency:

New Counselor:

New Case Manager

Intake Date at New Agency:

cc: Tracking Unit Supervisor
New Case Manager
Screening Unit
TASC Office
M.I.S.
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MASSAM — T.ALC.
264 Cig Country Road o Mineols, M.Y. 11501 s (816) 747-3020

HOCK = T.A.8.C.
- 100 East Oig Country Aload @ Minsals, N.Y. 11501 o (818) 741-5580
T' A.S. C . SUFFOLK — T.A.8.C. )
(Trntmont Alternatives - Bullging 18 Veterans Memonal Highway © Msuppauge, N.Y. 11788 © (518) 380-5777
To Street Crime) STATEN ISLAND — T.A.8.C.

25 Hyatt Street * Staten Isignd, N.Y. 10301 @ (718) 727-2722

Rosermary Kally, Division Director .

The staff at Nassau TASC sincerely congratulates you upon completing
the Nassau TASC Program. We consider your many achievements during
this period of time to be quite significant. It takes a great deal

of effort and concentration to meet the demands and requirements of
our program. You have made much progress and demonstrated significant
strength of character and courage in successfully complying with these
plan requirements.

You are a role model for so many others who, at times may lose faith

in themselves and begin to believe there is no alternative to their
self~-defeating behavior. You have proven otherwise, We wish you
continued success in all of your endeavors. It gives us great pleasure
to have been part of your accomplishments.

Our best regards,
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T.A.S.C. is & program of the Education Assistance Canter of Long Ialand inc.
Executive OHicas: 382 Main St,, Port Washington, N.Y. 11050 ©(518) 883-3006
Diena Freed, Executive Director «Rene’ Fiechter, E3q., Deputy Director/Counsel




Porm roved
OB HO. 7000260

FOR YA USE OMLY

NOTE: The szoecution of this form does not guthorize
the reloase of Information other than thot sperifically
described below. The informstion saquested oo this
form f oolickted under Title 88, U.8.C. and will
suthozize relesse of Informetion you specify. Your
disclosure of the information requested on thiz form is
, voluntary, However, if the informatica b not fumished,
the VA will be unable to comply with ths requeat.

BAPRINT WITH PATIENT DATA CARD
ENTER BELOW THE PATIENT'S NAME AND SOCIAL SECURITY NUMBER IF THE PATIENT DATA CARD IMPRINT 18 NOT USED

TO: YETERAMS ADHINISTRATION w:‘g)w name and addraas of health car PATIENT NAME (Lost, Fimst Hidde Iaitlal)

Medical Center

Alcoholism Rehabilitation and Aftercare
Prograns

Building 65A

Northpors, N Y. 11783
RAHE OF TITUE AND ADDRESS OF CHGAMIZATION, AGENCY OR INDIVIDUAL TO WO INVORMATION IS TO DE RELEACZD

BOCIAL SZCURITY KO,

TASC
286 Old Country Rd., Mineola, N.Y. 11501

VETERANS' REQUEST - I requost sad aothorize the Vetorans Administration to release the information specified below to the nrgani-
zation, agency, ot individual gemed on this request. | maderstand that the informstion to be relessed iscludes information segacrding

the following condition(s):

D DRUG ABUSE @ ALCOHOLIGKH ON ALCOMOL ARUSE D SICKLE CHLL AMEMIA
IHPORMATION REQUESTED (Check applicatie kax ond slate $10 extant or Raturo of the b asation dieclosed, Siving Do doto or egprximata dakee coversd by eech)

A e Lo o o B ovwen et
viagnosis
Dates of Adinission/Discharge
Type of Discharge

Progress
Aftercare Treatitent Recamuendations

PURPOLZ(S) OR NEED FOR WMICH THE INFORMATION 18 TO BE UBED

Check One:
Coorainate Treatment Services
Requested by Patient ~—Other

NOTE: ADDITIONAL 1TEMS OF INFORMATION DESIRED MAY BE LISTED ON THE REVERSE SIDE OF THIS FO®M

AUTHORIZATION-1 certify that this request has been made freely, voluntarily and without cosrcion and that the intormation given above
is accurate to the best of my knowiedge. | understand that { may revoke this suthorization at any time, except to the extent that action has
already been taken to comply with it. Redisclosure of my medical records by those receiving the sbove autharized information may not be
sccomnplished without my further written consent. Without my express revocation, this consent will sutomatically expire: (1) upon
gatisfaction of the need for disclosure; (2) on (date supplied by patient); or (3) under the following condition(s):

DATE SIGNATURE OF PATIENT OR PERSOH AUTHORIZED TO SIGN FOR PATIENT

FOR VA USE ONLY
DATE RELEASED RELEASED BY

TYPE AND EXTENT OF MATERIAL RELEASED

va Fonm 10-535‘@5 REQUEST FOR AND CONSENT TO RELEASE OF DRUG ABUSE, ALCOHOLISH OR ALCOHOL

S GOVERMSENT PRINTING OFFICE 1037-381-488/2568  ABUSE UK MUALE LELL ANEmIA inFORAATICH FRON SEDICAL PECORDS
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PROBATION CLIENTS IN TASC

Client

P.o.

Jan

Feb

Case Manager:

Apr

May

June

July

Aug

Sept

Oct

Nov

Dec
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K NASSAU OFFICES '

TREATMENY ALTERNATIVES TO STREET CRIME 286 Old Countiy Houd Minsola New York 11501 ® {$16] 7475020

‘ SUFFOLX OFFICES
Bulaing 154 Veleran s Memonal Highway Hauppauge NY 11787 e (516) 360 5777
. ! . Rene Fiechier. Esq - Deputy Diector - Counsel )
‘ EAC, 382 Main Strect Port Washington. N Y 11050 @ (516] 883-3006

Rosemary Kelly, Divition Director

Date:

Dear

You missed your appointment with me on

at .

Unless you call this office by

to make another appointment, you will not be able to participate

in the TASC Program. Call the Diagnostic Unit at 747-5020.

Very truly yours,

Diagnostic Unit

Lohs v
Ay

United way

EAC

L

EDUCATION ASSISTANCE CENTER

I L ER TR

. i . \
\ TASC of Loty Iapnd s sponsored by Nassau and Sufolh Courhes 1o ¢ oupidingte inatment setvices with- fhe Cominal Justice Systen
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EAC

T ] A - S L] C .
(Treaiment Alternatlves
To Street Crime)

Rosemary Kelly, Division Director

MASSAU — T.A.5.C.
286 Old Country Road * Mineola, NY 11501 ¢ {516} 747-5020

SHOCK — T.AS.C.

100 East Olag Counury Road * Mineola, N Y 11501 ® (5161 741-5580

SUFFOLK —TAS.C.

Budding 16 Veterans Memorial Highway ¢ Hauppauge NY 11784 © (84A) $RO.4' "7

STATEN ISLAND -- 1.A.5.C.
25 Hyatt Street @ Staten Island, N Y 10301 (718) 727 22722

MEMORANDUM TO THE NASSAU COUNTY DEPARTMENT OF PROBATION

TO: Probation Officer:
FRQM: Case Manager:
RE: Client:

D.0.B:

TASCH :

Status:

DATE:

As agreed, the following is submitted as an update on the treatment progress and the
treatment attendance of the above named defendant.

AGENCY':

COUNSELCR

ATTENDANCE :
FREQUENCY/TYPE THERAPY:
APPOINTMENTS FAILED:
URINALYSIS:

TREATMENT PROGRESS: (per counselor)

If further data is required or any change in probation status has occurred, please

contact the undersigned at 747-5020.

cc: Probation Mental Health Unit
TASC

CASE MANAGER

UNIT SUPERVISOR

T.A.S.C. is a program of the Education Assistance Center of Long Isiand It
Y e Executive Offices: 382 Main St, Port Washington, N'Y 11050 s {516) 843-3006
Diana Freed, Executive Direclor « Rene’ Fiechtur, Esq . Deputy DirectarsCounset
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' NABSAU ~ T.2.3.C,
286 Old Country Road e Minéola, "4.\'. 11501 ¢ (510) 747-5020

EAC SHOCK — T.AS.C. ;
100 East Oid Country Road » Minsola, N.Y. 11501 » (516) 741-8880

T A S C . SUFFOLK — T.A.8.C.
(r . ; ° .' Alt tives Building 18 Veterans Memdrial Highway ¢ Hauppauge, N.Y. 11788 « (518) 380-5777
Treatmen! Alterna

STATEN ISLAND — T.A.8.C.
To Street Crime) 25 Hyatt Street » Statan island, N.Y. 10301 » (718) 727-9722
Rosemary Kelly, Division Director

MEMORANDUM TO THE NEW YORK STATE DIVISION OF PAROLE

TO: Parole Officer:

FROM: Case Manager:

RE: Client: '
D.0O.B: '
TASC#:
Status:

As agreed, the following is submitted as an update on the treatment progress and the
treatment attendance of the above named defendant.

AGENCY:

COUNSELOR:

ATTENDANCE:

FREQUENCY /TYPE THERAPY:
APPOINTMENTS FAILED:
URINALYSIS:

TREATMENT* PROGRESS: (per counselor)

If further data is required or any change in probation status has occurred, please
‘contact the undersigned at 747-5020

CASE MANAGER

cc: Parole Officer
TASC

UNIT SUPERVISOR

T.A.8.C. is a program of the Education Assistance Center of Long Island inc.
Executive Offices: 382 Main S1., Port Washington, N.Y. 11050 «(516) 883-3008
262 Diana Fraed, Executive Director «Rane’ Fiachter, Esq., Reputy Director/Counsei
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Mileaye claims wil) bhe submitted on g monthly basis.
than the 1itth workinpg day of the month following the month being claimed.

NAME

UNIT

MONTH

Claims must b submitted no later

1f making a

vround trip, desipnate (R/T.) next to mileape.  Addresses must beeincluded, receipts
and tapes attached.
FROM : TO .
DATE Agency/Address Agency/Address MILEAGE
- P -1
—— - — - e amw e e - . -' '“1
~— S ermer t—— - — '
S

e

SIGNATUPE

DAY I

Total Miles . ~

[/mwile = S
Tolls 5 3
TOTAL $ .
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EAC

' T.AS.C.
(Treatment Aiternatives
To Street Crime)

Rosemary Kelily, Division Director

Date:

Dear

HASSAU — T.AS8.C. \

268 Old Courntry Foad « Mingols, N.Y. 11501 » {518) 747-5020

SHOCK — T.A.8.C.
210 Old Country Road @ Mineola, NY 11501 e (516) 741.5580

SUFFOLK — T.A8.C.
Buikding 158 Vaterans Memorial Highway ¢ Hauppauge, NY 11787 e {§15) 360-5777

Please be advised that you are now in JEOPARDY STATUS in the
Nassau TASC program. This status change has occurred by reason of

Please contact the undersigned at 747-5020 to discuss this matter

no later than

Sincerely,

Nassau TASC Case Manager

Unit Supervisor

cc: Defense Attorney
Treatment Agency
District Attorney
Probation
SCLU
TASC

TAS.C. is a program of the Educational Asaistance Centar of Long lsland Inc.
Executive Offices: 382 Main St, Pont Washington, NY 11050 & (518) 283-3008

Diana Freed, Executive Director @ Rene' Fiechter, Esq. Deputy Diractar/ Counsel

\ 264
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EAC

Ill T.A.S.C.
{Treatment Alternatives
To Street Crime)

Rossmary Kelly, Division Director

Dear

NASSAU —
208 Ot Commy Ro.d « Mineois, N Y. 11501 » (518) 747-5020

SHOLK ~ T.A.8.C,
100 East Oid Country Roed o Minsols, N.Y. 11601 ¢ (510) 741-8580

SUPFPOLK - T.AL.C
Building 16 Veterans Memorial Highway o Haugipauge, N.Y, 11788 » (518) 380-8777

STATEN (SLAND — T.A.8.C.
25 Hystt Street o Staten lslend, N.Y. 10301 (718) 7279722 .

Pleage contact me at (516) 747-5020 if you are still interested

in the TASC Program.

In order to process your application, you

must be seen by our social worker.

Failure to contact the undersigned may result in your termination

from the TASC Program.

Thanks for your cooperation.

Sincerely,
cc: Defense Attorney
TASC
T.A.8.C. I8 & program of the Educstion .Auhtanco Canter of Long island inc. 265

Executive Oifices: 382 Main St., Fort Washington, N.Y. 11050 ¢ (516) 883-3008
Diana Freed, Exscutive Direstor ¢ Rene’ Fiechter, Ezq., Deputy Director/Counssi




T.A.8.C.

{Troatment Alternativas
To Strest Crims)

Reosemary Kally, Division Director

HABBAU — T.A.B.C,
20848 Old Country Road ¢ Miisols, MN.Y. 11501 » (516) 7475020

S8HOCK — T.A8.C. .
100 East Old Country Roed o Minacla, N.Y, 11501 ¢ {518) 741-8880

SUFFOLK — T.A.8.C.
Building 16 Veterans Mamorial Highway ¢ Hauppauge, N.Y. 11788 e (518) 3680-5777

STATEN ISLAND ~ T.A.8.C, |
25 Hyatt Strest @ Staten island, N.Y. 10301 ¢ (718) 727-0722

Pear

Please contact me at the TASC office located at
286 0ld Country Road in Mineola, telephone 747-
5020. I would like to schedule an appointment to
meet with you to review your TASC participation
and treatment progress.

It is important to maintain regular contact with
you in the performance of my monitoring duties
toward you regarding your present TASC involve-
ment.

I look forward to meeting with you in the near
future. Thank you for your cooperation.

