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Message from the Director

iii

This Performance Measures of Effectiveness: 2000 Report, presents for the first time a systematic assessment of the
effectiveness of the National Drug Control Strategy (Strategy).  In February 1998 the Office of National Drug 
Control Policy (ONDCP) launched the Performance Measures of Effectiveness (PME) System.  In October 1998,
The Office of National Drug Control Policy Reauthorization Act (Public Law 105-277) codified the PME System
into law, requiring ONDCP to submit annually, a PME Report to Congress.

The PME System established ninety-seven performance targets, of which twelve indicate the impact of national
drug-control activities on the Strategy’s five overarching goals.  The other eighty-five measure progress toward the
Strategy’s thirty-one supporting objectives.  These targets represent desired end-states for the years 2002 and 2007.
They are “stretch targets” in that they require progress above that attained in previous years.  The relationship
between goals, objectives, targets, and federal and non-federal resources will be reassessed and refined continuously
to reflect the dynamic drug-abuse problem and progress in reducing its scope.  Non-achievement of a target over
time will trigger an in-depth interagency program evaluation to identify problems and recommend corrective action.
This ongoing review process will also allow reinforcement of successful programs.

In this report, progress for almost all of the performance targets is assessed against 1996, the year selected as the
baseline when the PME System was established two years ago.  To preview briefly, there has been progress in 
achieving the performance targets established by the PME System, but progress has been uneven.  For example, we
have seen a turnaround in youth drug use between 1997 and 1998, with a return to 1996 levels.  We are strongly
encouraged as we note reductions in drug use incidence.  We also observe significant progress regarding youth 
attitudes about the dangers of drug use, which should result in future reductions in drug incidence and prevalence.
Progress has been made in other impact target areas.  In terms of drug availability, estimates of cocaine flow suggest
we are on track in reducing the rate at which the drugs successfully leave source, transit, and arrival zones.  Likewise,
cultivation of Bolivian and Peruvian coca continues to decline, which should translate into future reductions in
cocaine availability in the United States.  These rates are on track or exceed expected targets.  In terms of drug use
consequences, we exceed targets in reducing the rate of crime and violence.

It is very encouraging that through the PME System, we are seeing good results from our Strategy.  In addition, the
PME System provides an effective way to monitor areas that need continued emphasis and greater focus.  That is why
we will continue to track progress towards achieving the Strategy’s Goals and Objectives in terms of the PME 
System’s measurable performance targets.  In accordance with our Reauthorization, we will be asking Federal 
agencies, starting this year, to report annually on their progress towards achieving the PME targets.  Over the coming
years, continued use of measurable performance targets will allow us to identify those areas where appropriate 
adjustments are necessary.
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The PME System has evolved into a tool for Performance Management.  Interagency Action Plans are being
refined and non-Federal contributions are being solicited.  This is critical since the PME System was designed as a
national system based on the resources and activities of Federal, state, local, and private sectors.  We look forward to
working closely with our partners in developing arrangements for achieving these targets and in calibrating activities
accordingly.

Barry R. McCaffrey
Director
Office of National Drug Control Policy
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The National Drug Control Strategy represents a comprehensive and balanced approach to move the Nation toward a
drug-free state.  It is comprehensive in that it identifies Goals and Objectives constituting the keystone of our mission to
reduce drug use, availability, and its disastrous consequences.  It is balanced as it draws upon the full range of interven-
tions in demand and supply reduction and in law enforcement.  The Strategy’s five Goals and 31 Objectives (Appendix A)
set the stage for long-term, meaningful, and lasting results.  

The Performance Measures of Effectiveness (PME) System was designed in 1998 to inform the drug control commu-
nity about the extent to which it has achieved the Strategy’s Goals and Objectives and to assist in the clarification of
problem areas and the development of corrective actions.  It was developed through a collaborative process involving over
fifty drug control agencies, drug control experts, and representatives of major state and local organizations.  Widely
acclaimed as a systematic effort to address joint accountability across Federal and non-Federal agencies, it was endorsed by
Congress in The Office of National Drug Control Policy (ONDCP) Reauthorization Act of 1998 (P.L. 105-277) as the
vehicle by which to assess strategic progress. 

This report is the first that assesses our progress as a national community towards meeting the ambitious “stretch tar-
gets” that we set for ourselves.  Actual results are compared against the “glide path” developed to gauge movement towards
the five and ten-year targets.  By tracking progress, we get early warning when our improvement is insufficient.  If targets
are not met over a period of time, this will trigger in-depth program evaluations to identify problem areas and develop
appropriate responses.  The PME System assesses the success of the national drug control community, not of any particu-
lar agency, although agency programs will be critically examined as part of the evaluation process.

This PME Report reports progress over a period of time.  It supplements the National Drug Control Strategy: 2000
Annual Report, which this year reports on change from 1998 to 1999.  The PME report concentrates on progress made
from 1996 to 1998, identifies where progress is on track and acknowledges where progress is not sufficient to meet the
long-term targets.  While inadequate progress signals the need to reassess the current level of our efforts, it does not fore-
tell failure since the glide path is a linear one and real life situations do not always follow this linear path.  For instance, we
have begun to see increases in the age at which youth first use drugs which, according to research, should result in dra-
matic drops in future drug use levels.  In addition, youth drug use is down 13 percent in the past year, which may be the
start of a new era of reduced drug use.

The PME System
The PME System brings accountability to the Nation’s drug control policy.  It is the first interagency-developed system that

addresses joint accountability among Federal and non-Federal agencies.  The System is based on the understanding that the
Federal government is only one of many contributors to the desired end results.  State, local, and private sector agencies share
the responsibility for resources and programs in order to achieve the unquestionably ambitious “stretch targets.” 

The nucleus of the PME System is embodied in the twelve Impact Targets that constitute long-term achievement of the
five Strategy Goals (Figure 1). These “stretch targets” are intended to motivate the national drug control community to
achieve more than was achieved in previous years, to stretch beyond current efforts to meet these aggressive, long-term
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targets. 1996 was selected through the interagency process as the “baseline” against which comparisons should be made.
Three critical areas focus on drug use, availability, and its disastrous consequences, the crux of the drug control mission:

• In the area of overall drug use, the desired endstate is a 50 percent reduction by 2007 in the rate of illegal drug use in
the United States compared to that in 1996. The interim target is a 25 percent reduction by 2002.

• In the area of drug availability, the desired endstate is a 50 percent reduction by 2007 of the available supply of drugs
in the United States. The interim target is a 25 percent reduction by 2002.

• In the area of drug use consequences, one end state is a 30 percent reduction by 2007 in the rate of crime and violent
acts associated with drug trafficking and drug use compared to that in 1996. The interim target is a 15 percent reduc-
tion by 2002. For health-related consequences, the end-state is 25 percent reduction in social costs by 2007 compared
to the 1996 level and a 10 percent reduction by 2002.

Congress showed its keen interest in tracking the success of the national drug control community by identifying bold
targets in the ONDCP Reauthorization Act of 1998. Critical mission areas include drug use among youth, overall avail-
ability of specific illicit drugs, purity levels of illicit drugs, and drug-related crime. The Administration will continue to
track progress towards these and work with the national community to achieve these targets.

Fulfilling the Mission
A significant decrease has occurred in the percent of youth aged twelve to seventeen reporting current use of an illegal

drug — a 13 percent decrease from 11.4 percent in 1997 to 9.9 percent in 1998.  This decline constitutes the first statisti-
cally significant drop in four years. Contributing to this change are a 12 percent drop in marijuana use, a 20 percent drop
in cocaine use, and a 45 percent fall in inhalant use. Heroin use remained unchanged from the 1997 level. Progress in
raising the age at which youth first use drugs promises future decreases in youth drug use levels. In addition, the National
Youth Anti-Drug Media Campaign, in place nationally for only a year, has already had an impact: the number of youth
who agreed that the advertisements made them “stay away from drugs” increased a substantial 8 percent.

In terms of drug availability, estimates of cocaine flow suggest we are on track in reducing the rate at which drugs suc-
cessfully leave source, transit, and arrival zones. Likewise, cultivation of Bolivian and Peruvian coca continues to
decline, which should translate into future reductions in cocaine availability in the United States. Current availability
estimates show a decline in the amount of cocaine available (301 metric tons for 1998 compared to 347 metric tons for
1996) while heroin stays unchanged from 1996 to 1998 at 12.4-12.5 metric tons. Estimates of marijuana and metham-
phetamine available need to be refined before they can be entirely credible.

Tremendous progress has been made in reducing the crime and violent act consequences of drug trafficking and use.
Crime data from the Uniform Crime Reports reflects reductions in all major categories of violent crime. In fact, overall
crime fell from a 1996 baseline of 636 per 100,000 inhabitants to 566 per 100,000 in 1998. 

Clearly progress is on track in many areas. More needs to be accomplished. ONDCP plans to facilitate an examina-
tion of progress in each area to consider where escalation may be required or targets revised.

Managing for Results
The PME System is evolving into a tool for coordinating the activities of Federal and non-Federal partners so that, as

a community, we focus on what needs to be done in order to meet the Strategy’s targets. Action Plans drafted by intera-
gency working groups in 1998 have undergone further refinement as Demand Reduction and Supply Reduction
Interagency Working Groups (IWGs) have begun using them for coordinating the activities of over fifty Federal agen-
cies. The Action Plans are based on Logic Models that identify causal relationships between governmental interventions
and the desired end states embodied in the targets. 
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The Demand Reduction IWG has, in addition, commenced the process of systematically incorporating state, local, and
private sector agencies into this collaborative process. Eventually, this will result in cohesive groups of stakeholders focus-
ing on each set of targets, customizing them for their specific drug problems and aligning their activities and resources
accordingly. This process of nationalizing is critical since the Strategy relies on all sectors of government, the private sec-
tor, and the international community to achieve its mission. Only through target-focused dialogue can various segments
of the national community assign responsibility and resources.

Joint accountability requires partnering with key players to achieve common goals. The PME System established com-
mon targets and the means for tracking progress. To achieve the targets, Performance Partnerships are necessary to address
intergovernmental issues and formalize arrangements that facilitate target achievement. ONDCP has established three
pilot performance partnerships with the States of Oregon and Maryland and with Houston, Texas in order to further
understand these intergovernmental issues.

Next Steps
Organizing “communities of stakeholders” to focus on key sets of targets is an evolving, iterative process that will take

several years. These communities will have to transform the Federal Action Plans into National Action Plans. The activi-
ties, programs, and resources of Federal, State, local, and private agencies must be aligned to achieve the targets. These
national working groups will need to calibrate the Action Plans annually to reflect PME findings, new initiatives, and
resource decisions. The Performance Partnerships will be implemented further as Federal agencies work closely with non-
federal agencies to exchange managerial flexibility for improved performance. 

Meanwhile, ONDCP’s Subcommittee on Data, Research, and Interagency Coordination will continue to prioritize
and seek the dedication of needed resources for filling existing data gaps in the PME System. The Information Manage-
ment System, currently in place, will continue to be refined so it functions as a tool to facilitate communication among
partners at different levels of government and in the private sector.

Further work is needed to link budgets to results as the government moves slowly towards linking resources and results.
The process started this year, will take many years to mature as Federal agencies adjust their budgeting and accounting
systems to align with their Strategic Plans under the Government Performance and Results Act.
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I. A Systems Approach to
Assessing Performance
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The National Drug Control Strategy provides a
comprehensive approach to move the Nation
toward a drug-free state. The Strategy is compre-

hensive in that it contains Goals and Objectives setting
the course to achieve meaningful results for reducing drug
use, availability, and the damaging consequences of use
and trafficking.1 It is balanced in that it relies on the full
range of supply reduction and demand reduction pro-
gramming, including prevention, treatment, law
enforcement, and international efforts. The Strategy’s 5
Goals and 31 Objectives (Appendix A) set the stage for
long-term, meaningful, and lasting results.2

To track strategic progress, ONDCP established the
Performance Measures of Effectiveness (PME) System.3

At its core, the PME System is about measurement. It is
designed to inform the community of stakeholders in
drug control of our progress toward the achievement of
the Strategy’s Goals and Objectives. But the PME System
is much more than a measurement tool with which to
track progress: it is a management tool. Through perfor-
mance monitoring, agency programs can be held
accountable for achieving results. If performance targets
are not met, the PME System will identify problem areas
so that corrective action may be taken. This will include
an analysis of the underlying logic model that links inputs
to outputs and outcomes. Through performance measure-
ment, the PME System provides a framework to calibrate
the Strategy and assure its success (Figure 2). 

Performance Measurement Framework

Measures
Targets

Goals
Strategy

Objectives

The purpose of the
National Drug Control
Strategy is to reduce drug
use (demand), drug
availability (supply),
and consequences.

Goals define the Major
Directives or Directions
of the Strategy.

Objectives
define Major
Lines of Action
to achieve the
desired Goal.

Targets define desired
endstates with which
to compare actual
performance. Impact Targets
 reflect impact on the
five Strategy Goals; the
remaining Performance
Targets show progress
toward the 31 Objectives.

Measures represent
means (v

ariables and

events) for tracking
progress toward
targets.

Figure 2
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The PME System brings accountability to our nation’s
drug control policy. It provides a yardstick by which to
determine where we have been and where we expect to go.
Through an interagency process, the PME System devel-
oped by agency experts in prevention, treatment, law
enforcement, interdiction and international programs
gave the drug control community a common set of per-
formance targets to achieve. It identified measures by
which to track progress towards the desired end states and
the agencies responsible for reporting the information to
ONDCP. It also developed draft interagency action plans
to identify what needs to be done to meet the targets. 

The PME System also addresses a fundamental problem
inherent in all program accountability efforts - holding
agencies responsible for outcomes over which they have
limited control.4 This is an especially difficult problem in
the area of national drug control policy because many
Federal agencies contribute programming to achieve the
performance targets established by the Strategy. And they
are not alone. They are supported by our State and local
government partners, private citizens, non-government
organizations, and the international community. The
drug problem is cross-cutting in nature and no one agency
is responsible for achieving results for any one Goal 
or Objective. This means that accountability is program-
specific, rather than agency-specific. 

If targets are not met, then all programming identified
as logically contributing to the achievement of the partic-
ular target will be examined. In some cases, this may
involve just a handful of agency programs; in other cases,
many agencies’ programs will be involved. Program evalu-
ations will be undertaken when targets are missed over a
period of time. A single data point, possibly a random
occurrence, generally does not warrant an in-depth study.
Programs found to be ineffective will be evaluated and
changes will be made to correct problems. In extreme
cases, this may require program redesign or lead to the
termination of an unsuccessful program approach. 

