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I N T ROD U C T ION 

The Jacksonville Drug Abuse Program has undergone major changes in 

racont months. '1\ new Direc tor took· over tho program las t summer.· 

In an ()f.fort to make changes which would incrr:aase the program's effecti.ve-

n088 Glnu facilitate its operation, ·the Director, Hr. James B. Hinnant, 

rnquasted that an evaluation be conducted of the Jacksonville Drug Abuse Pro-

gra~m by the Office of Criminal Justice Planning. The Office of Criminal Justice 

Planning agreed to conduct the evaluation. HO\'1ever, because of the time factor 

for evaluating such a large program and the then present:. crisis at tJ::~ Residen-

tial Facility, the evaluation was to center only on the Residential Facility. 

Once the evaluation was begun the evaluating team discovered it would be irnpos-

sible to thoroughly evaluate the Residential Facility out of context. The pro-

gram is intrarelatedi what happens in the other areas of the program (i. e., ad-

ministration and the Division of Communi·ty Services) has an impact on the Resi-

dcntial Facility. 

A second evaluation will follow which will cover all components of JDAP 

\'lhich \'lere not covered by this initial evaluation. 

Al though the Residerttial Facility still ;r:emains the chief focus, the 

evaluation report also covers the administration (those \'1ho report directly to 

the Executive Director), and parts of the Division of Community services (Cen-

tral Intake, Information Services, and Legal Affairs & Personnel services) • 

The Residential Facility of the Jacksonville Drug Abuse Program located 

at 6202 Phillips Highway, i~ a therapeutic community for male and female adult 

drug abusers. The Residential Program's popUlation comes from the Probation & 

Parole commission, the Florida state Prison system, and volunteers (those clients 

\'1ho voluntarily request treatment.) The Residential Facility is located under 



tho D,Lvision of, Cliunt S.ervices, th0 Chiof of \'1hioh r(.~portq c1iroct:ly to 

tho D.il::ector, 

Tho Director presently hus nine (9) ac1ministrative staff who rGport: 

to him (Ac1ministl.'ativ<-: Assistant, Nedioc1.l Director, Chief Psychologint, Tr~d.n­

ing officer, Evaluation Officer, Chief of t'rcvent.ion and Educc:l:t::ion, l:'is<.:al 

Officer, Chief of Client Services, and the Chief of Con~unity Services). These 

administrative sections and the three (3) \;lnits \'1ithin the Qivision of communi­

ty services (Central In'take, Information Services, and Legul A.Efuirs & Pcrnonnel 

Services) were evaluated because the Residential Facility relics on these units 

for necessary services. 

The Jacksonville Drug Abuse Program is a comprehensive multi~:t'ucet:od pro­

gram providing various client services. The pro':!rum ll<l~i some serious problems, 

many of which developed from the program growing too lurge too quickly. This 

evaluation attempts to cover the Residerrt:ial Prc1ram, and those components );"(!­

lating to it, as thoroughly as possible7 identifying problems Cl.nd muking recom­

mendations for improvement. The evuluadon team fe~l$ t:hntthrough the imple­

mentation of the recommendations the R~sidential Facility und the Drug Program 

as a ·whole, could prove to be a great asset to the city of Jacksonville. 
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SUNNl\RY OF RECOMMENDATIONS 

Thi~; eVuluution \'las origin~lly intended to focus on the Rusidentiul 

F'ncili ty of JDAl). However, once the evaluution \'las begun it h<\d to be expo.n'" 

dod to inolude the administration and. the Division of Community Services. ~'lhat 

h~tprH:~ns in these arcus of the program groal::.y affect the op~)rntion of the Rosi-

dont:i.al Facility. 

The ineffectiveness and problems facing the Residentiul Facility are lurgoly 

the result of ineffeC-ltive leadership, supervision, and a luck of \vritton policies 

and procedures, which stem from the administrution. This evalUd.tion documents 

major weaknesses in the overall operation of the Residential Fucility, Admini-

stration, and the Division of Community Services. 

The evaluation Team concluded thu-t major changes urc needed in the admini-

strutive as well as programatic areas of the Jacksonville Drug Abuse Program. 

~ Those recommendations are as follows: 

DENOGRAPHIC & DESCRIPTIVE DATA 

1. The Residential Program should develop specific measurable crit.eria for 

client success. Gruduation from tho program should b~ontingent upon 

successful cornpletion of these objectives. 

2.. 'l'he program should classify clients more specificully in terms of their 

termination status and develop criteria for successful program completi~ 

progress. 

FINANCIAL DATA 

3. The Director ot the JDAP should request an audit by the t~ty Council audi-

tor's offico on an annual hasis to ensure compliance \1l.th generally accepted. 

accounting principles. 

,. 
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1\D!1 tNIS'i'IWrION ... ." "'~_h"'_'~" __ ,~ _ ........ _ .. 

4. !-.'he Proqrum PnycholocJi~jt: should b~ placc(l in the Division of Client 

!5. The Prevention and Education Uni-t: should be placed in th'l.yroposed Oi-

vision of Community Services. 

The Information Services Unit should be re-named the Evaluation )Jnit and 

placed under the direct supervision of the. Directo;.::. l'h(~ Evnluation O.f.fic~ 

§h.o.u1d remain under the D~eccor_.E.!!9-__ s~EY..~~~.EStl.~.~.!lt to both the 

Diroctor and the Evaluation Unit:. 
"+"-.--~--' _________ -...n_._'" --" 

'7. !!.!£.. Division o~ Client Services should be responsible for aU treatment 

8. 

gomponents of ·the JDAP. The Jail-Based Treatment Unit, the out-Patient 

prug-Free unit and the Communications unit should be relocated in the Di-

vision of Client serVices. The Division of Central Intake and Consulta-

tion ShOLlld be re-named the Division of Central Intake and Community Ser-

vices. This division should become responsible for such functions as ----- -- ----~~~~~~~~~~~~.~~~~~ 

r~(!gal Af:Eai;rs, J:lrevention anf!. Education and Central Intake. 

'rha Diractor of the JDAI? should hold Division Chiefs/SuperVisors 

accoun'cable for the effective operation of their respective tmits. The 

~erformance of administrative officers should be closely monitored. A 

unit's continued ineffectiveness should be deemed unacceptable and a change 

noe~(Lt.2..E\prov,,~ communication between: administration and line staff; Cli-



cnt Services Division und the Communit:y Sel:vicl1s Divinion si::~f£ i nnd --.....,_ ............ -.... -.~,,,--

10. The Chief of the Cliont Services Division nnd the Chi'~L£f:......~1l~. ~Q.i:.Yision 

of Community Services, ulong \'i'ith Unit Supervisors in~gh div:,i::lit1!l!,.. 

should meet to identify common problems nnd est:ablisht:hc mrw.n...~ for J:.El:. 

proving communication and cooperation. 

11. The JD~ Evaluation Unit (presently called Information Services Unit) 
. . F 

should makE', periodic revie\'i's ann evaluations of the JDAP to ensure that 
t 8 ... _ 

all :b"ederal funding criteria and state Licensin~r regulations uro bQ:!-~ll9.. 

met. -
12. That client files and cl;!,ent file cabinets at the Residential Program 

should be identified and marked "Confidential. It 

13. J'hat the Director should see to it that the rUles regarding 

confidentiality are communicat.ed to c.;riminal :ju~;tice n~TC'ncim? and ~\ssuro ~~ __ ~ ____ ,~~ ____________ .~~ ____________ ~ _____ ~~ __________ ~ ___ M_= 