TASC Case Manager

T.A.S.C. Is a program of the Education Assistance Center of Long Island Inc.
Executive Offices; 382 Main St., Port Washington, N.Y, 11050 ¢ (516) 883-3006
Diana Freed, Executive Director ¢ Rene’ Fiechter, Esq., Deputy Director/Counsel




267

b e —

[ — e s
b e e

-

PRIFUIMIAY, A1rq

791370 votarqnag

A10Tasuno)

3leq 9eIU]

+AONADV

INAITO

2




BIRMINGHAM TASC

P

LAY TN o
EX Ag‘!’gg § .4 Jies MONTHLY PROGRESS REPORT

Facility: Date: For Month:
Client's Name: Counselor:
last first m.
P.0.: Office:
Purpose of Appointment # Appts.] # Appts.! # Phone Excused | Unexcused
Schled. | Kept Contacts | Absences| Absences

Individual Counseling

Group Counseling

Medication

Urinalysis

Other (specify)

Has client moved? Yes No

Has client changed jobs? Yes No

Client employment status during this reporting period:

Employed full time _____ Housewife
______ Employed part time _____Illness or injury
______ 8chool or job training fl.tm. ______ Unemployed

School or job training pt.tm. ________ Other (specify)
COMMENTS :

TRANSFER REPORT: (To be completed only if applicable)

Referred to Agency: Counselor:

Date: (In addition -- complete regular transfer report.)
BIRMINGHAM TASC PROJECT Copies: 1)TASC T & M (white)
MPR~-REV-0577 2)TASC T & M (canarv)

3)Originating Facility (pink)
268




TRANSFER & NEW ADMISSION REPORT

Client's Is trans-
Name: ferred to: On:

Last, First M. Agency Date
From: Counselor:

Originating Agency

His/her new and his first
counselor will be: appt. will be:

Date Time
Comments and

Reason for Transfer:

Above section to be completed and sent to receiving facility within 48
hours of transfer. Retain pink cory for your records, and s~nd last
copy to TASC T & M.

NEW ADMISSION: (To be completed by receiving .facility when patient makes
first appointment. Report should then be mailed to TASC T & M within
48 hours.) '

made his/her first appt.

Client's Name Date

Comments:

Admitting Facility: NOTE: Retain yellow copy for your records and
send white copy to TASC T & M.

BIRMINGHAM TASC PROJECT

TR-REV-0577 Copies: 1) TASC T & M (white)
2) Admitting Facility (yellow)
3) Transferring Facility (pink)
.4) TASC T & M (gold/green)
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TASC TERMINATION REPORT

DATE OF REPORT:

FRCILITY NAME DATE OF ADMISSION TO TASC:

DATE OF TERMINATION
FROM TASC:

DATE OF LAST FACE TO
FACE CONTACT:

CLIENT NAME

REASONS FOR TERMINATION:

Successful Completion:

A. Met all TASC Program requirements: Stable living situation,
employment or scheel, and no longer drug dependent.

Unsuccessful Completion:

B. Unexcused Absences
C. Drug Abuse
D. Uncooperative, Abusive Behavior

E. Re-arrest (new charges)
F. Death (drug related)
G. Other

Neutral Termination:
H. No Legal Hold (charges dropped, probation or parole terminated)

I. Client Allowed to Change Jurisdiction
J. Incarceration at time of his sentencing for present offense
K. Medical/Psychiatric Problems

L. Death .

M. Met minimum requirements to be dropped with no real progress
noted.

N. Other

0. Transferred to another facility,

Full Explanation of Reason for Termination:

If Re-arrest, Name Charge:

Prognosis:

Counselor's Signature

cc: Probation Officer:
Date Sent:
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MONTHLY REPORT uW RESIOENTIAL TREAIMEMI PRUGRESS UP (ASC CLIENT

Month: —_— Residential Facility:

Client: DASAZ.

Client Rx Plan for Current Month: LABORATORY RESULTS
# of {ndividua) [Program Wk | Neq ] Pos [lrug Yﬂa‘cttﬁ'{ [ Ke-cneck Reouest Dats !

___F of group
# of family : ' :
§ of urine specimens
f of breathalyzers

Recheck: Program Week Results
redication: Antabuse Methadone Maintenance Methadone Detox FOA Abstinent
Uther Medicitions: Name Prescriced: Yes No

Date & Length of Prascription:

T Treatment lssues: Client Progress (Check):
Seeking Job Working Part-Time Horking Full-lims

. Verified . Yerified
Enrolled in GED Enrolled in Vocational/Industrial ___ Enrolled in College
. Verified Verified Verified

Completed GED Completad Vocational/Industrisl Completed College
Auxilliary Support Services Attended: (M, WA, PA, psychological/medical, family counseling)

Job/Title in Unit:
Jeooardy Indicators
Non-Compliance w/House Poiicies AWOL during month Lack of support to staff

Evaluate Client's Progress during this month (Discuss client's involvesant in groups, support
to the staff, confrontation of other residents, and special treitment plans):

Jssues to be addressed by TASC Case Mansger:

Counselor Signature Date
CONFIDENTIAL CLIENT INFORMATION - Any unauthorized White Copy-TASC
“ie=tqgurg 18 an lil1ng18 & Fecerai urrense, Tei 10w LOpy=-irgdCamné FiCiiicy
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Mmlnhtrluvc Offices:
1500 North Haisted » Chicago, Hiinois 80622 « (312) 787-0208
Phlu Reply To:

TREATMENT ALTERNATIVES TO STREET CRIHES

Offices in:
Belleville, Chicago, Edwardsville, Geneva, Joliet, Murphysboro, Peoria, Rock Island, Rockford, Skokie, Springfisid, Urbana, and Waukegan

Dear

This is a WARNING. You have placed yourself in Jeopardy Status with TASC for the
following reason(s): ‘

Unexcused absences from the clinic
Dates:

Positive urinalysis reports
Dates:

Other (specify)

According to your signed TASC Client Agreement you must immediately demonstrate
progress in treatment. Your Jeopardy Status has been reported to all appropr1ate
Criminal Justice authorities.

A Jevpardy Meeting with you is scheduled for ,

at at

Your attendance is COMPULSORY.

If there are any questions concerning your present status, please contact your
clinic counselor and/or your TASC Case Manager.

Sincerely,

TASC Case Manager

cc:

272

CONFIDENTIAL CLIENT INFORMATION - Any unauthorized disclosure is an I1linois & Federal Offense




Admlnlltrnlvo Otfices:
1500 Nonh Haisted e Chicago, lllincis 60622 » (312) 787-0208
Pluu Reply To:

TREATMENT ALTERNATIVES TO STREET CRIMES

Offices in:

Belleville, Chicago, Edwardsviile, Geneva, Joliet, Murphysboro, Peoria, Rock island, Rockford, Skokie, Springfisld, Urbana, and Waukegan

COMFIDENTIAL CLIENT INFORMATION - Any unauthorized disclosure is an I11inois and Federal Offens

Dear

This is to inform you of a successful completion of
rehabilitative treatment and a fulfillment of the requirements of the
TASC program effective .

Client's Name:

Date of Birth:

Case Number(s):

Legal Status:

Attached hereto is TASC's Official Treatment Summary Record for the above
named client. This summary sets forth the measures taken by TASC and
describes the circumstances which lead to the discharge.

Sincerely,
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7 R pgministraive OMces:
1300 North Haiswd * Chicago, Winois 80822 « (312) 787-0208
39 Piecee Reply To:

TREATMENT ALTERNATIVES TG STREET CRIMES ﬂ

Offices in: , ‘ . —
Belleville, Chicago, Edwardsville, Geneva, Joliet, Murphysboro. Peoria, Rock island. Rockford, Skokie, Springfieid, Urbana, and Waukegan

Dear

This is to inform you of a defendant's failure to satisfy the requirements
of the TASC program effective .

Defendant's Name:
Date of Birth:
Case Number(s):
Next Court Date:

TASC understands that the defendant's failure to complete drug treatment
under the supervision of the TASC program indicates that the defendant is
not currently demonstrating the likelihood to be rehabilitated through
drug treatment in accordarce with the provisions set forth in Section 22
of the Alcoholism and Substance Abuse Act (Supp. to I11. Rev. Stats.,
1983, ch. 1114, par. 6322) ({formerly Section 9 of the Dangerous Drug
pbuse Act (I111. Rev. Stats., 1983, ch. 911, par. '120.9) repealed by

P.A. 83-969, effective July 1, 1984)).

Attached hereto is TASC's Official Treatment Summary Record for the above
named defendant. This summary sets forth the measures taken by TASC
and describes the circumstances which lead to the expulsion.

Sincerely,

CONFIDENTIAL CLIENT INFORMATION - Any unauthorized disclosure is an I1linois and Federal Offense.




» ° Administrative Offices:

1500 Nonh Haisted » Chicago. llinois 60622  (312) 787-0208
Please Reply To:
-

TREATMENT ALTERNATIVES TO STREET CRIMES

Offices in:
Belleville, Chicago, Edwardsville, Geneva, Joliet, Murphysboro, Peoria, Rock Island, Rocktord, Skokie, Springtieid, Urbana, and Waukegan

CONFIDENTIAL CLIENT INFORMATION--Any unauthorized disclosure is an I11inois and Federal Offense.

Dear

This is to inform you of a probationer’s failure to satisfy the
requirements of the TASC program effective .

Probationer's Name:
Date of Birth:
Case Number(s):

Probation and Jurisdiction and Conditions:

TASC understands that the probationer's unsuccessful completion of
treatment under the supervision of the TASC program
constitutes a failure to comply with the orders and conditions of the
probation, TASC further understands that the Probation Department, upon
receipt of this notification, may initiate the violation of probation.

Attached hereto is TASC's Official Treatment Summary Recorﬁ for the
above named probationer. This summary sets forth the measures taken by
TASC and describes the circumstances which lead to the expulsion.

Sincerely,
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T0:
FROM:

RE:

DATE:

WAMMWIW IV W O W whm b

Outpatient L/
Residential / /

TASC, Inc.

(Client)
DASA ¢

The following discharge decision has been resched regarding the above-named client:

SUCCESSFUL compietion of treatment - Discharge Date / // /-/ // /-1 /I /
NEUTRAL completion of treatment - Discharge Date /_// /~/ /[ /| 1] /

am——

UNSUCCESSFUL completion of treatmant - Discharge Date / _// /-/ /] /-/ N,

If 'UNSUCCESSFUL, please check below the reason(s) for discharge:

aac—
Ty ——

a————o———»

Act of violence in the Unit-

Possession of a weapon in the Unit

Possession and/or sales of i{1legal or controlled substance in Unit
Possession or Use of controlled substance(s)

Possession or Use of ‘Alcohol

Possession of outfit in Unit

Repeated unexcused absences from counseling sessions

Repesated use of Alcohol

Repeated use of 11legal or controlled substance(s)

No-show in the Unit

A.W.0.L. from the Unit o Left treatment (splitee)
Other viclation of Unit discharge policies (Explain below)
Transferred to another treatmant modality (Explain below)

COMMENTS:

276 Whits rany.TAGNSEION'S STgnature ~ Supervisor's Signature




Appendix I

Confidentiality
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Tuesda
June 9, 1987

Part (i

Department of
Health and Human
Services

Public Mealth Service

42 CFR Part 2

Confidentiality of Alcoheol and Drug
Abuse Patient Records: Finsl Rule

279




Federal Register / Vol. 52, No. 110 / Tuesdayv. June 9. 1937 / Rules and Regulations

21798

DEPARTMENT OF MEALTH AND The regulations prohibit disclosure or  threat to life or serious bodily injury of

HUMAN SERVICES use of patient records {"records” another person: to investigate or
meaning any information whether prosecute an extremely serious crime: or

Public Health Service recordgd or not) unless permitted by ghe if the patient brings the matter up in any

42 CFR Part 2 regulations (§ 2.13). They do not prohibit  legal proceedings (§ 2.63).

Confidentislity of Alcohol and Drug
Abuge Patient Records

AGENCY: Alcohol. Drug Abuse, and
Mental Health Administration. PHS,
HHS.

action: Final rule.

summany: This rule makes editorial and
substantive changes in the
“Confidentiality of Alcohol and Drug
Abuse Patient Records™ regulations.
These changes are an outgrowth of the
Department’'s commitment to make its
regulations more understandable and
less burdensome. The Final Rule
clarifies and shortens the regulations
and eases the burden of compliance.
EPFECTIVE DATE: August 10, 1887.

FOR FURTHER INFORMATION CONTACT:
Judith T. Galloway (301) 443-3200.
SUPPLEMENTARY INFORMATION: The
“Confidentiality of Alcohol and Drug
Abuse Patient Racords” regulations. 42
CFR Part 2, implement two Federal
statutory provisions applicable te
alcohol abuse patient records (42 U.S.C.

290dd-3) and drug abuse patient records

{42 U.S.C. 250ee-3).

The regulations were originally
promulgated in 1875 {40 FR 27802). In
1980 the Department invited public
comment on 15 substantive issues
nrising out of its experience interpreting’
and implementing the reguiations (45 FR
53). More than 450 public responses to
that invitation were received and taken
into consideration in the preparation of
a 1983 Notice of Proposed Rulemaking
{48 FR 38758). Approximately 150
comments were received in response to
the Notice of Proposed Rulemaking and
were taken into consideration in the
preparation of this Final Rule.

The proposed rule made both editorial
and substantive chanees in the
regulat'ns and shorianed them by half.
This Final Rule adopts most of those
changes. with some significant
substantive modifications and relatively
few editorial and clarifying alterations.

Synopsis of Substantive Provisions

The Confidentiality of Alcohol and
Drug Abuse Patient Record regulations
{42 CFR Part 2} cover any program that
is specialized to the extent that it holds
itself out as providing and provides
alcohol or drug abuse diagnoms.
treatmen!. or referral for treatment and
which is federally assisted, directly or
indirectly (§ 2.12 (¢} and (b)).

280

giving a patient access to his or her own
records {§ 2.23). However, the
regulations alone do not compal
disciosure in any case (§ 2.3(b})).

The prohibition on disclosure applies
to information obtained by the program
which would identify a patient as an
alechol or drug abuser (§ 2.12{z)1)). The
restriction on use of informawi to
investigate or to bring crimina} sharges
against a patient applies to eny ulcohol
or drug abuse information obtained by
the program (§ 2.12{(a}{2)).

Any disclosure premitted under the

tions must be limited to that
ormation which is necessary to carry
out the purpose of the disclosurs
(§ 2.13).

The regulations permit disclooure of
information if the patient consents in
writing in sccordance with § 2.31. Any
information disclosed with the patient's
consent must be sccompanied by a
statsment which prohibits further

i ure unless the consent expressly
permits further disciosures or the
redisclosure is otherwise permiited by
the regulations (§ 2.32). Special ruies
govern disclosures with the patient's
consant for the purpose of preventing
multiple enrollments (§ 2.34) and for
criminal justice referrals (§ 2.35).

