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PDI -NL Participating
Organizations
Law Enforcement
Dallas Police Department
Dallas County Sheriff’s Office

Courts
Dallas Community Court
Misdemeanor Prostitute Diversion Court
(PRIDE Court)
Felony Prostitute Diversion Court
(STAR Court)
City of Dallas Attorney’s Office
Dallas County Divert Court and Pre-Trial
Release

Substance Abuse / Mental Health
Nexus Recovery Center
Salvation Army
Green Oaks
Dallas MetroCare Services
Turtle Creek Mental Health
ABC Behavioral Health
Homeward Bound
LifeNet Behavioral Health
New Beginnings Center
Brighter Tomorrows
New Friends New Life
Center for Family Development
Timberlawn
The Right Step
Centro De Mi Salud

Faith-based Organizations &
Ancillary Services
Duncanville Church of Christ
Friendship West Baptist Church
Project Matthew
Watermark Church
Attitudes and Attire
Transicare
Consumer Advocate
City of Dallas Crisis Team
Value Options / North STAR
Mosaic Family Services
Mental Health America
Resource Center of Dallas
Association of Persons Affected
by Addictions
Christian Women’s Job Corp
Greater Dallas Council of Alcohol and
Drug Abuse
My Second Chance
Grace Opportunity Destiny, Inc
Texas Dept of Family and Protective
Services
Vision House
Dallas Family and Protective Services

SUMMARY IN BRIEF
The Dallas Police Department’s Prostitute Diversion Initiative (PDI) is a novel
law enforcement led prostitute diversion program that brings a
comprehensive set of resources and services from a large cross section of
community organizations into the streets where prostitutes work in Dallas,
Texas. Since being launched in 2007, the PDI contacted a total of 728 adult
prostitutes. Of these women and men, 411 were eligible for immediate
diversion from the streets into mental health and/or substance abuse
treatment. Forty nine percent (n=201) entered residential in-patient
treatment program through the New Life (NL) program.
As a new 501c3 non-profit organization, efforts over the past year have been
focused on developing its governing board and administrative infrastructure,
securing independent funding mechanisms to assist participants as they
transition between services and continue toward recovery, and growing its
related projects such as the High Risk Potential Victim’s DNA Database, the
Offender Program for Exploitation, and the Hope Springs project.
The High Risk Potential Victim’s DNA Database is led by the Dallas County
Sheriff’s Office who partnered with the University of North Texas Center for
Human Identification to develop a first of its kind database. The database will
provide a tremendous investigative tool for post-mortem identification
should the participant relapse and return to the street where they are
significantly more likely to be a victim of a homicide. This program is in the
initial collection stage of samples with a total of 159 voluntary DNA samples
collected.
In an effort to address the demand for prostitution, the PDI-NL launched a
program this past year to provide education to ‘johns’ or male clients who
solicit women for prostitution. The Offender Program for Exploitation
enrolled 30 male solicitors. Money generated to enroll is funneled back to
the New Life treatment program to aid participants as they transition through
each stage of recovery.
The Hope Springs project was proposed this year and is being modeled after
the Magdalene/Thistle Farms program in Nashville, TN. The vision is to
provide long term housing in a campus environment as women transition out
of treatment services. It is hoped that the project will include a medical office
for dental care, tattoo removal, and other services. This concept will provide
safety in a positive environment, and continuation of outpatient services
while women receive job training and other skills that will assist them in
reintegrating into society and building a resume.

1

PDI-NL Participating
Organizations. continued
Health
Dallas County Health & Human Services
Parkland Hospital
VA Medical Center
Amelia Court Clinic
UT Southwestern Medical Residents
North Texas Society of Psychiatric
Physicians

This annual report differs from previous reports in that we were not able to
demonstrate overall program success for this year. This may be due, in part,
to changes that occurred within the infrastructure of the PDI-New Life
program. Homeward Bound, one of the largest residential treatment service
organizations participating in the PDI, closed its women’s residential unit in
June. The following month, there were changes in personnel from the DPD
which led to a period of transitioning. Sgt. Louis Felini who originated and
spearheaded the PDI-NL was removed from the program and reassigned
within the Dallas Police Department. However, Vice continues to lead the
initiative, and Felini’s expertise is available as needed.

This report documents the data collected from the 190 adult prostitutes
contacted through the PDI from October 2010 through September 2011. The
University of North Texas HSC
– Fort Worth
average PDI participant was found to be consistent from previous years: black
Southern Methodist University
female, 35 years of age, with less than a high school education. Most had
children and were using drugs to cope with co-occurring mental health
disorders. Sixty-two percent of those eligible were immediately diverted to
treatment services appropriate for addressing alcohol and drug abuse, mental
health disorders, or physical health care. In addition to dealing with addictions, treatment services incorporate within
their programs the capacity to deal with the lifetime of trauma these women suffered that served as the impetus to
their life of prostitution.

