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In April 2007, the Dallas Police Department began developing a program that would radically change the way 

their agency would conduct enforcement on street level prostitution in Dallas. 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 door 

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 large 

cross section of organizations into the streets where the prostitutes work. 

This endeavor required the collaboration of the Dallas County District Attorney’s Office, City Attorney’s Office, 

Courts, Dallas County Sheriff’s Office, Dallas County Health and Human Services, Parkland Hospital, Community 

Voice Mail, and over 45 social service and faith based organizations whose 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, and the program’s ongoing success has received the recognition and support from 

the Dallas City Council, and the County Commissioner’s Office. Also, the program continues to receive national 

attention from numerous media outlets that have featured this program and its success.  

This report evaluates the PDI and the data collected from 175 prostitutes contacted through this program. It also 

serves as a first step to examining whether a comprehensive victim’s approach will reduce recidivism, crime, and 

criminal utilization and cost. The knowledge gleaned from this evaluation is expected to inform law 

enforcement’s policy and procedures in formulating a more permanent solution to the problem of street level 

prostitution and improving the quality of life for the citizens that live and work in the target areas.   

Summary of Findings 

Demographics 

 Current ages of participants ranged from 19-59 years old, with an average of 37 years. 

 Sixty-seven percent of participants were African American 

 Half completed at least a high school education or GED 

 Nearly seventy percent were mothers 

Mode of Entry to PDI 

 Fifteen percent of participants voluntarily walked on-site for services 

 Forty six women entered the PDI outside the night of the initiative 

Physical Health Problems 

 Over half of participants tested positive for a STD 

 Five new HIV cases were identified 

 Twenty-three 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 

EXECUTIVE SUMMARY 
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Mental Health Disorders 

 Sixty one percent of participants reported having a mental health condition 

 Nearly twenty percent of participants reported 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 three-quarters of participants were diagnosed on Axis I (DSM criteria) 

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

Substance Abuse 

 Over 95% of participants reported using drugs 

 The majority admit to using more than one drug 

 Eighty-four 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 

 Seventy-nine percent of participants had citations pending warrant status 

 In total, there were 4397 citations pending warrant status 

 Outstanding warrant fines totaled $1,979,109 

 Six year back log on citations being signed into warrants 

Outcomes 

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

 Over half of those participants eligible opted for treatment 

 Of those participants entering into the program, nineteen percent completed the initial recovery phase 

 Seventy-six percent of participants entering PDI outside the night of initiative completed the initial 

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 
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The number of 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 than 1100 individuals, 

both men and women, have been identified by Dallas Police as engaging in prostitution at four major truck stops 

along the I-20 corridor.  Furthermore, in 2007, within the South Central Patrol Division where the truck stops are 

located, the Dallas Police Department reported a 30% increase in prostitution 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 neighborhoods where 

this type of criminal activity occurs has seen little improvement.   

The PROSTITUTION DIVERSION INITIATIVE (PDI) was developed by the Dallas Police Department in collaboration 

with multiple organizations to radically change the way Dallas would approach individuals engaged in 

prostitution.  Instead of treating prostitutes as criminals, the Dallas Police Department would approach them as 

victims, offering an opportunity for prostitutes to gain access to a comprehensive and multi-step in-patient and 

out-patient treatment program as an alternative to further victimization and continued involvement in the 

criminal justice system.  Recognizing that violence and substance abuse outcomes characteristic of this 

vulnerable subgroup are points of common interest for criminal justice systems, social services, and public 

health, the PDI capitalizes on the participation of a broad range of organizations with multi-disciplinary expertise 

and key resources to understand the causes of high risk behaviors which will ultimately inform more effective 

ways to reduce associated crime.  Included in this collaboration are the Dallas County Sheriff’s Office, Dallas 

County Health Department, Parkland Hospital, courts, and over 45 social service and faith-based organizations. 

The overall goal is to provide those individuals engaged in prostitution, should they choose, a complete exit 

strategy from the sex trade industry.   

