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In the United States, the criminal justice and treatment systems are on a collision course. A majority (70% 
or more) of persons under justice supervision need a variety of treatment and follow-up services but less 
than 10% of such persons receive them. The relapse and recidivism of untreated persons can be much more 
cost-effectively addressed than what is currently taking place: unsuccessful treatment and subsequent prison 
admissions. Consider how Treatment Accountability for Safer Communities (TASC) models and techniques 
can make treatment more available to criminal justice populations.  TASC programs have enhanced the 
goals of criminal justice accountability programs for more than thirty years in some jurisdictions. This piece 
provides a discussion of the challenges, the lessons learned and the abilities of TASC programs to bring 
problem-solving and resources together. 
 
The potential to improve the management of justice cases  
Public officials, communities and individuals are increasingly concerned about the number of unmanaged 
justice cases and uncharted outcomes. More persons are in the justice system and in need of services than 
ever before but budgets are tight and wait lists are long.  
 
Capability for increasing the number of offenders in treatment 
Intermediate agencies can make a difference in motivating recovering offenders. The element of coercion 
can help some people stay in treatment. Identifying, engaging and retaining individuals in treatment is a 
significant factor in determining success and avoiding recidivism. TASC’s method of identifying and 
leveraging existing services, systems and resources can help meet growing caseloads.  By employing a 
bridging agency model such as TASC, problems that span criminal justice and treatment systems can be 
solved efficiently. There are a number of efficiencies and step by step methods that will document success 
and help agencies and individuals overcome barriers. 
 
Strategies that work 
This piece outlines how TASC program elements are employed to 
increase public safety and improve quality of life.  TASC strategies that 
work are based on clinical practices and tools, systems change 
interventions, best practices of other related fields, and evidence based 
practices. Evaluations of clinical components of TASC programs as well 
as direct research concerning the efficacy of TASC programs have 
contributed to a growing number of positive outcomes related to TASC 
programs. We provide examples of how TASC programs integrate 
existing services across public and private systems. These programs help 
leaders organize their systems to manage a high volume of cases. A 
public/private method employed by TASC programs is useful in building 
on community strengths, partnerships and resources.  Where 
neighborhoods are severely impacted by crime, TASC helps with 
recovery and transitional support of persons returning from prisons or 
jails. 
   
TASC abilities  
TASC programs exist throughout the nation in many different forms, but the principles that they use are 
distinct. This piece highlights the principles of TASC programs and their potential applications. TASC serves 
as a bridge between systems, agencies and individuals. It works with the community, nonprofit, business and 
faith-based agencies as partners. 
 
Communities and states are paying close attention to the use of intermediate case management approaches 
that bring problem-solving and resources together. Today’s public health and public safety challenges are  
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National TASC’s Role 
 

The National TASC office pro-
vides information, and technical 
assistance to the field. National 
TASC is a nonprofit corporation 
dedicated to promoting the ex-
change of ideas, methods and 
research concerning TASC agen-
cies. National TASC assists in 
developing professional compe-
tence in the operation of TASC 
functions and related services. 
The national office provides up-
dates and training to profession-
als about the   criminal justice, 
health and human services fields. 
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Increasing caseloads with substance use histories 
 
The criminal justice system has grown rapidly over the past three decades.  As a result it supervises an array 
of complex clients with challenging behavioral health needs. There are approximately six million persons 
each year who require justice sanctions, and services. It is estimated that as many as 70% of these persons 
will be at risk for mental health or substance abuse problems.  More than a million persons are sentenced 
for felonies each year1. For the most recent year of 2003 there were more than 4 million persons on proba-
tion and three quarters of a million persons on parole supervision.  In addition, jails housed over  691,000 
persons in 2004. Approximately 600,000 persons are released from prisons each year. 
 
Due to longer sentences and vigorous prosecutions, more offenders are going to prison, staying longer, and 
reentering the community in increasing numbers. About 222,000 were paroled to the fifty largest urban ju-
risdictions2. As a result of jail and prison releases, over 1.3 million persons need reentry services each year.  
This is in addition to the 4.6 million persons who are in the community on probation and parole. At least 
two thirds of those individuals will need help with substance abuse treatment, family reunification, housing, 
employment, health, and other supportive services. Without such services, about two thirds of formerly 
incarcerated persons will return to prison within a year of their release. 

About the Challenge 

Increasing needs for services 
 
The growth in prisoners both increased the need for in prison treatment services as well as the need for ser-
vices in the community. At both the state and federal levels the growing caseloads have been driven by an 
increase in substance use and drug crimes among persons who are arrested. Drug related arrests increased 
overall since 19903. 