From the outset, the PME System was developed with the
understanding that the Federal Government is only one of
many contributors to outcomes in our national drug control
effort. The resources identified in the PME System are Fed-
eral, but the accountability that it offers is for the entire
Nation. It is important to note that the Strategy’s Goals and
Objectives are national. They were developed by ONDCP
though an extensive consultation process that involved
much more than just the Federal drug control community.
This process included State and local governments, drug

control experts, non-government organizations, foreign
leaders, and concerned citizens, all of whom are critical 
partners in achieving results for drug control. 

Impact Targets — 
Nucleus of the PME System

The process of constructing the PME System led to the
creation of 10-year targets for achieving outcomes in three
principal policy areas: drug use, drug use consequences,
and the availability of drugs within the United States. The
nucleus of the PME System consists of 12 Impact Targets
that define the desired outcomes for the Strategy in these
three principal policy areas. There are five impact targets
for demand reduction, five for supply reduction, and two
for reducing the adverse health and crime consequences
associated with drug use and trafficking (Figure 3). 

The impact targets normatively establish desired end-
states for the Nation’s drug control activities focused on
the Strategy’s Goals. They establish the intent of policy
areas and major policy thrusts of the Strategy. For exam-
ple, the key impact target for demand reduction calls for a
50 percent reduction in overall drug use by 2007 and a 25
percent reduction by 2002. Another four impact targets
address policy efforts targeting youth (two targets, one on
prevalence and a second on incidence), the workplace,
and chronic drug use. For supply reduction program-
ming, there is a corresponding key target for overall U.S.
drug availability and specific targets for major policy areas
that include the source zone, transit zone, arrival zone,
and the U.S. interior. Drug consequences include mea-
sures for drug-related crime and social costs. Together,
these 12 impact targets describe the overall progress of the
national drug control community.

The drug control community, led by ONDCP, opted
for setting impact targets that are “stretch targets” defined
as targets that can only be achieved by significantly-above-
average effort rather than the level of effort typically
afforded to routine activities. These were designed to
motivate the community to achieve greater effectiveness
and to reinvent old approaches if necessary. Stretch targets
are normative, but though they require a higher level of
effort, they are plausible. In establishing these targets,
researchers and other drug control experts contributed
substantially to a review of past drug use trends and
research findings. Consequently, there is reasonable prob-
ability that, with an integrated effort and commitment,
these impact targets can be achieved. 

P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S

I. A Systems Approach to Assessing Performance



3
P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S

I. A Systems Approach to Assessing Performance

R
ed

u
ce

 t
h

e 
ra

te
 o

f 
cr

im
e 

as
so

ci
at

ed
w

it
h

 d
ru

g
 t

ra
ff

ic
ki

n
g

 a
n

d
 u

se
 (

G
o

al
 2

a)

R
ed

u
ce

 a
va

ila
b

ili
ty

 o
f 

ill
ic

it
 d

ru
g

s 
in

 t
h

e
U

n
it

ed
 S

ta
te

s 
(G

o
al

 2
c)

R
ed

u
ce

 t
h

e 
d

em
an

d
 f

o
r 

ill
eg

al
 d

ru
g

s 
in

th
e 

U
n

it
ed

 S
ta

te
s 

(G
o

al
 3

b
)

R
ed

u
ce

 t
h

e 
ra

te
 o

f 
sh

ip
m

en
t 

o
f 

ill
ic

it
d

ru
g

s 
fr

o
m

 s
o

u
rc

e 
zo

n
es

 (
G

o
al

 5
a)

R
ed

u
ce

 t
h

e 
ra

te
 o

f 
ill

ic
it

 d
ru

g
 f

lo
w

th
ro

u
g

h
 t

ra
n

si
t 

&
 a

rr
iv

al
 z

o
n

es
 (

G
o

al
 4

)

R
ed

u
ce

 d
o

m
es

ti
c 

cu
lt

iv
at

io
n

 a
n

d
p

ro
d

u
ct

io
n

 o
f 

ill
ic

it
 d

ru
g

s 
(G

o
al

 5
b

)

R
ed

u
ce

 t
h

e 
d

ru
g

 t
ra

ff
ic

ke
r 

su
cc

es
s 

ra
te

in
 t

h
e 

U
n

it
ed

 S
ta

te
s 

(G
o

al
 2

b
)

R
ed

u
ce

 t
h

e 
p

re
va

le
n

ce
 o

f 
d

ru
g

 u
se

am
o

n
g

 y
o

u
th

 (
G

o
al

 1
a)

In
cr

ea
se

 t
h

e 
av

er
ag

e 
ag

e 
o

f 
n

ew
 u

se
rs

(G
o

al
 1

b
)

R
ed

u
ce

 t
h

e 
p

re
va

le
n

ce
 o

f 
d

ru
g

 u
se

 in
th

e 
w

o
rk

p
la

ce
 (

G
o

al
 3

c)

R
ed

u
ce

 t
h

e 
n

u
m

b
er

 o
f 

ch
ro

n
ic

 d
ru

g
u

se
rs

 (
G

o
al

 3
d

)

R
ed

u
ce

 t
h

e 
h

ea
lt

h
 a

n
d

 s
o

ci
al

 c
o

st
s

as
so

ci
at

ed
 w

it
h

 il
le

g
al

 d
ru

g
 u

se
 (

G
o

al
 3

a)

Su
pp

ly
D

em
an

d

Co
ns

eq
ue

nc
es

25
%

 b
y 

20
02

50
%

 b
y 

20
07

15
%

 b
y 

20
02

30
%

 b
y 

20
07

10
%

 b
y 

20
02

20
%

 b
y 

20
07

20
%

 b
y 

20
02

50
%

 b
y 

20
07

10
%

 b
y 

20
02

20
%

 b
y 

20
07

15
%

 b
y 

20
02

30
%

 b
y 

20
07

25
%

 b
y 

20
02

50
%

 b
y 

20
07

20
%

 b
y 

20
02

50
%

 b
y 

20
07

12
 M

os
. b

y 
20

02
36

 M
os

. b
y 

20
07

25
%

 b
y 

20
02

50
%

 b
y 

20
07

20
%

 b
y 

20
02

50
%

 b
y 

20
07

10
%

 b
y 

20
02

25
%

 b
y 

20
07

Fi
gu

re
 3

12
 K

ey
 D

ru
g 

St
ra

te
gy

 I
m

pa
ct

 T
ar

ge
ts

(8
5 

ot
he

r 
pe

rf
or

m
an

ce
 ta

rg
et

s 
ar

e 
no

t s
ho

w
n)



P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S

Stretch targets are designed to motivate, to encourage
new ways of thinking about policies and initiatives, and to
foster reinvention. As in the case of basic science, failure
must be viewed as an opportunity to learn from experi-
ence and to work as a community to address what we
have selected to be desired results.

Other Performance Targets
While the Impact Targets (desired end results for each

Goal) reflect the Strategy’s overall success, another 85 per-
formance targets show progress towards the 31 Objectives
that support the Strategy’s five Goals. These targets may
be milestones or quantifiable outputs. In Goal Three, for
example, one performance target requires that there be a
nationwide dissemination of scientific evidence on the
potential adverse effects of legalizing marijuana and other
illegal drugs in 1999. This is clearly a milestone target.
Another performance target, this one in Goal One,
focuses on affecting the rate at which youth disapprove of
illegal drug use. This rate is an intermediate outcome
measure that tracks progress in influencing youth drug
use attitudes that are known to correlate with prevalence.
And, of course, changing youth drug use prevalence is one
of the 12 impact performance targets or outcomes for the
Strategy. 

Performance Targets and Measures
The nucleus of the PME System consists of 12 Impact

targets for the 5 Goals with 85 other performance targets
for the 31 Objectives. Of these 97 performance targets,
37 are milestones and 60 are numerical targets. 

The PME System has established performance mea-
sures to track progress in achieving the Strategy’s goals
and objectives. There are 127 measures associated with
the 97 performance targets (Figure 4).5 For almost all of
the performance targets, 1996 was chosen as the baseline
year against which to assess progress toward achieving the
2002 and 2007 end-states. The selection of 2007 corre-
sponds to the publication of the 10-year Strategy released
in February 1998, which covered the 1998–2007 period.
Data used for each performance measure at the time of
the release of the 1998 Strategy tended to describe the cal-
endar 1996 time period. 1996 is also the year when the
Strategy’s five Goals were first introduced. All data come
from public sources and are maintained in an Information
Management System being developed at ONDCP. 

Progress toward the performance targets is critically
dependent on the efforts of individuals; families; commu-
nities; special interest groups; private entities; and Federal,
state, local, and foreign governments. The measurement
of progress against the performance targets will enable the
community of stakeholders involved in drug control to
better understand and enhance their contribution to the
national drug control effort.

Closing the PME System Data Gap
A normative approach was taken to construct the PME

System. The interagency teams that designed the PME
System were asked to answer the question: “What ought
we to use to track the progress of the Strategy?” This
approach was taken to avoid designing a performance sys-
tem that reflected “off the shelf” sources of information.
This meant that measures such as the number of  arrests
and seizures, information that is important to law
enforcement’s workload management, were set aside to
enable those involved in the development of the system to
consider intermediate and end outcome measures. Once
this exercise was completed, attention then turned to
identifying existing data sources to supply information for
the measures. Where no data existed, an agenda emerged
to close the data gap. A total of 20 measures were identi-
fied as requiring data systems to be developed or existing
systems to be modified.

I. A Systems Approach to Assessing Performance
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Figure 4

Goals, Objectives, Targets, and Measures

Strategy

• 5 Goals

• 31 Objectives

PME System

• 97 Performance Targets

37 Milestones

60 Numerical Targets

•127 Measures
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ONDCP’s Subcommittee on Data Evaluation and
Interagency Coordination (also called the Data Subcom-
mittee), comprised of data managers from all Federal drug
control agencies, is tracking progress toward closing the
data gap. During 1999, substantial progress was realized.
The text box highlights some of the more interesting
efforts. A full description of activities related to closing
the data gap is presented in Appendix H. 

A Systems Approach to Performance
Measurement

The PME System uses a logic model framework to link
Goals, Objectives, and Performance Targets to programs
and resources. This logic model is illustrated in Figure 5.
Activities focused on achieving each target and measure
(each represented by one box in the chart) must be inte-
grated to achieve meaningful overall success in combating
the drug abuse problems confronting the U.S. today.
Note that the linkage from each Target to the Impact 
Targets is also shown. 

The Goals and Objectives cover numerous programs
and activities undertaken by over 50 federal drug control
agencies and their state and local partners. In fact, many

agency programs contribute to the achievement of each
performance target. The PME System does not track an
individual agency’s performance, only the efficacy of the
national drug control community. Agencies are required
to track their own performance through their Govern-
ment Performance and Results Act (GPRA) plans, which
should include aspects of their own specific drug control
missions. 

Understanding Strategy — 
Progress at a Glance

The logic model displays the interrelationships between
the various Goals, Objectives, and Targets. A system of tar-
gets and measures this complex presents a basic problem:
How can we quickly and simply report on 97 targets in a
way that conveys what is and is not working? We decided
to use a color-coding scheme to flag those areas of the sys-
tem that are on track and those that are not (Figure 6).
Each of the boxes in the system contains a target. Shaded
boxes highlight actual progress toward achieving the tar-
gets. This means the reader need not be intimately
familiar with all 97 targets to understand how and where
progress is occurring. 

5

Closing the Data Gap – Selected Highlights

The following summarizes ONDCP’s progress toward closing data gaps in a number of areas during 1999:

• Goal 1, Objective 6, Target 2, Funded Coalitions: ONDCP is working on a project to develop an annual
Directory of Community Coalitions.  This Directory is important because the Strategy has a performance tar-
get to increase the number of community coalitions in America.  This Directory will provide an annual count
of the number of coalitions.  Work is well underway and the project will be completed by March 2000.  

• Goal 3, Objective 1, Target 2, National Treatment Outcome Monitoring System (NTOMS): NTOMS is a
system being developed to track the effects of treatment on drug use, employment, educational status, health
status, and illegal activity.  This year, the Data Subcommittee developed specifications for NTOMS and pro-
posed it be funded in the FY 2001 budget.  The Administration viewed the proposal favorably and has
included a new budget initiative for Health and Human Services to implement the design in FY 2001.  

