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Treatment Accountability for Safer Communities

TASC began during the 1970s as a criminal
justice effort in response to the rising tide of
substance-involved offenders revolving
through the criminal justice system,
developing mechanisms to utilize the
treatment system to meet criminal justice
goals.

Federal agencies began
developing the concept of
linking treatment and the judicial
process for the specific purpose
of interrupting the relationship
between addictive behavior and
criminal activity. The result was
an initiative named Treatment
Alternatives to Street Crime
(TASC).
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TASC In NC

- 1978 First TASC Programs in NC

- 1993 10 Programs in 20 Counties

- 1994 Structured Sentencing Act

- 1998 23 Programs in 43 Counties

. 2000 SOP; DHHS-DOC MOA

- 2002 Services available in all 100 Counties
. 2003 TASC Training Institute

. 2005 AOC joined MOA

. 2009 19,000+ Clients Admitted
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The NC TASC Network was developed...
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TASC MISSION STATEMENT

The mission of the North Carolina TASC Network
IS to provide offender care management services
to individuals with behavioral health disorders

who are involved in the justice system.

TASC combines the influence of legal sanctions
with treatment and support services to
permanently interrupt the cycle of addiction and
crime.

TASC works collaboratively with individuals,
public systems and community-based service
providers to promote healthy and safe
communities.
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TASC Operates...

TASC
| pAv SENTENCING CEN
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under the authority of the North Carolina
Department of Health & Human Services,
Division of Mental Health, Developmental
Disabllities and Substance Abuse
Services(DMHDDSAS).

TASC is designed to effectively &
efficiently link treatment & justice goals
of reduced drug use & criminal activity
through processes that increase
treatment access, engagement &
retention.
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DHHS-DOC-AOC MOA

Memorandum of Agreement
between the
North Carolina Department of Health and Human Servi  ces
and the
North Carolina Department of Correction
and the

Administrative Office of the Courts
I

This Memorandum of Agreement (MOA) and Appendices are entered by and
between the Department of Health and Human Services (DHHS), the Department of
Correction (DOC) and the Administrative Office of the Courts (AOC) for the purpose of
developing a comprehensive offender management model that ensures public safety
while addressing the needs of offenders. The Division of Community Corrections (DCC)
and the Division of Mental Health, Developmental Disabilities and Substance Abuse
Services (DMHDDSAS) are the primary resources involved in community corrections.
AOC manages the N.C. Drug Treatment Court Act Program and provides administrative
support to the local courts that operate Adult Drug Treatment Courts (DTC). The
Division of Alcoholism and Chemical Dependency Programs (DACDP) and Division of
Prisons (DOP) impact community corrections through the release of offenders who have
received services while in custody or while in a residential facility (DART-Cherry). The
purpose of a comprehensive offender management model is to create a seamless
system built on the ideals of integrated service delivery and coordination of resources
that provide effective interventions for offenders.
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What TASC Does

The goal of the TASC Network Is to
Intervene Iin the crime cycle by:

- [dentifying appropriate offenders for
treatment and support services;

- Facilitating entry into the recovery
Process;

- Advocating for the offender’s opportunity
to successfully complete TASC, treatment
ang criminal justice system requirements;
an

-Ensuring community safety with partner
agencies.
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What TASC Does

The TASC Network integrates the needs of the
criminal justice system, and the clinical and
recovery support needs of the offender

-assessing for treatment and recovery support needs

-matching clients with appropriate
levels of care

-developing and adjusting
care plans
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What TASC Does

referring clients to and ensuring placement in
community-based resources for
treatment and support services

integrating service needs and supervision
requirements

monitoring client progress
and reporting to the
criminal justice system
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TASC Eligibility Criteria

Involvement in the adult
CJS or DOC releasee who
completed a prison
substance abuse program

and

Voluntary consent to
participate

and

Evidence of a history or
potential substance abuse
and/or mental health issue,
iIncluding drug-related charges

North Carolina TASC




TASC Priority Populations in ranked order are...

Intermediate Punishment offenders, as per G.S. 15A-
1340.11 (6).

DOC releasees who have completed a prison
treatment program;

Community Punishment violators
At-Risk for Revocation
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other DCC referrals:

and other CJS/Judicial Referrals

The purpose of prioritizing the offender
population is to ensure that limited
resources are used efficiently and
effectively.

Research indicates that high risk/high need offenders
have the greatest impact on justice and treatment
systems. Therefore TASC seeks to identify and address
the needs of this important subset of the offender
population.

More intensive services should be reserved for high
risk/high need offenders as they respond better to
Intensive services, low risk/low need offenders do as
well or better with minimal intervention.
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NC TASC and Veterans, FY 08/09

NC TASC admitted 584 persons who identified
themselves as veterans.

547 male. 37 female.
42% White. 54% African American.
32% Married. 31% Never Married. 37% DSW

38% Employed full time. 10% part. 27%
unemployed. 25% not in labor force.

Only 6.5% had less than GED. Over 1/3 had
some or more college.

49% Drug crime. 34% Property Crimes.
13% Violent crime.

38% Alcohol primary SA problem.
30% Marijuana. 25% Cocaine.
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NC TASC and Veterans, Right

Now

88% of TASC Care Managers are serving
Veterans.

Veterans make up the majority of clients for
nearly 20 TASC Care Managers.

70% of TASC Care Managers reported
serving Veterans who have co-occurring
disorders.

45% of TASC Care Managers are serving
Immediate family members (parent, spouse,
sibling or child) of current Armed Service
Members.
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How Does NC TASC Help Veterans?

Provide Independent Assessment of Need

Improve Treatment Outreach, Engagement, Retention
& Compliance

Provide Support & Continuity during Tx & CJ
Transitions

Improve Communication among Systems about & with
the Client

Provide addt’l information for Treatment, Judicial &
Correctional Decision-Making

Person Centered Advocacy.
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How Can NC TASC Help Veterans and Their Families Mo re?

Hire Veterans to serve as specialized Care Managers
Currently 1 of every 10 NC TASC Care Managers has
served in the Armed Forces. Many more are immediate
family members of National Guard, Reserve and Active
Duty personnel. TASC traditionally bridges the treatment
and justice systems. TASC needs Veterans with current
knowledge of the Military and VA systems to help facilitate
access to the treatment and support services available to
Veterans and their families, while supporting the Veteran
during this time of war.

Educate TASC staff on Veteran's issues. The NC TASC
Training Advisory Group has identified the need for
training to TASC staff in areas specific to Veterans issues
and needs: Military Culture, Trauma Focused Care, PTSD
and other mental health disorders, Traumatic Brain Injury,
and Homelessness.
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TASC CARES

For More Information About North Carolina TASC contact...

Sonya Brown
Justice Systems Innovations Team Leader
NCDMHDDSAS

sonya.brown@dhhs.nc.gov

Or

Dale Willetts

Director

NC TASC Training Institute of Coastal Horizons Center, Inc.
dwilletts@nctasc.net
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