that such'ruins are continuu11v enforced. ----------' --~. ~---------

14. Policies and Procedures should be developed for all t.tni to of the ..:rnckson-
~~~~~~~~~~~~~~~~~~~~=,~-~.~~=. . 
ville Drug Abuse program. Pol.icies and procedures should be clear, con-, 

cise, and comprehensive. 

15. The residential facHi t.:y: should ~nstit:,ute the use of a p..£.tmlf,ncmt log book 

" including t.he names, aclmission dat.es, and t~rrnino:tion or rolc.<.HH} ~tL.2! 

all clients 'V'ho~e been rosidonts at tho con·tor,_ 

... 7 ... 



A client:. .::a:t:d filo should be instituted nt -,- ..... _--,-

nlno be scnt monthly to the f~\Cillt.y supervisor ~ncl the ,JDAP fiscal offioe~-... ,-'--... __ .'"-"--------,, -~. --'-- -

91_!?!~~ry e~!'.2d~ the ~u~ount of money tha.t the centl):k: should have received, 

~1l!S1 ~~ n~~yt;.~E?Jl o~ any spccit:.\l condl tiQn~. Counselors should be rospons<~k!-e 

17. 1\ lcdqor book should be millntt:.\ineu ut the Residential Proqrrun, shm.,inq the ..-'-_. __ .... ____ ~._"'"t___ ~_ _' . 

lB. CounGelm:n at the Rcsichmtiill Progrrun shcuJd beqin imnlloidiately to complete __ *'-__ ...... __ ..... ____ . t " 

all n('.casoo.ry case recornG on a timel.y basis and to ensure tht:.\t the treat-
• __ ~"~_"~_'.~_"' __ 4 ~ 



necessury :r,c!cords. Pro.]r.;l.m cQunselo:l:.'s should rQceiv(~ fonubi'l.ck concern-.... ---

ing their ir:J.mt and the outoome of in-house eva1:.u.::ttiotl.. ;::f'Eorts. 

\'1hen a cliOl~.:~ .. }(!uves and when he/she returns to th .. ~ prugram. 

21. ROi;1.sons for termination and release of clienta from thl~ protrram should be 

ill9..~ clearly defined in order to provide more comprohensivc informal:1on re-

garding client sucoess rutios. 

?-2. Program counselors should begin to ;::onsoientiously uttcmpt and document 

follm'1-up efforts at designated intervals. !his folloH-UP should includ~ 

a check \'1ith the: local Sheriff's OHice to determine \'1hether the client 

has been arrested on a drug oharge subsequent to leavinq the JDAP. Rc-,. . 

ad!!'issions to the ,:mAP should also be determined \'1hen compiling succct.H3 

rate duta. 

23., The administration of the JDAP should in'.medi<ltely bog il"l to develop a tim(l-

table for implementation of program objectives ~"'hich would provide a basis 

f.or periodic in-house evaluation. 

24. Specific and measurable objectives should be developed for the JDAP and up;-

dated on a yearly bhSis to provide guidance for all progrilm staff and for 

the program itself. 

PERSONNEL 

25. ~ob descriptions, job titles, and job qualifications, for all JDAP pOSitions, 

should be rovim.,ed. Di?crcpnncies be-tween actual JDAl? _poni-t:.ions and 5~it~ 

Persohnel de.scriptiono should be rectifiecl and brouqht ~E.!:£...!lCcordnncQ \'1iEh 

rectified. ----- ' .... 9-



26. 'rho Dil:"ector should es tablish and l:"equire personl"e;1. evaluations 

of all JDAP pet'sonnr:\l ~t least blice annunlly. Where such evaluations in------, 
dicat:e unsnciGfnctory performance, the e;;'\lunted staff person should be 

<riven a specified period of time in \'lhlch to nchif)ve a satisfactory lavel 

of \'lork perfot'mnncc. 

27. Stnff in-service training is a strong part of the program and should be 

continued. The Director should assure that his administrative 

stnff receive a't: least 40 hours a year of trnining. 

28. Professional personnel have the minimum qualifications of n college degree, 

plus blO years of eX)Jerience in soclnl services, rehabilitation, or a re-

lnted field; Ol:" a Master's degree in the s0cial or behaviorinl sciences. 

29. ~al:"nprofessional and non-professional personnel should have experience 

and training in the drug rehabilitation field. Such background should be 

obtained in a drug program other than the one in \'lhich they are employed. 

30. Ex-clients of the JDAP should be engaged in gainful employment for a mini-

mum period of six (6) months bafore accepting staff or volunteer positions 

in 'the Drug Abuse Treatment nrea. 

31. The Account Clerk III position at the Residential_Pr~gram duplicates the 

functions of o;ther positions and should be abolished. 

32, Persc,>nnel records should be reviewed by the Dircctot'm~ his dc.\signe(~ ,fOl:" 

t1\tn~()uq!UlOHH and accurncy. 
w .... '..., -"' .. '-""".-........ -"< """'~'""'~.~ ... ~ ...... - •• ---... --'"""-
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33. Salaries for all personnel should be cO!l'.;)atitiv8 wi·th oth9r parts of the 

Criminal Justice System as ,.,eJ.l as ,vith comparable occup:.l.tion groups of 

the private sector of the local economy. 

Personnel who 

are consistently unable to m3.intain a satisfactory lovel of performance . ~ . 

should either be placeu in a position that reflects their abil.itic!s, or 

terminated. 

34. ,'Ehe number of professional counselors should be lowered to four. Three 

to four paraprofessional staff should be hired to supervise the facility 

and cli~nts t and provide other functions \'1h tch do not require _professional 

expertise. 

PROGRAM SERVICES 

35. A new sewage disposal pla.nt, capable of mC0ting the needs of the resic1en-

tial facility should be built. 

36. An improved drai~age system is needed. 

37. The Green Acres Motel sign shOUld be removed to prevent travelers from 

venturing into the facility and creating a security problem. 

38. There isa need for a well-planned and comprehensive recreational progrruq, 

at the Residential Program.. In-house and community recreation,al activities 

should be develo.tJed. " 

39. A structured information/education program is needed to educate the rcsi-

dent and c1ecrease the amount of client idleness. - ...-

-11-



EXTERNAL RELATIONS 

53. A viublc volunteer program should be initiuted to involve the public.: in 

the JDAP and to provide additional rnanpoiqer. Volunteers should be eare­

, fully screened, adequately trained, and carefully supervised. 

54. The JPAP Advisory Board has the potentiul to become a strong usset if 

utilized properly. Keeping in mind that the Board operates only in an 

advisory capacity, the Di:n'!ctor shou~cL.£q,nti.nul~ to' keep the Board knowled~e­

able and informed about the operation of the JDAP: encourage the.]Jourc1 to 

make recommendations to the Director on issues of policy and the future 

direotion of t~e program; and to utilize the Board in improving community 

relations and ohtaining cowmuni ty suppor~. 

55. workin~ agreement between JDAP and anoillary agencies shoUld be reviewed 

and, if necessary, rewritten to assure that these relationships are main­

tained as cooperatively and effioiently as possible. Agreememts betiqeen 

JDAP and anoillury agencies should be revieiqed on an annual basis. 

56, The Residential Program should strive to develop positive working relation­

ships with the major social institutions, organizations and agencies of the 

community. At the management level, the JDAP should involve representatives 

from the community in development of program policy and inter-agency pro­

cedures. 

57. The Prevention and Education Component of JDAP should develop a program 

to educate the com..'l1unity to the drug problem and ways that the community 

can assist in reducing drug abuse. community support and assistance 

should be elicited to the maximum degree possible. 

-14-
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II. METHODOLOGY 

This evaluation took place in several phases: orientation to the 

overall Jacksonville Drug Abuse Program and the Residential program;' 

development of a research design; data collection; data an~lysis; and 

dissemination of results. The overall purpose of this study \'lilS to 

provide an objective evaluation of the residential portion of the JDl\P. 

Organizational criteria such as policy development, staff super­

vision and training, decision-making, communication, progr.am structure, 

and relations with external agencies were s'tudied in order to determine 

,the overall effectiveness of the Residential Program. Project efficiency 

was measured by assessment of the project's cost effectiveness and adher­

ence to state and federal guidelines. 

Quantitative data included: cost per client per day, average daily 

client population, average length of stay, client demographic and descrip­

tive data, referral source data, termination and release data and other 

information from project records • 

Qualitative data included: site visits, observations of daily opera­

tions, interviews with JDAP staff, and interviews ,'lith representatives 

from ancillary agencies. A telephone survey was conducted with fourteen 

(14) agencies who ''lere listed as cooperating agencies by the JDAP, to de­

termine the relationship of these agencies with the program. The follow­

ing JDAl? staff members \'lere intervim'led during the course of this evalu­

a'Hon: Ms. Claire Bachman, Fiscal Assistant; Hr. Daly Braxton, Counselor; 

l1r. Wally Campbell, Chief Clien't Services; Hr. Benny Cheek, Facility Super­

visor; Hs. Bea Coleman, Secretary; Hs. Evelyn Copeland, Central Intake 

-16-



Supervisoq Ns, Cinuy CQul,~nc1, Program An~lyst; Hr, Jim crupi, Chia.e' of Com­

mtmity Services and Consul,ta.tion; Hr., Henry Hal:'ris, Fiscal Officer; Hr, James 

B. Hinnant, Diroctor, JDAPi Hr. king Holzendorff, Haintennnce Supervisor; 

Hr. James Hunt, Cot~nGelor; Hr. Hike Johnson, Business Hanagorj Hr. ~'les KnadlQ~ 

Li.'g<:l.l Affairs and Personnel Services; Dr. Doug Lm'1is, Evaluation Officer; 

Hr. Hel vin Hcu:shall, Chief r Prevention and Education i Nr. I'Tendoll NcTeer, Job 

Development; Hs. Pat Nei"ther, Chief Ther~pist; Hs. Frances Paull Community Ser­

vice Coordinator; Dr. Victor Pena, Hedical Director; Hr. W. Saunders, Chief 

Psychologist; MR. David Schmeer, Supervisor of Inform·';1.tion Services; Hr. Rege 

Sheehan, Training Officer; Hr. Amos Smith, Counselor; Mr. Robert. Taylor, Admini­

strc:l.tive Assistant; Mr. l'1illy Thomas, Criminal Justice Liaison; and Hs. Jo Ann 

Thompson, Counselor. Three (3) Board members were interviewed: Hr. Merle Davis, 

Dr. Clyde S\'link, and Mr. Robert Towers. Hr. Bob Yates, Director of the Division 

of Men't.al Health. others in tervie\'ied included: Dr. Patricia Cowdery, Dirac tor 

of Health, Welfare & Bio-Environmen'tal Services; Ms. Patty Torcoletti, Region IV 

Coordinator for Drug Abuse; Ms. Jan Holden, Vocational Rehabilitation Counsel,or. 

III. PROGRAM HISTORY 

The Comprehensive Drug Program in Jacksonville originc:l.tcd from c:l. 

study conducted by an Advisory Committee of the Health Planning council. This 

committee conoluded the need for c:l. drug program to' combc:l.t the serious drug abuse 

problems existing in Jackso~villC. The Northeast Floridc:l. Comprehensive Drug Abuse 

Pl~ogram (known as the Life "'Drug Program) was 'I::.hen formed in H<.1.Y 1970 I being char­

tered as a private non-profit oorpora'tion. 

-17-



From the program's inception in 1970 until April of 1972, the 

I.ifc Drug Program consisted of a Drug Hotline, and Outpatient 'I'reat­

ment Center and a Speaker's Bureau. 'I'hen in April 1972, the program 

received an extensive federdl grant for the establishment of a residen­

tit:tl treatment facility and a Nethadone Naintenance Center. Nit.h the 

awarding of this grant, the administrative component of the Life Drug 

Program changed its residence to 15 south Lee street, ~'lhere the new 

residential facility was to follO\-7 in June 1972. 

In Jnnllary J.974, the Board of Directors met and decided that the 

progr~ should be placed under the City structure. The program was re­

named the Jacksonville Drug Abuse Progr~ (JDAP) and placed under the 

Department of Health, ~']elfare and Bio-Environmental Services. 

'I'he Residential Facility of the Life Drug Program was located on 

South Lee Street in an old dilapidated hotel. This facility was the 

location of the Residential Program until Narch 1975. Though never of­

ficially condemned, the building could not pass the fire and health in­

spections and \'las very dangerous. The program began looking for a new 

residence for the Adult House in April of 1974. Finding a location 

which \-7aS suitable for the program and at the same time acceptable to 

the conununity proved to be extremely difficult. On Harch 21, 1975, 

after much controversy, the residential facility moved to its present:. 

location, the Green Acres Notel at 6202 Phillips High\.,ray. 

Narch thrn June 'Of -1975 \'1as a period for reorguhiztltion and restructuring 

for other cornDonehts of the program as well. The program's administra-

tive offi,ccr-: \.;'crc moved from 577 Collage street to 515 west 6th Street 

-18-



in the Hea.:Lth Department. 'rhe Ncthadone Treatment Center and the 

Adu:Lt Rouse were reorganized under a sing:Le unit in the Division of 

C:Lient Se.rvices. A second division, the Community Services und Consul-

tation Division, was a:Lso organized at thl'.) same time. '1'his eUvision 

was composed of: Centrul Intake and Consultation, Centrnl Recordn, Re-

search, the Communications Center, and the Community Counseling stuff. 

The Nethadone Treatment Cente:l:' and Central Intake vacated 15 801.tth Lef.! 

Street in Harch of 1975 and relocated in the old Duval !tadical Center 

at 2000 Jefferson street. 

The Drug program has moved from being a private non-profit:. corpor-

ation (Life Drug Program) in 1970, to a City grant agency in April 1974 

(JDAP). JDAP has grown and r(~orga:J,ized many times since its conception 

in May 1970. In 1970 the program received a $200,000 discretionary grant: 

for an outpatient treatment center; speaKers bureau, and drug hotline. 

The program's present grant a:Llncations total aver a million dollars. 

JDAP has mushroomed into a multifaceted, comprehensive program, consis-

ting of: the Residential Program, Nethadone Treatment, Centru:L Intake, 

Legal Affairs, Information Services, Community Cen'ters, out-Patient Se:r:-

vices, a jail-based program, Staff T:r:aining and Deve:Lopment Unit, and a 

Prevention and Education Component. 

A:L:L of these services go to provide the City with the tools it needs 

to treat and prevent drug addiction, and to p:r:otect society. 

There is another pisto:r:y of the Drug Program in addition to the phy-
'\ 

sical history; the history of public attitudes and communily acceptance. 

Drug programs carry a stigma. Drug Programs are vietQec1 negatively and 

-19-
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\'Tith a great deal of okepticisrn by the public. The reason for JDAl?' s 

history of poor community perception and support cannot be placed solely 

on this stigma. The Drug Program must accept much of the blame for the 

public's attittide. But, if JDAl? is to have a futtlXe then it will be 

necessury for the program to gain the community support it needs. If 

the community wants this service it \'Till be necessary for them to help 

the progrzun and give their support . 

.. .... '" '" ... ' ..... . ~ 

.. 

-20-



;-
I 

.. 



IV. DEt·!OGR,i\1?HIC AND DESCRIpr.i?!VE D1\'1']\ 
---~-- ,-

'J.'hc uutu ohm'ln in thin section ,.,as compiled vii th the use of JDAP' s 

centri\l rClcords and a. rovim-l of infOl.'1i\i.l.tion contuinod in the files of 

imUv1<tuu1 cliont~l of the Residont:ia.1 Program. A totn1 of 106 closed 

fi1c~l and 13 (~ctive files \'lcre reViC\·lOd. 

In SOnlO casco r the follo,'ling dnta has been shown in two periods for 

purposes of C(,}nlP111:ioon and delinea.tion of trends. Since the Residential 

Pro~Jram had been operational for only six months at: tho time that this 

datn \.,EtS col1ectecl, Period I (Harch 20 - June 19) and Period II (June 20 

th170Ugh September 19), each period comprises appro:d.mately three months. 

Clients were sepnrnted into periods by 'Cheir dut:e of admission to the 

nesidontial Program Cent.er. 

1. The Client Profile: (Tabla I) 

'rhe purpose of the client: pro£'ile is to describe the avernge c1i-

ont served by the Residential Progrum. This profile distinguishes charac-

tcristicn of both former clients and t;ctive clients of the program. The 

inf:ormnl:ion shown \.,as compiled from informa't:ion recorded ou intake forms 

of program clients. 

The averuge age of the clients who have been served at the Resi-

dential program ,.,as 24.3 years. The youngest client served \"as 18 years 

old while ,t:he oldest served thore ,.,as 52 years old. 

Hore blacks than \.,hi tas hnve received the program 1 s services, 

US6.3~ black - 43.7";; '"hite). HO\'1Gver, at the time this$tudy \.,as done, 

t;h~1:(~ \'101:0 mor(.~ Mti to clients than black at. the residential center. 

l?ar more males th:.m femnles havo bt3t'\lt resic;lcnto at the progrum. 
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mille. 

The uvcrilg() cclucutiona1 level of both former iJ.nd .:tctivc clinncG 

\"US J.l, 2 ¥o~lr~l. C1:i.cnts \'1ho hilve bc~n reol.donts at the: progriltl\ rung(~ in 

e(1uctltional level from 7 to 15 ycn.t's. Tho most frcCIUo~"l.t (!c1u.cat.ionJ..l 

leve), givun, however, \"ilS 12 yonrs or u high school 1o':jrCl!1. 

Only 19. 3"~ of the clients included were rccotving public asniu-

t,mce '''hen they entered tho progrillTl. Nhilc 90.% of <lctivc cl.icnto \vm:o 

not receiving public: assistMce, only 23.1<;; ofth(ISe \"I.!ro C'.mp10ycd. 

Tho average age at \'1h1oh clients first uoed an illegal drug W.1S 

16.3 years. This ago ri'.\nged, howevcl:.', from 11 to 41 ytmrs CllI\ong thoBe 

included. A totul of 79.8!!; of the clicnts took illegal drugs before the 

age of 18. The first illegal c.1rug taken \vas marijunno. for the majority 

of these clients (63.4%). However, many clients (16.9 r.:;) had. used opiates 

first, \'1hilo anothor 10.7fiJ used a hallucinogen. Among those using opiO,tes, 

heroin '-las most often statod. The most freq\.tent.ly stacl'c't rc.mson for first. 

taking a.n illega.l drug \'1as oUl;'iosity .(37. 7!b). Another reason \"hich Wc1.B 

given often ,,,as peer pressure (33. 9~). Other reasons \V'crc ~ For kicks 

(13.2%) i Don't know (7. 6~u) i Because of aociClent/operation (1.9"J); Other 

(5.7%). 

section VIIi, uCurrerd::. Drug USeli refers to the main dru<;f of abuse 

given by the cliont when entering the program. The duto. sho~'lS that 67.0% 

of the clients who aro former residents at the Residential Program guve 

an opiate ao their primary drug (of these, 85.5':; were heroin). other cC:l.tc-

gories \'lerc~ barbituates (9.8t:.;) t tranquilizors/sedatives (2.0'\.), httl1ucin'" 

ogens (7.8%) I a.n\photamin(~s (2. 9PJ) I a.nd m:trijuttno. (10. 5~) ~ (Seo Tuble for 
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l\1.f.10 included, is 0. delineation of the frequency of usage of 

"I.:hQ primary drug_ The m<\jority of clients (84.5%) stated that they 

UtHJi! drugs dnily. Of the remaining clients r 4. 9!'1l ",sed dr\.\gs three 

J • t\ r "''''''1''' 3 8<1. "c"~d "''''''''g!'l tT"O t 4m·"s per ~'leek, and 1.9% \.\sed drugs ~~lmeEl.r;'"e n~"-:; ", .... .. ,0... ,~ .. '" - yy ... ~ 

only (mce per week or lCSG_ Another ll, 9~J could not be classified due 

to n lack of informo.tion. 

2. A~ons/Relea~e Profile: (Table II) 

During the period from Narch 20, 1975 until October 7, 1975, a 

to,tal of 119 clients were admitted to the Resic1antial Program a'l:; Green 

Acres. I<}ight (8) of these clients left the program and \'lere subsequently 

re-ac.lmittcc1. Thirteen (13) of the clients above were still in the pro-

gram at the time of this study. 

Clients of the Residential Program were referred to the program 

from many sourCeS. r,l'he larc;Iest source of client referrals was the court 

system (42.9%). The second largest source of clients came through self-
I 

reforrals (21.9~). Other sources were the prison system (6.7%), proba-

tion officers (5.0~), s'cnff (7.6%), friends (3.4%), and other (4.9%). In-

formation \o1aS unuvailable on 7.69.; of the clients. (See Table III, Client 

Referrals) 

Tho twerage length of stay at the R~sidential Program ''las 59.5% 

dayS for former olients of the progr~, ranging from one (l) to one-hun­

c.1rcJ i.'\ml cight:y-scven" (187) days. The average length of stay for the 
\ 

thirteen (13) <.'l.ctivC! clients, hO\'levcr I was 74.5 days I ranging from eight 

(8) t;o two-hl.lm.h:ec.1 and b/o (202) duys as of October 7,1975. 



t. 

II. 

e1. 

IV. 

V. 

e 

*(N;;o 106) 
FORNER CLIENTS 

~: 

Average: 2l~. 2 years 
Range: 18 to 52 years 

(N = 106) 

RACE: 

White: 42.5% 
Black: 57.5% 

100,O~ 

(N =: 106) 

SEX: 
~ 

Ma1e~ 79.2% 
Female: 20.8% 

100.0!3 
(N == 106) 

HARtTAL STATUS: 

Harried 7.7% 
Separated 10.6% 
Divorced 8.7% 
S:tng1e 13.0% 

100.0% 
(N == 10it) 

EOUCAT!ONAL LEVEL: 
~ 

Average: 
... 

11.2 years 
Runge: 7-15 years 
Most Frequent: 12 years 

(N ::1 103) 

TABLE I 

Cr~IENl' PROFILE 