Universities
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Frequently Asked Questions
How is this diversion program unique?
The PDI is unique in that it is law enforcement led, allowing multiple services and health care professionals to
access sex workers in previously inaccessible parts of the city. Since field operations are conducted on the street,
immediate diversion to treatment services can occur prior to the individual entering into the criminal justice system.
The field operations also utilize former prostitutes on site to advocate for each person as they move through the on-site
initiative.
Where and how often does the PDI occur?
The program begins on the street and is conducted once a month in areas of Dallas known as ‘hot spots’ for
prostitution.
Who is eligible to participate in the PDI program?
Street sex workers ages 17 years of age or older are eligible to participate. Multiple entries are allowed in the
case of relapse, which unfortunately often occurs in this vulnerable population.
How are the needs of this vulnerable subgroup assessed?
The most immediate needs (physical health, mental health, substance abuse) of each sex worker encountered is
assessed on the street through a triage assessment interview conducted by licensed social service workers and medical
personnel.
What services can sex workers receive during the field operations?
Each sex worker encountered on the street through the PDI can receive food, clothing, photo identification, and
a safe immediate diversion and transport to a treatment facility deemed most appropriate by health care professionals.
Once they enter treatment services, long-term wrap around services are available along with a possible opportunity to
resolve pending cases.
What is the structure of the New Life treatment program?
Psycho-educational groups address issues such as communication, relationships, anger management, budgeting,
well-woman care, stress management, parenting, etc., as well as through therapy groups to address core issues such as
sexual and physical victimization, domestic violence, early on-set and lifetime trauma, guilt, shame, devaluation of self,
risk-taking, and other core issues that each of these women possess. Also provided is case management to aid them in
navigating the public service spectrum as well as individual therapy to allow for personal, private, exploration of critical
issues. There is no specific order to the treatment as the sex worker herself usually dictates what is prioritized.
What are compliance incentives for participants to stay in the PDI-NL program?
Some incentives may be court imposed as a condition of pre-trial release or probation. There is also no cost to
the sex worker to participate in the program and, should the participant relapse, return to the program is always
available. For those successful, on-going services are available and include case management, comprehensive substance
abuse and mental health care, access to medical care, bus passes, job training, and mentorship.
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What are program completion rates?
Thirty-three percent of participants choosing to go into treatment have completed at least 14 days of inpatient
treatment services, or completed treatment goals set forth by the provider required to transition to outpatient
treatment programs or aftercare. Not included in successful completion, but equally as important, were the 21 women
who were immediately diverted for crisis healthcare to Parkland Emergency Center or Green Oaks Mental Health
Hospital.
Who completes the program?
To date, the data cannot predict who may be more likely to complete the program. However, treatment
completers do appear to be older. Desire to enter treatment did not significantly predict success, nor was being a
mother a significant motivating factor. Preliminary data suggest first time contacts to the PDI are more likely to
complete the initial in-patient treatment program than repeaters.
What are the program termination consequences?
There are no termination consequences the PDI-NL imposes on the participant. The sex worker is eligible and
encouraged to return to the program, as her readiness to change allows. However, those who entered the program
through court diversion will have a warrant of arrest issued for not meeting
the terms of probation or court supervision. Law enforcement is also
notified so that officers can attempt to locate the individual before they
reoffend with a criminal offense that would make them ineligible for this
of those
program (ie. robbery or other felony).

48%

Does this diversion program minimize criminal justice system involvement?
Last year, 48% of those completing inpatient treatment were not
subsequently re-arrested for prostitution or prostitution-related crimes. It is
too early to determine whether the successes of this program can be
sustained, or is due to other confounding factors.
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completing the inpatient
treatment program
were not subsequently
re-arrested
2007-2010

Summary of Findings: October 2010 through September 2011 (n=190)
 190 prostitutes were contacted; 174 were new contacts (eg. not repeaters to the PDI)
Demographics







Ages of participants at contact ranged from 17-59 years old (average: 35 years)
One juvenile prostitute was contacted and handled through the Child Exploitation Unit
Seventy-nine percent of participants were African American
Seven participants were biologically male
Half completed at least a high school education or GED
Fifty-eight percent are mothers

Mode of Entry to PDI
 Seven persons voluntarily walked on-site for services
Physical Health Problems






Of the 171 tested, over half of participants (56%) tested positive for a STD
Seventeen new cases of syphillis and 4 new HIV cases were identified
Most commonly reported conditions were asthma (24%), high blood pressure (22%), and Hepatitis C (6%)
Other chronic conditions reported included anemia, diabetes, seizures, HIV, cancer, glaucoma, and eczema
Multiple injuries due to violence included black eyes, broken bones, chokings, rape, cuncussion, burns, stab
wounds, and traumatic brain injuries

Mental Health Disorders






Sixty- six percent of participants self-reported having a mental health condition
Of these, over half (64%) reported having more than one mental health condition
On average, nearly two thirds of participants report receiving treatment for their mental health condition
Eighty-six percent of participants assessed for DSM criteria were diagnosed on Axis I
Nearly half of participants assessed on the DSM scale received diagnoses on two axes (Axis I and III)

Substance Abuse
 Eighty-eight percent of participants reported using drugs or alcohol
 Less than half of self-reported drug users admitted to using more than one drug
 Eighty two percent stated they had tried to quit drugs and/or alcohol
Outcomes
 Sixty-six percent of sex workers contacted wanted to go into treatment
 One hundred and eighteen of the 190 contacts (62%) were eligible for immediate diversion to treatment
services
 Fifty-two opted to enter inpatient treatment; 36 to out-patient treatment
 Five completed the initial phase of treatment; 2 of the 5 were not subsequently re-arrested
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PROGRAM OVERVIEW
The PROSTITUTE 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. For one
night each month, resources are brought to the streets where prostitutes work so that those arrested for their crime
have an opportunity to gain access to a comprehensive trauma-based 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 the
criminal justice system, social services, and public health, the PDI-NL 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. The overall goal is to provide those individuals
engaged in prostitution, should they choose, a complete exit strategy from the sex trade industry with concomitant
wrap-around services to sustain their recovery.