Though there are other initiatives across the United States that utilize a multi-disciplinary approach (e.g. Phoenix 

and Washington DC), the PDI is unique in that the Dallas Police Department is the lead for the program which 

allows services into the population itself before an arrest is ever made.  Other diversion programs are conducted 

only after the offender is placed in jail, limiting the number of prostitutes who can access on-site resources, 

education, and physical and mental health services. The advantage of bringing resources directly into the 

population is the immediate evaluation of the individual and recommendation to the court 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 high 

crime areas, the Dallas Police 

Department was essential in providing 

the safe environment for participation 

of key organizations.   

Within the first year of operation, the PDI has contacted 175 prostitutes in Dallas and diverted 51 (29%) to 

treatment services appropriate for addressing alcohol and drug abuse, mental health disorders, and physical 

health care.  Nine are currently on track toward permanently exiting prostitution.    

PROGRAM OVERVIEW 

Overall Results (Oct 2007 – Sept 2008)
         

               Number of prostitutes contacted    =   175                    

  Number diverted into treatment programs   =  51 

    Number off the streets and utilizing services = 9 
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The concept for a Prostitution Diversion Initiative (PDI) was 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 Police 

Department’s approach to this problem has been aggressive enforcement by uniformed patrol officers, 

Deployment, Vice, and Narcotics.   Last year, 3342 prostitution arrests were made in Dallas county alone (see 

Figure 1).   

 

 
 

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 frustrate 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 

the safety of the rig’s sleeper birth. The truck drivers would provide counter-surveillance against uniform 

patrols, allowing the prostitutes to advertise commercial traffic (prostitution) and/or party favors (drugs) over 

the truck’s CB radio.  The truck drivers would then aid the prostitutes in moving from truck stop to truck stop, 

past security, without fear from law enforcement.  Due to their prolonged contact with prostitutes, this activity 

caused a substantial increase in the number of offenses perpetrated on commercial truck drivers, including 

robbery and theft.  The 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 constant drain on the police department’s manpower 

and resources that are needed to address the problem. 

 

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

of offenses.  Since prostitution is considered a minor offense, these offenders are one of the first to be released 

from overcrowded jails, essentially creating a revolving door to which prostitutes would return upon release to 

the only environment and option they believe they have for survival.   
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FIGURE 1

Number of prostitution arrests in Dallas 

County, 2006-2007 and 2007-2008
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UNDERSTANDING THE PROBLEM 
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In developing the PDI, the Dallas Police Department realized a philosophical change was necessary in the way 

their agency should address street prostitution.  By approaching this subgroup as victims rather than criminals, 

numerous options and resources would become available.  Previous research supports such a change in 

perspective.  Potterat et al (2004) found that prostitutes have mortality rates that are over 200 times that of 

women of similar age and race.  They are also 18 times more likely to be murdered than their counterparts.  In 

other studies, nearly three-quarters of prostitutes met the criteria for posttraumatic stress disorder (Farley 

1998, Roxburgh 2006) and 46% of prostitutes had attempted suicide (Parriott, 1994).   Other cross-sectional 

studies have found a high prevalence of drug dependency, mental health, sexual/physical abuse, domestic 

violence, and continued victimization by customers, “johns”, and promoters of prostitution (Jeal 2008, Jeal 2004, 

El-Bassel 2001, Raphael 2002).   

 

                                           

 

 

The first PDI field operation was launched in October 2007.  In 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 areas with a high 

concentration of arrests for prostitution.  In this endeavor, the Dallas Police Department would take the lead by 

staging a Vice operation within the boundaries of the target area and bring social service organizations and 

courts into the population. Homeward Bound would act as the lead for participating social service agencies, and 

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 Opportunities (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 also 

be those that will require them to be dependent on services for the rest of their life.  As to why this initiative is 

needed, the unprecedented success of the PDI over the past year has allowed us to hear why it is needed from 

the prostitutes themselves, who have become the strongest advocates of this program.   
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The mission of the Prostitution Diversion Initiative is to 

identify individuals engaged in the commercial sex trade 

industry, and provide them an alternative to continued 

involvement in the criminal justice system and further 

victimization at the hands of customers and   promoters of 

prostitution, through a comprehensive long term treatment 

program that will address mental health, alcohol and drug 

abuse, physical and mental abuse, education, child care, 

transitional housing, and mentorship with ongoing 

outpatient care to enable a complete exit from a life of 

prostitution. 

