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INTRODUCTION

The Jacksonville Drug Abuse Program has undergone major changes in
recent wmonths., A new Director took.-over the program last summer..
In an c¢ffort to make changes which would increase the program's effective-
ness and facilitate its operation, the Director, Mr. James B. Hinnant,
requested that an evaluation be conducted of the Jacksonville Drug Abuse Pro-
gram by the Office of Criminal Justice Planning. The Office of Criminal Justice
Planning agreed Lo conduct the evaluation. However, because of the time factor
for evaluating such a large program and the then present crisis at the Residen-
tial Facility, the evaluation was to center only on the Residential Facility.
Once the evaluation was begun the avaluating team discovered it would be impos-
gible to thoroughly evaluate the Residential Facility out of context. The pro-
gram is intrarelated; what happens in the other areas of the program (i.e., ad-
ministration and the Division of Community Services) has an impact on the Resi-
dential Facility.

A second evaluation will follow which will cover all components of JDAP
which were not covered by this initial evaluation.

Although the Residential‘Facility still remains the chief focus, the
evaluation report also covers the administration (those who report directly to
the Execubtive Director), and parts of the Division of Community Services (Cen-
tral Intake, Information Sexvices, and Legal Affairs & Personnel Servicas).

The Residential Facility of the Jacksonville Drug Abuse Program located
at 6202 Phillips Highway, is a therapeutic community for male and female adult
drug abusers. The Residegtial Program's population comes from the Probation &
Parole Commission, the Florida State Prison System, and volunteers (those clients

who voluntarily request treatment.) The Residential Facility is located under




the Division of Client Services, the Chief of which reports directly to
the Director,

The Director presently has nine (9) administrative staff who report
to him (Administrative Assistant, Medical Director, Chief Psychologist, Train-
ing Officer, Evaluation Officer, Chief of Prevention and Education, Fiscal
Officer, Chief of Client Services, and the Chief of Community Services). These
administrative sections and the three (3) units within the Division of Communi-
ty Services (Central Intake, Information Services, and Legal Affairs & Personnel
Services) were evaluated because the Residential Facility relies on these units
for necessary services.

The Jacksonville Drug Abuse Program is a comprehensive multi-faceted pro=-
gram providing various client services. The program has some serious problems,
many of which developed from the program growing too large too guickly. This
evaluation attempts to cover the Residential Program, and those components re-
lating to it, as thoroughly as possible; identifying problems and making recom-
mendations for improvement. The evaluation team feels that through the imple-
mentation of the recommendations the Residential Facility and the Drug Program

as a whole, could prove to be a great asset to the City of Jacksonville.







SUMMARY OF RECOMMEMDATTONS

This evaluation was originally intended to focus on tha Residential
Facility of JDAP. However, once the evaluation was begun it had to be expan-
ded to inelude the administration and the Division of Cormunity Services. What
happens in these areas of the program greatly affect the operation of the Resi-
dential Facility.

The ineffectiveness and problems facing the Residential Facility are largely
the result of ineffective leadership, supervision, and a lack of written policies
and procedures, which stem from the administration. This evaluation documents
major weaknesses in the overall operation of the Residential Facility, Admini~
stration, and the Division of Community Services.

The evaluation Team concluded that major changes are needed in the admini-
strative as well as programatic areas of the Jacksonville Drug Abuse Program.
Those recommendations are as follows:

DEMOGRARPHIC & DESCRIPTLVE DATA

1. The Residential Program should develop specific measurable criteria for

client success. Graduation from the program should be contingent upon

succassful completion of these objectives.

2. The program should classify clients more specifically in texms of thedlr

termination status and develop criteria for successful program completion

progress.

FINANCIAL DATA

3. The Director of the JDAP should regquest an audit by the City Council audi-

tor's office on an annual basis to ensure compliance with generally accepted

accounting principles.




9.

ADMINISTRATION

I

The Program Psychologist should b= placed in the Division of Client

Sexvices.

The Prevention and Education Unit should be placed in the proposed Di-

vision of Community Services.

The Information Serxvices Unit should be re-named the Evaluation Unit and

placed under the direct supervision of the Director. The Evaluation Officer

should remain under the Dixector and serve as a consultant to both the

Director and the Evaluation Unit,

The Division of Client Services should be responsible for all treatment

components of the JDAR. The JaileBased Treatment Unit, the Out-Patient

Drug-Free Unit and the Communications Unit should be relocated in the Di-

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

tion should be re-named the Division of Central Intake and Community Sex-

vices. This division should become responsible for such functions as

Legal Affalrs, Prevention and Education and Central Intake.

Tha Direcctor of the JDAP should hold Division Chiefs/Supervisors

accountable for the effective operation of their respective units. The

performance of administrative officers should be closely monitored. A

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

of command in such a unit should take place.

The Director should establish as one of his top priorities the

need to improve communication between: administration and line staff; Cli-

.
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10.

11.

12.

L3.

14.

15.

ent: Services Division and the Community Serviges Division staff; and

among the JDAP staff in genezal.

The Chief of the Client Services Division and the Chinf of the Division

of Community Services, along with Unit Supervisors in each diviasion,

should meet to identify common problems and establish the means for im-

proving communication and cooperation.

The JDAP Evaluation Unit (presently called Information Services Unit)

should make periodic reviews and evaluations of the JDAP to ensure that

all Federal funding criteria and State Licensing regulations axe being

net.

That client files and client file cabinets at the Residential Program

should be identified and marked “"Confidential."

That the Director should see to it that the rules regarding

confidentiality are communicated to criminal justice ageneiles and assure

that such - rules are continually enforced.

Policies and Procedures should be developed for all units of the Jackson-

ville Drug Abuse Program., Policies and procedures should be clear, con=~

cise, and comprehensive.

The residential facility should institute the use of a permanent log book

.
including the names, admission dates, and termination ox xclease dates of

all clients who have been residents at the center. Increased efforts should

be made to ensure accurate reporting of these dates and timely submission of
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18,

149.

weekly posting reports. A client card f£ile should be instiktuted at

tha Residential Program to provide a cross-reference to the log hook.

A repork should be sent by the job developer to_the facility supervisoxy

when a Cléﬁgp‘xQQGiVQﬁ ) job stating the expacted salary., A report should

also be sent: monthly to the facility supervisor und the JDAP fiscal officer

showing tha number of clients working, the number of days worked, the amount

of salary carned, the amount of money that the center should have received,

and a notation of any specilal conditlons. Counseloxs should be responsible

for relating any special conditions to the facility supervisor and -job de-

veloper,

A ledger book should be maintained at the Residential Program, showing the

amount: owed and/or paild to the program by each client. Responsibility for

colloction of client fees should be pluced with the facllity supervigor oxr

his specified designee. No collections should be made in the form of cash.

Clients should be required to return to the facility with their paychecks on

the day of payment. Paychecks sheuld be presented to the collector for veri-

ficibion. Pavments should be made to the program on the same day in the form

of a money oxder ox check.

Coungelors at the Residential Program should begin immediately to complete

all nccessary case records on a timely basis and to ensure that the treat-

ment file of each client is raviewed every thirty (30) days by the program's

Chiof Thoranist,

Pertodie sessions should be held by the program's evaluatinm component with

program ecounselors o onsure thelr underxstanding and correct completion of

“fe
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24,

negessary rocords. Program counselors should receive feedback concern-

ing thelr input and the outcome of in-house evaluation afforts.

All sign-in/siqn-out records should ba initialed by a program counselor

whan a client leaves and when‘he/she returns to the program.

Reasons for termination and release of clients from the program should be

moxe clearly defined in order to provide more comprehensive information re-

garding c¢lient success ratios,

Program counselors should begin to cqnscientiously attenpt and document

follow-up efforts at designated intervals. This follow-~up should include

a check with the local Sheriff's Office to determine whether the client

has been arrested on a drug charge subsequent to leaving the JDAP. Re-

admissions to the JDAP should also be debermined when compiling succass

rate data.

The administration of the JDAR should immediately begin to develop a time=-

table for implementation of program objectives which would provide a basis

for perlodic in-house evaluation.

Specific and measurable objectives should be developed for the JDAP and up~

dated on a yearly busis to provide guidance for all program staff and for

the program itself.

-

PERSONNEL R

Job descriptions, job titles, and job qualifications fox all JDAP positions

should be reviewed. Discrepancies between actual JDAP positions and City

personnel descriptions should be rectified and brought into accordance with

city of Jacksonville Personnel procedures, and contimun to be reviewed and

we

rectified. 9
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29.

30.

31.

32,

The Director should establish and require personrel evaluations

of all JDAP personnal at least twice annually. Where such evaluations in-

dicate unsatisfactory performance, the e.aluated staff person should be

given a specified period of time in which to achieve a satisfactory level

of work performance.

Staff in-service training is a strong part of the program and should be

continued. - The Director should assure that his administrative

staff receive at least 40 hours a year of training.

Professional personnel have the minimum qualifications of a college degree,

plus two vears of exmerience in social services, rehabilitation, or a re-

lated field; or a Master's degree in the social or behaviorial sciences,.

Paraprofessional and non-professional personnel should have experience

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

obtained in a drug program other than the one in which they are employed.

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

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

in the Drug Abuse Treatment area.

The Account Clerk IIT position at the Residential Program duplicates the

functions of other positions and should be abolished.

»

Personnel records should be reviewed by the Direcctor ov his designee for

thoroughness and accuracy.

w1.0)=



33.

34.

360

37.

38.

39.

Salaries for all personnel should be compatitive with other parts of the

Criminal Justice System as well as with comparable occupation qroups of

the private gsector of the local economy.

Personnel who

are consistently unable to maintain a satisfactory level of performance

should either be placed in a position that reflects their abilitics, or

terminated.

The number of professional counselors should be lowered to four. Three

to four paraprofessional staff should be hired to supervise the facility

and clients, and provide other functions which do not require professional

expertise.

PROGRAM SERVICES

A new sewage disposal plant, capable of meeting the needs of the residen-

tial facility should be built.

An improved drainage system is needed.

The Green Acreg Motel sign should be removed to prevent travelers from

venturing into the facility and creating a security problem.

There is a need for a well-planned and comprehensive recreational program

at the Residential Program. In~house and community recreational activities

should be developed.‘ N

Y

A structured information/education program is needed to educate the resi-

dent and decrease the amount of client idleness.

-11~



EXTERNAL RELATIONS

53, A viable volunteer program should be initiated to involve the public in

the JDAP and to provide additional manpower. Volunteers should he care-

, fully screened, adequately trained, and carefully supervised.

54. The JDAP Advisory Board has the potential to become a strony asset if

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

advisory capacity, the pirector should gontinue to keep the Board knowledge-

able and informed about the operation of the JDAP: encourage the Doard to

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

direction of the program; and to utilize the Board in improving community

relations and obtaining community support.

56. Working agreement between JDAP and ancillary agencies should be reviewed

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

talned as cooperatively and efficiently as possible. Agreements between

JDAP and ancillary agencies should be reviewed on an annual basgis.

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 Edutation Component of JDAP should develop a program

to educate the community to the drug problem and ways that the community

can assist in reducing drug abuse. Community support and agsistance

should be elicited to the maximum degree possible.

~1b4~







IT.

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 analysis; and
dissemination of results. The overall purpose of this study was to
provide an objective evaluation of the residential portion of the JDAP.

Organizational criteria such as policy development, staff supexr-
vision and training, decision-making, communication, program structure,
and relations with external agencies were studied in oxder 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, obsexrvations of daily opera-
tions, interviews with JDAP staff, and interviews with representatives
from ancillary agencies. A telephone survey was conducted with fourteen
(14) agencies who were listed as cooperating agencies by the JDAP, to de-
termine the relationship of these agencies with the program. The follow-
ing JDAP staff members were interviewed during the course of this evalu-
ation: Ms. Claire B;chman, Fiscal Assistant; Mr. Daly Braxton, Counselor;
Mr. Wally Campbell, Chief Client Services; Mr. Benny Cheek, Pacility Super-

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

~16-~




III.

Supervisor; Ms, Cindy Couland, Program Analyst; Mr, Jim Crupi, Chief of Com-
munity Services and Consultation; Mr. Henry Hawris, Fiscal Officer; Mr, James
B. Hinnant, Directoxr, JDAP; Mr. king Holzendorff, Maintenance Supervisor;

Mr. James Hunt, Counselor; Mr. Mike Johnson, Business Manager; Mr. Wes Knadle,
Legal Affairs and Personnel Services; Dr. Doug Lewils, Evaluation Officer;

Mr. Melvin Marshall, Chief, Prevention and Education; Mr. Wendell McTeer, Job
Development; Ms. Pat Neither, Chief Therapist; Ms. Frances Paul, Community Ser-
vice Coordinator; Dr. Victor Pena, Medical Director; Mr. W. Saunders, Chief
Psychologist; MR. David Schmeer, Supervisor of Information Services; Mr. Rege
Shechan, Training Officer; Mr. Amos Smith, Counselor; Mr. Robert Taylor, Admini-
strative Assigstant; Mr. Willy Thomas, Criminal Justice Liaison; and Ms. Jo Ann
Thompson, Counselor. Three (3) Board members were interviewed: Mr. Merle Davis,
Dr. Clyde Swink, and Mr. Robert Towexrs. Mr. Bob Yates, Director of the Division
of Mental Health. Others interviewed included: Dr. Patricia Cowdery, Director
of Health, Welfare & Bio-Environmental Services; Ms. Patty Torcoletti, Region IV

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

PROGRAM HISTORY

The Comprehensive Drug Program in Jacksonville originated from a
study conéucted by an Advisory Committee of the Health Planning Council. This
Committee concluded the need for a drug program to combat the serious drug abuse
problems existing in Jacksoqyille. The Northeast Florida Comprehensive Drug Abuse
Program (known as the Life Drug Program) was then formed in May 1970, being char-

tered as a private non-profit corporation.

