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I. INTRODUCTION 

A. Problem Addressed 

The continuing high incidence of alcohol and drug 
addiction associated with criminal activity presents a 
unique challenge to the criminal justice system. Neither 
traditional medical nor correctional responses have 
satisfactorily interrupted the relationship between 
substance abuse and criminal behavior which manifests 
itself in high recidivism, prolonged detention, and 
medical emergencies. The criminal justice system becomes 
a !!revolving door!! for alcohol or drug dependent 
offenders leading to increased caseloads for courts, 
prosecutors, and probation agencies and overcrowding in 
jails, prisons, and detention centers at great government 
cost. 

Individuals accused of non-violent crimes may be detained 
longer than the offense itself warrants because of their 
dependency, compounding the problem of crowded jails. 
Withdrawal symptoms and other physical conditions 
associated wi th substance abuse also strain overtaxed, 
jail medical resources. 

Judges, probation officers, and presentence investigators 
generally cannot identify all offenders dependent on 
alcohol or drugs, or determine treatment needs and 
programs for them. Providers sometimes are reluctant to 
accept criminal justice referrals, and those who do are 
often hesitant to report unsatisfactory progress because 
it might disrupt the therapeutic relationship between 
counselor and patient or result in legal sanctions. 

Piecemeal efforts may resolve one or more of these 
problems, but clnly a systematic approach that combines 
the available resources of the criminal justice system 
and alcohol and drug abuse treatment system can achieve a 
desired and workable solution. 

-2-

------------------------------------------------~-----------

B. Historical Evaluation of Prngram 

The Treatment Alternatives to Street Crime (TASe) Program 
is a response to the problems of alcohol and drug abuse­
r e 1 ate d c rime. T ASC , de vel 0 p e d 0 v e r s eve r a lye a r s 0 f 
t est i n g , demo n s t rat ion, and mo d i fie a t ion, ide n t i fie s 
substance abusing offenders, refers them to conmunity 
treatment resources, and monitors the offenders! 
treat!i<'.t. The model peemi ts var ious aPl?roaches to reach 
those goals and recognizes the differences between 
jurisdictions. 

A 1978 evaluation of twelve TASC projects said that 
1prASC offers the criminal justice system a beneficial and 
cost effective alternative for drug abusing offenders,," 
Perhaps more important is that more than 8096 of the 
Federally-funded TASe projects have been continued with 
state or local funding. 

C. Program Development 

TASC was initially conceived in the Special Action Office 
for Drug Abuse Prevention (SAODAP) in the early 19701s, 
was tested in Wilmington, Delaware, in 1972" and became 
operational that same year in Philadelphia and 
Cleveland. Eight more projects were funded the following 
year. 

TASC originally treated opiate addicts charged with 
criminal offenses, then was expanded to include pretrial 
diversion and pretrial intervention. A 1973 expansion 
included post-trial treatment and treatment for non­
opiate drug abusers. 

In 1975, TASC was expanded to include juvenile offenders 
and ser've individuals who were primarily alcohol 
abusers. In 1977, TASe was initiated on a statewide 
basis in Connecticut and seven states were added the 
following year. 

Fifty of the 80 programs supported by Federal grants were 
continued by ststs and local authorities, providing 
treatment to more than 70,000 offenders. TASe Programs 
a 1 so have gene ra ted the i r own revenues through fees or 
contracting to provide other agencies with laboratory 
services for non-TASC clients. Some financial support 
also has been obtained from private foundations or 
community service agencies. 
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II ~ PROGRAM GOAL AND OBJECTIVES 

A. Goal: Decrease Burdens of Substance Abuse-Related Crime 
on the Criminal Justice System 

T ASC see k s to dec rea set he bur den son c rim ina I jus tic G 

agencies caused by alcohol and drug dependent offenders 
and recidivists. 

TASC identifies substance abusing offenders} provides 
voluntary community treatment, and simultaneously 
mo nit 0 r s t hat t rea. tme n t . TASC in t e r v en t ion rna y 0 c cur as 
an alternative to prosecution or to pretrial detention or 
post-trial incarceration. It makes possible a wide range 
of alternative dispositions. 

