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The PDI-New Life is a non-profit organization 501(C)3 EIN 27-1870030 that serves as an administrative umbrella for participating 

agencies.  PDI-New Life, its Board of Directors, and Dallas County organize and operate the Prostitute Diversion Initiative program in 

the City of Dallas.   

 

 

 

 

 

 

The primary purpose of the Annual Report is to provide participating organizations and community stakeholders with a descriptive 

summary of the data evaluated from the PDI-New Life program and identify priorities for future growth. 

Providing an annual report strengthens the confidence of the PDI-NL collaborative by building data-driven outcomes, a foundation of 

transparency, and shared responsibility in engagement.  In addition, the annual report provides a means to inform participating 

members, the Dallas community, and other outside entities about what has been achieved.  Discussing both positive and negative 

outcome measures, the annual report aims to provide a balanced and realistic picture of overall progress toward the PDI-NL’s mission.  

A complete description can be found in previous annual reports (2007-2011) that outlines the history and impetus of the PDI – NL and 

provides the operational protocol so other cities can duplicate the collaborative based on their respective resources.   

Information about the PDI-NL’s ancillary programs (Dallas Offenders Program for Exploitation and High Risk Potential Victims DNA 

Database) can be found at www.pdinewlife.org. 

 

 

TERMINOLOGY: 
 

 

PDI-NL – the Prostitute Diversion Initiative – New Life is the non-profit organization that serves as an administrative umbrella for all 

participating organizations 

PDI-New Life program – inclusive of the PDI monthly field operation and the New Life substance abuse treatment program with wrap 

around services 

PDI-NL field operation – the monthly initiative led by the Dallas Police Department Vice Unit on the streets  

New Life program – the substance abuse treatment program and wrap-around services provided to most participants. 

Sex workers – women and men who engages in sexual activities for money.  Sex workers in this study do not include pimps or 

controllers.  

Treatment – unless otherwise indicated, treatment is defined in this report as inpatient residential substance abuse treatment and / 

or emergent physical health care and/or emergent mental health care. 

Mission Statement of the Prostitute Diversion Initiative – New Life 

 

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. 

http://www.pdinewlife.org/
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This report documents the data collected from the 127 adult street sex 

workers who participated in the monthly PDI field operation conducted from 

October 2011 through September 2012.  One juvenile was sent to Child 

Exploitation Services. The following highlights some of the findings reported 

in more detail in this report.  

Profile of the sex workers participating in the PDI field operation: 

 98% were female 

 72% were black 

 Average age was 37 years.  The oldest person was 63 years of age. 

 75% were biological mothers  

 Nearly half had at least completed a high school / GED  education 

 

This profile has not significantly changed from the previous PDI evaluations.   

 

Health status of sex workers participating in the PDI field operation: 

 

 56% reported having at least one chronic health disease 

 35 of the 111 sex workers tested had at least one STD 

 3 new cases of syphilis and 2 new cases of HIV were identified 

 82 participants were presumptively treated for STD 

 37% had injuries from physical abuse 

 65% have been diagnosed with more than one  mental health disorder 

 77% self-report abusing drugs or alcohol  

 

Outcomes from diversion: 

 

 16 sex workers voluntarily walked-on for services and treatment 

 66% of sex workers wanted to go into substance abuse treatment 

 21 were diverted to inpatient treatment programs 

 15 were released and provided information about outpatient treatment    

           programs 

 4 completed the initial substance abuse treatment program  

 Of the completers of the initial substance abuse treatment program, 1   

           has maintained longer term success (eg. not re-arrested after  

           completing initial treatment program) 

 

 
A primary goal of the PDI field operation, and for which it was unique 
compared to other known prostitute diversion programs in the nation, 
was to immediately divert sex workers directly from the street into the 
most appropriate treatment.   
 