• Goal 4, Objective 1, Target 1, Develop Interagency Flow Model: To achieve this target, an interagency drug
flow model will be developed for cocaine, heroin, marijuana, and methamphetamine.  ONDCP committed
last year to leading a Federal interagency effort to develop a consensus methodology to estimate the availability
of these drugs as they move from source, transit, and arrival zones on their way to the U.S. market.  We suc-
ceeded in developing such a model for cocaine and heroin, and the results of that effort are presented in this
report.  We will continue to refine our models for these two drugs and will work to expand the effort in 2000
to the remaining two major drugs.
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Develop a wide area airborne
multi-sensor system to detect
cocaine manufacturing
facilities (5.6.1)

Develop standoff methodology
to detect illegal amounts of
currency secreted on persons
(5.6.2)

Develop new technology to
detect drug production and
movement (5.6.3)

Reduce the worldwide
cultivation of coca used in the
illicit production of cocaine
(5.1.1)

Reduce the worldwide
cultivation of opium poppy
(5.1.2)

Reduce the cultivation of
marijuana in the Western
Hemisphere (5.1.3)

Reduce the production of
methamphetamine (5.1.4)

Identify all existing U.S.
interagency drug control
relationships (4.2.1)

Assess these relationships and
develop a strategy to address
identified gaps (4.2.2)

Establish secure, interoperable
communications capabilities
(4.2.3)

Develop and deploy
technology to deny entry of
illicit drugs through the
Southwest Border and
maritime POEs (4.4.1)

Develop and deploy tagging
and tracking systems that
allow real-time monitoring of
carriers throughout the
Western Hemisphere (4.4.2)

Develop and deploy detection
capability for “over-the-horizon”
tracking (4.4.3)

Develop and demonstrate
high-risk technologies (4.4.4)

Develop interagency drug flow
models (4.1.1)

Increase the proportion of
cocaine seized, jettisoned, or
destroyed in transit and arrival
zones (4.1.2)

Increase the proportion of
heroin seized, jettisoned, or
destroyed in transit and arrival
zones (4.1.3)

Increase the proportion of
marijuana seized, jettisoned, or
destroyed in transit and arrival
zones (4.1.4)

Increase the proportion of
methamphetamine seized,
jettisoned, or destroyed in
transit and arrival zones (4.1.5)

Identify all existing bilateral and
multilateral relationships (4.3.1)

Assess these relationships and
develop a strategy to address
identified gaps (4.3.2)

Establish bilateral and
multilateral relationships (4.3.3)

Improve capability to
conduct interdiction
activities (5.3.1)

Develop effective judicial
institutions (5.3.2)

Establish agreements for
bilateral and multilateral action
(5.4.1)

Ensure that each major source
country adopts a drug control
strategy (5.4.2)

Increase donor funding for
counternarcotics goals (5.4.3)

Disrupt trafficking
organizations (5.2.1)

Reduce the rate of crime associated
with drug trafficking and use (Goal 2a)

Reduce availability of illicit drugs in the
United States (Goal 2c)

Reduce the rate of shipment of illicit
drugs from source zones (Goal 5a)

Reduce the rate of illicit drug flow
through transit & arrival zones (Goal 4)

Reduce domestic cultivation and
production of illicit drugs (Goal 5b)

Reduce the drug trafficker success rate
in the United States (Goal 2b)

Reduce the rate of specified
drug-related violent crimes (2.1.1)

Disrupt domestic drug trafficking
organizations (2.1.2)

Ensure HIDTAs meet NDS
(2.2.1)

Disrupt drug trafficking
organizations in HIDTAs (2.2.2)

Reduce the rate of specified
drug-related violent crimes in
HIDTAs (2.2.3)

Increase use of asset seizure
policies and procedures (2.3.1)

Ensure that all states enact
drug-related asset seizure and
forfeiture laws (2.3.2)

Increase the cost of money
laundering to drug traffickers
(2.3.3)

Deter Money Laundering

Goal 5: Break Foreign and Domestic Sources of Supply Supply

Improve Coordination
Among US Agencies

Conduct Research and
Develop Technology

Improve Cooperation With
Source and Transit Nations

Reduce Drug Flow in the Transit
and Arrival Zones

Disrupt Drug Trafficking Organizations

Strengthen HIDTAs

Disrupt Money Laundering
Organizations by Seizing Assets

Disrupt Organizations

Improve SC Capabilities

Reduce Production

Support Multilateral Initiatives

Conduct Research and
Develop Technology

Ensure that priority countries
ratify 1988 UN Convention
(5.5.1)

Ensure that priority countries
adopt laws consistent with
FATF (5.5.2)

Goal 4: Shield America’s Air, Land, and Sea Frontiers

Goal 2: Increase the Safety

Consequences

Figure 5
The National Drug Control Strategy

Relationship Among Targets
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Reduce the demand for illegal drugs in
the United States (Goal 3b)

Reduce the prevalence of drug use
among youth (Goal 1a)

Increase the average age of new users
(Goal 1b)

Reduce the prevalence of drug use in
the workplace (Goal 3c)

Reduce the number of chronic drug
users (Goal 3d)

Reduce the health and social costs
associated with illegal drug use (Goal 3a)

Break the Cycle

Conduct Research

Promote a Drug-Free
Workplace

Certify People Who Work
With Drug Users

Support Effective and
Accessible Treatment

Oppose Legalization
of Schedule I Drugs

Support Research

Develop Pharmaceutical
Treatments

Reduce Health Problems

Develop standards for drug
testing policies (2.4.1)

Increase the proportion of drug-
using offenders who receive
treatment (2.4.2)

Reduce inmate access to illicit
drugs (2.4.3)

Decrease the proportion of drug
using offenders who are
rearrested (2.4.4)

Identify and disseminate
information on successful law
enforcement and treatment
initiatives (2.5.1)

Increase the proportion of
agencies that have implemented
similar initiatives (2.5.2)

Demand

Consequences

Increase the percentage of
youth who perceive drug use
as harmful (1.2.1)

Increase the percentage of
youth who disapprove of drug
use (1.2.2)

Double the number of viewing
hours that provide anti-drug
messages (1.2.3)

Publish a national inventory of
community-based coalitions
and partnerships (1.6.1)

Increase the number of
communities with funded,
comprehensive, anti-drug
coalitions (1.6.2)

Establish partnerships with
media organizations to avoid
glamorizing drug use (1.7.1)

Establish criteria for effective
prevention programs and
policies (1.4.1)

Increase the proportion of
schools that have implemented
effective programs and policies
(1.4.2)

Increase the proportion of
adults who have the capacity to
help youth reject drugs (1.1.1)

Increase the proportion of
adults who attempt to influence
youth to reject drugs (1.1.2)

Reduce the proportion of adults
who regard drug use as
acceptable (1.1.3)

Promote zero tolerance policies
in all schools (1.3.1)

Increase the proportion of
communities with zero
tolerance policies (1.3.2)

Develop principles for
prevention models (1.8.1)

Disseminate information on
these principles  (1.8.2)

Develop a national program for
increasing the number of
mentors and mentoring
organizations (1.5.1)

Increase the proportion of
adults who are trained to serve
as mentors (1.5.2)

Assess prevention research
(1.9.1)

Increase the proportion of
research-based prevention
products (1.9.2)

Pursue a Vigorous
Media Campaign

Goal 1: Prevent Drug Use Among America’s Youth

Goal 3: Reduce the Health and Social Costs of Drug Use

Develop
Community Coalitions

Engage the Media

Increase the Ability of Adults
to Discourage Drug Use

Increase Mentoring

Provide Sound School-Based
Prevention Programs

Promote Zero Tolerance Policies

Develop Prevention Principles

Conduct Research

Develop nationally recognized
competency standards for people
who work with drug users (3.4.1)

States adopt nationally recognized
competency standards for
prevention professionals (3.4.2)

States adopt nationally recognized
competency standards for
treatment professionals (3.4.3)

States adopt nationally recognized
competency standards for other
professionals (3.4.4)

States adopt nationally recognized
competency standards for
treatment EAP professionals
(3.4.5)

Develop an information package
on pharmaceutical alternatives to
marijuana and other drugs
(3.7.1)

Conduct nationwide
dissemination of information on
the adverse effects of marijuana
and other drugs (3.7.2)

Develop a plan to oppose the
legalization of Schedule I drugs
(3.7.3) 

Close the treatment gap (3.1.1)

Increase the effectiveness of
treatment (3.1.2)

Decrease waiting time for
treatment (3.1.3)

Design and implement a
National Treatment Outcome
and Monitoring System (3.1.4)

Disseminate information on the
best available treatment protocols
(3.1.5)

Increase the proportion of
businesses with drug free
workplace policies, drug abuse
education and EAPs (3.3.1)

Reduce the incidence of
tuberculosis in drug users (3.2.1)

Reduce the incidence of drug-
related hepatitis B in drug users
(3.2.2)

Reduce the incidence of drug-
related hepatitis C among drug
users (3.2.3)

Stabilize and then reduce the
incidence of drug-related HIV
infection (3.2.4)

Develop a comprehensive
research agenda for research on
medications (3.5.1)

Fund a “results-oriented”
portfolio of Federally funded
research projects (3.6.1)

Develop and implement a
comprehensive set of Federal
epidemiologic measurement
systems (3.6.2)

Develop and implement a model
to estimate the health and
social costs of drug use (3.6.3)

of American Citizens
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Reduce the worldwide
cultivation of coca used in the
illicit production of cocaine
(5.1.1)

Reduce the worldwide
cultivation of opium poppy
(5.1.2)

Reduce the cultivation of
marijuana in the Western
Hemisphere (5.1.3)

Reduce the production of
methamphetamine (5.1.4)

Identify all existing U.S.
interagency drug control
relationships (4.2.1)

Assess these relationships and
develop a strategy to address
identified gaps (4.2.2)

Establish secure, interoperable
communications capabilities
(4.2.3)

Ensure HIDTAs meet NDS
(2.2.1)

Disrupt drug trafficking
organizations in HIDTAs (2.2.2)

Reduce the rate of specified
drug-related violent crimes in
HIDTAs (2.2.3)

Develop interagency drug flow
models (4.1.1)

Increase the proportion of
cocaine seized, jettisoned, or
destroyed in transit and arrival
zones (4.1.2)

Increase the proportion of
heroin seized, jettisoned, or
destroyed in transit and arrival
zones (4.1.3)

Increase the proportion of
marijuana seized, jettisoned, or
destroyed in transit and arrival
zones (4.1.4)

Increase the proportion of
methamphetamine seized,
jettisoned, or destroyed in
transit and arrival zones (4.1.5)

Develop and deploy
technology to deny entry of
illicit drugs through the
Southwest Border and
maritime POEs (4.4.1)

Develop and deploy tagging
and tracking systems that
allow real-time monitoring of
carriers throughout the
Western Hemisphere (4.4.2)

Develop and deploy detection
capability for “over-the-horizon”
tracking (4.4.3)

Develop and demonstrate
high-risk technologies (4.4.4)

Improve capability to
conduct interdiction
activities (5.3.1)

Develop effective judicial
institutions (5.3.2)

Disrupt trafficking
organizations (5.2.1)

Reduce the rate of crime associated
with drug trafficking and use (Goal 2a)

Reduce domestic cultivation and
production of illicit drugs (Goal 5b)

Reduce the drug trafficker success rate
in the United States (Goal 2b)

Reduce the rate of specified
drug-related violent crimes (2.1.1)

Disrupt domestic drug trafficking
organizations (2.1.2)

Increase use of asset seizure
policies and procedures (2.3.1)

Ensure that all states enact
drug-related asset seizure and
forfeiture laws (2.3.2)

Increase the cost of money
laundering to drug traffickers
(2.3.3)

Deter Money Laundering

Goal 5: Break Foreign and Domestic Sources of Supply Supply

Improve Coordination
Among US Agencies

Conduct Research and
Develop Technology

Improve Cooperation With
Source and Transit Nations

Reduce Drug Flow in the Transit
and Arrival Zones

Disrupt Drug Trafficking Organizations

Strengthen HIDTAs

Disrupt Money Laundering
Organizations by Seizing Assets

Disrupt Organizations

Improve SC Capabilities

Reduce Production

Support Multilateral Initiatives

Conduct Research and
Develop Technology

Ensure that priority countries
ratify 1988 UN Convention
(5.5.1)

Ensure that priority countries
adopt laws consistent with
FATF (5.5.2)

Goal 4: Shield America’s Air, Land, and Sea Frontiers

Goal 2: Increase the Safety 

Consequences

Develop a wide area airborne
multi-sensor system to detect
cocaine manufacturing
facilities (5.6.1)

Develop standoff
methodology to detect illegal
amounts of currency secreted
on persons (5.6.2)

Develop new technology to
detect drug production and
movement (5.6.3)

Identify all existing bilateral and
multilateral relationships (4.3.1)

Assess these relationships and
develop a strategy to address
identified gaps (4.3.2)

Establish bilateral and
multilateral relationships (4.3.3)

Reduce the rate of illicit drug flow
through transit & arrival zones (Goal 4)

Reduce the rate of shipment of illicit

Reduce availability of illicit drugs in
the United States (Goal 2c)

Establish agreements for
bilateral and multilateral action
(5.4.1)

Ensure that each major source
country adopts a drug control
strategy (5.4.2)

Increase donor funding for
counternarcotics goals (5.4.3

Figure 6
The National Drug Control Strategy

Progress at a Glance
As of 1998 relative to 1996

Legend:
Green - Target is on-track
Red - Target is off-track
Grey - Status unknown (data unavailable)
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Reduce the incidence of
tuberculosis in drug users (3.2.1)

Reduce the incidence of drug-
related hepatitis B in drug users
(3.2.2)

Reduce the incidence of drug-
related hepatitis C among drug
users (3.2.3)

Stabilize and then reduce the
incidence of drug-related HIV
infection (3.2.4)

Develop standards for drug
testing policies (2.4.1)

Increase the proportion of drug-
using offenders who receive
treatment (2.4.2)

Reduce inmate access to illicit
drugs (2.4.3)

Decrease the proportion of drug
using offenders who are
rearrested (2.4.4)

Reduce the demand for illegal drugs in
the United States (Goal 3b)

Reduce the prevalence of drug use
among youth (Goal 1a)

Reduce the prevalence of drug use in
the workplace (Goal 3c)

Reduce the health and social costs
associated with illegal drug use (Goal 3a)

Break the Cycle

Conduct Research

Promote a Drug-Free
Workplace

Certify People Who Work
With Drug Users

Support Effective and
Accessible Treatment

Oppose Legalization
of Schedule I Drugs

Support Research

Develop Pharmaceutical
Treatments

Reduce Health Problems

of American Citizens

Identify and disseminate
information on successful law
enforcement and treatment
initiatives (2.5.1)

Increase the proportion of
agencies that have implemented
similar initiatives (2.5.2)

Demand

Consequences

Establish partnerships with
media organizations to avoid
glamorizing drug use (1.7.1)

Establish criteria for effective
prevention programs and
policies (1.4.1)

Increase the proportion of
schools that have implemented
effective programs and policies
(1.4.2)

Promote zero tolerance policies
in all schools (1.3.1)

Increase the proportion of
communities with zero
tolerance policies (1.3.2)

Pursue a Vigorous
Media Campaign

Goal 3: Reduce the Health and Social Costs of Drug Use

Develop
Community Coalitions

Engage the Media

Increase the Ability of Adults
to Discourage Drug Use

Increase Mentoring

Provide Sound School-Based
Prevention Programs

Promote Zero Tolerance Policies

Develop Prevention Principles

Conduct Research

Develop an information package
on pharmaceutical alternatives to
marijuana and other drugs (3.7.1)

Conduct nationwide
dissemination of information on
the adverse effects of marijuana
and other drugs (3.7.2)

Develop a plan to oppose the
legalization of Schedule I drugs
(3.7.3) 

Increase the proportion of
businesses with drug free
workplace policies, drug abuse
education and EAPs (3.3.1)

Develop a comprehensive
research agenda for research on
medications (3.5.1)

Fund a “results-oriented”
portfolio of Federally funded
research projects (3.6.1)

Develop and implement a
comprehensive set of Federal
epidemiologic measurement
systems (3.6.2)

Develop and implement a model
to estimate the health and
social costs of drug use (3.6.3)

Increase the average age of new users
(Goal 1b)

Reduce the number of chronic drug
users (Goal 3d)

Assess prevention research
(1.9.1)

Increase the proportion of
research-based prevention
products (1.9.2)

Publish a national inventory of
community-based coalitions
and partnerships (1.6.1)

Increase the number of
communities with funded,
comprehensive, anti-drug
coalitions (1.6.2)

Increase the percentage of
youth who perceive drug use
as harmful (1.2.1)

Increase the percentage of
youth who disapprove of drug
use (1.2.2)

Double the number of viewing
hours that provide anti-drug
messages (1.2.3)

Increase the proportion of
adults who have the capacity to
help youth reject drugs (1.1.1)

Increase the proportion of
adults who attempt to influence
youth to reject drugs (1.1.2)

Reduce the proportion of adults
who regard drug use as
acceptable (1.1.3)

Develop a national program for
increasing the number of
mentors and mentoring
organizations (1.5.1)

Increase the proportion of
adults who are trained to serve
as mentors (1.5.2)

Develop nationally recognized
competency standards for people
who work with drug users (3.4.1)

States adopt nationally recognized
competency standards for
prevention professionals (3.4.2)

States adopt nationally recognized
competency standards for
treatment professionals (3.4.3)

States adopt nationally recognized
competency standards for other
professionals (3.4.4)

States adopt nationally recognized
competency standards for
treatment EAP professionals
(3.4.5)

Close the treatment gap (3.1.1)

Increase the effectiveness of
treatment (3.1.2)

Decrease waiting time for
treatment (3.1.3)

Design and implement a
National Treatment Outcome and
Monitoring System (3.1.4)

Disseminate information on the
best available treatment protocols
(3.1.5)

Develop principles for
prevention models (1.8.1)

Disseminate information on
these principles  (1.8.2)
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The scheme we adopted for showing the Strategy’s
“progress at a glance” is as follows. When actual progress
has met or exceeded the desired glide path from 1996 to
2007, the affected Targets are highlighted in green. When
actual progress has fallen short of planned progress for
1998, the affected Targets are highlighted in red. This
does not reflect “statistically significant” differences since
many of the data sources used do not permit such calcula-
tions. Also, some of the targets are milestones. When no
data system currently exists for evaluating actual progress,
affected targets are presented in gray. As the effort to close
the data gap progresses, the gray areas will be replaced
with either green or red as data become available. In some
cases the boxes are multicolored. This reflects the findings
for each of the multiple drugs that comprise the overall
target. 

