. f o r sake bf®ne

Annual Report:

October 2007 7
September 2008

Prepared by:

Martha Felini, PhD
Gabriela Cantu, Research Assista
Lindsey Brown, Research Assista

Raquel Hampton, PhD
University of North Texas HSG
Department of Epidemiology

Sergeant Louis Felini, #5883

Dallas Police Department

2 AT AAS " OAA

Homeward Bound



potoscorens |

Table of Contents ii

List of Figures il

List of Tables iv
Executive Summary 1
Program Overview 3
Understanding the Problem 4
Mission of theProstitute Diversion Initiative 6
Operational Protocol 7
Target Areas 10
Observations 11
Description of prostitutes contacted 11

Triage Assessment 13
Demographics 13

Physical health status 14

Mental health status 15

Substance abuse history 16

Diagnostic axes assessment 17

Final Disposition 17

Cost of Doing Business 19
Efficiency Assessment 20
Summary 20
Recommendations 22
References 25

Acknowledgements 26



LT OF FicuRES I

Figure 1: Number of prostitution arrests in Dallas Coyr20062007 and 20072008 4
Figure 2: Timeline of PDActivities, 20072008 5

Figure 3: Conceptual Venn Diagram representing relationship between organizations
YR GKS t5LQa AYYSRAIFIGS 321 fa 6AGKAY GKS W. A-:

Figure 4: PDIParticipating Agencies 8
Figure 5. Layout and flow of activity esite PDI 9
Figure 6: Dallas Police Department Prostitutiirests, October 2008 YTD 11
Figure 7: PDI Participation Statistics: Number of taots by Month and Location 12
Figure 8: PDI Crime Statistics: Proportionfgfests byClassification 12
Figure 9: PDI Crime Statistics: Warrant Fine Distiilm among PDI Participants 13
Figure 10 PDI Assessment Statistics: Numkieb®D specific infections 15

Figure 11 PDI Assessment Statistics: Distributiosalfreported mental health disorders 15

Figure 12PDI Assessment Statistics: $efforted types of dugs used by PDI participants 16

Figure 13Final Disposition of PDI partiaits by Eligibility Status 18
Figure 14 Final Disposition ofA paticipants by months 18
Figure 15PDI EvaluatiorAverage Time to Prose Participants through PDI 20

Figure 16: PDI Evaluation: SWOT Analysis 22



s oF TS I

Table 1:PDI Assessment Statisti@aseline Charactetiss of PDI participants 14

Table 2:PDI Assessment Statistidimber of days over past month ever using
selected drugs among PDI participants 16

Table 3:PDI Assessment Statistiddimber of PDI participants with diagnostic

recommendation by treatment status 17
Table 4: PDI Crime Statistics: Days and Costil bfyJaharge Classification 19
Table 5: Current Law Enforcement Practice and Regtended Policy Change 23



In April 2007, the Dallas Police Department began developing a program that would radically change the we
their agency would conduct enforcement on street level prostitutionDallas. Conventional approaches to
enforcement have had little impact on the crime of prostitution and have been a constant drain on manpower
and resources from both the Dallas Police Department and the criminal justice system, due to a revolving doc
between jail, probation, and the only life they know on the streets. Instead of viewing prostitutes as criminals,
the Dallas Police Department would approach them as victims, bringing resources and services from a lare
cross section of organizations intioet streets where the prostitutes work.

tKAa SYRSI@2NJ NBldZANBR G(GKS O2fflFr 02Nl GA2Yy Q2FQH KISTE
Courts5Fftlka /2dzyie {KSNAFFTQa hFTFAOSIT 51t f I aCorhrdudy i &
Voice Mail,and over 45social servie and faith based organizatioivghose mission is to provide individuals
engaged in the sex trade industry a complete and safe exit from a life of prostitution. The first operation was
conducted in October 2007 | yR G KS LINRPINI YQa 2y3I2Ay3 adzddSaa KI
GKS s5Ffflra /AGe [/ 2dzyOAt s FyR (GKS [/ 2dzyie& [/ 2YYA&AA?
attention from numerous media outlets that have featured thisgram and its success.

This report evaluates the PDI and the data collected from 175 prostitutes contacted through this program. It alst
aSNwYSa +a | FANBRG adGSLI G2 SEIFYAYAYy3a gKSGKSNI I O2Y
criminal utilization and cost. The knowledge gleaned from this evaluation is expected to inform law
SYyF2NDSYSyiQa LRtftAOe yR LINPOSRdAzNBA Ay F2N¥dzZ I GAY
prostitution and improving the quality of life foh¢ citizens that live and work in the target areas.