(N :: 13) 
ACTIVE CLIENTS 

18 
24.8 years 

to 45 yenrs 
(N = 12) 

53.8% 
l~6 .. 2~ 

100.0!J 
(N :; 13) 

8l~. 6% 
15.lf% 

1""60:0'11 
(N =13) 

16.7% 
0.0% 
8.3% 

75.0% 
100.0% 

(N == 12) 

11.2 years 
9-14 years 

1? yents 
(N = 12) 

18 

(N :."' 119) 
'r'O'rAT, 

2l~ .3 years 
to 52 years 
(N = 118) 

43.7% 
56.3% 

100.0% 
(N co 119) 

79.8% 
20.2% 

100.0% 
(N == 119) 

8. 6~~ 
9.5% 
8.6% 

73.3% 
100.0% 

(N == 116) 

11.2 )leur.s 
7-15 YC'.ct's 

12 years 
(N L~ 115) 

*N represents the number of clients included. In some cases,. the number included 
does not ectual the total clue to a lack ofrocorde>cl infot'rnntion. 
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Not Rl!Ceiving: 
RC'c8.iving: 

A. AGE 

Averagn: 
Range: 
Most Frequent: 

B. nRUG 

Opiat(.~ : 
Bllrbituatc: 
lIallucinogen: 
Inhalant: 
Alcohol: 
Harijuana: 

C. REASON ----
Peer Pressure: 
Curiosity: 
Kicks: 
Don't Know: 

FOJtHER CLIENTS 

88.ll% 
11.6% 

100. O~~ 
(N ::-: 103) 

16.7 years 
11-41 years 

70.1% (under la) 
(N ;:: 99) 

17.7% 
3.9% 
9.8% 
3.9% 
1.0% 

63.7% 
100.0% 

(N "" 102) 

32.6% 
38.8% 
12.2% 

Accid~nt/Operation: 
8.2% 
2.0% 
6.2% Other: 

100.0% 
(N '" 98) 
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ACTIVE CLIENTS 

90.9% 
9.1% 

100.0% 
(N ::; 11) 

15.5 years 
13-2l. years 

90.0% (under 18) 
eN ::: 10) 

10.0% 
O. O~; 

20.0% 
10.0% 

0.0% 
GO.O% 

100.0% 
(N ::; 10) 

50.0% 
25.0% 
25.0% 

0.0% 
0.0% 
0.0% 

100.0% 
(N ::: 8) 

TOTAL 

80.7% 
19.3% 

100. O~~ 
(N == 111.) 

16.3 years 
11~41 years 

79.8% (under 18) 
(N ::: 109) 

16.9% 
3.6% 

10.7% 
4.5% 

.9% 
63.4% 

ioo.O% 
(N ::: 112) 

33.9% 
37.7% 
13.2% 

7.6% 
1.9% 
5.7% 

100.0% 
eN ::: 106) 



VIII. £.LTRRENT DRUG USE: *(At Time of Intake) 

e Prlm.:l.ry Drug: 

PERCENTAGE 
OF TOTAL DAILY 

DRUG TYPB NO. tt % 

l. NARCOTIC/OPIATE (69) (67.0%) (61) 88.4% 

a. COCAINE il 3.8% 4 100.0% 
h. CODEINE 1 1.0% 1 100.0% 
c. DILAUDLD 1 1.0% 1 100. O~; 
d. HEROIN 59 57.2% 59 88.1% 
c. HE'rHADONE 1 1.0% 1 0.0% 
f. HORPHINE 2 2.0% 2 100.0% 
g. TALHIN 1 1.0% 1 100.0% 

2. BARBlTUATES (10) ( 9.8%) (8) 80.0% 

a. BARBS (gen. ) 8 7.8% 6 75.0% 
h. SE.CONAL 2 2.0% 2 100.0% 

3. TRANQUILIZERS/ 
SEDATIVES ( 2) ( 2.0%) (2) 100.0% 

ea. QUAI,UDES 2 2.0% 2 100.0% 

4. lLA.LLUG INOGENS ( 8) ( 7.8%) (6) 75.0% 

a. nrc 4 3.9% 'f 100.0% 
h. LSD 4 3.9% 2 50.0% 

5. ANPHETA.:·1 I.NES ( 3) ( 2.9%) (2) 66.7% 

6. NARIJUANA (11) (10.5%) (8) 72.7% 

TOTAL (103) (100.0%) '/87) 84.5% 

e *Former Clients Only 

FREQUE~~CY OF U::lAr;J..; 
3 X T,'iK 2 X \':K O~CE HK 

Ii ~I 

"I 
01 Ii "I f> 

(:~ ) 

" /> 

(2) 2.9;'; 2.97 (l!) o. 0;< 

a o. O~~ a O. Oi; a o. O~~ 
a o. O~~ 0 0.0;; 0 0.0% 
a o. O~~ a 0.0% a 0.0% 
2 3.4% 2 3.'.% a 0.0% 
a o. O~~ a 0.0% 0 O. Oi~ 
0 a .O;~ 0 O.or. a 0.0% 
a 0.0% 0 0.0% 0 0.0%. 

(0) o. O~S (1) 10. OI~ (1) 10.0% 

a 0.0% 1 12 .5;~ 1 12.5% 
0 O. O/~ 0 O.O(~ 0 0.0% 

(0) o.o~ (0) O. O~~ (0) 0.0% 

0 0.0% 0 o. O~~ 0 0.0% 

(1) 12.5% (0) 0.0% (0) 0.0% 

a 0.0% a 0.0(; 0 0.0% 
1 12.5% a 0.0% 1 25.0% 

(0 0.0% (0) 0.0% (0) 0.0% 

(2) 18.2% (1) 9.1% (0) 0.0% 

(5) 4.9% (4) 3.8% (2) 1.9% 
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UNKN0HN 
It ",--

1. 

(II) 5.8% 

a o.or. 
0 0.0% 
a 0.0% 
3 5.1.% 
1 100.0% 
0 0.0% 
0 0.0% 

(0) 0.0% 

0 0.0% 
0 o. O~~ 

(0) 0.0% 
""----a 0.0% 

(0) 0.0% 

0 0.0% 
0 0.0% 

(1) 33.3% 

(0) 0.0% 

(5 ) i •• 9% 



[, 

TABLE III 

CLIENT REFERRALS 

For 011 Cl1cnts Referred: 3/20/75 through 10/7/75 

TOTAL CLIENTS REFERRED: ........................................ 119 

REFERHAL SOURCE: 

Courts ....... , .... " .... , ...... ,." ... " """,, .. , , .. , .................... ,," ...... , " .. .. 
Prisons ............ , ...................... , ................. . 
Probotion Officers ........................................ . 
JDAP Staff ................................................ . 
Friend ............... , ................................... ~ 
Se 1 f .......... " .... " .. " .. " ................... " .... " ... , ...... " ............................. " 

51 
8 
6 
9 
II 

26 

Ja i 1 ................. " .............................. " ......... "............................. 1 
Hospital .............................................. 2 
Probationers Residence ............... -................ 1 
Attorney.............................................. 1 
Fam i 1 y •••.........•. , . . . . . . . • . . . . . . . . • . . • • • • • • . • . . . . • 1 

No I nformat ion ............................................ 9 

"/; NI 
7.6% 

Self 

21 .9% 

Courts 

42.9% 

N = 119 

* NI represents the number of clients not included for lack of recorded information. 
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TABLE IV 

CLIENT TERNINATIO,~ STATUS 

For the per.iod of 3/20/75 througll 10/7/75 

TOTAL CLIENTS INCLUDED .. I' I' .. " I' .... I' ...... " I' ... I' ..... I' I' .. I' ,. .... II (98) * 
TERHINATED: ----,----

Left Agalnst Program Advise: 
Left Hith Program Approval: 

TRANSFERRED: --------.. 

Placeel on Out-patient Status: ..• ... . .. . .. . .. . 15 
Transferred Hithin JDAP: . . . . . . . • . . • . . . . . . • . . . 5 

GRADUATED: to I' .. I' " .. I' .. I' I' I' ...... I' I' ...... I' .. /II I' ........ I' I' .. I' I' .. " " .. I' I' , .. 

OTHER: 

Deceased: 
Unkno,vn: 

•••••••••••• " •••• , •••• f/ ........... ~ .. .. 

......... ~ ......... , ................ " .. 

Terminated Against 
Program Advice 

70.4% 

3 

1 
1 

N =; 98 

* Eight clients 'Were re-admitted and re-tm:minated during this perioe 
making the total number of termina~ions (106). Of these clients, 
7 left APA, and 1 was placed on outpatient status. 
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II. 

III. 

IV. 

V. 

Admissions 
R~-Aclmissions 

TOTAL ADMISSIONS 

REFERR . .'\L SOURCE: ....--- "'~~"-"""------+---
Cour t: : 
Prisons: 
Probation Officers: 
Stnff : 
Fri.end: 
SeU: 
NI 
Other: 

TABLE II 

ADHISSIONS/RELEASES PROFILE 

PERIOD I ----- .... --

87 
6 

93 

(N=87) 

43.7% 
8.0% 
5.8% 
8.1% 
1.1% 

21.9% 
5.8% 
5.6% 

PERIOD II 
~.------~-, 

32 
2 

34 

(N=32) 

If a .6% 
3.1% 
3.1% 
6.3% 
9.l.% 

21. 9% 
12.5% 

3.1% ---- --.--~ 

TOTAL 100.0% 

LENGTH OF STAY: (N=:83) .. ~'" .. C~ .. ~,_._~, ________ 

Avcn:age 61.5 days 
Range 2 to 187 clays 

AVERAGg DAILY 
-i~OPUIJ\.l'iON: - 33.11 c1i.ents 
.-~>.-.... ,,----

Client Days 

RELEASES ,-,----
Terminated (APA) 
'l'erminated (HPA) 
Transferred H/r JDAP 
Outpatient Status 
Graduated 
Ih.!ceHsed 
NI 

TOTAr, 

3075 

(N=76) 

65.8% 
If .0% 
5.3% 

18 :ll% 
3.9% 
1.3% 

.~_J:..'lA,_ 

100.0% 

100.0% 

(N=23) 

35.7 days 
1 to 82 days 

33.5 clients 

3081 

(N=22) 

86.5% 
4.5% 
4.5% 
If.5% 
o ~ o~; 
v.v% 

___ 0..:..92i._ 

100.0% 

TOTAL .. --~--

119 
8 

127 

(N-:=119)·\-

l.2.9% 
6.7% 
5.0% 
7.6% 
3.4% 

21. 9% 
7.6% 
If. 9% ---

100.0% 

(N=:106) 

59.5 days 
1 to 187 days 

33.5 clients 

6156 

(N:::98) 

70.ll% 
4.1% 
5.1% 

15.3% 
3.1% 
1.0% 

_.l:~_ 

100.0% 

* Thirteen activo clients and eIght ro-admissions were not included in this total. 
The T!l<1j or1 ty of these rc-ndmisslons (87.5%) \1cre terminated. 
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V. 

'l'he avera.ge duily population of the center slv:'")wlJ relative con-

sistency over time, approximately 33.5 clients per d~W. This stutistic 

will probably be affected, in coming months by the reotOnt loss in olient 

numbers. 

The last section of ·the Admission and Relcusf'! Profile deals \'1ith 

the status of clients upon leaving the program. The largest Ctl:tcgor'L' 

by far, are those clients \'1ho are terminated agains t: program udvice (70.4%). 

Another 4.1% were terminated, but with program approval. Transfers uccoun-

ted for 20.4('.; of those who left the progrum. Only 3.1",; of the clients \'1ho 

have left the program were graduates. (See Table IV, CLIENT TERNINATION 

STATUS) 

CLIENT SUCCESS 

1. Definitions of Client Success: 

According to the Standards Hunual for Drug Abuse rrreatment and Educa-

cation Programs, published by the State Department of Health and Rehabili-

tative Services in 1973, criteria for successful completion of a residen-

tial drug treatment program should include the fol<. :wTing: 

"(a) The client must no longer be dependent for social activity 
upon those who abuse drugs or upon the residential facil H:y I 
and his vocational interests and behavior must have become 
established in socially acceptable recreational and social 
pursui·t:s. 

(b) The client must have assumed responsibility for himself and 
must have pompleted his treatment goals • 

. 
(c) The client shOUld have developecl the cupacity to be an econoni­

cally self-sufficient as possible. 

(d) The client should have demonstrated either job stubility or re­
sponsibility in seeking employment." 

,. 
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Each of the c:dterion listed is gl~nerally st~'I.tcd and difficult to 

measure in its ourrent form. 

AS a Criminal Justice Program, one of the JDAP's criteria for 

olient success should be the lack of subsequent involvement by the client 

in the Criminal Justice System. Heasuremen't of this crite:ria is one of 

the purposes of follow-up. 

Adequate measurable oriteria for client success do not exist at 

the Residential Program. Progress in relation to specific treatment goals 

should be measured along with the client's social adjustment and effort in 

seeking education and employment. 

RECOMMENDATION: The Residential Program should develop speoific measur-

able criteria for client suocess. Graduation from the program should be 

contingent upon sucoessful completion of these objeotives. 

2. Program Evaluation in Terms of Client Sucoess: 

During the period from Harch 20, 1975 through September 30, 1975, the 

Residential Program graduated three (3) clients. Another twenty (20) olients, 

were transferred to out-patient status and four (4) left the program with ap-

proval. These make up 27.6% of those who left during this period. On the 

basis of current data, it is impossible to ascertain the degree of success 

whioh was reached among these clients. The classification system which is 

currently in use leaves doubt as to the suocess of olients other than those 

\'1ho were graduated. 
"I 

RECOHMENDNrION: The program should classify clients more specifically in 

terms of their termination status and develop criteria for successful pro-

2ram comEletion progress. 
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'no FINANCIAL DATA 

1. Fiscal Rcsou~ccs: 

Scvent:.y-five percent (75"u) of the funding for the Jacksonville Drug 

Abuse Progrmn is provided by the federal. government thr.ough the Depart-

ment of Health, Education, and t'l'elfare. The remaining portion of the 

program I S funding is provided through state and local SO\lrces. Shown 

belo\~ is a breakdown of the fiscal resources of the JDAP for FY 75-76. 

Federal Funds 
city of Jacksonville 

city IN-KIND 

State of Florida: 
Crisis Gran't-in-Aid 
Division of corrections 
Baumgo.rdener Act, 

Client Fees 

TOTAL 

$ 813,467 
176,000 

5,000 

15,950 
15,000 
15,000 

44,2Q6 

$1,084,623 

'rhe \lin-kind" match which is provided by the City of Jacksonville is 

in the form of a food contribution from the city's Prison Fa:tm. The Di-

vision of Corrections subsidizes the program on a daily basis for those 

clients placed in the program from the prison system and the Baumgardener 

Act provides money for probationers who are placed in the program. 

The Residential program has a matrix of forty (40) clients which means 

that the program is expected to maintain an average of 40 clients at the 

residential center t,proUghout the year. The program is allo\'Ied $5, 000 per 

your from NIPA (7 ~;':' 1"odoral, 2 5':, !;e'cCtl mn.t.ch) for ouch of the tlO client.s, .. 

m:lki.nU t:ho budcrot. for t.he c;onter upproximut:ely $200,000.00. 
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The JDAP (1mplCJYs U f1..1l1-timo fiscal officer and rocoivcs I:ho services 

0'[ u lmsinGss mn.nn.gor on n. hulf-t:imc busiG. A fist.:!'l.l a~J!.dH t::unl: who \"t:ts fat:. 

onocilne f \'forking \-1ith the fiscal officor at tll\~ central off.ic(>, iH currontly 

located at.-tho H.esid0.ntial Program facilit.y. According to t:hocu().m's obser-

vatlons I the fiscal assiscn.nl: receives insufficient s1..lpm:vision from the fiscul 

officer and maintains un in.::teloquate system of record keeping at: the rooidont:.ial 

contor. 

Tho Job Description of the Fiscal Office):; states that this porson is ex-

pocted "under diroct:ion, to perform responsible technical anel/or r.upt~rvi(wry 

accounting or field auditing work ••• advise and assist subordin~tes to uGn cor-
. 

roct \'lork procecl.ures und \'1ork methods. II 

(Tho JDAP fiscal officer was unable 1::0 provide the team with informntion 

in adequate quant.ity and detail for a thorough evuluo.tion of tho residen'cial 

program's fiscal procedures relating t.o client fees ussossmenl::.) No documen-

tation was available to support program estimates concerning ·the amount of money 

due the program in the form o'f client. fees, i.e. r tho number of clients previously 

'Vlorking, their hourly wage, the number of days workod, and ·t:he length of their 

employment. Policies regarding collection of clienl.:: fees w~re not ahdored to at 

the Residential Program. Program policy st.ntes th.::tt "fees urc due on Friduy of 

each week ..• one staff member will be designated to collect feca, muintain records, 

and handle all monics ... It .soth the fiscill u~mis\:;ant and progr,lm counoelors ha-vc 

hoen collect.ing fees. Recorcls are ntn.int:nirlccl by the fiscal iUlsi.stunt. Conflic-

ting policies huve been gener.ut:ed by the program on tho alllOUn t of money \'1hich 

should be collocted from inclivic1l..tul clients. Therofore, due 1:;0 nn evident 1nck 
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of propr:~r pro.:.!('':lllren, supervision, unc.l inac1uqllate clocument.at::i.on, tho team 

During tho first six (6) full months of its operation (April, 1975 -

SCJ)combcr, 1975) * the Residential Program at t:.he Groen Acros centor incurrec.l 

(lXpOnSos as fo11m';8: 

Salari.os 
Bmployee Benefits 
Supplies 
Truvel 
Patient Care 
Other Operating Ji;xpenses 
Othm: Equipment 

'r'otnl 

$32,3G6.92 
4,320.29 

17,326.54 
407.64 

7,015.85 
23,373.85 
1,025.00 

$85,83G.09 

In addition to the above, u portion of the ancillary costs of the JDAP 

nro mqwnsQs of the Rcsidontio.l J?rogrruu. ** According to progrrun staff, this 

runmtntoc1 to al"proximntely 18~ of the total indirect costs, or $12,616.17. 

An udditionul $21,440.51 Was encumbered during this period in the catc-

gori.es of salaries, pa tiont care, and other operating expenses. 

Dllring tho month of Narch, the progrrun paid rent of $1,850 and spent 

$G,400 to 11\t1.kc renovations ,at tho pro~fram s1t:.o. The tot::nl rocordecl cxpendi ... 

l:.\t~(~S und oblicatians of the program from March unCi1 September 30, 1975, 

wero $128,142.77. 

* 'l'he llrOtIrclli\ d.ct:.ually begun operation on Harch 20 I 1975. 
** 'rho f.1.ncnl c)fficm: \oJun unablo l:o provide tho t:cum \oJlth thiEl inf'ormation during tho 

{laUrOl' or t.ho Qvnluati,on. It waH submi.tto(l and incorporat:.c(l nt. n later date. 



A toto.l oS; $775.81 vas coll.octcd o.t t1\E.' Rr\Biaontio.l Pl:I.)~n7m\\ through 

cHont feos during the r;i~ (6) month pnriorl. l\('!cOl:c.1i.ngto pr()~Tr.wn pol icy I 

clients o.rc asscsscc.1 2S!',; of thGir \·teekly salary ttp to a m,lX lnnnn of' $:U. 00 

client. foes hnd never been co1.1o.ol::od. r1'ho17o \-1,18 no docntc\nntation to S\lrl-

port the actual amount. sto.tod. 

4. Client Cost Datu: 

The Residcnt~.al Program provided services for one-hl..tn(lrcd and nin('1'" 

tOl"ln (119) client~s from Narch 20, 1975 thrO\lg1\ Soptember 30, 1$.)75. Tho 

total number of client days at;. the conter during th1.o period W,,w 6,705. * 

Actual p;rogratn expenses (minus client foos) for this ~mme pc:r.ioc.'l. caml:! to 

$105,926.45, making the cost/client/dny approximately $15.65. 

As shown in Table III, Client Refen"nls, 42.9P.l of the cliants who arc} 

referred to the Itcsidential Program come from the court system. The ro.si-

dential center has been used as an i:llternative to sentencing for ronny who 

\10uld otherwise huve been incarceruted at t:ho cOllnty jc:'d.l, t:hc cit.y prioon 

farm, or some othel;' correctional institution. 'l'he coat 1:mr client per duy 

at tho county jnil :tor 1975/76 is expected to be approximntoly $21.54 while 

tho cos·t at the prison farm is expected to bo $18.15. 

1\nothcr G. "/% Qf tho cl"icnts \1ho are referred to tho I{cHic'lcntiul Fucility 

" nrc ftom the State 'Pris()n SystO.lI\/ \'1horo1:ho cost:: 1)01:' I.!ticnc pm: ullY is npl'ro~d ..... 

mately $14.75.** 

* Active clionts inc:J..t\clad. 
** NOElt Curront figuros aG of NovC'.mber 1075, 

Rchabilitul:don. Incrcnsod numbers ,dthin 
recently lowcrod cost por client. 

accord:tn~1 to the Dl'!1:)m:l::trtcmt of Offend.or 
the priBon system have rCGultcc1 in this 



Al tho 1.1g 11 the l\o:.ddcnt:i.a.l p,rog,rom ut Green Acres has demons tra. tec.1 a. 

lo".,cr cost: per ('1 i"n t: p~r. day t:han other locul correa tionaL ins!::! tutions I 

its v':tl.ua to tho c:ommunity tm.'lst:. also bo. considol:oc1 :i.n terms of reduction in 

cr.ir.\(~ thut: muy be effc'.Ct.ec1 by its existenco. 

Of! tho. 119 fi.1.<.18 \vhich \,/(u:n ro.viewcd I 45 uontainec1 information concern-

in::r the nm(mnc of money Sptmt hy the client, per \vQek, dar drug::; prior to his 

l:'clol:'ra1 to the JDAP. 'l'hose clients could bel divided into three groups: those 

with no employment: and no support, 'chose with employment but no other support, 

and those \'lith no o.mployment but S011\O support. 

Among fifteen (15) clientfl who had no employment or support, a.n average 

()f ;;34,.87 "ms spent p(.~r client per week for drugs. The Jacksonville SheriEf' s 

O~fice oBt:imatos thL\t the local fence rate is about: 10~i, which indicates thut 

if tho client:. wns stealing for his habit he Nould have hud to steal $3,458.70 

wO!:th of merchanc.1i~le to meet his ,,,eekly drug cost:. If this is multiplied by 

thQ fiftccm (15) c1ient:s in this category, there is possible $51,880.50 per week 

which It\ny h(),ve boon suvet1t:hrough referral of these clients to the JDAP. The 

.W0l:'ttgo lc.mgt:h of stay in the program for those clients was 5.9 weeks, making 

tho total possible community savings of $306,094.95. 

gleven othor clients Were employed and had an average \veekly drug cos t of 

$lG3.l8 before entering the JDAP. After applying the earnings of the clients 

ngains t this dr1.19' cost, 'chere ,,,as an excess cost of $81.82 per \"eek or a pos-

siblo theft rate of $818.20 per week per clicmt:. - a total of $9,000.20 for the 

'1'he average length of stay in the prog:ram for this group was 8. 75 \'1eekn: 
'\ 

:ln~1:!.ul\t;il1<J a pO!.lslblC' savings uf $78,751.75. Costt'l could not be determined for 

ch'; t'hlr(1 group since cho runount of stlpp~)rt:: could I:tot be d(ltcrmined. 

,. 
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It is impossible to ~scort:ain the method:; by \'1hich thl'SO (llionts 11o.d 

b·:).;;n nV2Erting the hi9h costs of their drug habits. Ad cquo:b , lo.~!u.l resources 

wore not in evidence. Several clients revealed tho.t. cri.me W<l.S thoirtoto.l 

me~ns of support. This crime UlUy not uh~ays occur in thu form of theft. 

Al though lurceny, BOlE, and burglary m~v.l.:< tlP the mnjori ty of 'I:~hc pus t of .... 

fenses recorded, pros titut.ion, c1rug sale, Ilnd other lucrati vo criulcs were 

also frequently listed among the clients' criminal historicH~ 
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VII. Ac1ministration 

1. Ac1ministrative structure 

JDAP is a unit under the Division of Nanta1 Health, of the Depart­

ment of Health, Welfare and Bio-Environmental Services, vvithi.n the City 

of Jacksonville. 'l'he program receives the majority of its funds from 

the National Institute on Drug Abuse (NIDA) in Washington, D.C. The 

program must abide by some general Federal and state Drug Abuse guide­

lines, but the program's operation and administration is the complete 

responsibility of the city of Jacksonville. The program, which began 

in 1971, has mushroomed into a 2 million dollar comprehensive program 

in a relatively short time span. with this rapid growth has come re­

peated organizational restructuring, high ~taff turnover, and most 

significantly, four Project Directors since 1971. The most recent pro­

ject director took over in June of 1975. 

a. Organizational structure 

JDAP's organizational structure was inherited by the present 

Director. Under the present structure there are ten (10) 