Reporting Issues —
The Problem of Lagging Indicators

It generally takes 1 to 1½ years between the collection
of raw data and the publication of aggregated results. For
instance, the latest information from the Substance 
Abuse and Mental Health Services Administration’s
(SAMHSA’s) National Household Survey on Drug Abuse,

released in August 1999, reflects results for calendar year
1998 (Figure 7). In some cases, the delay may be longer.
This means that progress against targets in the PME Sys-
tem, except for those that are milestones, will be reported
a year or more after the target year. This year’s PME
Report includes the most recently available information
for the performance targets — generally, 1997 and 1998
— and describes progress against the 1996 baseline. 

Based on these data, this report summarizes the progress
made relative to the stretch target levels planned for 1998.
As such, it reflects the first objective, broad-based assessment
of the state of drug abuse and related activity in the United
States and forms a critical foundation from which the Exec-
utive Branch and Congress, in consultation with numerous
Federal and non-Federal agencies, can further refine U.S.
national drug control policy efforts. 

The Role of Congress
Congress endorsed the use of the PME System to evalu-

ate how well the Strategy is working. This support is
manifest in the reauthorization of the Office of National
Drug Control Policy (P.L. 105-277), according to which
ONDCP is required to submit to Congress annual
progress reports using the PME System. 

I. A Systems Approach to Assessing Performance
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1997 Data
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1998 Data
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1996 Data:
Publicly

Released
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Publicly

Released

1997 1998 1999 2000

1996 Data:
Publicly

Figure 7
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It was also the sense of Congress that targets should be
achieved over a shorter period of time. In this regard it
specified five targets in the areas of youth drug use, overall
drug use, drug availability, drug purity, and drug-related
crime to be achieved by 2003 (see box). Congress recog-
nized that achieving these targets represents an enormous
challenge and indicated that the purpose of these targets
was to allow for the annual restructuring of appropria-
tions by the Appropriations Committees and Authorizing
Committees.6 The Administration will work closely with
Congress to continue to make progress in achieving the
PME targets. ONDCP will monitor both the PME and
Congressional sets of targets.7 More information about
progress towards the Congressional targets is presented in
Appendix D. 

The Road Ahead
The PME System is in place as a tool for measuring the

efficacy of the National Strategy. To use it as a manage-
ment instrument to ensure the achievement of PME
targets, we have some tasks ahead. The drug control com-
munity has made a reasonable start by developing,
through the interagency process, action plans for each tar-
get or set of targets. These action plans, drawn up by
interagency teams staffed by Federal agencies, are based
on explicit logic models that link inputs and activities to
outputs and outcomes. These action plans are dynamic
and will require some adjustment as we assimilate the data
on progress to date. 

11

Congressional Mandates

ONDCP’s key responsibilities and the National Drug Control Strategy targets to be achieved are summarized here.  

ONDCP’s Responsibilities

• Develop performance targets and measures for each Strategy Goal and Objective;

• Identify major programs and activities of drug control program agencies that support the Goals and Objectives
of the Strategy;

• Monitor consistency between the drug-related Goals and Objectives of the drug control agencies and ensure
that their goals and budgets support and are fully consistent with the Strategy;

• Coordinate the development and implementation of national drug control data collection and reporting 
systems to support policy formulation and performance measurement; and 

• Revise performance targets and measures to conform with drug control program agency budgets8

Mandatory Drug Control Targets

• Reduce illicit drug use to 3 percent of the U.S. population by December 31, 20039

• Reduce adolescent drug use to 3 percent by 2003, and achieve at least 20 percent of this target between 1999
and 200310

• Reduce cocaine, heroin, marijuana, and methamphetamine use in the U.S. by 80 percent by December 31, 200311

• Reduce the purity of cocaine, heroin, marijuana, and methamphetamine by 60 percent by December 31, 200312

• Reduce drug-related crime in the U.S. by 50 percent by December 31, 2003, with this reduction occurring in
equal 20 percent increments between 1999 and 200313
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A key point here is that the PME System comprises
national targets to address the joint accountability of Fed-
eral, State, local, and private agencies. In the case of Goals
Four and Five, it also includes the activities of foreign
nations and international bodies. Action plans for achiev-
ing the PME targets must, therefore, be developed by the
national and in some cases the international, community.
To this end, we have begun the process of incorporating
non-Federal input. Since this is a labor-intensive effort,
we have started with Goals One and Three. 

Under the direction of the Demand Reduction 
Interagency Working Group (DR-IWG), the Federal
community refined the action plans and has started the
process of soliciting non-Federal input. We anticipate in
2000, a series of intergovernmental meetings14 (including
the private sector) to modify the Federal action plans so
that they assign responsibilities to various sectors. This
process seeks to develop small groups of stakeholders — a
community of stakeholders — committed to seek the best
way to accomplish the targets, assign responsibilities, and
monitor progress. Action plans will be adjusted to take
into account budget decisions, actual progress, and
changes in the problem itself. 

This task requires us to identify key representatives
from each sector (for each set of targets) to develop new
ways to meet the stretch targets and persuade their con-
stituencies to participate actively. The full intent is to
focus the key groups to plan for, monitor, and focus the
drug control community’s activities on what has been
identified as necessary to meet the targets. These groups
will be in charge of coordinating each sector’s activities
and monitoring progress towards the desired results. 

Goals Two, Four, and Five will proceed at a slower pace
reflecting various actions currently taking place. For
instance, the Supply Reduction Interagency Working
Group is currently engaged in an effort to re-assess the
Drug Threat and the effectiveness of current implementa-
tion of Goals Four and Five of the Strategy. Results of this
process will shape the proposed action plans. The High
Intensity Drug Trafficking Area (HIDTA) community is
re-examining the appropriateness of their objectives, tar-
gets and action plans. It should also be noted here that
Goals Four and Five have an international rather than
domestic focus. 

A vital component of the process of “nationalizing” the
PME System involves the establishment of Performance

Partnerships between various levels of government to
address ways of collaborating to achieve the PME targets.
Performance Partnerships have been established with the
States of Maryland and Oregon and with the city of Hous-
ton, Texas. Through these Partnerships, we have identified
issues where the Federal community needs to work more
closely with the state or local area to address obstacles to
target achievement and to modify existing national efforts
to better reflect local problems and needs. These areas will
be examined in greater detail as Federal agencies work
closely with state and local agencies to exchange manager-
ial flexibility for improved performance. 

Meanwhile, ONDCP’s interagency Data Subcommit-
tee will continue to prioritize the PME System’s data gaps
and seek commitment from agencies to close them. The
Information Management System continues to be refined
and modified in order to play a key role in communicat-
ing the procedures and results of the intergovernmental
and partnership efforts. The PME 2000 Report consists
of five chapters followed by several Appendices. The next
chapter summarizes progress in achieving the Strategy’s
targets. Chapter III discusses the steps taken in 1999 to
proceed from performance measurement to performance
management. The final chapter outlines the road ahead.
The Appendices provide details, including progress
toward each PME target. 

Endnotes

1. By drugs we mean illegal drugs and underage use of alcohol and
tobacco. 

2. The five Goals and 31 Objectives are reported in the Strategy’s
2000 Annual Report. See also, ONDCP, National Drug Control
Strategy, 1999 The White House, February 1999.

3. Two previous reports on ONDCP’s PME System have been pub-
lished. See Performance Measures of Effectiveness: A System for Assessing
the Performance of the National Drug Control Strategy, February 1998
and National Drug Control Strategy, Performance Measures of Effective-
ness: Implementation and Findings February 1999.

4. ONDCP’s PME System measures the efficacy of the Strategy’s Goals
and Objectives. The System tracks the performance of the numerous
programs that support each Goal and Objective. Any Goal or Objec-
tive will probably have many agency programs that contribute to the
achievement of the performance target. The PME System does not
track an individual agency’s performance, but it does track the perfor-
mance of its programs. Agencies are required to track their own
performance through their GPRA plans, which should include
aspects of their own specific drug control missions. The GPRA plans
should tie in to the ONDCP PME System.

I. A Systems Approach to Assessing Performance
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5. Some targets have several measures. For instance, availability of
drugs is broken into availability of cocaine, marijuana, heroin, and
methamphetamine.

6. See the ONDCP Reauthorization Act (P.L. 105-277).

7. Many of the Congressional targets are already part of ONDCP’s
PME System. The basic difference between these targets is the timing
proposed for their realization. Generally, Congress proposes to
achieve its targets by 2003 whereas ONDCP’s PME System proposes
2007. In other cases, measures do not exist for the Congressional tar-
gets. This is discussed in more detail in Appendix D.

8. As part of the Reauthorization of ONDCP, Congress strongly
endorsed ONDCP’s current approach to performance measure-
ment. The ONDCP Reauthorization stated that:

“It is the sense of Congress that—

The performance measurement system developed by the
Director [of ONDCP] is central to the national Drug
Control Program targets, programs, and budgets; the
Congress strongly endorses the performance measurement
system for establishing clear outcomes for reducing drug
use nationwide during the next five years, and the linkage
of this system to all agency drug control programs and
budgets receiving funds scored as [Federal] drug control
agency funding.”

9. No measure of drug use exists for the general U.S. population, but
one is available for the household population. According to the
most recent estimates, overall drug use in the household popula-
tion was 6.4 percent in CY 1997. It has hovered between 5.8
percent and 7.7 percent in the 1990s. The ONDCP PME System
has a similar target, but sets it for 2007 rather than 2003.

10. The latest MTF data released by the University of Michigan
reports overall adolescent drug use, as reported for the twelfth
grade class for which a long-term time series is available, at 25.6
percent (past month use) for 1998. ONDCP’s PME system pro-
poses to use the 12-to-17-year-old cohort from SAMHSA’s
National Household Survey on Drug Abuse. This survey’s sample
size is now being expanded to accommodate State estimates. In
1998 (most recent data) it reports current or past month illicit
drug use among 12-to-17-year-olds at 9.9 percent. The PME Sys-
tem proposes to reduce this rate to 4.5 percent by 2007, slightly
lower than the historic low of 5.3 percent.

11. There are no official government estimates of the amount of these
drugs available in the U.S. for consumption. ONDCP’s Office of
Programs, Budget, Research, and Evaluation is now coordinating a
government-wide effort to develop such estimates. This effort is
discussed in Chapter Two of this Report.

12. No measure exists describing the availability of marijuana or
methamphetamine. Currently, the Drug Enforcement Adminis-
tration tracks purity for cocaine and heroin.

13. ONDCP’s PME System tracks drug-related crime as one of its key
impact performance targets. Congress includes drug trafficking
and distribution, crimes committed by persons under the influ-
ence of drugs, drug-related emergency room visits to include
incidents involving gunshot wounds and automobile accidents in
which drugs are in the bloodstream of the victim. For more about
Congressional targets, see Appendix D.

14. In this report, the term “intergovernmental” includes the private
sector. 
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II. Progress Toward
Achieving the Strategy’s Goals
and Objectives

P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S

As discussed in Chapter I, twelve Impact Targets
are used to determine progress made by the
national drug control community in achieving

the National Drug Control Strategy’s (Strategy’s) five
Goals in three broad areas: reducing drug use, availabil-
ity, and consequences. An additional 85 performance
targets reflect progress toward the 31 Objectives. The
Performance Measures of Effectiveness (PME) System
established endstates for 2002 and 2007 that serve as the
benchmarks against which progress is tracked. Glide
paths showing annual progress are used to track progress
in the intervening years for the quantitative measures.
Measures reflecting milestones are described in the text. 

In this chapter the primary focus is on progress between
1996 and 1998 in achieving the Goals and Objectives of
the Strategy. The year 1998 was selected as the first
reporting point because it is the latest year for which we
have the greatest number of data points. Progress is
assessed against 1996, the year established as the baseline
when the PME System was established. This reporting is
done for the five Goals and the supporting 31 objectives.
We have also included selected comparisons between
1997 and 1998, where such comparisons provide a more
meaningful context for interpretation of trends. We have
also included 1999 data when available. Finally, the dis-
cussion below is necessarily incomplete as some data are
not yet available. ONDCP’s Subcommittee on Data,
Research, and Interagency Coordination is attempting to
close the data gap identified in earlier PME Reports.
Future PME Reports will include such data as they
become available. 

This PME report is the first for which we are able to
report actual results against the optimal glide path from
the baseline year to the five and 10-year Strategy targets.

Although the PME system is relatively new, we report
here on substantial progress in many areas. 