=17~



From the program's inception in 1970 until April of 1972, the
Life Drug Program consisted of a Druy Iotline, and Outpatient Treat-
ment Center and a Speaker's Bureau. Then in April 1972, the program
receilved an extensive federal grant for the establishment of a residen-
tial treatment facility and a Methadone Maintenance Center. With the
awarding of this grant, the administrative component of the Life Drug
Program changed its residence to 15 South Lees Street, where the new
residential facility was to follow in June 1972,

In January 1974, the Board of Directors met and decided that the
program should be placed under the City structure. The program was re-
named the Jacksonville Drug Abuse Program (JDAP) and placed under the
Department of Health, Welfare and Bio-Environmental Services.

The Regidential Facility of the Life Drug Program was located on
gouth Lee Street in an old dilapidated hotel. This facility was the
location of the Residential Program until March 1975. Though never of-
ficially condemned, the building could not pass the fire and health in-
spections and was very dangerous. The program began looking for a new
residence for the Adult House in April of 1974. Pinding a location
which was suitable for the program and at the same time acceptable to
the community proved to be extremely difficult. On March 2L, 1975,
after much controversy, the residential facility moved to its present
location,; the Green Acres Motel at 6202 Phillips Highway.

March thru June ©f:1975 was a period for reorganization and restructuring
for other components of the program as well. The program's administra-

tive offices were moved from 577 College Street to 515 West 6th Street

~18-



in the Health Department. The Mecthadone Treatment Center and the
Adult House were reorganized under a single unit in the Division of
Client Services. A second division, the Community Services and Consul-
tation Division, was also organized at the same time. This division
was composed of: Central Intake and Consultation, Central Records, Re-
search, the Communications Center, and the Community Counseling staff.
The Methadone Treatment Center and Central Intake vacated 15 South Lee
Street in March of 1975 and relocated in the old Duval Medical 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 reorgaaized many times since its conception
in May 1970. In 197Q the program received a $200,000 discretionary grant
for an cutpatient treatment center; speakers bureau, and drug hotline.
The program's present grant allocations total over a million dollars.
JDAP has mushroomed into a multifaceted, comprehensive program, consig-
ting of: the Residential Program, Methadone Treatment, Central Intake,
Legal Affairs, Information Services, Community Centers, Qut-Patient Ser-
vices, a jail-based program, Staff Training and Development Unit, and a
Prevention and Education Component.

All of these services go to provide the City with the tools it needs
to freat and prevent drug addiction, and to protect society.

There is another history of the Drug Program in addition to the phy-
sical history; the ﬁ&stmry of public attitudes and community acceptance.

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

* "‘19"‘



with a great deal of skepticism by the public. The reason for JDAPR'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 attitude. But, if JDAP is to have a future then it will be
necessary for the program to gain the community support it needs. If

the community wants this service it will be necessary for them to help

the program and give their support.

=20~
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IV,

DEMOGRATHIC AND DESCRIPTIVE DATA

Tha data shown in this section was compiled with the use of JDAP's
cantral rccords and a review of information contained in the files of
individual clients of the Residential Program. A total of 106 closed
files and 13 active files were revicwed.

In some cases, the following data has been shown in two periods for
purposes of comparigson and delineation of trends. Since the Residential
Program had heen operational for only six months at the time that this
data was collected, Period I (March 20 - June 19) and Period II (June 20
through September 19), each period comprises approximately three months.
Clients were separated into periods by their date of admission to the
Pesidontial. Program Center.

1. The Client Profile: (Table I)

The purpose of the Client Profiile is to describe the average cli-
ent served by the Residential Program. This profile distinguishes charac-

teristics of both former clients and active clients of the program. The

information shown was compiled from information recorded on intake forms
of program clients.

The average age of the clients who have been served at the Resi-
dential Program was 24.3 years. The youngest client served was 18 years
old while the oldest served there was 52 years old.

More blacks than whites have received the program's services,
(56.3% black - 43.7% white). However, at the time this study was done,
thera were more white clients than black at the residential center.

Far more males than females have been residents at the program.

D0




OF the total numbor sexved, only 20,2% werc female, whilae 79.8% wexe
mala,

The average cducational. level of both former and active clients
was 11.2 years., Clients who have been residents at the program range in
educational level from 7 to 15 years, The nost fraoguent educational
lavel given, however, was 12 years or a high school degron.

Only 19.3% of the clients included were receiving public assig-
tance when they entered the program. While 90.9% of astive clienty wore
not receiving public assistance, only 23.1% of these were cmployed.

The average age at which clients firxst used an illegal drug was
16.3 years. This age ranged, however, from L1 to 41 years among those
included. A total of 79.8% of the clients took illegal drugs before the
age of 18. The first illegal drug taken was marijuana for the majority
of these ¢lients (63.4%). However, many clients (16.9%) had used aplates
first, while another 10.7% used a hallucinogen. Among those using opiates,
heroin was most often stated. The most £requently stated reason for first
taking an illegal drug was curiosity (37.7%). Another reason which wasu
given often was peer pressure (33.9%). Other reasons were: For kicks
(13.2%); Don't know (7.6%); Because of accident/operation (L.9%); Other
(5.7%) +

Section VIIL, "“Current Drug Use" refers to the main drug of abuse
given by the c¢lient when entering the program. The data shows that 67.0%
of the clients who are former residents at the Residential Program gave
an opiate as their péimary drug (of these, 85.5% were heroin). Other cate-
goriea wera: barbituates (9.8%), tranquilizers/sedatives (2.0%), halluein-
ogens (7.8%), amphotamines (2.9%), and marijuana (10.5%). (See Table for

byreakdovm)



Also included, is a delineation of the frequency of usage of
the primary drug. The majority of clients (84.5%) stated that they
used drugs daily. Of the remaining clients, 4.9% used drugs three
times per week, 3.8% used drugs two times per week, and 1.9% used drugs

only once per week or less. Another 4.9% could not be classified due

to a lack of information.

2. Admissions/Release Profile: (Table II)

During the period from March 20, 1975 until October 7, 1975, a
total of L19 clients were admitted to the Residantial Program at Green
Acres. Eight (8) of these clients left the program and were subsequently
re~admitted. Thirteen (13) of the c¢llents 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. The largest source of client referrals was the court
gystem (42,9%). The second largest source of clients came through self-
referrals (21.9%). Other sources were the prison system (6.7%), proba-
tion officers (5.0%), staff (7.6%), friends (3.4%), and other (4.9%). In-
formation was unavailable on 7.6% of the clients. (See Table III, Client
Referrals)

The average length of stay at the Residential Program was 59.5%
days for former clients of the program, ranging from one (1) to one-hun~
dred and eighty~SQVQq'(187) days. The average length of stay for the
thivteen (13) active clients, however, was 74.5 days, ranging from eight

(8) to two=hundred and two (202) days as of October 7, 1975,
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TABLE I

CLIENT PROFILE

*#(N = 106) (N = 13) (N = 119)
FORMER CLTIENTS ACTIVE CLIENTS TQTAL
I, AGE:
Average: 24,2 years 24,8 vyears 24.3 years
Range: 18 to 52 years 18 to 45 vyears 18 to 52 years
(N = 106) (N = 12) (N = 118)
II. RACE:
White: 42,5% 53,8% 43.7%
Black: 57.5% 46.27% 56.3%
100,0% 100.0% 100.0%
(N = 106) (N = 13) (N = 119)
".k.lggg;
Male: 79.2% 84 .67 79.8%
Female: 20.8% 15.4% _20.27
100. 0% 100.0% 100.0%
(N = 106) (N = 13) (N = 119
IV. MARITAL STATUS:
Married 7.7% 16.7% 8.6%
Separated 10.6% 0.0% 9.5%
Divorced 8.7% 8.3% 8.6%
Single : 73.0% 75.0% 73.3%
100.0% 100.0% 100,0%
(N = 104) (N = 12) (N = 116)
V. EDUCATIONAL LEVEL: .
Average: 11.2 years 11.2 years 11.2 years
Range: 7-15 years 9-14 years 7-15 years
Most Fraquent: 12 years 1? years 12 years
(N = 103) (N = 12) (N = 115)

*N represents the number of clients included. In some cases, the number included
doas not equal the total due to a lack of recorded information.
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. FORMER CLIENTS ACTIVE CITENTS TOTAL
VI. PUBLTC ASSTSTANCE:
Not Receiving: 88.47% 90.9% 80.7%
Recelving: 11.6% _9.1% 19,3%
100.0% 100.0% 100.0%
(N = 103) (N = 11) (N = 114)
VI1. TITRST DRUG USED:
A AGE
Average: 16.7 years 15.5 years 16.3 years

lange:
Most Frequent:

11~41 years
70.1% (under 13)

13-24 years
90.0% (under 18)

11-41 years
79.8% (under 18)

-26-

(N = 99) N = 10) (N = 109)
B. DRUG
Opiate: 17.7% 10.0% 16.9%
Parbituate: 3.9% 0.0% 3.6%
Hallucinogen: 9.8% 20.0% 10.7%
Inhalant: 3.9% 10.0% 4.5%
Alcohol: 1.0% 0.0% 9%
Marijuanas 63.7% ¢0.0% _63.4%
' 100.0% 100. 0% 100.0%
(N = 102) (N = 10) (N = 112}
C. REASON
Peer Pressure: 32.6% 50.0% 33.9%
Curiosity: 38.8% 25.0% 37.7%
Kicks: 12.2% 25.0% 13.2%
Don't Know: 8.2% 0.0% 7.6%
Accident/Operation: 2.0% 0.0% 1.9%
Other: 6.2% 0.0% _5.7%
100.0% 100.0% 100.0%
(N = 98) (N = 8) (N = 106)




VIIT. CURRENT DRUG USE:

#(At Time of Intake)

e

‘ Primary Drug:
H
; PERCENTAGE. FREQUENCY OF USAGH
i OF TOTAL DAILY 3 X WK 2 X WK ONCE WK  UNKNOWN
; DRUG TYPE NO. 7 #Ho7 HOOR 7 i %
¢ 1. NARCOTIC/OPIATH (69) | (67.0%) | (61)] 88.4%/(2) 2,970 (2); 2,97 ]50)| 0.0% | (4) 5.8%
;
: a. COCAINE 4 3.8% 4] 100.0% of 0.0% ©Of 0.0%| Of 0.0% | O 0.0%
b. CODETNE 1 1.0% 1| 100.0%f of 0.0% o 0.0%| Q] 0.0% | O 0,0%
c. DILAUDID 1 1.0% 1| 100.0%f of 0.0% ©Of 0.0%( O| 0.0% | O 0.0%
i d. HEROIN 59 57.2% | 59| 88.1%] 2| 3.4% 2| 3.4%| 0| 0.0% | 3 5.1%
e. METHADONE 1 1.0% 1 0.0%| 0| 0.0% o0 0.0%| Of 0.0%| 1 | 100,0%
£. MORPHINE 2 2.0% 2| 100.0% o 0.0% 0] 0.04| O 0.0%4 | O 0.0%
g. TALWIN 1 1.0% 1| 100.0% o[ 0.0% 0 0.0%| 0f 0.0%.| O 0.0%
2. BARBITUATES (10) | (9.8%) | (8) | 80.0%/(0) 0.0% (1)}10.0%[(1)]10.0% | €0) 0.0%
a. BARBS (gen.) 8 7.8% 6| 75.0%| Of 0.0% 1j12.5%| 1|/12.5% | O 0.0%
b. SECONAL 2 2.0% 2| 100.0% o 0.0% 0 0.0%| 0O 0.0%| O 0.0%
3. TRANQUILIZERS/
SEDATIVES (2) | (2.0%) [ (2) | 100.0%/C0)] 0.0%(0) | 0.0%[(0)| 0.0% | (0) 0.0%
I
‘a. QUALUDES 2 2.0% 2| 100.0% 0] 0.0% O 0.0%| O 0.0%] O 0.0%
4. HALLUGINOGENS (8) | (7.82){(6) | 75.0%C1)12.5%)(0) | 0.0%[CO) 0.0% | (O) 0.0%
a. THC 4 3.9% 4| 100.0%| of 0.0% O 0.,0%| 0 0.0%| O 0.0%
b. LSD 4 3.9% 2| 50.0% 1{12.5% 0 0.0%| 1j25.0%2| O 0.0%
5. AMPHETA{INES (3) 1 2.9 )| 66.72(0) 0.0%4(0) | 0.0%21¢0) 0.0% ] ()| 33.3%
6. MARTJUANA (11) | 10.52) 1 (8) | 72.72i(2){18.2%4(2) | 9.1%|(0)| 0.0% | (0) 0.0%
TOTAL (103) | (100.0%) [87) | 84.5%(5)] 4.97(4) | 3.8%Z((2)] 1.9%| (5) 4.9%
*Former Clients Only




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

REFERRAL SOURCE:

Courts ... iverenenan e b

TABLE TII

CLIENT REFERRALS

For all Clients Referred: 3/20/75 through 10/7/75

AAAANLER

-
=

Prisons ....... b b e e e et ae et e

Probation Officers ........ ‘e

JDAP Staff .. ern i,

o T =Y < P . b

s it

Self v,vivenns. et ettt e e s 26

Other:
Jail o e
Hospital «..vvinnvnnn,
Probationers Residence

Family .vevnennnnnn. )

----------------

................