PDI-New Life Participating       

Organizations 

(in alphabetical order) 

 
    Law Enforcement 
    Dallas County Sheriff’s Office 

Dallas Police Department 
      
 

 Courts 
     Dallas City Attorney’s Office  

 Dallas Community Court 
 Dallas County District Attorney’s Office 

     Dallas County Divert Court and Pre-Trial  
        Release 
     Felony Prostitute Diversion Court 
        (STAR Court) 
     Misdemeanor Prostitute Diversion Court 
        (PRIDE Court) 
      
      

   Substance Abuse / Mental Health 
    ABC Behavioral Health 
    Brighter Tomorrows 
    Dallas MetroCare Services 
    Green Oaks 
    Homeward Bound 
    LifeNet Behavioral Health 
    New Beginnings Center 
    New Friends New Life 
    Nexus Recovery Center 
    Salvation Army 
    Turtle Creek Mental Health 
         
      

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

SUMMARY IN BRIEF PDI 2011-2012 
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There are three ways sex workers enter the PDI field operation on the 
street: vice arrest, patrol arrest, or voluntarily walk onto the staging area 
on the night of the initiative.  Those who enter via vice arrest may access 
the resources present at the staging area; if consistent with the social 
services assessment, those who enter via patrol arrest may have the 
opportunity to enter inpatient substance abuse treatment as a term of 
their court-ordered probation; those who voluntarily walk onto the 
staging area may request resources and, if eligible, immediate diversion to 
treatment. 
 

DOES THE DATA INDICATE THE PDI – NEW LIFE HAS BEEN 

SUCCESSFUL IN MEETING ITS PRIMARY GOAL AND MISSION?   
 
THE PDI IS SUCCESSFULLY IDENTIFYING SEX WORKERS ON THE STREET 

AND PROVIDING THEM IMMEDIATE RESOURCES AND, IN MANY CASES, 
IMMEDIATE DIVERSION TO RESIDENTIAL SUBSTANCE ABUSE 

TREATMENT AND/OR EMERGENT CARE.   

 

MEASURED EVIDENCE SUPPORTING SUCCESS OVER THE PAST 5 YEARS OF THE PDI’S ACTIVITY: 

 860 sex workers participated in the monthly field operation and were offered immediate services and, 

in many cases, an alternative from staying on the street  

 The monthly field operation has diverted 177 to in-patient substance abuse treatment and/or emergent 

care 

 

However, challenges have been identified through the 

data that threaten its ability to meet mission goals.   

 Fewer sex workers have participated and been 

diverted to treatment programs over the past 

year when compared to previous years in 

which the field initiatives have been 

conducted.   

 

Potential reasons for this decrease number of 

participants are 1) April and July’s initiatives were 

cancelled and 2) changes to the logistics of the PDI 

operation (eg. hours of operation were changed to 7 – 

12 a.m. vs. hours of operation previously at 7 – 3 a.m.).  

Other potential reasons include a true decrease of visible street prostitution, a decrease in police  

 PDI – New Life  Participating     
 Organizations. continued 
 
  Health 
   Dallas County Health & Human Services 
   North Texas Society of Psychiatric  
      Physicians 
   Parkland Health & Hospital System 
   UT Southwestern Medical Residents 
   VA Medical Center 
    
     

 
  Universities 
   Southern Methodist University 
   University of North Texas HSC  
         – Fort Worth 
 
    
 

0 50 100 150 200 250 300

Year 1

Year 2

Year 3

Year 4

Year 5

Number Diverted to Residential Substance Abuse 
Treatment by Year (n=860), Oct 2007 - Sept 2012

Diverted Participated
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manpower for the operations, or limited experience of 

those participating in field operations.  We have no data to 

refute or support these interpretations.  Potential reasons 

for the decrease in number of persons diverted to 

residential substance abuse treatment include differing 

levels of assessment expertise and experience with this 

complex population, and the loss of a primary social service 

anchor in 2011 which limited treatment beds available.  

However, this does not appear to be a driving factor given 

beds available remained unfilled for many of the monthly 

initiatives.   

 

 Measures of success 

In the initial year of the operation’s development, measures of success for the PDI-

NL were defined by representatives from key stakeholders and community 

organizations participating in the PDI-New Life.  There was consensus that success 

be defined and evaluated as the successful completion of the initial inpatient 

substance abuse treatment program with no subsequent arrest for prostitution. 

There are multiple challenges with measuring success in sex worker diversion 

programs.  Determining success on an individual level requires intense case 

management and adequate funding for long-term follow-up.  It is important to note 

that there are also anticipated indirect successes that have not yet been measured, 

but which are arguably important (e.g. improved quality of life for neighborhoods 

without visible prostitution, decrease in crime, cost savings to the city, and 

community education).  A notable success introduced in the sixth year of the PDI is 

the introduction of a legislative bill by Texas Senate Justice Committee Chairman 

John Whitmire that would make prostitution diversion programs like the PDI – New 

Life program mandatory for counties with 200,000 or more residents.    