The regulations permit disclosure
without patient consent if the disclosure

-is to medical personnel to meet any

individual's bona fide medical .
emergency (§ 2.51) or 1o qualified
personnel for researcn (§ 2.52). audit. or
program evaluation (§ 2.53). Qualified
personnel may not inicude patient
identifying information in any report or
othervise disclose patient identities
except back to the program which was
the source of the information (§§ 2.52(b)
and 2.53(d)).

The regulations permit disclosure
pursuant to a court order after the court
hus mede a finding that "good yuse™
gxists. A court order may «th ize
disclosure for noncriminal purposes’

{§ 2.84): for the purpose of investigating
or prosecuting & patient if the crime
involved is extremely serious (§ 2.85);
for the purpose of investigating or
prosecuting & program or a person
holding the records (§ 2.68): and for the
purpose of placing an undercover agent
or informant to criminally investigate
empoivees or agents of the program

(§ 2.67).

A court order may not authorize
disclesure of confidentisl
communications unless disclosure is
necessary 1o protect against an existing

.A court order may not authorize
qualified personnel who received
information without patient consent for
the purpose of conducting research.
audiL. or program evaluation. to disclose
that information or to use it to conduct
any criminal investigation or
prosecution of a patient (§ 2.62).
information obtained under & court
order to investigate or prosecute a
program or dther person holding the
records or to plece an undercover agent
or informant may not be used te conduct
any investigation or prosecutionof 8
patient or as the basis for a court order
to criminally investigate or prosecute a’
patient (§ 2.68(d)(2) and § 2.87(e)).

These regulations do not apply fo the
Veteran's Administration, to exchanges
within the Armed Forces or between the
Armed Forces and the Veterans'
Administration: to the reporting under
State law of incidents of suspected child
abuse and neglect to appropriate State

, or local authorities: to communicationy

within & program or between a program
snd an entity having direct
administrative control over the program:
to communications between a program
and a qualified service organization: and
to disclosures o law enforcement
officers concerning a patient's
commission of {or threat to commit) a
crime at the program or against
personnel of the program (§ 2.12(c)).

if a pecson is not now and never has
been a patient, there is no patient record
and the regulations do not apply

8 213(c)(2))-

Any answer to a request for a
disclosure of patient records which is
not permitted must not affirmatively
revaal that an identified individual has
been or ia an alcohol or drug patient.
One way to make such an answer is to
give a copy of the confidentiality ’
regulations to the person who asked for
the information along with general

‘advice that the regulations restnct the

disclosure of alcohol or drug abuse
patient records and without identifying
any person as an elcohol or drug abuse
patient (§ 2.13(c)).

Each patien! must be told about these
confidentiality provisions‘and furnished
@ summary in writing (§ 2.22),

There is a criminal penalty for
violating the regulations: not more than
8500 for a first offense and not more
than $3.000 for each subsequent offense
{§ 24).
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COMPARISON WITH PROPOSED
RULE

Subpart A—Inireduction

Reports of Violations

Both the existing and propused rules
provide for the reporting of uny
violations of the regulations to the
United States Attorney for the judicial
district in which the violations occur. for
reporting of violations on the part of
methadone programs to the Regional
Offices of the Food and Drug
Administration, and for reporting
violations by a Federal grantee or
contractor o the Federal agency
monitoring the grant or contract. {See
$§ 2.7 and 2.5, respeclively.)

Inasmuch as it is the Department of
Justice which has ultimate and sole
responsibility for prosecuting violations
of these regulations, tha Final Rule
continues to provide for the referance of
reports of any violations to the United
States Attorney for the judicial district
in which the violations occur. i

It also continues to provide for the”
reference to the Regional Offices of the
Food and Drug Administration of any
reports of violations by a methadone
program. As a regulatory agency. the
Food and Drug Administration has both
the organization and authority to
respond to alleged violations.

The Final Rule no longer directs
reports of violations by a Federal
grantee or contractor to the Federal
agency monitoring the grant or contract
or. as in the proposed revision of the

rules, violations by a Federal agency to
the Federal agency responsible for the
program. This change is made in
recognition of the lack of investigative
tools available to granting and
contracting agencies and of the ultimate
referral which must be made to the
Department of Justice. Of courae, if
aileged violutions come to the attention
of the Department of Haalth and Human
Services. they will be forwarded to an
sppropriate representative of the
Department of Justice.

Subpart B—General Provisions
Specialized Programs

Like the proposed ruls at § 212, the
Final Rule is applicable to any alcohol
end drug abuse information obtained by
s federally assisted alcohol or drug
abuse program. "Program” is defined in
§ 211 as & person which says it provides
and which actually provides alcohol or
drug sbuse diagnosis. treatment, or
referral for treatmant. A program may
provide ather services in addition to
alcohol and drug abuse services, for
example mental health or psychiatric
services. and nevertheless be an alcohol

or drug abuse program within the
meuning of these regulations so long as
the entity is specialized by holding itseif
out to the community as providing
diugnosis. treutment, or referral for
treatment for alcohol and/or drug abuse.
If a facility is a provider of general
medical care. it will not be viewed in
whole or in part as a program unless it
has either (1) an identified unit. i.e., a
location that is set aside for the
provision of alcohol or drug abuse
diagnosis, treatment. or referral for
treatment. or (2) it has personnel who
are identified as providers of diagnoasis.
traatment. or referral for treatment and
whose primary function is the provision
of those alcohol or drug abuse services.
Regardless of whether an entire legal
entity is a program or if a part of the
entity is a program. the confidentiality
protections cover alcohol or drug sbuse
patient records within any federally

" assisted program. as “program" is

defined in these tegulations.

" Those comments opposed to limiting
applicability of the regulations to
“specialized” programs focused on the
desirability of full and uniform
applicability of confidentiality
standards to any alcchol or drug abuse
patient record irrespective of the type of
facility delivering the services.

The Department takes the position
that limiting applicability 1o specialized
programs, i.e.. to those programs that
hold themselves out as providing and
which actually provide alcohol or drug
abuge diagnosis. trestment, and referral
for treatment. will simplify
administration of the regulations
without significantly affecting the
incentive to seek treatment provided by
the confidentiality protections,
Applicability to specialized programs
will lessen the adverse economic impact
of the current regulations on &
substantial number of [acilities which
provide alcohol and drug abuse care
only as an incident to the provision of
general medical care. We do not foresee
that slimination of hospital emergency
rooms and general medical or surgical
wards from coverage will act as a
significant deterrent to patients seeking
agsistance for alcohol and drug abuse.

While some commenters suggested
that there will be an incressad
edministrative burden for organizations
operating both a specialized alcohol
and/or drug abuse program and
providing other health services. we view
this as the same burden facing all
general medical care facilities under the
existing rule.

In many instances it is questionable
whether applicability to general medical
care facilities addresses the intent of

Congress to enhance treatment
incentives for alcohol and drug abuse
inasmuch as many alcohol and/or drug
abuse putients are treated in a general
medical care fucility not because they
have made a decision to seek alcohol
and drug abuse treatment but because
they have suffered a irauma or have an
acute condition with a primary diagnosis -
of other than alcohol or drug abuse.

In sum, we are not persuaded that the
existing burden on general medical care
facilities is warrantad by the benefit to
patients in that setting. Therefore. the
Final Rule ratains the language of the
proposed rule at § 2.11 defining
“program” and making the regulations
applicable st § 2.12 to any information
about alcohol and/or drug abuse
patients which is obtained by a
federslly assisted alcoho! or drug abuse
program for the purpose of treating,
making a dlagnosis for treatment, or
making a referral for treatment of
alcohol or drug ubuse.

Communications between a Program
and an Entity Having Direct
Administrative Control

The existing regulations at § 2.11({pj(11
and the proposed rule at § 2.12(c)(3)
exempt from the restrictions on
disclosure communications of
information within a program between
or among personnel in connection with
their duties or in connection with
provision of patient care. respectively.
The Department has previously
interpreted the existing provision to
mean thal communications within a
program may include communications to
an administrative entity having direct
control over the program.

The Final Rule has incorporated that
legal opinion into the text by amending
§ 2.12(C)(3) to axempt [rom restrictions
on disclosure “communications of
information between or among
personnel having a need for the
information in connection with their
duties that arise out of the provision of
disgnosis lreatment, or referral for
treatment of alcohol or drug abuse” if
the communications are within a
program or between a program and an
entity that has direct administrative
control over the program. Paragraph (d)
of that same secticn is accordingly
amended to restrict any further
disclosure by an administrative entity
which receives information under
§ 2.12(c)(3).

Explanation of Applicability

The existing regulations are
applicable to patient records maintained
in connection with the performance of
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any alcohol abuse or drug abuse
prevention function which is fedarally
assisted. Applicability is determinad by
the nature and purpose of the records,
not the status or primary functional
capacity of the recorckeeper. The
aefinition of “alcohol Abuse or drug
abuse prevention function” includes
specified activities “even when
performed by an organization whose
primary mission ig in the fieid of law
enforcement or is unrelated to alcohol or
drugs.”

The proposed regulations and the .
Final Rule at § 2.12 make the regulations
applicable to any information about
alcohol and drug abuse patients which
is obtained by a federally sssisted
alcohol or drug abuse program. A
program is defined to be those persons
or legal entities which hald themseives
out as providing and which actually
provide diagnosis, treatment, or referral
for treatment for alcohol and/or drug

abuse. Thus. there is a fundamental shift
toward determiring applicability on the °

basis of the function of the recordkeeper
and away from making thet decision
based solely on the nature and purpose
of the records.

No aicohol and drug abuse patient
records, whether identified by the
nature and purpose of the records or the
function of the recordkeeper, are
covered by these regulations uniess the
diagnosis, treatment. or referral for
treatment with which the records are
connected is federally assisted.

Several commenters pointed out that
while the regulatory language of the
praposed rule on its face applies the rule
to information about aicohol and drug
abuse patients in federally assisted
programs, the explanation of the
applicability provision at § 2.12(e){2)
obscures the otherwise forthright
statement by an additionsi standard
based on the type of Federal assistance
going to the program, i.s. some patient
records in a federally assisted program
would be covered and others would not.
Those who commented on this secticn
urged that coverage distinctions under
the explanation in § 2.12{e}){2) be
omitted because they result in disparate
treatment of patient recoerds within an
glcohol and/or drug abuse program
based on the type of Federal assistance
going to the progiam. Other commentars
asserted that basing coverage on the
type of assistance is inconsistent with
the clear meaning of the applicability
provision in the proposed and Final
Rule.

The Final Rule revises the proposed
explanatory material at § 2.12(a)(2) to
show that all alcohol and drug abuse
patient records within a coversd
program are protected by the

282

confidentiality provisions and that the
record of an individual patient in an
uncovered program, whose care is
federslly supporied in some way which
does not constitute Federsl agsistance to
the program under § 2.12(b), is not
afforded confidentiality protections.
Thus, where a Federal payment is made
1o @ program on behaif of an individual
patient and that program is not

-otherwise federally assisted under

§ 2.12(b). the record of that individusl
will not be covered by the regulations.
Although the Departmant expects them
to be rare, it would be possible for such
instances to occur. For example. if &
Federal court places an individual in a
for-profit program that is not certified
under the Medicire program. that is not
authorized to conduct methadone
treatment. and is not otherwise federally
assisted in any manner provided in

_ § 212(b). the patient record of that

individual would not be covered by the
regulations even though the Federal
court paid for the individual's treatrnent.

Cominents to the proposed rule ware
persuasive that the type of assistance
should not affect the scope of racords
covered within a covered program.
When the determinetion of covered
records was based on the purpose and
nature of each record. it was corsistent
to view Federsl assistance from ne
perzpective of each individual record.
Howsver. when the determination of
which records are covered is based on
who is keeping the records, as in the
proposed and Final Rule, it is consistent
with the approach to view Federal
assistance from the program level as
applying to all alcahol and drug abuse
patient records within the program.

Determining coverage based on
Federal assistance to the program rather
then to an individual represents a

- change in policy from the current

regulations under which the Department
views a Federsl payment made on
behslf of an individual as sufficient to
cover that individual's record. However,
any disadvantage in not covering
individual records in those rare casas
which may occur is outweighed by the
advantages of consistency and
efficiancy in managament of the
program as & result of all alcohol and
drug abuse patient records in the
program being subject to the same
confidentiality provisions.

The Final Rule includes new material
at § 212(e}(3) which briefly explains the
types of information 0 which the
restrictions are applicable, depending on
whether a restriction is on disclosure or
on use. A restriction on disclosure
applies to any information which would
identify a patient as an aleohol or drug
abuser, The restriction on use of

information to bring criminal charges or
investigate a patient for & crime applies
to any information obtained by the
program for the purpose of diagnosis,
treatment, or referral {or treatment of
alcohol or drug abuse.

Several commenters strongly urged
the explicit inclusion of schooi-based
education and prevention programs in
the applicability of the regulstions.
School-based education and prevention
activities may fall within the definition
of & program if they provide alcohol or
drug abuse diagnosis. trestment, ar
referral for treatment and if they hold
themseives out as 30 doing. That is
reflected in the Final Rule st § 2.12(e){1}
with the inclusion of “school-based
pregrams” in the list of entities which
may come under the regulations. )

An exampie of how diagnosis affects
coverage has been omitted at
§ 2.12(e)(3)(il}. It is omilted not because
the example could never occur under the
Final Rule, but because it is very

-unlikely that a “specialized™ program. as
program is defined under these
regulations. would be trasting a patient
for a condition which is not related to
alcohol or drug abuse such that the .
reference to a patient's alcohol ondrug’
abuse history would not be related to
the condition for which trestment is
rendered. Inasmuch as the regulations
only apply to programs, this example is
.more likely to confuse than provide
guidance and for that reason has been
taken out.

Notifying a Parent or Guardian of a
Minor’s Application for Treatment

The proposed rule at § 2.34
reorganized and revised bat did not
substantively amend the existing § 2.15
dealing with the subjeci of minor
petients. Under both the existing and
proposed rules, a minor patient's
consent is generally required prior to
notifying the minor's pareat or guardian
of his or her application for treatment.
This ia true even though without
notification it is impossible to obtain
parental consent in those cases where
State law requires a parent. guardian, or
other person to consent to alcohol or
drug abuse treatment of s minor.

While this issus was not raised in the
proposed rule, the Depertment has
received several inquiries on it from the
public since the proposed rule was
published suggesting that in those
States. where the parent's or guardian's
consent is needed for the minor's
treatment. the program should be free to
notifv the parent or guardian of the
minor's application for trestment
without constraint. The Department-has
considered this iasue and decided to
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make no substantive changes in the
existing section dealing with minoe
patients.