Overall past month use of any illicit drug among youth
(ages 12–17) declined 13 percent between 1997 and 1998.
Contributing to this change are a 12 percent decline in
marijuana use, a 20 percent decline in cocaine use, and a
45 percent decline in inhalant use. Heroin use remained
unchanged from the 1997 level. The 1998 level returns us
to the baseline youth drug use level. When looking at spe-
cific drugs that comprise overall drug use, progress has
been uneven. However, we have reasons to be strongly
encouraged about future progress as we are seeing reduc-
tions in drug use incidence.

Progress has been made in other impact target areas. In
terms of availability, estimates of cocaine flow suggest we
are on track in reducing the rate at which drugs success-
fully leave source, transit, and arrival zones. For example,
estimates of the source country cocaine outflow rate show
a reduction from 94 percent in 1996 to 90 percent in
1998. Similarly, cocaine and border zone estimates of the
rate at which drugs successfully enter the U.S. has
declined from 71 percent in 1996 to 65 percent in 1998.
These rates are on track as planned. 

In terms of drug use consequences, we exceed targets in
reducing rates of crime and violence. The overall violent
crime rate in 1998 was the lowest national rate reported
since 1987. The rate in 1998 was 566 violent crimes per
100,000 inhabitants in the United States compared to the
1996 baseline level of 636 violent crimes per 100,000
inhabitants in the 1996 baseline year. Performance in this
important area exceeds the target. With respect to health
and social consequences, ONDCP is pursuing an initia-
tive with the U.S. Department of Health and Human
Services’ National Institute on Drug Abuse to obtain
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annual estimates of the costs to society of drug use. The
development of these estimates uses a methodology that
includes identifying the costs associated with substance
abuse treatment and prevention, reduced job productivity
and lost earnings, and crime and social welfare costs.

The reader is encouraged to explore the logic model
framework that underlies the PME System. It is con-
structed around each Goal and its supporting strategic
objectives. For example, for Goal One, significant progress
has been made regarding youth attitudes about the dangers
of drug use. The improvement in attitudes about the dan-
gers of drug use may foretell future reductions in drug use

incidence and prevalence. Likewise, on the supply side,
Bolivian and Peruvian coca cultivation continues to
decline. These declines would normally translate into
reduced cocaine availability in the United States. However,
increasing coca cultivation and cocaine production in
Colombia is offsetting the effects of reduced Bolivian and
Peruvian coca crop cultivation. 

The following sub-sections summarize overall progress by
Strategy Goal, with emphasis on the 12 Impact Targets and
selected contributory targets. Details about each of the 97
targets in the PME System are presented in Appendix E. 

Chart Explanation

The charts in this chapter are used to summarize progress made by the drug control community toward
achieving each Impact Target. Figure 8, below, illustrates the chart format used in this report, using the violent
crime target as an example. Each chart provides both observed data and projected policy targets. Observed
data points represent data collected (actual achievements) and reported by Federal agencies and are shown in
black. The impact targets for 2002 and 2007 are the projected policy targets and are shown in red. The red
dotted line shows the projected glide path to achieving these targets from 1996, the base year for each chart, to
2007. The reader is able, at a glance, to assess progress. For example, in this chart if observed data for 1998 are
below the glide path we are on track to achieve the end results. If observed data are above the glide path we are
off track. The gray zone marks the period addressed by the Strategy’s Performance Measures of Effectiveness
(PME) system (i.e., baseline to 2007). The area in white represents the time period for which data are available
prior to the PME’s baseline year of 1996. In cases where such data are available, they provide detail on the his-
toric trend for the measure. The data source is referenced at the bottom of each chart. 

This specific chart shows, in black, a steady decline in the overall crime rate from 1991 through 1998. In 1997 and
1998 this trend is clearly below the glide path (depicted in red) indicating that overall violent crime is favorably on-
track toward exceeding the formal PME target for 2002 and 1007.

Figure 8
Violent Crime Has Declined Steadily Throughout the 1990s

Source: 1998 National Household Survey on Drug Abuse
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The first goal of the Strategy is to prevent youth
from ever trying drugs and to persuade those who
have started using to stop. Two Impact Targets are

used to measure the performance of this goal: one focuses
on the overall level of drug use (prevalence) among youth
and the other focuses on preventing or delaying first time
use (incidence): 1

• Prevalence Impact Target: By 2002, reduce the preva-
lence of past month use of illegal drugs and alcohol among
youth by 20 percent as measured against the 1996 base year.
By 2007, reduce this prevalence by 50 percent. By 2002,
reduce the prevalence of tobacco use among youth by 25 per-
cent, and by 50 percent by 2007, as measured against the
1996 base year.

• Incidence Impact Target: By 2002, increase the average
age for first time drug use by 12 months as measured
against the 1996 base year. By 2007, increase this average
age by 36 months as measured against the 1996 base year.

The measure for the first Goal One impact target con-
cerns past month use by youth of any illicit drug. This year
we can report that the overall past month use (prevalence)

of any illicit drug among youth (ages 12–17) declined 13
percent between 1997 and 1998 (Figure 9). Within the
decline, data from the SAMHSA National Household Sur-
vey on Drug Abuse (NHSDA) indicate that marijuana use
declined 12 percent, cocaine use declined 20 percent;
inhalant use declined 45 percent; and heroin use remained
at the 1997 level. This decline helps to reverse the increase
noted between 1996 and 1997, an increase that can be
attributed primarily to an increase in marijuana use.2 

While there was undeniable improvement in the drug
situation in 1998, the fact remains that youth drug use
has not improved significantly relative to 1996, to place
us on track for achieving the 2002 and 2007 targets.
Details on specific drug use are as follows: 

• Marijuana use among youth is statistically unchanged
from its 1996 level of 7.1 percent. The NHSDA reports
past month use in 1998 to be 8.3 percent.

• Cocaine use among youth is statistically unchanged.
The NHSDA shows that 0.6 percent of America’s 12 to
17 year-olds had used cocaine during the past month in
1996 as compared to 0.8 percent in 1998. 

National Drug Control Strategy

Goal One: Educate and Enable America’s Youth to Reject Illegal Drugs as
well as Alcohol and Tobacco

Figure 9
Past month drug use among youth (ages 12 to 17)

declined 13 percent in 1998

Source: 1998 National Household Survey on Drug Abuse
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• Heroin use among youth remained statistically
unchanged from 1996 to 1998 (0.2 % in both years).

• Tobacco use among youth is statistically unchanged
between 1996 and 1998. The rate of current cigarette
use among youth (12 to 17 year-olds) was 18.3 percent
in 1996 compared to 18.2 percent in 1998. 

• Alcohol use among youth is also statistically unchanged
from 1996 to 1998. The NHSDA reported that 19.1
percent of America’s 12 to 17 year olds had at least one
drink during the past month in 1998 compared to 18.8
percent in 1996.

In terms of the impact target on incidence — Initial
Age of Drug Use Among Youth — there has been definite
improvement in two — marijuana and cocaine — of the
three categories tracked by the PME System (Figure 10).
This suggests that there may be future reductions in drug
use prevalence: 

• The average age for first time marijuana use increased

between 1996 and 1997 (1998 data are not available
until August 2000). This change signals a delay in first
time use in the 12 to 17 year old age cohort. The aver-
age age of first time use was reported at 16.6 years in
1996; it increased to 17.1 years in 1997.

• The average for first time cocaine use increased between
1996 and 1997, signaling more good news for this
impact target. The average age was 19.0 years in 1996;
it increased to 20.3 years in 1997. 

• The average age for first time heroin use declined
between 1996 and 1997. This trend indicates that
youth are experimenting with this drug earlier in life.
The average age was reported at 18.3 years in 1996; it
declined to 17.6 years in 1997. 

To summarize, we can report some important progress
in reducing drug incidence; however, prevalence remains
unchanged relative to the 1996 baseline levels.3 To this
point we have considered only the outcomes or end states
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Figure 10
Age at first use on the rise for marijuana and cocaine, but down for heroin
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for Goal One. We will now highlight progress made in
achieving other performance targets established for the
nine Objectives under Goal One. The logic model in Fig-
ure 11 depicts, at a glance, which targets under Goal One
are on-track (green) and which are off track (red) in accor-
dance with the concept of the red-green chart explained
in Chapter I. Note that the colors do not reflect “statisti-
cal significance” since many of the data sources do not
permit such calculations and some targets are not quanti-
tative. This chart is an excerpt from the logic model in
Appendix C. For a detailed review of progress for each 
target, see Appendix E. 

Progress toward achieving the Impact Targets must be
interpreted in the light of what is happening with the
contributory targets that were established for each of Goal
One’s Objectives. In reviewing the logic model for Goal
One (Figure 11), it becomes readily apparent that many
of the objectives are ultimately intended to affect youth
drug use attitudes, which research has shown is critical to
affecting drug use prevalence. Many activity measures and
milestones are used to track progress toward the 
achievement of key community, school-based, and
research-based objectives. The outputs of these objectives
(e.g., the number of television viewing hours) are linked
to drug use attitudes, which in turn, are known to influ-
ence drug prevalence and incidence (outcomes). 

Objective Two, Pursuit of a Vigorous Advertising and
Public Communications Program, focuses on improving
youth attitudes toward drug use through an advertising
and public communications program. Measuring changes
in youth attitudes is important because changing attitudes
are precursors of changes in prevalence. However, research
tells us we must be patient as changing attitudes take as
long as three years to translate into changes in drug use.

The two key PME targets in Objective Two address
youth risk perception and youth disapproval. The meas-
ures for these targets focus on the percentage of youth
from the 1998 baseline who perceive drug use (marijuana,
cocaine, heroin, alcohol, and tobacco) as harmful and
who disapprove of it. Because eighth graders represent the
coming generation of youth, data on eighth graders from
the Monitoring the Future (MTF) study is used as a proxy
measure for these two targets. Moreover, ONDCP’s
Media Campaign is also aimed at this age group. The
third target, television anti-drug messages, uses data from
the evaluation of ONDCP’s Media Campaign to measure
changes in youth attitudes.

The results from the MTF study for the 1999 indicate
slight increases from the 1998 baseline in the percentages of
8th graders “who perceive harm” in the regular use of mari-
juana (73.0% to 73.9%) and one or more packs of cigarettes
per day (54.3% to 54.8%) and decreased slightly for once or
twice each weekend use of alcohol (56.0% to 55.3%). The
perceived harm was relatively unchanged in the occasional use
of powder cocaine (65.2% to 65.4%) and the use of heroin
(79.0% to 78.9%).

Data on the “disapproval” of drug use indicate slight
increases in the percentages of 8th graders who disapprove of
the occasional use of heroin (89.7% to 90.2%), occasional use
of powder cocaine (89.3% to 89.9%), and one or more packs
of cigarettes per day (80.0% to 81.4%). The “disapproval” of
drug use did not change for regular use of marijuana (84.5%
to 84.5%) and decreased slightly for once or twice each week-
end use of alcohol (81.0% to 80.3%).

Major drug prevention programming designed to affect
youth drug use attitudes is now being implemented that is
intended to contribute to achieving the Strategy. The
National Youth Anti-Drug Media Campaign, begun in 1998,
is designed to affect attitudes. Recent evaluations of the pilot
phase show that it has influenced attitudes favorably.

Recent findings on awareness and effectiveness of the
ads are consistent in almost every instance across
demographic variables, i.e., race/ethnicity, gender, and age
group. Key findings of the most recent evaluation include:
(1) the percentage of youth that agreed that the ads tell
them something they did not know about drugs increased
5 percentage points between baseline and follow-up; and
(2) the percentage of youth who agreed that the ads make
them “stay away from drugs” increased a substantial 8
percentage points between baseline and follow-up.

Goal One has 9 Objectives and 19 contributory Tar-
gets. These Targets corroborate the success highlighted by
the above Impact Targets (see Appendix E for a detailed
breakdown). Highlights include: 

• Objective 1, Target 1 — Increase adult understanding and
capacity to help youth reject illegal drug use: The Partner-
ship Attitude Tracking Study (PATS) by the Partnership
for a Drug-Free America (PDFA) focuses on this issue.
PATS data for 1999 indicates an increase in adult
understanding in one of three areas. First, the data indi-
cate an increase to 41.5 percent from the 1998 base year
(39.4 %) of parents who disagree with “I wish I knew
better what to say to my child about drugs.” The data
however indicate a decrease to 65.5 percent from the
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1998 base year (70.2 %) of parents who disagree with
“What I say will have little influence on whether my
child tries marijuana.” Lastly, PATS data also indicate a
decrease to 80.4 percent from the 1998 base year
(83.7%) of parents who disagree with “Drug education
is best handled by schools, not parents.” 

• Objective 5, Target 2 — Implement a mentoring and
parenting program: Through the Center for Substance
Abuse Prevention’s (CSAP) Parenting IS Prevention
(PIP) Initiative, significant collaborative efforts have
been made with major parenting organizations such as
the Child Welfare League of America, Parents Without
Partners International, The National Council on Family
Relations, and the Head Start Association. As a result,
these organizations are offering training and other
resources to their members. In addition, in both the
parenting and mentoring areas, the Prevention Through
Service Civic Alliance has been used to reach parents and
mentors through civic organizations. Mentoring
organizations currently working with the Federal effort
include the Boys and Girls Club of America, Big
Brothers/Big Sisters of America, National Indian Youth
Leadership Development Project, California Mentor
Initiative, 100 Black Men of America, and the National
Mentoring Partnership.

Just prior to publication of this report, the ONDCP
Demand Reduction Interagency Working Group
Subcommittee on Strengthening Communities and
Families presented a recommendation to add two
additional targets. The targets would expand Objective
5, Parenting and Mentoring, to increase emphasis on
“family strengthening (parenting)” by separating the
previously combined “mentoring and parenting” focus
of the original targets. The recommendation, and the

associated action plans for the two new targets, are
currently under review and will be added to the PME
System in 2000. 

• Objective 8, Targets 1-2 — Develop and Disseminate 
Prevention Models: In 1999, ONDCP coordinated the
development of prevention models efforts among the
U.S. Departments of Health and Human Services, 
Education and Justice, and key non-Federal sector
experts. A draft Evidence-Based Principles for Substance
Abuse Prevention and Management with 15 prevention
interventions is undergoing agency review as this publi-
cation goes to press. The prevention principles are
expected to be completed in the second quarter of calen-
dar year 2000. Dissemination will begin immediately
thereafter. 