 

 Recommendation is to revisit the current definition of success and consider expanding its utility for this 

population and further identifying appropriate levels of success. 

 

 

 

 

 

 

 

 

 

This report presents 

findings from the data 

collected through the PDI-

New Life program and 

provides recommendations 

based on the research 

team’s review of the data.  It 

is our hope that the PDI-

New Life stakeholders will 

use this report to guide 

program priorities and 

policy that will lead to our 

communities being more 

responsive to this 
vulnerable population.   

0%

50%

100%

Year 2 Year 3 Year 4 Year 5

Among those with final disposition of 
treatment, proportion diverted to residential 

treatment and court-ordered outpatient 
programs, 

Oct 2008 - Sept 2012

Inpatient

Outpatient
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Special thanks to all organizations and advocates who tirelessly work and give of their time and hearts to helping this 
population and providing the data necessary to evaluate this program.   
 
This report was completed with the support of the University of North Texas Health Science Center, who generously 
allowed our evaluation team to volunteer hours to this important endeavor.  UNTHSC is dedicated to improving the health 
and quality of life for the people of Texas and beyond through excellence in education, research, clinical care, and 
community engagement.  This project is an exemplary demonstration of this mission in action. 
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program.  In July 2010, Sgt. Felini was re-assigned and is no longer with the PDI.  There are no financial disclosures to 

declare. 
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All data are collected by participating organizations through three forms on the night of the PDI monthly site initiatives.  

These three forms include the Dallas Police Department’s booking form, the PDI Assessment form, and a Final 

Disposition form.  The data forms are provided to the research team for review and analysis.   CITI certified and trained 

graduate research assistants abstract data from these three forms, assign a unique identifying number to protect the 

privacy of each individual participating, and enter the data into an ACCESS database, specifically designed for this 

program.  

 

Data for follow-up of women diverted to residential treatment is provided by the Nexus Recovery Center for treatment 

completion.  No follow-up data has been provided for this study by other residential treatment programs.  In addition, 

no data has been provided on whether participants attended outpatient treatment programs following the PDI field 

operation.  Re-arrest activity subsequent to entry into the PDI field initiative is assessed by the Dallas Police Department, 

who reviews AIS (Adult Information System – database of all persons arrested in Dallas County) and TDEx (Texas Data 

Exchange) and N-DEx (National Data Exchange).   

 

The evaluation activities of the research team have been approved by the University of North Texas Health Science 

Center’s Institutional Review Board.  All members of the research team adhere to the confidentiality standards of 

approved IRB research and have instituted procedures to maintain the privacy and consent of PDI participants 

throughout data analysis.   

 

Periodic reviews are conducted throughout the year and brought to the PDI - NL Executive Committee as a ‘PDI Up2Date’ 

brief.  The intent of these briefs is to provide the committee preliminary data on patterns or trends in near real time 

that may help direct procedure or policy for the next field operations.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DATA COLLECTION PROCESS PDI 2011-2012 
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Over the past year, a total of 127 adult street sex workers participated in the monthly PDI field operations staged at four locations 

within the city.   One juvenile was sent to Child Exploitation Services, and data is not 

inclusive to this report.  Thirty-two of the 127 (25%) had participated in a previous 

PDI field operation and are considered repeaters. Initiatives for the months of April 

and June were cancelled. 
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Number Participating in PDI Field Operation by Month 
and Staging Location (n=127), Oct 2011 - Sept 2012

SEX WORKERS WHO PARTICIPATED PDI 2011-2012 

 

127 street sex 

workers 

participated this 

year in the PDI 

field operation 

An average of 15 sex 

workers participated in 

each monthly field 

operation  
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2007 -
2008

2008 -
2009

2009 -
2010

2010 -
2011

2011 -
2012

Number Participating in PDI Field 
Operation (n=860),  

Oct 2007 - Sept 2012
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Self-reported age, gender, and race were collected from all PDI participants and quality checked with police records, where relevant, 

for accuracy.  The response rate to triage assessment among participants was 93%.    