Overall Results (Oct 2007 – Sept 2011)
2007-2008

2008-2009

2009-2010

2010-2011

Number adult prostitutes contacted

175

198

167

190

Number eligible for immediate
diversion

94

86

99

118

Number diverted to inpatient
treatment

51

55

67

52

Number completing initial treatment
program without subsequently
re-offending*

9

18

13

2*

*missing treatment data for 21 persons

While other states have implemented prostitute diversion programs, the PDI is unique in that it brings comprehensive
resources directly to the streets and is led by law enforcement. This offers a number of advantages, including the ability
to immediately divert prostitutes from jail, ability for service organizations to contact high risk individuals in high crime
areas that were previously difficult to access, and immediate evaluation of the individual that directs them to the right
treatment door specific to their individual needs. Other diversion programs are conducted only after the offender is
placed in jail, limiting the number of prostitutes who can access resources, education, and physical and mental health
services. In addition, law enforcement. The buy-in for law enforcement to take the lead is the potential intelligence that
can be gleaned from this population, in addition to its expected impact on reducing crime and improving the quality of
life in neighborhoods.
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UNDERSTANDING THE PROBLEM
The concept for the PDI was developed in early 2007, to address the ongoing problem of prostitution and related crimes
in the City of Dallas. For years, the DPD’s approach to this problem was aggressive enforcement by uniformed patrol
officers, Deployment, Vice, and Narcotics. 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.
In developing the PDI, the DPD 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).
Street prostitution alone in the City of Dallas results in several thousand arrests each year. In 2010, the Dallas County
Sheriff’s Office report a total of prostitution related offenses at 2,116. It is difficult to demonstrate the number of johns
that have been arrested in Dallas County due to many of these cases being pled down to disorderly conduct violations.

MISSION STATEMENT
FIGURE 2
Conceptual Venn Diagram representing the
relationship between organizations and
PDI-NL goals within the ‘Big D’ (Dallas)

The mission of the Prostitute Diversion Initiative is to identify
individuals engaged in prostitution, and provide them an
alternative to continued involvement in the criminal justice system
and further victimization at the hands of promoters and customers
of prostitution, through a comprehensive program that will enable
a complete exit from a life in the sex trade industry.

The PDI-NL Board of Directors and Executive Board, which is made
up of a broad cross-section of community members and leaders
representing participating organizations, ensure compliance and
ethical conduct of all activities toward meeting this mission.
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OPERATIONAL PROTOCOL
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. The PDI maintains its
mobility to localize to different areas of Dallas and also has an indoor location to conduct operations during inclement
weather. Once the operation begins, the DPD initiates a two prong enforcement effort:
Prong 1: Uniformed patrol officers arrest prostitutes engaging in minor violations such as manifesting for the purpose of
prostitution, pedestrian in the roadway, etc. The arrestee is
brought to the staging area for identification and access to
services, including appearing before the on-site court to enter a
plea to the charge resulting from the observed violation. Those
Of the few prostitute
arrested for class C violations are immediately eligible for
diversion programs in the
diversion based on the recommendation of social service, the
nation, this program is
prosecutor, and by order of the judge. If the individual refuses
the opportunity to enter into the program, they will either be
unique in that it is
transported to jail and charged with the observed offense or
conducted on the street,
issued a citation and returned back to the point of contact. This
allowing services to be
approach is designed to protect the prostitute, who may fear
retaliation by their pimp should they opt for treatment. Those
brought directly to the
transported to jail are given a second opportunity during
prostitutes
pretrial release to enter into the New Life treatment program.
Prong 2: Vice undercover detectives conduct enforcement
throughout the city arresting individuals engaged in
prostitution. These arrests result in charges of Misdemeanor B,
Misdemeanor A, and 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. Those arrested are
brought to the staging area for identification, access to services, and are then transported to jail. They are given a
second opportunity to enter into the New Life program as a condition of pretrial release based on the recommendation
of social services and approval of misdemeanor or felony court judges.
Entry onto the staging area is by arrest or by voluntary walk-on for prostitutes who wish to avail themselves of on-site
care and services (see #1, Figure 3). Food and clothing are provided to participants on-site. Also, advocates who were
former prostitutes are assigned to each participant to assist them through the multi-step process. As this is a police
operation, all participants are searched, checked for outstanding warrants, and debriefed by the Vice Unit (see #2,
Figure 3). Police use this opportunity to gain real-time intelligence on all criminal activity in the area, including juvenile
prostitution. For those individuals that choose to stay within prostitution, the goal is to develop informants that will
contact the DPD when they observe suspicious individuals or activity in their environment.
The participant moves onto triage (see #3, Figure 3) where a brief assessment is conducted to determine their most
immediate needs. Information regarding demographics, medical history, physical health status, mental health status,
8

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.
The Dallas County Health Department mobile unit is on-site for STD and HIV screening, treatment, and education (see
#4, Figure 3). Rapid testing allows the participants to know results before leaving the staging area. Participants are
provided with an identification card with their true name to help avail themselves of services that require identification
(see, #5, Figure 3). The final step is Community Court where the on-site judge accepts a plea from the defendant and, if
the defendant pleads no contest or guilty, evaluates the social services recommendations and issues a court order that
requires the defendant abide by the social services’ recommendations (see #6, Figure 3). For those choosing treatment,
Transicare provides immediate transportation to services.
Prostitutes can enter the PDI outside the night of the initiative in either of the two 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 New Life treatment program or 2) police officers may arrest a prostitute during the course of normal duties outside
the night of the initiative and contact Homeward Bound or Nexus for inclusion into the New Life treatment program.
FIGURE 3
Layout and flow of activity on-site PDI
Oct 2010 – Sept 2011
DPD
Mobile Command Post

1
Entry onto staging
area via arrest or by
voluntary walk-on

Dallas
County
Health
Dept.