• Objective 7, Target 1 — Establish partnerships with major
media, entertainment, and professional sports organiza-
tions: ONDCP’s National Youth Anti-Drug Media
Campaign depicts the harmful effects of drugs and the
benefits of a drug-free lifestyle. Although the Campaign
did not become national until 1998, the establishment
of key partnerships has already begun. The Campaign
has forged 23 online partnerships, and 40 news and
other sites have carried anti-drug messages. Examples of
current partnerships include: ONDCP’s partnership
with Marvel Comics which has put Spider Man comics
online that contain anti-drug messages; an online part-
nership with the YMCA that has anti-drug areas on its
web site and special material on an intranet for adults;
and a partnership with 21st Century Teachers Network,
a group that promotes the use of technology in class-
rooms, which is intended to increase awareness among
teachers. 
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The purpose of this Goal on Safety and Law
Enforcement is to reduce the negative social con-
sequences of drug-related crime in the United

States. Three impact targets are used to measure progress
toward this Goal; one focuses on reducing crime and vio-
lent acts; another focuses on reducing domestic
production; and the last focuses on reducing the available
supply of drugs in the United States:

• Drug Related Crime and Violence Impact Target: By
2002, reduce by 15 percent the rate of crime and violent
acts associated with drug trafficking and use, as compared
with the 1996 base year. By 2007, reduce drug-related
crime and violence by 30 percent.

• Drug Trafficker Impact Target: By 2002, reduce by 10
percent the rate at which illicit drugs of U.S. origin reach
the U.S. consumer, as compared with the 1996 base year.
By 2007, reduce this rate by 20 percent.

• Drug Availability in the U.S. Impact Target: By
2002, reduce drug availability in the United States by 25
percent as compared with the estimated 1996 base year. By
2007, reduce illicit drug availability in the U.S. by 50
percent.

Last year, we reported progress on the drug-related
crime and violence Impact Target from the Uniform
Crime Reports.4 This year, we continue to observe
improved performance. Violent Crime (Figure 12) has
been declining for several years, and 1998 was no excep-
tion. The violent crime rate in 1998 was the lowest
recorded since 1987. Compared to the 1996 baseline
level of 636 violent crimes per 100,000 inhabitants
1998’s rate of 556 per 100,000 clearly exceeds the target.
Note that in the absence of data on drug related crimes,
we use the crime rate regardless of circumstances as a
proxy.  

Progress on specific crimes is as follows:5

• The rate of murders per 100,000 inhabitants is on
track. In 1996, there were 7.4 murders per 100,000
inhabitants in the United States; this rate dropped to
6.3 percent in 1998. Homicides are the only type of
crime for which the Uniform Crime Report (UCR)
presents “drug-related” as the circumstance. 

• Rapes also declined in 1998 below the 1996 baseline.
There were 36.3 rapes per 100,000 in 1996,which
declined to 34.4 in 1998. 

• Robberies are down substantially in 1998 compared to
the 1996 baseline. The number of robberies per
100,000 was 201.9 in 1996; the rate per 100,000 was
165.2 in 1998. 

• Assaults are also down. The number of assaults reported
for the baseline year of 1996 was 390.0 per 100,000
inhabitants. This rate declined to 360.5 in 1998. 

Relative to the crime impact target, in all cases progress
has been achieved beyond the glide path projected
between the baseline year of 1996 and the end state
expected for 2002. 

The second Impact Target of Goal 2, Domestic Traf-
ficker Success, focuses on reducing the rate at which illicit
drugs of United States origin reach U.S. consumers. The
measure for this impact target is intended to reflect the
extent to which domestic law enforcement efforts affect
the amount of illicit drugs available for U.S. distribution
from reaching customers. To interpret this impact target
we need to examine a contributory target, Dismantling
Drug Trafficking Organizations (Target 2, Objective 1).
Increasing the percentage of drug trafficking organizations
disrupted, dismantled, or otherwise rendered ineffective is
central to reducing the rate at which illicit drugs of United
States origin reach U.S. consumers. ONDCP is currently
working with the Department of Justice to develop a
methodology for defining a “major drug trafficking organ-
ization” and criteria that constitute success in disrupting,
dismantling, or otherwise rendering ineffective a major
drug trafficking organization. A consolidated Major Drug
Trafficking Organization target list will be developed,
resulting in the establishment of baseline data.

The third impact target, Drug Availability in the
United States, focuses on cocaine, heroin, marijuana,
and methamphetamine. The estimated availability of
each individual drug is presented separately. A single esti-
mate of overall drug availability in the U.S. is not possible
because of different modeling methodologies used for
each drug (Figure 13). Cocaine availability has been 

National Drug Control Strategy

Goal Two: Increase the Safety of America’s Citizens by Substantially Reducing
Drug-Related Crime and Violence
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Drug Flow Model Explanation

The PME System requires estimates of the amounts of drugs (cocaine, heroin, marijuana, and methamphetamine)
flowing from source countries, through the transit zone, across the U.S. border, and to domestic drug mar-
kets in order to assess the success of our efforts to curb the availability of drugs.  Such approximations are
used to transform disparate measures such as seizures, cultivation, potential production, and movement esti-
mates into indicators of the extent to which we have limited the success of traffickers in moving drugs from
one place to another.  Over the past two years, ONDCP has led an interagency group to estimate the flow
of drugs into the U.S. market.  This flow model makes use of all existing data currently used by the drug
supply control community to estimate various parts of the drug flow.

Drug flow models are needed for the four major drugs: cocaine, heroin, marijuana, and methamphetamine.
Two approaches were used — a supply-based approach and a consumption-based approach.  The supply-
based approach begins with cultivation and potential production estimates, and continues by sequentially
reducing this amount according to the extent of losses due to seizures, spoilage, and non-U.S. consump-
tion.  All existing data (e.g., cultivation, production, seizures, movements) are used to validate and improve
the estimates.  The consumption-based approach starts by estimating the number of users, multiplies it by
their average drug expenditure, then divides it by drug price data to determine the level of consumption.
Consumption-based models have been developed for all four drugs; supply-based models have, to date,
been developed only for cocaine and heroin drug flows.  These flow models begin their estimation process
with 1996 data because some of the key data sources only became available in that year.

Source: Crime in the United States/Uniform Crime Reports
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Figure 12
Overall violent crime has declined steadily throughout the 1990s
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estimated at 347 metric tons (mt) for 1996, 281 mt for
1997, and 301 mt for 1998. These numbers are based on
a composite model (see box: Drug Flow Model Explana-
tion) which integrates four independent measures of
cocaine availability: (1) the potential cocaine production
estimates developed by the Central Intelligence Agency’s
Crime and Narcotics Center (CIA/CNC), (2) the esti-
mates based on foreign movement analysis derived from
the Interagency Assessment of Cocaine Movement
(IACM), (3) an estimate of cocaine crossing the U.S.
border, and (4) an estimate of cocaine consumption.6

Between 1996 and 1998, the estimated level of domestic
cocaine availability has decreased by 13 percent. 

One measure of domestic heroin availability is obtained
from a consumption approach, which yields 12.4 mt in
1996, 13.1 mt in 1997, and 12.5 mt in 1998.7 Over the
past two years, this shows a negligible change in heroin
consumption. Use of a supply-approach, which combines
the results of DEA’s Heroin Signature Program (HSP) and
CNC’s Potential Production process, also yields a steady,
although slightly higher estimate of 16 mt of heroin con-
sumed over the past two years. 

Domestic marijuana availability has only been esti-
mated using a consumption approach. In 1996, 876 mt
of marijuana were consumed, 962 mt in 1997, and 954
mt in 1998. This is an increase of 9 percent over the past

Source: ONDCP Sequential Transition and Supply Model (cocaine) and Consumption Models 
(heroin, marijuana, and methamphetamine), 1999

Figure 13
Street availability of cocaine and methamphetamine declines 

while marijuana and heroin remain steady
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Note: A single estimate of overall drug availability in the U.S. is not possible because of different modeling 
methodologies used for each drug.
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two years. Accuracy of the magnitude of domestic mari-
juana consumption is uncertain, as modeling continues
to be refined to provide information on the statistical sig-
nificance of observed changes in the annual estimates.8

Domestic methamphetamine availability has only been
estimated using a consumption approach. In 1996, 11.3
mt of methamphetamine was consumed, 10.7 mt in
1997, and 8.9 mt in 1998. This is a decrease of 20 
percent over the past two years. Reliability of these
methamphetamine estimates has not been established as
this is the first attempt at a methamphetamine consump-
tion estimate, and data collection is still limited.9

We will discuss this drug availability research further
under Goal Five later in this chapter. 

Goal Two has five Objectives and 14 contributory Tar-
gets (Figure 14). These Targets corroborate the success
highlighted by the above Impact Targets (see Appendix E
for a detailed breakdown).10 Highlights include:

• Objective 2, Target 1 — HIDTA Development: High
Intensity Drug Trafficking Areas helped improve the effi-
ciency and effectiveness of Federal, State, and local law
enforcement by increasing intelligence and information
sharing, improving teamwork through joint task forces,
as well as planning and operations. HIDTAs also helped
improve performance by focusing on outcomes and
accountability through compliance with the National
HIDTA Developmental Standards. While 1999 was the
first year data was reported, HIDTAs created both before
and after January 1, 1998, reported positive progress
toward achieving a 10 percent annual increase in compli-
ance with these standards.

• Objective 2, Target 2 — Drug trafficking organizations in
HIDTAs: HIDTA intelligence efforts have improved the
capability of law enforcement to identify and target drug
trafficking organizations (DTOs). HIDTAs thus achieved
progress toward increasing the number of drug trafficking
organizations disrupted or dismantled as identified in
HIDTA threat assessments. Comparing the 1997 base year
to 1998, law enforcement organizations identified 2,906
more DTOs in 1998, targeted an additional 2,601, and
disrupted or dismantled 712 more DTOs.11
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Consequences

Develop standards for drug
testing policies (2.4.1)

Increase the proportion of drug-
using offenders who receive
treatment (2.4.2)

Reduce inmate access to illicit
drugs (2.4.3)

Decrease the proportion of drug
using offenders who are
rearrested (2.4.4)

Ensure HIDTAs meet NDS
(2.2.1)

Disrupt drug trafficking
organizations in HIDTAs (2.2.2)

Reduce the rate of specified
drug-related violent crimes in
HIDTAs (2.2.3)

Reduce the rate of crime associated
with drug trafficking and use (Goal 2a)

Reduce the demand for illegal drugs in
the United States (Goal 3b)

Reduce domestic cultivation and
production of illicit drugs (Goal 5b)

Reduce the drug trafficker success rate
in the United States (Goal 2b)

Reduce the prevalence of drug use
among youth (Goal 1a)

Reduce the prevalence of drug use in
the workplace (Goal 3c)

Reduce the rate of specified
drug-related violent crimes (2.1.1)

Disrupt domestic drug trafficking
organizations (2.1.2)

Increase use of asset seizure
policies and procedures (2.3.1)

Ensure that all states enact
drug-related asset seizure and
forfeiture laws (2.3.2)

Increase the cost of money
laundering to drug traffickers
(2.3.3)

Supply

Disrupt Drug Trafficking Organizations Break the Cycle

Conduct Research

Strengthen HIDTAs

Disrupt Money Laundering
Organizations by Seizing Assets

Goal 2: Increase the Safety of American Citizens

Identify and disseminate
information on successful law
enforcement and treatment
initiatives (2.5.1)

Increase the proportion of
agencies that have implemented
similar initiatives (2.5.2)

Demand

Reduce the rate of illicit drug flow
through transit & arrival zones (Goal 4)

Reduce the rate of shipment of illicit

Reduce availability of illicit drugs in
the United States (Goal 2c)

Increase the average age of new users
(Goal 1b)

Reduce the number of chronic drug
users (Goal 3d)

Figure 14
Logic Model For Goal Two
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Goals One and Three target the demand reduction
portion of the Strategy.  Goal Two is a hybrid 
in that it contains some objectives targeting

demand reduction and others targeting supply reduction.
Goals One, Two, and Three together constitute the entire
demand reduction effort.  The key impact target in the
Strategy for demand reduction pinpoints overall drug use
in the United States:  

• Overall Drug Use Impact Target: Reduce illegal drug
use (as compared to the base year of 1996) by 25 percent
by 2002, and 50 percent by 2007.

Using NHSDA as the source, we cannot report any
progress between 1996 and 1998 in reducing overall drug
use (reference Figure 15).  

• Marijuana use (past month) was 5.0 percent in 1998.
This is statistically unchanged from its 1996 level of 4.7
percent. 

• Cocaine use (past month) remained stable between
1996 and 1998 at 0.8 percent. 

• Heroin use (past month), at 0.1 percent in 1998, is 
statistically unchanged since 1994.12

To reduce overall drug use in the U.S., drug treatment
must be provided to the more than four million addicts who
consume the majority of the illicit drugs available for con-
sumption and commit a disproportionate amount of crimes.
Goal Three emphasizes the need to reduce health and social
costs of drug use and establishes three desired endstates. 

• Chronic Users Impact Target: Reduce the number of
chronic users (as compared to the base year of 1996) by 20
percent by 2002, and 50 percent by 2007.

• Workplace Impact Target: Reduce drug use in the work-
place (as compared to the base year of 1996) by 25 percent
by 2002, and 50 percent by 2007.

• Health and Social Cost Impact Target: Reduce health
and social costs of drug use as expressed in constant dollars
(as compared to the 1996 base year) by 10 percent by
2002, and 25 percent by 2007.

Progress toward the 2002 desired end state for the size
of the chronic user population is mixed (Figure 16).
ONDCP estimates that the number of cocaine addicts
declined but that the number of heroin addicts increased
between 1996 and 1998.13

National Drug Control Strategy

Goal Three:      Reduce Health and Social Costs to the Public of Illegal Drug Use

Source: 1998 National Household Survey on Drug Abuse
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Figure 15
The percent of household population currently using an illicit drug remains unchanged since 1996
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• The number of chronic hardcore cocaine addicts
declined very slightly from 3.41 million in 1996 to 3.34
million in 1998.

• The number of chronic hardcore heroin addicts
increased from 917,000 in 1996 to 980,000 in 1998.

It is important to note that these estimates are model-
based and are subject to change once ONDCP completes
the development of a new methodology for estimating the
number of chronic users in the U.S. ONDCP has
received funding from Congress and has undertaken
research to refine a methodology that will provide better
estimates of the size and composition of this population.
Until this work is completed, we will continue to report
estimates based on a method that relies on a variety of
data sources including the NHSDA, the Arrestee Drug
Abuse Monitoring Program, and FBI arrest data.14

For the impact target established for reducing drug use
in the workplace, there was no progress in reducing drug
use relative to the 1996 baseline year (Figure 17):15

• The rate of current drug use among those employed full-
time was 6.2 percent in 1996 and 6.4 percent in 1998.16

• The current rate of drug use among those employed
part-time was 8.6 percent in 1996 and 7.4 percent in
1998. 