“At both the state and federal 
levels the growing caseloads have 
been driven by an increase in 
substance use and drug crimes 
among persons who are arrested. 
Drug related arrests increased 
overall since 1990.” 

Nationally, incarcerated drug offenders tripled since 1970. However, the 
federal share of cases grew even faster between 1980 and 2001 because 
there were more drug related cases going to federal courts4. 

The growth in sentenced persons in the past decade has been primarily due 
to changes in our prosecution and sentencing policies as opposed to an in-
crease in violent crime. In fact the rate of violent crime as reported by vic-
timization incidents decreased by as much as fifty percent in the decade after 
19935.   

varied and complex. TASC systems offer a cost-effective approach that will serve leaders well in this decade 
and beyond. Consider the merits and the applications 

 
• TASC programs refer cases between multiple systems. This applies similarly for offenders, juveniles, 

adults and even families using common assessment and case management processes. 
• TASC programs can enhance the ability of  probation and parole to assure that substance abuse and 

mental health assessment, screening and case management will be available from an offender’s arrest 
until after a person is released from justice supervision. This is accomplished by integrating mental and 
physical heath and support services that will sustain and recover reentry. 

• TASC programs offer a way for justice agencies to reach beyond their limited funding streams to gar-
ner resources to assist offenders in their recovery and reentry efforts. 

• TASC programs offer a way for local and state agencies to develop joint memorandums of under-
standing and protocols to improve case management and systems operations. 

• TASC programs operate to include neighborhoods, communities and local businesses.  
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Treatment Accountability for Safer Communities (TASC) programs build and integrate human and health 
services for criminal justice systems and clients. A goal of integrated services is to safely manage high-risk, 
high-need offenders in the community by balancing intervention opportunities with controlled supervision.  
TASC program approaches, refined over thirty years of experience are now routinely used in pretrial diver-
sion, drug courts, day and evening reporting programs, breaking the cycle, community corrections, alterna-
tive juvenile case management, mental health courts, child welfare and family treatment programs, reentry 
and jail transitional programs throughout the nation.   
 
Advantages of the TASC approach include less reliance on governmental solutions to problems, and better 
resource utilization through communities. TASC increases community capacity by targeting services and 
fitting them to clients’ needs and risks. This improves system responses and communications through regu-
lar use of treatment, case management and interventions. 
 
Most of these approaches have been freely disseminated through training, technical assistance and replica-
tion funded by the U.S. Department of Justice Office of Justice Programs, Department of Health and Human 
Services, and the Substance Abuse and Mental Health Services Administration. The National Institute on 
Drug Abuse, National Institute of Health and the Office of National Drug Control Policy continue to recog-
nize the value of TASC contributions to the substance abuse field.  
 
The TASC goal is to provide a method to engage persons in substance abuse treatment and access neces-
sary services through a continuum of activities that bridge the justice, human services and health systems. 
The common elements have been incorporated in a model that is flexible and adaptable for use by govern-
ment, non-profit and community-based agencies (See TASC Critical Elements, Appendix A, p.16). TASC pro-
grams exist in all of these sectors and in several states they are coordinated by state agencies and receive 
allocations from state funding.  

TASC:  An Evolving Solution 

Increasing costs and the need for treatment funding 
 
Although the need for offender drug treatment is high, prisons have taken much of the available funding 
while drug treatment has lagged behind8. According to the U.S. Department of Justice the direct expendi-
tures by criminal justice function of police, courts and corrections nearly tripled between 1982 and 20019. 
 
The concept of cost-effectiveness has been gradually expanded to include measuring research outcomes 
related to achievement of goals, time factors for measuring effectiveness and costs, and methods of measur-
ing direct costs and benefits of TASC programs. In 1996, Inciardi, et al, estimated the maximum cost of a  
TASC client as compared to court processing and incarceration of a drug involved offender and concluded 
that TASC was cost effective using average case cost estimates. 10 Subsequently this concept was explored 
in a short term study of outcomes of more than 2,000 cases in six TASC sites, researchers found that TASC 
individual daily program costs ranging from $2.27 to $27.13 produced more favorable post intervention out-
comes and were cost-effective in four of the five sites. Although treatment costs were associated with in-
tended delivery of services, and therefore increased in the short term, this was an intended consequence of 
the program. 11 

However, while violent crime declined and drug-related sentences increased, the availability of drug treat-
ment has diminished. In part, the unavailability of treatment has been due to budget shortfalls and lack of 
expanded treatment capacity.  Transitional treatment is scarce.  Transitional treatment which includes case 
management and aftercare like that provided by TASC programs has been increasingly noted as beneficial 
for substance abusing offenders6. 
 