Although both the current rule and the
propused rule generally prohibit
parental notification without the minor's
conscat, they also provide for an
exception. Under this exception such
notification would be permitted when. in
the program director’s judgment, the
minor lacks the capacity to make a
rational decision on the issue of
notification. the situation poses a
substantial threut to the physical well-
being of the minor or any other person.
and this threat may be alleviated by
notifying the parent or guatdian. Under
this provision, the program director is
vested witu the authority to determine
when the circumstances permitting
parental notificaticn arise. In discussing
the Department’s philosophy behind this
provision, § 2.15-1(e) of the existing rule
states: "It [this provision] is based upon
the theory that where a personis .
actually as well as legally incapable of
acting in his own interest, disclogures to
a person who is legally reaponsibie for
him may be made to the extent that the
best interests of the patient clearly so
require.”

While this exception would not permit
parental notification without! constraint

whenever the program director feels it is.

appropriate, the Department believea it
does provide the program director with
significant discretion and does permit
parental notification in the most - -
egregious cases where the "best
interests of the patient clearly so
require.” Accordingly. the Departmont
has determined not to make any
substantive changes in the manner in
which the existing rule handles the issue
of parental notification. However,
proposed § 2.14 has been revised to
clarify that no change in meaning is
intended from the current rule.

Finally. it should be noted that this
rule in no way compels a program to
provide services to a minor without
parental consent.

Separation of Clinical from Financial/
Administrative Records

The current rules governing research.
audit. or evaluation functions by a
governmental agency at § 2.53 state that
“programs should organize their records
so that financial and administrative
matters can be reviewed without
disclosing clinical information and
without disclosing patient identifying
information except where necessary for
audit verification.” The proposed rule
transformed this hortatory provision for
maintenance of financiai/administrative
records apart from clinical records into

a requirement in § 2.16 dealing with
secunty for wriltten records.

Several commenters pradicted that
such a requirement will pose an
extremely cumbersome burden on
programs, perhaps tantamount to
requiring maintenance of two svstems of
files. The Final Rule has adopted the
recommendation of those commenters to
drop this requirement, primarily on the
basis of the potential administrativa and
recordkeeping problems it poses in the
varied treatment settings to which these
regulations are applicable.

While it is desirable to withhold
clinical information from any research,
audit. or program evaluation functicn for
which that clinical information is not
absolutely essential, the Final Rule does
not require recordkeeping practices
designed lo guarantes that outcome. The
Final Rule does, of courze. implement
the statutory provisions which prohibits
those who receive patient identifying
.information for the purpose of research.
audits, or program evaluation from
identifying, directly or indirectly, any
individual patient in any report of such
research. audit. or evaluation or
otherwise disclosing patient identities in
any manner (see §§ 2.52(b} and 2.53(d)).

Subpart C—Disclosures with Patient's
Consant

Notice to Patients

Like the proposed mlé. the Final Rule
at § 2.22 requires that notice be given to

-.patients that Federal law and

regulations protect the confidentality of
alcohol and drug abuse patient racords.
The response to this provision in the
proposed rule reflacts strong support for
notifying patients of confidentiality
protactions, although many stressed that
the notics should be simplified in order
to be usaful rather than confusing to the
patient. Some of those who
recommended against adoption of a
notice provision did so on grounds that
the notice ae proposed is tco complex.
Therafore, in responsa to many who
supported the notice provision and those
who opposed it on grounds that it is tco
complaex, the Final Rule substantially
revises the elements which must be
included in the written notice to each
patient and accordingly rewrites the
sample notice which a program may
adopt at its option in fulfillment of the
notice requirement.

Form of Written Consent

The proposed rule retains the
requirements in § 2.31 of the existing
regulations for written consent to
disclosura of information which would
identify an individual as an alcohol or
drug abuser. There was a great deal of

support among those who commented
on this provision for the retention of the
existing elemants of written consent on
grounds that the present system is
working well and tha! the elements
which go to make up written consent are
sufficiently detailed to assure an
opportunity for a patient to make an
irformed consent to disclose patient
identifying information. Others
recommended a more generalized
consgent form.

The Final Rule retains all elements
pravicusly requirad for written consent,
though in one instance it will permit a
more general description of the required
information. The first of the required
slements of writtsn consent in both the
existing and proposed rule {§ 2.31 (a){1))
azks for the name of the program which
is to make the disclosure. The Final Rule
wiil amend that slement by calling for
“{1) The specific name or general
dssignation of the program or person
permitted to meke the disclosure.” This
change will permit 2 patient to consent
to disclosure from a category of facilities
or from a single specified program. For
exampie. a patient who chooses to
authorize disclosure of all his or her
records without the necessity of
completing multiple consent forms or
individually designating each program
on & single consent form would consent
to disclosure from all programs in which
the patient has been enrolled as an
alcohol or drug abuse patient. Or. a
patient might narrow the scape of his or
her consent to disclosure by permitting

* disclesure from all programa located in

a specified city, from all programs
operated by a nemed organization. or as
now, the patient might limit consent to
disclosurs from & single named facility.
(In this connection, the Department
interprets the existing written consent
requirements to permit consent to
dhdomn of information from many

in one consent form by listing
spcdﬂc:lly each of those programs on
the [orm.)

This change generalizes the consent
forra with respect to only one element
without diminishing the potential for a
patient's making an informed consent to
disclose patient identifying information.
The patient is in position to be informed
of any programs in which he or she was
previously enrolled and from which he
or she is willing to have information
disclosud.

With regard to deficient written
consents, the Final Rule at § 2.31(c;
reverts to language from the existing
regulations rather than using the
language of the proposed rule to express
the idea that a disclogure may not be
made on the basis of a written consent
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which does not contain sll required
elements in compliance with paragraph
(a) of § 2.31. There was no Intention in
drafting the proposed rule o establish a
different or more stringent standard
then currently exists prohibiting
disclosures without a conforming
written congent. Because that was
misunderstood by some, the Final Rule
will not permit disclogures on the basis
of & written consent which. “On its face
substantially fails to conform to any of
the requirements set forth in parugraph
{a) of this section ...”

Express Consent to Rcduclosum
Permitied

Both the existing and proposed rules
at § 232 prohibit redisclosure by &
person who receives information from
patient records pursuant to the written
consent of the patient gand who has been
notified that the information is protected
by Federsl rules precluding redigclosure
except a3 permitted by those Faderal
rules. However, the statement of the
prohibition on redisclosure at § 232
does not make evident the Department's
interpretation that il is possible for a
patient, at the same time consent to
disclosure is given. 1o consent to
redisclosure in accordance with the
Federal rules. The Final Rule rewords
the siatement of prohibition on
redisclosure and adds the phrase shown
in quotes below to the second sentence
as follows:

The Federal rules prohibit you from making
any fusther disciosure of this information
*unlees further disclosure is exprassly
permitted by the™ written consent of the
person to whom it pertains or is otherwise
permitted by 42 CFR Part 2.

The purpose of the added phrase is to
acknowlcrdge that redisclosure of
information may be expressly permitied
in the patient’s written consant to
disclosure. For example. & patiant may
consent to disclose pertinent
information to an employment agency
and at the same tiree permit the
employment agency o redisclose this
information 10 potential employers, thus
making unneceseary additional consent
forms for rediaclosures to individual
employers. Similarly, a patient may
consent to disclose pertient information
to an insurance company for the
purpose of claiming benefits, and at the
same time consent to redisclosure by
that insurance company to another
organization or company for the purpose
of administering the contract under
which benefits are claimed by or on
bebalf of the patient.

T 284

Patient Consent to Unrestricted
Communications for the Purpose of
Criminal Justice System Referrals

Most of those who commented on the
revision of § 2.35 generally supported
the proposed changes. However, two

.State commenters encouraged retention

of language in the existing regulations
which explicitly permits a patient to
consent to “unrestricted
communications.” Otherwise, those
commenters say, the revision will act as
a daterrent to criminal justice system
referrals.

Both the propased and Finel Rule omit
most limitations on disclosures to which
a patient may consent. The criteria for
permitting release of information with
patient consent under the Final Rule are
(1) A valid consent under § 2.31 and (2)
a determination that the information
disclosed is necessary to carry out the
purpose for which the consent was given
{§ 2.13(a}). Although specisl rules for
disclgsures in connection with criminal
justice system referrals were retained,
they do not restrict “how much and
what kind of information” a patient mey
consent to have disclosed under § 2.31,
Section 2.31(a)(5) places no restrictions
on how much or what kind of
information a patient may consent to
have disclosed. That section simply
requires that each written consent
describe how much and what kind of
information the patient consents to have
disclosed. A patient may consent to
disclosure of any information
concerning his or her participation in &
program. In the case of a consent for the
purpose of & criminal justice system
referral, consent to disclose “any
information concernmg my participation
in the program" pursuant to § 2.31(&)(5)
would permit “unrestricted
communications” from the program to
sppropriate parsons within the criminal
justice system to the same ::tent
permitted by the existing rule.
Therefors, the Final Rule does not
substantively alter § 2.35 as proposed.
(Paragraph (c) has been reworded for
clarity.)

Subpart D-Disclosures Without
Patigat's Consent

Elimination of the Requirsment to
Verify Medical Parsonnel Status

The proposed regulations at § 2.51
implement the statutory provision which
permits a disclosure “to medical
personnel to the extent necessary to
meat a bone fide medical emergency.”
The proposed rule added a requirement
not contained in the existing § 2.51 that
the program make a reasonable effort to
verifv that the recipient of the
information is indeed medical personnel.

The Final Rule delstes the proposed
verificstion requirement in response to
commenits from several sources that
such a requirement is unnecessary. will
cause delay, and could possibly impede
emergency treatment. In view of those
comments and our interest in essing the
burden of compliance where possible,
the Finai Rule does not require
verification of the “medical personnel”
status of the recipient of information in
the face of a medical emergency.

However, the statute permits
disclosures only to medical personnel to
meat a medical emergency and
elimination of the verification
requirsment doea not in any way
expand upon the category of persons to
whom a disclosurs may be made to meet
a madical smergency. Neither does
elimination of the verification
requirement affect the provision in the
Final Rule at § 2.51(c) that s program
document in the patient's records any
disclosure which is made in the face of 2
medical emergency.

Assessment of Research Risks

The proposed regulations at § 2.52
modified and streamlined existing
provisions in §§ 2.52 and 2.53 governing
disciosures for acientific research. The
proposal clarified that the determination
of whether an individual is qualified to
conduct scientific research would be left
to the program director, and required
that such qualified personnel have a
research protocol which includes
safeguards for storing patient identifying
information and prohibits redisclosures
excapt as allowed by these regulations.

The Final Rule adds an additional
condition: The program director must
ensure thet a written statement is
furnished by the researcher that the
ressarch protocol has been reviewed by
an independent group of three or more
individuals who found that the rights of
patients would be adequately protected
end that the potential benefits of the
research outweigh any potential risks to
patient confidentiality posed by the
disclosure of records.

This revision was prompted by
comment from both the public and
private sectors that review of the
research protocol for the purpose of
ansuring the protection of human
subjects participating in the regearch (in
this case, the patients whose records are
proposed [or use in research) is
imperative prior to permitting disclosure

-of patient |dentifying information for the

conduct of scientific research. The
requirement that researchers state in
writing that the protocol has been
reviewed for the protection of human
subjects will provide an additional point
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of referenca for the program director in
determimng whether to releass patient
identifying infcemation lor reseaech
purpozag,

Researchers who receive suppen from
the Dapamnam and meny other Federal
agencies are required under regulations
for the protection of human subjects lo
obiaia review of their protocol from an
“ingtituticasl eview bourd (IRBL™ Such
boards genecaily are set up by the
institution employing the ressarcher.
Regulations require that [RBs be
composed of perscns with prolessicaul
competsncs 10 raview research. as well
48 parsons who can judge ssasitivity to
community attitudes and ethical
coecerns. Docnmantation of revigw and
approval by an [RB or by acother group
of at laast three individuals.
appropriataly constituted to make
juclgermants on issues concerning the
protection of human subjects, would
meet the hew requirement in § 2.53(a}{3L

Auwdit and Evaluation Aclivitiss by
Nangovernmenea! Entities

The proposed regulations at § 2.53
gimplify snd shorten the provisioas on
audit and evaluation activitiss and
divide them inte two categories: (1}
Those activitiss that do et require
copying or raceoval of patient records,
and (2) those thet require copying of
removal of patient records. The
proposed rule parmits governmental
sgsncics to conduct audit and
evaluaticn activities in both culagariss.
In additon. if no copying or removal of
e rucoeds is involved. the program
director may datsrming that other
persons are “qualified persoanasl” for the
purpose of conducting audii and
evaluation activities. Thare is no
provizica for nongovernmental entitios
to perform any audit or evaluadoa
activity if copying oe resnoval of recoeds
is involved.

ln rszponse W the proposed rule e
Deparunsal recsived comment that third
party payers should be permitted to
copy of remave records containing
patient! {dentifying informatioa as is

permittad by governmenisl sgenciss that
finance or regulate alochol or drug

abuss

Recogninng that privee
organizations. liks govemmantal
agencise. have a staks in the firapcial
and prograzunatic integrity of reatmeat
programs arising cut of theiz financing of
alcohol and drug abuse programs
dizectly, out of pesr review
responsibilities. and as third party

paysre. the Final Rule pernuls accoss to
patient idsntifying information [or audit
and svaluaticn ectivities by private
organizations ia circumstances identcal
lo the accass afforded governmantal

agencies. Specifically, if 3 private
erganization provides financisl
azsistanca to a program. is a third party
payer covering patients in the program,
o? i3 2 peer raview organization
parforming a utlization or quality
control ravisw. the Fizal Rula permits
the srivate organization (0 have accass

19 patient identifinng information for the -

purpose of partitipating in audit and
svaluadon activides to the same extemt
and undae the shme coaditions a8 &

govemm&! mm:y

Audit and qulum{aa of Medicors or
Medicaid ng.-at-.s

In response.lo apadﬁc quastions
which have comg to the Depanumaent’s
attention and la'recognition of the
cuatinued importancs of the integrity of
ihe Medicasre and Medicald programs to
tha delivery of alcobol and drug sbuse
services, tha Flnal Ruls includes g new
paragraph (c) in § 2.53 which clarifies
the audit and evaluation pravisions as
they perwin to Medicare or Medicaid.