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Note: ‘Not Given’ indicates that person did not respond to the question 
 

 
Baseline Characteristics of PDI Participants (n=127), 

Oct 2011- Sept 2012 

Demographics Number (%) 

Race                                            Black                    89 (70%) 

                                                     White 31 (24%) 

                                                     Hispanic/Latino    4 (  3%) 

                                                     Not Given                       3 (  3%) 

  

Age                                              Mean 37.42 (Range: 18-63)  

                                                      17-24 18 (14%) 

                                                      25-34 33 (26%) 

                                                      35-44 43 (34%) 

                                                      45-54 25 (20%) 

                                                      55-64   5 ( 4%) 

                                                      Not Given   3 ( 2%) 

  

Gender at Birth                         Female 123 (97%) 

                                                     Male   1 (<1%) 

                                                     Not Given   3 (2%) 

  

Education                                   Less than High School 57 (45%) 

                                                     High School / GED 44 (34%) 

                                                     College or higher 16 (13%) 

                                                     Not Given 10 ( 8%) 

  

Children                                      Yes (any age) 92 (75%) 

                                                     No 26 (20%) 

                                                     Pregnant  1 (<1%) 

                                                     Not Given 8 ( 5%) 

  

Number of children by age     <1-5 years old 31 (16%) 

                                                      6-16 years old 70 (36%) 

                                                      ≥17 years old 80 (41%) 

                                                      Not Given 13 (7%) 
  

The average PDI 

participant was a 

black 37 year old 

mother with less 

than a high school 

education 

 

DEMOGRAPHICS OF PDI PARTICIPANTS 
 

PDI  2011-2012 
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Many challenges exist in assessing homeless among this population.  The majority of PDI participants assessed declared they were 

living with family.  Family was defined as mother, grandmother, father, husband, aunt, and uncle.  Nearly a quarter of respondents 

reported they were homeless. The ‘other’ category included living with boyfriend (n=4), prostitution house (n=1), halfway house (n=1), 

boarding house (n=1), and having own place (n=13).  Also included in this category was living with friends (n=6), periodically moving 

when they moved.   

 

While the data is sparse, entries suggest that the proportion of homeless is underestimated in this group.  For example, entries 

reporting living with family, also indicated they lived at the motel when doing drugs.  Likewise, it is uncertain whether reports of living 

with husband, uncle, or father referred to their pimp or controller.   

  

Worldwide, there is limited data about the number of sex workers who are homeless.  Securing a safe living residence can be critical 

to supporting exiting sex workers; however, few housing providers are able to support the complex level of needs sex workers have.  

Based on interviews with sex workers in the United Kingdom, finding a safe, secure place to live was one of the primary needs identified 

for exiting and sustaining a successful exit from prostitution (Mellor 2012, Jeal N, 2008). 

 
 
 
 
 
 

 
 
 
 
 

Mellor R. Lovell A. (2012) The lived experience of UK street-based sex workers and the health consequences: an exploratory study. 
Health Promot Int. 27(3): 311-22. 
Jeal N. Salisbury C. Turner K (2008) The multiplicity and interdependency of factors influencing the health of street-based sex workers: 
a qualitative study.  Sex Transm Infect 84(5):381-5. 

 

Motel
10%

Homeless
21%

Family
39%

Other
21%

Unknown
9%

Living Arrangements reported by PDI Participants 
(n=127),  Sept 2011 - Oct 2012

HOMELESSNESS AMONG SEX WORKERS 
 

PDI  2011-2012 
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PDI participants were asked whether they were ever diagnosed by a doctor for high blood pressure, diabetes, seizures, asthma, or 

cancer.  More than half (56%) of those assessed self-reported at least one of these 

diseases. Approximately 25% reported not ever being treated.  Chronic conditions most 

commonly reported include asthma (46%), high blood pressure (30%), seizures (12%), 

diabetes (9%) and cancer (6%). Other conditions reported include anemia, hepatitis C, 

HIV, brain aneurysm, bleeding ulcer, bone disorder, eczema, glaucoma, and migraines. 

Of those responding to inquiry of physical abuse, 37% reported injuries including broken 

bones, black eyes, choking, multiple rapes, physical beatings, burns, stab wounds, and 

traumatic brain injury.    

 

 

In total, 111 of 127 were tested for sexually transmitted diseases syphilis, chlamydia, gonorrhea, 

and HIV.  Eighty two participants were presumptively treated.  Thirty five STD cases were 

identified (cases not mutually exclusive as one person may have been identified with 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.  