In a national evaluation, TASC programs made increased treatment available to their clients more effectively 
than non TASC programs7. 



The problems that TASC agencies address 
Complex clients: Many offenders have multiple problems including substance abuse and mental illness. 
They often do not progress in treatment unless it is designed to account for their needs. It has been shown 
that treatment works best if it aims to engage, retain and motivate participants. A summary of research re-
veals that approaches that focus on cognitive or thinking processes of clients along with consequences of 
behavior seem to be more effective in treating this population. TASC can help locate appropriate therapies, 
although in many places they still need to be developed because they are in short supply. 
 

Service availability and effectiveness: Treatment resources are not only in limited supply but those effec-
tive for criminal justice populations are even harder to find. In order for criminal justice clients to succeed 
in treatment there must be intervention and case management services available throughout the entire 
treatment and supervision process.  Intervention in the beginning involves thorough screening, assessment 
and referral of each case to the needed level and type of treatment. 
 

Limited criminal justice and treatment resources:  The criminal justice system is hampered by limitations 
of treatment resources. Lack of funding involves problems with authorizing or appropriating statutes, agen-
cies, courts and organizations. For example, conditions of probation or parole often dictate whether an of-
fender receives treatment. This result is achieved without input of a mental health and chemical dependency 
assessment. A statute may not require such an assessment, and the various agencies involved in oversight 
might be unclear about which agencies and individuals are required to pay for assessments. 
 

Recidivism: Intervention during treatment and after completion in the form of relapse prevention is crucial 
to prevent recidivism. Client success requires a strategy to prevent relapse and to sustain resiliency in cli-
ents with substance use issues. Often only very limited intervention and case management strategies are 
available to clients. This leaves many clients vulnerable as they attempt to meet criminal justice system re-
quirements and continue their own recoveries.  There are numerous other factors that affect criminal risk 

and needs. Family connections, stable housing, educational attainment, readiness to 
work and employment availability are but a few of the factors that can be addressed 
through interventions and support. 
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Returning jail and prison population:  Although more than 600,000 persons re-
turn to their communities each year, many communities are unable to help coordi-
nate their homecoming. According to the Bureau of Justice Statistics, Profile of Jail 
Inmates 2002 by Doris James, at any given time there are 600,000 persons in local 
jails. At least two thirds of these jailed individuals have a substance abuse, or mental 
health problem. Jails are local facilities that confine persons before or after adjudica-
tion of their cases. They may hold persons who are waiting arraignment or readmit 

probation, parole and bail bond violators. Although most jailed persons were employed prior to arrest, one 
in seven had been homeless within the last year. Eighteen percent reported they had been physically or 
sexually abused prior to their arrest. The need for transitional services for offenders released prison and jail 
is increasingly addressed by TASC programs who apply assess, manage cases and network between offend-
ers and their communities In addition the social service, faith, education and business communities can help 
immensely in easing their transition. Without access to these factors linked to success upon reentry, nearly 
two thirds of those released will return to jail within a year. 
 

Unmanaged cases, uncharted outcomes:  Regular communication by criminal justice system personnel 
with treatment programs, other community services agencies, and other concerned parties is difficult be-
cause of caseloads and demands on staff time.  This also limits the ability of probation and parole to hold 
offenders accountable. Those not engaged in the treatment process may go un-confronted and unsanc-
tioned if the criminal justice and treatment agency do not swiftly transfer information. There is a problem 
that no one “has time” to deal with such persons when there are many pressing clients and situations in 
need of attention. 
 

Budget shortfalls: There is often no subsidy available for localities to undertake community-based treat-
ment or other services for offenders. Local jails are recognized as the largest public health treatment  

For successful transition to 
community life, former pris-
oners require housing, em-
ployment, transportation, 
health care, social services, 
life skills and case manage-
ment to help them to negoti-
ate barriers.  