 

The PDI Steering Committee, which is made up of a broad 

cross-section of leaders representing participating 

organizations, ensure compliance and ethical conduct of all 

PDI activities toward meeting this mission.   

 

“The traditional ‘punitive’ approach 
results in extremely high recidivism 

rates… 
…..(80% of women arrested are repeat 

offenders), which only helps to reinforce and 
strengthen continuing cycles of sexual 

exploitation, violence, and enormous costs to 
the criminal justice and public health 

systems.” 

 
                   SAGE Project, San Francisco 

MISSION OF THE PDI 
 

FIGURE 3 

Conceptual Venn Diagram representing 

the relationship between organizations 

and the PDI’s goals within the ‘Big D’ 

(Dallas) 
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The Prostitute Diversion Initiative is a crime diversion program targeting adult prostitutes in Dallas, TX. On the 

first Wednesday of each month, the Dallas Police Department conducts an operation targeting prostitution in 

areas designated by the Vice 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 convening on-site.     

Entry onto the staging area is by arrest or by voluntary walk-on by prostitutes who wish to avail themselves of 

on-site acute care (see #1, Figure 5).  However, this is a police operation and those individuals that walk onto the 

site will be searched, checked for outstanding warrants, and debriefed by the Vice Unit. All prostitutes on site 

are accompanied by a police officer and assigned an advocate (former prostitute) throughout the multi-step 

process. This protocol is for the safety of officers and service providers.  Once the operation begins, 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 the roadway.  The arrestee is then brought to the 

staging area for identification and access to services, including appearing before the court for the observed 

violation.  Those arrested are immediately eligible for diversion based on the recommendation of social services.  

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 approach 

is designed to protect 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 enforcement throughout the designated patrol division arresting 

individuals engaged in prostitution.  These arrests result in charges of Misdemeanor B to State Jail Felony based 

on the number of convictions the individual has for prior prostitution cases.  At this time, prostitutes arrested for 

these violations are not eligible for immediate diversion.  The arrestees are brought to the staging area for 

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 on-site, prostitutes are de-briefed by the vice unit (see #2, Figure 5).  Police use this opportunity to gain 

real-time intelligence on 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 targeting their environment. For those 

individuals that choose to stay within prostitution, the goal is to develop informants that will contact the Dallas 

Police Department when they observe suspicious individuals or activity at the truck stops.   

The participant moves onto triage (see #3, Figure 5) where 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 licensed social service workers and medical personnel.  

Diagnostic assessments are made on the basis of the American Psychological Association DSM criteria to 

determine recommendations for treatment as well as eligibility for publically funded mental health and 

substance abuse treatment.  Briefly, diagnoses made on axis I pertain to mental health and substance abuse 

diagnoses, axis III pertains to physical health issues, and axis V pertains to global assessment of functioning. 

 

OPERATIONAL PROTOCOL 
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Food and clothing are provided during the assessment 

process.  The Parkland Hospital Homes is on-site for emergent 

care as needed (see #4, Figure 5), as is the Dallas County 

Health Department mobile unit for STD screening, treatment, 

and education (see #5, Figure 5).  The participant is assigned a 

community voicemail number (see #6, Figure 5) which serves 

as a conduit for notification of STD results, alerts from law 

enforcement, announcements for legitimate job 

opportunities, and a means to stay in contact with family and 

friends.  The final step is Community Court where the on-site 

judge utilizes misdemeanor C offenses as leverage to 

persuade prostitutes into accepting treatment in lieu of jail 

(see #7, Figure 5).   

Prostitutes can enter the 

PDI outside the night of 

the initiative in either 

of the three 

following ways: 1) 

prostitutes 

arrested and sent 

to jail on the night 

of the initiative 

may be referred by 

the court the next or 

subsequent days to 

enter the NLO 

treatment program 2) 

prostitutes referred to 

outpatient treatment on the night of the initiative may not 

report to the treatment agency until the next or following 

days, in which case they would be defined to be entering 

treatment outside the night of the initiative 3) police officers 

may pick up a prostitute during the course of normal duties 

outside the night of the initiative and contact Homeward 

Bound or Nexus for inclusion into the NLO program  

New Life, New Opportunities (NLO) is the treatment and 

recovery phase for prostitutes accepting participation into the 

program. Those eligible for the program as determined by the 

court and social service recommendation and willing to go 

into treatment are placed into an intensive 45 day treatment 

program.  The appropriateness of a substance abuse or 

mental health treatment program is determined by on-site 

assessment from licensed social workers and medical 

PARTICIPATING AGENCIES 

LAW ENFORCEMENT: 