----------------

]
2
1
N o ) ol 1= 1
]
9

No Information ............

6.7%

-
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----------------

Prisons

Courts

42.9%

N =119

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



TABLE TV

CLIENT TERMINATION STATUS

For the period of 3/20/75 through 10/7/75

TOTAL CLIENTS INCLUDED .v.evvevnnenn ber e veneenesy (98)%
TERMINATED:
Left Against Program Advise: ......... beeen 69
Left With Program Appraval: ..o evvvecnsonns 4
TRANSTERRED:
Placed on OQut~patient StabusS: ..veieevevenvons 15
Transferred Within JDAP: ....... Feee v aas e 5
GRADUATED: +hevvvenen Ceneas bt eraseassenis e 3
OTHER:
Deceased? cvevevirsaes e e et et e N 1
UnKOOWILY  vevesntussasosnansrrosnesssannassnsss 1

Outpatient
Residential

Terminated Against
Program Advice

70.4%

% Bight olients were re-admitted and re~terminated during this period
making the total number of terminations (106). Of these clients,
7 left APA, and 1 was placed on outpatient status,
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TABLE II

ADMISSIONS/RELEASES PROFILE

PERIOD T
I. CLIENT POPULATION
Admigsions 87
Re~Admissions 6
TOTAL ADMISSIONS 93
IT. REFERRAL SQURCE: (N=87)
Court: 43.7%
Prisons: 8.0%
Probation OFfficers: 5.8%
Staff: 8.1%
Friend: 1.1%
Self: 21.9%
N 5.8%
Other: 5.67%
TOTAL 100.0%
ITI. LENGTH OF STAY: (N=83)
Average 61.5 days
Range 2 to 187 days

IV. AVERAGE DAILY
POPUTATION:

Phateretibviman

Client Days

V., RELEASES

Paststantumionsinsivhouticaivty

Terminated (APA)
Terminated (WPA)
Transferred W/L JDAP 5.3%
Outpatient Status

Graduated
Deceased
NI

TOTAL

* Thirteen active clients and eight re-admissions were not included in this total.
The majority of these re-admissions (87.5%) were terminated,

33.4 clients
3075
(N=76)

65.8%
4.0%

1847
3.9%
1.3%
1.3%

e e S S

100.0%

PERIOD TI

(N=23)

35.7 days

1 to 82 days

30~

33.5 clients
3081
(N=22)

86.57%
4.5%
4.5%
4.5%
n.0%
G.u%
0.0%

i i o s

100.0%

TOTAL

127

(N=119)%

42.9%
6.7%
5.0%
7.6%
3.4%

21.9%
7.6%

h.9%

100.0%

(N=106)

59.5 days
1 to 187 days

33.5 clients
6156
(N=98)

70.4%
4,17
5.1%

15.3%
3.1%
1.0%

1.0%

i i

100.07
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The average daily population of the center shows relative con-

sistency over time, approximately 33.5 clients per day. This statistic

will probably be affected, in coming months by the recent loss in client
numbers.
The last section of the Admission and Release Profile deals with

the status of clients upon leaving the program. The largest category,

by fax, are those clients who are terminated against program advice (70.4%).

Another 4.1% were terminated, but with program approval. Transfers accoun-—
ted for 20.4% of those who left the program. Only 3.1% of the clients who
have left the program were graduates. (See Table IV, CLIENT TERMINATION

STATUS)

CLIENT SUCCESS

1. Definitions of Client Success:

According to the Standards Mahual for Drug Abuse Treatment 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” swing:

"(a) The client must no longer be dependent for social activity
upon those who abuse drugs oxr upon the residential. facility,
and his vocational interests and behavior must have become
established in socially acceptable recreational and social
pursuits.

(b) The client must have assumed responsibility for himself and
must have gompleted his treatment goals.

(e) The cliené should have developed the capacity to be an econoni-
cally self-sufficient as possible.

{d) The client should have demonstrated either job stability or ne-~
sponsibility in seeking employment.”

w3~




Each of the criterion listed is generally stated and difficult to
measure in its current form.
As a Criminal Justice Program, one of the JUDAP's criteria for

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

in the Criminal Justice System. DMeasurement of this criteria is one of

the purposes of follow-up.

Adequate measurable criteria for client success do not exist at
the Residential Program. Progress in relation to specific treatment goals
should he measured along with the client's social adjustment and effort in
geeking ecducation and employment.

RECOMMENDATION: The Resldential Program should develop specific measur-—

able criberia for client success. Graduation from the program should be

contingent upon successful completion of these objectives.

2. Program Evaluation in Terms of Client Success:

During the period from March 20, 1975 through September 30, 1975, the
Residential Program graduated three (3) clients. Another twenty (20) clients -
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
which was reached among these clients. The classification system which is
currently in use leaves doubt as to the success of clients other than those
who were graduated.

-

u
RECOMMENDATION: The program should classify elients more specifically in

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

‘ gram completion progress.
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FINANCIAL DATA

l. Piscal Resourcas:

Seventy-five percent (75%) of the funding for the Jacksonville Druyg
Abuse Program is provided by the federal government through the Depart-
ment of Health, Education, and Welfare. The remaining portion of the
program's funding is provided through state and local sources. Shown

belov is a breakdown of the fiscal resources of the JDAP for FY 75-76.

Federal Funds S 813,467
City of Jacksonville 176,000
City IN-KIND 5,000
State of Florida:
Crisis Grant-in-aAid 15,950
Division of Corrections 15,000
Baumgardener Act 15,000
Client Fees 44,206
TOTAL $1,084,623

The “in-kind" match which is provided by the City of Jacksonville is
in the form of a food contribution from the City's Prison Farm. 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
rosidential. center tp}oughout the year. The program is allowed $5,000 per
year from NIDA (75% Federal, 25% Local match) for each of the 40 clients,

making the budget for the center approximately $200,000.00.



2. Piscal Managements

The JDAP employs a full-time fiscal officer and receives the services
of a business manager on a half-time basig. A fiscal assistant who was, at
one time, working with the fiscal officer at the contral office, is currently
located at the Residential Program facility. According to the team's obser-
vations, the fiscal assistant receilves insufficient supervigion from the fiscal
officer and maintains an inadequate system of record keeping at the residential
center.

The Job Description of the Fiscal Officer states that this person is ex-
pacted "under dircction, to perform responsible technical and/or supervisory
accounting or field auditing work.,.advise and agsist subordinates to use cor-
ract work procedures and work methods.h

(The JDAP fiscal officer was unable to provide the team with information
in adequate quantity and dctail for a thorough evaluation of the residential
program's fiscal procedures relating to client fees assessment.) No documen-
tation was available to support program estimates concerning the amount of money
due the program in the form of client fees, i.c., the number of clients previously
working, their hourly wage, the number of days worked, and the length of their
employment. Policies regarding collection of client fees were not ahdered to at
the Residential Program. Program policy states that "fees are due on Friday of
each week...one staff member will be designated to collect fees, maintain recoxds,
and handle all monies..." Both the fiscal assisbant and program counselors have
heen @ollecting fees. Regords are naintained by the Fiscal asgistant, Conflic~
ting policies have been generated by the proyram on the amount of money which

should be collected from individual clients. Therefore, due to an evident lack




of proper procedures, supervision, and inadecuate documentation, the team

recommends that the Clty of Jacksonville should undertake an audit of the

fiscal portion of the JDAP at the carliest possible time.

RECOMMENDATION: The Director of the JDAP should request an audit by the

City Councll auditor's office oan an annual basis to ensure compliance with

generally accepted accounting principles.

3. Projoct Expenditures:

.

During the first six (6) Ffull months of its operation (April, 1975 -
Saptember, 1975)* the Residential Program at the Green Acres center incurred

expongses as follows:

Salarios $32,366.92
Employee Benefits 4,320.29
Supplies 17,326.54
‘ Travel 407.64
Paticent Care 7,015.85
Other Operating Expenses 23,373.85
Other Equipment \ 1,025.00
Total $85,836.09

In addition to the above, a portion of the ancillary costs of the JDAP
are expenses of the Residential Program.** According to program staff, this
amounted to approximately 18% of the total indirect costs, or $12,616.17.

An additional $21,440.51 was encumbered during this period in the cate-
goriecs of salaries, patient care, and other operating expenses.

During the month of March, the program paid rent of $1,850 and spent
$6,400 to make ronovations at the program site. The total recorded expendi-
tures and oblicatiions of ﬁhc program from March until September 30, 1975,
wore $128,142.77,

. * Phe program actually began operation on March 20, 1975.
** the fiscal officer wag unable to provide the team with this information during the
course of the evaluation. It was submitbted and incorporated at a later date.

Lol




A total of §775.81 was collected at the Residential Program through
client fees during the six (6) month period. aAccording to program policy,
clients are assessed 25% of their weekly salary up to a maximm of $21,00
pexr week, The fiscal assistant related that over $600.00 in receivable
client fees had never been collected. There was no documentation to sup-

port the actual amount stated.

4. Client Cost Data:

The Residential Program provided services for one-hundred and nine-
teen (119) clients from March 20, 1975 through September 30, 1975. The
total number of client days at the center during this period was 6,765.*
Actual program expenses (minus cliont fees) for this same period came to

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

5. Cost Effcctivoness:

As shown in Table III, Client Referrals, 42.9% of the clients who are
referred to the Residential Program come from the court system. The resi-
dential center has been used as an alternative to sentencing for many who
would otherwlse have been ingarcerated at the county jail, the city prison
farm, or some other corxrectional institution. The cost per client per day
at the county djail for 1975/76 is expected to be approximately $21.54 while
the cost at the prison farm is expected to be $18.15.

Another 6.7% of the e¢lients who are referred to the Residential PFaeility

A

are from the Btate Prison System, whore the cost por vlient por day is approgi-

mataly $14.75.%%

* Active elients ineluded.

** Most current Figures as of November 1975, according to the Departmoent of QfFender
Rehabilitation. Increased numbers within the prison system have rosulted in this
rocently lowered cost per client. -

»



Although the Residential Program at Green Acres has demonstrated a
lower cost per client per day than other local correctional institutions,
its value to the community must also be considered in terms of reduction in
crime that may be effected hy its existence,

Of the 119 f£iles which were roviewed, 45 contained information concern-
ing the amount of money spent by the client, per week, dor drugs prior to his
reforral to the IDAP. These clients could be divided into three groups: those
with no employment and no support, those with employment but no other support,
and those with no employment but some support.

Among f£ifteen (15) clients who had no employment oxr support, an average
of $345.87 was spent por client per week for drugs. The Jacksonville Sheriff's
Office estimabes that the local fence rate is about 10%, which indicates that
if the client was stealing for his habit he would have had to steal $3,458.70
worth of merchandise to meet his weekly drug cost. If this is multiplied by
the fifteen (15) ¢lients in this category, there is possible $51,880.50 per week
which may have been saved through referral of these clients to the JDAP. The
average length of stay in the program for these clients was 5.9 weeks, making
the total possible community savings of $306,094.95.

BEleven other clients were employed and had an average weekly drug cost of
$163.18 before entexing the JDAP. After applying the earnings of the clients
against this drug cost, there was an excess cost of $81.82 per week or a pos-
sible theft rate of $818.20 per week per client - a total of $9,000.20 for the
group. The average longth\éf stay in the program for this group was 8.75 weeksw,
indicating a pogulble savings wf $78,751.75. Costs could not be detexmihed for

thee third group since the amount of support could not be dotermined.



It is impossible to ascertain the methods by which these clients had
baen meeting the high costs of their drug habits. Adequate legal resources
ware not in evidence. Several clients revealed that crime was thelr total
maans of support. This crime may not alvays occur in the form of theft.
Although laxrceny, B & E, and burglary mads up the majority of the past of-
fenses recorded, prostitution, drug sale, and other lucrative crimes were

also frequently listed among the clients' criminal histories.
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VII. Administration

1. Administrative Structure

JDAP is a unit under the Division of Mental Health, of the Depart-
ment of Health, Welfare and Bilo-Environmental Services, within the City
of Jacksonville. The program receives the majority ofAits 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 organigzational restructuring, high staff turnover, and most
significantly, four Project Directors since 1971l. 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 Executive Director should
provide immediate supervision only to those key staff members whose work
performance and responsibilities are immediately critical to the OVera%l
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 chiefsg or supervisors. In turn, they should be held responsible for

the overall performance and effectiveness of thelr particular divisions

and/or units.

1
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After carcful rescarch and review of the Findings, the evalu~
ation team belicves that the Drug Abuse Program could operate more
effectively and cfficiently with the incorporation of a more practical
organizational structure.

The Medical Director and the Chief Psychologist work in Central
Intake. They provide direct client services and staff consultation
when needed. The Psychologist and Medical Director are extremely im-
portant positions which should be easily accessible to all treatment
units when their services are needed. The Medical Director is respon-
sible for matters pertaining to the medical care of all drug clients.
Most of the Medical 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
sexrvices to clients. ‘Therefore,

RECOMMENDATION: The Program Psychologist should be placed in the Division

of Client Services.

5 Removing the Psychologist from the direct
supervision of the Director ' should provide for a more effective

chain~of-command and for a better coordinated serxvice delivery structure.

.