What are the capabilities of the TASC approach? 
1. Connectivity: How TASC links agencies and systems 
 

A systemic approach- For over thirty years, TASC programs have connected offenders to effective sub-
stance abuse treatment-related services. The goal is to integrate treatment and justice supervision to im-
prove operations. Each of these systems impact offender outcomes. The TASC integrated systems approach 
also influences policies, procedures and priorities of the systems (See TASC Systems and Elements Flow Chart, 
Appendix B, p. 17). This results in making sure that there are adequate and appropriate substance abuse 
treatments for criminal justice clients.  The TASC model has been used to help individuals in other areas in 
the justice system, including those with mental illness, co-occurring disorders, habitual domestic violence 
offenders, and others.   
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An example of how this works-  Successful collaboration begins with clear roles and expectations shared 
by the involved parties such as justice and health agencies. TASC programs spell out roles and responsibili-
ties of each system participant. This is frequently acknowledged in formalized agree-
ments. In North Carolina for example, agreements cover firm commitments for staff and 
resources. This is strengthened by regular and consistent communications between enti-
ties. The North Carolina TASC collaboration also includes methods for cross-training 
involving a designated training agency that reaches out to courts, corrections and human 
services. Additionally, a system of problem solving brings all parties back to the table to 
deal with the inevitable differences in approaches and experience. 

“The goal is to integrate 
treatment and justice 
supervision to improve 
operations.“ 

A neutral position in the field  - Research has continued to document the multiple levels of treatment 
needs that most offenders present. Where there are multiple needs such as both mental health and sub-
stance abuse, treatment should be integrated between agencies and providers. To address the increased 
demand for integrated systems’ agencies, particularly human services and justice components, as well as the 
needs of clients, TASC programs perform a balancing function.  
 
To accomplish this function, TASC programs create a consistent flow of information between all involved 
parties.  Coordination of information facilitates collaborative approaches to substance abuse treatment by 
involving all stakeholders at all levels of the treatment system.  Although many TASC programs today pro-
vide some in-house treatment functions as well as refer to a range of community treatment options, there is 
a commitment to neutrality in screening, assessment and referral functions.  
 
How neutrality works- TASC programs may be nonprofit organizations or located within government 
agencies. What matters is not necessarily where TASC is located within a community, but the independence 
that the TASC agency asserts with respect to oversight of its work. TASC programs help define written 
descriptions of mission, program elements and services.  

Localities then provide the missing services stretching limited resources beyond their limits. TASC has the 
ability to help address these problems. For example, an evaluation of the Treatment Alternatives Program 
(TAP) program in Wisconsin, found that not only was it more beneficial in reducing recidivism than incar-
ceration, it was more cost-effective12.  

The usual position of a TASC program is that of a neutral party.  
http://www.ncjrs.org/pdffiles1/nij/194616d.pdf 
 
As a neutral party, TASC can be effective in cutting through bureaucracies and leveraging resources.  TASC 
can perform a similar function between individuals and treatment providers or justice agencies to translate 
requirements into results. 

providers in many counties. Individuals who are released from jail or prison may not have access to indi-
vidual funding for substance abuse treatment, social services and other needed support such as housing, 
and they fall into the homeless system.  
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For example, the Treatment Assessment Screening Center in Phoenix, Arizona is a private nonprofit agency 
that provides a one-stop-shop of clinical services with a wide variety of partners. They include federal, state 
Department of Corrections, County Probation, County Attorney, Drug Courts, Family Courts, Child Pro-
tective Services, Pretrial services and private sector agencies. TASC provides clinical services that include 
expertise in criminal justice, direct services and referral. In order to maintain neutrality information is pro-
vided according to each requirement for services. TASC is responsible for flow of information between  
partners that is periodically updated. Information and reporting requirements about systems, management 
and client services and profiles are met through protocols and memorandums of agreement between agen-
cies.   These efforts were found to reduce recidivism significantly13. 
 
A coordinated technique—TASC programs collaborate with the justice system, and the treatment com-
munity, as well as other involved policymakers and community leaders.  Without coordination, one stake-
holder could make decisions while not bearing in mind the best interests of substance-involved populations.  
TASC also works with other community, faith and education partners to make sure that individuals in re-
covery stay well. 
    
TASC works at the legislative and policy level to ensure that substance abuse treatment progresses further 
as a viable alternative to incarceration.  Coordination, which leads to collaborative efforts between policy-
makers and practitioners, the justice system, and the treatment community, is the first step. 
 
One example of coordination- Effective communication methods help build a broad base of support. 
However, the interests of justice and human service agency partners must be documented and addressed to 
ensure such broad support. TASC coordinates offender compliance and progress between agencies and 
systems. This bridging begins with client-focused activities that reach out to families, neighbors, agencies and 
communities.  
 