B. Objectives: 

To provide information on which to base pretrial 
release, diversion, sentencing decisions, or parole. 
conditions for alcohol/drug abusing offenders. 

To ex p e d i t e sup e r vis e d pre t ria Ire lea s e 0 f a p pro -
priate alcohol/drug abusing offenders. 

To enhance the use of community 
identification, control, and 
alcohol/drug abusing offenders. 

resources in 
treatment 

the 
of 

To reduce an offender's dependence upon alcohol/drugs 
in order to redirect behavior away from crime. 

To increase the likelihood of successful 
integration of the offender into the community. 
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I I I. CRITICAL ELEMENTS 

TASC is best described in terms of functions rather than 
organization because it has been successfully integrated 
into a variety of programs. Functionally, several 
principles and activities are essential to its success. 

A. Planning Implementation 

This phase of the TASC 
fOllowing: 

Broad-based support 
participants within 
justice systems. 

Program should 

for TASC from 
the treatment 

inc I ude the 

the principal 
and criminal 

Establishment of a TASC Advisory Board that includes 
representatives of law enforcement, courts, 
prosecution, corrections agencies, the media, service 
providers, and the general public to aid in its 
development, operation, and institutionalization. 

Establishment of a small administrative and/or 
management unit headed by a full-time director. 

B. Identification 

This phase should incorporate the development of specific 
eligibility criteria, screening, and court liaison 
functions. 

Eligibili ty cr i teria should set standards for 
including or excluding offender8 based on their 
cur r en t c r i In ina I jus ti c e in v 0 I verne n tan d cur r en t 
drug/alcohol abuse. Under these criteria, the 
offense, previous criminal or behavioral history, 
age, nature of drug/alcohol abuse, and previous 
treatment history would be examined. Persons charged 
with or convicted of violent crimes including murder, 
rape, arson, armed robbery, sexual assault, and 
manslaughtcr would be excluded. 
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Establishment of a screening process to ide~tify and 
r e c r: u i t pot e n t i a 1 TASC par tic i pan t s . Ty piG a I I Y , a 
traIned screener would briefly interview a defendant 
soon after arrest and explain the TASC Program. If it 
a p pea red the de fen dan t me t the pro gram's r e qui r e -
ments, he or she would be asked to volunteer for the 
program. This can be done later if it is impractical 
to pe:for~ immediately after booking. However, delay 
may ImpaIr the observation of symptoms of recent 
substance abuse. 

Th e co u r t I i a i son gat her s n e c e s s a r yin for rna t ion 0 n 
el~gib~e perso~s who volunteer for TASC and provides 
thIS InformatIon (with the offender's voluntary 
consent) to the judge or others in the decision­
making process to facilitate the individual~s 
referral to treatment. Although the primary emphasis 
?f TASC is pretrial entry, post-conviction entry also 
IS acceptable. 

C. Assessment/Referral 

In this area, the participant's treatment, rehabil­
itation, and amenability to treatment are assessed to 
determine program eligibility and the best treatment 
approach. When completed, the offender is admitted into 
the program and a treatment center is selected. To 
assure a smooth transition, the TASC ProgrBm should: 

Establish a method for assessing the offender's needs 
to determine the nature and extent of the drug and/or 
alcohol abuse problem and the most appropriate 
resource to deal with it. A lengthy interview, 
including social, crimina1, and substance abuse 
histories, should be conducted by a trained person. 
This. information may be supplemented by records of 
prev~ous. treatment, psychological tests, or physical 
e x am 1 nat Ion . A summa r y 0 f the 0 f fen d e r 's nee d san d 
characteristics is made to ascertain the appropriate 
treatment and service provider or providers. 

Establish mechanisms to ensure a' client's arrival at 
intake promptly after release from the court as well 
as to ensure a client's . appearance at the first 
~reatment appo~ntment. This is done to expedi te 
Intake processIng and entry into treatment while 
minimizing risk of pretreatment dropout. 

Do c ume n t the a v a i I a b ill t Y 0 f s u f fie i en t c orrrnu nit y -
based treatment programs to set'vice the anticipated 
client caseload. Treatment providers are contacted 
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to assure the availability of 
the client's compliance with 
Arrangements also are made 
treatment. 