Specifically. the new paragraph
clanfias that the avdit and evaluation
function includes investigation for tha
purpose of administrative enforcement
of any remedy imposed by law by any
Federal. Slate. or local egency which
has responsibility for oversight of the
Madicare or Madicaid programe. The
oew paregraph makes explicit that the
tarm “program” includes employves of
or providers of medical sarvicos under
am alcohe! or drug abuse program.
Finally. it clerifies that a post review

organization may communicats patisnt -

identifying information for the purpose
ef a Medicars or Medicaid audit or
evaluation to the agency respoensible for
ovarsight of the Medicare or Medicaid
program being oveluated of audited

I! c 3 Qm Rasinnoteins
Merieaur and Uso

Cawf-Ordamd Disclosure of
Confidential Comernications

The existing reguladoas at § 2.63 limit
a court order to “objective” data and
probhibit court-ordered discloswra of
“communications by a patiant to
parsoane] of the program.™ The
propessd regulatons delete the
provision restricting o court ordse to
objsctive date and pracluding an order
from reaching “communicadons by a
patient tg parscansi of the program.”
Delation of that provisica provoked
conniderable discussion and concern on
the part of a large number of persons,
7% of whom opposed allowing court-

cedared disclosurs of nonobjectivs data.

Thae Finat Redo at § 2.53 restores
for many “communicauons
by & petiaat o personnel of the

- abusing & child or hag

program” eed informstion which is of a
nonobjective auture, but it does not
protect that information from count
crdes ia the fage of an erusting threut to
a third party of in connecton with an
investigaren or proseeution of an
exeremaly serioun erima,

Because the oxisting tons seem
to be dealing wmformiy writh two related
but not aecassunly idestics! types of
informatioa, ie. “ohisctive™ dats and
“communications by 8 padent to
personnel of ths progras.” the Final
Rule dropse theie lerme in favee of the
torm “confideatinl communications.” a
t2em in use siecy 19735 in axisting
§ 2.83-1. “Condidentizl communications™
&re the eassaxy of thoes maners (o be
slforded prosection and ass as readily
kiantifiad a3 “objeciive™ dats.
Furthasmors, protection of “confidandal
communicaiony” is mors relavant to
mainteining petent trest ia a program
than is prowsciios of “communications
by a patient o parsasinel of the
program.” & el which doss o
distnguish between the innocuoas and
the highly sensidve communication.

blost comments in oppositica to
raiaxing the court order limitatioas on
confidential communications said that
the potental for coart-ordared
disciosure of conafideniial
cacurunications will compromise the
therapeutic enviroameat, may deter
some slcohol aad dreg abusers from
entgeing trastment, and will yisld
information which may be readily
misinterpretad or abused.

While freedos to be absolutsly
candid in communicating with aa
slcohol or drug abues program may huve
therapeutic bemeflls snd may be-an
incantive to treatment, it is the position
of the Department that those therapeutic

The first of theee (5 & dreumstancs in
which the patient poses & threat t0 any
third party. Existing rales do not permit
8 court to authorize disclosure of any
cosnmunication by a patient to a
programs [or example, that the patent is
empressad an
intenticn o kili or seriously hara
another pereoa. The balancs between
padsnt confidentiality and an existing
threat posad by the patient to life e of
sarious bedily mjury to aaodher person
must be weighted in favor of permitung
& court to ordar disclosure of
confidenual communications which are
DECRLEArY to protect sgainst such an
axisting threst

The sccond of thess circumsiancs iz
one ia which o patient’s maﬂidgagmal
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commwWncations (o a progrim are
BECesIAry in connection with
investigation or prosecution of an
sxtremely serious crime, sech a8 a crime
which directly threatens loes of lils or
serious bodlly injury. The Department
tskes the position that it is consistent
viith the intent of Caagress and in the
bast interwst of the Nation i5 permit the
enercisa of diecretien by e court, within
the context of the confidentiality law
and regulations, to determine whether te
authorizs disclosare or uee of
confidential communications from o
patient’s Teatment record ia connection
with such an investigation or

prosecstion.

Crer viem i3 10 errike & balance
between sheclute confidentality for
“confidentiel communications” en one
side and on tw other. %0 protect against
any existing threst to lifs or sericus
bodily harm to athers and to briag to
WM?bminv ted or
-prosscxied for en ex y serious
erime who mey havs inflicted such harm
in the past, Whils many confldential
communications will remein beyond the
resch of a court ordes, revised § 283 of
ﬁumukuhwmwtamw

with investigation or prosecution of sa
extrumaly saricus crime, or, as in the
mmrule.!fhdhdh;?ahm
connection with 2 proceeding in
which the patient himseif/berself offers

Opae Hearing on Patient Requset in
Conasction with @ Court Order

noscriminal

§ 2.84(c) of the Final Rule to0 conduct eny
oral argument. review of avidencs, or
hearing in the judge’s chambers or in
some panner that ensures patient
ldentfying inicrmation is not disclosed
10 anyone who is net a party to the
proceeding, to a party holding the
record, of to the patient. The existing
rules provide that & patiest may request
an open haaring, Tha proposed role did
not provide for the patient 1o requeat an
open hearing. .

The existing and proposed rule
providaes that @ patient may consent W@
use cf his or her neme rather than a
fictitious nomae in any application for an
ordar authorizing disclosure for
noncrimina] purposss. The existing rule
raquires “voluniary arnd intelligant”
consent. The proposed rule ensures the
quality of the consent by requiring that
286

l;bcinwritingaudlnconplhmwﬂh
%31,

Upon reconsideration. the Depsrimeat
has reingisted the provision pumimm a
patient to consent 10 an apen
& noncriminal proceeding but with ﬁw
same formality &s ls required by the
proposed rule for s consent by tha
patienit to use his or her name in an
applicstion for an order. Therelore, the

* Final Rule at § Z2.64{c) requires that any

hearing be hald in such & way as to
maintain the patiant’s confidentiality
“uniess the patient requasts sa opea
bearing in & manaer whick meets the
uﬂtmm:mﬁmdm
regulations.”
Coamcochunardar-Magaf
Record o2 an Excmple )
The contentof ¢ court ordee .
nmgdm:lomfam
o voe 10 vesgare o¢ prosecsin e,
uee to tgats or 0 8.
mhpumhom
muumud-umam
sgsentisl information and limite
disclosure to those persons who have a
need for the information. in addition, the
court is required to takis such other
maasures 23 ars necessary to limit
disclosure io protect the patient, the
physician-patient relaticaship, and the
treatment services. We have included at
§ 2.64(e}{3) an axample of one such -
maasure which may be I
ssaling the-record of any for
which disciowurs of a patient’s records

bas been ordered. It is the Department's

that tenod awareness

cause” existe without turningall ors
part of 2 patient's treatment record into
public information. The Pinal Rule adds
a8 an example of a measure which the
oourt might take to protect the patisat,
the tient relationship snd
the treatment servics “saling from
public serutiny the record of any °
for which disclosure of &

pndmuneotdhubomu'dlmd. A

dumhudsobonludﬂn
§ 2.87(d}{4). .
Extresnely Serious Crime as ¢ Criterion
for a Court Order to Investigateor
Prosscute a Potient

Thae proposed rule at § 2.64 purporied
to retain the existing standard with
regard 10 court orders which may be
issued for the purpose of investigating oz
prosecuting 2 patient: 1.a. the standard
thet no court order may authorize
disclosure snd use of patient racords {oe
investigation or prosscution of

norserious crimes. In en effort to clarify
the Rature of those crimes for which &
court may order disclosure and use of
patient records to investigate or
prosecata the patiant, the proposed rule
dteppod the tertn “extremsly sericus”
crime in favor of & more epocxﬁc
functional definition of & crime which
“causes o dircctly threatens loss of life
or setiows budily injury.” While the
proposad rele purported to retain the
existing standard, comments received
froes law enforcement agencies have
contested that cuicome. asserting that
the erisericn as proposed would be
Barrowed. Arguing in favor
a breader standard, law enforcament
intorests advocited & more flexible
eritrion sohich would permit courts to

’wmbﬁmmuuwbyuu

Muﬂn in the

.preposed rule was intended to clarify=-

not to further limit-~those crimes for

which & court may authorize use of &

patient’s record te investigate or
prosecste the patient, the Final Rule
reinsiaies the existing languege,
“gxtremaely sericus.” This broader
criterion will permit more Rexibility and
discretion by the courts in deciding
whetber s crime is of a caliber which
merits wse of 3 patient’s treatment

"record o mﬁnu er prosscute the

patient.
"The Finsl Ruls names as examples of
“extremaly serious” critnes homicide,
rape. kiduepping. armed robbery,
nuuh witis 5 deadly wespon. and child
abuse and neglect. Deletad from the list
of propoeed sxamples is “sale of illicit

Based om the view tha! mest patients

in drug abues treatment ere vuinerabls
to & charge of sele of {llicit drugs. many
commentars asked that “sale of illicit
drugs” not be mtqaﬁauy named as &n
extremely surious crime. To do so. they
aseerted. weuld make almost all
petients in dreg rehsbilitation ar
trea tament vulnerzuble to
investigation or prosecution by means of
couri-ordesed uee of their own weatment
recorda.

While the Final Rule eliminatas “sale
of {llicit drugs” as &n axample of an
extremely serious crime, {t does not alter
the awthority of a court to find that
nndar-appropriste circumnstances sale of
an illicit drug is. in fact, an extremely
sarious crime, and it reflects a decision
tc leave any such determination up to a
court of competent jurizdiction which is
called upon o ceder the use of &

. petisnt’s trestment records to prosecute
the patient in view of any circumstances
knowm o the court.
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Mew Low To Pormit Reporting of Child
Abuss sad Negloct .

Section 108 of Pub. L. 98=301, the -
Children’s Justice and Assistarcs Act of
1988, amends sections 323(e) and 327{e)
of the Public Hualth Servies Act (42
U.S.C. 290dd-1{2) and 42 US.C. 50se~
J(e}) to permit the reperdng of suspectad
child abuge and negiect to appropriata
State or local suthorities in accordanes
with State law. The amended sections of
the Public Health Service Act provide:

The prohibitions of this sectice do nog
epply 10 the repariag wnder Slate law of
incideats of suspected child sbuse sad
noglect o the apyrepnate State or lozad
asuthonties.

This newly enncied statutoey
excaption to the restrictions on
disclosure of nformation which would
identify an aleohel or drug abusse patient
providss a straightforward avenus for
makiag reparts of incidents of suspecisd
child abuse and neglect in accordants.
with Stala law without resont to davices
explained in the preambie to the
proposed rule, i.e. obtaining a coust
order. teporing without-identifang the
patient 22 an aicohol or drug abuser,
gotiing the pateat’s wriitsn consent;
entering into a qualified service
organization agreesnsnt, or raporting a
medical smergancy to medical
persoangl. While the poteatial sull
exiats for using the devices described In
ths proposed rule. there is no
foreseaabls rzason to use them to repost
suspected child abuse and neglect in
viaw of the amendment.

Although ths new law excapts reports
of suspecied child abuse and neglact
frome the statutory restrictions oa
disclosure and uza, it doss not affect the
Applicability of the metrictioas to the
original alcohol and deug abuse patent
record maintained by the program.
Accordingly. IE following a report of

‘suspected child asbuse or neglect, tha
apgmprtate Stats authoritdes wish to '
subpoens patient records (os progmm
personngl to testify about pedent
records) for civil or cximinal
relating to the child abuse or neglect,
appropriate authorizatien would be
required under the statutes and
regulations. While writtsn patisat
congent would suffice for a civil
procaeding, it would be necassary to
obtain an authorizing court order under
paragraph (b}{2){C) of the confidentality
statutes and § 2.89 of the regulations for
use of the record to criminally -
investigate or prosecute a patient.

Editorial Changea N

. The Final Rule makes very faw
editorial o elarifying changes to the
regulations &3 propossd. .

Number. tenise. puncrustion. and
gequantial nymberine are changed
where appropriate. Definitions -
applicable caly to prevention of multiple
enrollments in detoxificution and
maintenance treatment programs are
moved from the definitions section o
§ 2.34. Section 2.38{c) has besw rewritten
foe clarity. A clarifying phirase or woed
is added to tha definition of “pateat
ideatifying informaticn™ at § 2.11, ts
g 219 (aN1) and (bY{1)and to
§ 2.31(a}{8). The phrase “or other™ kas
been added to § 2.53c¢) becsuse a count
order under § 2.06 msay be issusd to
investigate a program for criminal o
edministrative purpcses. At § 2.88(d}3j
altarnative languags is adopted
eonsistent with language used
slsewhers to express a similar thought.
At § 2.88 (d}{4) the term “progrem™ is
used {n lieu of “person holding the
records” inasmuch as rone but &
program will be providing serricss to
patisnts. ‘

Regulatery Procedurcs
Execastive Order 12291

This is not @ majoe rule under
Exgcutive Ordar 12291, Overail costs to
gsueral medical care facilities will be
reduced ae & rssult of the decision to
apply the regulatens only to spacialized
alzohol and drug abuse treatment .
peograms. Cost to caversd programs will
be reducad somewhst by simplificaden
of the rules. The amendments do aot
have an annual affect on the economy of
$100 million or mare or otherwise meet
the critsria for 3 major rule under the

. Aéirmltolthndadéioutoawlythm

regalations oily to specialized aloobal
aud drog sbuse Featnsnt programs. the
Final Rule will ot have & sigaificant .
seyaomic impact on @ substandsl |
awmbae of smail saudss. The reguladons
will no loager apply 10 gensral medical
care providers which reader aleshel oz
drug abusa seivicas incident to their
genernl medical care funcdone thus. the.
mutaber of small sntities affected will be
lnss than substandal. The economis
impact wili be lsss than significsat
because much of that impact arizes Fom
the coat of datermining that the recosds
of e generel medical care patient are
subject to tha regulations and therealier
treating those recoeds differently than
all others in the general medical care
facility. It is antzipatad that progracms.
coverad by these rules will realizs o
small savings as-3 resull of the
simmplification of the rulsa.