3

2
DPD
Vice
Mobile
Command
Post

TRIAGE

4

5
Picture
Identification

6
Sheriff’s Department
Mobile Command Post/
Community Court

New Life is the treatment and recovery phase for prostitutes accepting participation into the program. Those eligible
and willing to go into treatment are placed into an intensive in-patient treatment program. The appropriateness of a
substance abuse or mental health treatment program is determined by on-site assessment from licensed social workers,
licensed professional counselors, licensed chemical dependency counselors, and medical residents who have experience
working with this population. The focus of the inpatient treatment program is multi-faceted with primary concentration
on substance abuse, mental health, and trauma issues simultaneously. In addition, there are groups specific to the
issues relevant to the behavior related to prostitution. Contrary to commonly held beliefs that prostitution is related to
sex-addiction, many have been initiated into prostitution via early on-set sexual violation and violence. Participants
9

have an opportunity to discuss and explore the circumstances that led them to prostitution in an accepting, nonjudgmental environment where they can meet others who are in recovery from prostitution, substance abuse, and
trauma. In the program, they are able to learn new, healthy, life skills to make an exit from a lifestyle that is comprised
of a cycle of self-loathing, victimization, and lack of self-worth. Should the participant complete the initial in-patient
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 and substance abuse services, and mentorship to
assist in recovery. Furthermore, the Dallas City Attorney’s Office and Community Courts may have the option to dismiss
all eligible city cases pending against the participant. If the participant leaves the treatment program against medical
advice and was participating as a condition of probation or pretrial release, the participant’s status with the court would
be revoked and a bench warrant issued for arrest.

FUNCTIONS OF STATIONS

DPD
Vice
ding Mobile
Command
Post

Triage

Dallas
County
Health
Department

Picture
Identification

Sheriff’s
Department
Mobile Command
Post/Community
Court

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.
Triage. Trained social service professionals and medical personnel provide
initial assessments to recommend the most appropriate treatment strategy.
Advocates provide support and encouragement to participants. Food and
clothing are provided to participants, if requested or needed.
Dallas County Health Department provides education and screenings for
sexually transmitted diseases (STDs and HIV). Rapid testing allows participants
to know results before leaving the staging area. Prophylactic medication is
available.

Picture Identification Cards are made and provided to participants for the
purpose of accessing future services. The Dallas County Sheriff’s Department
provides this service on-site.

Community Court is staged within the Sheriff’s Department Mobile Command Post.
An on-site court judge talks with the defendant, hears recommendations from the
prosecutor that include social service recommendations, and crafts the most
appropriate order for each defendant.1
1

The description of the Community Court in this annual report has been changed from previous reports at the
request of the Community Court. This corrected statement will be included in forthcoming reports.
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OBSERVATIONS
The following data reflect only those adult prostitutes contacted through the PDI on the first Wednesday night of each
month (October 2010-September 2011). One minor female was contacted and transported to the child exploitation
until and will not be included in the following data. Unless otherwise indicated, most data presented are self-reported
and thus subject to error. Caution is advised in interpreting triage assessment data as responses are made from
participants who are under the influence of drugs and alcohol at the time of assessment.
Enrollment
Over the past year, a total of 190 adult prostitutes were contacted at monthly PDI initiatives staged at two city locations,
Lancaster Road and a fixed site location on Corinth Street in South Dallas (see Figure 4). Seven of the prostitutes
contacted were born male. Fifty-three of the 190 were repeaters to the program. The February initiative was cancelled
due to a winter snow storm.

FIGURE 4
PDI Participation Statistics:
Number of PDI Contacts by Month and Primary Staging
Location (n=190), Oct 2010-Sept 2011

30
25
20
15
10
5
Corinth

Corinth

Corinth

Corinth

Lancaster

Corinth

Lancaster

Lancaster

Lancaster

Corinth

Corinth

0
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Most sex workers contacted were arrested and brought to the on-site operation by patrol (n=112) and vice (n=71).
Seven contacts voluntarily walked on to the site for services. Three of the seven walk-ons opted to go into treatment,
and one was sent to the emergency mental health crisis center.
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Classification of Arrests

FIGURE 5
PDI Crime Statistics
Proportion of Arrest by Classification* (n=181),
Oct 2010 – Sept 2011

SJF
15%

MA
9%

Arrest
charges
among
participants
included
misdemeanors C, B, A, and state jail felony (see Figure 5).
Proportions were calculated using a denominator
excluding the seven persons who were not charged and
two who had a warrant for unknown charge (n=181).
Persons committing misdemeanor C offenses were
eligible for immediate diversion to treatment the night of
the initiative. Exceptions was made for two participants
arrested on higher charge classifications due to the
severity of her physical or mental health condition
assessed on site. In these cases, the DPD dismissed the
charge due to the need for immediate psychiatric or
medical care.