Summary of Findings

Demographics

Current ages of participants ranged from39 years old, with an average of 37 years.
Sixtyseven percent of participantsere African American

Halfcompleted at least a high school education or GED

Nearly seventy percent were mothers

[enti e e ]

Mode of Entry to PDI

U Fifteen percent of participants voluntarily walked-site for services
U Forty six women entered the PDI outside the night of the initiative

PhysicaHealth Problems

Over half of participants tested positive for a STD

Five new HIV cases were identified

Twentythree percent of participants reported high blood pressure
Approximately ten percent of participants reported asthma and seizures
One participant was currently using a colostomy bag

Four of the participants reported having cancer

[entu ent i e et A et e
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Mental Health Disorders

[ e e A et A e -

Sixty one percent of participasteported having a mental health condition

Nearly twenty percent of participants repad having more than one mental health condition
One third of participants reported major depression and bipolar disorder

Twenty percent of participants have attempted suicide

Thirteen percent of participants reported having schizophrenia

Nearly threequarters of participants were diagnosed on Ax{®ISM criteria)

Over half of participants received diagnoses on multiple axes (DSM criteria)

Substance Abuse

[ e e i

Over 95% of participants reported using drugs

The majority admit to using more than one drug

Eightyfour percent of participants stated they had tried to quit

The majority stated they attempted to quit on their own, without the help of treatment programs

City Courts

[ e e i

Seventynine percent of participants had citations pending warrant status
In total, there wee 4397 citations pending warrant status

Outstanding warrant fines totaled $1,979,109

Six year back log on citations being signed into warrants

Outcomes

[T et e R

c: o

Fifty four percent of participants were eligible for immediate diversion to treatment services

Over halfof those participants eligible opted for treatment

Of those participantgntering into the programnineteen percent completed the initial recovery phase
Seventysix percent of participants entering PDI outside the night of initiative completed thelinitia
recovery phase

Of those participants completing the initial recovery phase, 90% have not returned to the street
Twenty one participants were repeaters to the PDI

All of the repeaters to the PDI have relapsed



The numberof individuals engaged in the sex trade industry throughout the United States is unknown. Street
prostitution alone in the City of Dallas results in several thousand arrests each year. More @i@ainditiduals

both men and women, have been identifibgt Dallas Police as engaging in prostitution at four major truck stops
along the 120 corridor. Furthermore, in 2007, within the South Central Patrol Division where the truck stops are
located, the Dallas Police Department reported a 30% increase initptast arrests. Jail overcrowding, high
recidivism and the constant drain on manpower continue to frustrate law enforcement as they try to address
the ongoing problem of street level prostitution. Subsequently, the quality of life for the neighborhduosis

this type of criminal activity occurs has seen little improvement.

The ROSTITUTION DIVERSION INITIADY®4PR developed by the Dallas Police Department in collaboration
with multiple organizations to radically change the way Dallas would a@gbrandividuals engaged in
prostitution. Instead of treating prostitutes as criminals, the Dallas Police Department would approach them a:
victims, offering an opportunity for prostitutes to gain access to a comprehensive andstegtinpatient and
out-patient treatment program as an alteative to further victimizationand continued involvement in the
criminal justice system. Recognizing that violence and substance abuse outcomes characteristic of this
vulnerable subgroup are points of common interdst criminal justice systems, social services, and public
health, the PDI capitalizes on the participation of a broad range of organizations witkdisaiflinary expertise

and key resources to understand the causes of high risk behavlach will ulimately inform more effective
ways to reduceassociated crime.L y Of dZRSR Ay (GKA&a O2fflFo02NXGA2Yy | NB
County Health Department, Parkland Hospital, courts, avet 45 social service aridith-based organizations.

The overall goal is to provide those individuals engaged in prostitution, should they choose, a complete exi
strategy from the sex trade industry.

Though there are other initiatives acothe United fates that utilize a multdisciplinary approach (e.§hoenix

and Washingpn DC), the PO$ unique in that the Dallas Police Department is the leadhe programwhich
allowsservices into the population itself before an arrest is ever mad#her diversion programs are conducted
only afterthe offender is place in jail, Imiting the number of prostitutes who can access<ite resources
education, and physical and mental health services. The advantage of bringing resources directly into th
population is the immediate evaluation of the individual and recommendation toctnat for diversion. By
diverting from the field, the offender

avoids a trip to jail, which reinforces
the mindset that they are being
treated as victims.For the PDI to be .
realistically implemented in Number of prostitutes contacted= 175
crime areas, the Dallas i Number diverted into treatment programs =
Department wasssential in providing Number off the streets and utilizing services :
the safe environment for participatio
of key organizations.