 Dallas Police Department 

 Dallas County Sheriff’s Office 

 Dallas City Attorney’s Office and 
Community Court 

 Dallas County District Attorney’s 
Office 

 Dallas County STARR Court (Felony 
Offenders) 

 Dallas County PRIDE Court 
(Misdemeanor Offenders) 

 Community Supervision and 
Corrections Department 
 

SUBSTANCE ABUSE/MENTAL HEALTH: 

 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 

 Wilkinson Center 

 Buckner Family Pathways 

 Transicare 

 Mosaic Family Services 

 Christopher’s House 

 Mental Health America 

 Resource Center of Dallas 

 DSHS/STD & HIV 

 Association of Persons Affected by 
Addiction 

 

 

              FIGURE 4 

PDI Participating Agencies 

 

Of the few prostitute 

diversion programs in the 

nation, this program is 

unique in that it is 

conducted on the street, 

allowing services to be 

brought directly to the 

prostitutes  
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personnel who have experience working with this population. Should the participant complete the 45 day 

treatment program or meet treatment goals set forth by service providers, she/he would be eligible for 

transitional housing in a healthy community, job training, outpatient mental health services, and mentorship to 

assist in recovery. Furthermore, the Dallas City Attorney’s Office and Community Courts are prepared to forgive 

all outstanding city cases pending against the participant.  If the participant leaves against medical advice and 

was participating as a condition of pretrial release, the participant’s status would be revoked and a bench 

warrant would be issued for arrest.   
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FUNCTIONS OF STATIONS 
 

DPD 

Vice 

Mobile 

Command 

Post 

Dallas Police Department Vice Mobile Command Post.  The primary goal is 

in obtaining real-time intelligence on prostitution and other criminal activity 

being committed in the area of the operation, including information on 

juvenile prostitution and human trafficking.  The secondary goal is to 

develop contacts among those choosing to stay in prostitution as a means of 

gathering intelligence on an on-going basis.        

FIGURE 5 

Layout and flow of activity on-site PDI  

October 2007 – September 2008 
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The Dallas Police Department is divided 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 were 

designated based on the number of arrests for prostitution made between October 2006 and September 2007 

(see Figure 6).  Within the past year, PDI operations have been conducted in South Central, Southeast, and 

Southwest Patrol Divisions.  The operations have proven successful in each of these divisions, and demonstrate 

how the PDI model can be duplicated in other cities that believe they could benefit from this type of 

comprehensive program. 

 

 

  

  

Triage 

Triage is where trained social service professionals and medical personnel 

provide initial screening and assessments to recommend the most appropriate 

treatment strategies.   Advocates provide support and encouragement to 

participants.  Food and clothing are provided to participants, if requested or 

needed. 

Dallas 

County 

Health 

Department 

Dallas County Health Department provides education and screenings for 

sexually transmitted diseases (STD’s).  Prophylactic medication for certain 

STD’s is available for presumptive treatment.  

. 

Community 

Voicemail 

Community Voicemail (CVM) provides a means of communication within the            

community for clients participating in PDI.  Prostitutes register with CVM and are 

provided a wristband with a call number to receive results of STD screenings from 

Dallas County Health Department, alerts from law enforcement, communication 

with relatives, and announcements of job opportunities.  More information 

regarding the CVM can be obtained from www.cvm.org.  

 

Sheriff’s Department 

Mobile Command 

Post/Community 

Court 

 

Community Court is staged within the Sheriff’s Department Mobile Command Post.  

An on-site court judge utilizes Misdemeanor C offenses as leverage toward 

persuading prostitutes to accept treatment.  This includes manifestation for 

prostitution and citations pending warrant status. 

 

 

 

Parkland HOMES 

mobile unit 
      Parkland HOMES mobile unit provides emergent care when necessary.  