Informatiow Collection Requirements
Information collection requirements in

_this Final Rule are:

{1} Obtaiaing written patient consent
(§ 2.31(a))
(2} Notifying each patent of
confidentislity provisions (§ 2.22). and
{3} Documenting any disclosure lo |
moet 2 madical emergancy (§ 2.51). |
The information collection ‘
requiremsnts contzingd in thess final.
ragulations have Leen approved by the
Office o Mansgesment and Budget under
ssction 3304(h}. of the Paperwork
Reduction Act of 1980 aad have besn
assigned coatrel aumber 0930-0082.
approved for use through Apnl 30, 1989.

List of Subjects in 42 CFR Part 2

Alcohol abuse. Alesholism
Corifidentiality, Deug sbuse. Health
records. Privacy.

Dated: July 3 1803
Robert £. Wisdem,

Asnant Secretary fos Health.

Approvedt Apgil 8. 1967,
Otls R, Bewesn,

Sseretary.

The amendments to 42 CFR Part 2 are
haraby adoged as rovised and set forth
below:

21 Ratutory exthority for coafldeatiality of
deag sbase paness records,

22 Swtuory sxitbonty for coaflidantislity of
sleokol sbuse patiens reconds.

73 Perpees and effoce

24 Crimingl peoalty lor viclader

25, Reports of visistisna,

fbpert B-Gonerel Proviviens

231 Definiticza, .

232 Applicability.

213 Coafidsasiality restrictioas.

214 Mince patients.

218 Incompeteat and decvased patients.

218 Secrity for written recoeds.

217 Undsrcovar agants and informants.

218 Resmetogs oa the use of idsnuficauon
cards.

219 Dispositioa of records by discontdnued

PIOBTERImS. |

220 Rolatioazhip to State lawa.

221 Rslaticezhip to Federal statutes
protecting ressarch subjects against
compieary dsclosure of their Idandty.

22= Motic to petisnts of Pedeval

CEGRITDEMND.
223 Patlent sccen and reetriction oo wea

287




21804

a—

Subeart C-Jisciesures Wit Petlant’'s
Gensorg :

Sec.

111 Form of written congent.

232 Prohibition on redisclosure. .

233 Disclosures permitied with written
cansent.

234 Disclosures (0 prevent muitipls
enroliments ie detoxsficanon and
maintenance treatmant programs.

233 Disclosures o elements of the criminal
justice system which have referred
patients.

Subsant D~—Diasiseures Wihaut Patiant
Conoem

1353 Audit and evalustion sctivities,

Subpart ~Court Groere Autherising
Digsiesures and Use

281 Lagal effect of order.
2481 Order ot sppliceble to ressrds
disclosed without conseri 10 ressarchers
suditors and evaluators.
Confidantia! communications.
Procadures and criters lor oedars
authonmng disclosurws for nencriminasl

PUrpcase.

285 Procadures and criteris [or orders
sutbanzng disclasure and uas of racerds
te cnﬂumuy investuigaie of prosecute

2.9 Mmundaitmn for orders
euthencing disclosure and wee of records
19 Mvesugele oOf prosecuid & Drogrem oF
the parson holding the recorda.

247 Orders autheniting the vee of
uidercover agenty and inflormants 1o
criminally investigate cmployese or
sgants of & program.

*Antherity: Sac. 408 of Pub. L. 2288, 68
et 78, 8e amended by sec. 363 (a). b) of

Pub. L. 3-282, 83 Siat. 137, 13% sec. HcHINA)

253
284

of Pub. L. 94-237, 90 Stst. 244: sec. 111(cNI} of -

Pub. L. $¢-381. 90 Sial 2882 sec. 308 of Pub.
L. 08-44. 53 Stat. 628: sec. 373(d) of Pub. L. £7-
34. 86 Sial. 8% ond ireneferred to sec. 327 of
the Public Health Sarvice Act by cac.

b )r0}B) of Pub. L. 28-24. 87 Stet. 162 and
a8 amended by sec. 108 of Peb. L. #3-491, 100
Sist. 907 (42 US.C. 2000e-3) and sec. 333 of
Pub. L. 21-814, 84 Stat. 1021, »3 amended by
s, 1220a) of Pub. L. 83-282, 08 Siat. 121: ond
822, 111{c)4) of Pub. L. S4-481. 20 Stat. 1862
and trensierred 19 soc. 53 of the Public
Haslhth Servica Act by sec. 20DX13) of Pub. L.

. 88~24. 97 GtatL 121 and s ammended by sec.

108 of Pub. L. 89~401. 100 Siat. 807 (42 US.C.
230d49-3).

Subpart A—introduction

§49 Siannery sutharify fsr
Myummm
reoeren. . )

: The restrictions of these regulations
upon the disclosure and use of drug
abuse patient records wers initially
authorized by section 408 of the Drug
Abuce Prevention. Treatmant. and
Rehabilltaden Act {21 US.C. 1175). That
section a8 amended was tranaferred by
Pub. L. 95-24 1o section 827 of the Public

288

*

Health Service Act which ts codified at
42 US.C. 290¢e-3. The emended
statutory authority iz set ferth below:

Section 200ee=% Confidentislity of patient
records.

{s) Disclosure sutherization

Records of the identity, disgnesnis,
prognosia, of treaumant of suy patvent whick
&re maintained in connection with the

sgency of the United States shall, axaspt 23
previded in subsaction (¢) of Bin section. be
soufidential and be discioced caly for te
purpescs and undar the cireumstoness
sxprassly sutherzad under selbzaction (b) of

- this sectien.

) Furposss sud drumctuaces of donlasure
sffscting soasentiag paticnt 271l pathead
regasdioss of stasmi

{3) Tha costant of any reewd refesrad 1o i
subsection (8) of thin 2ection msy be
disciosed im socordanoy with the prier
written consent of the patient with reagect @
whes such recerd (s maimtaimed, bt caly te
such extgnt, wnder such circometances, and
for such purposes e mey ba silowed ander
regulatione prescribed purssant i ssbsection
{g) of this section.

{3} Whether or net the pedeat. with respect *

10 whom any gives record refarred 10 in
subeechion (a) of this sectisn ia maintained.

{A} To medical parsonnad 'e the extent
BOCoNsAry o meat 8 borna fide medical

emergancy.
(B) To qualified perscanal for the purpose
tiffic rezenrch,

Excapt s autheorized by 6 coust ordar -
granted under 3ubsecnes (YE2NUC) of thie
ssction. 0o record reforred 16 1 subsection
{0) of this section may be vesd \o vutiale of
subetantaie any crimunal charges againgt &
patient of 1o condus! any mvesuganeon of a
patigat,
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The prehibitiens of this section continue 10
2pply 1 records concarning ary individuasi
wite has been & patient. irvespecnve of
wisether o¢ when he caases 10 be & patient.

‘The prehibitions of this section do not
spply 0 oy interchange o) recerde—

{3) within the Armed Forces or witthin
those compenents of the Vetorans'
Adminigtration furmshing besith care o
velarans. or

MMuﬁmdw

‘lhm.lthhnwnbm
» e reperuag wader Stase law of
hdd-udmdeiudnb\uud

seglent w.the sppropriate Stais or locs!

() Pesalty fos flret and suhsequent olfsnses
Any parvan whe vielaies any previgion of
this sectien or any regulation isswed pursusnt

19 this section shall be fined net mare tan
£500 im the case of a first offence. and not
aore thea $L.000 i the case of each
Mol{m .
) Reguistions:.imteregency coasulistiens:
hdu-.m-::mt-m
and scepo of ardans

Exoopt as provided ia subsection (h) of this
soctien, the Secretary, after eo_-dlqtm with

ii

|

§22 Panktwy suthority fer
osniidentiality of eonel sbune patierd
resarda.

Tha restrictions of these regulaiions
upen the disclosure and use of sicohol

Rehabilitation Act of 1970 (42 US.C.
4582). The section as amended was
transaferred by Pub. L. 38-24 (0 section
323 of the Public Health Service Act
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which iz codified at 42 U.S.C. 220dd-3.
The amended statutory authority iz sat
forth below'

Section 299dd-2. Confi dmallly 0f satient
records

{2} Disclosure sutherizatics

Records ol the idenuty. dizgassis,
progriosis. of treatrent of any patisnt which
&re mawitgined in connection with the
performenca of any progrem or ectivity
reieting to aicohelism or gleohol ebuss
aducation. rawning, treatmant. rehabilitaticn.
of resesrch, which is conducted. regulatad, or
directly oe indirectly 2ssisted by eay
department or agency of the United Slatsa
shall, sacept a8 providsd in schsecties () of
this section. be confidential and ba disclosed
only foe the purposes and uader the
circumstances expressly authorized Lm
swbesaction (2) of this section.

(&) Porpoesa aad circumiancas of disdoaure
affecting cnnssating petiast sad pedem
regardicas of concont

{1} The coatemt of any recoed refécred o in
subsariios (a) of this section may be
diselosed in accordancs with the orfos
written consent of the patiam with respext to
veivoss such rscord is meintawned. but ealy to
such exteat. under such circumsiancen asd
for ssch purposss sa may be alloved wder
regulations prescnbed pursuans 10 wbssetion
(8) @f this secuon.

(2] Whathor or no the patient, with respec?
1@ whom any given recoed referred to ia
sehsocuon (a) of this section is maintziesd,
#ves his written coasent, the content of such
recced may be distlosed as follows:

{A) To medicel persennal to the extent
aecesaAry (o mest a boaa fkie medical

amergency. .
{B) To qualifiad parsonnel foe the pumpose
of conducting sasanufle research,

management audils. fInencial sudits. or

wogram evalustion. but such persoaasd may
aot wWentify, dirscdy or indiracly, asy
iadividual patien i any repert of sach
resemreh, sudit or gvaluetion. o otharsioe

disclose patient identities (2 aay mensae, .
(mumwwummma

8 court of compatent funsdietion graniud

after appilcatica showing good caese | |

harefoe. la ssswssing gous cayse the oommt
mwmmmmmmm
for disclosers agauast the injen) to the
patient, (o the phymciss-petisal

864 to the trestment ssrvicee. Upea the

granting of such crdor. the court, i

deterauning the exiset to whick say

dmdomwaﬁauowwypmdmmb
necessazy, shull imposa epprapriate
mlmawmwm

(qumdmm .
MMmemwmmd

Ezm: 89 auhmm bya opunt m
granted under subssction (bY2HEC) of this .
saction. no roceed refasred.to in

(a)ﬁtﬁummymumwmmaw )

mbawndam any, criminal charges ageingt @
patient agto mdua any inmdsana da
patient. *

(d) Condimusing proddisiticn amm
irvaspective of siates a9 padsat

The prohibiticns of this section coatinue ta
apply o recoeds concarming any individual
wirg has besn & petient. irrespective of
whather or when ha ceasss to ba a patisnL.

(@) Armed Forcas and Vaterans'
Administraton: isterchanyge of record of

mwmmmuswww
locsl awtherites

The peoaibitions of this sactioa donnt -~
¢paly to say interchange of recorige- ‘

(1} withia the Armad Forees of wthin thoes -

compenents of the Veterans' Administratios.

i heaith care 0 vetarsns. e

{2) batweea such componsnts and the

Araed Foress,
The prohibitions of this sectisa do not apply
o the reporting under State law of (ncidents
of suspected child nbuenmdmgimwma
appropeiate Slate or locsl suthonties.

{6) Penalty lor Airm sad subseguont offsazes
Any parsoa who viclstes aay provision of

this section o¢ any regulation issued pursusat.
‘ta this saction shail be fined st mare than

$503 in the case of & firy: offense, and ast
moew then $3.000 in the cass of sach
subsaguent cffense.

(3} Reguistions of 3ecretary: definitizen,
safeguards. and procadures, inciuding
Muu‘cim!wimmwd‘
cops of srdars

Except 28 providod in subssction (h) of this
saction, the Seczetary shall prescribae
regulations 1o carvy out the purpesss of this
sectina. Thene ragulations may contn such
definitiony. and may provide for such
safequards and procedures, including
procoduces and criteria for the issusace and
scoee of orders under subsectioatby2)(C) of
this sectica. as ia the judgment of the )

(k) was supursaded by section

{Subeocticn
numwmummmuuq .
the Admizistrs !

tor of Vetarsos' Affairs to |
mmmaﬂmm
condldentiality of aldohal sbuse patient’

. mmﬁmnwmmu

u.s.cwmau.s.c.nu)

', §as mmm

(s} Arpose. Undar the statutory
provisiens quoted in 3§ 2.1 and 2.2,
theew regulations impose resiricticns
upon the disclosurs and uss of aicohol

. and drug abuse pedant records which

are maintained i conneciion with the
performance of any federally assisted
aleokal and drug abuse program. Tho

. tegulations

specify:
(1} Definitions. appumbﬂlty and -
restrictions in Subpart B.

. {definitions spplicable to § 2.34 only

appssr o thet secten)y -

(2r Disclosures which my-‘aa made
with writtea padént coneeat and the
gm of the writtan chraent in Subpart

(3) Disclosuses which may be made

" without written patient coasent or an

a::fommg court order in Sabpart D
8
(4) mgclosms und uses of patient

. records which may be made with an

authorizing coust ocder and the
procedures snd criterig for the entry and
scog,@,.of those ordaes ie Ssbpert E.

- (bj Lffece. (1) These reguhﬂom
prohibit the disclosure and ues of
petient records unless certzin
circumstances exist. if any
circumatancos exist under which
disclosure is permitted. that
circumstanca acts to remove the
peohibition oa disclosure bat it doss not
compel disclosurs. Thus. the regulaiions

. do not require disclosurs unxier any

clreumstances.

(2} Thess regulations are not intended
to direct the manner in which
substaniive flunctions such as ressarch.

. treatment, &nd evalustion are carried

out. They are iniended to insure that an
aleohol or drug abuse patisat in o
federelly aseistad alochol or drug abusse

. pmmiswmdemvdnmbhby.

reason of the aveilability of bis oe her
tient record than sn individusl who
a3 aa alcobol or drug peobless and who
dm not ek rentment.

(3) Bacauae there i3 & crimimal panalty
(& Ane~—sse 42 U.5.C, 2000e-3(f}, 12
U.8.C. 200dd-3{) and 42 CFR § 2.4) for
violating the regulations. they are to be
coustrued strietly in [avor of the
potential viclatoe in ihe sams manner as
a crimingl otatuie (296 M. Krow &
Brochars ¢. United States, 327 U.S. 814,

. 871-22. 64 & CL 708, 707-08 (1948)).