D. Monitoring 

a treatment opening and 
admission requirffinents. 
for prompt entry into 

Nothing does mOl'e to establish the credibility of TASC, 
or drug/alcohol abuse treatment, than regular, accurate, 
and objective monitol'ing of participants. The monitoring 
( 0 r t r a c kin g ) fun c t ion s me a sur e the par tic i pan t s ' s 
progress by pre-established objective criteria, while 
periodic reports on performance permit the immediate 
reporting of failures to appropriate criminal justice 
officials. Case workers or trackers, employing 
predetermined objective criteria, periodically contact 
the 0 f fen de r, t rea tme n t co u n s e lor s, and 0 the r sin v 0 I v e d 
in the treatment process to obtain current progress 
information and help resolve any problems that could 
precipitate a treatment crisis. In addition, the 
offender's abstinence frrnn opiates, othel' drugs, or 
alcohol may be monitored by frequent urine tests. 

Standards should be developed to measure progress as 
are qui r erne n t tor ema i n i nth e pro gram and 
successfully complete it. As a coro'llary, criteria 
for unsatisfactory progress and for termination 
should be defined. The criteria should be 
measurable, related to project goals and objectives, 
and reflect the consensus of all involved in the 
treatment. 

With the prior written consent of the client, 
pel'Iodic reports are made to a judge Ol' other 
responsible ceiminal justice official, with adverse 
action initiated at the discl'etion of that official. 

Monitoring may include urinalysis, client intel'views, 
progress repol'ts on treatment, and visits to 
treatment programs. 
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IV.. IMPLFMEN'rATION STEPS/ISSUES 

To impl emen t a TASC Pr ogr am, the remus t be agr eemen t on 
criteria used to determine how offenders are accepted into 
the program. These criteria usually include the offender's 
current criminal justice involvement and substance abuse, 
c~rtain current charges (e.g.: violent offenses), behavioral 
histories, minimum/maximum ages, and/or other relevant 
standards. There also should be agreement on -how to measure 
treatment progress and successful or unsuccessful completion 
oft h e pro gram. Th e sec r i t e ria g e n era 1 1 yin c 1 u d e 
attendance, abstinence, and no criminal behavior. The 
criteria also may include achievement of interim and/or 
ultimate objectives set forth in the overall treatment plan. 

However, the existence of a TASC Program should not be a 
factor in court decisions regarding violent offenders and 
should not be considered when determining whether or not a 
violent offender receives probation vr incarceration. 

Additionally, any jurisdiction considering implementation of 
a TASC Program should determine the following to assure its 
success: 

Need 
Available conmunity treatment resources 
Support and conmitment from the criminal justice system 
and service providers 

Finally, the following information should be collected and 
analyzed to assure efficient administration of the ~rogram: 

Client demographics 
Number of referrals 
Nature of referrals 
Type of referrals 
Total number screened 
Total number referred to treatment 
Total number of successful program completions 
Total number of client assessments or evaluations 
Total number of administrative terminations, i.e., clients 
leaving the program due to dropped charges, changes in 
venue, illness, death, etc. 
Recidivism rate of clients while in the program 
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V .. PROGRAM EXPERIENCE 

A. Statewide TASC Progr~~ Development 

For the last several years, the major thrust of the TASC 
Program has been on statewide development and imple­
mentation, which can provide services to a greater 
numb e r 0 f P eo pIe mo r e e f f e c t i vel y . For e x amp 1 e , 
participants In rural or low population jurisdictions 
can be serviced more effectively and efficiently through 
a central state coordinating office. A statewide 
program also makes lnore efficient use of treatment 
providers by establishing a network for transferring 
monitoring responsibilities runong local agencies 
participating in the TASC Progrrun. 

B. Expansion of TASC Programs to Mental Health Problems 

Several local TASC Programs also have succe-~sfully 
expanded the TASC model tn include mental heal th 
sel'vices. This was in l'eSpJnse to requests by local 
TASC Program coordinators ane: from studies revealing 
insufficient mental health services in jails and 
prisons. 

C. Results 

By establishing a TASC Program to identify, diagnose, 
treat, and monitor substance abusing offenders, the 
following benefits accrue to criminal justice and 
treatment agencies and to the conmunity at large: 

Better information on which to base pretrial release, 
diversion, or sentencing decisions. 