 

 

 

 

 

68

102

81

96

35

17 20

7
17

35 2 3 4 2

Number of STD cases among PDI participants (n=860), 
Oct 2007 - Sept 2012

STD cases New Syphilis New HIV

Number of STDs among PDI 

participants 

New Syphilis 3 

Previous Syphilis 14 

New HIV 2 

Previous HIV 1 

Chlamydia 11 

Gonorrhea 4 

PHYSICAL HEALTH STATUS 
 

PDI  2011-2012 
 

 

More than a third tested 

positive for STDs 
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Major mental health conditions were assessed by asking participants if they ever had a diagnosis of bipolar, schizophrenia, major 

depression and/or suicide.  

.  On average, nearly two thirds of those reporting mental illness indicated receiving treatment.  Adherence 

to medication for these disorders is unknown.  Current psychosis status was assessed on site by asking a two part question ‘do you 

believe someone can control your mind thoughts into their head?’ and ‘do you believe that other people know your thoughts and can 

read your mind?’  Fourteen percent answered affirmative to the former and eleven percent to the latter. 

  

 

  

23%

27%
32%

18%

Distribution of self-reported mental
health disorders  (n=82), Oct 2011 - Sept 2012

Suicide

Major Depression

Bipolar

Schizophrenia

*data not mutually exclusive

MENTAL HEALTH STATUS 
 

PDI  2011-2012 
 

Other Mental Health 

Disorders Reported: 

 Post-Traumatic Stress 

Disorder 

 Personality Disorder 

 Schizoaffective 

 Anxiety 

 Stress Disorder 

 ADHD 
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Eighty percent self-reported abusing drugs or alcohol.   More than half of those using drugs (n=58 of 98) admitted to using more than 

one drug.  It is likely that participants recall drug of choice, rather than identifying multiple drugs used.  

 

 

 

 

 

 

 

 

 

 

 

 

                      *does not account for number of times per day 

 

 

 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Average number of days over past month using 
selected drugs among drug users* (n=98),   

Oct 2011 – Sept 2012 
 

Drug type Average days 

used over 30 

days 

Marijuana 16 
(Mode = 30) 

 
Cocaine 13 

Crack 19 
(Mode = 30) 

 
Alcohol 16 

(Mode = 30) 

 
Heroin, Methadone, other opiates 16 

SUBSTANCE ABUSE PDI 2011-2012 
 

 

FIGURE 8 

 PDI ASSESSMENT STATISTICS 
SELF-REPORTED TYPES OF DRUGS USED BY 

PDI PARTICIPANTS* (N=98),  
OCT 2011-SEPT 2012 
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Proportion of PDI participants self-reporting 
addiction, by type (Oct 2011 - Sept 2012)

 

Eighty-two percent of responders (n=91 of 98) had attempted to quit using drugs, with 50% utilizing a treatment program 

(AA / NA / 12 step).  The others reported relying on church or self to help them quit. 

 

 

 

 

80% reported abusing drugs or alcohol...more than half reported 

using more than one drug.  Nearly all attempted to quit. 
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Brief diagnostic assessments were conducted on site 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. 
 

Number of PDI participants with diagnosis 
by treatment status (n=127), Oct 2011 – Sept 2012 

 

Number of PDI participants diagnosed by DSM Criteria (not mutually exclusive) 

  Axis I  100   

  Axis III  53   

  Both Axis I, III  52   

  Missing / none  26   

Axis V  Description  Number 

1-20 

Danger of hurting self or other, gross 
impairment in day to day functioning, 

communication, and judgment 
 

     5 
 

21-50 

Severe impairment in day to day 
functioning, communication, and 

judgment 
 

 

56 

51-70 

Moderate or mild impairment in day to 
day functioning, communication, and 

judgment 
 

 

5 

NOTE: Nearly half of participants (n=61) were not given an Axis V - global assessment functioning score  

 

 

Of participants assessed on the DSM criteria, forty-one percent were diagnosed on both Axis I and Axis III.  Global Assessment 

Functioning scores (Axis V / GAF) ranged from 15 to 55.  However, no GAF score was given for nearly half of participants.  

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. 

 

New Life

Force 
Multiplier

Community 
Outreach

Collaboration

DIAGNOSTIC ASSESSMENT  
 

PDI  2011-2012 
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There are three ways street sex workers may enter the street initiative:  vice arrest, patrol arrest, or voluntarily walk onto the staging 

area on the night of the initiative.  Most sex workers were brought to the on-site operation by patrol (n=55) and vice (n=56).  Sixteen 

sex workers voluntarily walked onto the site for services.   