Finally, our impact target seeks to quantify health and
social costs, in constant dollars, that are attributable to
illegal drugs. In 1998, a study conducted for the National
Institute on Drug Abuse (NIDA) and the National Insti-
tute on Alcohol Abuse and Alcoholism (NIAAA)
estimated the total economic cost of drug abuse in the
United States as $110 billion for 1995. The estimate
includes the costs associated with substance abuse treat-
ment and prevention; economic losses resulting from
reduced job productivity or lost earnings, and other costs
to society such as crime and social welfare. ONDCP is
negotiating with NIDA to provide annual estimates of the
social costs to society of drug use based on the methodol-
ogy of this study. The first of these annual estimates may
be available next year. 

Goal Three has 29 contributory performance targets
established for its seven Objectives as shown in Figure 18
(see Appendix E for a detailed breakdown). Progress has
been uneven, and highlights include: 

• Objective 1, Target 1 — Treatment Gap: The treatment
gap has been reduced in terms of number reported.
Those needing treatment numbered 3,320,000 people
in 1996, rose slightly to 3,589,000 in 1997, and
declined to 2,894,000 in 1998.17

Figure 16
The number of chronic hardcore cocaine users has declined 

while the number of chronic hardcore heroin users has increased

Source: Office of National Drug Control Policy/Abt Associates (1999), What America’s Users
Spend on Illegal Drugs, 1988–1998.
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• Objective 2, Targets 1-4 — Reducing drug-related health
problems: Of the 18,361 cases of Tuberculosis (TB)
reported to the CDC in 1998 only 2.9 percent were
drug-related.18 This compares favorably to the 1996
baseline level of 3.8 percent (it was 3.3 percent in
1997). There was a decline in drug-related AIDS from
1997 to 1998 among men from 33.3 percent in 1997
to 32.9 percent in 1998 and among women from 43.8
percent in 1997 to 42.3 percent in women.19,20

Although there is no reliable estimate of the proportion
of Hepatitis B cases that are drug related, there was a
decline in the number of Hepatitis B cases from 1996
to 1997 (the most recent year for which data are avail-
able) from 10,637 to 10,416.21

• Objective 3, Targets 1-4 — Drug-free Workplace Pro-
gram: The Departments of Health and Human
Services, Labor, and Transportation, as well as the Small
Business Administration and the Drug Enforcement
Administration, continue to promote drug-free work-
place policies in federal agencies and across federally
regulated industries. A solid 10-year decrease in positive
drug testing rates across 120 Federal agencies has been
reported. The Department of Transportation requires
the transportation industry to comply with rules that
mandate drug testing and education for over 8.3 mil-
lion employees in safety-sensitive positions. In the past
year, both the Legislative and Judiciary Branches of the
Federal government have adopted the Federal compre-
hensive drug-free workplace program. The Federal
agencies listed earlier also encourage employers in non-
Federal and private-sector workplaces to institute
workplace programs that include drug testing.

Figure 17
Drug use among full-time workers is unchanged, but is dropping among part-time workers

Source: National Household Survey on Drug Abuse
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Reduce the incidence of
tuberculosis in drug users (3.2.1)

Reduce the incidence of drug-
related hepatitis B in drug users
(3.2.2)

Reduce the incidence of drug-
related hepatitis C among drug
users (3.2.3)

Stabilize and then reduce the
incidence of drug-related HIV
infection (3.2.4)

Reduce the demand for illegal drugs in
the United States (Goal 3b)

Reduce the prevalence of drug use
among youth (Goal 1a)

Reduce the prevalence of drug use in
the workplace (Goal 3c)

Reduce the health and social costs
associated with illegal drug use (Goal 3a)

Promote a Drug-Free
Workplace

Certify People Who Work
With Drug Users

Support Effective and
Accessible Treatment

Oppose Legalization
of Schedule I Drugs

Support Research

Develop Pharmaceutical
Treatments

Reduce Health Problems

Demand

Consequences

Goal 3: Reduce the Health and Social Costs of Drug Use

Develop an information package
on pharmaceutical alternatives to
marijuana and other drugs (3.7.1)

Conduct nationwide
dissemination of information on
the adverse effects of marijuana
and other drugs (3.7.2)

Develop a plan to oppose the
legalization of Schedule I drugs
(3.7.3) 

Increase the proportion of
businesses with drug free
workplace policies, drug abuse
education and EAPs (3.3.1)

Develop a comprehensive
research agenda for research on
medications (3.5.1)

Fund a “results-oriented”
portfolio of Federally funded
research projects (3.6.1)

Develop and implement a
comprehensive set of Federal
epidemiologic measurement
systems (3.6.2)

Develop and implement a model
to estimate the health and
social costs of drug use (3.6.3)

Increase the average age of new users
(Goal 1b)

Reduce the number of chronic drug
users (Goal 3d)

Develop nationally recognized
competency standards for people
who work with drug users (3.4.1)

States adopt nationally recognized
competency standards for
prevention professionals (3.4.2)

States adopt nationally recognized
competency standards for
treatment professionals (3.4.3)

States adopt nationally recognized
competency standards for other
professionals (3.4.4)

States adopt nationally recognized
competency standards for
treatment EAP professionals
(3.4.5)

Close the treatment gap (3.1.1)

Increase the effectiveness of
treatment (3.1.2)

Decrease waiting time for
treatment (3.1.3)

Design and implement a
National Treatment Outcome and
Monitoring System (3.1.4)

Disseminate information on the
best available treatment protocols
(3.1.5)

Figure 18
Logic Model For Goal Three
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The Strategy includes programs to reduce the sup-
ply of drugs that enter the United States. The
movement of drugs is categorized into two basic

areas — transit and border zones (Goal Four), and source
zones (Goal Five). 

Under Goal Four, emphasis is placed upon reducing
the quantity of drugs that cross the border into the
United States (i.e., within the transit and border zones).
Changes in the total amount of drugs flowing into the
United States indicate overall success for various efforts
structured to reduce this rate. These efforts fall under
three broad categories: (1) improving coordination
among domestic law enforcement agencies, (2) improv-
ing cooperation with source and transit nations, and (3)
exploiting research to develop improved tools for coun-
tering the drug threat along U.S. borders. The impact
target for this goal seeks to measure the rate at which ille-
gal drugs enter the United States:

• Transit and border zone drug flow Impact Target: By
2002, reduce the rate at which illegal drugs successfully enter
the United States from the transit and arrival zones by 10

percent as compared to the 1996 base year. By 2007, reduce
this rate by 20 percent as measured against the base year.

To assess progress toward this performance target, esti-
mates are developed by ONDCP and vetted through the
interagency community. ONDCP has made substantial
progress this year in developing a consensus methodology
for estimating the flow of drugs into the U.S and has
developed flow estimates for cocaine and heroin. Esti-
mates for methamphetamine and marijuana should be
available next year, provided needed information becomes
available. For cocaine, the results are encouraging: 

Cocaine Transit and Border Zone estimates show that
the rate at which cocaine successfully enters the U.S. has
declined since 1996. The rate or amount of cocaine that
enters the U.S. is measured (in metric tons) by dividing
the cocaine availability at the source departure area into
the availability after the cocaine crosses the U.S. border.22

The figures over the past three years are as follows: 71
percent (402/567) in 1996, 59 percent (311/524) in
1997, and 65 percent (357/553) in 1998. These results
are displayed in Figure 19.

National Drug Control Strategy

Goal Four: Shield America’s Air, Land and Sea Frontiers from the Drug Threat

Source: ONDCP Sequential Transition and Supply Model, 1999
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Figure 19
Interdiction of cocaine enroute to the United States is exceeding the National Target
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Heroin Transit and Border Zone estimates show that
the rate at which heroin successfully enters the United
States has been flat over the past three years. This rate is
measured by dividing the heroin availability prior to bor-
der seizures by the heroin consumption. Consumption is
used as the measure of heroin availability within the U.S.
due to the lack of accurate accounting of domestic heroin
seizures. The figures over the past three years are as fol-
lows: 90 percent (12.4/13.8) in 1996, 89 percent
(13.1/14.7) in 1997, and 90 percent (12.5/14.0) in
1998.23 These results are displayed in Figure 20. 

Efforts to interdict the flow of cocaine through the
transit and border zones appear to have yielded some suc-
cesses. Presumably the risks to those who traffic in illicit
drugs have risen. There has been no apparent change in
heroin flow since 1996.24 The success in achieving targets
established for Goal Four is corroborated by data on its 15
contributory targets as shown in Figure 21 (see Appendix
E for a detailed breakdown). Highlights include: 

• Objective One, Target One — Flow Model Development:
Over the past year, ONDCP has worked to develop
drug availability models further. Each model is drug-

specific due to the unique aspects of that drug’s supply
and demand characteristics. For example, cocaine has
one source region in the world (Andean countries of
South America) producing for an increasingly global
market. Thus, measuring cocaine production and traf-
ficking patterns is a more straightforward and simple
challenge than measuring the same for heroin. Heroin
has four source areas spread across the globe feeding a
worldwide appetite where the U.S. user is a minor com-
ponent. Therefore, development of drug availability
estimates will be discussed separately for each drug. 

To date, modeling cocaine availability is the most mature
process. Heroin follows in maturity level, but the level of
confidence in these estimates is much smaller due in part to
a lack of foreign consumption figures. For the modeling of
marijuana availability, only a consumption estimate has
been developed. The U.S. Department of Agriculture has
agreed to participate in an interagency panel to determine if
a methodology can be developed to estimate domestic
cannabis production which meets accepted scientific princi-
ples and will withstand peer-review scrutiny. These estimates
will be difficult to model since the drug can be produced
nearly anywhere using off-the-shelf chemicals.25
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Source: ONDCP Heroin Flow Model, 1999
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Figure 20
Breaking the supply of heroin to the U.S. remains a challenge



I I .  P r o g r e s s  To w a r d  A c h i e v i n g  t h e  S t r a t e g y ’ s  G o a l s  a n d  O b j e c t i v e s

P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
33

Annual drug availability estimates provide a general
measure of the magnitude of the domestic drug problem,
and more importantly, a comparative measure of changes
from year to year. The significance of these trends must be
tempered by the presence of uncertainties in the measure-
ment. Uncertainties that limit complete observation of
drug smuggling activities are inherent in each measure
due to the surreptitious nature of the illegal drug business.
Dynamic uncertainties can also occur within an estima-
tion process due to changes in drug production and
smuggling patterns which affect data collection and obser-
vations. To mitigate the effects of these uncertainties,
several approaches and processes are used to estimate drug
availability. More important for PME purposes is the
trend. Since each year’s figures are based on the same
methodology, annual changes in the data should inform
the policy-maker of the progress of the drug control com-
munity in reducing drug availability. 

• Objective Two, Targets One and Two — Improving Coor-
dination Among Domestic Agencies: In February, 2000
the President approved and released the Counterdrug
Intelligence Plan (GCIP). The GCIP represents two
years of interagency effort to establish a national coun-
terdrug intelligence architecture and advance an action
agenda. The intent of this effort is to better support our
law enforcement officers, policymakers, and interna-
tional partners in the effort to reduce the negative
effects of illicit drugs. The GCIP underscores the 
necessity for interagency efforts, demonstrates our com-
mitment, and greatly enhances the cooperation and
coordination among the law enforcement and intelli-
gence communities. When fully implemented, the
GCIP will provide a more integrated, strategically ori-
ented counterdrug intelligence architecture that will
impact counterdrug efforts well into the new century.26

• Objective Two, Target Three — Interoperable Communi-
cations: As currently stated, the intent of this target is to
develop, by 2002, secure interoperable communication
capabilities among at least 50 percent of U.S. Federal
drug law enforcement agencies; and to ensure by 2007
that such communication capability is available to all
Federal drug law enforcement agencies. ONDCP
requested The Interdiction Committee (TIC) to assume
responsibility for reporting on the status of this task.
Further efforts to achieve this target are being held in
abeyance pending completion of the TIC review of
Southwest Border Coordination and development of an
Arrival Zone Interdiction Plan. The requirement for
interoperable law enforcement communications should
be derived from this study, due to be completed in the
Summer of 2000. 

• Objective Three, Target Three — Improved Bilateral and
Regional Cooperation: In October 1999 the Organiza-
tion of American States’ Inter-American Drug Control
Commission inaugurated the Multilateral Evaluation
Mechanism. This mechanism is designed to enhance
policy cooperation by facilitating more effective unilat-
eral, bilateral, and multilateral counterdrug efforts by
and among all nations in the hemisphere.27

• Objective Four, Targets One through Four — Develop-
ment Programs: A number of research and development
programs are underway. Of note, vehicle tagging sys-
tems to allow real-time monitoring of ships and aircraft
(Objective Four of Target Two) is scheduled for opera-
tional validation testing with field users in 2000. This is
consistent with the formal Strategy Target. In addition,
the development of improved Relocatable Over-The-
Horizon Radar tracking systems (for tracking both ships
and aircraft) is well underway and is progressing toward
full deployment by 2007; errors in estimating target
positions have been reduced by roughly one-third. All
development programs are on track.
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Identify all existing U.S.
interagency drug control
relationships (4.2.1)

Assess these relationships and
develop a strategy to address
identified gaps (4.2.2)

Establish secure, interoperable
communications capabilities
(4.2.3)

Develop interagency drug flow
models (4.1.1)

Increase the proportion of
cocaine seized, jettisoned, or
destroyed in transit and arrival
zones (4.1.2)

Increase the proportion of
heroin seized, jettisoned, or
destroyed in transit and arrival
zones (4.1.3)

Increase the proportion of
marijuana seized, jettisoned, or
destroyed in transit and arrival
zones (4.1.4)

Increase the proportion of
methamphetamine seized,
jettisoned, or destroyed in
transit and arrival zones (4.1.5)

Develop and deploy
technology to deny entry of
illicit drugs through the
Southwest Border and
maritime POEs (4.4.1)

Develop and deploy tagging
and tracking systems that
allow real-time monitoring of
carriers throughout the
Western Hemisphere (4.4.2)

Develop and deploy detection
capability for “over-the-horizon”
tracking (4.4.3)

Develop and demonstrate
high-risk technologies (4.4.4)

Reduce the rate of crime associated
with drug trafficking and use (Goal 2a)

Reduce domestic cultivation and
production of illicit drugs (Goal 5b)

Reduce the drug trafficker success rate
in the United States (Goal 2b)

Supply

Improve Coordination
Among US Agencies

Conduct Research and
Develop Technology

Improve Cooperation With
Source and Transit Nations

Reduce Drug Flow in the Transit
and Arrival Zones

Goal 4: Shield America’s Air, Land, and Sea Frontiers

Consequences

Identify all existing bilateral and
multilateral relationships (4.3.1)

Assess these relationships and
develop a strategy to address
identified gaps (4.3.2)

Establish bilateral and
multilateral relationships (4.3.3)

Reduce the rate of illicit drug flow
through transit & arrival zones (Goal 4)

Reduce the rate of shipment of illicit

Reduce availability of illicit drugs in
the United States (Goal 2c)

Figure 21
Logic Model For Goal Four

The complete logic model is
presented in Appendix B.
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Gaining control over the cultivation and produc-
tion of illicit drugs is at the heart of our supply
reduction efforts and the National Drug Control

Strategy. Emphasis is placed upon reducing the quantity
of drugs produced for export to the United States. The
quantity of drugs harvested (e.g., coca, opium) gives an
indication of total drug production potential. However,
leaf yield and processing efficiency for each growing and
producing area significantly affects the amount of drug
actually manufactured. ONDCP previously recognized
shortcomings to using cultivation estimates as an indica-
tor of drug production because of these variances. As a
result, in 1996 the PME System developed a performance
target to assess progress in achieving reductions in culti-
vation and production in terms of reduction in the rate of
outflow of drugs from source countries. 