The Prevention and Education Unit is funded by a separate NIDA
grant. This unit is presently under the direct supervision of the
BExecutive Director. This unit is primarily involved in the community
education function and is highly invalved in working with various com-
munity agencies. Due to the functional nature of the Prevention and
BEducttion Unit:

RECOMMENDATION: The Prevention and Education Unit should be placed in

the proposed Division of Intake & Community Services.

The Information Servieces Unit ig presently located in the Di-
vision of Community Services and Consultation. This unit provides an
information and evaluation function. It compiles statistical inform-
ation on client flow, client success; ani treatment modality effectiveness,
Due to the nature of data generated by this unit, it is important that
thig unit has direct input to the Executive Director.

RECOMMENDATION: The Information 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 Director and the

Evaluation 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 JDAP are presently located in the Division
of Central Intake and Consultation. To provide a coordinated admini-
strative structure for the delivery of sexvices to clients:

RECOMMENDATION: The Division of Client Services should bhe responsible

for all treatment components of the IJDAP. The Jail-Based Treatment

Unit, the OQut-Patient Drug-Free Unit and the Communications Unit should

Pad
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he relocated in the Division of Client Services. The Division of

Central Intake and Consultation should be re-named the Division of

Central Intake and Community Services. This division should hecone

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

cation and Central Intake.

This proposed reorganization of treatment units into one
division will hopefully provide better communications, better coordin-

ation and a higher degree of administrative accountability.

b. Supervision

By structurally reorganizing the program, the evaluation team
feels that staff supervision will improve. Only the key administrative
staff positions should be under the direct supervision of the Executive
Director. These key staff members are norﬁally not involved in direct
client service, but 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 thelr particular
treatment or non-treatment areas. Thirdly, the Executive Director
should delegate more authority and responsibility to the chief admini-
strative staff (those reporting directly to the Executive Director).
These Unit and Division Chiefs should be held accountable for the ef-
ficlent and effcctive‘operation of their units. Holding chiefs and
other administrators responsible and accountable for the success or

failures of their units is extremely important. These individuals
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in turn, must hold their subordinates accountable for their pexrfor-
nance.

One of the major complaints expressed in staff interviews in
this evaluation was the lack of leadership and supcrvision. Many JDAP
staff, as well as outside persons familiar with the program were ex-—
tremely critical of past Executive Directors, calling them incompei:ant
and ungualified. The opposite was true of the present Director. Over-
all, a large majority of persons were confident and complimentaxry
towards the present Executive Director. Such phrases used were: "“Golden
Boy", "the bright spot of the program", "the greatest asset of the pro-
gram." The staff was very concerned and noticeably disturbed about the
problems facing the program and the program's uncertain future and are
looking toward the Executive Director for direction.

"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.
More than any other individual, his or her involvement often becomes the
backbone 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 overcome the
multitude of problems inside and out which face a program of this type.

RECOMMENDATION : The Director of the JDAP should hold Division

Chiefs/Supervisors accountable for the effective operation of their re-

spective units. The performance of administrative officers should be

closely monitored. A unit's continued ineffectiveness should be deemed

unacceptable and a change of command in such a unit should take place.

*Halfway tlouses, Keller, Alpen, p. 121

”
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¢. Communication

In order for adequate supervision to occur there is a necessary
must - Communication.

Communication is an act or instance of transmitting information
between individuals through a common system of symbols, signs, ox bhe-
havior. Communication within JDAP has been characterized in the past as
extremely lacking between all levels. However, it appears that in recent
months communication has improved. The administrative staff reported
that the new Director has opened the lines of communication to the admini-
stration. All of the individual units and divisions reported that com-
munication was good in their particular unit or division.

The Division of Community Services and Consultation appeared to
have the highest level of introsstaff communication. The staff of this
Division had a very positive attitude towards the program and a very high
regard for those people in their Division. When questioned on various
subjects within the program and without, they were better informed and
more aware of program operations than staff in other units and divisions.
The Chief of the Division has regularly scheduled staff meetings at vari-
ous levels (i.e., Division Meetings, Unit Meetings, Supervisory Meetings).
The Chief encourages communication and input from his staff. Another
important factor is that he makes it a point to talk to eac¢h individual
staff member on an informal basis periodically.

The unit with‘the greatest comunication gap was the Residential
Program. The counseling staff was generally confused, upset, mistrustful,

and much of the time unaware of program policies and procedures. They
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had little awareness of program operations outside of the Residential
Program. When asked 1f they were familiar with the overall drug pro-
gram and its administration, the answer was most often "No", One coun-
selor stated he did not know who the administration was. All expressed
a desire to become familiar with the rest of the program.

Most of the Residential Program counselors felt there was guf-
ficient in-house communication but that communication was generally
poor between divisions. The same expression came from the Division of
Community Services. The staff in this division felt good communication
existed in-house but theve was inadquate rapport between divisions and
between administration and divisions. Within JDAP there appeared to be
a severe split between administration (Directoxr, Supervisor, and Division
Chiefs) and line staff. Many line staff have developed such attitudes as:
"Don't say anything if you want to keep your job", or "What's the use, no
one cares or listens anyway." It has at times developed into a "We-versug-
Them" phenomenon.

Ineffective communication can be extremely detrimental to the pro-
gram. JDAP is not 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
feeling of mutual trugt and respect. The parties to a communicative act
need to understand ahd share a common concern for the success of their
joint endeavors.

RECOMMENDATION: : The Director should establish as one of his

top priorities the need to improve communication between: administration
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and line staff; Cliont Services Division and the Community Services

Division staff; and among the JDAP staff in general.

Ways in which the Executive Director might accomplish this are:

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

b. Periodically visiting the various components and talking briefly
with staff members.

c. Communicate to staff by writing a short column in the JDAP news-
letter, "The Drug Dispatch."

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 both administrative
and line staff who would work together as equals in studying the
problem and making recommendations to the Director."#*

There is a breakdown in communication between the Division of Client

Services and the Division of Community Services. To rectify this situation:

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

the Division of Community Services, along with Unit Supervisors in each di-

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

improving communication and cooperation.

d. Deecision 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 handiing routine decisions. Staff in-
terviewed believed that they understood the lines of authority in the de-

clgion-making procegs. Lines of authority were vague to thom outside of

* Minimum Standards & Goals for Florida's Criminal Justice System. Standard
CR 14,07 - Participatory Management, and CR 13.0l1, Professional Correctional
Hanagement.,
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thelr own division or unit. All decluslons cannot and should not be
programmed, However, the program needs to focus upon structuring re-
sponsibilities, and incorporating and securing adherence to shandard
operating procedures,

2. Policies, Procedures, and Regulations

a. Federal Funding Criteria: The Federal Government has doescribod
very basic requirements for drug abuse treatment sorvices throughout the
United States. The basic requirements must be met in orxder to receive
NIDA funds. The funding criteria calls for the provision of necessary
facilities, materials, services, and qualified personnel to furnish
treatment and rehabilitation to drug dependent persons. The Residential
Program falls shoxrt of meeting federal funding criteria in the area of
client services, particularly treatment. These short~comings will be
described in the "Program Serxvices" section of this xeport.

The Federal Government has also issued rules and regulations on
the Confidentiality of Drug Abuse Patient Records:
"Records of the identity, diagnosis, prognosis, or treatment

of any patient which are maintained in connection with the perform=~

ance of any drug abuse prevention function shall be confidential,

may be disclosed only as authorized by this paxrt, and may not other-

wise be divulged in any civil, criminal, adminiztrative or legis-
lative proceedings conducted by any Federal, State, or local authority
whether such proceedings is commenced before or after 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 marked "Confiden-

tial Patient Information." Bach file c¢abinet where files are kept should

also he conspicuously labeled with a cautionary statement such as the

* Foderal Register, Vol. 38, No. 234, Chapter III, Part 1401.03
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followinyg: "Confidential pPatient Information, any unauthorized dis-
closure is a Federal Offense,"

The f£iles at the Residential Program are located in the Main
Office and kept locked. The keys are secured in the Facility Super-
vigor's O0ffice. However, the file cabinets are not marked "confidential.”
Algo, the individual client folders lack any such identification. Cen-
tral Records located at the 0ld Duval Medical Center are kept in locked
files in a secure area with the Records Clerk. These file cabinets were
labeled, “"Confidential Client Records, any unauthorized disclosure is a
Fedaral Offcense." This confidentiality statement was also stamped on in-
dividual folders.

b. S&tate Licensing Regulations: The Bureau of Drug Abuse Treatment
under the Department of Health and Rehabilitative Services has established
specific rules and regulations for all licensed drug abuse treatment and
education programs in the State of Florida. Those programs not meeting
these minimum requirements face the possibility of having their license
revokad or temporarily suspended. The State Licensing Regulations compli-
ment the Federal funding criteria, but are more specific and more in depth.
As with the Federal criterxia, the Residential Program of JDAP falls short
of meeting the State Licensing Regulations. These short~comings will be
described in the respective sections of this evaluation.

RECOMMENDATTONS ¢ -

1. The JDAD Evaluahion;Unit (presently called Information Sexvices Unit)

should muke periodic reviews and evaluations of the IJDAP to ensure

that all Federal funding eriteria and State Licensing regulations axe

being mot.



2. That clionk files and client file cabinets at the Rosidential

Program should he identificd and marked "Confidential."

3. [That the Fxecutive Director should gee to it that the rules reqard-

ing confidentiality are communicated to criminal justice ngoncies and

assure that such rules are continually enforcad.

a. In-house Policies and Procedures: Policies and procedures are a pro-
requisite of effective organization and functioning of any agency or pro-
gram. "Policies and procedures nced to be written by the program to en-
sure proper understanding, uniformity and efficiency of staff members in
such areas as intake, delivery services, fiscal procedures, reports, ote."¥
Until recently, there has never bheen any written policies or procedures in
operation at JDAP. At the beginning of this evaluation, policies and pro-
cedures were heing written under the direction of the Fxecutive Director,
by the two Division Chiefs and the Adm. Assistdnt. . Up until this time
what policies and procedures existed wer~ lacking structure and certainty,
and passed on by word of mouth to new employees.

The policies and procedures which were written by the Division of
Commnnity Services are comprehensive, concise, and detailed. Many of these
policies and procedures were not, at the time of this evaluation, in prac-
tice by the Division. They were in the planning stages and according to
staff were soon to be put into practice.

The policies4and procedures for Residential Prourams are vague,

general, and lacking comprehensiveness. For instance, there are no poli~-

* guidelines and Standards for Halfway House, pg. 150




cies and procedures to guide the following:
1} Client passes to leave the premises.
2) Client Urinalysis.

3} The Residential Program's relationship to other units of the
Jacksonville Drug Abuse Program.

4) Poevsonnal records.

5) Purchasing.

G) Confidentiality.

7) Staff responsibility for discipline.

8) Personnel: orientation, training, evaluation, and supervision.
9) Client services.

10) Differential client processing.

Policies and procedures are vague on many other aspects such as:
1) Enforcement of client rules.
2) Security and safety precautions.
3) Evaluating client performance.

RECOMMENDATION: Policies and Procedures should be developed for all

units of the Jacksonville Drug Abuse Program. Policies and procedures

should be clear, concise, and comprehensive.

3. Recoxd Keeping

a. Population Data:

At time of intake each client entering the Jacksonville Drug
Abuse Program is assigned an identification number. The central records
office of the program keeps an ongoing list (by numbar) of each ¢lient

03

admitted and the treatment modality to which he or she is assigned. In
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addition to this log book, a central card file is maintained and in-
dexed by the client!s last name. This card file provides a eross re—
ference to the numbered log book. If a client leaves the program and
re-enters at a later date, he retains his original identification numberl

The program maintains no ongoing record of individual admigsions
by modality. In order to identify the past clients of the Residential
Program, it was necessary to check each card in the central client card
file. The residential facility had no ongoing list of admissions or
terminations, *

Informatioh concerning admissions, releases, and terminations at
the residential facility are relayed to the central office through the
use of the weekly 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 Monday follow-
ing the reporting week. According to the central office, the Residential
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.

RECOMMENDATION: The residential facility should institute the use of a

permanent log book including the names, admission dates, and termination

or release dates of all clients who have been residents at the centar.

Increased efforts should be made to ensure accurate reporting of these

‘ * A list of this type was instituted during the course of this evaluation.



dataes and timely submission of wockly posting reports. A client card

file should be instituted at the Residential Program to provide a cross—

reference to the log book.

b. PFinancial Records:

The general accounting office of the City of Jacksonville re-
caelves federal and state funds which are credited to a specific federal
projects group of accounts. Expenses are vouchered with documental sup-
ports and all transactions are receipted in a general ledger.

Financial records for the JDAP are maintained in the program's
administrative office. The Residential Program maintains copies of pur-
chase requisitions written 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,
showing the amount owed and/or paid to the program by the client. How-
ever, na information is available to show the number of days actually
worked by the client per week or the total number of weeks worked. There-
fore, there is no system of checks and balances to assure that the proper
amount has been collected.

According to the program's job developer, a monthly report is for-
warded 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 stated that no such report had been received.*

Due to exteﬁuating clrcunstances, some clients are designated as

"special cases”" by their coungelors. This occurs when special problems

* Although no clients at the center are currently working there have been work-
ing clients at the Residential Program during the tima» that the fiscal asgis-
tant has been assigned there. '
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such as an unsupported family, medical bills, eotc., requirve inmediate
attention by the client. The Residential Program has had several of
these cases in the past, however, there is no documenktation of this
fact in the files of the fiscal assistant.