staff members who report directly to him. The Execu·tive Director should 

provide immediate supervision only to those key etaff members \'1h08e \'lork 

performance and responsibilities are immediately critical to the overall 

effectiveness of the program. This is not to say that other job functions 

are not important or critical to the program's effectiveness. Instead, 

other staff members should receive adequate supervision from their partic­

ular chiefs or superVisors. In turn, they should be held responsible for 

the overall performance and effectiveness of their particular divisions 

and/or units. 
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After careful research and roviE.wl of the findings I the t1valu­

ntion team believes thi:lt the Drug Abuse Program could operiJ.te more 

effectively and officicmtly with tho incorporation of n more pri:lctical 

organi?ntional structure. 

The Hedical Director and the Chief; Psychologis t ~vork in Cent:r:al 

Intake. They provide direct client services and sti:lff consultation 

when needed. The Psychologist and Hedical Director are extremely im­

por'l.;,nnt positions which should be easily accessible to all treatment 

units when their services are needed. The Medical Dircc:or is respon­

sible for matters pertaining to the medical care of all drug clien-t:s. 

Nost of the Nedicnl Director's time is devoted to medical evaluation of 

clients at the Central Intake point. 

The Psychologist is responsible for all psychiatric referrals 

and for 30-day treatment evaluations. The psychologist is primarily in­

volved with those units which are actively providing direct treatment 

services to clients. Therefore, 

RECO~~NDATION: The Program Psydhologist should be pladed in the Division 

of Client services. 

,\ Removing the Psychologist from the direct 

supervision of the Di.l:C1(ltor should provide for a more effective 

chnin-of-cotnm:tn.cl und for a better coordina-!::ed service deliveJ:Y structure. 



The PreVEmtion and Education Unit is func1ed by a sepnru.tc NIOA 

grant. This unit is presently under the direct supervision of the 

Executive Director. This unit is primarily involved in the corrununity 

education function and is highly involved in working \~ith various com­

munity agencies. D1.\e to th0 funct.ional nature of th(~ Prevent.ion and 

Educ"\tion Unit: 

RECOMMENDArl'ION: The Prevention and Education unit should be placed in 

the proposed Division,of !nta·ke & Community Serv-'h9.~. 

The Information Services Unit is presently located in the Di­

vision of Conut\u.nity Services and Consultation. This unit provides C).n 

information and evaluation function. I~ compiles statistical inform­

ation on client flo\'1, client success; ~tnG. treatment modill.ity effectivenoss. 

Pue ·to the nature of data generated by this unit, it is important that 

this unit has direct input to the Executive Director. 

RECOMHENDATION: The Infonuation services Unit should be re-named the 

Evaluation unit and placed under the direct supervision of the Executive 

Director. The Evaluation Officer should remain under the Executive Di­

rector and serve as a consultant to both the Executive Dir0ctor and the 

Evaluati01'l Unit. 

The Division of client Services presently is responsible for the 

Residential Program and the out-Patient - Methadone Program. The other 

treatment components of the aDAP are presently located in the Division 

of Central Intake and~Consultation. To provide a coordinated admini­

straCive structure for the delivery of services to clien·ts: 

ru:COt-ll1ENDATION: The Division of Client Services Shpuld he responsible 

for all treatme,.!'t components of the JDAP. The .:tail-Based Treatment 

Unit, the out-Patient Drug-Free unit und the Communications unit should. 
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b(~ reloctl.t(;U in the Division of Client Services. The Division of 
~ -
~al Int~d~p. anc1 Consulttl.tion shonlc1 be rc-namec1 the Division of 

Central Intake and Community Services. This division should become 

responsible for such functions as Legal Affairs, Prevention and Edu-

cation a!l2.. contral tntake. 

This Droposec1 reorganization of treatment units in'to one 

division \vill hopefully provide better communications, better coordin-

ation and a higher degree of administrative accountability. 

b. Supervision 

By structurtl.lly reorganizing the progrtl.ffi, the eVtl.luation team 

feels that staff supervision will improve. Only the key admirlistrative 

staff positions shoulc1 be under the direct supervision of the Exect.ltive 

Director. These key staff members are normally not involved in direct 

client service, bu't are critical to the effectiVe administration and 

supervision of the program. Secondly, by consolidating all treatment 

components into one division, and all non-treatment components into 

another division, the respective Division Chiefs can concentrate their 

efforts towards providing the best service possible in their particular 

treatment or non-treatment areas. Thirdly, the Execntive Director 

should delegate more authority and responsibility to the chief admini-

strative staff (those reporting' directly to the Execu,tive Director). 

These Unit and Division Chiefs should be held accountable for the ef-

ficient und effective operation of their units. Holding chiefs and 

ot:.her administrators responsible and accountable for the success or 

:tuill.lrCS of their unitG is extremely impor't:.ant. 'llheSe individuals 



in turn, must. hold their subordinates accountable for thcir perfor-

manco. 

One of ·the major complaints expressed in staff interviews in 

this evaluation was 'I::ho lack of leaclcrship and supervision. N.;J.ny JDAl? 

staff, as \'1011 as ot\tnic1c persons fumil iar \'Iith the program were cx-

trernely critical of past Executive Directors, calling them incompei:1nt 

and tmqualified. The opposite vw.s true of the present ·Pirector. Over-

all, a large majority of persons ''Iere confident and complimentary 

towards the present Executive Director. Such phrases used were: "Golden 

Boy", "the bright spot. of the program", lithe greatest asset of the pro-

gram." The staff \'Ias very concernec1 and noticeably disturbed about the 

problems fncing the progrnm and the progrnm's uncertain future and are 

looking toward the Executive Director for dil-ection. 

"Regardless of the halfway house program mOdel, the director of 

the program will be a key figure in the success or failure of the program. 

Hore than any other individual, his or her involvement often becomes the 

baejkbone of the halfway house program."* 

It will be up to the Director and his administrative staff to pro-

vide ·the structure, leadership, and supervision necessary to overejome the 

multitude of problems inside and out which face a program of this type. 

RECOMMENDATION: Th~ Director of the JDAP should hold Division 

ChiefS/Supervisors accountable for the effective operation of their re-
.. 

spective units. The. performance of administrative officer~ should be 

plosely monitored. ~ unit's continued ineffectiveness sho?~d be deemed 

unacce~ble and a chnnge of cornmilnd if? .such a uni~ho\.ll.d take pla~. 

·,!;Half,.,ay Houses, Keller, Alpcn, p. 121 



c. Co~n.'t\unication 

In order for adequutc supervision to occur t.here is a necessary 

must - Communioation. 

Communicat:ion is an act or instance of transmitting info:r:mation 

bet\leen individuals through a common sY:"3tem of symbols, signs, or be­

havior. Communica·tion within JDAl? has been characterized in the past as 

extremely l03.cking bet\oleen all levels. HOt-lever r it appears that in recent 

months communication has improved. The administrative staff reported 

that the netv Director has opened the lines of communication to the admini­

stration. All of the individual units and divisions reported that com­

munic~tion wus good in their particular unit or division. 

The Division of Community services and Consultation appeared to 

have the highest level of intrecstaff co~nunication. The staff of this 

Division hud u very positive attitude to\vards the program und a very high 

regard for those people in their Division. When questioned on various 

subjects within the program and without, they were bettor informed and 

more aware of. program operations than staff in other units and divisions. 

The Chief of the Division has regularly scheduled staff meetings ut vari­

ous levels (i. e., Division Heetings t Unit Meetings, Supervisory Meetings) • 

The Chief encourages communicution and input from his staff. Another 

importunt fuctor is that he makes it a point to talk to each individual 

staff member on un informul basis periodically. 

The unit with the greatest cornmunicution gup was the Residential 

Progrum. Tho counseling staff \-IClS generally confused, upset, mistrustful, 

and much of the time unaN'are of program policies ,md procedures. They 
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hud little ().\'If1.:t:cmess of l:'rOCJ1:arn opo:t:utiono outside of. th(~ Residlmtiul 

Progrrun. \fuon usked if they "7e-re familiur \'lith tho ovor,,\ll drug pr.o-

gram and i ts ndminis~;rat:.ion, the .:\nS''l~r ~'1aS most of ton "Noll. One coun-

selor stated he did not knoi'l \'lho the administration w,'tS. 2\11 oxprussec1 

a desire to become familiar Nith the rest of tho progr.am. 

Host of the Residential Progrrun counselors felt thE.~re ''las su.E-

ficient in-house communication but that communication \-ta$ generally 

poor betwer:.n divisions. The same expression came from the Division of 

community Services. The staff in this division felt good communication 

existed in-house but the).;'e ''las inadquate rapport between divisions and 

between administration and divisions. Within JDAPl::hcre appeared to be 

a severe split bet\'i'een administration (Director, Supcrvisor, and Division 

Chiefs) and line staff. Nany line staff have developed snch attitudcs us: 

"Don't say anything if you \'lant to keep your job" t or lI\fuat's the use, no 

one cares or :Listens anyway." It has at times developed into a "We-versus-

Them" phenomenon. 

Ineffective communication can be extremely detrimental to the pro~ 

gram. JDAP is ~ a conglomerate of independent programs. It is one pro-

gram composed of various units which need to be coordinated to effectively 

carry out the intent of the JDAP. Effective communication is a prerequi-

site for program success. Effective communication is characterized by a 

feoling of mutual t:t::u~t and respect. The parties to a communicative act 

need to understand and share a common concern for tho success of l::hair 

joint endeavors. 

MCOHNENDA'l'J:ON: The Director should establish as one of his --- ----~----~--~~~ 

top .priorities the ne~1d ~mp~ovc cotrmurticati.on bet:.\'lcen: adminj.stral::ion 



and_~=h.pe fltaffL Cl~ .. unt Services Division und the community Services 

Division staffi_ and amonq the JDAP staff in general. 

Ways in which the Executive Director might accomplish this i;tro; 

"a. Periodically going to individuul unit and division staff meet­
ings. 

b. Periodically visiting the various components and talking briefly 
wi th st:aff members. 

c. Communicate to staff by writing a short column in the JDZ\l' news­
letter, IIt1'he Drug Dispatch. It 

d. Through establishing ad hoc committees to work on various problems 
facing the programs, which are not critical time wise or in im­
portance. The committees should be made up of bath administrative 
and line staff who 'vould ~vork together as equals in studying the 
problem and making recommendations to the Dircctor."* 

Thera is a breakdown in communica'tion between the Division of Client.: 

services and the Division of community Services. To rectify this situation; 

RECOHMENDATION: The Chief of the Client Services Division and the Chief of 

~ Division of community Services, along ~.;ith unit Supervisors in each di-

vision, should meet to identify cammon problems and establish the means for 

improving communication and cooperation. 

d. Decision Making 

The decision-making process in JDAP has been to a great degree un-

structured rather than organized. Decision making lacks organizational de-

velopment of specific processes for handling J::'outine decisions. Staff in-

tervicwed believed that they understood the lines of authority in the de-

cision-making process. Lines of authority were vague to them outside of 

* !-1inimum StandurdG (;, Gauls for E'lorida I s Criminal Justict'! System. Standard 
en 1,1. 07 - Participutory Nanagement, and CR 13.01, Professional Correctional 
:!nn.lgcment. 
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• their O\'ln d i.vi::don or unit:. 1Ul deoiuiol1u cnnnot nnd HhCH.lld nut: be 

progrummed. HOi-lever, the I>rQgr~un needs to foot~:l ulxm nt:t:uct\tring rc-

sponsibiliticlS, and incol:poru.tillg nnd s~C:1.1.ring u(lh~ranc!l~ to flh.mrlurd 

ope:r.a.ting procm1urcs. 

2. :Polloi.co, Procedures, and ROg~\.t~l~; 

a. Federal Funding criteria: The FedOt'ul GQVo:r.nm8nt ht\B dOllcriboc1 

very basic requirl7ment:s for drug abuse trontment Hcrvlcosthroughout tho 

United states. The basic rcquirement:s must be met: in "l~d.cr to rocoivc 

NIDA funds. The funding criteria calls for the pr()vi~:lon of necesoary 

facilities, materials, services, and qualified personnel to furnislt 

treatment and rehabilitation to drug dependent persons. Tho Rcsidcntinl 

Program falls short of meeting federal funding critari<l. in tho are.). of 

client services, pal;'ticu1arly tlieatment. These short: .... comings ,.,il1 bo 

described in the "Pl;'ogli.1m Services" section of this reDert. 

The Fedclial Govelinment has also iGsued rules ancl rcgtllutians on 

the Confidentiality of Prug Abuse Patient: Records: 

HR.ecol:'ds of the identity, diagnosis, pl:'ognosis, or treatment 
of any patient \.,hich al;'e main tained in connection \.,i th the perform'" 
anoe of any drug abuse prevention function shall be confidential, 
may be disclosed only as authorized byl::his pal:'t, and may not other­
wise be divulged in any civil; criminal, admipi~~rative Oli legis­
lative .. proceedings conducted by any l:'edaral, state, Oli local au't!hQrity 
\.,hether such proceedings is commenced before or arter effective data 
of this part."* 

The regulations call for security precautions to be taken for the 

patients' records. The file of each patient should be tnm:knd "Confiden-

tial Patient :tnformation. II Each file cabinet \o,here files are kept should 

also be conspicuouslY l£tbeled with a cuu!:.ionary statrnnont ouch as tho 

* F~1elial Register; Vol. 38, ~o. 234, Chaptor III, Part 140t.03 
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follovling: IlConfidont:io.l Puticnt !nforIni'1.tion, any unauthol."ized dis-

closurE:' is a Podt!'J::'<l.l Offense, II 

The filC's nt: tho Resic.1entiul Pro~Iram ':l.l:'e located in the M~lin 

Office and kopt lockec1. The keyn are oecurecl in tho P~,cility Super-

vi8or's Office. However r thc.~ file cabinets are not marked 1\ confident:.ial. 1\ 

Also, the individual client folders lack any such identification. Cen-

tral Records loca'l~od 0.1::. the Old D\.wul Nedical center ure kept in locked 

files in a aecure area vlith the Records Clerk. These file cabinets \'I'ere 

labeled, "Confidential Client Records, any unauthorized disclosure is a 

Fedoral Offense. It This confidentiality statement \vas also stamped on in-

divic1ual folders. 

b. stnl::.e Licensing Regulations: The Bureau of Drug Abuse Treatment 

unc1er tho Department of Health and Rehabilitative Services has established 

specific rules ancl regulations for all licensed drug abuse treatment anc1 

cducat-:ion programs in the state of Florida. '1'hose programs not meeting 

these minimum requirements face the possibility of having their license 

revokccl or temporarily suspended. The state Licensing Regulations compli-

ment the Federal funding criteria, but are more specific and more in depth. 

As with t~e Federal criteria, the Residential Program of JDAP falls short 

of mee'cing the Stt\tE:l Ilicensing Regulntions. These short-comings \.,Ul be 

described .in tho respective sections of this evaluation. 

RF.COHNENDA'!'!ONS: .------_ ........ ,---........... 
1. !h,c In.N:.§y~\luut:.ion Unit (presently called Info:r.mation Services Uni,t) 

thnt all l!'f:.\ucri..\l fundi11~T cd terin and state Licensing regulations are 
----.----~~~.~~~~~;~~~~~-~~~~~~~~~~~~--~~~~~ 

being' nlcrt:. 
--~--

.... 52 



2. rl'hnt oli\'lnt files Cl.nd client fHe cabinntB a.t tho Rnsic1,.mti<ll ------ .-..,-- --, 
P:t:ogrum shoulcl he identified <lna. mi\rkoc. "Confid(mtinl. II 

3. That ·the Rxecut:ivc Director should flec to it that tht: rules rOCTJ.rd--,---.... ________ < _____ r.--__ _ 

assure trklt Huoh rules nrc contimla~.2-y on fOl:r!od. 

c. In-house Policies and Procedures! Policies and p:t:occu.ur~s are a 1'ro-

requisite of effective organizntion and functioninrr of a~y agency or pro~ 

gram. "Policies and proccdut'cs need to be written by the progri;lm to on-

sure proper undet'standing, uniformity and efficiency of sta.ff members in 

such areas as intake, delivery services, fiscal procedures, reports, etc."* 

until recently r there has never been any \'/ritten policies or proceO,l..tres in 

operation at JDAl? At the beginning of thio evaluntion, policieG and pro-

cedures were l?eing written under the direction of the Executive Director, 

by the t\'/o Division Chiefs and the Adm. A~3Si~>tcitlt. Up until this time 

what policies and p:t:ocedu:t:cS existed \'/er; lacking structure and cct'tainty, 

and passed on by v/ord of mouth to nm ... employees. 

The policies and procedures which were uritten by the Divisiono! 

Comlt\ltnity services are comprehensive, concise, and detuilecl. Nany of these 

policies and procedures Were not, at the time of this evaluation, in prac-

tice by the Divis:i.on. They were in the planning stages and according to 

staff we:t:e soon to be put into practice. 
" 

~ 

rrhe policicG and proceduros for Residential 'Prog:t:ams are vague, 

gcnc:t:al, and lacking comprehensiveneso. For inGtancc, there are no po1i-

'k Guidelines and Standards for Half\-lo.y House, pg. 150 



ci.cs and procec1uros to guide the following: 

1) Client passes to lCi1.ve the pl;'cmi.ses. 

2) Client Urinalysis. 

3) The Residential Program's relCl.tionship to other units of the 
Jacksonville Drug AbuS0 Progr ... l.ill. 

4) Personnel records. 

5) PUl;'chasing. 

G) Confidentiality. 

7) Staff l;'csponsibility for discipline. 

8) PCl;'sonnel: orientation, training, evaluation, and supervision. 

9) Client services. 

10) Differential client processing. 

Policie~; and procedures are vague on many other aspects such as: 

1) Enforcement. of client rules. 

2) Security and safety precautions. 

3) Evaluating client performance. 

B:§£.OHMENDA~: Policies and Procedures should be develoj2ed for all 

units of the Jacksonville Drug Abuse Program. Policies and procedures 

shou~be clear, concise, and comprehensive. 

3. Recol;'d Keeping 

a. population Data: 

At time of intake each client entering the Jacksonville Dl;'ug 

Abuse l?rogrrun is assigned an identification number. 'rhe central records 

u:f:fico of the program keeps an ongoing list (by number) of each client 

ndmittcd and the treatment modality to which he or she is assigned. In 



ac.1di,tion to this log book, a centrul card. file is maintnined, and in-

de:<:ed by thu clitmt,l s laot nrune. This card file provides a cr.oss ro-

ference to the numbered log book. If u client leaves thlJ program and 

re-entcrs at u later date, he retuins his originul identificution number. 

Th(~ program maintains no ongoing record of individual udmissions 

by modality. In order to identify the past clients of the R~sidcnt.ial 

Program, it ~'ias necessary to check each card in the central clien'l: cnrd 

file. The residential facility had no ongoing list of admissions or 

terminations. 'k 

I 

Information concerning admissions, releases, and terminations at 

the residential facility are relayed to the central office through the 

use of the \'ieekly posting report. Information from this report is added 

to the central client log and client card file. The weekly posting re-

port is due at central records office by 5:00 p.m. on the Nonday follow-

ing the reporting week. According to the central office, the Rcsidentiul 

Program has been very lax in meeting this deadline. This causes a lag in 

the completion of the central records. In many cases, client termination 

dates in treatment folders were inconsistent with those listed on weekly 

posting reports. 

RECO]:'lHElNDATION: The residential facility should institu'te the use of a 