MB
16%

MC
60%

*arrests are not mutually exclusive

TRIAGE ASSESSMENT

Demographics

Baseline characteristics of PDI participants are presented in Table 1. Self-reported age, gender, and race were collected
from all PDI participants and quality checked with police records for accuracy. The average PDI participant was black
(79%), female (96%), and 35 years of age. Half did not complete at least a high school education. Of the 176
participants assessed in triage, 110 (63%) were biological mothers of children ranging in age from three months to 40
years of age. Nearly all indicated their children of minor age were in foster care or in the custody of family members.
Family sizes ranged from one to nine children. Forty five percent of mothers who identified number of children selfreported having three or more children. Among those women who report being biological mothers, 57% reported a
mental health condition and addiction to drugs.
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TABLE 1
PDI Assessment Statistics:
Baseline Characteristics of PDI Participants (n=190),
Oct 2010- Sept 2011

Demographics

Number (%)

Race
Black
White
Hispanic/ Latino

150 (79%)
37 (19%)
3 ( 2%)

Age
Mean 35.3 (Range: 17-59)
17-24
25-34
35-44
45-54
55-64

45 (24%)
42 (22%)
55 (29%)
46 (24%)
2 ( 1%)

Gender at Birth
Female
Male

183 (96%)
7 ( 4%)

Education
Less than High School
High School/GED
College or higher
Unknown

94 (50%)
56 (29%)
21 (11%)
19 (10%)

Children
Yes (any age)
No
Pregnant
Unknown

110 (58%)
65 (34%)
1 (<1%)
14 ( 7%)

Number of children by age
<1-5
6-16
≥17
Unknown

49 (18%)
57 (21%)
125 (46%)
43 (16%)
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TRIAGE ASSESSMENT

Physical Health Status

PDI participants self-reported a variety of ailments. Chronic conditions most commonly reported included asthma (24%),
high blood pressure (22%), seizures (9%), and Hepatitis C (6%). Diabetes was reported less frequently (5%). Eight
reported ever having cancer (cervical – 2; ovarian – 1; breast – 1; unknown – 4). Around three-quarters of persons selfreporting high blood pressure, diabetes, seizures, asthma, or cancer are (or were being) treated. Other conditions
reported include anemia, HIV, brain aneurysm, bleeding ulcer, bone disorder, eczema, glaucoma, and migraines. Of
those responding to inquiry of physical abuse, 21% reported injuries including broken bones, black eyes, choking,
multiple rapes, physical beatings, burns, stab wounds, and traumatic brain injury.
Infectious Disease
In total, 171 PDI participants were tested for sexually transmitted diseases syphilis, chlamydia, gonorrhea, and HIV.
Ninety-six STD cases (56%) were identified - cases are not mutually exclusive as one person may have more than one
STD. As STD result data was received only in aggregate to ensure privacy, we were unable to assess the number of
participants with multiple STD’s. Seventeen new cases of syphilis were detected and four new cases of HIV (see Figure
6). Ninety percent (n=154) were presumptively treated.
FIGURE 6
PDI Assessment Statistics:
Number of STD specific infections
among PDI participants tested (n=171),
Oct 2010 - Sept 2011
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The relevance of these data is significant when considering the context that participants turn many tricks each night to
support their drug habit and typically use no protection (eg. condoms), thus fueling the spread of infectious STDs.
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TRIAGE ASSESSMENT

Mental Health Status

Two thirds of respondents reported ever having a
mental health disorder (n=116 of 176). Sixty - four
percent of those with a mental health disorder
reported having more than one. Major mental health
conditions reported by PDI participants included
bipolar, schizophrenia, and major depression (Figure 7).
Other mental health disorders reported included
anxiety, ADHD, personality disorder, schizoaffective,
and post traumatic stress disorder.

FIGURE 7
PDI Assessment Statistics
Distribution of self-reported mental
health disorders (n=116),
Oct 2010-Sept 2011

Major
Depression
n=80

Suicide,
n=50

On average, nearly two thirds of those reporting
Bipolar,
mental illness indicated receiving treatment. It is
n=67
unknown whether they are adhering to treatment
Schizophrenia
regimens necessary to control their mental health
n=41
disorder(s). Current psychosis status was assessed on
*data not mutually exclusive
site by asking a two part question ‘do you believe
someone can control your mind by putting thoughts
into their head?’ and ‘do you believe that other people know your thoughts and can read your mind?’ Fifteen percent
answered affirmative to the former, and eleven percent to the latter.

TRIAGE ASSESSMENT

Substance Use

FIGURE 8
Eighty-eight percent self-reported abusing drugs or
PDI Assessment Statistics
alcohol. Less than half of those using drugs (n=42 of 141) Self-reported types of drugs used by PDI participants*
admitted to more than one drug. It is likely that 80
(n=141),
Oct
2010-Sept
2011
participants often recall drug of choice, rather than
Oct 2009 – Sept 2010
identifying multiple drugs used. Drugs of choice included 60
crack
(72%),
marijuana
(55%),
methamphetamines/stimulants (44%), cocaine (13%), 40
heroine (9%), illegal prescription drugs (4%), and
sedatives (3%). Sixty percent reported alcohol use (see 20
Figure 8).
0

*Data are not mutually exclusive
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TABLE 2
PDI Assessment Statistics:
Number of days over past month using
selected drugs among drug users*
(n=141), Oct 2010 – Sept 2011
Drug type

Average
days used
over 30
days

Range
(days)

18

1-30

Marijuana

1-30

The data in Table 2 does not account for multiple uses
during the day.
For example, qualitative responses
regarding number of days used over the past 30 days
included ‘occasionally’, and ‘every chance I get’. Caution
should be used in the interpretation of data pertaining to
number of days using drug as a large proportion did not
respond to this question and there is limited recall ability of
respondents under the influence of drugs and alcohol.

1-30

Eighty-two percent of responders (n=102 of 124) had
attempted to quit using drugs, with only 37% utilizing a
treatment program (AA / NA / 12 step).