Overall Results (Oct 2007Sept 2008)

Within the first year of operation, th&Dlhas contacted 175 prostitutes in Dallas and diverted 51 (29%) to
treatment services appropriate for addressiafgohol and drug abusenental health disordersand physical
health care. Nine are currently on track toward permanently exiting prostitution.
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The concept for a Prostitution ®@irsion Initiative (PDWvas developed in April 2007, to address the ongoing
problem of prostitution and related crimes at truck stops in the City of Dallas. For years, the Dallas Polic
5SLI NIYSydQa | LILINREFOK (2 GKAA& LINBouhifSrivied dtrél offcesS y
Deployment, Vice, and NarcoticsLast year, 3342 prostitution arrests were made in Dallas county gdke®
Figure 1)

FIGURE 1
Number of prostitution arrests in Dallas
County, 20062007 and 20072008
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Unfortunately, these efforts were only successful in moving the visible foot traffic from the streets into the big
rigs. This unexpected result from conventional enforcement illustrates how prostitutes are able to quickly adapt
to the environment and frusate law enforcement. Through audio surveillance of the CB radio, detectives
learned that truck drivers were picking up prostitutes and allowing them to conduct their criminal activity from
GKS alrfFSide 2F (GKS NAIQa a&af SoSiddSolintesstrniliakcd agaifsSuniforibzO
patrols, allowing the prostitutes to advertise commercial traffic (prostitution) and/or party favors (drugs) over
0§KS (NX¥zO01 Qa /. NI RA 2 ®aid tie Krdstitiitdsliz®npvindRoNtrdts $idp o toukddogy (1 F
past security, without fear from law enforcemenDue to their prolonged contact with prostituteshis activity
caused a substantial increase in the number of offenses perpetrated on commercial truck drivers, includin
robbery and theft. fe drug dealers, who are often former truck drivers, will also use the prostitutes as a
conduit between themselves and the drivers. The transient nature of prostitutes and truck drivers, who are
often complicit in the offenses they report, have been a&anl y i RN} Ay 2y GKS L2t AC
and resourceshat areneeded to address the problem.

Many, if not all, arrests resulted in only a temporary solution, due in part to the turnaraorelof these types

of offenses. Since prostitution is atsidered a minor offense, these offenders are one of the first to be released
from overcrowded jails, essentially creatingexolving door to which prostitutes would return upon release to
the only environment and option they believe they have for sutviva



In developing the PDI, the Dallas Police Department realized a philosophical change esssinyein the way

their agency sbuld address street prostitution. By approaching this subgroup asngatither than criminals,
numerous options and resources would become availablrevious research supports such a change in
perspective. Potterat et al (2004) found that prostitutes have mortality rates that aver 200 times that of
women of similar age and race. They are aBdithes more likely to be murdered than their counterparts. In
other studies, nearly threguarters of prostitutes met the criteria for posttraumatic stress disorder (Farley
1998, Roxburgh 2006and 46%of prostitutes hadattempted suicide (Parrioft1994. Other crosssectional
studies have found a high prevalence of drug efefency, mental health, sexual/physical abuse, domestic
A2t SyO0Ss FyR O2yiAydzSR GAOQOGAYAT I {A 2y (J6ab2008,dali2n0%,S N.
ElBassel 201,Raphael 2002)

FIGURE 2
Timeline of PDI Activities
October 2007 - September 2008
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The first PDI field operation waaunched in October 2007n developing the PDI to target prostitution at truck
stops, it was realized that the success of the program could be duplicated city wide to target areasighh
concentrdion of arrests for prostitution. In tis endeavor, the Dallas Policefartmert would take the lead by
staging a Viceperation within the boundaries of the target area and bring social service organizaimhs
courtsinto the population.Homeward Bound would act as the lead for participating social service agesmuies
former prostitutes would act as advocates for prostitutes brought onto the staging area. Although the Dallas
Police Department is the lead for the entire program, social services will be implementing the brunt of the
program, which has been named New Life Oppottasi (NLO). It is understood that the process for a
successful exit from a life of prostitution is long term and could take years for each participant. There may als
be thosethat will require them to be dependent on services for the rest of their |fs.to why this initiative is
needed, the unprecedented success of the PDI over the past year has allowed us to héaswlegdedrom

the prostitutes themselvesvho have become the stngest advocates of this program
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MISSION OF THE PDI

FIGURE 3
Conceptual Venn Diagram representing
the relationship between organizations
and the PDIO&s goal :
(Dallas)
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The mission of the Prostitution Diversion Initiative to
identify individuals engaged in the commercial sex trade
industry, and providethem an alternative to continued
involvement in the criminal justice system and further
victimizationat the hands of customers andporomoters of
prostitution, through acomprehensivdong term treatment
program that will addressnental health alcohol and drug
abuse, physical and mental abuse, education, child care,
transitional housing, and mentorship with ongoing
outpatient care to enable aomplete exit from a life of
prostitution.