As an example, TASC, Inc. is an independent nonprofit agency that operates statewide in Illinois.  TASC, 
Inc., partners with courts, state attorneys, defense attorneys, probation, and treatment providers. It em-
ploys a clinical case management model bringing together federal funding, state criminal justice funding and 
health funding. TASC coordinates with public and private agencies through performance contracts, proto-
cols and clinical standards. TASC evaluates and provides information and research related to the impact of 
addiction, mental health and their impacts on communities.  

• Create a written designation of an independent TASC organization. 
• The independent organization includes an administrator, and a project budget. 
• Written policies and procedures include goals, documentation concerning eligibility criteria, and pro-

cedures for service delivery. 
• Continually assess quality of services to criminal justice populations. 
• Participate in boards and committees that determine criminal justice treatment policies. 
• Communicate with state, local, correctional, judicial, and other entities. 

Steps for Program Connectivity 

2. Technical ability: How TASC makes treatment available 
 
Screening- For persons involved with the justice system, TASC conducts screening to classify clients ac-
cording to their immediate needs. During screening, TASC practitioners identify substance abuse, mental 
health disorders, and medical conditions. Case managers can formulate the best path for treatment after 
identifying clients’ strengths and weaknesses. Factors include learning about their social and criminal histo-
ries, recognizing motivational triggers, and environmental factors that may contribute, either positively or 
adversely, to outcomes. Case mangers employ face-to-face interviews, collateral information such as chemi-
cal screen results and justice records in addition to the data gathered from screening instruments. 
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How screening works in the field-  In Denver, over 200 agencies operate an assessment center that has a 
single entry process for juveniles. The process relies on a shared protocol that screens youth who are in 
the juvenile justice system or entering the juvenile justice system. All agencies have agreed to work consis-
tently in coordination with this screening process operated by TASC at the Denver Juvenile Community 
Assessment Center. The screening process arose out of a need to prevent youth crime and to screen high 
risk youth before they were involved in the justice system. Over 34 agencies and 90 stakeholder represen-
tatives signed on to this process14. 
 
Assessment- There are a wide variety of standardized clinical tools available to guide professionals in refer-
ring clients who need substance abuse, education or other human services to an appropriate level of care 
and assistance.  TASC programs employ clinical assessment tools that measure factors that are related to 
wellness as well as to supportive factors such as employment, housing, financial, family, cultural and legal 
issues15. 
 
Assessment in Denver- The Denver Juvenile Community Assessment Center assesses youth in terms of 
resiliency, family, substance abuse, mental health, psychological, social, educational, employment and other 
strengths. TASC staff  work with family advocates and comprehensive clinical tools to help provide youth 
and families with access to appropriate services. 
 

Case Management- Client-focused case management is a way to challenge and engage clients, convey em-
pathy, ensure progression and streamline services.  The ongoing connection that case managers establish 
with each client as he or she makes their way through treatment and the various levels of the justice system 
is supported by research and experience in the field.  Case management curbs noncompliance before it hap-
pens with regular meetings, chemical testing, reinforcing goals and expectations. It allows clients to progress 
through a full continuum of treatment without lapses due to unavailable services or uncoordinated sanctions 
and incentives. 
 
Case management elements applied– In Illinois, TASC Inc. uses a clinical case management model that 
includes five components that help clients recover. The components are: 
 

1. Identification, screening and assessment to learn about an individual’s strengths and capabilities for 
recovery. This may include drug testing as an indicator for accountability to monitor drug use. 

2. Recommendations and a service plan that meet what the client must have for stability and what 
the justice system requires for accountability. 

3. Matching of client needs to services that are available in the community for placement. This means 
that TASC will help schedule appointments, provide transport and follow-up with health and other 
service providers so the client keeps making progress. 

4. Education and advocacy with public agencies concerning access to healthcare, housing and other 
needs for stability. 

5. Ongoing monitoring, reporting and service plan adjustments are made based on client                
performance, drug testing and compliance. 

  
 
Strategic use of scientific information- evidence based practices can improve outcomes considerably 
when substance abuse treatment programs remain abreast of the most effective treatment methods.  TASC 
programs encourage continuous learning and an infrastructure that supports it to improve the knowledge, 
skills, and abilities of the program staff.  If program directors are aware of the newest developments taking 
place with regard to treatment, that information will then be disseminated amongst the program staff and 
the entire system.   
 