§ 2.4 Criming poneity fo2 vislether.
Under 42 U.8.C. 200e0-3{f} and 42

tions shall be fned.not
mmmmmmdaﬂm

- offznse, and pot more thas $3.000 e the

mda&hmbmqmaﬂm

- §as mmeamum

(a) The repost of any viclatioa of thess
regulations may be directed to the
Usited Statas Attamey [oe the fudicial
district n which ths viclstios occurs.

(b) The repext of any violstdon of
these regulations by & mothadgas
program maey be dirsctad to the Regional
Offices of the Foed and Drug
Administration. ;

§ &I‘i

Poe purposes cﬁ &sww@ladms
Alcohol abuss means the use of an

* aleohelle beversge which idipairs th

289
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physical. mentsl, emeotional oz socal
weil-being of the user.

Drug abuse means e usg of a
psychoactive substance for other than
medicinal purposes which impairs the
physical. mental. emotionsl, or social
well-being of the ussr.

Diagnosis means any reference to an
individual’s alcobol ar drug abuse or to

a condition which is identfied as having

been causad by that abuse which is
made for the purposee of treatment or
referrai (ot treatment.

Disclose or disclosure mezns a
commurrication of patient indentfying

information. the affirmative verificaton

of another person's communicstion of
patient identifying information. or the
communication of anry informstion from
the record of 8 patient who has been
identified.
informant masas an individual:
(a) Who is & patient or emplovee of @
program o who becomes & patient or
smployee of @ program at the request of
a law enforcament agency oe offictal:

and

{b) Who et the request of a law
enforcement agency or official observas
one ¢ more panents or amployess of the
program for the pusrposa of reporting the
information obiained te the law
enforcement agency or official.

Pgtiant maens any individual who hes
appiied far er been given diagnosis or
treatmaent for aleshol or dieg sbuse st a
fedarally assisisd p and includes
any individual who, after arreat ca 2
cruninel charge. is identified as an
alcohei or drug sbuser in czdar o
detsrmine that individual's eligibility ta
participats in & program.

Pauent identifying information mesns
the name. sddress. social sseurity
numbar. fiagsrprints, photograph, o7
similar information by which the
identity of a paticnt can be detarmined
with reasonable sccuracy aad spaed
aither direcliy ar by raferance to othar
publicly available information. The term
does not include & number sssigned W &
patient by a program, [ that number
does not consist of. or contsin numbers
{such ag a social security. or driver's
license number) which could be used to
identify & patent with rsascnable
accuracly u‘;ﬁ:pad from sources
axternsl to

Perscii mumwwﬂdm
partnership. corporation, Fedsral, State
or local governmant agency, or any
other legal entity.

Program means a person which in
whaole or in part holds itseil out as
providing, and provides. alcohol o drug
abuse diagnosis. treatment. or refeiral
for treatmaat. For a genaral medical case
facility or any part thareof to be &
program. it must have:

(a) An identified unit which provides
alcohol gz drug abuse disgnogis,
treatmaent, or refarrsl for reatruent or

{b) Medical personnel or other saff
whose prmary function is the provision
of alcohol or drug sbuse diagnosis,
treatment, or raferral for reatment and
who are idennfied as such providers.

Program director means:

(a) Io the cage of a program vhich is’
an individual, that individuak

(b) In the case of a program which ig
&0 organization. the individual
designsted ss director, managing
director, or otherwise vasted with
authority to act as chief exacutive of the
orgenization.

Qualified sarvice ammxwaa means ‘
hich:

& paTeos w

{a) Providas ssrvicss t0 & program.
such ag data procsssing. bdl collecting,
dosage preparstion. laboratory
ansalyses., ar legal. medical. accounting,
or ather professional sarvicas, or
mmwpmmmrmxchndnbuu
or negiect. including training on
nutriticn &nd child care and individual
and group therapy. and

(b) Has entered into & writlan
sgresman: with a program under whick
thal person:

(1) Acknowledges that in receiving.
storing. procassing or otherwise ds
with any petisnt records from e
progamas. it is fully bound by thess
regulations: and

(2) If nucensary, will resist in judicial
procesdings any elforts 1o obtain access
10 petient racords excapt as permittad
by thase regulations.

Roecords mesns any informaticn.
whethee recorded oz not. relating o @
patiast recsivad or scquired by @
federally assistad alcohel or drug
program.

Third party poyer means a persen
who pays. or agrees 10 pay. for diagnosis
or weatmant furnished (o a patiant on
the basis of a contractual reletionship
with the patient or &8 membar of his
faraily or on the basis of the patient’s
aligihility for Federal. Stuis. or local
goveszaental benefite.

Treatment meens the managemant
and care of & patient suffering from
alcabol or drug abuss. a condition which
is idantified 8 having besn caused by
that abuss. or botk, in order W reduce o¢
sliminate the advarse effects eupon the
patient.

Undercover agent means en officer of
gay Federzl. Stata, or local law.
enfgreament agency who enrolls in or
becomes an employee of a program o
the purpose of investigating & suspecied
violaticn of law or who pursues that
purpose after enrolling or becoming
emploved {or other purposas.

dealing .

8312 Appicedisty.

{a) Generol-{1) Restrictions on
disclosure. The restrictions on
disclosure in thess regulations apply to
any infermation. whether or not
recorded. which:

(i) Would identify a patient 23 an
sleohol ar drug abuser either directly, by
reference to other publicly available
information. or through verification of
such an identification by anothcr
person: and

(ii) Is drug abuse inlormatxon obtained
by a federally sesisted drug sbuse
program after March 20, 1972. or is
alcohol abase information obtained by 2
federaily assisted aicohol abuse
praogram after May 13, 1974 (or if
obtsined befars the pertinent date. is
maintainad by e federaily aasisted
alcobol or sbuse program after that
date s part of an ongoing treatment
episode which extands past that date)
for the puipoee of treating slcohol or
drug abuse, making s diagrosis {or that
treatment, or making & referral for Lhat
estment.

{2) Asstriction oa use. The restriction
ca use of information to initists or
substantiate any criminal charges
egainst a patiant or to conduct any

ingl investigation of a patient (42
US.C. 290es-3{c), 42 U.S.C. 230dd-3(c})
spplias to any information. whather or
not recorded which is drug abuse
iafoemation obtained by a federally
assisted drug abuse program alier
March 20, 1972, or is slcohol abuse
infrr@stion obtained by & federally
assistad alcohol sbuse program after
May 13. 197¢ (or if obtained befcrz the
partinent date, is mainiained by a
federally asgisted slcohol or drug abuse
peogram afier that date es part of an
eagoing treatment episode which
exteads past that date), for the purpose
of treating slcohol or drug abuse.

a diagnosis for the treatment. or
making a referral for the trestment.

{b) Federal essistance. An alcohol
abuse or drug abuse program is
considered to be fsdarally asaisted if:

{1) It iz conducted in whole or in part,
whather directly or by contract or
otherwiss by any department or agency
of the United States (but see paragraphs
{e)(1) and [¢){2) of this section relating to
the Veterans' Adminisgaton and the
Armed Forces):

(2} It is being carried out under a
license. certification. registration. or
other suthorization granted by any
department or agency of the United
Statss including but not limited to:

(1) Certification of provider status
under the Madicare program;
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{ii} Authorization to conduct
methadone mzintenanca trentment (32e
1 CFR 291.508) or

{iii) Registration to dispenza a
substance under the Controllsd
Substances Act to the extent the
controiled substance is used in the
treatment of alcohol or drug abuse:

{3} It is supported by funds provided
by any depariment or agency of the
United States by being:

{i) A recipient of FPederal finsncial
assistance in any form. including
financial assistance which doses not
directly pay for the alcohol or drug
abusgs diagnosie. treatment. o referrsl
activitdes: or

{li) Conducuglbyhzcime oe locul
government until w through genaral
or specicl revenua sharing or other
forms of assistancs, recaives Federal
funds which could be {but are not
ascessarily) spent for the alcohsl or
drug sbusae program: or

(4} It is assisted by the Internal
Revenue Service of the Dapertment of
the Tressury through the allowance of
incoms lax deductions for coatnbutions
to the program or through the granting of
tax exsmpt status lo the program.

{c} Excaptions~{1) Vetecans’
Adnunistration. Thesa regulations do
not apply to information on alcohel and
drug sbuse patients mainteined in
connection with the Vaterans'
Admiristraton provisions of hospital
care. aurging homas care, domiciliary
care, and madical services under Tills
18, Uaited Stutes Cods. Those cecords
are governed by 38 U.S.C. 4132 and
regulations issued under that authority
by the Administrator of Vsterans'
Alfairs.

(2} Armed Forces. These rsgulations
apply (o any informaticn described in
peragraph (a) of this section which was
cbtrined by any componant of the
Armed Foress during a period whea ths
patient was subjecs to the Uniform Cods
of Military Justice except:

(i} Any Interchange of that
ln!;rmaﬁan within the Araved Forcas:
an

{it) Any intarchangs of that
information between the Armad Forces
and thosa companenia of the Veterans
Adminirtration furnishing heslth care to
velerang.

(3) Communication within a progmm
ar between a program and an entity
having direct administrative control
over that program. The restrictioas on
disclosurs in theas regulutions do not
apply to communications of information
betwesn or among personnel kaving a
nead {oe the information in counection
. with their duties that ariss out of the

provigion of diagnosis. trestment. or

referral [or treatment of alcohind oe druy
abuse if the communications are

{i) within a program or

(ii) betwesn a program and aa entity
that has direct administrative control
over the program.

(4} Qualified Service Organizetions.
The restrictions on disclosure in these
regulations de not apply to
communications between & program and
& qualified service orgsnizaton of
infosmation needad by the organization
to pravide services to the program.

(3) Crimas on Mmm pnmwm or
against program
restrictions oa disclosure and use in
theaq regulations do not spply to
communications from program
pmoa.nd 0 law enforcament officers

(i) Are dirsctly related to & patieat’s
commissiot of a crime on the premises
of the program or against program
personnsi or to a threat to commil such
a crima: and

(ii}) Are limited to the circumstancas of
the incident. including the petent status
of the individual commutting or
threatening to commit the crime, thet
individuai's name and address. and that
individual’s last known whereabouts.

(8} Reports of suspected child abuse
and negiect. The regtrictions ca
dizelosure and use in these regulations
do not apply to the reporting under State
law of incidents of suspected child
abuse and neglect to the appropeiate
Stats or local authorides. However. the
reatricticas continue to apply to the
eriging! aleohol or drug abuse patiant
records maintained by the program
including their dieclosure and use for
¢civil oz criminal proceadings which may
arise out of the mpon of suspectsd chlld
abuse and neglecy

{d) Azplicability to recipieats of
informatien—{1) Restriction ca uss of
information. The reswiction on the use
of any information subject to thaes
regulations to initiate or substaatiae

- any criminel charges against & patient ar

to conduct eny cruninal invegtigetion of

- & patient applies to any persca who

obtaing that information from a
federally assisted alcobol or drug abuse

program. regerdless of the status of the -

person cbtaining the informaticn or of

-whathse the information was obtained

in accordanca with these regulations,
This restriction on use bars, amoag
other things, the introduction of that
information as evidencs in a crimanal
proceeding and any other use of the
information to investigate or prosscute &
patient with respsct to a suspected
crime. Information obtained by
undercover agents or informants (a9

§ 217} or through patieit access (sea

§ 2.1 is subject to the restriction on
use.

{2) Restrictions on disclosures—Third
party payers. administrative entities.
and others. The reswictions ca
diseloaure in these reguiations apply to:

(1} Thisd party payers with regard to
secords disclosed to thems by federally
asaisted alcoho! or drug abuse programs:

(il) Entitiey having dirsct
administrative control over progrems
with regard to information
communicated to them by the program
under § 212(c)(3): and

(iii) Persons who receive patient
recoeds directty from s federsily
aseisted alcohol or drug abuse program
and who are notifled of the restrictions
on redisclosurs of the records in
accordance with § 2.32 of these

% f applicabllity—1)
{9) lon of applicability—-{1
These

verage. tions cover any
informatioa (inel information on

" raferral and intake) about alcohol and

drug lbur p;gcnu obtained by a §
program {as terms “patient” an
?ndcﬁlnod.nién)uthe
program is federai y assigted in any
manner described in § 2.12(b). Coverage
includes. but is not limited to, these
treatment or rehisbilitation programs,
emiployew assistance p ma.
programs within general hospitals.
school-basad programs. and private

- practitionsts wha hoid themsaives out

as providing. and provide alcohoi or
drug abuse diegnosis. treutment. or
refarrsl for treatment.

{2} Federal arsistance to progra
required. If a patigat's alcohol or drug
abusa diagnoais. treatment. or referral
for treatment is not provided by a
peogrem which ie federsily conducted.
tegulatad or supported in & mannar
whick constitutes Federal assistance
under § 2.12(bj. that patient’s recoed is
not coversd by thess regulations. Thua.
it is possible for an individual patient to
benefit from Federal support and not be
coversd by tha confidentiality
regulations becausa the program in

" which the patdent is enrolled is not

faderally assisied 235 defined in § 212(b).
For example, if 8 Federal court placed
an individual in & private for-profit
program and made a paymsnt to the
program on behalf of that individual.
that patient's record would not be
coversd by these regulstions unless the
program itsell received Federsl
assistancs as deflned by § 2.12(b).

(3) Information to which restrictions
are applicable. Wheter a restriction is
on use or dsclosure affects the type of
information which may be available.
Tha restrictions oa disclosure apply to
eny information which wou;% idemi{y a
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patisnt as ¥n alcohol or drug sbuser. order is entered in sccordance with other person suthorited under State law
The restricuen on use of information to Subpert E of these reguladions. The to act in the munsr's behalf.

bring cruniaal charges against & patient
for & crime applies to any information
obtainad by the program for the purpose
of diagnosie. treatmaent, or rafevral for
trestment of alcohol or drug abuse. ’
{Note that restrictions on use and
disclosure apply 1o recipisnts of
informstion under § 2.12(d})

(4} How type of diagnosis affects
covercye. Thass regulaticas cover
any record of & disgnoais identifying &
patient a5 an alcohal or drug sbuses
which is prepared in connectioa with
the treatment or referrel for trestment of
slcohol e drug sbuse. A diagnesis
prepared [or the purposa of ireatment or
referral for treatmant but which is mot 2o
used is covered by thase regulations.
The following ars not covered by (Bese

tioas

1) dlagnosis which ix mads for
the purpose of providing evidence {or
use by law enforcement authorities: or

(if) A disgnosis of drug evardose &
alcohol imoxicaton which clearly
shows that the individual involved is nat
an alcohol or drug sbuser (a.g..
involuntary ingestion of sleshe’ or drugs
or reaction (o 2 preacribed dosage of
ona or mors drugs).