The PDI Steering Committee, whichmade up of aroad
crosssection of leaders representing participating
organizations, ensureompliance and ethical conduct of all
PDI activities toward meeting this mission



The Prostitute Diversion Initiativés acrime diversion progranargeting adult prostitutesn Dallas, TXOn the

first Wednesdayof each month, the Dallas Police Department conducts an operation targeting prostitution in
areas designated by ¢hVice Unit as hot spots for prostitution arrests. A staging area for the operation is
established within the target area with medical personnel, social services, and courts convesitg on

Entry onto the staging area is by arrest or by voluntaajkwen by prostitutes who wish to avail themselves of
on-site acute cardsee#l, Figure % However, this is a police operation and those individuals that walk onto the
site will be searched, checked foutstanding warrantsand debriefed by the Vice Unill prostitutes on site

are accompanied by a poliadficer and assigned an advocate (former prostitute) throughout the rstdi
process.This protocol is for the safety of officers and service providers. Once thetmpeleegins, the Dallas
Police Department initiates a two prong enforcement effort:

Prong 1:Uniformed patrol officers conduct a sweep for prostitutes engaging in minor violations such as
manifesting for the purpose of prostitution or pedestrian in tttadway. The arrestee is then brought to the
staging area for identification and access to services, including appearing before the court for the observe
violation. Those arrested are immediately eligible for diversion based on the recommendatiomabEsodces.

If the individual refuses the opportunity to enter into the program, they will either be transported to jail and
charged with the observed offense or issued a citation and returned back to the point of contact. This approac
is designed tgorotect the prostitute, who may fear retaliation by their pimp should they opt for treatment.
Those transported to jail are given a second opportunity during pretrial release to enter into the program.

Prong 2: Vice undercover detectives conduct enforaemh throughout the designated patrol division arresting
individuals engagd in prostitution. These arrests result in charges of Misdemeanor B to State Jail Felony base
on the number of convictions the individual has for prior prostitution cases. Afités prostitutes arrested for
these violations are not eligible for immediate diversion. The arrestees are brought to the staging area fo
identification, access to services, and are then transported to jail. When the offender is brought before the
misdemeanor or felony court judge, they are given the opportunity at that time to enter into the program as a
condition of pretrial release based on the recommendation of social services.

Once onsite, prostitutesare debriefed bythe vice unit(see #2 Figure 5. Police usdhis opportunity togain
reaktime intelligenceon all criminal activity in the area, including juvenile prostitution. At the same time, the
prostitutes are educated on personal safety and advised on serial Killers targetingtiv@ionment.For those
individuals that choose to stay within prostitution, the goal is to develop informtraswill contact the Dallas
Police Department when they observe suspicious individuals or activity at the truck stops.

The participant moes orio triage (see #3, Figure vhere a brief assessment is conducted to determine their
most immediate treatment needs. Information regarding demographics, medical history, physical health status
mental health status, and drug use are collected by licersmaial service workers and medical personnel.
Diagnostic assessments are made on the basis of the American Psychological Association DSM criteria
determine recommendations for treatment as well as eligibility for publically funded mental health and
substance abuse treatment. rigfly, diagnoses made on axigértain to mental health and substance abuse
diagnoses, axis Il pertains to physical hemllies, and axis V pertains to global assessment of functioning.



Food and clothing areprovided during the assessmen
process The Parkland Hospitlllomesis onsite foremergent

care as needed (see #4, Figurg &s is the Dallas Count
Health Department mobile unit foBTD screening, treatment
and education(see #5, Figure)5 The participant is assigned
community voicemié number(see #6 Figure »which serves
as a conduit for notification of STi@sults, alerts from law
enforcement, announcements for legitimate job

opportunities, anda means tostay incontactwith family and
friends. The final step is Community Cowttere the onsite

judge utilizes misdemeam C offenses as leverage t
persuadeprostitutes into acceptingtreatment in lieu of jail
(see #7 Figure &
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FIGURE 4

PDI Participating Agencies

LAW ENFORCEMENT:

Dallas Police Department
5IttlFa /2dzyie {KS
5FtftFa /AGe !''dG2N
Community Court
5IttF&a [/ 2dzyie
Office

Dallas County STARR Court (Felony
Offenders)

Dallas County PRIDE Court
(MisdemeanoiOffenders)
Community Supervision and
Corrections Department
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SUBSTANCE ABUSE/MENTAL HEALTH:

Prostitutes can enter the

T
PDI outside the night of : 1
the initiative in either Of the few prostitute E
of the three diversion programs in tt T
following ways: 1) nation, this program is .
prostitutes . . .
T

arrested and sen unique in that it is g
to jail on the night conducted on the stree T

o : : T
of the initiative allowing services to be T
may be referred by brought directly to the 1
the court the next or : 1
subsequent days to prostitutes U
enter the NLO
treatment program 2) T
prostitutes referred to

1

1
outpatient treatment on the night of the initiative may no 1
report to the treatment agency until the next or following
days, in which case they would be defined to be enteri
treatment outdde the night of the initiative 3) glice officers
may pick up a prostitute during theourse of normal duties
outside the night of the initiative and contactHomeward
Boundor Nexudor inclusion into the NLO program

New Life, New Opportunities (NLQ3 the treatment and
recovery phase for prostitutes accepting participation into t
program.Those eligible for the program as determineg the
court and social serviceecommendation and willing to go
into treatment are placed into an intensive 45 day treatme
program. The appropriateness of a substance abuse
mental health treatment progranis determined by ossite
assessment from idensed social workers and medic:

= -4 _4a_a_8_a_-9a._-4_-92._-4_-2_-4_-92_-9_-2_-2
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Homeward Bound

Nexus Recovery Center
ABS Behavioral Health
Adapt Community Solutions
LifeNet Behavioral Health
Dallas Metrocare Services
New Beginnings Center
Project Matthew

Brighter Tomorrows

New Friends New Life
Center for Family Development
Timberlawn

The Right Step

Green Oaks

Centro De Mi Salud

MEDICAL

Parkland HOMES

Dallas County Health Department
VA Medical Center

North Texas Society of Psychiatric
Physicians / University of Texas
Southwestern

SUPPORT AND FAITH BASED SERVICES:

Consumer Advocates

Trinity Presbyterian Church
NorthSTAR/Value Options
Attitudes & Attire
Community Voicemail

City of Dallas Crisis Team
Duncanville Church of Christ
WilkinsonCenter

Buckner Family Pathways
Transicare

Mosaic Family Services

/ KNRA&G2LKSNRA
Mental Health America
Resource Center of Dallas
DSHS/STD & HIV
Association of Persons Affected by
Addiction

| 2 dzg



personnelwho have experience working with this population. Should the participant complete the 45 day
treatment program or meet treatment goals set forth by service providerg/le would be eligible for
transitional housing in a healthy community, job training, outpatient mental health services, and mentorship to
FaaAad Ay NBO2OSNE® CdzNIIKSNX2NB> (KS arkdrepdred t forgikel &
all outstanding city cases pending against the participant. If the participant leaves against medical advice an
was participating as a condition gbretrial release,i KS LI NI A OA LI yiQa & (aliedeA 6 ;
warrant would be issued for arrest

FIGURE 5
Layout and flow of activity on-site PDI
October 20071 September 2008

DPD Paddy

Mobile Command Post Waaon Entry onto staging

area via arrest or by
u voluntary walkon
Parkland ¢ N <:| °
HOMES i ]
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_ 5 DPD
unit TRlAGE ;“ <:| Vice
- Mobile
Command
Post
D ° 0s

allas
County

Health -. .
-D: -y
Dept. E::> : Community

®: Voicemail %
Sheri ffos Dertment

Mobile Command Post/
Community Court

DPD Dallas Police Department Viddobile Command Post The primary goals
Vice in obtaining reatime intelligenceon prostitution and other criminal activity
Mobile . : . . . .
Command being committed in the area of the operatipincluding information on
Post juvenile prostitution and human trafficking. The secondary |gisato
develop contacts among those choosing to stay in prostitution as a mea
gathering intelligence on an egoing basis.



Triage is wheretrained social servicgrofessionals and medical personn
provide initial screening and assessments to recommtéednos appropriate
treatment strategies Advocatesprovide support and encouragement t
participants. Food and clothing are provided to participants, if requeste:
needed

1 r1age

Parkland HOMES Parkland HOMES mobile urgrovides emergent care when necessary.

mobile unit
Dallas Dallas County Health Departmenprovides education and screenings fa
County sexually transmitted diseased { ¢ 5 ®wpghylactic medicatiorfor certain
Health x : : - A
Department { ¢5Qa A ¥orpregumptiveltréatmsnt
Community Voicemail(CVM) provides a means of communication within t

: community for clients participating in PDProstitutes register with €M and are

Community

Voicemail provided a wristband with a call number to recemesults of STD screenings fro
Dallas County Health Department, alerts from law enforcement, communice
with relatives, and announcements of job opportunitiesMore information
regarding theCVM can be obtained fromww.cvm.org

Sheriffos Community Couris staged withinthd KSNA FF Q& 5SLI NI YSy

Mobile Command An m-site court judge utilizes Misdemeanor C esfes as leveragéoward
POSU(éommunity persuading prostitutes to accept treatment. This includes manifestation -
ourt

prostitution and citations pending warrant status

The Dallas Police Departmestdivided into seven patrol divisions within the City of Dallas. The Vice Unit has
identified target areas within each division where PDI operations should be conducted. The areas wer
designated based on the number of arrests for ptogibn made between October 200@&nd Septemler 2007

(see Figure 6) Within the past year, PDI operations have been conducted in South Centraheastitand
SouthwestPatol Divisions. The operations have proven successful in each of these divisions, and demonstrat
how the PDI model can be duplicated in other cities that believe they could benefit fromtyjhés of
comprehensive program.
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FIGURE 6
Dallas Police Department Prostittion Arrests,
2008 YTD

DALLAS POLICE DEPARTMENT
PROSTITUTION ARRESTS NORTH CENTRAL
2008 (YTD)
OCTOBER 23, 2008 ¢

DIVISION TOTAL
[CENTRAL 181
[NORTHEAST 334

[SOUTHEAST 583

[SOUTHWEST 182
[NORTHWEST 31
[NORTH CENTRAL 50
[SOUTH CENTRAL 362
GRAND TOTAL 2043

Preparsd by- H D Vamnar This data Ia to bs ussd for graphical raprassntation only

Data collection procedures were developed by key lead personnel of the participating agencies, which specifie
what data should be collected on site and by whorData regarding general interviewer impressions and
gualitative statementsy the participantsvere not includedn this evaluation reportThe following datareflect

only those participantgontacted through the PDI aihme first Wednesday night of each mibn(October2007
September2008) Unless otherwise indicated, all data presented are-mgbrted and thus subject to error.
Caution is advised in interpreting this data as most, if not all, respondents are under the influence of drugs an
alcohol.