Mode = 30
Cocaine

14

1-30

Mode = 14
Crack

20
Mode = 30

Alcohol

18

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)

Mode = 30
Heroin, Methadone,
other opiates

20

1-30

*Data are not mutually exclusive

TRIAGE ASSESSMENT

Axes Assessments

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.
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TABLE 3
PDI Assessment Statistics:
Number of PDI participants with diagnosis
by treatment status (n=176), Oct 2010 – Sept 2011

Axis V
1-20

21-50

51-70

Number of PDI participants diagnosed by DSM Criteria
Axis I
70
Axis III
2
Both Axis I, III
81
Missing / none
23
Number
Description
Danger of hurting self or other, gross
impairment in day to day functioning,
26
communication, and judgment
Severe impairment in day to day
functioning, communication, and
judgment
Moderate or mild impairment in day to
day functioning, communication, and
judgment

84

6

Number of PDI participants opting for treatment by levels of diagnostic axes
Number not eligible
Number not
Number opting
DSM
for treatment
opting for
Diagnosis
for treatment*
treatment*
2 axes
GAF ≤50
2 axes
GAF >50
1 axis
GAF ≤ 50
1 axis
GAF >50
0 axis
GAF ≤50
0 axis
GAF > 50
None/missing
Total

28

7

26

1

----

3

22

8

15

2

----

1

1

2

2

----

----

----

34
88

13
30

25
72

*of those eligible for treatment

Of participants assessed on the DSM criteria, forty six percent were diagnosed on both Axis I and Axis III. Global
Assessment Functioning scores (Axis V / GAF) ranged from 15 to 65. The majority of those diagnosed on multiple axes
were eligible for immediate diversion to treatment. Among those eligible for treatment, participants diagnosed with
multiple axes and lower GAF scores were proportionally more likely to opt for treatment than those diagnosed on one
axis (see Table 3).
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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.

FINAL DISPOSITION
Sixty-six percent of prostitutes contacted wanted to go into treatment (n=111 of 167, 23 unknown). The majority (62%)
contacted were eligible for immediate diversion to treatment services (118 of 190, see Figure 9). Ineligibility for
immediate diversion was due to the severity of the arrest charge. Of those eligible, 52 entered in-patient treatment
(44%). Compared to previous years of the PDI operation, there was a notable increase of participants referred to
outpatient treatment (n=36, 31%). There is no follow-up data available for those participants referred to outpatient
treatment.
Inpatient treatment for the data presented in Figure 9 included residential treatment (Nexus, Homeward Bound, and
Salvation Army), and emergency physical and mental health crisis centers (Parkland Emergency Room and Green Oaks
Mental Health Hospital). Sixty nine participants ineligible for immediate diversion due to arrest classification were
transported to jail after services were rendered on-site by social service agencies and the health department. Three
participants had an arrest charge that made them ineligible for immediate diversion, but an exception was made to
immediately divert them to emergency services based on their diminished mental capacity or immediate medical need.
A second opportunity for participants in jail to enter the program is provided by the PRIDE Court (presided over by Judge
Peggy Hoffman for misdemeanor prostitution offenders) and the S.T.A.R. Court (Strength, Transition, and Recovery
Court presided over by Judge Lena Levario for felony prostitution offenders) as a condition of pretrial release or
probation. Seventy-seven percent of participants going to jail indicated that they would have entered the treatment
program had they been eligible.
FIGURE 9
Final Disposition of PDI participants by Eligibility Status (n=190),
Oct 2010 – Sept 2011
Eligible

0

50
inpatient
(n=52)

100

Ineligible

150

200

outpatient
(n=36)

treatment (n=88)

refused
treatment
(n=24)
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jail
(n=6)

jail
(n=69)

treatment
(n=3)

The primary substance abuse treatment center for the PDI is Nexus Recovery Center, who is able to provide 14 - 21 days
of intensive residential care with approximately 3 1/2 months of outpatient care following. Turtle Creek Manor has a 30
day program for intensive residential followed by an unlimited access aftercare program. For participants at Nexus
Recovery Center, treatment stays averaged 9 days (range 1 – 28 days). Of the 22 persons entering in-patient treatment
at Nexus Recovery Center, five completed the initial phase of treatment. Treatment completion data for the remaining
20 entering Homeward Bound were not made available. For the remaining 13 participants sent to Parkland, Green Oaks,
and Salvation Army, there is no definition of treatment completion and no follow-up was performed to determine
continuation of treatment services after discharge. Thus, of the 22 persons for which we have data and follow-up
information, five (23%) successfully completed the initial in-patient treatment program. In reviewing recidivism, law
enforcement checks the status of all participants to determine if any individual has been re-arrested. This review
includes database searches at the local, state, and national level. Two of the five (40%) completers of the initial inpatient treatment program have not subsequently been re-arrested.

FIGURE 10
Final Disposition of PDI participants by Month (n=190),
Oct 2010 – Sept 2011
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Of interest was whether repeaters to the PDI were more likely to succeed compared to one time participants.
Within the fourth year, fifty-one prostitutes were repeaters to the PDI. Data indicate that repeaters fared no better or
no worse in probability of success over the past year.

COST OF DOING BUSINESS
A total of 2481 days were spent in jail among those who went to jail. The Dallas Office of Budget and Evaluation
determined that it costs the city $57.41 per person for every day spent in jail. Thus, the total cost for jail keep among
this population group is $284,868; this does not include court costs which are estimated at $500 per person. The
average number of days spent in jail varied by charge classification, as did the costs when applying a crude formula of
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$500 in court costs and a $57.41 per day cost for housing in jail per prostitute (see Table 4). In the State of Texas, an
individual’s first prostitution arrest is classified as a misdemeanor B, a minor offense. However, the classification charge
for each subsequent prostitution conviction is enhanced. A second arrest for prostitution with one prior conviction is
classified as a misdemeanor A and three or more arrests and convictions are classified as state jail felony which could
send the offender to state prison. The cumulative totals shown in the table below refer to the average total cost a single
individual may cost the county when being arrested multiple times.
TABLE 4
PDI Crime Statistics
Days and Cost of Jail by Charge Classification for Prostitution (n=68)
Oct 2010 – Sept 2011