TARGET AREAS 

http://www.cvm.org/
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Data collection procedures were developed by key lead personnel of the participating agencies, which specified 
what data should be collected on site and by whom.  Data regarding general interviewer impressions and 
qualitative statements by the participants were not included in this evaluation report. The following data reflect 
only those participants contacted through the PDI on the first Wednesday night of each month (October 2007-
September 2008).  Unless otherwise indicated, all data presented are self-reported and thus subject to error.  
Caution is advised in interpreting this data as most, if not all, respondents are under the influence of drugs and 
alcohol. 
 
Enrollment 
 
At the end of its first year, 175 prostitutes were contacted at the monthly PDI initiatives (see Figure 7).  Fifteen 
(12%) of the prostitutes were male.  Twenty-one of the 175 returned to the PDI site on subsequent initiatives 
and are considered repeaters to the program.   
 
 
 
 
 
 
 

OBSERVATIONS 
 

 FIGURE 6 

Dallas Police Department Prostitution Arrests, 

2008 YTD 
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Mode of Entry 
 
Though 26 (15%) voluntarily walked on to the site for services (inclusive of one who was wheelchair bound), the 
majority (85%) of contacts were arrests made by patrol (n=78) or vice (n=71).   
 
Classification of Arrests 
 
The charge classification varied among prostitutes and included misdemeanors C, B, A and state jail felony (see 
Figure 8).  Enforcement of misdemeanor C violations during the first two operations was minimal.  However, to 
address the issue of those leaving treatment early against medical advice, citations were subsequently issued to 
all class C violators (whether entering treatment or not) giving Community Court jurisdiction over those 
offenses.    
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FIGURE 7:     PDI Participation Statistics 

Number of Contacts by Month and Location 

October 2007 – September 2008 

N = 175 
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FIGURE 8 

 PDI Crime Statistics 

Proportion of Arrest by Classification* (N=176),  

October 2007 – September 2008 

*Not mutually exclusive 
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In total, there were 4397 citations pending warrant status (average = 25; range 0 -244).  Outstanding warrant 
fines totaled $1,979,109 (average = $11,922; range $0 - $108,274; see Figure 9).   

 

 

FIGURE 9  

PDI Crime Statistics 

Warrant Fine Distribution among PDI participants (n=175),  

October 2007 – September 2008 

 

 

 

 

Self-reported age, gender, and race were collected from all PDI participants and quality checked with police 

records for accuracy.  Two were identified as transgender.  Additional information regarding number of children 

and education status were not collected in earlier initiatives, and thus reflect only 84 of the 175 participants. 

Overall, the average PDI client was African American (67%), female (91%), and 37 years of age (see Table 1).    

Half reported completing a high school education or higher. The majority of prostitutes contacted through the 

PDI were caretakers with a self-reported mental health condition and addicted to one or more drugs.    
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TABLE 1 

                                               Baseline Characteristics of PDI participants (n=175), 

     October 2007 – September 2008 

      

Demographics Number (%) 

Race  
Black 118  (67%) 
White   50  (29%) 
Hispanics     6   (  3%) 
American Indian     1   (  1%) 
 
Age 

 

19-24   13  (  7%) 
25-34   59  (34%) 
35-44   63  (36%) 
45-54 
55-64 
        range:  19-59 
 
Sex 
Female 
Male 
 
Education* 
Less than high school 
High school/GED 
College or higher 

  37  (21%) 
    3  (   2%) 
 

 
160  (91%) 
  15  (  9%) 
  
 
  42  (50%) 
  38  (38%) 
  10  (12%) 

 
Number of children* 
0 
1 
2 
3 
4 
5 

 
 
  27  (32%) 
  19  (23%) 
  10  (12%) 
  18  (21%) 
    5  (  6%) 
    5  (  6%) 

*among 84 PDI participants 

 

 

 

Chronic Disease 

PDI participants self-reported a variety of ailments. Chronic conditions most commonly reported included high 

blood pressure (23%), asthma (11%), and seizures (10%).  Other conditions reported include chronic obstructive 

pulmonary disorder, anemia, sickle cell anemia, migraines, arthritis, lupus, ulcers, hypoglycemia, and cirrhosis.  