Enoliment
At the end of its first year, 175 prostitutes were contacted at the monthlyifidtives(see Figure )/ Fifteen

(12%) of the prostitutesvere male. Twentyone of the 175returnedto the PDI siteon subsequent initiatives
and are considered repeaters to the program.
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FIGURE 7: PDI Participation Statistics
Number of Contacts by Month and Location
October 2007i September 2008
N =175
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Mode of Entry

Though 26 (15%) voluntarily walked on to thiée for servicesiticlusive ofonewho was wheelchair bound), the
majority (85%) of contacts were arrests mablg patrol(n=78)or vice(n=71)

Classification of Arrests

Thecharge classification varied among prostitugegl included misdemeanors C, Bard state jail felony (see
Figure 8. Enforcemenif misdemeanor C violatiorduring the first two operations was minimaHowever, to
address the issue of those leagitreatment early against medical adejcitations were subsequently issued to
all class C violators (whether entering treatment or ngtying Community Court jurisdictioaver those
offenses.

FIGURE 8
PDI Crime Statistics
Proportion of Arrest by Classification* (N=176),
October 20071 September 2008

*data not mutually exclusive
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In total, there were 4397 citations pending warrant status (average = 25; rargé4). Outstanding warrant
fines totaled $1,979,109 (average = $11,922; range$i®8,274 see Figure 9

FIGURE 9
PDI Crime Statistics
Warrant Fine Distribution among PDI participants (n=175),
October 2007i September 2008
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Selfreported age, genderand race were collected from all PRdrticipants and quality checked with police
recordsfor accuracy.Two were identified as transgendeAdditional information regarding number of children
and education status were not collected in earlier initiatives, and thus reflect only 84 of Shpatiicipants.

Overall, the average PDI client was African American (67%), female (91%), and 37 yearsed dgdble 1)
Hdf reported completing a high school education or higher. The majority of prostitutes contacted through the
PDI were caretakers with a sedfported mental health condition and addicted to one or more drugs.

13



TABLE 1
Baseline Characteristics of PDI participants(n=175),
October 2007i September 2008

Race
Black 118 (67%)
White 50 (29%)
Hispanics 6 ( 3%)
American Indian 1 (1%)
Age
19-24 13 ( 7%)
2534 59 (34%)
3544 63 (36%)
4554 37 (21%)
5564 3( 2%)
range: 1959
Sex
Female 160 (91%)
Male 15 ( 9%)
Educatiort
Less than high school 42 (50%)
High school/GED 38 (38%)
College or higher 10 (12%)
Number of childref
0 27 (32%)
1 19 (23%)
2 10 (12%)
3 18 (21%)
4 5 ( 6%)
5 5 ( 6%)

*among 84 PDI participants

TRIAGE ASSESSMENT Physical Health Status

Chronic Disease

PDI participants seleported a variety of ailments. Chronic conditions most commonly reported included high
blood pressure (23%), asthma (11%), and seizures (10%#r conditions reported includehronic obstructive
pulmonary disorderanemia, sickleell anemia, rnigraines arthritis, lupus, ulcers, hypoglycemia, andhosis.
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One reported currentise ofa colostomy bag. Four reported having diabdiesonly two of the four were being
treated for diabetes. Four reported ever having carfoemwhichthey received or wereeceiving treatment

Infectious Disease

The majority of PDI participants were tested for sexually transmittsdadies syphilishtamydia, gonorrhea,
and HIV. In total, 132 of 175 were tested. Sixty effRB¢o) tested positive for a STD, somevbfch were new
diagnosea (see Figure 10)Ninety were presumptively treated.

FIGURE 10

Number of STD specific infections among PDI participants with sexually
transmitted disease (n=68), October 2007September 2008
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TRIAGE ASSESSMENT Mental Health Status

Previous HIV ~ Chlamydia Gonorrhea

Mental health conditions reported by PDI participaritscluded bipolarschizophrenia, major depression, and
post traumatic stress disordésee Figure 11)Sixty one percent (n=5Df the 84 participants assessegported

everhaving a mental health disordeof
which fifteen reported having more
than one mental healthdisorder.

Most reporting mental illnessndicated
they received treatment. It is unknowr
whether they are adhering to treatment
regimens necessary to control thei
mental health disordgs).