TASC serves its clients, the individuals referred for substance abuse treatment, communities and its govern-
mental agency systems.  As such, TASC programs help navigate the avenues of the justice system. This ad-
vances the knowledge of the treatment community, and the commitment, skills, and sensitivity to conduct a 
program that produces long-term positive outcomes. 
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Strategic application of research- The University of Alabama Treatment Alternatives for Safer Communi-
ties serves the jail, district, circuit and family courts in Birmingham. These components coordinate different 
offender groups such as drug courts, and those transitioning from prison to release. UAB TASC makes case 
management, justice supervision, random urinalysis and drug services available to persons who would other-
wise burden the justice system with persistent criminal behavior. UAB provides client-specific sentencing 
planning that addresses an offender’s needs, public safety risk, criminal history and personal resources. 
UAB’s coordination of treatment and services has resulted in an adult drug court program that has de-
creased the Circuit Court and Grand Jury docket caseloads. 

Steps to build treatment ability/capacity  
 

1. Develop written client eligibility requirements that include agreement from cooperating agencies 
and a protocol for informed voluntary consent and waiver of confidentiality. 

2. Decide on criteria of successful and unsuccessful termination of clients from TASC programs that 
addresses procedures for failure or noncompliance. 

3. Develop individual client treatment and case management plans. 
4.  Identify how justice clients will be screened and eligible. 
5. Create protocols for referrals at key stages of justice case processing. 
6. Assessments are conducted by clinically trained professionals. 
7. Payment for treatment should be authorized only if providers meet state requirements. 
8. Face-to-face interviews are conducted promptly by qualified staff. 
9. Standardized chemical dependency, justice involvement and social history assessment instruments 

and procedures are applied to each individual. 
10. Referral, recommended treatment and acceptance occurs with 48 hours. 
11. Conduct chemical testing. 

3. Accountability: How TASC helps manage increasing caseloads 
 
Many TASC programs start with a focus on pre-trial services and diversion. The drug court movement has 
continued and expanded that focus. TASC programs work with drug court diversion as well as deferred 
prosecution or deferred sentences.  Whether it is diversion or post-sentence, TASC caseload management 
will improve accountability between the justice and treatment systems if assisted by electronic technology 
systems.  Constructive and innovative ways of storing and using information, as well as monitoring clients, 
contribute to long-term positive outcomes.   
 
Management Information Systems - Ensuring the electronic management of specific offender information 
is important for accountability. Data is collected and available on an operational basis for tracking specific 
clients. On an administrative basis, it is available for maintaining databases and making those databases acces-
sible to TASC's partners in the justice and treatment communities assist criminal justice and treatment pro-
vider decision-making. 
 
Quantitative and qualitative data is used in screening and assessment. It is also applied to research involving 
TASC populations and outcomes. This data which is collected through management information systems 
also is considered by other members of the community such as funding entities, policymakers, and the gen-
eral public.   While constructing an effective management information system can be as costly as it is time-
consuming, retaining such information is logistically important to document the work and the results of the 
program.  If data is the yardstick by which program success is measured, then well-managed data will yield 
good results.  
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Applying management information systems to TASC-Although every TASC program relies on manage-
ment information systems to capture complex information, TASC Inc. has developed a variety of informa-
tion systems that relate to assessment, mental health diagnosis, treatment availability and client supervision. 
TASC uses a secure network, telecommunications and a centralized database to monitor multi-site report-
ing, toxicology reports, case management and administrative information. This experience has allowed 
TASC Inc. to also help support Children’s Services Network agencies, Foster Care Referral and Intake Rec-
onciliation for these agencies and the Illinois Department of Children and Family Services. The result is that 
caseload lists are kept current, placements are more efficient and treatment matching helps get appropriate 
services to each client. 

 
Monitoring—Tracking clients’ progress from intake to their termination documents if they meet goals to 
attain success.  Positive outcomes result from successful treatment matching, a client's motivation, the treat-
ment experience, and case management.  The right amount of monitoring must be determined during as-
sessment; some clients respond better to more attention, while others may feel alienated and negatively 
motivated.  Monitoring most often takes the form of chemical testing for alcohol and other drugs on a regu-
lar basis.  Tests must be administered within legal guidelines and ensure the safety of clients and staff.  Posi-
tive feedback and incentives are coupled with drug testing to reinforce progress and prevent relapse. Moni-
toring can be done on a local basis as well as on a statewide basis.  
 
An example of TASC monitoring statewide-North Carolina has a statewide service delivery system that is 
capable of making TASC services to offenders available in every county. The Department of Corrections and the 
Department of Health and Human Services have organized a network of public and private agencies to provide 
services to manage offender care. The network creates a continuum of services. Clients are referred from crimi-
nal courts and community corrections. They are persons who are charged with or convicted of crimes who are 
eligible for community corrections or intermediate punishments under the state’s sentencing guidelines.  