TRIAGE ASSESSMENT 
 

Physical Health Status 
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One reported current use of a colostomy bag. Four reported having diabetes but only two of the four were being 

treated for diabetes.  Four reported ever having cancer for which they received or were receiving treatment.   

Infectious Disease 

The majority of PDI participants were tested for sexually transmitted diseases syphilis, chlamydia, gonorrhea, 

and HIV.  In total, 132 of 175 were tested.  Sixty eight (52%) tested positive for a STD, some of which were new 

diagnoses (see Figure 10).  Ninety were presumptively treated.   

 

 

 

Mental health conditions reported by PDI participants included bipolar, schizophrenia, major depression, and 

post traumatic stress disorder (see Figure 11).  Sixty one percent (n=51) of the 84 participants assessed reported 

ever having a mental health disorder, of 

which fifteen reported having more 

than one mental health disorder.  

Most reporting mental illness indicated 

they received treatment.  It is unknown 

whether they are adhering to treatment 

regimens necessary to control their 

mental health disorder(s). 

Current psychosis status was assessed 

on site by asking a two part question ‘do 

you believe someone can control their 

mind by putting thoughts into their 

head?’ and ‘do you believe that other 

people know your thoughts and can 

read your mind?’  Data collected on this 

variable was limited and too minimal to 

be informative. 
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FIGURE 10

Number of STD specific infections among PDI participants with sexually 

transmitted disease (n=68),  October 2007 - September 2008
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FIGURE 11

Distribution of self-reported mental health 

disorders (n=84),   April 2008- September 2008
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Over 95% reported using drugs, most admitting to using more than one drug (range: 1-7).  Drugs of choice 

included crack (64%), marijuana (35%), cocaine (19%), prescription drugs (5%), sedatives (5%), opiates (5%), 

methamphetamines/stimulants (3%), hallucinogens (1%), 

and others (1%, see Figure 12).    

Though there was no information on whether more than 

one type of drug was being simultaneously used, we do 

have data regarding number of days used in the past 

month that may suggest patterns of use (see table 2).    

Seventy one of the 84 participants stated they had 

attempted to quit using drugs, with most not utilizing a 

treatment program to do so.   

 

TABLE 2 

Number of days over past month ever using selected 

drugs among PDI participants (n=84),  

April 2007 – September 2008 

Drug type Average 

days used 

over 30 days 

Range 

Marijuana 13 1-30 

Cocaine 15 1-30 

Crack 18 1-30 

Alcohol 13 1-30 

Methamphetamines 

(n=1) 

1 -- 

Sedatives  (n=1) 2 -- 

Heroin, Methadone, 

other opiates 

28.5 20-30 

Illegal prescription 

drugs (n=1) 

15 -- 

*data is not mutually exclusive 
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FIGURE 12

Self-reported types of drugs used by 

PDI participants (n=84), 

April 2007 - September 2008 

Qualitative responses from crack and heroin 

users regarding number of days used over the 

past 30 days included ‘all day, every day’.  The 

data in Table 2 does not account for multiple 

uses during the day. Caution should be used in 

the interpretation of data pertaining to number 

of days using drug of choice as a large proportion 

did not respond to this question and there is 

limited recall ability of respondents under the 

influence.   
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Diagnostic assessments were made by licensed social workers and medical personnel on the basis of the 

American Psychological Association DSM criteria to inform recommendations to the court for the most 

appropriate treatment.  Briefly, diagnoses made on axis I pertain to mental health and substance abuse 

diagnoses, axis III to physical health issues, and axis V to global assessment of functioning.  Diagnoses can be 

made on multiple axes.  Though the numbers are small, proportions between multiple axes as compared to one 

axis appear to be crudely equivalent (see Table 3).   

TABLE 3 

Number of PDI participants with diagnostic recommendation  

by treatment status (n=84), April 2007 – September 2008 

Proportion of PDI participants diagnosed by DSM Criteria
δ
 

  Axis I  64 (76%)   

  Axis III  33 (39%)   

  Axis V  47 (56%)   

Number of PDI participants opting for treatment by levels of diagnostic axes 

Diagnostic 

 
Number opting 
for treatment* 

 
Number not 

opting for 
treatment* 

 Number not eligible 
for 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 
       

     δdiagnoses not mutually exclusive;  
*Includes only those who were eligible for treatment 

 
It is important to note that assessments are done by licensed professionals. However, data should be 

interpreted cautiously as it is likely that the designation of axes may differ between assessors due to clinical 

experience, education, and place of training. 