RECOMMENDATION: A report should be sent by the job developer to the

facility supervisor when a client receives a job stating the expected

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

visor and the JIDAP fiscal officer showing the number of clioents working,

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

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

conditions. Counselors should be responsible for relating any special

conditions to the facility supervisor and job developer.

The program uses a receipt book to document collections. How-
ever, since collections have often been made by individual counselors,
clients have on occasion, been forced to wait (over the weekend) until
the money was received by the fiscal assistant to obtain an official xe-
ceipt. On several occasions, money has been stolen and/or lost during
thig interim period.

In addition to the above, the old card system maintained by the
program shows that over $600 which was owed to the proygram by working
¢lients has never been collected.

RECOMMENDATION: A ledger book should be maintained at the Residential

"

Program, showing the®amount owed and/or paid to the program by each

client. Responsibility for collection of client fees should be placed

with the facility supervisor or his specified desi¢gnee. No collectiong




should be made in the form of cash. Clients should be roquired to re-

turn to the facility with their paychecks on the day of payment. Pay-

checks should be presented to the collector for verification. Payments

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

order or check.

¢. 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 treatment file follows the client
while 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.

When a c¢lient is terminated or released from the program, the
treatment file is paired with 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 review was made of the treatment files of thir-
teen (13) active clients at the Residential Program. Three of these
clients had been in the program for only one week. Two others had been
at the Residential, Program for slightly less than one month. Shown below,
are the forms which were considered necessary for all thirteen (13) clients

and the degren to which they were present in the client's treatment file:



FORM PRESENT

ectusasiay

CLIENT INTAKL FORM 84.6% *
INFORMATION CONSENT FORM 6l.5% #
URINALYSIS CONSENT FORM 7.7%
MONTHLY CLIENT WORKSHEET 76.9%

For those clients who had been in the program at least two (2) weeks
(L0 clients):

FORM PRESENT

GOAL ATTAINMENT SCALE 20.0%

TREATMENT PLAN 40.0%

For those clients who had been in the program more than one montly (8
clients):

FORM PRESENT

MONTHLY PROGRESS REPORT 12.5%

CASE REVIEW 0.0%

None of the recorxds mentioned above were present in all files
for which they were pertinent. The average completion rate of all eight

foxrms was 37.9%.

RECOMMENDATION: Counselors at the Residentlal Program should begin immedi-

ately to complete all necessary case records on a timely basis 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 understandihg of required forms.

RECOMMENDATION: Periodic segsions should be held by the program's evalu-

ation component with program counselors to ensure their understanding and

* Complation of thig form is’the responsibility of the Central Intake staff.
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correct completlon of necessary records. Program counselors should

receive feedback concerning thelr input and the outcome of in-house

evaluation ot forts.

The Residential Program maintains two records to account for
clients while they arc away from the program. One is the Check-In/
Check-Out Sheet. This is used when a client is expected to be away for
a relatively short duration. Individual clients are responsible forx
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 client leaves the pre-
mises (including overnight passes) and must be initialed by the counselor.

A cursory review of these two records indicated that the tires
listed in the two records oftentimes did not coincide; clients sometimes
return to the center without signing in, and pages were missing in the
Chaeck-In/Check-0ut Book.

RECOMMENDATION: All sign-in/sign-out records should be initialed by a

program counselor when a client leaves and when he/she returns to the

program.

When a c¢lient 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 who are lost by subse-

"

quent arrests, violation of probation, or refusal of program services.

Termination with program approval is equally undefined.



RECOMMENDATION: Reasons for termination and release of clients from

the program should be more clearly defined in order to provide more

comprehensive information regarding client success ratios.

Other recoxds, which are not being kept at the Residential Pro-
gram, include a signed acknowledgement by each client stating acceptance
of the residential house rules and records of time spent by clients in

work at the Residential Program.

d. Follow-up Records:

For purposes of follow-up on program clients, the JDAP has imple-
mented the use of a form, to be administered at intervals of one, three,
and six months after termination. Included on the form are questions
concerning such areas as the client's current living situation, current
drug status, and opinions concerhing neaded improvements in the program.
The form is designed to be administered to the client (on the telephone
or in person) by the client's ex-counselor.

One major problem concerning the validity of information collected
in this manner is that there is no objective measurement 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: Progkam counselors should begin to conscientiously attempt

and document follow-up efforts at designated intervals. This follow-up

should include a check with the local Sheriff's Office to determine




whathor theycliont has been arrested on a drug charge subsequent to

leaving the JPAP. Re-admigsions to the JDAP should also he determined

when complling success rate data.

4. Programn Inplementation

The JDAP does not operate in accordance to a stated timetable.
This lack of organization and planning is detrimental to the effective
operation of the program.

RGCOMMENDATION: The administration of the JDAP should immediately begin

to develop a timetable for implementation of program objectives which

would provide a basis for neriodic in-house evaluation.

b. Measurable Objectives:

The current objectives of JDAP are as follows:

1. To provide, by affiliate agreement, inpatient detoxification
services for drug dependent 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 program clients.
5. To evaluate program procedureés.

6. To provide an intensive treatment rehabilitation residence
for drug dependent persons.

7. To provide a rap center for early intervention and treatment
services for drug dependent persons.

8. To provide a methadone maintenance and detoxification center
for drug dependent persons.
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9. To provide linited medical services to certain
classas of clients,

10. To offer our services to programs in neighbowing
counties.

11l. Porsonnel changes.

According to the 1975 Licensing Regqulations for Drug Abuse Troat-

ment and Education Centers in FPlorida:

"All drug centers must state their goals and objective.. gpecifi-
cally and in measurable terms. A full description of the popu-
lation to be served must include demographic characteristics and
the nature of the problems presented. Services rendered to the
client must be stated in detailed, concrete terms in order to
facilitate understanding of the process by which changes were
effected.”

The JDAP does not have measurable objectives. FEvaluation in terms
of the program objectives is difficult if not impossible. The lack of
neasurable objectives for the program and for the separate treatment mo-=
dalities precludes the possibility of effective monitoring of program pro-

gress.

RECOMMENDATION: Specific and measurable objectives should be developed

for the JDAP and up-dated on a yearly basis to provide quidance for all

program staff and for the program itself.







VIIT. PERSONNEL

Competent personnel. is essential to a succassful program. Compo-
tent personnel is intezpreted to mean not simply thosoe qualified by
academic background, but also by personality and tempoeramont.

Every person who was interviewed was asked to commont on the staff
within JDAP. The answers most usually were typical of the following,

"The staff of JDAP is our biggest asset as well as our biggest problem."

In other words, the program has some excellent personnal as well as some

very poor personnal. This evaluation will not atkempt to point out which
staff members are "good" nor which are "bad." What thig evaluatiion will

do is to make recommendations for improving the quality of staff.

The personnel section is broken down into two subtilles: Adminis-
tration and the Division of Community Servieces; and the Residential Pro-
gram. Though this report is supposed to center on the Residential Program,
it cannot be viewed out of context. What happens in the Administration and
in Community Services units affects, to a great extent, what happens in the
Residential Program.

1, Administration & Community Services:

Included in this report under administration are those gtaff mem-
bers who presently report directly to the Executive Dircctor. The Com=
nunity Services Division is presently composed of five (5) units. This
report only deals with three (3) ~ Legal Affairs & Personnel Services,
Information Sorvices!‘and Central Intake, because of their relationship

with the Residential Program.

*
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(a) Job Descriptions & Spevifications:

Grant emplaoyees, ag wall as other City agencies and programs,
must ablde by certain City personnel policies and procedures. ALl
porsonnal job descriptions and speciflcations must be approved and on
file with the City's Personnel Department. The JDAP has had many re-
organizationg. With this have come many changes in job functions and
responsibilities. In some of the positions there are discrepancies he-
tween: Clty job description and actual duties; City job specifications
and actual qualifications; City job title and actual program title. For
ingtance, the City job description for the Training Officer was vwritten
for the Jackgonville Electric Authority and applicable for the most part
only to the JEA., In the case of job specification discrepancies, the
position of psychologist calls for a PhD. in psychology in the City's
job degeription. In actuality the person £illing the position does not
meet the specifications. There are also job title discrepancies. The
JDAP's Supervisor for Information Servieces is listed as a Research Assisg-
tant Junioxr. The Supervisor of Legal Affairs and Personnel Services is
listed as a Counselor Principal. These discrepancies do not exist solely
in the Administration and Community Services but throughout the program.

The evaluation team recommends the following corrective action:

RECOMMENDATION: Job descriptions, job titles, and job qualifications for

all JDAP positions should be reviewed. Discrepancies between actual JDAP

positions and City Personnel descriptions should be rectified and brought

into accordanae with City of Jacksonville Pexsonnel progedures, and continue

. .

to_be revivwod and rectified.
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(h) 2orsaneel Svaluacion:

Onee a progranm has defined its policies and procodures, goals
and objectives as well as established relevant job deseriptions and
specifications, there then exists a basis for which to measure the per-
formance and effectivencss of its personnal. rersonvael cvaluations
should be conducted in a professional and objective manncr. Standar-
dized perxrsonnel ewvaluation forms could be developed to measure nany
aspects of employee performance. 8Such forms, if properly utilized, can
aid in objectively asgessing a broad range of cmployee performance vari-
ables.

"All evaluations should be in writing, on a form provided

for that purpose. The evaluation should be discussed with

the staff member, and signed by both, the supervisor and the

staff member. The staff member should have the right to com-

ment on the contents of the evaluation. Such comment should

be in writing and attached to the evaluation. The evaluation

and attached comments should then become part of the employee's

personnel f£ile."*

Personnel evaluations within the JDAP have not been conducted in

an organized or routine fashion. Therefore:

RECOMMENDATION - The Director should establish and require per-

sonnel evaluations of all JDAP personnal at least twice annually. Where

such evaluations indicate unsatisfactory performance, the evaluated staff

person should be given a specified period of time in which to achieve a

¥

satisfactory level of work performance.

(¢) Morale: "

h]

Morale is the level of individual psychelogical well-being based

on such factors as a sense of purpose and confidence in the future. The

* U,.85. Departmont of Justice, Guidelines and Standards for Halfway Houses and
Cemmunity Treatment Centers, pg. 150 .

Kl
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morale at JDAP is low according to the reports of the administrative
staff as well as line staff. The reasons given for poor morale vary.
However, it appears that the primary reason for poor morale in the ad-
ministration of JDAD is the constant crisis atmosphere which has existed
within the program.

The lack of community support; constant negative hombardments
by the news media; and the never-ending threat of having funds cut off
to the program; are other reported major contributors to poor adminis-
trative morale.

Most administrators try to be optimistic but cautious when talk-
ing about the future of JDAP. Most administrators Ffeel the program has
come a long way in the past year but that it has a long way to go. They
feel the program has the potential to succeed in being an excellent drug
prograw; but they also believe that the past reputation of the program is
haunting them, and that the lack of community acceptance is holding them
back. Poor morale is not the source of the program's problems, it is the
symptom.

(d) In-service Training:

The Minimum Standards and Goals for Florida's Criminal Justice

system stresses the importance of in-service training and staff develop-
ment. Standard CR 13.03 - Employee-Management Relations states: "Each
correctional agencyﬁéhould begin immediately to develop the capability to
relate efifectively with employees and offenders.” The Standaxrd proceeds
to describe the type of management and supervisory training necessary.

standard CR 14.11 - staff Development calls for all top and middle managers




to have al lcast 40 hours a year of executive development training.
JDAP has developed its own staff training and development

unit through the assistance from the Florida Drug aAbuse Prevention and

Education Trust. The training unit works with local universities in

setting up courses for both administrative and counseling staff. Staff

members assigned to training are required to attend. The training unit

received much praise from persons both in and outside of the program.

RECOMMENDATION: Staff in-service training is a strong part of the pro-

gram and should be continued. The Director should assure that

his administrative staff receive at least 40 hours a vear of training.

2. The Residential Program:

The personnel at the adult house - Green Acres - arc composed of
the following: A Facility Supervisor, a Chief Therapist, five (5) Coun-
selors, a Secretary, an Account Clerk IIL, a Maintenance man, a Cook II,
and a Messenger II. All staff at the Residential
Program have been interviewed by a member of the evaluation tzam.
JDAP personnel records and City Personnel job descriptions and salaries
were reviewed and compared.

(a) Job Descriptions & Specifications:

As with the Administrative and Community Services staff,
there exists discrepancies in Job Desc¢riptions & Specifications. In some
instances it was difficult to assess if a staff member was qualified be-
cause of inadequate personnel files.

The Facility Supervisor is responsible for the supervision

and operation of the rehabilitative facility. This position is an admini-



strative function, responsible for such things as: the maintenance
aidl repair of the facility's physical plant, procurement of needoed
goods and services; and establishment and implementation of the pro-
gram's policies and procedures. A person in this position is generally
respongible for all aspects of the Residential Program except treatment.
Client treatment is the responsibility of the Chief Therapist. The Chief
Therapist supervises the counselors and sees that the clients are recei-
ving adequate treatment.

» The position of
Account Clork IIT is a function of the Pacllity Supervisor. The City
job description for Account Clerk specifies the duties involved in that
position. These duties include: receiving all inmate earnings; work
with client to establish an acceptable payment plan; purchasing, etc.
These functions are the dutles of the Pacility Supervisor, the Fiscal

Officer and the Secretary.

The determination of actual job qualifications compared to job
gpecifications was diffiicult 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 the City.