Each TASC program operates in conjunction with a substance abuse service provider. The program maintains 
close ties to criminal justice agencies. Close monitoring and use of appropriate services that include cognitive 
behavioral interventions has been responsible for reducing the rate of technical violations and substance abuse.16 

 
 TASC's random urinalysis program is used as an aide to determine treatment needs, detect relapse, and 
to assist the client in presenting evidence of a drug-free lifestyle to the criminal justice system  
(http://www.sandusky-county.org/TASC/does-tasc-do.htm). 

Steps to ensure accountability 
 

1. Management information systems are designed to develop reports for each agency and site that 
meet the needs of funding sources, administrators and staff. 

2. Data in the management information system is collected on a routine basis through documented 
procedures that include: information about clients, demographics; client characteristics; source of 
referral information; contacts and services information that track outcomes and progress measures, 
failures and responses; and costs. 

3. Document milestones through regular reports about operations, services, client groups, and pro-
gram information. 

4. Document accountability procedures such as chemical testing methods and results. 
5. Identify program participation requirements and accountability measures. 
6. Develop formal contracts with licensed toxicology laboratories. 
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Considering Public Safety: The TASC Abilities 

4. Sustainability: How TASC engages communities 
 
TASC and community involvement-Because TASC programs bridge the governmental and private sec-
tors, they involve community members and stakeholders in a way which improves the quality and availability 
of community services.  According to recent TASC member surveys, TASC agencies enhance public aware-
ness of the need for drug treatment17.  This is done through community education, newsletters, public pol-
icy participation, research and other methods.  TASC helps find private resources and community supports 
when they are lacking.  For example, many TASC staff members participate in community boards and many 
community leaders are involved as advisors and volunteers in building TASC projects. In recent years pro-
grams have involved recovering ex-offenders as peer mentors. Mentoring projects involving faith-based or-
ganizations reach out to families and community volunteers. Additionally, TASC programs have worked to 
develop cultural competency at the staff level and also developed and supporting culturally relevant commu-
nity programs. 
 
Community involvement at work- Toledo/Lucas County’s Reentry Task Force has developed a collabora-
tive reentry process. The goal is to assist more than 2000 returning adult and juvenile offenders to over-
come significant barriers. A One Stop Shop will house an array of services providers. Services involve the 
community to provide emergency and transitional housing, substance abuse treatment, mental health, family 
reintegration, faith connections, physical heath and nutritional services. Lucas county TASC provides a 
homeless support project to stabilize substance abuse clients and help them obtain permanent housing. 
 
Research and policy practices at work- TASC programs are sustainable because they offer a long-term 
approach for positive outcomes. This approach is grounded on evidence-based practices in substance abuse, 
corrections, drug court and other human services areas. The TASC approach is assertive with its clients. 
However, TASC programs also maintain continual communications with systems, agencies, and community 
members. Community members include neighbors, education, faith, business, elected officials and families. 
 
TASC agencies work closely with their regional Addiction Technology Transfer Centers (ATTCs) to apply 
clinical research to programs in the field. TASC agencies work with the academic community to transfer 
scientific knowledge to practical procedures. This involves analysis of protocols, training, research, data and 
policies. TASC programs gather information about trends in their areas and convey this information to re-
searchers and policy makers. 
 
An example of research and policy in action-The University of Alabama at Birmingham developed the 
Breaking the Cycle project. The National Institute of Justice has described this integrated, research based 
treatment approach as a “best practices” model. Breaking the Cycle was built to apply evidence-based ap-
proaches for supervised pretrial release, drug court reviews, sanctions and incentives. Using case-
management to coordinate activities, the UAB TASC Break the Cycle program addressed jail overcrowding, 
repetitive drug related crime and delays in the court system.18,19 
 
Consultation and Training-Whether they are county-wide in focus or statewide, TASC programs typically 
provide consultation and training to partner agencies. This includes cross-training between staff in partner 
agencies. Topics most often include clinical, assessment, treatment matching, referral, case management, 
cultural competency, standard operating procedures, medical and health issues, relapse prevention, youth 
and family services. 
 
Consultation and Training in action- In North Carolina, the TASC Training Institute provides assistance 
regarding cognitive behavioral programming, assessment and evaluation efforts that are conducted by TASC 
agencies throughout the state. Training is conducted concerning the principles of effective intervention with 
offenders. Assistance has been given in surveying available treatment resources in the state. The training 
institute also provides consultation and staff to assist in implementation of program evaluation. 
 