 

 

Ninety four PDI participants received a community voice mail number.  Of these, nearly 70% reported 

themselves as homeless. 

 

 

The majority of participants were eligible for immediate diversion to treatment services (94 of 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, ABC, 

Final Disposition 
 

COMMUNITY COURT 
 

TRIAGE ASSESSMENT 
 

Axes Assessments 
 

COMMUNITY VOICE MAIL 
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 and Timberlawn.  Forty-two eligible participants refused treatment services.  The remaining eighty one 

participants were ineligible for immediate diversion due to the type of charge pending against them and were 

transported to jail after services were rendered by social service agencies and the health department.  An 

opportunity for these participants to enter the program was provided as a condition of pretrial release. 

 

 

 

 

While most participants who voluntarily entered the site seeking services ended up walking away, 31% chose to 

enter into the program.   

  

Ten of the 52 participants (19%) entering into treatment services completed the 45 day treatment program.  

Nine have not returned to the streets and are continuing outpatient treatment.  Of interest was whether 

repeaters to the PDI were more likely to succeed compared to one time participants.  Within the first year, 21 

prostitutes were repeaters to the PDI initiative.  Of those that repeated, no participant returned to the PDI site 

more than two times.  All choosing treatment on one or both occasions relapsed and returned back to the 

street.    
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FIGURE 14

Final disposition for PDI participants by month (N=175), 

October 2007 - September 2008

Custody Treatment Declined

FIGURE 13 

Final Disposition of PDI participants by Eligibility Status,  

October 2007 – September 2008 
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Jail Costs 
 
A total of 1646 days were spent in jail among those who were not eligible for immediate diversion and those 
who chose to go to jail instead of treatment.  The average number of days spent in jail varied by charge 
classification, as did the costs when applying a crude formula of $500 in court costs and a $35 per day cost for 
housing in jail per prostitute (see Table 4). 
  

TABLE 4 

PDI Crime Statistics 

Days and Cost of Jail by Charge Classification (n=78)  

October 2007 – September 2008 

 

Charge 
 Average days 

in Jail 
 

Average cost 

per prostitute 

MC  
(n=6) 

 
5 days  $675 

MB  
(n=30) 

 
13 days  $955 

MA  
(n=25) 

 
21 days  $1,235 

SJF  
(n=17) 

 
45 days  $2,075 

     

              *average cost calculated using formula of $500 court costs + $35 per day 
                                                                             in jail per prostitute 
 

For every prostitute contacted, the average number of citations pending warrant status was 5 (range 0-244) 

with average pending warrant fines totaling $11,922.00 (range $0 - $108,274).  The majority of prostitutes with 

pending fines in excess of $50,000 voluntarily walked onto the staging area seeking help and were more likely to 

be repeaters to the initiative.  Interestingly, the two top pending fine holders with more than $100,000 each 

voluntarily walked on-site for services and are repeaters to the PDI. 

Warrant fines:  A total of $1,979,109 in pending warrant fines remains uncollected.  This is potential income to 

the city that will never be realized. 

PDI costs:  The costs for the PDI have not yet been itemized.   

COST OF DOING BUSINESS 
 

 

Of those opting for treatment, 19% have 

completed the initial recovery phase.  Of 

those completing the initial recovery phase, 

90% have not returned to the streets 



20 
 

 

 

The average time spent to process a PDI participant on-site was 116 minutes (see Figure 15).   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Preliminary findings from the evaluation of the initial year of the PDI are very encouraging.  Despite the high 

prevalence of substance abuse and mental health disorders among this first cohort, we noted that 90% of 

eligible participants completing the recommended treatment program are currently off the streets.  Reasons for 

this are unclear as no novel treatment strategy was implemented as part of the PDI.  Rather, it appears the 

impressively high proportion of successes may be due, in part, to the earlier and immediate diversion to 

comprehensive services provided within the PDI.  Prostitutes have reported that in order to exit prostitution, 

they would need a home/safe place, job training, health care, individual counseling, peer support, legal 

assistance, drug and alcohol treatment, self-defense training, childcare, and physical protection from their pimp 

(Farley, 1998).  The PDI’s overall approach addresses each of these, demonstrating what previous research 

studies have found, that effective interventions toward assisting a safe exit from prostitution include a 

collaborative effort between key stakeholders within the community and within the criminal justice system 

(Alemi 2006).   