Better utilization of jails by expediting supervised 
pretrial release of appropriate alcohol/drug related 
offenders. 

Reduction of alcohol/drug medical crises in jails by 
early identification of arrestees who may need 
assistance during withdrawal. 

A broader range of sentencing alternatives for the 
court. 

More effective use of corm1unity 
alcohol/drug-related crime. 
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D. 

Promotion of harmony between criminal justicl~ and 
treatment agencies by emphasizing comnon interests. 

Reduction of 
resulting in 
caseloads. 

Lessons Learned 

recidivism 
lower court, 

among treated offenders, 
prosecutor, and probation 

The following lessons have been derived from the 
implementation of the strategies sumnarized above: 

The TASC Pr ogr am can be an e f f ec t i ve br i dge be tween 
the criminal justice system and the treatment system 
eve nth 0 ugh e a c h has d iff ere n t goa 1 s 0 r me tho cI s to 
achieve similar goals. 

The TASC Program is least effective when it must 
mediate among competing criminal justice agencies. 

Voluntary participation by accused (or convicted) 
offenders is a prereguisi te for their success in the 
TASC Program. If the "crisis situation" and threat of 
legal sanctions cannot motivate an accused person to 
accept treatment, it is doubtful that coerced 
treatment will succeed. 

Confidentiality of offender treatment records must be 
respected. Federal law protects the confidentiality 
of alcohol and drug abuse patient records, including 
those of patients referred from the criminal justice 
system. There must be a prior ~nderstal1:ding ,among 
all concerned as to wl1a t of fender Informa t Ion wlil be 
comnunicated and under what ci.rcumstances. Offender 
consent should always be obtained in writing. 

T ASC Pro gram s t a ff s h 0 u I d rna i n t a in, tI: e r ~ Ie, 0 f 
objective intermediaries between the crimInal JustIce 
system and treatment interests. 

Pro gram s t a f f rna y a g g res s i v'e I y pre sen t f act s tot h 0 s e 
with a need and authority to receive them, but should 
avoid becrnning advocates for either treatment or 
sanction prosecution or defense. Alignment of the 
TASC Program with any of these interests may dilute 
the credibility of the program and its objective. 
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Both potential reward and potential punishment are 
important to motivate the offender to sueccssfully 
par tic i pat e i nth e T ASC Pro gram. An a t t l' act i ve 
" c a l' rot II ( e . g . , d i sm iss a 1 0 f c h a l' g e ,or 1 en i en t 
sentence) is an obvious motivation to undertake 
t rea tme '1 t , but i tis e g u alI y imp 0 l' tan t to use the 
"stick" of prompt sanctions when the conditions of 
participation are violated, in order to avoid the 
perception 0[' the actuality of the TASC Program 
becoming merely another "revolving door." 

The TASC Program may intervene at almost any stage of 
the criminal justice process. The earlier the point 
of intervention, the greater the potential for impact 
up 0 nth e w 0 l' I( loa dan d cos t s 0 f the c rim ina I jus tic e 
system, and upon the offender. 
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VI. SOURCES FOR FURTHER INFORMATION AND ASSISTANCE 

A. Selected Bibliography 

1. t1 Te c h n i c a I Ass i s tan c e t 0 Sup p 0 r t T AS CDr u g / A I co hoI 
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NIJ; 1982. 

2. t1Directory of Pretrial Services TASC, 1979-80 
Supplement il ; Pretrial Services Resource Center, 
Washington, D.C.; LEAA; 1980; NCJ #76291. 

3. IIPerformance Audit of the Pima and Maricopa County 
'rASC Programs t1 ; Arizona Auditor General's Office, 
Phoenix, Az.; LEAA; 1980; NCJ #75978. 

4. "Erie County (Buffalo, New York) TASC Program, 
External Evaluation (2nd Year) - Final Reportt1; Ecta 
Corporation, Philadelphia, Pa.; NIJ; 1980; NCJ 
#67481. 

5. IINassau County (New York) TASC, Evaluation - Final 
Reportt1; Ecta Corporation, Philadelphia, Pa.; LEAA; 
1979; NCJ #62639. 