The Federal and State governments also have recommended quali-
Fications for counselors. "There is a great upsurge today in the size
of indigenous persongel and ex-offenders in community treatment center
programs. Suffice it to say that an academic degree alone does not

cqualify an individual to work in a community treatment center setting



any more than does the fact that other potential staff member is an
ex~offender . ."*

To upgrade and maintain an acceptable leval of personnel par-
formance at the Residential Program, several changas are in order:

RECOMMENDATIONS::

1. Professional personnel have the minimum qualifications of a colleqge

degree, plus two years of experience in social services, rehabili-

tation, or a related field; or a Master's degree in the social or

behaviorial sciences,*¥

2. Paraprofessional and non-professional personnel should have experi-

ence and training in the drug rehabilitation field. Such background

should be obtained in a drug program other than the one in which they

are emploved.**#*

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 Clerk IIT position at the Residential Program duplicates

the functions of other positions and should be abolished.

5. Personnel records should be reviewed by the Executive Director of his

designee for thoroughness and accuracy.

»

(b) Salary Structure:

The salary structure between employees within the same job
classification varies considerably. This is due to the private transi-

. * U.S. Department of Justice, LEAA, "Guidelines and Standards for Halfway
Houses & Community Treatment Centers", pg. 91
** page 92, Guidelines & Standards for Halfway. Houses & Community Treatment Centers.
*%% pPage 17, by State of Florida Department of Health & Rehabilitative Services

Drug Abuge Program. ”




tion of the program from a private to a public program. Employees that
were "grandfathered" into the City system from the Life Drug Program ra-
tained their old salary level. In many instances this salary level was
higher than other non-grancathered employees in the same job classifi-~
cation. However, employees in these higher-paid positions are not per-
mitted to obtain salary increases until the City pay scale has increased
to the same level of the grandfathered employees. The present salary
structure has two inherent weaknesses: (1) competent “grandfathered" em-
ployees are presently unable to obtain raises they may have earned; (2)
new City employees may be earning much less than an employee in a compar=
able position who is perxforming essentially the same functions. The im-
portance of attracting and retaining competent counselors should not be
. underestimated.
"anyone with experience in the areca 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
salarvies is nothing short of ridiculous. Industry and business ex-
pect competence, dedication and hard work. This does not preclude
their paying 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 rchabilitation for too many years, with conse-

quent results."*

RECOMMENDATION: Salaries for all personnel should be competitive with other

parts of the Criminal Justice System as well as with comparable occupation

groups of the private sector of the local economy.*

"

“ Personnel who are

consistently unable to maintain a satisfactory lavel of performance should

. * Mininmum Standards & Goals, Standard CR 14.06 - Personnel Practices for Retain-
ing Staff.
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either be placed in & position that reflects their abilities, or

terminated.

(¢) Staffing Pattern

Green Acres has five treatment counselors who cover the house
24 hours a day, seven days a week. If operating at maximum capacity and
meeting program requirements, i.e., provide ten hours of individual and
group counseling per week for eiglt clients, maintaining client records,
writing necessary reports, and superviging activities of residents, then
the counseling staff at the Residential Program would be over-extended.
They cannot provide adequate counseling and maintain casework rocords, 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 Monday
through Friday from 8:00 a.m. to 5:00 p.m., the counseloxr 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.

RECOMMENDATION: The. number of professional counselors should be lowered to

four. Three to four baraprofessional staff should be hired to supervise

the facility and clients, and provide other functions which do not require

professional expertise.




(a4} staff Development and In-service Training:

In the Minimum Standards and Goals for Ploxida's Criminal Jus-
tice System "the commission recommends that the training of a staff to
deal with narcotic addicts and other drug~dependent individuals in a
treatment program should be a continuous process and one that adequately
instructs the trainees about the enormous complexities of drug abuse."#
JDAP has an In-service Training program, the purpose of which is to provide
continuous, skill specific, training to professionals and para-profess-
ilonals in order to complément their formal academic training., Counselors
are assigned to these courses and mandatory attendance is regquired. The
courses are usually taught by professors at the University of North Florida.
It appears that the foxmal In-service Training component is a strong point

. of the program. But, formal classroom training is but one method of pro-
viding in-sexvice training.

Fundamental, on~the-job training, is essential to an effective pro-
gram. The means of accomplishing this fundamental training are many. Case
review, where information is exchanged on specific residents' cases, is a
valuable means of up-grading staff skills. This process permits 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 area where the Residential Program fell short was
in counselox orientdéion. The counselors at the Residential facility had
recelved little or no orientation when they began employment. The follow-

' * Minimum Standards & Goals for Florida's Criminal Justice System.
Recommendation CP 4.09 - Training of Treatment Personnel

** Bxocutive Office of the President, Special Action Office on Drug Abuse Preven-—
tion, Special Action Officd Monograph. pg. 8




ing is an outline of some of the concrete elements which should appear

in an orientation program. It is not inclusive and should be designed

to £it the philosophy, goals and objectives of the program.

ORIENTATION

1.

Introduction{of the staff member, student ox volunteer to the immed-
iate environment in which they will be working:

a. To staff members who will be responsible for suparvising them.

b, To staff members with whom they will be collaborating.

¢c. To clients with whom they will be working.

d. To physical environment of the agency, and the neighborhood in
which it is located.

Clear identification of new staff member's role in the agency:

a. His responsibilities and duties, as outlined in a job description
and job specification.

b. The responsibilities and duties of other staff members in the
agency, bothl those supervising him and those with whom he will be
collaborating, as outlined in job dascriptions and specifications.

Presentation of a thorough overview of the agency and its functions.
If the agency operates more than one program, the staff member must
learn what relationships, if any, exist between the various programs
and how he can utilize other components of the agency for the benefit
of his clients. If the agency has an organizational chart, this will
be helpful to the new staff member to gain insight into the agency's
operations.

Presentation of philosophy, goals, objectives and techniques utilized
by the agency.

Introduction of basic policies and procedures of the agency. This
should include such matters as personnel and travel policies, intake
policies 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 c¢lear understanding of the
latitude he has in whigh to function.

Introduction of basic forms the staff member will be required to use
and some practical exercises in completing such forms.

Introduction of the Criminal Justice System as a whole and corrections
in particular. Concurrently, the staff member must have a thorough
understanding of the relationship of the halfway house to the Criminal
Justice System and to the correctional system, including both its formal
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and informal relationships.

8. Introduction to collateral agencies and community regources with
which the staff member will be working, and which he will be utili-
zing, including, bub not limited to;

a. Probation departments

bh. Parole departments

c. Jails

d. Penal institutions

Courts

Mental health agencies
Medical agencies

Vocational training agencies
Educational facilities
Recreational facilities
Welfare agencies

. TPamily service agencies

. Employment agencies

. Any other agencies utilized by the halfway house

. .
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It should be noted that the new staff member should not only be intro-
duced to the services provided by these agencies, but also the method of
obtaining such services for his clients, as well as methods for developing
new resources to cope with unexpected problems. In addition, the new staff
member should be introduced to workers at such agencies, at the line level,
and given the opportunity to develop a relationship with them. It is impor-
tant to gtart with line staff in collateral agencies, for they are usually
responsible for intake and service delivery, on a day-to-~day basis.

9. Assignment of tasks to the new staff member which are within his immed-
iate capabilities and skills, with the assignment of increasingly com-
plex and difficult tasks as his knowledge and skills grow. 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-oriented
training, with intermediate objectives set out to attain those goals.

10. Introduction to treatment framework of the agency, if such a framework
has been adopted. If not, then introduction into a few basic types of
treatment modalities, acceptable and compatible with the agency's pro-
gram.

1l. Planned opportunities for the new staff member to give and receive feed-
back as well as to ask questions and clarify any issues which are not
thoroughly understood. Feedback should also include evaluation of the
orientation program itself, by both the trainee and trainer. In retro-
spect, trainees can be extremely helpful in evaluating what was helpful
to them, and what wag not, what needed more cmphasis, what less, what
should have been included, and what should not.




Once orientation has been completed, the process of training has
only bequn. Continuous in-service training, at regular intervals with
continual supervision, is absolutely essential if the worker is to con-
tinue to grow in knowledge and skills, and be able to adapt to new
situations and challenges.*

(e) Morale:

Poor morale has filtered down ths administrative structure to
line staff. When asked if there was a morale problem the entire staff felt
there was a problem, but that it had improved recently. The staff of the
Residential Program attributed poor morale to: recent staff changes at the
Residential Program; lack of leadership and direction; their not being used
to their fullest potential; and lack of policies and procedures.

The evaluation team does not feel that there is any particular recom-
mendation which can be made other than those already given to improve staff
. morale at the Residential Program. It is felt that by i'ncreasing and open~-
ing lines of communication, and cooperation, by establishment of policy and
procedures, and through effective supervision and leadership that wmorale,
hopefully, will improve.

(£) Evaluation:

The presvious discussion of personnel evaluations and the recommen-

dations made in that section should be interpreted to pertain to the resi-

dential program as well.

‘ * U.S. Department of Justice Law Enforcement Assistance Administration, Technical
Assistance Division, Guidelines & Standards for Halfway House & Community Treat-
ment Centers. py., 59-61







IX

PROGRAM SERVICES

The Jueksonville Drug Abuse Program is a nulti-Ffaceted organization
which ig designed to provide comprehensive services to the community as
well as the client. The program offers to the community first of all
an alternative to the overcrowded jails and prisons, at a lower cost per
capita. In addition, the Prevention and Education component provides
training and information to persons in Jacksonville: on the causes and
consequences of drug abuse; on the services available for drug abusers;
on how to deal with drug related problems; and how to intervene in situa-
tions to help prevent drug abuse. The services which JDAP provides the
client range from medical and psychological examination at the initial
intake, to counseling and job davelopment in treatment.

The activities in which most people participate form an important part
of the spectrum of services which should be available to the residential
clients. Just as dental and medical services are utilized by most citizons
they must also be available to residents. Religlous services, recreation,
cducation and work programs should also be available to the resident.

The goal of any criminal justice program must be to ensure that its
clients maintain or acguire some social vocational skills nccessary for
survival and, beyond that, for personal growth and fulfillment. Halfway
house programs which offor intengive socletal support to the client and em-
phasize reintegration into community life, are means to attaining this goal.

1, The Residential Program:

The Residential Program is an adult residential treatment center, a lives

in faceility which provides a 24~hour therapoutic regime for the treatment of




drug dependent pergsons, Thig involves a thovapeutic environment staffed
by profassionals and trained ex-addicts and paraprofessionals supervigsed
by professionals. The purposes of such a facility are: (1) the improve-
mont of the ¢lient's internal adjustwment; (2) improvement of the client's
adjustment to others; (3) dovelopment of a pattern of abstinence from
drug abuge; and (4) improvement in the c¢lient's social performance. The
achicvement of these goals is realized through the provision of both di-
rect and supportive services., These sarvices include everything from food
and shelter to counseling and job development.

A. Physical Facility

The Residential Program is housed in an
abandoned one~-story motel on Philips Highway. The program lies about
Eiftecen (15) nminutes from downtown, in a small business distriet on a main
highway. Adequate transportation is available, both public and the pro-
gram's. The facillity will house forty residents at any given time. There
are nineteen (19) resident's rooms, most of which have double occupancy.
The tacility also has a laundry room (inoperable at this time), a food
gtorage room, linen room, group counseling room, job developer's office,

a kitchen and dining area, and three offices for staff.

The facility hag some physical liabilities but is a major improve-
ment over the facllity which previously housed the Residential Program.
The program overcame various obstacles in its attempts to relocate in a
sultable living environment.

The Residential facility has met the various health and safety

codes (L.o.; food snrvige egtablishment, fire & safebty). But, there are



other arcas which need correcting.

RECOMMENDATIONS :

1. A new sewage‘disposal plant, capable of meeting the noeds of the resi-

dantial facility should be built.

2. An improved drainage system is needed.

3. The Green Acres Motel sign should be removaed to prevent travelors from

venturing into the facility and creating a security problem.

Other security problems which existed have been taken care of by the
program (i.e., a fence around the motel lot, a chain linked across the
drive way, and locking of the facility supervisor's office when not occupied

by authorized personnel).

B. Baslic Services:

The Residential Program is designed to provide its clients with certain
fundamental and direct services as well as referral and supportive services.
The fundamental services which all resident clients should receive are shel-
ter, food and if necessary, clothing. Clients also receivg medical and psy-
chological examinations at intake, and, if necessary, during the course of
their residence. Counseling, in the forms of individual, group, family, 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 lelsure time activities. ~ The program nceds to improve on the
recreation for clients. There needs to be a little more organization, struc-

ture and leadership in this area; possibly a para-professional, or volunteer

could be used to improve this component. With a little ingenuity recreation-
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al nrograms could ba a usefiul therapeutice tool.

The leisure time activities appeared excessive. During the periods
the evaluation team visited the Residential Program, the clients were
often idle and complaining of boredom. This is not to say that all the
clients were idle. Some were observed doing various assigned chores, and
on two occasions, clients were involved in regreational activities.

This lack of structured activities could be alleviated through planning,
increased gtructure and additional staff (i.e., para-professional and volun~-
teers)., Idle time could be filled by recreation, or the creation of an in-
formational/education program which would include such things as lectures,
films, classes, tutoring and arts & crafts, etc.