More follow-up data will be needed to predict if short-term success predicts long-term success, or if initial 

failure is a better predictor of future success in this population.  Research indicates that relapse is an important 

part of recovery, which was demonstrated in two of the nine successful participants who were repeaters to the  

SUMMARY 
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FIGURE 15  

     Average Time to Process PDI Participants On-Site 

      October 2007 – September 2008 



21 
 

 

program and initially relapsed back to prostitution.  Upon re-entry into the program, they have maintained their 

exit from prostitution and are continuing with outpatient recovery services.   

Data presented in this report included only those who entered into the PDI the night of the initiative.  Due 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 services.   There 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 could be due to 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 pre-trial 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 on the night of the initiative and processed on-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 unknown, making it difficult 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 of 

prostitutes within specific areas of Dallas and therefore may not be representative of all individuals in the sex 

trade.  Truck-stop 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 social 

services support with law enforcement agencies.  Moreover, the PDI provides a means to identify health 

priorities so that interventions and research can be responsive to the needs of prostitutes and the communities 

surrounding these neighborhoods.  
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Findings from this evaluation heighten awareness of the scope and magnitude of vulnerabilities relevant to 

prostitutes working or arrested in Dallas.  Awareness creates an opportunity for change.  Toward this end, there 

are direct implications for policy change within law enforcement agencies (Table 5). Under current DPD policy, 

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

detectives. 

RECOMMENDATIONS 
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Current practice Recommended policy changes 

 Citations are issued for Manifestation 

offenses. Whereas, prostitution 

offenses result in custodial arrest 

 Prostitution arrests diverted into 

PDI/NLO program as a condition of pre-

trial release 

 Case is filed with the court at time of 

arrest 

 Suspended case could be potentially 

dropped upon successful completion of 

treatment program    

 Prostitutes are regularly taken into 

custody for outstanding manifestation 

warrants, resulting in time served due 

to jail overcrowding 

 

 Citations would be set aside pending 

successfully completion of a treatment 

program as a condition for dismissal  

 Police conduct aggressive enforcement 

against prostitutes, utilizing both 

uniform and undercover officers.  

 Allocation of manpower and resources 

could be directed more to target johns 

and pimps for criminal prosecution 

 No current practice within the DPD to 

determine candidate’s potential success 

to treatment programs 

 Develop a best practices approach to 

identifying candidates most likely to 

succeed in program 

 Enforcement action against prostitutes 

independent of social services or health 

services 

 Closer collaboration with cross-

disciplinary organizations 

 Prostitutes are interviewed at time of 

arrest with no follow-up interview upon 

release   

 

 Post-mortem identification of 

prostitutes is done using fingerprints, 

dental records, or missing persons 

databases 

 Follow-up interviews could be 

conducted during treatment to gather 

near real time on criminal activity in 

target areas. 

 Creation of a Voluntary High Risk 

Potential Victims’ DNA Database 

  

 

 

TABLE 5 

Current Law Enforcement Practice and  

Recommended Policy Change 
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PPrroossttiittuuttiioonn  iiss  wwhhaatt  tthheeyy  ddoo,,    

iitt  iiss  nnoott  wwhhoo  tthheeyy  aarree…….. 

                  -Jammie Wolf 
  former prostitute and current advocate 
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For further information regarding the PDI, please contact 

 Dallas Police:    Sergeant Louis Felini 
    Dallas Police Department 
    louis.felini@dpd.ci.dallas.tx.us 
 
 Social Services:  Renee Breazeale 
    Homeward Bound 
    rbreazeale@homewardboundinc.org 
 
 
For questions regarding the data presented in this document, please contact Dr. Martha Felini, 

mfelini@hsc.unt.edu  
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