6. IIEscambia (Florida) TASC, Annual Evaluation Report -
Phase Oneil; Florida West Regional Planning Council, 
Pensacola, Fla.; LEAA; 1979; NCJ #60679. 

7. IITASC: An Approach for Dealing wi th the Substance 
Abusing Offender - Guidelines for the Development of 
a TASC Project t1 ; National Association of State 
Alcohol and Drug Abuse Directors, Inc., Washington, 
D.C.; LEAA; 1978; NCJ #68655. 

8. t1Final Report Evaluation of TASC, Phase lIt1; 
System Sciences, Inc., Bethesda, ~d.; LEAA; 1978; NCJ 
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9. IIPhase I Report, Treatment Alternatives to Street 
Crime (TASC) National Evaluation Program ll ; The Lazar 
Institute, Washington, D.C.; LEAA; 1976; NCJ #34057. 
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Washington, 
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Guide

t1
; American Bar Association, Washington, D.C.; 
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15. "The Case for Pretrial Diversion of Heroin Addicts 
from the Criminal Justice Systemt1· American Bar 
Association, Washington, D.C.; 1972; 'NCJ #09952. 
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Alcoholism, Dep&rtment of Health & Human Services, 
Wa s h i n g ton, D . C. ; 1 976 . ( A va i I a b I e f I' om Nat ion a I 
Clearinghouse for Alcohol Abuse Information, 
Rockville, Md. 20852, 301/468-2600.) 

17. t1Drug Abuse Treatment Referral System ll ; Public 
Safety Systems, Inc., Santa Barbara, Calif.; 1975. 
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B. Training /Technical Assistance 

1983 
TREATMENT ALTERNATIVES TO STREET CRIME 

NATIONAL TASC DIRECI'ORY 

LOCAL PROORAMS 

Alabama 

Foster Cook, TASC Project Director 
University of Alabama-Birmingham 
Department of Psychiatry 
3015 Seventh Avenue South 
Birmingham, Alabama 35233 
205/934-7430 

California 

Susan Skidmore, TASC Program Coordinator 
Sonoma County Mental Health 

Services Department 
837 Fifth Street 
Santa Rosa, California 95404 
707/527-2034 

Maryland 

Peter Luongo, TASC Project Director 
105 Fleet Street 
Rockville, Maryland 20850 
301/279-1332 

Ari tee Poletis, T ASC Project Director 
Baltimore County Alternative Sentencing' 

Program/TASC 
Bosley Avenue & Towson Town Boulevard 
Towson, Maryland 21204 
301/494-2056 

Missouri 

John Larson, TASC Project Director 
Greater Kansas City Drug Abuse Program 
3044 Gillham Road 
Kansas City, Missouri 64108 
816/753-5856 
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New York 

Grant R. Hanesworth, Division Director 
Division of Drug Abuse Services 
City of Buffalo 
21st Floor, City Hall 
65 Niagara Square 
Buffalo, New Yor\< 14202 
716/855-4016 

Rosemary Kelly, TASC Division Director 
Educational Assistance Center 
286 Old Country Road 
Mineola, New York 11501 
516/747-5020 

Joseph Carbone, TASC Program Director 
85 Court Street, Room 103 
White Plains, New York 10601 
914/285-5832 

North Carolina 

Joe Ferraro, TASC Pi'oject Director 
145 Remount Road 
Charlotte, North Carolina 28203 
704/332-9001 

Jeff Chee\<, TASC Project Director 
P. O. Box 12021 
Raleigh,'North Carolina 27605 
919/832-4453 

Oregon 

Linda Tyon, Executive Director 
TASC of Oregon, Inc. 
412 S. W. 12th Street, Room 202 
Purtland, Oregon 97205 
503/228-0557 

Puerto Rico 

TASC Project Director 
Ponce TASC 
P. O. Box 7321 
Ponce, Puerto Rico 00731 
809/843-8035 

Nydea Luiggi Lopez, T ASC Project Director 
Department of Addiction Services 
P. O. Box B-Y 
Rio Piedras Station 
Rio Piedras, Puerto Rico 00928 
809/751-3945 

Rhode Island 

Gail Lamphere, TASC Coordinator 
Di vision of Substance Abuse 
Substaru::e Abuse Administration Building 
Department of Mental Health, 