§2.13 Confidentielity restriedens.

{a) Ganeral The petient records o
which these regulations apply may be
disclosed oz used only as permittad by
these regulations and may not sthrrwise
e disclosed or used in any dvil,
criminsl, administrative, or
procesdings conducied by any Federsl,
Siate. or local asthority. Any disclosure
. mads under these regulations must be
limited to that information which is
necessary 16 carry out the perpose of the
disciosure.

(b) Uncenditional complience
required. The restrictions on
and use (n these regulstions apply
whether the bolder of the informaticn
balleves that the person sesking the
information already has it has cther
maans of obtaining it, is ¢ law
anforcamant or other cfficial. has
cbtained & subpoena. or asserts eny
other justification for s disclosuss o nee
which is not peemitied by thees
regulations. .

(c) Acknowladging the prasence of
potents: Respending to requests. (1) The
presance of an iden:ified patisnt in a
facility or component of & {acility which
ia publicly identified as & placa where
only aleshol ar drug abuse disgnoais.
treatmaent, or referral is provided may be
acknowledged oaly if the patient's
written consent {2 obtained in
aceordance with subpart C of thess
regulations or if an authetizing court

292

reguiations permit acknowiedgemant of
the presencs of an identifled patient in &
facility ar part of & [acility if the facility
is not publicy identified a3 only an
aleohol or drug sbuss diagnosis.
rreatment or raferral [acility. and I the
acknow t does 1ot reveal that
the patient is an alcohol or drug abuser.
{2) Aoy answer i0 a requast for @
Mdp‘wmm&

(8) Definition of minor. As used in
theca regulations the term “mince”
masns & persont who hes not attained
the age of majority specified in the
applicable State law, or il no ege of
majoeity is specified in the applicabie
Siate law, the age of eighteen years.

. (b) State ‘aw not requiring parental

consest (o treatment. If a minor patient
acting aloae has the legal capacity _
under e applicable State law 10 apply
foe and obiam alcobol or drug abuse
treatmment, any wriltan consent for
disciosure authorized under Bubpart C
of theea regulations mey be given only
by the minor patient. This restriction
incindes, but is not limited ta, any
disclosurs of patient identifying
informastion to the parent oe guardias of
& minor patient for the purpose of
obtaining faencial reimbursament.
Thaee regulations do not prohibit 2
prograzs from refusing to provide
reaunent watl the munor patient
consents to the disclosure necessary to
obisin reimbusssement. but refusel to
provide restment may be prehibited
uader a Siaie or lecal law requiring the
poogram 15 furnish the service
irrespective of ability to pay.

() Stase Jaw requiring parenial
consent to treatment. {1} Where State
law requires consent of a parent.
guardisa. or other persen for a minor to
obtain aicobel ar drug abuse treatment.
any wriiles consent {or disclosure
authosized undar Subpan C of these
regulations must be given by both the
miner and hig or her parent. guardian, of

(2} Whare State law ires parentai
consent to treatment the factof a
minor's application fer reatment may
be communicated to the minor's parent.
guardian, ot other person awthonzed
under State law to act in the munor's
behsl!f only i& .

(i) The minor has given written
consent to the discioeure in sctordance
with Subpart C of thase regulations or

(i1} The minor lacks the capecity to
uhlnmh‘;‘d-;mupm-'neh
consent a8 program
director wader paregreph (d) of this
saction.

(d) Minor spplicast for sorvices lacks
copecity foe ratienal choice. Facts
> phyﬁe:wenhﬁq.dm:bdrlm
or spplicant
or any other individeal mey be
disciosed to the parent. guardian. or
other person authorized under State law

. 1o act in the minor's behaif if the

program director judges that:

{1) A miner applicant for services
lacks capecity becawse of extreme youth
or mantal or physical condition to mahe
a rational decision on whether to
consant to @ disclosure under Subpert C
of these regulations %o his o¢ her perent,
guardian. or other person suthorized
under Siate law ta act i the minor's
behslf. and

(2) The applicant’s situstion poses &
substantial threat to the life or physical
wall of the suplicent or any other
indivi which may be reduced by
communicating relevant facts to the
minor's parent. guardian. or other
pervon suthorized under State law to act
in the minor's behall.

§2.18 m—m
poatiants.

(a) Incompedent patiants other than
minors-—{1) Adjudicetien of
incompetance. 12 Um case of a patient
who has baen adjudicaled as lacking the
capacity. for any reason other than
insufficient ags. 1o manege his or her
own affairs, any consent which is
requirad under these regulations may be
given by the guardian or other person
authorized under Siate law to act in the
patient's behall.

{2) No adjudicatien of incompetency.
For eny period for which the program
director determinas that & patient, othsr
thea a mincr or oo who has been
edjudicated incompetant, suffers from a
madical condition that prevents
kuowing or effective action on his or her
own behall, the peogram director may
enercize the right of the patiant to
consent to a disclosure under Subpart C
of these regulstions for the sole purpose
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of obtaining payment loe services lrom a
third party payer.

. (b) Deceased pauents—{1) Vital
stazistics. These regulations do aot
rastinct the disclosure of patient
idenulying information relating to the
cuuse of death of a patisat under laws
requiring the collection of death or other
vital statiztics or permitting inquiry it
the cause of death.

(2) Cunsgent by personal
representative. Any other disclosure of
infermatioa iden & decsased.
patient as an alcohol or drug abuser is

subject to these toas. If 8 writtan
coasent 1o the dm:.un is coquired.
that cofniseni may be given by an
axacutor. administratoe, or othee
persanal represeatative appolated under
applicable Stats law. If thers is no such
appointment the consent ragy be gives
by the patient's spouss ov. if noes, by
any ras member of the patient’s
family. .

§ 218 Souwrity fee wrillan reesnis,

(&) Writtan records which are subject
to thase regulations must be meinteined
in & secure room, locked fle cabinet,
safe or othsr similar conteiner when ool
in use: and
-(b) 2ach program shall adopt in
wri peocadures which regulete and

acvess o and use of weittan -
nmdnwhiehmwbhamm
regulatioas.

§2.17 Undoreguer ageivia end RAssrmeit.
(I)Rmcdmwplmnm!xmm
gs specifleally autherized by a court

cfdcrmnudu.nduﬁuofm

regulations, no program may knossingly
employ. or enroll as ¢ patienl eny
undercover agant or

{b] Restriction on use of informatine
No informatioa obtained by as
undsreover sgeat or laformant, whather
of nnot that undercover ageat o2
inforinant is place in a program pursuaent
to an auth coun ordes. may be
used to y invastigats o
prosecuts any patient.

§ 3.8 Reswristiens on Bo uao ef
lgee:tifiention cerds. ,

Na peron may requive any patient to
carry on his or her person while away
fram the program promises sy card of
cther object which would !dwdl'y the
patient a5 an alcohel oe drug abusar.
This saction doss aot prohibit a person
from requiring patients to use oz carry
cards or other identification cbjects ca
the premises of 5 program,

§ 3.18 Diopseitien of recorss by
GARCORINULE Programe.

{a) Ganerul. If a program discontinues
operations oe is taken over or scquiced
by another program. it must purge

patent identifying information from ita
records or destroy the records ualess~—

(1) The patiant wko i3 the subject of
the records gives written conssnt
{meating the requiremsnts of § 231 to a
transfer of the records to the acquiring
program or to gny other program
dmgmtod in the consent (the mannaer of

anzthin congent must minimizs

the Ukslihood of a disclosure of ﬂmt
ideadfying information to a

or
(Z)Thmisakgalnquimm thet
the records be kept foe & period
specified by law which does not expire
unuhtm!hség:wadmdonw
ton O prograan.

roveted 3y lam. 1 paragraph (4HE) O

y iaw. 1§ paragraph (a2
this ssciion sppiies. the recoeds must bae
(1) Sesalad in eav oe othee
containsrs labeled as “Racords
of (insert nams of program| required to
be maintatned undar [insert citation to
statute, regulation. coust order or othee
legal authority requiring that records ba
kapt] uacil &da u}m« later than (Insest
spproprisio date]”; and
(2) Held under the reswricticas of these
regulations by & respoasible persoa wheo
must. 88 800w as practicabls after the
ead of the reteation period specified on
ths labsl. deetroy the recoeds,

§338 Aeotatianap o Neotw awa,

The statutes ewthorizing theve -
ragulations (42 U.S.C. 280ve-3 and 43
U.S.C. 290dd-3) do not presmpt the Aeld
of law which they cover to the axclusion
of all Stats [aws in thae fleld. W a
diszlosure parmitted under these \
regulaticns is prohibited umdor Siats
law, nsithisr thees regulatior:s noe the
authorizing siatules may be construed to
suthorize sny violation of that Siate
law. However. ne State law may sithee
authorize or compe! any disclosure
prohibited by thess regulaticns.

§ 237 Relotanship to Pedorsl sliteitn
PIESEGNNG IRRGRrch GuBioats syanat
campuieery decloest ¢f Hholr ktentity,

(a] Rezearch privilege description.
Thera may be concurrsnt coverage of
patiant identifying informedan by these
regulations and by admunistrative actioa
tektan under Sectica 303{a) of the Public
Hsalth Service Act (42 US.C. 242a(a)
and the implemendng regulations at 42

.CFR Part 2a); or sectioa 302{c) of the

Controlled Substances Act (21 U.S.CL
872(c) and the implementing regulations
at 21 CFR 1316.21). Thesa “ressarch
privilege™ statutas coafer on ths
Sscastary of Health and Human Servicss
and on the Attorney General,
raspectively, the powaer to authorize
researchers conducung cartain rypes of
tasearch to withhoid from all persans

- Pedarel law and

Te—

804 connacted with the resesrch the
names and other ideatifying information
individuals who ars the
subjects of the rssearch,
(b) Efec: of concurren: coverage.
These regulations restrict the disclosure
and use of informatioa about patients,

.while adminisirative sction taken under

the revearch pﬂ\."ulr statutes and
implementing rvlations protects a
engaged 'a spplicable research
m mpd!q! to disclose any
characterictics of the

wmmmmmomn
resserch. The (sevance undar Subpart E
of thees reguiations of & court order

a disclovure of information
about & patisat doe:s rot affect an’
sxaccise of awthority under these -
research privilege ntatates. However,
the resssrch privilage granted under 21
CTR 201.508{3) to ‘restment programs
veing methadons for meintgnance

‘ trentment does mt protect from

comapulsory disclosurs any imformation
which is permitted to be disciosed under
thoss rugulations. Thus. if a court order
sstared (n oocordance with Sabpart E of
these regulations authorizes &
methadons maintensace treatment
prog-am to discloss csrtain information
about iis patieats. thlmunmy not
invoke the rssearch privilege uader

CFR 201.90(g) as & defense to 2
subposns [or that informatdon.

232 Neben 5 pettons of Fodors
SERRE IWRGlY FaguremInts,

{8) Notice reguired. At the time of
admission or as toon threrwafier 83 the
patiest lo capabla of rational
cossraunication. sach program shall:

(1) Communicais to the patient that
tione protect the
confidentiality of and drug
abuse patieat reconds; and

{23 Give to the pstisnt & summary in
writing of the Fedsral law and
rogulaticns,

(b} Required elsments of written
summary. The written summary of the
Pederal law and regulations must
inelude:

{1) A genaezal deseription of thas limited
circumstances under which a program
mey acknowledge that an individual is
peesent &t a facility or disclosa outside
the progrem information identifying &
patiant a5 an alcobol or drug abuser.

{2) A statzmant that violation of the
Fedaral law and regulations by &
program s & crime and that suspected
vielations may ba reported te
appropriate autherities in sccordance
with these regulations.

(3} A statement that information
related te a patient’s commission of a
crima on the premises of the program or
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against personnel of the progrum is not
protected.

{4} A statement that raports of
suspected child abuse and neglect made
under State law 1o appropriate State or
local authorities are not protected.

(5} A citation to the Federal law and
regulations.

{c} Program aptions. The program may
devise its own notice or may usge the
sample notice in paragraph (d) to
comply with the requirement to provide
the patient with a summary in writing of
the Federal lew and regulations. In
addition. the program may include in the
written surnmary information
concerning State law and any program
policy not inconsistent with Staie and
Federal law on the subje:t of
confidentiality of aloohoi and drug
abuse patien! recorda.

(d) Sample natice.

Confidentiality of Aleohol and Drug Abese
Patisnt Recovrds

The confidentiality of alcohol and drug
sbuse patient recoris maintained by this
program is protected by Federal law and
regulations. Generally, the program may not
suy 10 & person cutside the program that a
patient attends the program, or dicclose any
information identifying a patiant s an
alcohol or drug abuser Uniess:

{1) The patieat cousents in writing:

{2) The disclosure is allowed by a court
order: or

(3) The disclosure is myie to medical
personnel in @ medical eitergency or to
qualified personnel for research. audit, or
program evaluation.

Violatlon of the Feders! law and
regulations by a program is a crime.
Suspaected violations mav be reported to
appropnate autharities in accordancs with
Federal regulatione.

Federal law and reguistions do not protset
any information about a crime commitied by
a patient either a! the program or egeinst any
person who works for the program ar about
any threal to commit such a crima.

Federal laws and regulations do not protect
any information about suspected child abusr
or neglect from being reported under Stats
law 1o approprists Siste or local autherities.
{See 42 US.C. 250d4-3 and 42 US.C. 200993
for Fedaral laws and 42 CFR Part 2 for
Fadaral regulations.)

{Approved by the Office of Manzgerment and
Budgst under Coatrol No. GB3C-0080.)

§2.22 Psiiant actees ond resirictions on
use.

(a) Patient access not prohibited.
These regulations do not prohibit a
program from giving a patient access to
his or her own records. including the
oppartunity to inspect and copy any
records that the program maintains
ebout the patienl. The program is not
required o obtain a patient's written
consent or other authorization under
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these regulation