Current psychosis status was assess
on site by asking a tworpNIi  1j dzS ¢
you believe someone can control thei
mind by putting thoughts into their
KSFRKQ FyR WR2 &2
people know your thoughts and cal
NBIR 22dz2NJ YAYRKQ
variable was limited and too minimal to
be informatve.

FIGURE 11
Distribution of self-reported mental health

disorders (n=84), April 2008 September 2008
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Over 95% reportedising drugs, most admitting tasing more than one dru@range 1-7). Drugs of choice
included crack (64%), marijuana (35%), cocaine (19%), prescription drugssédalives (5%), opiates (5%),
methamphetaminesstimulants %), hallucinogens (1%),
andothers(1% see Figure 12
FIGURE 12
Selfreported types of drugs used by
PDI participants (n=84),
April 2007 - September 2008

Thoughthere was nanformation on whethemore than
one type of drug was beingimultaneously used, we dc
have data regarding number afays used in the past
month that may suggest patterns of ugeee table 2

Seventy one of the 84 participants stated they he 50
attempted to quit using drugs, with most not utilizing
treatment program to do so.

TABLE 2
Number of days over pasimonth ever using selected
Aol 2007 1 Saptember 2008 & 5 o S
Drug type Average Range © @‘ éo"} F ‘2‘. o v
days used ,&'b@ «5&
over 30 days N ®
Marijuana 13 1-30
Cocaine iz 1-30
Crack 18 1-30
Qualitative responses from crack and herc
Alcohol 13 1-30 users regarding number of days used over t
Methamphetamines 1 - LJad on RIF&a AyOf dzRSF
(n=1) data in Table 2 does not account for multip
uses during the day. Caution should be used
Sedatives (n=1) 2 . the interpretation of daa pertaining to number
Heroin Methadone, 285 2030 of days using drug of choice as a large proport
other opiates did not respond to this question and there
limited recall ability of respondents under th
lllegal prescription 15 -- influence.

drugs (n=1)

*data is not mutually exclusive
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Diagnostic assessments were mablg licensed social workers andedical personnebn the basis of the
American Psychological Association DSMermzi to inform recommendations to the courfor the most
appropriate treatment. Briefly, diagnoses made on axis | pertain to mental health and substance abuse
diagnoses, axis Il to physical healtlbues, and axis V tooplal assessment of functioningdiagnoses can be
made on multiple axesThough the numbers are small, proportions between multiple axeagparedto one
axisappear to be crudely equivalent (see Table 3)

TABLE 3
Number of PDI participants with diagnostic recommendation
by treatment status (=84), April 2007 i September 2008
Proportion of PDI participantsliagnosed by DSM Criteria

AXxis | 64 (76%)
Axis Il 33 (39%)
Axis V 47 (56%)
Numberof PDI participantopting for treatment by levels of diagnostic axes
_ _ Number opting Number not Number not eligible
Diagnostic opting for for treatment
for treatment*
treatment*
3 axes 7 6 17
2 axes 5 1 10
1 axis 5 3 12
None/missing 5 1 12
Total 22 11 51

‘diagnoses at mutually exclusive
*Includes only those who were eligible for treatment

It is important to note that assessments are done by licensed professionals. Howdatar,should be
interpreted cautiouslyas itis likely that the designation of axes may differ between assessors due to clinical
experience, education, and place of training.

Ninety four PDI participant®ceived a community voice mail numbedf these, early 70%eported
themselves as homeless.

The majority of participants were eligible for immediateaision to treatment services (94 175 see Figure
13). Of these,fifty-two opted to enter treatment with most referred to Homeward Bound (56%) and Nexus
(30%). Other treatment organizations accepting participants into residential services included Green Oaks, AB
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and Timberlawn. Fortytwo eligible participants refused treatment services. The remaining eighty
participants were igligible forimmediate diversiordue tothe type of chargepending against thenand were
transported to jail after services were rendered by social serviceraggs and the health departmentAn
opportunity for these participants to enter the program was provided as a condition of pretrial release.

FIGURE 13
Final Disposition of PDI participants by Eligibility Status,
October 20071 September 2008
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While most participantavho voluntarily entered the site seeking sees ended up walking awag1%chose to
enter into the program

FIGURE 14
Final disposition for PDI participants by month (N=175),
October 2007- September 2008
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Ten of the 52 participants (¥8) entering into treatment services completed the 45 day treatment program.
Nine have not returned to the streets and are continuing outpatient treatmenOf interest was whether
repeaters to the PDiere more likely to succeecompared to one time participants. Within the first yeal,
prostitutes were repeaters to the PDI initiativ®f those that repeated, m participant returned to the PDI site
more than two times. All choosing treatment on one or battcasionsrelapsed andreturned backto the

street.
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Of those opting for treatment, 19% have
completed the initial recovemphase. Of
those completing the initial recovery phase
90% have not returned to the streets