Retardation, and Hospitals 
Cranston, Rhode Island 02920 
401/464-2381 

Virginia 

Larry David, TASC Project Coordinator 
804 W. Mail). Street 
Richmond, Virginia 23220 
804/649-7673 

Washington 

Nancy Anderson-TayloI', TASC PI'ogram DiI'ector 
Snohomish County TASC 
3409 Colby 
Everett, Washington 98201 
206/259-7142 

TerI'ee Schmidt-Whelan, TASC Director 
Pierce County Allia:1ce/TASC 
1201 South lith Street 
Tacoma, Washington 98405 
206/572-4750 
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Robert Okey, TASC Project Director 
Clark County TASC 
703 W. 15th Street 
Vancouver~ Washington 98668 
206/699-2484 

STATEWIDE PROGRAMS 

Arizona 

Department of Corrections 

Steven Radvick, Director 
Arizona T ASC 
Department of Corrections 
342 N. 32nd Street 
Phoenix, Arizona 85008 
602/255-3561 

Florida 

State Coordinating Office 

Frank Nelson, Supervisor 
Drug Abuse Section 
DHRS Alcohol, Drug Abuse, 

& Mental Health Program Office 
1317 Winewood Boulevard 
Tallahassee, Florida 32301 
904/488-0900 

lllinois 

Administrative Office 

Ms. Melody M. Heaps, Executive Director 
TASC, Inc. 
1500 North Halstead 
Chicago, illinois 60622 
312/787-0208 

Michigan 

State TASC Coordinating Office 

Ying I. Gee, Program Director 
Michigan T ASC 
Office of Substance Abuse Services 
Executive Plaza, 9th Floor, North Tower 
1200 6th Street 
Detroit, Michigan 48226 
313/2~3-3756 



New Jersey 

State Coordinating Office 

Pamela Douglas, State T ASC Coordinator 
Criminal Practice Division 
Administrative Office of the Court 
CNO 37 
Trenton, New Jersey 08625 
609/984-5039 

Oklahoma 

State TASC Administrative Office 

Linda Green, State TASC and Probation Administrator 
TASC Administrative Office 
3400 Northeastern 
Oklahoma City, Oklahoma 73111 
405/427-6511 

Pennsylvania 

Statewide TASC Coordinating Office 

Ted Shumaker, Criminal Justice Coordinator 
Office of Drug & Alcohol Programs 
Pennsylvania Department of Health 
P. O. Box 90 
Harrisburg, Pennsylvania 17120 
717/787-2180 

FEDERAL PROGRAM CONTACT 

TASC Program 
Bureau of Justice Assistance 
Office of Justice Programs 
U.S. Department of Justice 
633 Indiana Avenue, N.W. 
Washington, D.C. 20531 
202/724-5974 
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VI I, PERFORMANCE INDICATORS 

During implementation of the program described in this 
Program Brief, sponsoring agencies or organizations sh)uld 
find it useful to track and lnaintain certain program 
i n for rna t ion i nor d e r top r 0 v ide some i n d i cat ion 0 f pro gram 
performance. While basic in nature, this information will 
not only provide an indication of program progress and 
performance, but will also serve as a benchmark for 
continued program implementation and allow for comparison 
with similar progrrun efforts in other jurisdictions. 
Attached is a suggested reporting form listing several 
performance indicators which should be helpful in tracking 
program performance. 
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Program Category: 

Project LD. No.: 

Implementing Agency: 

Address: 

Report Date: 

Period Covered: 

PERFORMANCE INDICATORS 
(Please type) 

Treatment Alternatives to Street Crime 
(TASC) 

(Limited to 10 characters) 

-_/ __ /_-

__ / __ / __ through __ / __ / __ 

Performance Indicators: In order to gather basic information 
regarding project implementation, please provide responses to 
the following performance indicators. 

(1) Number of staff assigned to project: 

(2) Total amount of Federal/non-Federal expeDditures: 

(3) Number of persons screened during the project period: 
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(4) Number of clients accepted during the project period: 

(5) Number of clients completing treatment: 

(6) Number of clients rearrested while in treatment: 

(7) Additional comnents/information: 
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