permanent log book including the names, admission dates, andterminati9n 

or release dates of aJ.l clients \.,ho have been residents at the cent:~ 

rncreased efforts should be made to ensure accurate reporting of thf:!se 

* A lis,t of this type was instituted during the course of this evalllaHon. 
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~es nnd tim~ly sUb:nission of \'lClckly posting reports. A client C.:lrc.1 

file should bc instituted at the Residential P,l;'oCJr;:un to provide a cro:'w-

;r:eferencc to the log book. 

b. l:~inancial Records: 

The general accounting office of the City of J<l.cksonville re-

ceives federal and state funds which arc credited to a specific federal 

projects group of accounts. Expenses are vouchered with documental sup-

ports and all transactions are receipted in a general ledge:!;'. 

Financial records for the JDAP are maintained in the program's 

administrative office. The Residential Program maintains copies of pur-

chc:tse requisitions \.,rit:ten for items at the residential program. 

Project income is insufficiently documented at the Residential 

Program. In the past, a card has been maintained on each working client, 

sho\.,ing the amount owed and/or paid to the program by the client. How-

ever, no information is available to show the number of days actually 

worked by the client per \veek or the total number of \'leeks ,'larked. There-

fore, there is no sys'tem of checks and balances to assure that the proper 

amount has been collected. 

According to the program' 5 job developer r a mont:hly report is for-

\.,ardcd by him to the fiscal assistant, showing the number of days worked 

by each client during that month and the salary amount received. The 

fiscal assistant sta'ted that no such report had been roceived.* 

Due to extenuating circumstances, somf~ clients are designated as 

"Gpecial cnses" by their counselors. This occurs \o1hen special problems 

'k Although no clic.mts at the center arc currently working there have been work­
ing cl.ients at 'the Residential program during the tir.;:' thut tho fiscal aSs is­
ttmt hus been assigned there. 
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such ClS U.n unsupported frunily r medicCll bills, otc. t reqttiro imm0diate 

attention by tho client. The Residential Proqrrun hi18 h.::td novornl of 

those C<l.SCS in. the pUGt, hm'1cver, there is no documentation oJ; this 

fact in -the files of the fiscal assistant. 

RECOMNENDATION: A report should be sent by the job ~_v_Q_l_op_"",_""r_t;.;:.o_t.;.;:h.;:;.Q 

facility supervisor \'lhan a client receives a job sta-tiner the_ Clxpected 

salary. A report should also be sent monthly to the facility super-

visor and the JDAP fiscal officer shm'1ing -the number of clients \'1orkinq, 

the number of days worked, the amount of salary earned, the mnount of 

money that the center should have received, and a notation of any special 

conditions. Counselors should be responsible for relatil1g any special 

conc1itions to the facility supervisor and job developer. 

The program \.1.ses a receipt book "1::0 doc1..unent collections. Ho,q-

ever, since collections have often been made by individual counselors, 

clients have o.n occasion, been forced to ''lait (over the weekend) until 

the money was received by the fiscal assistant to obtain an official re-

ceipt. On several occasions, ~oney has been stolen and/or lost during 

this interim period. 

In addition to the above, the old card system maintained by the 

program shows that over $600 which was owed to the program by \'1orking 

clients has never been collected. 

RECOHMENDA'l'ION: A ledger book should be maintained at the Residential 

Program, showing the'amount oHad and/or pu.id to the program by each 

client. Responsibility for collection of clien.t fces should be placec:l 

wi th the facility supervisor or hi s specified des ic.!?..££.. No collcc t.iom1 
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shonld PO mo.d,e in the form of cash. Clicmts sho~be roqnired to re­

t\.~_~o the.::.. facility with their paychecks on the da'( of payment. Pa"y':""" 

checks should be presented to the collector for verification. Payments 

should be made to the program on the same day in th l1J form of a money 

order or check. 

c. Case Recording: 

Two files are maintained on each client within the JDAP. The 

central records file is maintained at central intake and contains basic 

information such as an intake form, re-admission forms, pertinent psycho­

logical and medical records, etc. The treatmen·t file follO\'/s the client 

... ,hile he or she is in the program. It contains intake and re-admission 

forms in addition to treatment plans, progress notes, goal attainment 

scales, and other treatment oriented records. 

\'7hen a client is terminated or released from the program, the 

treatment file is paired ... ,ith the central records file at central intake. 

If the client re-enters the program, the treatment file is simply reacti­

vated and sent to the appropriate treatment modality. 

In order to determine the degree to which necessary case records 

were being maintained, a revie\'/ ,-,as made of the treatment files of thir­

teen (13) active clients at the Residential Program. 'l'hree of these 

clients had been in the program for only one week. T\',o others had been 

at the Residential.. Program for slightly less than one month. Shown below, 

are tho forms which ,"'ere considered necessary for all thirteen (13) clien'ts 

am1 tho degrco to \-lhich they were present in the client I s treatment file: 
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FORB 

CLIENT INTA.KF. 'fORB 
INE'OR}L'\TION conSENT FOHN 
URINALYSIS CONSENT FORN 
NON'l'HLY CLIENT WORKSHEET 

84. (i~,)r 
61. 5': * 

7. 7~. 
76.9';; 

For those clients ,.,ho had been in the program u.t lC<l.st two (2) wonks 
(10 clients) : 

PORN 

GOAL AT'rAINNENT SCALE 
TREATHENT PLAN 

PRESENT 

20.01"..; 
40.0% 

For those clients ,.,ho had been in the program more than one montlt (8 
clients) : 

FORM 

NONTHLY Pl\OGHESS REPORT 
CASE REvrm'1 

PRESENT 

12.5'1, 
0.0"0 

None of the records mentioned above were present in all files 

for which they were pertinent. The average completion rate of all eight 

forms was 37.9%. 

RECO~~NDATION: Counselors at the Residential Program should begin immedi-

ately to complete all necessary case records on a timely baflis and -to en-

sure that the treatment file of each client is reviewed every thirty (30) 

days by the program's Chief Therapist. 

The Residential Program's counselors expressed a general lack of 

knowledge concerning the program's evaluation component, and in some cases, 

a lack of understanding of required forms. 
\ 

RECOMMENDATION: Periodic sessions should be held by the program's eval\l .... 

ation component with program counselors to ensure their Ullderstanding and 

* Completion of this form is the responsibility of the Cenl.:rnl Intake staff . .,. 
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correct com~ction of necessary recorda. Program counselors should 

roc(.~ive feedback concerning their input and the outcome of in-house --------", . ...-.-~ 

cv~luation efforts. 

'l'he Hesiclential Program maintains two reuords to aCC01.1n·t for 

clients ~ ... hilc they arc a"lilY from the program. One is the Check-In/ 

ChecK-Qut Sheet. This is used when a client is expected to be away for 

a relatively short duration. Individual clients are responsible for 

signing themselves in and out. The client who is on duty in the office, 

at the time, is responsible for checking these records. The second re-

cord is the Pass Book. This is used whenever a clien·t leaves ·the pre-

miscs (including overnight passes) and must be initialed by the counselor. 

A cursory revie!\'{ of these two :r:ecords indicated that: the tll,es 

listed in the blo records oftentimes did not coincide; clients sometimes 

return to the center without signing in, and pages were missing in the 

ChccK-In/Chcck-Qut Book. 

rmCOMt-IENDATION: All sj,gn-in/sign-out records should be initialed by a 

program counselor when a client leaves and ,·,hen he/She returns to the 

program. 

When a client is released or terminated from the JDAP, he/she is 

classified in one of the following categories: Terminated Against Program 

Advice, Transferred, Terminated With Program Approval, or Graduated. No 

record is kept concerning the number of clients \'lho are lost by subse-

quent arrests, violc.rt:ion of probation, or refusal of program services. 

Termination \'lith program approval is equally undefined. 
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RECONNENDA'l'ION: Re,l,sons for termin<ltion nnd r~~le<lse of clients from 
~ .-..;;...;;;"--.::..;;:,;;:==--....;:;.=:::.:. 

the program should be more cleo.rly defined in order to provide more 
. -

comprehensive information regarding client success ratios. 

other records, which are not being kept at the Residential Pro-

gram, include a signed ackno\vledgemen't by each cli(ml: st<lting o.cceptJ.nce 

of the residential house rules and records of time sp,~n:t by clients in 

v70rk at the Residential ProgrMt. 

d. Follow-up Records: 

For purposes of follow-up on program clients, the JDAP has imple-

men ted the use of a form, to be administered at intervals of one, three, 

and six months after termination. J:ncluded on the form arc questions 

concerning such areas as the client's current living situation, current: 

drug status, and opinions concerning needed improvements in the program. 

The form is designed to be o.dministered to the client (on the telephone 

or in person) by the client's ex-coun~elor. 

One major problem concerning the validity of information collected 

in this manner is tha t ther~ is no obj ective measurE'.Inent with which to 

sUbstantiate answers given by clients. 

According to the Supervisor of JDAP's information services unit, 

less than 5% of required follow-up forms have been completed and returned 

to the evaluation component by counselors. 

RECOMMENDATION: Progr~-20unselors should begin to conscientiously attempt ., 

and doct~ent follow-up efforts at designated intervals. This follow-up ., 

should include a check vlith the local Sheriff's Office to determine 
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\'lh(;thnr tho cl1.0nt hJ.R been arx.:'este<1 on a drug charqc snbs(,q1"tent to --____ . _.r..;.,.. , _ 

].onvtn(L tl'}:? J'DAP. Re-admissions to tho JDAP should also bo do termined 

4. £E.9..5J!oltn Ittmlamentation 

a. Tim(cltublo: ----
Tho JDAP cloos not operate in accordance to a seated timetuble. 

This lnck of organization and pl<::mning is detrimental to the effective 

operation of the program. 

HBCQr.1MENDATION: 'rho administl;'ation of the JDi\P should immediately b"lg.i.n 

~2-....2.c:vcl0.!2 a timetolble ~ implementation of proqrum objectives \.;hich 

YlOuld )1rovid(~ a basis for_'')crioc'lic in-house evaluoltion. 

b. ~emmrable Objectives: 

'.rh(~ current objectives of JDAJ? are as follows: 

1. To provide, by affiliate agreement, inpatient: detoxification 
services for dnlg depenc1ent individuals. 

2. To provide outpatient counseling services for drug abusers 
in and out of jail. 

3. To provide outreach services to relate drug dependent per­
sons to the program. 

4. To provide social casework services to progrrun clients. 

5. To evaluate program procedures. 

6. To provide an intensive treatment rehabilitation residence 
for drtlg dependent: persons. 

~ 

7. To provide a rap center for early intervention and treatment 
services for drug depcnden't persons. 

8. To provic1e a methudone maintenance and dctoxific<i.l:ion center 
for drug dependent pcr~30ns. 

,. 
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9. '1'0 provic\o limitnd mf1dicn.l se:r:vicn.;; to cN:tain 
clnusoG of clients. 

10. To off(~r our servicos to progrmns in ncighbozoing 
counties. 

11. Porsonnel changes. 

According to the 1975 Liconsing ne~tlations for Drug Abuse Trcat-

mont and Education Centers in Florida: 

"All drug centers must state their goals und objoctivE .. , specifi­
cully und in measuruble terms. A full description of the popu­
lation to be served must include demographic characteristics and 
the nuturc of the problems presented. Services rendered to the 
client must be stated in dctuiled, concrete terms in order to 
facilitate understanding of the process by \'1hich changes \-,ero 
effected. II 

The JDAP does not have measurable objectives. Evaluation in terms 

of the program objectives is difficult if not impossible. Th(~ lack of 

measurable objectives for the l'rogram and for the separute treatment mo-

dali'ties precludes the possibility of effective monitoring of progrum pro-

gress. 

RECONHENDA'l'ION: Specific and measurable objectives ~uld be developed 

for the JDAP and up-duted on a yearly basis to provide guidunce for all 

program staff and for the program itself. 

'\ 
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VII t. PERSONN}~!!. 

tent pe:r:sonncl is into::,:p~otod to man.n not simply th(n;o qtlf.l.lif:.l.c,l by 

academic background, but also by porsoml.lity and t('mpor'1mnnr.. 

Every l)erson "7ho \'1<l.S inb:"lrvim'led W;l,S aoknd to commont on th.n nt:r~ff 

wi thin JDl\P. The anS~'lers most usually were typio<11 of t11.: folltl\'rln';1, 

"The st~lff of JDAl? is OUl:' biggest asset as \vell ar; our biggust: probll'm. Il 

In othel:' words, the pl:'ogram h::l.s some e:wellent porsonnel as \'lElll un some 

very pOOl:' pel:'sonnl..'ll. This evaluation will not attempt to point Qut \'1hioh 

staff members are "good" nol:' \'lhich are "bad. II Nh,rt! this eval'.\a.tion \'1i11 

do is to make recommendations for improving the qu <1. 1 i.ty of staff. 

The personnel section is brokon d.own into t\10 subtitloB; Ac1min..io-

tration and the Division of Community Services; anel ·the: Residen·t:iul Pro-

gram. Though this repol:'t is supposed to centoJ:;' on t:lw RosidcntiCll Prt)<Jr~un, 

it cannot be viewed o\.\t of context. What: M.ppenG in the A(1ministrntion and 

in Community Services units affects, to a great extent, \'/ho.t happens in th\3 

Residential P~ogrnm. 

1. Administration & Communi-ey Scrvicl3s: 

Included in thi~ report under administration arc those staff mern-

bers who presently report directly to the Executive Director. The Cem~ 

munity Services Division is presently composed of five (5) units~ This 

repert only deals with three (3) ~ Legal Affairs & ~crsonnel Services, 

Information Sorvi~es,~and Central Intake, bccaunp of their relatienohip 
,', 

\'li th the Residential Program. 
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mwt abide hy cCl:'tain City pe:t80nnel policies and procodures. A.ll 

pt'l:sonn'Jl job descriptions and sp~cif.lcntions muot be ~1..l?J,lrove~l ~nd on 

fUn with the City's Personnel Department. '1.'ho SOAP hJ.s huc1 many re .... 

orgunizations. Nith this have come many changes in job functions and 

responsibilities. In some of the positions there are discrepancies be-

twe~n; City job description and actual duties; City job specifications 

and actuJ.l qualifications; city job title ahd actual program title. For 

instnnce, the city job description for the Training Officer was \'lritten 

for the ~Juck~lolwille Electric A.uthority and applicable for the most part 

only to the Jl~A. In the case of jOb specification discrepancies, the 

ponition of pnychologiot calls fo:r a PhD. in psychology in the City's 

job dU$cription. In actuality the person filling the position does not 

meet the specifications. There are also job title discrepancies. The 

JDA.P's Supervisor for Information Services is listed as a Research Assis-

tan!: Junior. ThE;.) Supervisor of Legal Affai:rs and l?ersonnel Services is 

listnd as a Counselor Principal. These discrepancies do not exist solely 

in tho Administrd:t:ion and Community Services but throughout the program. 

The ovulu~tion team recommends the following corrective action: 

~COMMENDATION: Job descriptions, job titles, and job qualifications for 
~ ....... , -

" 

~~.!?nG nnd.,_c:.~t:t Personnel descriptj.ons shoUld be rectified and brought 

to ba rClvimh~c1 una rccl:if:ir:t1 . 
.. ,~..., *1" , .... ""'., "''I'l "" .... , ... " .. ~""'r .. ,}~ -,,"-""._' __ t_ ...... _ 110_ 
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(1~),h ,~I:; ·.ml\«l'::v.;tlu,:~ i:lu'u 
-- -_ ... .,..". ... . ~.-----.--"'-

Onep a program hi.lG c1efinod its polici\1~; ax'l'] procedures ( gOJ,l~l 

and obj actives as \'1e11 as establishp.d rolevilxrt job dO!Jcriptions and 

specificat.ions, t.here. t:hen exist.s a basis for \'lhich to moaGurc the- per-

should be conclucted in a profe3sicm.l), and objectiv(;l ffii:mncr. Standar-

dized personnel e'Taluation forms could b(~ developed to moasurc many 

aspects of employee performance. Such forms, if properly utili2:ecl, can 

aid in objectively assessing a bl::'oad range of employee performance vi.lri-

ables. 

"All evaluations should be in \'1riting, on a form provided 
far that purpose. The evaluation should be discussed with 
the staff member( and signed by both, the supervisor and the 
s·taff member. The stuff member should have ·the right to com­
ment on 'I::he conten'l::s of the evuluation. Such comment should 
be in writing and attached to the evaluat~ion. The evaluation 
and attached comments should then become pal::'t of the employee's 
personnel file."'/< 

Personnel evaluations within th(~ JDAP have not been conducted in 

an ol::'gunized or l::'outine fashion. Thel::'efol::'e: 

}mCOMMENDATION: The Directol::' should establish and require per-

sonnel evalua:t:.ions of all JDAP pCl::'sonnel at least t,.,ioo. annually. ~1he:te 

such evaluations .indiC:,ate unsatis:tuctory perfornmnce, the evaluated sttlf:t .. 

person should be given a specified period of time in \V'hich to achieve a 

satisfactol::'Y level of WOl::'k pel::'formance. 

(c) Norale: " 

MOl::'dlc is the level of individtw.l l1sychologic<:>.l well .... being busecl 

on such factors as a sense of purpose and confidence in the futUre. The 

* U.Si. Departmont of Just.ice, Ch.tidelines and ~>tan<1ards :tOl::' Hnlf\,/ay Houses und 
CC:::'.!:1'.lnity 'l'.rcatment CEmI::Ol::'S, pg. 150 
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moril1e Clt ,JDAP i~ loi" nccording to the rf;,ports of the ndministrative 

stnff as w;111 ilS line stuff. The reCl.sons given for poor morale vary. 

How~~verr it: appenrs thut the primary reason for poor morale in the ad-

ministration of JDAJ:! is the constant crisis atrnosphr.!re which hus existed 

\'1i thin the program. 

'1'he lack of community support; constant negative bombardments 

by the nm'1S media; and the never-ending threat of having funds cut off 

to the program; are other reported major contributors to poor adminis-

t~ative morale. 

Nost administrntors try to be optimistic but cilutious when taU:-

ing about: the fu'ture of ,TDAP. Hos t ad.!ninistrutors feel the program hns 

corne n long \'1ay in the past year but that it hns a long way to go. They 

fool the program h<'18 the poten'tial to succeed in being an excellent drug 

progrilll1; but they also believe that the past reputation of the program is 

hJ.1.mting them, and that the lack of community acceptance is holding them 

buck. Poor morale is not the source of the program's problems, it is the 

symptom. 

(d) In-~.E;:E.yir.:e 'l'raining: 

The Hinirnu:m Standards and Goals for Floridtl.' s Criminal Justice 

Syst:crn stresses the importance of in-service training and staff develop-

ment. Stnndard CR 13.03 - Employee-Management Relations states: "Each 

correctional agency should begin immediately to develop the capability to 
" 

relate effectively \dth employees and offenders." The Standard pl':oceeds 

to describe the type of mana.gement and supervisory training nece3snry. 

~~tnnllnrd CR lJ.L 11 - Stnff D<3velopment calls fOl;" all h)p nnd middle managers 
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to have at leao t 40 hours a year of eXGcutive developmont tr,dning. 

JDAP has developed its o,'ll\ staff tra.ining and <:hwelopment 

uni,t throughthf; assistance from the Florida Drug l\lms(~ Pravention and 

Education Trust. The training unit '1orks '-lith local univ0.rs.lticG in 

setting up courses for bo'th administra'tive and counseling staff. staff 

members assigned to training ar,9 required to attend. The training unit: 

received much praise from persons both in and outside of the progrwm. 

RECOHHENDATION: Staff in-service training is a strong part of the pro-

gram and should be continued. The Director should assure thut -
his ac1ministra'tive staff receive at least 40 hours a year of training. 