 

 

Arrest charges among participants included misdemeanors C, B, A, and 

state jail felony.  The Dallas Community Court is onsite to adjudicate 

persons committing misdemeanor C offenses.  For those persons who do 

not contest the charge, the Court may order immediate diversion to in-

patient treatment as a term of probation. Proportions were calculated 

using a denominator excluding the 16 walk-on’s and three persons 

whose charge was not given.  

 

 

 

 

 

 

                                                                      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In the state of Texas, the 

crime of prostitution is 

defined in Section 43.02 of 

the Penal Code and is 

classified as a Class B 

misdemeanor.  However, if 

a person has previously 

been convicted of 

prostitution and reoffends, 

her offense may be 

classified as a Class A 

misdemeanor or state jail 

felony, depending on her 

number of prior 

convictions.  The City of 

Dallas prohibits persons 

from manifesting the 

purpose of engaging in 

prostitution, a Class C 

misdemeanor. 

ARREST CHARGES PDI 2011-2012 
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Proportion of Arrests by Classification* 
(n=114), Oct 2011 - Sept 2012

*not mutually exclusive 
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Sixty-six percent of sex workers participating in the field operation wanted to go into substance abuse treatment (n=74 of 112, 15 

unknown). Of those who were arrested on a misdemeanor C charge or voluntarily walked onto the field initiative for help, 23 were 

immediately diverted to residential substance abuse treatment or emergent care.   

 

Fifty-one participants were transported to jail after services were rendered on-site by social service agencies and the health 

department. One person arrested for a higher charge was sent to emergent care due to the severity of their condition. Seventy one 

percent of participants going to jail indicated that they would have entered substance abuse treatment.  Participants who entered PDI 

via vice arrest may have the opportunity for diversion to treatment if the PRIDE Court or S.T.A.R. Court orders treatment as a condition 

of pretrial release or probation.  
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Final Disposition of PDI participants by Month (n=127), 
Oct 2011 - Sept 2012

Treatment Jail Released / outpatient

PDI 2011-2012 

 

FINAL DISPOSITION 
 

 

The majority of PDI participants wanted to go into substance abuse treatment 
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The primary substance abuse treatment center for the New Life program is the Nexus Recovery Center, which is able to provide 14 - 

21 days of intensive residential care with approximately 3 1/2 months of outpatient care following.  Three of the thirteen immediately 

diverted to Nexus Residential were not admitted into treatment care for reasons unknown.  The 10 persons admitted stayed in 

treatment an average of 9 days (range 1 – 21 days).  Four 

completed the initial phase of treatment.  No data for 

follow-up was provided for the remaining 9 participants 

sent to Parkland Memorial Hospital, Green Oaks, 

Homeward Bound, Turtle Creek, and Mosaic.  Thus, of 

the 10 persons for which we have data and follow-up 

information, four (40%) successfully completed the 

initial in-patient treatment program. There is no follow-

up data available for those participants referred to 

outpatient treatment.  

To assess recidivism, law enforcement checks the status 

of all participants to determine if any individual has 

been re-arrested from their initial date of entry onto the 

PDI field operation.  This review includes database 

searches at the local, state, and national level.  One of 

the four (25%) completers of the initial in-patient 

treatment program has not subsequently been re-

arrested for prostitution over the past year.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Four out of the 10 

persons entering in-

patient substance abuse 

treatment at Nexus 

completed the initial 

treatment program. One 

out of the four 

completers has not been 

re-arrested. 

Dallas has at least three courts that provide prostitution diversion: 
 

Dallas Community Courts 

Presided over by Judge Cheryl Williams & Judge Daniel Ryan for Class C misdemeanor offenders 

 

The PRIDE Court 

(Positive Recovery Intensive Divert Experience) 

Presided over by Judge Peggy Hoffman 

For Class A and B misdemeanor prostitution offenders 

 

The STAR Court 

(Strength, Transition, and Recovery) 

Presided over by Judge Lena Levario 

For felony prostitution offenders 
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At the end of five years, the monthly PDI field operations provided services to 860 sex workers.  A summary table detailing the 

demographics, assessments, and final dispositions of sex workers encountered is included at the end of this report.   