Jail Costs

Atotal of 1646 days were spent in jadmong those who were not eligible for immediate diversion and those
who chose to go to jail instead of treatmentThe average number of days spent in jail varied by charge
classification, as did the costs when applying a crude formula of $500 in cetstaonl a$35 per daycostfor
housing inail per prostitute (see Table 4

TABLE 4
PDI Crime Statistics
Days and Cost of Jail by Charge Classification=798)
October 2007i September 2008

('i% 5 days $675
(215)0) 13 days $955
(r':/:l{jS) 21days $1,2%
) 45 days $2,075

*average costalculated using formula of $500 court costs + $35 per day
in jail per prostitute
For every prostitute contacted, the average numbercidftions pendingwarrant status was 5 (range-244)
with averagependingwarrant fines totaling$11,922.00 range $0- $108,274). Thenajority of prostitutes with
pendingfines in excess of $50,000 voluntarily walked onto the staging area seeking help and were more likely t
be repeaters to the initiative. Interestingly, the two t@endingfine holderswith more than $100,000 each
voluntarily walked orsite for services andre repeaters to the PDI.

Warrant fines: A total of $1,979,109 ipendingwarrant fines remains uncollected. This is potential income to
the city that will never be realized.

PDI costsThe costs for the PDI have not yet been itemized.

19



The average time spent to process a PDI participargitenwasl16 minutegsee Figure 15)

FIGURE 15
Average Time to Proces®DI Participants On-Site
October 20071 September 2008
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Preliminaryfindings from the galuation of theinitial year of thePDI arevery encouraging.Despite the high
prevalence of substance abuse and mental health disorders among this first caloripted that 90%of
eligible participantcompleting the recommended tegment program are currently off the streets. Reasons for
this are unclear as no novel treatment strategy was implemerasdgartof the PDI Rather, it appears the
impressivédy high proportion ofsuccesses may be due in part, to the earlier and immediate diversion to
comprehensive services provided within the PBtostitutes have reported that in order to exit prostitution,
they would need a home/safe place, job training, health care, individual counseling, peer suppalt, lega
assistance, drug and alcohol treatment, s#fense training, childcare, and physical protection from their pimp
(Farley, 1998). The RD&A 2 @S NI faddreded dadNBfltH@$e, demonstrating whatgvious research
studies have found, thateffective interventions toward assisting a safe exit from prostitution incluae
collaborative effort between key stakeholders within the community and within the criminal justice system
(Alemi 2006).

More followrup data will be needed to predict ghort-term successpredicts longterm success, or if initial
failure is a better predictor of future success in this population. Research indicates that relapse is an importar
part of recovery, which was demonstratedtwo of the nine successfuparticipantswho were repeaters to the
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program and initiajl relapsed back to prostitution. dp re-entry into the program theyhave maintained their
exit from prostitution and are continuing with outpatient recovery services.

Data presented in this report included orthose who entered into the PDI the night of the initiativeue to the
success realized in the beginning months of the initiative, women arrested for prostitution outside the night of
each initiative became eligible to enter NLO servic@$iere were 46 women entering the PDI outside the night

of the initiative. Nearly 76% completed the initial 45 day treatment program compared to 19% among those
entering the night of the initiative. Reasons for this disproportional success rate couldeb® closer court
supervision as a result of the higher charge classification of these offenders. Most prostitutes coming into the
NLO program outside the night of the initiative have either volunteered to enter the program to exit the life of
prostitution or are ordered by the court to enter treatment as a condition of-oi@ release. These
participants are typically more stable than those we see on the night of the initiative, explaining, in part, the
higher success rate. Prostitutes arrested ba nhight of the initiative and processed -site are given a choice

of treatment or jail. These participants are typically agitated, under the influence of multiple drugs, not taking
their medications, and have a real fear of the unknowraking it difficllt to persuade some of them to enter

the program.

We are cautious in the interpretation of these initial findings as the data represent only a convenience sample ©
prostitutes within specific areas of Dallas and therefore may not be representativié inti@iduals in the sex
trade. Truckstop prostitutes targeted in this program have historically been very difficult populations to access
due to their frequent and unpredictable migration patterns, limiting our ability to obtain a truly random sample.
However, we believe these data will provide valuable information in understanding the lives of prostitutes and
their most immediate needs.

In sum, our evaluation demonstrates that a safe and effective way to bring needed resources directly to the
streets where vulnerable populations often experience barriers to care is by partnering health care and socia
services support with law enforcement agencieboreover, the PDI provides a means to identify health
priorities so that interventions and resedr can be responsive to the needs of prostitutes and the communities
surrounding these neighborhoods.
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Findingsfrom this evaluationheighten awareness of ¢hscope and magnitude of vulnerabilities relevam
prostitutes working or arrested in Dallas. Awareness creates an opportunity for chdmgeard this end, there
are direct implications for policy change within law enforcement ager(diable 5) Under current DPD policy,

prostitutes that are arrestd for engaging in prostitution are taken to jail with no other option available to the
detectives.
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