2. The Residential Program: 

The personnel at the adult house - Green Acres - are composed of 

the following: A Facility Supervisor, a Chief Therapist, five (5) Coun-

selors, a Secretary I an Account Clerk III, a Nain'bmance man, a Cook II, 

and a Messenger II. All staff at the Residential 

Program have been interviewed by a member of the evaluation team. 

JDAP personnel records and City Personnel job descriptions and salaries 

were reviewed and compared. 

ea) Job Description~& Specifications: 

As ,"ith the Administrative and Community Services staff, 

there exists discrepancies in Job Descriptions & Specifications. In some 

instances it was difficult to asseSS if a staff mE'.mber '-las qualified be-

cause of inadequate personnel files. 

'rhe Facility Supervisor is responsible for the supervision 

and operation of the rehabilitative facility. This position is an admini-
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~;trative function, responsible for such things as: the maintennnce 

Hu(l repair of the facility I s physical plant, procurcmont of needed 

good::; and s~!rviccs; and establishment and implC'.menti.1.tion of the pro­

gram's policieG and procedures. A person in this position is generally 

responsible for all aspects of the Residential Program except treatment. 

Clien'l:. treatment is the rosponsibili ty of the Chief Therapist. The Chief 

Theral')ist supervises the counselors and sees that the clients are recei­

ving adequal:.e treatment. 

, The position of 

Account Clerk III 1.S a func I:.i'on of the 1"acili ty Supcrvirmr. The City 

job description for Account Clerk specifies the duties involved in that 

position. 'l'hese duties include: receiving all inmate earnings; work 

with client -1:.0 establish an acceptable payment plan; purchasing, etc. 

Those functions are the duties of the Facility Supervisor, the Fiscal 

Officor and the Secretary. 

The determination of actual job qualifications compared to job 

specifications was difficult to assess because of inadequate personnel 

records in some particular files. But overall, it appears the staff Of 

the Residential Program meet the job specifications of 'I..he city. 

The Federal and State governments also have recommended quali­

fica'Hons for counselors. "'l'here is a great upsurge today in the size 

of indigenouf1 personnel and ex-offenders in communi't.::y treatment center 

programs. Suffice it to say that an academic degree alone does not 

qualify an individual to work in a community treatment center setting 
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any more than does the fact chat othf;)r' potenti~\l stc\ff memb'.'lr is an 

ex-offender. 11* 

To upgrade and main'tain an acceptable lew~l of pornonne1 p0r-

formance at the Residential Proc;p:,1.:n, several chang.~s a.re in orc1er: 

RECONMENDATIOI.'iS: 

1. Professional personnel have the minimum qualifications of a collecre 

degree, plus two years of experience in social services, rehabili-

tation, or a related field; C!)r a Haster's degree in the social or 

behaviorial sciences.** 

2. Paraprofessional and non-professional personnel should have e~~peri-

ence and training in the drug rehabilitation field. Such background 

should be obtained in a drug program other than the one in \vhich they 

are emoloyed.*** 

3. Ex-clients of the JDAP should be engaged in gainful employment for a 

minimum period of six (6) months before accepting staff or volunteer 

positions in the Drug Abuse Treatment area.*** 

4. The Account:. ClElrk III position at the Residenti<,tl PrC'lqram dupl ica'tes 

the functions of other posl,tlons and should be abnli shed. 

5. Personnel records should be reviewed by the Executive Director of his 

designee for thoroughness and accuracy. 

(b) Salary Structure: 

The salary seruc'l::ure bet\'Iecm employees within ehe same job 

classification varies considerably. This is due to tho private transi-

* U.S. Department of Justice, LEM, uGuidelines und Standards for Halfway 
Houses & Community Tl.·cattnent centers lt

, pg. 91 
** Page 92, Guidelines & standards for Half,,,ay. Houses & community Treatmene centers. 

*** Page 17, by state of Florida Department of IIealth & Rehabilitative Services 
Drug Abuse Program. 
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tion of the program fror:\ (~ privnte to a public program. Employees that. 

\'/cre IIgrandfo.thered" into the City sy~tom from the Life Drug Program rc-

tu.incd their old salury level. In mu.ny instances 'this salu.ry level \ms 

hi~rher than other non-gran" "'uthered employees in tho FlalUe job classifi-

cation. Hm.,evor, employees in these higher-paid };losi tions urc not per-

mitted to obtain salary increases until the City pu.y scale has increased 

to the sU.me level of the grandfu.thered employees. '1'he present su.lury 

structure hus two inheren't weaknesses: (1) competent "gru.ndfathered" em-

ployees U.re presently unable to obtain raises they may have earned; (2) 

new Ci't:y employees muy be earning much less than an employee in a compar-

able position who is performing essential.1y the same fUnctions. The iIt\-

portancc of attracting and retaining competent: counselors should not be 

underestimated. 

"Anyone with experience in the a:r.'(;a of community treatment -centers 
will testify that a dedicated, competent, hard-working staff is a 
must for success. The concept that "job satisfaction" should be 
sufficient to reward the staff member and compensate for inadequate 
salaries is nothing shor.t of ridiculous. Industry and business ex­
pect competence, dedica-tion and hurd work. This does not preclude 
their pu.ying adequate salaries. If they did not, their organiza­
tions would have an extremely high turnover, and would be hard­
pressed simply to survive. Unfortunately, we have seen that situa­
tion in correctional rehabilitation for too many years, Hith conse­
quent results."* 

l{ECOHMENDATION: Salaries for all personnel should be competitive \'lith other 

9arts of the Criminal Justice System as well as with comparable occupation 

groups of the private sector of the looal economy.* 

Personnel ''lho are 

8.'.Pl'il'l tS':?tly unable -to maintain a satisfactory lovel of pC'rformance shoul<.l 

* ~,~ini1\\um Standards & Goals, Sta.ndard CR 14.06 .... Personnel practices for Retain­
ing Sta.ff~ 
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I ei ther be pli;l.ced in a position tha.t reflects their abilities I Ol.~ 

terminated. 

(c) Staffing Pattern 

Green Acres has five treatment counselors who cover the housl~ 

24 hours t:l. day, seven days a \veek. If opera-Hng at mCl.ximum capacity und 

meeting program re~lirements, i.e., provide ten hours of individual und 

group counseling per week for eigl' t clients I maintaining client records, 

writing necessary reports, and supervising activities of residents, then 

the counseling staff at the Residential Program would be over~extended. 

They caru10t provide adequate counseling and maintain casework records, and 

at the same -time police and supervise the facility. It does not require a 

professional to maintain surveilance of the physical facility and its occu-

pants. As it is now, the counselors are spread so thin that there is nor~ 

mally only one counselor on duty at any given time. Except for Honday 

through Friday from 8:00 a.m. to 5:00 p.m., the cOl,.1nselor is the only staff 

person on duty. During the weekdays the Facility Supervisor and Chief Thera-

pist are able to provide some assistance. Paraprofessional staff would be 

utilized to relieve the professional staff of the supervisory/custodial re-

sponsibilities and enable them to devote their time to providing profession-

al counseling services to clients. 

RECO~~mNDATION: The number of professional counselors should be lowered ~o 

four. Three to four 'Paraprofessional stafE should be hired to supervioc 

the facility and clients, and provide o'::hor functions \·,hioh do not reqllil:'£ 

professional expel:'tise. 
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Cd) ~ .. ff Development nnd In-service Training: 

In tho Hinim1.uu St;;tndards and Goa.ls for Florida's Criminal Jus-

ticG SY:::1tctn lithe commission recommends th""l: the trnining of a staff to 

deal with n",rcotic addicto and other drug-dependent individuals in a 

treatment progrum should be a continuous process and on(~ that adequately 

instructs the trainees about the enormous comple:.d,ties of drug abuse." 'k 

JDAP has an In-service Training program, the purpose of which is to provide 

continuous, skill specific, training to professionals and para-profess-

ionals in order to complement their formal academic training. Counselors 

are assigned to these courses and mandatory attendance is required. The 

courses are usually taught by professors at the University of North Florida. 

It appears that the formal In-service Training component is a strong point 

of the program. But, formal classroom training is but one method of pro-

viding in-service training. 

Fundamental, on-the-job training, is essential to an effective prb-

gram. The means of accomplishing this fundamental training are many. Case 

review, ,.;here information is exchanged on specific residents I cases, is a 

val1..1able means of up-grading staff skills. This process permi,ts all mem-

bers to learn from each other's successes and failure. It offers an ideal 

setting to explain new concepts because the case itself affords an oppor-

tunity to understand them realistically and then apply them.** 

One particular urea where the Residential Program fell short was 

in counselor orientation. The counselors at the Residential facility had 

l:ecoivcc! little or no orientation when they began employment. The fo11o\,,-

* Hiniml.lm Standards & Gonls for Florida's Criminal Justice System. 
RtJcommcndntion CP 4.09 - Training of Treatment Personnel 

** Hxccutivc Office of tho Prcs;i.detlt r special Action offficc on Drug Abuse Preven­
tion, Special Action Office Nonograph. pg. 8 
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ing is un outline of some of the concreto el(\l':\ents \~~\ich should uppeur 

in nn oriont.:ttion progrGUn. It is not inclusivo ann should 1>0 dQ!>:t~rnod 

to fit tho philosophy, goals and objectives of the !Jrogra.m. 

~ENTATION 

1. ~ntroduction of the staff member, sl:ud~nt or voluntom: l:o the ilmUtK1-
iate environment in which they vlill be \'larking: 

a. To staff members who will be responsible for ~;up'~rvlsJ.n~r them. 
b. To staff members \qith whom they will be collaborating. 
c. To clients with whom they ,'lill be working. 
d. To physical environment of the agency, and the ncigliliorhood in 

which it is loca't:.ed~ 

2. Clear identification of new staff memberls role in the <laency: 

a. His responsibilities and duties, as outlined in a job description 
and job specification. 

b. The responsibilities and duties of othe~ staff members in the 
agency, bo'th those supervising him and t.hose \'lith whom he will be 
collaborating, as outlined in job dcscription~ and specifications. 

3. Presentation of a thorough overvie,'l of the agency and its functions. 
If the agency operates more 'than one program, the stuff member must:. 
learn what relationships, if any, exist between the vnrious programs 
and how he can utilize other components of the agency for the benefit 
of his clients. If the agency has an organizational chnrt, this will 
be helpful to the nel'l staff member to gain inSight into the agency's 
operations. 

4. Presentation of philosophy, goals, objectives and techniques utilized 
by the agency. 

5. Introduc t.ion of basic policies and procedures of -the agency. This 
should include such matters as personnel ahd travel policies, intilke 
pO.licies and procedures, special requirements which may be imposed 
by law, funding or contract agencies. This section should also be 
used to introduce the staff members to the shalls and shall-nots es­
tablished by the agency, and to give him a clear understanding of the 
latitude he has in \9hioh to function. 

6. Introc1uction of basic forms the staff member will be required 'co use 
and some practical exercises in completing such forms. 

7. Introduction of the Criminal Just.ice System as. a \'1holl.~ and corrections 
in l?articlllar. Concurrently, thE:; staff member must huve a thorough 
lmderstanding of the relat.ionship of tho lmlfway house to tho criminal 
Justice System anc1 to the correctional syst('l..m, including both its formal 
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and informal relationships. 

8. Introduct.ion t.O coll:1.toral ugcncies and cOJ."('JUunity resources \.,.ith 
~'lhich tho stnff m(~mber will be vlorldng, ant1 which he will be l.rtili­
zing, inclu.ting, but: not limited to; 

a. Proh:1.tion dopurtments 
h. Parole dcpartme.mts 
c. Jails 
d. Penal institutions 
e. COllrts 
f. Hcnttll henl th agencies 
g. Nedictll tlgencies 
h. Voca'tional training agencies 
1. Educa'tional ftlcili ties 
j. Recroational facilities 
k. Welfare agencies 
1. Family service agencies 
m. Employment agencies 
n. Any other agencies utilized by 'the half\'lay house 

It should be noted that the new staff member should not only be intro­
ducet1 to 'the services provided by these agencies, but also the method of 
obtaining such services for his clients, as \"ell as methods for developing 
new resources to cope with unexpected problems. In addition, the new staff 
m0~bcr should be introduced to workers at such agencies, at the line level, 
and given 'the opportunity to cleve lop a relationship with them. It is impor­
tant to ~; tnxt ''li't:.h line staff in collatertll agencies, for they are usutllly 
rosr~nsible for inttlke and service delivery, on a day-to-day basis. 

9. Assignment of tasks to the new sttlff member which are within his immed­
iate cnptlbilities and skills, ,·lith the assignmen't of increasingly com­
plex and difficult ttlsks as his kno\'lledge and skills grm.,.. It. is crucial 
that close supervision be provided to the staff member during the entire 
orientation period, and that orientation itself be goal and task-orien'ted 
training, with intermediate objectives set ou't to attain those goals. 

10. Introduction to treatment framework of the agency, if such a framework 
has boen adopted. If not, then introduction into a fe,.,. basic types of 
treatment modalities, acceptable and compatible ,d th the agency's pro­
gram. 

11. Planned opportuniti~s for the new staff member to give and receive feed­
back as Hell as to ask questions and clarify any issues ,.,.hich are not 
thoroughly undcratooc1. Feedback should also include evaluation of the 
orientation program itself, by both the trainee and 'trainer. In retro­
speO't, trainees can be extremely helpfUl in Qvuluating what \'las helpful 
to 'them, and \·,hat was not, \V'hat needed more emphasis, what l(2ss, \'lhut 
should have been included, and \V'hat should not. 
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Once) oriencucion has b(~en compllC'tec.l, th0 procQss of truining has 
only he9lm. Continuous in-sf.lrvico tr.:l.ining, at l'ogulil.r intorvuls \·1ith 
contimldl supcrvision, is absolutely c:3sontial if the worker is to t~on­
tinue to gro\'l in knowledge and sk.Llls I and b0. able to uclo.pt to neM 
situiltion!:, i:md chu.llenges. * 

(e) Norulo: 

Poor morale hilS filtered dO\'in the administrutivc structure to 

line staff. Nhen as}~ed if there was a morale problcI:'l the on tiro stuff f(~lt 

there was a problem, but that it had improved recently. Tho nti.1.ff of t:he 

Residential Progrrun attributed poor morale to: recent stilff changes at the 

Residential Progrrun; lack of leadership and direction; their not being used 

to their fullest potential; ilnd lack of policies und procedures. 

The evaluation team does not feel that there is any p~\rl:icular recom-

mendiltio~ which can be made other thiln those already given to improve otilff 

morale at the Residential Program. It is felt that by increasing and open-

ing lines of communication, and cooperation, by establishment of policy ilnd 

procedures, and through effective supervision and leadnrship -that moro.le, 

hopefully, will improve. 

(f) Evaluation: 

The presvious discussion of personnel evaluations ilnd the recommen-

dations made in that section should be interpreted to pertilin to the resi-

dential program as well. 

* tT. S. Department of Jusl::.ice Law Enfol:ccment AGsisto.nco Administration, Technica.l 
Assistance Division, Guidelineo & Standards for E-tllfvlo.Y House & Community Tl:out ... 
ment Centers. pg. 59-61 
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IX PROGRZ\!-t SElWT.CES - __ .... '!O--___ ... 

\vhich :Ls ~h:wigncd to provide ~ompr~}hcnsive servicos to the cOl\l!':mnit'l ;Ul 

well us '\:.ho clion'I:.. The proHl:0.r:l offc':r:~> to tho cor.u'tl'.w.ity :fi:r.Dt or ull 

an iJ,1 tcrnil.tiv,~ to the ove:r.crowded juUs 0.nd pr.i.s(lns, ,~t ~"\ lmvol: cost: pr.-r 

capita. In addition, the PreVention und r:cluc.:l.tion comptmcmt providod 

training nnd info:t:mation to person$ in J~\cksonvill('H on tho Ci."l\,'tses nnd 

consequences of drug ubuse; on tho services uvailublc for arug abusersj 

on how to t1enl \'lith drug rcluted problems; und ho\'1 to intervene in situo. ... 

tions to help prevent drug abuse. The services Which JDl\P provides the 

client range from medicnl and psychologicill examination 0.t the initiill 

intake, to counseling and job development:. in treatment .. 

The activitios in which most people participate form an important par'c 

of tho spectrum of services \'lhich should be uvnililble to the rcsidencio.l 

clients. J1.\Gt as dentul und medical services are utilized by most. citiz(ms 

they must also be nvailable to resid~nl;s. Religious services, recreation, 

educat:.ion and \'10l:k. programs should also be avnilabla to the resident. 

Tile goal. of any criminal j1.1stice pt'ogram must:. he to ensure that its 

olients maintain or acqui~o some social vocational skills necessary for 

survival and, beyond that, for perscmal growth und fnlfillment. Ualf\.,ay 

house programs which offer intensive societal support to the client. nnd em'" 

phasize ro:i.ntegration into community lifo, are means to nttaining this gouL 
~ 

1, The Residontial :Progrnm.: 

Tho Residential :Program is an adult :rt!~ident:.iat trcat.mC1.nt contorf a live-

in facility Hhich proviclos a 24-hour thora}j(mtic regime for the troa.tmcnt. of 



---------- - ----

,1r.ug ctcppndc;nt p01:':;on:3. 'rhin involves u thora[.'olltic environment staffed 

by profo!wioaa If:i nnd tl"11nod cx~a(Wict8 and p.:trap1:'()f~)s:donals supervised 

by profo;;13ionills. 'rhu J;lurrOG('~8 of such a fucilit:y are: (1) the improve­

mont: of tho client's inb;:rn,ll udjustmont; (2) improvoment of the eli en-I;: 's 

adju~jtmQnt:to (1thf.u:s; (3) davelo,VI\\ent. of tl pattern of abstinence from 

cll'UH ilhusc; nm'l (4) improvoment in the client's social performance. The 

achievcmerrt of these gouls i8 realizod through the provision of both di­

rect i:md supportive services. These servicos include everything from food 

nnd sholter to counseling and job development. 

A. EBYsicnl Fncilit~ 

Tho Residential Program is housed in an 

ub,~ ndoned (lno- B tory tnC') t: u1 on Philips Highway. The program lies about 

fifteen (15) minutes from downtown, in a small business district on a main 

highwClY. 1\c:.1oquutc transportation is available, bot.h public and the pro­

gram's. The facility will house forty residents at any given time. There 

arn nineteen (lSl) resident's rooms, most of which have double occupancy. 

'rho facility <:1.1130 has a laundry room (inoperable at this time), a food 

storage room, linen room, group counseling room, job developer's office, 

a kitchen and dining area, and three offices for staff. 

The facility has some physical liabilities but is a major improve­

men'\! over the faoili ty ''1hich previously housed the 'Residential Program. 

'rho progrrun overcame various obst<lclos in its a.ttempts to relocate in a 

fluito.ble livinu environment. 

'1'110 n(~si(h.mtinl facil.it:y h~\s met the various hl)a1 th and safe-ty 

(.1!',.l(.h~s (.'La., food sm::vicc esta.blishmeml:., fire & safety). But, there arc. 
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other areas \V'hich need corroctin,]. 

HECCHHENDATIONS: 

1. A no\., SC\'ltl.~JC disposal plunt, ,capable <>.f. m.:wting th<>. l1o~ds of the resi-

dEtntio.l £acH.i..t.y should be built. 

2. An improved drainagEt syst~ is needed. . -
3. The Green Acres Notel sign should be rC'lUow)d to prevent truvclcrs fl:'om 

yenturing into the facility and creating a security problem. 

Other security problems which a~isted have been tuken cure of by the 