Estimates as of October, 2011

Costs Per Prostitute

Jail
Charge

Average days in Jail

Average cost per
person for jail*

MC

1 day

$557

13 days

$1,246

$1803

$1,706

$3509

$4,461

$7970

(n=5)

MB
(n=26)

Cumulative costs

(Range: 1-77)

21 days

MA
(n=15)

(Range: 1-85)

69 days

SJF
(n=22)

(Range: 6-155)
*average cost calculated using formula of $500 court costs + $57.41 per day in jail per prostitute

Considering 112 were diverted to treatment services instead of jail, an immediate potential savings of approximately
$62,000 (112 * $557) to the city was realized. These are simple costs and do not reflect costs incurred from running the
court or other indirect costs (eg. manpower). Indirect costs will be assessed in a future formal cost-benefit analysis.

4 YEAR BRIEF SUMMARY
Throughout the past four years, the PDI program contacted and provided services to 728 sex workers. A summary table
detailing the demographics, assessments, and final dispositions of sex workers encountered is included in Appendix II.
Briefly, fifty- six percent (n=411) were eligible for treatment services and, of these, 201 (49%) chose to go into treatment
(see Figure 12). Of the 158 participants referred to Homeward Bound or Nexus inpatient treatment services and for
which data was available, 57 (36%) completed treatment. Twenty-four of the 57 (42%) treatment completers have not
been subsequently re-arrested for prostitution or prostitution-related crimes.
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FIGURE 12
Proportion of eligible participants
choosing treatment (n=411),
Oct 2007 – Sept 2011

FIGURE 11
Total number of prostitutes contacted and eligible
for immediate diversion by year (n=731),
Oct 2007 – Sept 2011

The program is only beginning its fifth year, so it is difficult
to determine at this time whether these successes will be realized over the long term. However, the proportion of
subsequent re-offenses may be an indirect proxy. Participants opting for treatment appear to have the best chance of
avoiding a continued life of criminal activity and subsequent re-arrests compared to those going to jail (55% versus 30%
not re-arrested, respectively, see Table 5). The differences in success were not as notable when comparing inpatient
treatment (55%) and outpatient treatment (45%). Since no data was available to determine if those referred to
outpatient treatment actually participated, it is likely that these persons could be categorized as walk-away. In which
case, a conservative estimate for the combined out-patient and walk-away group is 46% -- still indicating that inpatient
treatment completers have better chances of success than any other group. However, a more in-depth analysis is
needed to identify the stages of change and other contextual variables that previous literature has identified important
to assessing success and recovery (DiClemente 2008, Matto 2009, Sung 2006).
TABLE 5
Proportion Re-Arrested for Prostitution by Final Disposition,
Oct 2007 – Sept 2011

Jail
In-patient treatment
completed
Released

Re-arrested
N (%)
178 (70%)
17 (45%)

Not Re-arrested
N (%)
76 (30%)
21 (55%)

55 (56%)

44 (44%)

Unknown
3
33

*excluded were persons who did not have opportunity for re-arrest (eg. remained incarcerated, currently in treatment). Also excluded were persons
referred to outpatient treatment as no follow-up data of completion was available.
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Challenges to interpretation of data
This annual report differs from previous reports in that we were unable to obtain data from nearly half of participants
diverted to inpatient treatment services. In addition, the number of persons referred to outpatient treatment notably
increased from previous years. With no data available for these persons, the ability to assess success as defined by the
PDI-NL collaborative was not possible in over 60% of the target population. Thus, we cannot evaluate the success of this
program for this year. However, other important successes could be realized through this program, such as actionable
intelligence that led to solving a cold-case or rescuing victims of human trafficking. However, data were unavailable to
assess and it is unknown whether VICE is tracking this data. A success is that participating organizations have remained
committed to the program, despite challenges to individual budget cuts and adjustments to personnel. Preliminary data
from the organizational analysis performed last year (data not shown) suggest this may be due in large part to strong
leadership with a commonly shared vision agreed upon by participating members of this program.
The challenge for the program continues to be measuring success in the PDI-NL participants. This challenge is not unique
as many national recovery programs, such as Alcoholics Anonymous, refrain from defining a single measure of success.
As a simple crude measure, the PDI-NL currently defines success as completing (or on-going) treatment and not
subsequently being re-arrested after contact with the PDI. One factor affecting the ability to measure success is tracking
participants. The DPD reviews national, state, and local law enforcement databases to assess recidivism in PDI-NL
participants at the end of each year. Unfortunately, an individual could relapse and avoid arrest over the follow-up
period. Program directors need to revisit the critical issue of defining success and consider incorporating stages of
change and other culturally relevant variables that may more accurately portray the success of the participants in this
comprehensive program. Although short term results are promising, it is unclear how robust the current PDI-NL working
definition of success will be in quantifying longer term results. Certainly, identifying resources for case management
that will help track individuals as they progress through each phase of recovery will be of pivotal importance (see SWOT
analysis, Figure 14).
While we observed a similar profile of prostitutes contacted from previous years, we note that our data represent only a
convenience sample of prostitutes within Dallas. Since we cannot quantify the total number in the base population of
interest, the sex workers contacted through the PDI-NL may not be representative of all individuals in the sex trade
industry. These groups have historically been very difficult populations to access due to their frequent and
unpredictable migration patterns. Our data support this assertion with re-arrests occurring in Louisiana, Georgia,
Washington, Illinois, California, and Kentucky. It is difficult, if not impossible, to garner a truly random sample in studies
involving these populations. However, we believe these data continue to provide valuable information in understanding
the lives of those sex workers in the lowest tier of prostitution and their most immediate needs. Moreover, the PDI-NL
program provides a means to identify priorities so that its activities and research can be responsive to the needs of
prostitutes and the communities surrounding their neighborhoods.
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FIGURE 13:
SWOT Graphic
Strengths, Weaknesses, Opportunities, and Threats to the PDI-NL Program
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Prostitution is what they do,
it is not who they are….
-Jammie Wolf
former prostitute and current advocate
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CONTACT INFORMATION
For further information regarding the PDI-NL program, please contact:
Dallas Police:
Lieutenant Michael Coleman
Dallas Police Department, VICE Unit
michael.coleman1@dpd.ci.dallas.tx.us
Social Services:

Renee Breazeale
PDI-NL Executive Director
rbreazeale@homewardboundinc.org

For further information regarding the High Risk Potential Victim’s DNA database, please contact:
Assistant Chief Gary Lindsey
Dallas County Sheriff’s Office
glindsey@dallascounty.org

For questions regarding the data presented in this report, please contact Dr. Martha Felini, martha.felini@unthsc.edu
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APPENDIX I

LIST OF PARTICIPATING AGENICES

Legal

Dallas Police Department

City of Dallas Attorney’s Office
City of Dallas Community Court
Dallas County Divert Court and PRETRIAL Release

Dallas County Sheriff’s Department

Medical
Dallas County Health Department
VA Medical Center
Amelia Court Clinic

UT Southwestern Medical School
Residents

North TX Society of Psychiatric
Physicians/UTSW
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Parkland Hospital & COPC

Substance Abuse / Mental Health

Homeward Bound

Nexus Recovery Center

ABC Behavioral Health

Salvation Army

LifeNet Behavioral Health
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Dallas Metrocare Services

New Beginnings Center
Project Matthew

Brighter Tomorrows

New Friends New Life

Center for Family Development
GROWING. LEARNING. LIVING.

Center for Family Development

Timberlawn

The Right Step

Green Oaks

Centro De Mi Salud
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Ancillary / Support Services / Faith-Based Support
Consumer Advocate

Attitudes and Attire

Friendship West Baptist Church
City of Dallas Crisis Team

Duncanville Church of Christ

Value Options/NorthSTAR

Transicare

Mosaic Family Services

Watermark Church

Mental Health America
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Resource Center of Dallas

Association of Persons Affected by
Addictions

Christian Women’s Job Corp

Greater Dallas Council of Alcohol and
Drug Abuse

My Second Chance
Grace Opportunity Destiny, Inc
Vision House

University of North Texas Health
Science Center’s Human Identification
Center

Evaluation and Research
University of North Texas Health
Science Center – Department of
Epidemiology
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APPENDIX II

4 YEAR SUMMARY TABLE
PDI SUMMARY DATA (2007-2011)

TOTAL

728

AGE
RACE

Average: 36.4 (range = 17-63)
Black = 557 (77%)
White = 138 (19%)
Hispanic / Latino = 28 (4%)
American Indian = 3 (<1%)
Asian = 1 (<1%)
Female = 702 (96%)
Male = 29 (4%)
Yes = 106
Arrest = 691 (95%)
Patrol = 387
Vice = 304
Walk on = 37 (5%)
Not mutually exclusive
Misdemeanor C = 374
Misdemeanor B = 121
Misdemeanor A = 96
State Jail Felony = 92
Warrants (unknown classification) = 8
411 (56%)

GENDER AT BIRTH
REPEATERS TO PDI
MODE OF ENTRY

ARREST CLASSIFICATION

ELIGIBILITY FOR IMMEDIATE
DIVERSION
FINAL DISPOSITION

RE-ARRESTS

Treatment = 262 (36%)
Homeward Bound = 116
Nexus = 105
Others = 37
Jail = 324 (45%)
Declined Treatment / Citation= 140 (19%)
Missing = 2 (<1%)
49% of those eligible opted for treatment
Of the 158 entering in-patient treatment services, 57
completed treatment.
42% of treatment completers were not subsequently rearrested

*others included Parkland Hospital, Green Oaks Mental Health, MetroCare, Salvation Army, Family Place, Austin Shelter, APAA Recovery,
Timberlawn, Mosaic, and Vision House
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PDI SUMMARY DATA (2007-2011)
OTHER DEMOGRAPHICS
(self-reported)
PHYSICAL HEALTH
CONDITIONS
(self-reported)

o
o

Parous (59%)
High school graduate or higher education (52%)

o
o
o
o

Asthma
High Blood Pressure
Seizures
Violent injuries: fractures, bullet wounds, chemical
burns, traumatic brain injury, choking to
unconsciousness, punctured lungs, black eyes, stab
wounds, broken bones
Others: diabetes, cancer, sickle cell anemia, lupus,
arthritis, hypoglycemia, cirrhosis, COPD, kidney
infections, ulcers, gallstones, HIV, Hepatitis C, anemia,
aneurysm

o

MENTAL HEALTH
CONDITIONS
(self-reported)

49% tested positive for STD
394 were presumptively treated
57% self-reported having a mental health condition
Nearly two thirds of these reported having more than one
36% major depression
32% bipolar
23% suicide attempt
18% schizophrenia

SUBSTANCE USE
(self-reported)
TREATMENT MATTERS

90% self-report using abusing drugs or alcohol
Participants opting for treatment appear to have the best chance of
avoiding subsequent re-arrests compared to those going to jail (55%
versus 30% not re-arrested for prostitution, respectively)
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