 

 

 

 

 

 

 

 

 

 

Without funding for intensive case management and follow-up, it is difficult to determine whether successes can be realized over the 

long term.  However, the proportion of subsequent re-offenses may be an indirect proxy of recovery.  Participants opting for residential 

substance abuse 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 (53% versus 35% not re-arrested, respectively).  There is no clear explanation for the demonstrated 

high proportion of recidivism among those diverted to residential treatment but not completing.   

 

The differences in success (here defined as recidivism only) were not as notable when comparing participants diverted to inpatient 

treatment (64%) and participants whose final disposition was outpatient treatment (50%). Data for those referred to outpatient 

treatment was not available for this analysis.  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.  

 

 

 

 

Proportion Re-Arrested for Prostitution by Final Disposition, 

Oct 2007 – Sept 2012 

 

 Re-arrested 
N (%) 

Not Re-arrested 
N (%) 

Unknown 

Jail 206 (65%) 113 (35%) 3 

In-patient treatment 

completed 

20 (47%) 23 (53%) ** 

In-patient treatment  

not completed 

95 (90%) 11 (10%) ** 

Released 60 (55%) 50 (45%)  

*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 outpatient treatment attendance was available. 

       ** follow-up data not provided for 35 participants diverted to in-patient treatment 

 

 

 

 

 

 

 

5 YEAR BRIEF SUMMARY PDI 2011-2012 
 

At the end of 5 years, 860 persons have 

participated in the monthly PDI field 

operations 
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Dissemination of evaluation results occurred through this annual report which is posted on the PDI website (www.pdinewlife.org), 

through community group presentations, and conferences (see below abstract of oral presentation).     

 

A sex-worker diversion program: factors predicting success in treatment  

for co-occurring disorders in high-risk, hard to reach population 
 (oral presentation at the 2012 American Public Health Association Annual Meeting, San Francisco, CA) 

 
Cutchall M, Kader E, Breazeale R, Felini MJ, Qualls-Hampton R 
Department of Epidemiology, School of Public Health, UNTHSC, Fort Worth, TX 

 
Background: The Dallas Police Department initiated a 

unique diversion program, the Prostitute Diversion 

Initiative (PDI), in which assessment and preliminary 

services occur on the streets. Evaluating PDI’s 

effectiveness is complex, as treatment success for co-

occurring disorders is multifaceted. Currently, PDI 

women in treatment at Homeward Bound receive the 

same treatment as non-PDI women in treatment at 

Homeward Bound.  This study will reveal differences 

between PDI and non-PDI women and determine if 

factors explored are predictive of success in 

treatment.  

 

Method:  Demographic and treatment information 

were abstracted from all women in treatment at 

Homeward Bound during 2009 (n=350).  Of these, 27 

were diverted through the PDI. Outcome of interest 

was failure to complete inpatient treatment at Homeward Bound.  

 

Results: Initial analysis indicated PDI women experienced lower completion 

rates than non-PDI women (45% and 80%, respectively). Additionally, PDI 

women tended to be African American (69%), older, (76% 35+), and attained 

lower education (100% ≤ high school) compared to their Non-PDI 

counterparts (white (54%), younger (55%, age 35+), and higher education 

(12%, some college)).  

 

Conclusion: Success of diversion programs is contingent upon the success 

of treatment for co-occurring disorders.  Diverted women are assumed to 

be the same as women seeking treatment through non-diversion 

opportunities.  If this assumption is invalid, a more intensive treatment plan 

may be needed to address the heterogeneity of this hard-to-reach, high risk 

population.  
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http://www.pdinewlife.org/
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Other known publications for which the PDI - NL Annual Report was cited include the following: 
 

 Mueller D. (2012)  Treatment Courts and Court-Affiliated Diversion Projects for Prostitution in the United States: 
A report from the Prostitution Alternatives Round Table of the Chicago Coalition for the Homeless.   

 
 Kim J, Katsanis SH (2012) Nonmedical DNA Applications Case Study Report: Prostitute Diversion Initiative, Dallas 

Police Department.  Duke Institute for Genome Sciences & Policy, Duke University, North Carolina 
 

 Campagna JA.  (2012) National HIV Behavioral Surveillance System Dallas Metropolitan Division. Secondary Data 
Report IDU 3 Cycle.  Submitted by the Texas Department of State Health Services to the CDC. 