program (Le., a fence arounc1 the motel lot, a chain linked ucross the 

drive v~ay, and locking of the facility supervisor's office when not occupied 

by uuthorized personnel) . 

B. Basic Services: 

The Residential Progrrun is designed to provide its clients \1'i'l~h certain 

fundamental and direct services as \1ell as referral "md supportive services. 

The fundamental services \.,hich all resident clients should receive arE:! shel-

ter, food and if necessary, clothing. clients also rcceiv; medic1l1 and psy­

chological cxaminlltions at intakej and, if necessary, during the course of 

their residence. Counseling, in the forms of individual, group, fnmily, and 

vocational, reportedly are given to clients in various degrees depending on 

the individual needs. The program also should allow for scheduled recrea-

tional and leism:e t:ime activities. The program needs to improve on the 

recreat.ion for clien'ts. ~lhere needs to be a little mora organizn'cion, St.rUC-

ture and leadership in t.his area; possibly a para-professiona.l, or volunteer 

could be \.wed to improve this component~ t'lith a H.ttl.e ingent'J,ity rccrcatioh-
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al programs could bo tl. tU3eful therapeutic tool. 

'I'hc lci~mrt~ time activi'ti~~G appcared mwossivp. During tho periods 

the cvaluL1.tion te~un visit:.cJ the Residential Program, the clients we:r:e 

oft.on idlo '1.n(l complaining of boredom. '.chis is not, to say t.hi.l.t all the 

clionts ~'lere :i. cl I 0 • Some wore obse>:ved doi.ng variolls assigned chores I and 

on two occu~lions, clients \V'ere invol veel in reoroational aetivi t.ies. 

This lack of structured activities could be alleviated through planning, 

increased struoture and additional staff (i.e., paru-professional and volun-

'I;:eers). Idle time could be filled by recreation, or the creation of an in-

fOl'1Uational/education program which ,-iQuld include such things as lectures, 

films, classes, tutoring and arts & crafts, e'tc. 

In nddition to direct servioes the following supportive services should 

be provided by a residential center: (1) medical, (2) psychiatric, (3) laborCl-

tory, (4) legal, (5) social. Nedioa1 services are supplied by both the pro-

gram Hedical Director and through a working agreement with University Hospi-

tnt. Pnychiatric services are providecl by the psychologis,t and psychiD.tris,t 

(Nedioal Director) of JDAP. Laboratory services are provided both by Central 

Intake of JDAP and a privnte lab in Jacksonville. Legal assistance comes 

from '-lith in the progr(lm and from legal D.id and the City of Jacksonville. 

To the amoun't. of unstructured leisure time for clients: 

RECmlMENDATIONS: 

1. There is a need for a well-planned and comprehensive recreational pro-

gram at: the Residential Program. In-house and community recreational --------- .... -:.-.-

activities should be developed. -----,.-._-,-*------"'--
2. A struct\~information/cducat~J)'r:?qrm:1 is needed to educate tho 
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rcsident an<1 decrease the amount of clicnt ~.dl(!llo~w. 

C. ~reatment Services: 

The Resident.ial Program is licensed as <1, Therap..lu,tic community and 

residential rehabilitation cen'tor whose clients hav(~ a histo:J:Y of abuse 

or misuse of drugs, and ~'lhose needs can b~'st be sm:v,'~d in tl long-tr .. n:m (13-

18 months) therapeutic environment. In a 'I'hcr.ape1.tt.ic Community, (l.tug ad­

diction is treated as a personality disorder ~u·,d. thnrnpy is directed at 

facilitating the emotional growth of the client through a highly structur­

ed activity schedule and intense interaction td.th staff and residents. 

The advanta'.;f'~~s of this approach clJ:e: (1) it can be used for cases that 

c.1!:;'C ... 'JO dQPEmd('~rlt or psychotic for placement in a transitional house; (2) it 

can change behavior and help the client to understr.1.nd his problerns more so 

than would be possible in a transitional house. The disadvantages of this 

type of modalit:y a.x:e: (1) that behavior change does not ''lark without highly 

trained couns~!lors; (2) clients can become overly dependent on the program; 

(3) the transition from the program to the community is often difficult. 

The Transitional Center is a short ... term residential prog:r:am fo:r: those 

persons in d:r.ug dependance or addiction; it provides a transi,tional (and 

rehabilitat:.ive) situation for the re-adjustment of the client by means of 

a short-term (3 to 6 months) p:r:ogram emphasizing roferral and support ser­

vices. Therapy is directed at developing skills and attitUdes in the client 

tha't enable him to successfully :r:eadjust to society. 

The advantages of a Transitional Facility are: (1) The Residential Pro­

gram's physical facility is botter adapted to this type of therapy since a 

high degree of security is not necessary; (2) there is no \'1ilGtc of time and 
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I'\On·3Y vrc:d:ting for cso·teric and quixotic pc;~r80nJ.1i ty changes i (3) it 

allows the cl.i.ont to concentrate on concrete ski118 <.mc.1 exporiences thnt 

will help hira in the future (i.e., job skills, school, etc.). The din­

adv;].nt.l.ges are thclt this modality is sometir:\es too sophlstic.:ltcd for more 

cU.~1turb8d druSJ i:l.<.ldicts. 

R'C:Cm1!<lENDA'L'ION: The Residentinl Program shQuld utilize both the Therapeutic 

community and Transitional Center approach to provide individualized treat­

ment to clients. All clients should initially be plnced in the r.r£1erapeutic 

~uni·ty modality. Within throe (3) weeks most: (approximately .~9%) clients 

should move into the Transitional Cen·ter modality. Those fm'l clients (approx­

;4na:l:ely lO~) who are unable to make this transition should remain in the 

Therapeutic community until they progress to where they can successfully 

make such a transition. 

A client's treatment process begins at orientation. It is very important 

tha.t ·the client understa.nd what to expect in services and \'1hat the agency ex .. · 

pects from him. The state Licensing Regulations require residential facility 

sta.ff to familiarize the new pa.rticipants with rules, procedures, activities 

and concepts of the cen·ter. The center's expecta.tion that each participant 

\'1ill share in treatment responsibilities as \'1ell as work assignments, must 

be explained. The staff should clearly explain discipline procedures and 

penalties, work assignments and other responsibilities. A general e:-:plan­

ation should be given-to client on the different program levels and the 

goa.ls he must roach to be released. Clients must also be given a \·rritten 

sot of rules i:l.nd the consequences of rule violation. These house rUles 

must }\~ aoknm.,lt'clge byt:ho client's signature. and kept on file in the 
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(!lirmt's folder. Cliant orientation should tal~e thrE.~e to four \'l8eks, 

and should include a thorough di~3C\tsflion of facility rules and expect­

ations. 

PJ'~COHt'1ENDATION: Clients cldmi tted to -the Residential Program should 

E'';tt"i::icipate in an initial orientation prog;'.anl...:, This .program should include 

a discussion of pro~rram expectations r development of b~edt.ment goals nnd 

a revie\,/ of program rules and regulations. 

Federal and state agencies require that c~rtain cri-teria be met by all 

residential treatment facilities. These rules and regulations act chiefly 

as guideposts. Individual treatment plans are to be established with a 

mmdmurn degree of involvement from each client. The state IJicensing regu­

lations require that individual and/or group counseling must be provided at 

least five times a \'leek to motivate and aid the client in establishing an 

acceptable pattern of living. The Federal guidelines call for ten (10) hours 

per \'leek of formalized counseling for each client. There \'/as no physical 

evidence of clients receiving this amount of counseling at the Residential 

Program. There were thirteen (13) client files reviewed, some ()f the clients 

had not received counseling in three weeks. Of those who had received coun­

seling, the counseling usually only amounted to a fm>1 hours per month. The 

evaluation team did, on occasion, witness both individual and group counsel­

ing sessions going on. No records were kept on group counseling. It is pos­

sible that many indiv~dual counseling sessions were not documented. Case 

\10rk records are extremely important to client treatment. Proper record 

keeping identifies client problems, needs r provides ~t basis for eVc11uution 

of the client and documents the client's progress in the program. 
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Couns31ing ses3ions should b8 structured (i. e., 7: 00 - 8: 00 a.m. :?:J": 

~;):'onpi 12:00 to 2:00 p.m. and 6:00 t:o 8:00 p.m. for individual counseling). 

Structured counseling sessions en,lble staff to plan and schedule other 

activ.i tics. Counseling should be manc1atory for all clients. Counseling 

should also be rOi;'llity-oriented and geared tOi'lard equiping the client with 

practical living skills to aid in his readjustment to the community. 

"Psychotherapmrtic t:r:eatment modalities should be implemented i'lith caution, 

because they seem to be based on the assumpt,ion that the cause of criminal 

behavio:r: is \·Tithin the individual and that it can be "cured" through use of 

psycho·therapeu·tic tochniques. l1 * Critics of therapeutic commtmities have 

argued that skills and insights learned within the communities are often 

not transferable. The primary goal of the Residential Program should be 

that of preparing the residents to cope with the socioeconomic environment 

to which they must eventually return. 

RECO~~NDATIONS: 

1. 'rhe Residential Program should place a grea·l:.er emphasis on job, educational 

and vocational counseling, as required by Federal regulations. psycho-

therapY"should be used tosupplement:this'approachfor:those clients in 

need of such therapy. 

2. Self-help courses should be instituted as an adjunct to counseling. These 

courses could be offered on communication, studying, understanding other 

people, etc. 

"In order to integrate offenders into the mainstream of community life, it 

is necessary that they be capable of economic self-sufficiency. Thus employ-

II: Nation.:l.l Clem:inghonso for Criminal cTustice Planning and Architecture I Half\'lay 
Fou.!'!.£.'!.~ .. "Pl;'ogram Design". pg (:. 
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m"nt: of all residents \,'ho a.re capn.ble of i'lorking is a vi.tul focus of 

all halfway hou~le programs. II-k FCc1deral Drug Abustj RC'g1.11ations require 

that IIEvery patient shall be encourRgec1 to enroll in either an cc1uca-

ti.onal program, a job-training progrum or gainful employment as soon <1S 

appropriate, but not later than 120 days. 'Any exception to this rcquire-

ment shall, in every ins·tance, be recorded and justified in the patient's 

record. Clients have the right not to become involved in these progra~msi 

however, they should be encourag'ed to do so as a basic elemen.t of the 

treatment plan." 

Of the fourteen (14) residents present at the Residential Program, none 

were employed or in school. Tlwre had bE.. '.,n no one employed at the Res idcm-

tial Program since last ,T1.11y. None of the client files had any information 

as to why they we:l:e not employed. A fe\'1 of the clients did state to the 

evaluators 'that they ,.,anted to work but could not. The reasons for the 

clients' no·t \v,"n:ldng ranged from jobs are scarce and cannot be found, to 

the client is noi::. ready for vlork yet. One client has been at the program 

for seven month;:;. He was placed in the program by the Florida Prison Sys-

tem and is up f03: Parole in December and, at the time of this report, did 

no't have a job. The reason given on this was that the prison system has 

to give permission before the FSP client can go to work and they have not 

given that permission. 

* Nat.ional Clearinghouse on Criminal Justice Planning &, Architecture, Halfi'laY 
Houses: Chapter 8 - "program Design", "'rransitional & Reintegrative Activities, 
pg. 3. 
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'1'ho Pe'jidcnti.1.1 Pacility should brn!lk awl.Y from th~ philosophy 

tlKl.t s()meone's "attitude needs to get right II before they can work. 

r:r<tploymcnt should not be given as a rmqard to clients \'lho reach 

Ph,Wfl :UI. Work is ~l. nccesi:iity I a pJ.rt of life. Clients are in the 

program no"l: only beciluse they abuse drugs I but because they do not knmq 

how to live and work in the presently accepted society. Efforts need 

to be focused on integrating the client into the community and severing 

·tho t Les from the drug subculture. Clients should be encouraged to get 

involved in the community as much as possible and in as many ways as 

possible. Volunteer Jacksonville has agreed to set up a special program 

for the clients at the Residential Facility. 

p.BCOMHENDATION: All clien·ts after an initial period of orientation I 

!Jhould participul:e in either a work 01: school program. Such clients 

should also become involved in community activities to the maxi-

mum degree possible. 

other nreas ,,,ithin the treatment program of the Residentical FaciJ.ity 

cull for revised policies/procedures. 
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HECOHHSNDA'l'IO:iS : ---"-
1. Procedures for urin~dysi8 testing arn nQed~~d to _~ssurn th.\t c.:lientt1 

are regularly testel1 and to prevent sW'itchinq of !"l~P.?-(;S. 

2. Policies and procedures for resident discipline m:o noeded. ~2.'~:'I.~i.!:=. 

plinary procedures should be clearly stated and firmly cnforcc(1. 

3. The three phases oft.he client "trea.tment program.~lld bE:! st<:l.to<l.,;.'h..t! 

measurable objectives with specific time limits for each stage. 

4. To assure objectivity in evaluating clie~lts, the develor-me..!1t! of the! 

Goal Attainment Scales should be a separute responsibili"t!y of one, 

staff member. Grading of the Goal Attainment Scales should be the 

responsi.bility or another staff person. 

5. The Daily Client Schedule should be more structured und specific. 

D. Follow-up Services: 

The Federal regulations require all residential facilities to "es~ 

tublish a follow-up policy which encouruges a schedule of n,inimum contact 

available for discharged patients. 1/ In 't.he written policies anc1 procedures 

for the Residential Program there was no mention of client follo~,,-up. Thu 

facility should assist its graduates in the areas of: establishing residence, 

managing money, developing healthy social and rccrcationul habits, and 

handling any psychological difficulties that may arise. 

RECOMHENDATION: The Residen"t.ial Program should estublish \'lrittcn p,olicies 

and procedures .to establish a fol1O\"-u~o service progl?~m for dir.:charged 

clients. 
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2. Contral Intake and Consul tErtion: 
--~------------------
'rbin unit is 10catod under the Division of community Sorvices 

and COnf:mHation. All clients of JDAP must come through this unit bc-

foro goin~ into any treatment modality. This unit is divided into two 

8cct,ions, intdke and consu:'. tation. In intake the pr';1-client IS documen-

ted drug hintory (length of addiction, trac}~ marks I (irtc.) is obtained by 

the intake counselor, as well as a psycho-social history and assessmen-t, 

and person<::ll history. The ..Jonsu1tation section is serviced by the clinical 

social \'lorkcr and psychologist. A thorough physical examination is also 

given to each client at intake. Through the recommendation of the in-take 

c;cJunselor and the approval of the medical director, the client. is aSSigned 

to a particular ::node of treatment (1. e., Residential, out-patient:, drug-

free, methadone, or referral to other services). This decision is based on 

written intake criteria. 

Once .:t client has been screened <::lnd referred to a treatment modality, 

then the client is no longer the res.\;:onsibility of Central Intake, unless 

referred pack for further evaluation and re-assigrunent to another modality. 

Cen'l:ral Intak~ of JDAP harl developed clear and comprehensive poli-

cies and proccc1urGs, the staff appeared qualified, and morale high. The 

biggest complnint from Central Intake \'lElS the lack of conununication bebteen 

the Division of Client services. The same held true for the Residential Pro-

gram. Han~l of the Re€iidential Program I s staff stated there \'las a need to iro-

" prove conununica tion between the blO uni ts. Other than this lack of conununi-

cL1tion, the eVtlltttd:·.ion team feels the Central Intake unit to be operating 

effectively and efficiently, making it an asset to the program. 
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3. I,oga.l Affairs and Porsonncll Sorvico:3: -----_.. ~ ----
This unit is prPGontly composod of: the crirl1inCl.l \J\lst~.(!t~ I,iiti~;un, 

to 'l:ho program' G policies and procedures tht~ tmit is c.lesigned t.o: 1) of;'l:m: 

speciul client. related sOrViCOB for augmenting the rc:h~~biHt<).ti.v(' efforc:.; 

of treatment unit::s ·through legal aiel, job developemc'n·t, amt prn-tria.l in-

tervention, and 2) to offer the uc1ministrution the scrViCtlG 0 [ rcsoar<..;/1., 
.' 

evaluation, improvement .. and technicul udvice in the armu; of legal a:Cfairti 

and personnel. services needed for operating the program. The unit also 

analyzes and reports on uny unusuul feedbuck from those ancillary agencies. 

The supervisor of this unit acts us the legal researcher for all legal '1uos-

tions. involving JDAP. 

The Criminal Justice Liaison Officer interviews prospective clicnt!.l 

who are involved in the Criminal Justice System. The Liaison Officer de ... 

termines extent of drug usage, identifies all legal problems, establishes 

means of locating the clients, and gives a brief uccount of their personal 

history. The purpose of this is to determine possible treatment modality 

assignment. The Liaison then makes a recommendation to the Defense and 

sta·te's Attorneys who may in ttlrn, then make a recommendation to the Judge. 

The Judge will then decide whether 0):' not to send the prospec·t:.ive client to 

JDAP. The Liaison Officer accompanies a client to court before, during, or 

after completion of the program. When necessary the Criminal Justice Liaison 

Officer participates 1n court proceedings on behalf of the program, in ropre-

seoting clients. 

Tho Crim~nal Justice Liaison section had thorough and comprehensivo 

policies and procedureS. The jot) appears to be quitc! dcmi:tncling fOr one per'" 
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f..lon. Thel nv,lluo.tion tUdn\ did not cva11ldt:~ this saction thoroughly so 

s!H:c::i;f;ic :r.t~';nmm(·n::.1u tions Gannot he IM.d(:. It if; f t11 t tho pos 1. t:t.on 

!;hOl.llcl hr} :n:vir:li·;r.:~d by th~, Chinf of t.h0, Division to veri.fy ~\:lcther one 

pnrnon in nelwluntB to h<:mJle the job. 

'1'he .Tob Devdopmf:\nt position if; u thir<i. componant of Legal Af.Eairs 

<mel Per~jonnel n(~rviGcu. Tho Job Dc~v()lopor' s responsibilities are: to screen 

ull cliento <'It thE.:' r08i(10ntia1 fucili tYi to test and evo.1uate clients i to 

provide employment ,:u3sist,mcei to assiqt in obtnininsr vocntionul training 

und VOci.l.tionul rehubilitat.ton servicasi to actively follow all cases which 

have boen r~fcrrec1 until th() client is formally terminuted from the p-r:og-r:am; 

und to mi.lint~l.in uocurutc rocords. 

M;:t;h!1 time of this evaluation there \'lere no clients working at 

the Rmiident;ial Program unc1 according to reports there had not been for 

the PtlBt :Cow months. The recore1s kepI:: lJy the job c1eveloper were poor. There 

\'1<"18 verry 1.itl::lo evidence thnt he was mel:ting the objective of his job descrip­

tion. 

The position of job developer is n very importnnt position to tho 

progrcun, sl.nce most clients luck adequate job skills. Durit'lg the course of 

this eV~l.luntion tho job dovelope-r: resigned from the program. The job sp(:loi­

ficn'\::ions ure at this time being upgraded to a Bachelor's Degree. The evalu­

ation tei.lm concurs \.,tl::h this action. 

'rho policies and procedures \'1hioh were developed for this position 

<.\ro very good ami sh,ould be follo\·led. 

J.3gl!.2!.u.tENQi'\'r~: In 9E1et to enSUre efficient; and effective hnndling~ of job 

fu~21'l:~)F_~~.!-~.n.r£5!E;.."U1\ .E.h£.uld h11."0 an as::;iotnnt job developer. It is un-
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objcotivos in tho 'ioh d!1scription. ... .. ... _--_ .. _---_ ... .-.. _-