In addition to direct services the following supportive services should
be provided by a residential center: (1) medical, (2) psychiatric, (3) labora-
tory, (4) legal, (5) social. Medical services are supplied by both the pro-
gram Medical Director and through a working agreement with University Hospi-
tal. Poychiatric services are provided by the psychologist and psychiatrist
(Medical Director) of JDAP. Laboratory services are provided both by Central
Intake of JDAP and a private lab in Jacksonville. Legal assistance comes
from within the program and from legal aid and the City of Jacksonville.

To the amount of unstructured leisure time for clients:

RECOMMENDATIONS :

1. There is a need for a well-planned and comprehensive recreational pro-

L

gram at the Residential Program. In-house and community recreational

activities should be developed.

2. A structured information/education program is needed to educate the




resident and decrease the amount of client idleness.

C. Treatment Services:

The Residential Program is licensed as a Therapautic Community and
residential rchabilitation center whose clients have a history of abuse
or misuse of drugs, and whose needs can bast be served in a long-term (6-
18 months) therapeutic énvironment. In a Therapeutic Community, drug ad-
diction is treated as a personality disorder wrd therapy is directed at
facilitating the emotional growth of the client through a highly structur-
ed activity schedule and intense interaction with staff and residents.

The advantages of this approach are: (1) it can be used for cases that
are oo dependent or psychotic for placement in a transitional house; (2) it
can change behavior and help the client to understand his problems more so
than would bhe pogsible in a transitional house. The disadvantages of this
type of modality are: (1) that behavior change does not work without highly
trained counselors; (2) clients can become overly dependent on the program;
(3) the transition from the program to the community i; often difficult.

The Transitional Center is a short-term residential program for those

persons in drxug dependance or addiction; it provides a transitional (and
rehabilitative) situation for the re-adjustment of the client by means of
a short~term (3 to 6 months) program emphasizing referral and support ser-
vices. Therapy is directed at developing skills and attitudes in the client
that enable him to successfully readjust to society.

The advantages of a Transitional Facility are: (1) The Residential Pro-
gram's physical facility is better adapted to this type of therapy since a

high degree of security is not necessary; (2) there is no waste of time and



nonay waiting for esoteric and quixotic personality changes; (3) it
allows the cliont to concentrate on concrete skills and experiences that
will help hin in the future (i.e., job skills, school, etc.). The dis-
advantages are that this modality is sometimes too sophisticated for more
digturbed drug addicts.

RECOMMENDATION: The Residential Program should utilize both the Therapeutic

Community and Transitional Center approach to provide individualized treat-

ment to clients. All clients should initially be placed in the Therapeutic

Community modality. Within three (3) weeks most (approximately 90%) clients

should move into the Transitional Center modality. Those few clients (approx-

imately 10%) 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
that the client understand what to expect in services and what the agency ex-

pects from him. The State Licensing Regulations require residential facility

staff to familiarize the new participants with rules, procedures, activities
and concepts of the center. The center's expectation that each participant
will share in treatment responsibilities as well as work assignments, must
be explained. The staff should clearly explain discipline procedures and
penalties, work assignments and other responsibilities. A general explan-
ation should be given*to client on the different program levels and the
goals he must reach £o be released. Clients must also be given a written
sot of rules and the consequences of rule violation. These house rules

must be acknowledge by the client's signature and kept on file in the
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¢lient's folder. Client orientation should take three to four weeks,
and should include a thorough discussion of facility rules and expect-
ations,

PECOMMENDATION: Clients admitted to the Residential Program should

participate in an initial orientation program. This program should include

a discussion of proyram expectations, davelopment of treatment goals and

a review of program rules and regulations.

Federal and State agencies require that certain criteria be met by all
residentlal treatment facilities. These rules and regulations act chiefly
as guideposts. Individual treatment plans are to be established with a
maximum degree of involvement from each client. The State Licensing regu-
lations réquire that individual and/or group counseling must be provided at
least five times a week to motivate and aid the client in establishing an
acceptable pattern of living. The Federal quidelines call for ten (10) hours
per week of formalized counseling for each client. There was no physical
evidence of clients receiving this amount of counseling at the Residential
Program. There were thirteen (13) client files reviewed, some of the clients
had not received counseling in three weeks.  Of those who had received coun-
seling, the counseling usually only amounted to a few hours per month. The
evaluation team did, on occasion, witness hoth individual and group counsel-
ing sessions going on. No records were kept on group counseling. It is pos-
sible that many indivdidual counseling sessions were not documented. Case
work records are exthmely important to client treatment. Proper record
keeping identifies client problems, needs, provides a basis for evaluation

of the client and documents the client's progress in the program.




. Couns=ling sesaions should be structured (i.e., 7:00 - 8:00 a.m. Tav
group; 12:00 to 2:00 p.m. and 6:00 to 8:00 p.m. for individual counseling).
Structured counseling sessions enable staff to plan and schedule other
activities. Counseling should be mandatory for all clients. Counseling
should also be reality-oriented and geared toward equiping the client with
practical living skills to aid in his readjustment to the community.
"Pgsychotherapeutic treatment modalities should be implemented with caution,
hecause they seem to be based on the assumption that the cause of criminal,
behavior ig within the individual and that it can be "cured" through use of
psychotherapeutic techniques."* Critics of therapeutic communities 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 socioceconomic environment
to which they must eventually return.

RECOMMENDATIONS :

1. The Residential Program should place a greater emphasis on job, educational

and vocational counseling, as required by Federal regulations. Psycho-=

therapy- should be used to supplement-this approach-for: those clients in

need of such therapy.

2. Self-help courses should be instituted as an adjunct to counseling. These

courses could he offered on communication, studying, understanding other

people, etc.

"In order to integratd offenders into the mainstream of community life, it

is necessary that they be capable of economic self-sufficiency. Thus employ-

* National Clearinghouse for Criminal Justice Planning and Architecture, Halfway
‘ Houses, "Program Design". pg G
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ment: of all residents who are capable of working is a vital focus of

all halfway house programs."* Federal Drug Abuse Requlations roquire
that "Every patient shall be encouraged to enroll in either an ecduca-
tional program, a Jjob-training program or gainful employment as soon as
appropriate, but not later than 120 days. Any exception to this require-
ment shall, in every instance, be recorded and justified in the patient's
record. Clients have the right not to become involved in these programs;
however, they should be encouraged té do so as a basic element of the
treatment plan."

Of the fourteen (14) residents present at the Residential Program, none
were e@ployed or in school. There had be:wn no one émployed at the Residen-
tial Program since last July. None of the client files had any information

. as to why they were not employed. A few of the clients did state to the
evaluators that they wanted to work but could not. The reasons for the
clients' not working ranged from jobs are scarce and cannot be found, to
the client is not ready for work yet. One client has been at the program
for seven months. He was placed in the program by the Florida Prison Sys-
tem and is up for Parcle in December and, at the time of this report, did
not 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.

. * National Clearinghouse on Criminal Justice Planning & Architecture, Halfway
Houses: Chapter 8 - "Program Design", "Transitional & Reintegrative Activities,
Pg. 3.
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The Pesidential Facility should break away from the philosophy
that someone's "attitude needs to get right" bafore they can work.
Frployment should not be given as a reward to clients who reach
Phase I[TI. Work is a nocessity, a part of life. Clients are in the
program not only because they abuse drugs, but because they do not know
how to live and work in the presently accepted society. Efforts need
to be focused on integrating the client into the community and severing
the ties from the drug subculture. Clients should be encouraged to get
invelved 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 Facllity.

RECOMMENDATION: All clients after an initial period of orientation,

should pa:ticipate in either a work or school program. Such clients

should also become involved in community activities to the maxi-

mum degree possible.

Other areas within the treatment program of the Residentical Facility

call for revised policies/procedures.




RECOMMENDATIONS:

1. Procedures for urinalysis testing are needed to assure that clients

are reogularly tested and to prevent switching of samples.

2. Policies and procedures for resident discipline are needed. Discip-

plinary procedures should be clearly stated and firmly enforced.

3. The three phases of the client treatment program should be stated in

measurable objectives with specific time limits for cach stage.

4, To assure objectivity in evaluating clieitts, the development of the

Goal Attainment Scales should be a separate responsiblility of one

staff member. Grading of the Goal Attainment Scales should be the

responsibility of another staff person.

5. The Daily Client Schedule should be more struchtured and specific.

D:. Follow—-up Services:

The Federal regulations require all residential facilities to "es-
tablish a follow-up policy which encourages a schedule of ninimum contact
available for discharged patients." In the written policies and procedures
for the Residential Program there was no mention of client follow-up. The
facility should assist its graduates in the areas of: establishing residence,
managing money, developing healthy social and recreational habits, and
handling any psychological difficulties that may arise,

.

RECOMMENDATION: The Residential Program should establish written policies

and procedures to establish a follow-up service program for discharged

clients.
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2. Cantral Intake and Consultation:

This unit is located under the Division of Community Services
and Consultation. All clients of JIDAP must come through this unit be-
fore going into any treatment modality. This unit is divided into two
sectionsg, intake and consultation., In intake the prae-client's documen-
ted drug history (length of addiction, track marks, etc.) is obtained by
the intake counselor, as well as & psycho~social history and assessment,
and personal history. The consultation section is serviced by the clinical
social worker and psychologist. A thorough physical examination is also
given to each client at intake. Through the recommendation of the intake
counselor and the approval of the medical director, the client is assigned
to a particular mode of treatment (i.e., Residential, out-patient, drug-
free, methadone, or referral to other services). This decision is based on
written intake criteria.

Once a celient has been screened and referred to a treatment modality,
then the client is no longer the responsibility of Central. Intake, unless
refarred back for further evaluation and re-assignment to another modality.

Central Intake of JDAP had developed clear and comprehensive poli-
cles and procedures, the staff appeared qualified, and morale high. The
biggest complaint from Central Intake was the lack of communication between
the Division of Client Services. The same held true for the Residential Pro-
gram. Many of the Residential Program's staff stated there was a need to im-
prove communication bétween the two units. Other than this lack of communi-
cation, the evaluation team feels the Central Intake Unit to be operating

offectively and efficiently, making it an asset to the program.




3. Iegal Affairs and Porsonnel Services:

This unit is presently composed of the Criminal Justice Liaison,
Joby Developex, the Jail-based Program, and a legal advisor. According
to the program's policies and procedures the unit is designed bo: 1) offoer
special client related services for augmenting the rchabilitative effortg
of treatment units through legal aid, job developement, and pro-irial in-
tervention, and 2) to ofifer the administrﬁtion the services of research,
evaluation, improvement, and technical advice in the arcas of legal affairs
and personnel services needed for operating the program. The unit also
analyzes and reports on any unusual feedback from these ancillary agencies.
The supervisor of this unit acts as the legal xesearéher for all legal ﬁuus~
tions involving JDAP.

The Criminal Justice Liaison Officer interviews prospective clients
who are involved in the Criminal Justice System. The Liaison 0fficer de=~
termines extent of drug usage, ldentifies all legal problems, cstablishes
means of locating the clients, and gives a brief account of their pexsonal
history. The purpose of this is to determine possible treatment modality
asslgnment. The Lialson then makes a recommendation to the Defense and
State's Attorneys who may in turn, then make a recommendation to the Judge.
The Judge will then decide whether or not to send the prospective client to
JDAP. The Lialson Officer accompanies a client to court before, during, or
after completion of the program. When necessary the Criminal Justice Liaison
Officer participates Iln court proceedings on behalf of the program, in repre-
senting clients.

Tha Criminal Justice Lialson section had thorough and comprehensive

policies and procedures. The job appears to be quite demanding for one per-
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son.  The evaluation team did not evalnate this section thoroughly so
specific recommendatlons cannot be madn, It is felt the position
should be revinwed by the Chief of the Division to verify whethexr one
parson in adequate to handle the job.

The Jobh Development position is a thixd componant of Logal Affairs
and Personnel Services. The Job Developer's responsibilities are: to screen
all clients at the residential facility; to test and evaluate clients; to
provide employment assistance; to assist in obtaining vocational training
and vocational rehabilitatlon services; to actively follow all cases which
have been referred until the client is formally terminated from the program;
and to maintain accurate records.

At the time of this evaluation there were no clients working at
the Residential Program and according to reports there had not been for
the past few months. The records kept by the job developer were poor. There
was very little evidence that he was meeting the objective of his job descrip-
tion,

The position of job developer is a very important position to the
program, sinhnce most clients lack adequate job skills. During the course of
this cvaluation the job developer resigned from the program. The job speci-
fications are at this time being upgraded to a Bachelor's Degree. The evalu-
ation team concurs with this action.

The policies and procedures which were developed for this position
‘are very good and should be followed.

RECOMMENDATION: In order to ensure efficient and effective handling of job

development the program should hire an assistant job developer. It is un-
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realistic for ona person to cover the entire progran and meet all the

objectives in the job dascription.

The Residential Program has one Vocatlonal Kehabilitation Counselor
who handles all the program's referrals, The main complaint she had of the
program is the lack of communication., Now counsel@ré continually ¢all her,
asking the same questions and information which is given to the administra-
tion. Another major problem stated by the vocational Rehabilitation Coun-
selor was that sometimes when clients are punished thoy are confined to the
Residential Program, thereby losing school or work time after the Vocational
Rehabilitation Counselor bas placed the client. This makes future placements

extremely difficult.

RECOMMENDATIONS : .