 
 Cost Savings Strategies for Texas’ Criminal and Juvenile Justice Systems.  A Policy Guide.  (2011) Texas Criminal 

Justice Coalition, Austin, Texas 
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MATION 
 

 

 

 

 

For further information regarding the PDI-New Life program, please contact: 

Dallas Police:  Chief Christina Smith 
Dallas Police Department, VICE Unit 
Christina.Smith@dpd.ci.dallas.tx.us 
 
 
Social Services:  Renee Breazeale 
Senior Case Worker 
Dallas County District Attorney's Office 
PDI-New Life Executive Director 
renee.breazeale@dallascounty.org 
 
 
For further information regarding the High Risk Potential Victim’s DNA database, please contact: 
Deputy Chief Gary Lindsey 
Dallas County Sheriff’s Office 
Gary.Lindsey@dallascounty.org 
 
 
Jody Wall 
Dallas County Sheriff’s Office 
Jody.Wall@dallascounty.org 
 
 
For questions regarding the data presented in this report, please contact: 

Martha Felini, PhD DC MPH 

University of North Texas Health Science Center, Department of Obstetrics & Gynecology 
martha.felini@unthsc.edu 

 

 

 
 

 

  

CONTACT INFORMATION 
 

PDI 2011-2012 
 

mailto:Christina.Smith@dpd.ci.dallas.tx.us
mailto:renee.breazeale@dallascounty.org
mailto:Gary.Lindsey@dallascounty.org
mailto:Jody.Wall@dallascounty.org
mailto:martha.felini@unthsc.edu
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FIVE YEAR PDI – New Life Program  
SUMMARY DATA TABLE 

(2007-2012) 
TOTAL 860 
AGE Average:  36.4 (range = 16-63) 

RACE Black = 651 (76%) 
White = 170 (20%) 
Hispanic / Latino = 32 (4%) 
American Indian = 3  (<1%) 
Asian = 1 (<1%) 

GENDER AT BIRTH Female = 827 (96%) 
Male = 30 (4%) 

REPEATERS TO PDI Yes = 288 

MODE OF ENTRY Arrest = 807 (94%) 
Patrol = 442 
Vice = 365 
Walk on = 53 (6%) 

ARREST CLASSIFICATION Not mutually exclusive 
Misdemeanor C = 402 
Misdemeanor B = 132 
Misdemeanor A = 115 
State Jail Felony  = 113 
Warrants (unknown classification) = 11 

FINAL DISPOSITION Residential Substance Abuse Treatment  = 177 
Emergent Care* = 26 
Jail = 389 (45%) 
Declined Treatment / Citation= 169 (20%) 
Missing = 6 (<1%) 
 
Of the 177 entering in-patient treatment services, 61 completed 
treatment. 

RE-ARRESTS 53% of PDI participants diverted to residential substance 
abuse treatment and completing the initial treatment 
program were not subsequently re-arrested 

 

*Emergent care included: Parkland Memorial Hospital and Green Oaks Mental Health 
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FIVE YEAR PDI-New Life Program 
 SUMMARY DATA TABLE 

(2007-2012) 
DEMOGRAPHICS 
(self-reported) 

o Parous (63%) 
o High school graduate or higher education (46%) 

 

PHYSICAL HEALTH 
CONDITIONS 
(self-reported) 

 
o Asthma 
o High Blood Pressure 
o Seizures 
o Violent injuries: fractures, bullet wounds, chemical burns, 

traumatic brain injury, choking to unconsciousness, punctured 
lungs, black eyes, stab wounds, broken bones 

o Others:  diabetes, cancer, sickle cell anemia, lupus, arthritis, 
hypoglycemia, cirrhosis, COPD, kidney infections, ulcers, 
gallstones, HIV, Hepatitis C, anemia, aneurysm 

 
44% tested positive for STD 
630 were presumptively treated for STDs 

MENTAL HEALTH 
CONDITIONS 
(self-reported) 

55%  self-reported having a mental health condition 
62% of these reported having more than one mental health condition 
 
35% major depression 
32% bipolar 
23% suicide attempt 
19% schizophrenia 

 

SUBSTANCE ABUSE 
(self-reported) 

87% self-report abusing drugs or alcohol 

RESIDENTIAL SUBSTANCE 
ABUSE TREATMENT 
MATTERS 

Participants opting for substance abuse treatment have a greater 
change of avoiding subsequent re-arrests compared to those going to 
jail (53% versus 35% not re-arrested for prostitution, respectively) 