pl:ogr.:un is the lack of communioa tion. Nm'l counsnlo:'Cfl cllnt:i.nually (';l.ll her, 

asking the mune questions ~1.n<l information \'lhioh is ~J:tvl;m t<:) tho ac1min:i.strt1.-

tion. Anothel;' mujol;' problem s'cated by the voont:ionul R~1htlbi.lit..:~t:.ion Caun-

selor \'las thut sometimes when clients al;'O punished they arC} confinecl to the 

Residential Program, thereby losing schqol Ol;' work time uftol;' till! Vocdt:.ion~\l 

Rehubilitation Counselol;' }'as placed the client. This makes f1.rt:.uro pluocml·mts 

HEcmINENDATIONS: 

1. Clients should not be restricted from \'lol;'king or attending school as a 

disoiplinary measure. other disciplinary alternatives sho\.\ld be '-rei 1i-

zed. Clients should be enoouraged to attend sohool and/or \V'cJrk on n 

regular basis. 
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4. Infornw.tion serviccr:;: - .. --------
'l'hi8 unit i" presently located within the Division of Community 

ficrvicOG and Consultation. Tho unit scrves JDAP as an information and 

evaluation centor, providing statistical rcports and client data to the 

adminiHt:riltion, the treatment modalities, funding sources, and outside 

agencies. Inforr;W.tional Services evaluates i:reatrnent modalities with 

respect to treatmen·t records and operational efficiency, and surveys the 

community ~'lith respect to the na·ture and extent of drug abuse patterns, 

kno\'lledge, and attitudes. 

'J.'ho Information Services unit has many potentially constructive objectives, 

but for the most part this unit has been ineffective. The evaluation team 

Zeols ·the chiof reason for the unit I s ineffectiveness is the lack of author-

i·ty behind the unit. For instance, in the last Client satistaution Study 

whioh was conducted in July, only lor.; of the forms were returned to Inform-

ation Services. The srune was t..:ue for the Employee Hora1e Survey. 

Administrative GOfl.1 Attainment Scales are also supposed to be admini-

stered by Inf()rnl1:~tion Services to the various units of JDAP, in order to ' 

measure tho efficiency and productivity of a particular section. This has 

not yet, been administered for two reasons: 1) there have been no measurable 

obje ... ;.ives in JDAP, and 2) :tnformation Services cannot conduct 'l:11.e study 

unless the particular unit cooperates. cooperation has been lacking. 

The Client Goal Attainment Scales are required to be written monthly 

and sent to Informaticl'n Services for review. '].'he Scales are revie\'led by 

Information Sm:vices for proper clinical and administrative thoroughness. 

If the quantity/quality is poor they are to be returned to the counselor. 
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The Residentiill Program hilS not beon itdoquatul.y completing tho 

client's GOill Attilit~8nt Scalos. 

Information s~1rvices could be a val1..mble adrilinist17utivc aSSt'll::. if 

located directly under the Executive Directol:' ~.,huro the un.i.t ,,;0\.11d ha.VG 

the authority to accomplish it:s gOills to\oJards improvinc:r the program. 

According to Florida's Hinimum stilndardG and Goals for Criminal 

Justice, "Each correctional agency should begin immediately to cl(!velop 

an operational, integrated process of long, intermediilte, and short 

range planning for administrative and operational functions. '.Chis should 

include: the capability to monitor, at least. annually, progress toward 

previously specified objective. Il •• ~ 

"Administration is a continuing cycle of plilnning, organizing, assem-

bliug resources, directing and controlling, illl of l'1hich are intimately 

tied in together toward achieving the stated objectives. The consciot\s 

application of these prooesses makes for skillful and dynamic adminis-

tration ..• "** The evaluation unit (Information Services) is the tool 

through which a dynamic administration could be realized. 

* Standard CR 13.02 - Plilnning and Org'ani~atj.on 
* * H;.l.rry 1\. Schatz f 800in1 Work Adminis tra tion t pg 216. 
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x. EX'rERNAL IlliLA'rImrS 

The JClcksonville Drug Abuse I>rogram has in the past. been chClrClcter-

ized as having poor external relations. But, poor rCllations ~'lith drug 

programs are more often than not the rule rather thiln the exueption. 

There are many thin~Js which JDAP could do to iInprov(> relu:tions. Hmvever, 

the responsibility is not. solely that of the JDAP. The community must 

assume responsibilit.y for supporting and assisting the program. The 

Jacksonville Drug Abuse I>rogram should, in turn, involve the community 

in as many ways as possible. 'rhe program prevents, educa tes, and treats 

the community's drug problem. And, if the program is to survive, it needs 

the support of the community. 

1. Use of Volunteers: 

The primary goal of drug abuse treatment is to aid the client in becom-

ing a functioning, productive member of society. As drug abuse is ultimate-

ly society's problem and responsibility, citizen help should be recruited 

to assist in developing a creative and comprehensive service delivery sys-

tem. Often volunteers are confined to participating in superficial pro-

jects. No real attempt is made to involve them in long-term, significant 

activities. There is a national trend to increase the use of volunteers 

in vital program areas to ensure the program's continued viabHity and ex-

pansion. Volunteers at the Residential Program can be utilized in many 

areas, but should initially be chaneled int.o projects that could alleviate 

program deficiencies. For example, volunteers could assist in rCcreCltion 

and education programs. In the future, more assistance from the business 

commlmi ty \'lould help to expand employment and appt'cn ticeship oPDortuni ties 

for program clients. 
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Hr::cm~'lENDATION: A viublo volun tear program should b:." :lni tiated to -_ .... _._----
:inv01vc tho pt tb1:Lc :in the JDAP and to pr.ov~de additional rnanpo\V'er. 

VolUnteers should be curefully screened, adequately trained" Rnd care-

2. Advi~ory Bonrd: 

The state Licensing Regulations require every Drug Abuse Treatment 

uncl Education Center to have un Advisory Board for the purpose of making 

recommendations, advising, and guiding the program. JDAP has an Advisory 

Bonrd which consists of 21 key community members and individuals from con-

corned disciplines in the community. 

At ·the boginning of this evnluation study there existed strife and 

minunder~.jtandings hebleen the Board and JDAP. Buch of this \'!as brought about 

through a lack of cooperation and communication, partic1.l1arly from past ad-

ministrations. Three Bonrd members were interevim'led and asked questions 

concerning their perception of JDAP and the Advisory Board. The members 

appeared to be very concerned about the program. They believed that the 

chief cause of the strife appeared to stem from the fact that the Board had 

beon given insufficient info:r:mation nbout program operation during previous 

administrutions. Only after the new project Director took over did they be-

come aware of the problems that existed. The Board feels the ne\'! Director of 

JDAI? h(lS brought leadership, Unification, and openess to the program. The 

Board I S main complaint~ was the lack of clarification as to their role. 'l'hey 

wimt to be involvec1 in the program, but previo1.ts Directors huve made them 

fool like "U necessary evil. It 
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Under a recent legcl.l ruling from th.:'! city c;oncorninq Advisory 

BoardB, it was stated th.:1.t Advisol':y Board I::; of tho City Grant Agunl!icG 

canno·t bo rcsponsible for tho ndminis l:ration of func1u. '1'ho Advisory 

Board cU.n ron.kc recommendo.tions to the Executive Director. 

RECO~ll'1ENDATION: The JDAP Advisory BO.:1.rd. has tl18 potcntiul to bc.~comE~ n 

strong asset if utilized properly. K(;eping in mind that the Board _C?J>(1~ 

only in an advisory capacity, theDrr.{~(!tor: should. contlrnl', to keep the B~ 

knowledgeablc and informed about the operution of the JDAP; encouraqe the 

Board to make recommendations to the Director on issues of pol~cy and tho 

future direction of the program; and to utilize the Board in improving com­

munity rela·tiorls and obtaining community support. 

3. Ancillary Agencies: 

Determining the overall feeling between the Jacksonville Drug Abuse Pro­

gram (JDAP) and its ancilliary agencies must be c10ne through careful exami­

nation of their relationships: 

University Hospital stated that although their relationship was not 

perfect, there \'I'ore "no real major problems. II The hospital perceived a 

need to clarify certain areas of disagreement between university Hospital 

and JDAP. Such areas include: emergency treatment rendered for drug re-: 

lated cases and reimbursement for the services rendered. 

The Division of Vocational Rehabilitation had the same advice, in 

that the relationship operated efficiently. However, certain procedural 

areas need to be clarified for a more positive relationship. 

Volunteer Jax stated that for severrJ.l months, no volunteers were 

sent to tho drug proc;p:am because of reorganization. At the present time, 
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hmlevor, voluntoe:r:n nre being s(mt. Voluntc.:;!r .:fax viowed the relr.\tion-

ship as cGrwntiJ.lly posi,tiv.;.\. rrhc. voluntem: referral process could be 

imp:r:ovcc1 if curren'!: dntu. W~lS kept in Voluntc(:lr ,Tax I s files concerning 

types of volunteern needed. 

Florida Parole and Probation removed their clients from the drug 

abuse progrnm becnuse of problems they viewed vlere "inherent in the com-

munity." The courts ordered the clients removed because it becume apparent: 

to the Commission thnt there was "no thernpy and no se~ qoals." 

The Harine Institute stated that they '.'lere not making referrnls 

to the JD1\P because of a recent turnover of staff at the Institute. 'rhe 

Institute proceec1ed to say tha.t they "\vill get in touch, \vhen reorgnniza-

tion is completed." 

The Cooperative Educa'tion Program at Florida Junior College viewed 

the ec1ucntional program as a beneficial "for those \'1ho were there." They 

believed that insufficient advertising and advance notice hurt the program. 

Cooperative Education stated tha't the Jacksonville Drug Abuse Program was 

cooperative but: believed thnt the JDAP did not use the Cooperative Educa-

tion program to its fullest extent. 

The following agencies make fm'l referrals to the JDAP. Their rea-

sons were as follows: 

The Transient Youth Center expressed the attitude that few drug 

related cases come to their attention, so they have little heed of the 
,. 

drug abuse program at the present time. 

The Division of Youth Services fel'!: that since the Youth House 

\'I~W closed, D. Y' • S. has not need.ed tht! services of the JDAP. They diel 
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exp:r.css the opinion that :r.eferrnls could bo mndo :i,n the future if! the 

neec1 nrisos. 

The NAS Counseling and Assislance Center stnted that th0.y hnve 

not recerred .my clients to the drulJ program recently. NAS nlso stated 

that tra.ining sessions hnvo cea!Jed bnt\'lden NAS and ·the JD1\.P. 'l'he JDAP is 

QXPQcted to be utilized as a referral source for nny non-military dr~lg 

relab;1d cases. 

The final. group of agencies expressed a posit.ive ''lorking relation-

ship between the Jacksonville Drug Abuse Program and their agencies: 

The Health Education Curriculum Department viewed their relation-

ship ''lith JDAP as positive. The Speaker's Bureau has had four speakers 

from the JDAP visit anc1 present lectures to classrooms anel organizations. 

The Child Guidance Clinic agreed \'lith the above ngencies in thut 

the relationship with the JDAP operates we11, especially in the referral 

area. 

The Community Schools Specialist stated "each coordinator \'lorks 

separately \'lith JDAP to set up prograrr1s and sessions." The relationship is 

mutually beneficial. 

The Youth Resources Bureau felt cooperation between the agencies 

''las excellent. Two joint seminars have been held for JDAP and youth Re-

sources Bureau ,I;,ersonnel. A JDAP counselor is also available to the 

Youth Resources Bureau to provide specializod dr.ug counseling for Y.R.B. 

clients. 

The ,jacksonville Public Health Division, Nursing Branch, expressed 

the opinion that 'cheir in-service training for nm:t1cs in the area of t1rug 

abuse has l)onofi tet1 thro\.1gh tho .:tssis tanoe provi.ded by JDl\P counGelors. 
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~;eminal:'c I wOl:'kshops and tl:'ain:i,nt] Clessions have also huen jointly ini,t­

lated. 

'rhrj conclusion fl:'om those intol:'viClvs is that 0.1 th01.1gh some agen-

cies foel 'the agl:'eements al:'e \'1ol:'ldng, the majol:'i,ty feel that the agl:'eements 

should be revised Ol:' rewritten so coopol:'ation and intel:'~1.ctions \'1ill be maxi­

mizecl to thail:' fullest extent:. The follo\ving l:'ecommendo.tion is made conael:'n­

ing ancilliary agencies: 

REcmL."lENDA't'ION: Working agreement between JDAP and ancillary agencies 

should be rg'yiewed and, if necessary, re\vritten to aSSUl:'e that these rela­

tionships m;e mai1:]tained as cooperatively and efficiently as possible. 

Agreem~nts...E~~e,n JDAP and ancillary agencies ShO!,.11d be revim'led on an 

arm1.ml basis. 

<1. s:orn~lnity Perception: 

Evel.·Y orHanization haG an externaJ, envil:'onment with \'1hioh H:. interacts. 

For thu Jc:.tc]csonville Drug Abuse Prog'ram, this environment includes t\'1O major 

groups: Dcrvice and government agencies, and the Jacksonville community. 

The Resic1ential P-r.ogram mus I:. be at".are that their program is not autonomous. 

It is involved in a nE:t\'lork of other agencies and orgu.nizations that have 

U.n effect on facility policy and decision-making. If the Residential Program 

does not recognize and deal with these external forces they will become the 

passive effect of them. Leadership at the Residential Program must become 

sonsitive to these external pressures and strive to build credibility. 

'1'ho current community perception of the Residen'l:.il'll Program appears 

to be poor. A Circuit Court Judge, in September, 1975, storlpec1 referring 

clien'cs to the Rcsidcnl:.ial Program. In his opinion, t:.hc progrrun \1as not 
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cffoctivo. This uction rosul ted in unfu.varablo nc~'m covQrng(' \'1hidl 

ul timu.tcly uHects ci ty-vlitlc ugcncy und community opinions of the 

pl:ogrcun. }\~Jencies qUl:.1stioned ubout t,he Residentiul Pro~Iram IS policios 

indicuted thi.l.t existing \'larking agreements w;;re not being utiliz()d i.1.nd 

thut in gonerul, the program ,''us diDorgnnized. Then c ugcmcics exhibited 

u \"illingness to develop new procedures for delivery of services. A sur­

voy \'TaS done on the community attitudes tm'lard drug nbuse but it Wi.l.S 

general in scope and did not specifically indicate community perceptions 

of the Residentiul Program. It did indicate thut u majority of citizens 

surveyed (88%) believed thut 'chere \'7aS a serious c1rug problem in Jnckson­

ville, al'though only 30% of the people thought that a drug problem e:dsted 

in their ne!ghboJ:'hoods. People also indicuted thi.l.t more federal money 

should be spent on clrug abuse as opposecl to local moneis. It cun be in­

ferred from this duta that the Jacksonville community believes there is 

a drug problem. HO\'lover, the community, in general, does not: believe tlmt 

tho general public has a role in the resolution of this problent. The dt:'ug 

problem is vicn'led as 'I::he responsibility of governmental institutions. It is 

the r~sponsibility of the Jucksnnville Drug Abuse Progrnm to educate the com­

munity to the current statn of drug abuse in this urea and tC) motivute 'them 

to take action to curb this problem. It must also be irfiprcssed \lpon the 

dommunity that a drug abuse agency cannot successfully counter the r<l:t.c of 

drug abuse \vl th01.lt the support of the local citizenry. Addi tiona11y, the 

Residential Program has tho responsibility of developing un effective pro­

gram ... ,hich offE:lrs diversifim.l servic",) thc'lt can h(~ \uwd ancl clr:~!?endocl ul)On 

by (,YthQr agencies. Tho Rcsidcnt:ial T!ro(Jram mu~~t also nuccocsfu11y rl~int.c­

grnto their clients il1to tho oonununity. ny doing so I they C,lll create (\ favor .... 

,. 
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n1110 public attitude ff)r the progr~l.m i.n the Gornmunity. 

Pl;('!O~1.I.'1gNDl\.'L'IONS 

}.nvolv.~_ roprE:.~sentutivfl .. from the community in clovelopment of program 

policy anti inter-age~cy procedures. 

2. The pr~~e..!}tion and Education Component of JDAP should develop a pro-

gram to educate tho community to the drug problem and ways tha·t the 

community Cem assist in reducing drug abuse. Cmnmunity sl:P90rt and 

.uwistunce should be elicited to the muximum degree possible. 
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!J\O:P\If!'\'l-:\ r OF 11[0:,\1,'1'11, WEL[·'AHE 
.\ '\[l IHI )-1-:\\'(1{( J\\m;-';TAL ~1';H\,I( :1'::") 
~!, 'l1tal Ill·,t1 tit I hvi .;illn 
.Iad;: "(i"'lI 1,' IJr'll{ Abu',p J>mgram 

Hr, .fatnl'M R • .fndHw, ~lr.) IJireetor 
(ll i i t'f~ of Crtmlnnl .funtico Planning 
lOl l':anL Ac1am~; Stl'('('t 
J:1t'bwnvil1l', Florida 32202 

October 15, 1975 

As you are ~,ll'l.l mmre, I rt~qltcstc'd :tn ,Tun(! un evaluation of the 
Jnd:'~ltltlV1U(~ Drug lIbllBC~ Program by tlw gvaluat:ion Unit of the'. Office of 
Criminal .Justice Planning. 13cdng eogni?ant of the fuet that the Evaluo­
tion tlnit: was not Hl'hQdu1.~~tl to expand its operation until the neN grant 
N~lnl. i.nLo c!ffoet on Angust 1., it ~.;rns decided that such nn evaluation 
(~tlllld not L:ako pInel' until thn fal1. This letter is mcr(>ly to offer my 
ap[ll'C'ctat:ion to ynu for londing the expm:tisE~ of your OfficC' . .in the evalu(;~­
t tOll (If' tIw Reslchmtl.nl FnG1U.ty. 

Although 1 rugr('1;: your Mt. hl.\'lng nbll~ to llssign the entire Evnluntion 
lTnll to pl'rfurm an {IVL~rall. nvnluution of the total Program, I certninly 
tlllllt.·rHtand your ohligation to the City Council's Public Suft~ty nnd Judiciary 
C:Ol11lfl it. t (It' In ('onuud Lng tlw In i.1 f) urv,,;y. Nt'v(~rtheles S, YOli r willingne.Bs -
tn llght of your ollwr priorititls .... to nssint tlw Program through the study 
of t h~l Ht's!u(lntlal FaC'. ilit.y is grntllf:ully ncknol"IE.~dgec1. 

am wl,ll aw,rr(~ (' f many 0 E the curnmt problemB which r.ho. (wnluution 
t(l;\l'l \.,Ul dcltlhtlt':w t1tm::oVl'r. SO(Ht nfl:('r my omploymtmt. \V'ith JDAP, I found 
Hl'vl'rnl slgnirt{'nnt; nlHll.'tcomtngs \V'ithin tlw Progrnm's strUc.I:Ul;e: No Progrnm 
gn,dH an.d ()bJ(>t~tlvl'H hud ev('r bNm ctd'l.no<1; P()l:tcit~B ntul procl: . .Hlures (since 
dl'vl.,li1pt>d ttl one of til(' divin tOtlH) dId not exist; the orgnniz£ltionnl st:ructurc 
""w a tu.magll.rinL ntghtmnre; dl(lcrt.'pnncil~s nbound~d in Job d~Hcriptions) Job 
ftltH't lotlB, minimum HPN~1 Hcntl.ons, and pny grades; tr~ntm(!nt records (tho 
st UllttHl'<1 mt'{UHlremenl: or the quality of SE'rVlCN, delivered to clients) ,..rere 
tn dl'plornbh1 (~ondtLi()n; credibility ",Uhin tho criminal jllstiee systC1m was 
nt'gtig th I Q; and fol1ow ... up uIPdlnnimns for dOl:CrTIlining the "sue-cess rate" of 
ll'l'hliuat l~d ,dipnts \"mi pl'ncticnlly tton",('xLst:ettt. Quite obviotlsly, rosolutton 
of lhl'Bt' problpms involvp:i a t.iml\'"'('OlWwuing (mt! pa:i.nB ... tnldnf~ procesH. Although 
:'lllllv ht·atl\vay hall bpPlt mad!.' In Htlml~ arl'a~;) tlwt'(I. r('lnninu mudi co be clOnE' • 
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Nr. JnnlPs R. Jarboe, ,Ir. 
October 15, 1975 
Png(~ 2 

It would hH grossly unfair - nncl u tnUiroprl'fwntaUon (\f th~ fnces _ 
to (!ontcnd that the Progrnm hm., nothing hut prohll~ms. Y('t; the l'xmnpll'B 
c lted nbovo prCslmt llndmlbbh~ t.'dt lrnony to an'UH "'hi dl die tilLl' rt!i.,,)lu­
tion. It -ts for these renBons, .:In ~"t'1.1 at> othtH'S that may havt:' not Yl'l' 
COtTle to my attcmtton, that I n'ql\l~lit:~~d - and wL~lc()m,,~ - tll,' ('valuation 
currelltly l;\;:.d.ng conducted. Tho f lnd Lng,; and rpclHnmf;'nciat: tonB of nn out­
side, impartiul team of profmH-;ionals can s~rVt' ml a wll'ful t'(lol in 
fucilitating thoDe changes that hIOS!: cat:tninly Hood t.o ()ecur. 

I mvait angerly thllEjndlng~l of. till' (~vnlunt.l()n t('am. Aga:tn, my 
gratitude. for offtlring the atwistt\tH~~ of ymlr Offict~ in h,,'lping Uw 
Program develop thost! met:bnni~HU;j lWCLI!l~Hlry Lo thQ off\!('t.lvl' ul'lLv<~ry 
of services to clients. 

SJ.nc.~erely , 

J13H/cs 

,. 
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