1. Clients shouldknot be restricted from working or atténdinq school as a

disciplinary measure. Other disciplinary alternatives should be utili-

zed. Clients should be encouraged to attend school and/or work on a

reqular basgis.
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4, Information Services:

This unit is presently located within the Division of Community
Services and Consultation. The unit serves JDAP as an information and
evaluation center, providing statistical reports and client data to the
administration, the treatment modalities, funding sources, and outside
agencies. Informational Services evaluates treatment modalities with
raspect to treatment records and operational efficiency, and surveys the
community with respect to the nature and extent of drug abuse patterns,
knowledge, and attitudes.

The Information Services Unit has many potentially constructive objectives,
but for the most part this unit has been ineffective. The evaluatinn team
feals the chief reason for the unit's ineffectiveness is the lack of author-
ity behind the unit. TFor instance, in the last Client Satistaction Study
which was conducted in July, only 10% of the forms were returned to Inform-
ation Sexvices. The same was tcue for the Employee Morale Survey.

Administrative Goal Attainment Scales are also supposed to be admini-
stered by Information Services to the various units of JDAP, in order to
measure the efficiency and productivity of a particular section. This has
not yet been administered for two reasons: 1) there have been no measurable
objeciives in JDAP, and 2) Information Services cannot conduct the study
unless the particular unit cooperates. Cooperation has been lacking.

The Client Goal Attainment Scales are required to be written monthly
and sent to Information Services for review. The Scales are reviewed by
Information Services for proper c¢linical and administrative thoroughness.

If the quantity/quality is poor they are to be returned to the counselorx.
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The Residential Program has not been adequately completing the
client's Goal Attainment Scaleas.

Information services could ba a valuable administrative asset Lf
located directly under the Bxecubive Director where the unit would have
the authority to accowmplish its goals towards impraving the program.

According to Florida's Minimum Standards and Goals for Criminal

Justice, "Bach correctional agency should begin immediately to develop
an operational, integrated process of long, intermediate, and shoxrt
range planning for administrative and operational functions. This should
include: the capability to monitor, at least annually, progress towaxrd
previously specified objective."®

"administration is a continuing cycle of planning, organizing, assem-—
bling resources, directing and controlling, all of which arxe intimately
tied in together toward achieving the stated objectives. The conscious
application of these processes makes for skillful and dynamic adninis-
tration..."** The evaluation unit (Information Services) is the tool

through which a dynamic administration could be realized.

* standard CR 13.02 - Planning and Organization
*% Harry A. Schatz, Social Work Adminigtrxation, pg 216.







EXTERNAL RULATIONS

The Jacksonville Drug Abuse Program has in the past been character-
ized as having poor external relations. Buk, poor relations with drug
programs are more often than not the rule rather than the exception.

There are many things which JDAP could do to improve relations. However,
the responsibility i8 not solely that of the JDAP. The community must
assume responsibility for supporting and assisting the program. The
Jacksonville Drug Abuse Program should, in turn, involve the community

in as many ways as possible. The program prevents, educates, and treats
the community's drug problem. 2and, if tha program is to survive, it needs
the support of the community.

l. 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 comprechensive service delivery sys-
tem. Often volunteers are confined to participating in superficiai 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 viability and ex-
pansion. Volunteers at the Residential Program can be utilized in many
areas, but should initially be chaneled into projects that could alleviate
program deficiencies. For example, volunteers could assist in recreation
and education programs. In the future, more assistance from the business
community would help to expand ecmployment and apprenticeship opportunities

for program clients.



PRCOMMENDATION: A viable volunteer program should be initiated to

involve the pmblic in the JDAP and to provide additional manpower.

Volunteers should be carefully screened, adequately trained, and care-

fully supervised,

2. Advisory Board:

The State Licensing Regulations require every Drug Abuse Treatment
and Education Center to have an Advisory Board for the purpose of making
recommendations, advising, and guiding the program. JDAP has an Advisory
RBoard which consists of 21 key community members and individuals from con-
cerned disciplines in the community.

At the beginning of this evaluation study there existed strife and
misunderstandings between the Board and JDAP. Much of this was brought about
through a lack of cooperation and communication, particularly f£rom past ad-
ministrations. Thrce Board members were intereviewed 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
chicf cause of the strife appeared to stem from the fact that the Board had
been given insufficient information about program operation during previous
administrations. Only after the new project Director took over did they be-
come aware of the problems that existed. The Board feels the new Director of
JDAP has brought leadership, unification, and openess to the program. The
Board's main complaint was the lack of clarification as to their role. They
want to be involved in the program, but previous Directors have made them

fool like "a necessary evil.!
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Under a recent legal ruling from tha City concorning Advisory
Boards, it was stated that Advisory Board's of the City Grant Agencies
cannot be responsible for the administration of funds, The Advisory
Roard can make recommendations to the Executive Dirvector,

RECOMMENDATION: The JDAP Advisory Beoard has the potential to become a

strong asset if utilized properly. Keeping in mind that the Board oparatos

only in an advisory capacity, theDirector should continue to keep the Board

knowledgeable and informed about the operation of the JDAP; encourage the

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

future direction of the program; and to utilize the Board in improving com-

munity relations 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 done through careful exami-
nation of their relationships:

University Hospital stated that although their relationship was not
perfect, there were "no real major problems." 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 several months, no volunteers were

sent to the drug program because of reorganization. At the present time,




howevor, volunteers are being sent, Volunteer Fax viewed the relation-
ship as essentially positive. The volunteer referral process could be
improved if current data was kept in Voluntear Jax's files concerning
types of volunteers needed.

Florida Parole and Probation removed their clients from the drug
abuse program because of problems they viewed were "inherent in the com-
munity." The courts ordered the clients removed because it became apparent
to the Commission that there was "no therapy and no set goals."

The Marine Institute stated that they were not making referrals
o the JDAP because of a recent turnover of staff at the Institute. The
Institute proceeded to say that they "will get in touch, when reorganiza-
tion is completed."

The Cooperative Education Program at Florida Junior College viewed
the educational program as a beneficial "for those who were there." They
believed that insufficient advertising and advance notice hurt the program.
Cooperative Education stated that the Jacksonville Drug Abuse Program was.
cooperative but believed that the JDAP did not use the Cooperative Educa-
tion program to its fullest extent.

The following agencies make few referrals to the JDAP., Their rea-
sons were as folloés:

The Transient Youth Center expressed the attitude that few drug
related cases come to their attention, so they have little need of the
drug abuse program at"the present time.

The Division of Youth Services felt that since the Youth House

wag closed, D.Y.S. has not nzeded the services of the Jbar. They did
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express the opinion that referrals could be made in the future if the
need arisoes,

The NAS Counseling and Assistance Center stated that they have
not referred any clients to the drug program recently. NAS also stated
that training sessions have ceased betwesn NAS and the JDAP. The JDAP is
expected to be utilized as a referral source for any non-military drug
related cases.

The final group of agencies expressed a positive working relation-
ship between the Jacksonville Drug Abuse Program and their agencies:

The Health Education Curriculum Department viewed theilr relation-
ship with JDAP as positive. The Speaker's Bureau has had four speakers
from the JDAP visit and present lectures to classrooms and organizations.

The Child Guidance Clinic agreed with the above agencies in that
the relationship with the JDAP operates well, especially in the referral
area.

The Community Schools Specialist stated "each coorxdinator works
separately with JDAP to set up programs and sessions." The relationship is
mutually beneficial.,

The Youth Regources Bureau felt cooperation between the ayencies
was excellent. Two joint seminars have been held for JDAP and Youth Re-
sources Bureau personnel. A JDAP counselor is also available to the
Youth Resources Bureau to provide specialized drug counseling for Y.R.B.
clients. .

The Jacksonv;lla Public Health Division, Nursing Branch, expressed
the opinion that thelr in-service training for nurses in the area of drug

abuse has benefited through the agsistance provided by JDAP counselors.
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Seminars, workshops and training sessions have also buen jointly init-
iated.

The conclusion from these intorviews is that although some agen-—
cies feel the agreements are working, the majority fecel that the agrcements
should be revised or rewritten so cooperation and interactions will be maxi-
nized to their fullest extent, The following recommendation is made concern~
ing ancilliary agencies:

RECOMMENDATION: Working agreement between JDAP and ancillary agencies

should be reaeviewed and, if necessary, rewritten to assure that these rela-

tionghips are maintained as cooperatively and efficiently as possible.

Agreements betwaen JDAP and ancillary agencies shonld be reviewed on an

annual bagis.

4. Community Perception:

wary organization has an external environment with whigh it interacts.
For the Jacksonville Drug Abuse Program, this environment includes two major
groups: soervice and government agencies, and the Jacksonville community.
The Residential Program must be aware that their program is not autonomous.
It ig involved in a network of other agencies and organizations that have
an 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
sensitive to these exbernal pressures and strive to build credibility.

The current ;ommunity perception of the Residential Program appears

to be poor. A Circuit Court Judge, in September, 1975, stopped referxring

clients to the Residential Program. In his opinion, the program was not
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effective. This action resulted in unfavorable news coverage which
ultimately affects city-wide agency and community opinions of tﬁe

program. Agencies questioned about the Residential Program's polilcies
indicated that existing working agreements were not beinyg utilized and

that in general, the program was disorganized. These agencies exhibited

a willingness to develop new procedures for delivery of services. A sur~
vay was done on the community attitudes toward drug abuse but it was
general in scope and did not specifically indicate community perceptions

of the Residential Program. It did indicate that a majority of citizens
surveyed (88%) believed that there was a serious drug problem in Jackson-
ville, although only 30% of the people thought that a drug problem existed
in their nelghborhoods. People also indicated that more federal money
should be gpent on drug abuse as opposed to local monels. It can be in-
ferred from thig data that the Jacksonville community believes there ig

a drug problem. However, the community, in general, does not believe that
the general public has a role in the resolution of this problem. The drug
problem is viewed as the responsibility of govermmental institutions. It is
the respongibility of the Jacksonville Drug Abuse Program to cducate the com-
munity to the current statoe of drug abuse in this arca and to motivate them
to take action to curb this problem. It must also be impressed upon the
community that a drug abuse agency cannot successfully counter the rate of
drug abuse without the support of the local eitizenry. Additionally, the
Residential Program h;s the responsibility of developing an cffective pro-
gram which offers diversified services that can be used and depended upon
by other agenciles. The Residential Program must alse swccecsfully rointe-

grate their clients into the community. By doing so, they can create a favor-
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able public attitude fior the program in the fommunity,

PECOMMENDATTONS

1.

The Regsidential Program should strive to develop positive working ra-

lationships with the major social institutions, orxganizations and

ageneles of the community. At the management level, the JDAP should

involve representative: from the community in dovelopment of program

policy and inter-agency procedures.

The Prevention and Education Componant of JDAP should develop a pro-

gram to educate the community to the drug problem and ways that the

community can assist in reducing drug abuse. Community support and

agsistance should be elicited to the maximum degree possible.
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DEEPARTMENT OF HEALTH, WELIFARE
AND BIO=ENVIRONMENTAL SERVICES

‘ Mental Heodth Division

Jiekeonvitle Deag Abuse Program

October 15, 1975

Mre, Jdames R. Jarboe, Jr., Director
Oritee of Criminal Justice Planndng
101 Fast Adams Streot

Jacksonville, Florida 32202

Near Jim:

As you are well aware, I requested in Jone an evaluation of the
Jacksonville Drug Abuse Program by the Evaluation Unit of the Office of
Criminal Justice Planning. Belng cognizant of the fact that the Evalua-
tion Unit was not scheduled to expand its operation until the new grant
went Into effect on August 1, it was decided that such an evaluation
could not take place until the fall., This letter is merely to offer my
approclation to you for lending the expertise of your Office in the evalua-

. tion of the Resldential Facility.

Although T regrot your not belnyg able to assign the entire Evaluation
it to perform an overall evaluation of the total Program, I certainly
understand your ohligation to the City Council's Public Safety and Judiciary
Committee in conducting the Jail survey. Nevertheless, your willingness -
in light of your other priorities - to assist the Program through the study
of the Residential Facility is gratefully acknowledged.

I' am well aware of wmany of the current problems which rhe evaluation
toan will doubtless discover. Soon after my employment with JDAP, T found
several signiflcant shortcomings within the Program's structuve: No Program
poals and objectlves had ever been dufined; policles and procedures (since
developed in one of the divisions) did not exist; the orpanizational structure
wat a managerial nightmave; discrepancies abounded in job descriptions, job
funet fong, minimum speclifieations, and pay grades; treatment records (the
standard measurement of the qualilty of services delivered to clients) were
in deplorable condition; eredibility within the criminal justlce system was
negligibles and follow=-up mechanisms for determining the "success rate" of
terninated elients was practically non~exlstent. Quite obviously, resolution
of these problems involved a time=consuming and pains-=taking process. Although
some headwiy has been made in some arvas, there remains much to be done.
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Mr. James R. Jarboa, Jr.
October 15, 1975
Page 2

It would be grossly unfair - and a misrepresentation of the faces -

to contend that the Program has nothing but problems. Yet the examples
cited above present undeniable testimony to areas which dictate resolu-
tion. It is for these reasons, as well as others that may have not yot
come to my attention, that I requestud - and welcome - the evaluation
currently being conducted. The Elndings and recommendations of an out-
side, impartial team of professionals can serve as a useful tool in
facilitating those changes that most certainly need to occur.

I await cagerly the findings of the evaluation team. Again, my
gratitude for offcering the assistance of your Office in helping the

Program develop those mechanisms necessary to the effvctive delivery
of services to clicnts.

Sincerely,

JamésZﬁ%ﬁninnaut

Directod
<
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