Reentry and coordinated after care - TASC programs also reach inside prisons to prepare inmates for 
release.  By providing a continuum of screening, assessment and treatment prior to release, TASC can help 
make the transitional effort more effective. 
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Steps for sustainable programs and community involvement 
1. Use a systematic approach backed with identifiable resources. 
2. The funding stream should be simplified to eliminate unnecessary administrative work. 
3. Work with the community’s reluctance or ambivalence towards offenders will gain support and in-

volvement from their neighbors. 
4. Include neighborhood associations, faith-based and medical community members in planning and 

make adequate funding available for their projects. 
5. Assessments, evaluations and reports concerning project outcomes are made available to all parts of 

the community as well as governmental agencies. 
6. Convene town meetings, studies and working groups to conduct problem-solving and gather infor-

mation on an ongoing basis. 

Created in 1972 with federal funding, TASC programs evolved by linking the services and therapeutic drug 
treatment programs to the criminal justice system and its legal sanctions.  TASC‘s organizational and opera-
tional elements focus on screening, assessment and independent case management.  TASC offers enormous 
potential for impacting and reducing recidivism in a high volume of cases in the criminal justice system. Be-
cause TASC is used in conjunction with existing resources it increases funding and concentrates efforts in 
the areas of greatest needs. 
 
TASC has been evaluated  to produce statistically significant outcomes in improved service delivery, reduc-
tion of drug use, number of drugs used, drug crimes  and frequency of sex. According to Anglin et al. The 
authors of the largest of many studies on TASC programs concluded that “the TASC model had favorable 
effects among offenders whose behavior was more problematic.”20 The authors note that the features of the 
TASC model that research have found to be effective include: coordination of treatment in the criminal jus-
tice system, reliance on behavioral sanctions and incentive, matching of offender characteristics to treat-
ment services; and monitoring offenders with drug testing.”21  
 
At the local level, TASC offers the ability to bring public and private resources together to bear on sub-
stance abuse issues. At the state level, TASC programs are paired with juvenile justice, community correc-
tions, prevention and alcohol and drug agency funding initiatives. TASC allocations can ensure that scarce 
drug treatment and educational interventions are saved for the most appropriate cases. TASC programs 
also help train staff in various systems and agencies about how to handle drug and alcohol abuse issues, ap-
ply evidence based practices in a clinical setting, and establish training that is culturally relevant. As many 
states and localities struggle to implement reentry and other systemic approaches to curb the problems of 
offenders in need of treatment, the TASC approach remains a flexible and effective vehicle for improving 
public safety.  Whether such programs operate in the context of pretrial diversion, community corrections, 
or private non-profit community mental health and substance abuse agencies, the model can be adapted to 
increase treatment access, efficiency and public safety. 

Conclusion: What TASC programs offer  

Reentry and coordinated after care in action - Road to Recovery is a gender-responsive alcohol and 
other drug (AOD) abuse/dependence treatment and education program provided to adult female inmates 
convicted of Driving Under the Influence (DUI) and housed at the Santa Maria unit at the Arizona State 
Prison Complex—Perryville.  The program consists of four levels in the institution along with post-release 
aftercare:  1.  behavior changing skill acquisition/implementation; 2. drug and alcohol education; 3.  aftercare 
and relapse prevention treatment; 4.  pre-release treatment; 5.  post-release aftercare (also coordinated 
statewide by Arizona TASC). 
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TASC Critical Elements 

Systems Coordination Elements 
 
Element 1 
A process to coordinate justice, 
treatment and other systems. 
 
Element 2 
Procedures for providing information 
and cross-training to justice, 
treatment, and other systems. 

Operational Elements 
 
Element 8 
Clearly defined client eligibility 
criteria. 
 
Element 9 
Performance of client-centered 
case management. 
 
Element 10 
Screening procedures for identification 
of TASC candidates within 
the justice system. 
 
Element 11 
Documented procedures for 
assessment and referral. 
 
Element 12 
Policies, procedures, and 
protocols for monitoring TASC 
clients’ alcohol and drug use 
through chemical testing. 
 
Element 13 
Competency with diverse 
Populations 
 
Element 14 
Broad-based community support 
and involvement 
 
Element 15 
Participation in Community  
Networks. 

Organizational Elements 
 
Element 3 
A broad base of support from the 
justice system with a formal system 
for effective communication. 
 
Element 4 
A broad base of support by the 
treatment and other social 
services community. 
 
Element 5 
Organizational integrity. 
 
Element 6 
Policies and procedures for 
regular staff training. 
 
Element 7 
A management information 
system with a program 
evaluation design. 
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