• Source zone outflow Impact Target: By 2002, reduce
the rate of outflow of illicit drugs from the source zone by
15 percent as compared to the 1996 base year. By 2007,
reduce outflow rate by a total of 30 percent measured
against the base year. 

ONDCP is coordinating a Federal government-wide
effort to develop estimates of the outflow of drugs from
source zones. This effort has produced a preliminary esti-
mate of cocaine outflow rate for source countries, which
shows a slight decrease between 1996 and 1998. 

• Source Country Cocaine Outflow Rate is estimated to
be down in 1998 compared to 1996 (Figure 22). The
rate of outflow is measured by dividing cocaine avail-
ability (metric tons) at the source departure areas by the
cocaine availability (metric tons) at the growing areas.
In 1996, this figure was 94 percent (567/601), in 1997
the rate was 92 percent (524/569), and in 1998 the rate
was 90 percent (553/616). 

• Source Country Heroin Outflow Rate originates in four
geographically separate areas: Colombia, Mexico,
Southeast Asia, and Southwest Asia. The Drug
Enforcement Administration’s Heroin Signature Pro-
gram has determined that heroin from all four source
areas is present in the U.S. It is difficult to measure out-
flows from source countries because the U.S. only con-
sumes a fraction of the worldwide potential production.
Therefore, modeling efforts have focused on heroin flow
beginning at the domestic border. 

National Drug Control Strategy

Goal Five: Break Foreign and Domestic Drug Sources of Supply

Source: ONDCP Sequential Transition and Supply Model, 1999
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Figure 22
Substantial progress made in preventing cocaine’s entry into the U.S.



P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S

Foreign nations are not the only source of illicit drugs
coming to the United States. In addition, the U.S. grows
marijuana and produces methamphetamine. The Strategy
targets this production as part of its efforts to reduce
domestic cultivation and production. The PME System
includes a performance target to reduce the production of
methamphetamine and the cultivation of marijuana:

• Domestic production Impact Target: By 2002, reduce
the production of methamphetamine and the cultivation
of marijuana in the United States by at least 20 percent as
compared to the 1996 base year and by 2007, reduce by
50 percent the production of methamphetamine and the
cultivation of marijuana as compared to the base year.

At this time, there are no estimates describing the levels
of domestic production of methamphetamine and mari-
juana. Work is underway to develop such estimates. To
model the availability of marijuana, the Department of
Agriculture has agreed to participate in investigating pos-
sible tools to develop this estimate. For the first time a
methamphetamine consumption estimate has been devel-
oped. More data and research are required to estimate
domestic methamphetamine production. 

Figure 23 presents recent estimates of domestic con-
sumption of these drugs. These constitute preliminary
estimates and will be subject to revision when the model
is refined further in calendar year 2000. 

The success in achieving targets established for Goal
Five is corroborated by data on its 15 contributory targets
as shown in Figure 24 (see Appendix E for a detailed
breakdown). Highlights include: 

• Objective One, Target One — Coca Cultivation:
Decreases in coca cultivation in Bolivia and Peru during
1996-1998 may be offset somewhat by recent increases
in coca cultivation in Southern Colombia. Total esti-
mated worldwide cultivation of coca was 209,700
hectares for the 1996 base year. This declined steadily to
190,800 hectares in 1998. Both 1997 and 1998 total
cultivation levels were favorably below the 1999 PME
target.28

• Objective One, Target Two — Opium Poppy Cultivation
(Worldwide): Historically Afghanistan and Myanmar
have been the source of 90 percent of the world’s illicit
opium. Adverse weather conditions in Southeast Asia
diminished opium cultivation in Myanmar, Laos, Thai-
land, and Vietnam; regional cultivation declined by 29
percent in 1999. Opium cultivation in Pakistan
dropped by 48 percent in 1999. Overall Southwest
Asian opium cultivation increased by 19 percent due to
expansion in Afghanistan. Total estimated worldwide
cultivation of opium poppy declined from 249,610
hectares in 1996 (base year) to 217,000 hectares in
1998.29
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Figure 23
Declines in methamphetamine use exceed five-year target while marijuana use still well above target

Source: Office of National Drug Control Policy/Abt Associates (1999), What America’s Users
Spend on Illegal Drugs, 1988–1998.
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• Objective One, Target Two — Opium Poppy Cultivation
(Western Hemisphere): An estimated 80 percent of the
heroin supplied to the United States comes from opium
cultivated in Latin America. Overall opium cultivation
has remained relatively stable between 1996-1998 as the
result of ambitious eradication programs. In 1998, the
Government of Mexico eradicated 9500 hectares of pop-
pies and interdicted 1.35 metric tons of the remaining
opium. In Colombia, the Pastrana government has been
very aggressive in its eradication efforts over the past two
years. Due to the areas under cultivation, aerial spraying
has been used to combat the heroin threat. The spray
operations have stabilized Colombia’s illicit poppy crop at
about 6000 hectares. The 1996 baseline cultivation level
is 11,400 hectares which declined 7 percent to 10,600
hectares in 1997 and rose to about 11,600 hectares in
1998 (the 1999 target is 10,830 hectares). 

• Objective One, Target Three — Marijuana Cultivation:
Estimates of marijuana cultivation, especially Colom-
bian cultivation, are not yet considered reliable; this is
being addressed by the appropriate agencies. Also,
domestic cultivation offers significant collection prob-
lems relating to oversight. Domestic cultivation
estimates will be developed based on funding and the
development of an adequate estimation capability. 

• Objective Two, Target One — Disrupting Drug Traffick-
ing Organizations: In 1999, 21 percent (5 of 24) of
designated key drug trafficking organizations were dis-
mantled or significantly disrupted. Because a significant
proportion of drug trafficking is carried out by a loose
collection of specialists who work on a job-to-job basis,
in contrast to tightly vertically integrated organizations,
the utility of this measure as a broad indicator will be
reevaluated.11

• Objective Six — Development Programs: As with Goal
Four, a number of research and development programs
are underway with a more international focus under
Goal Five (Objective Six). These programs are consid-
ered to be on target. 

Endnotes.

1. Research suggests that people who begin using drugs at an early
age are more likely to develop problems, including addiction. “Age
at Onset of Drug Use and its Association with DSM-IV Drug
Abuse and Dependence: Results from the National Longitudinal
Alcohol Epidemiologic Survey,” Grant and Dawson, Journal of
Substance Abuse, March 1998. Research also suggest that the longer
initial use is delayed, the more likely it is that the person will not
go on to use drugs. Substance Abuse and the American 
Adolescent, CASA, August 1997.

2. Source: Office of Applied Studies, Substance Abuse and Mental
Health Services Administration. Summary of findings from
SAMHSA’s 1998 National Household Survey on Drug Abuse.
August, 1999. OAS, SAMHSA, DHHS. 

3. Prevalence is the cumulative total number of cases of a particular
disease or condition in the population. Incidence is the number of
new cases of the disease or condition in a specified period of time.
Typically, incidence is high and prevalence low in the beginning of
an epidemic: with the reverse being true as the epidemic comes to
an end. 

4. Source: U.S. Department of Justice, Crime in the United States:
Uniform Crime Reports, 1998. October, 1999. 

5. There is presently no information on “drug-related” crime since
the Uniform Crime Reports does not disaggregate crime rates
according to cause (except for murder rates). ONDCP’s Intera-
gency Data Subcommittee has recommended that the overall
crime rate be used as a proxy measure. 

6. The model used for the estimation of cocaine supply is based on
four independent measures of cocaine availability. The first meas-
ure is the Crime and Narcotics Center’s (CNC’s) potential
production estimate, which combines imagery of coca fields with
data on crop yields and processing efficiencies. The second meas-
ure is of cocaine departing South America, which is based on
summing tabulated cocaine smuggling events. The third measure
is an estimate of cocaine crossing the domestic border based on
seizure sampling weighted by inspection rates and inspection
resource levels. The fourth measure is domestic consumption,
which is based on sampling of the user population through house-
hold and arrestee survey instruments. See What America’s Users
Spend on Illegal Drugs, 1988-1998, ONDCP, soon to be pub-
lished, for a more detailed description of this methodology.

7. Domestic heroin availability was measured in two independent ways:
a consumption-based approach, and a supply-based approach. The
consumption-based approach estimates the availability by determin-
ing heroin consumption of chronic hardcore and occasional heroin
users. Chronic hardcore users are assumed to consume 75 percent of
the total domestic heroin consumed. Estimation of their consump-
tion is based on multiplying the number of chronic hardcore users
with: a) their weekly expenditure rate, and b) the retail price of
heroin. The supply-approach combines the potential heroin produc-
tion estimate with the relative source-area distribution of domestic
heroin, assuming that all heroin production in Latin America is des-
tined for the U.S. See What America’s Users Spend on Illegal Drugs,
1988-1998, ONDCP, soon to be published, for a more detailed
description of this methodology.

8. Domestic marijuana availability was measured with a consump-
tion-based approach that was somewhat different from the
consumption-based approaches used for the other three drugs.
Three variables were multiplied to produce the estimate of the
availability of marijuana in the United States: (1) the number of
users in the past month, (2) the average number of joints used in
the past month, and (3) the average weight per joint. A supply
approach for estimating domestic availability of marijuana is not
feasible at this time because marijuana/hashish is grown widely in
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many countries around the world, making it difficult to produce
estimates via satellite imagery — resulting estimates are very
imprecise. Also, much of the marijuana consumed in the United
States is grown domestically (marijuana is cultivated in nearly
every State), both outdoors and increasingly indoors, again making
estimation difficult. ONDCP is currently leading an interagency
effort to determine the feasibility of developing estimation proce-
dures for both indoor and outdoor domestic cultivation of
marijuana. See What America’s Users Spend on Illegal Drugs, 1988-
1998, ONDCP, soon to be published, for a more detailed
description of this methodology. 

9. Domestic methamphetamine availability was measured with a
consumption-based approach similar in approach to those used for
cocaine and heroin. This approach estimates the domestic avail-
ability by determining methamphetamine consumption of chronic
hardcore and occasional methamphetamine users. Chronic hard-
core users are assumed to consume 75 percent of the total
domestically consumed methamphetamine. Estimation of their
consumption is based on multiplying the number of chronic hard-
core users with: a) their weekly expenditure rate, and b) the retail
price of methamphetamine. The resulting consumption-based esti-
mates for methamphetamine are more tentative than those for
cocaine and heroin, which are derived in a similar manner,
because: 1) methamphetamine use is rare among arrestees (the
DUF sample) in many cities, so the estimates are actually based on
the experiences of a few cities which are then prorated across the
nation, and 2) the estimates vary markedly from year to year (the
data are presented as three-year moving averages, thus “smoothing”
the data). Obtaining reliable and accurate supply based estimates
for the domestic availability of methamphetamine is very difficult,
if not impossible because 1) methamphetamine is a synthetic drug
that can be produced relatively easily in small labs by people with
little technical skills, and 2) the precursor chemicals, in many
cases are not controlled, and in fact are readily available in over the
counter cold remedies. See What America’s Users Spend on Illegal
Drugs, 1988-1998, ONDCP, February 2000 for a more detailed
description of this methodology. 

10. These summaries are based on the aggregated inputs from each of
the individual High Intensity Drug Trafficking Areas (HIDTAs). 

11. As a single indicator, the number of drug trafficking organizations
disrupted may not be a reliable indicator of a reduction in drug
trafficking because the measure does not to reflect the change in
quality or quantity of drug trafficking (a dismantled large drug
trafficking organization may splinter into two or more small fully
functioning organizations). Also, a reduction in the number of
smaller organizations may not have a significant impact on the
quantity of drug trafficking when a much larger organization that
is capable of supplying the market previously served by the dis-
rupted organization is present. 

12. Caution should be used in interpreting the estimates of heroin use
from the NHSDA. These are unstable estimates because of the
small sample of self-reporting heroin users captured by the survey. 

13. Preliminary report, Hardcore User Survey, Abt Associates, 1999. 

14. These estimates are derived from mathematical models. The mod-
els are based upon data from SAMHSA’s National Household
Survey on Drug Abuse, the Arrestee Drug Abuse Monitoring sys-
tem, and other data sources. These are refined each year as new
data becomes available. Caution should be used in interpreting
trends in the number of chronic hardcore users based upon these
estimates because they are not associated with standard errors (e.g.
when data from a variety of independent sources, each with its
own error estimates, are combined there is no mathematically
objective method of assessing statistical chance). 

15. Currently, estimates do not exist for drug use in the workplace. As
a proxy measure, we are using the prevalence of drug use among
full-time and part-time employees from SAMHSA’s National
Household Survey on Drug Abuse.

16. Source: Office of Applied Studies, Substance Abuse and Mental
Health Services Administration. Summary of findings from the
SAMHSA’s National Household Survey on Drug Abuse. August,
1999. OAS, SAMHSA, DHHS.

17. Source: Unpublished data from SAMHSA’s 1998 National House-
hold Survey on Drug Abuse. Note that due to improvements in
coverage by UFDS, the counts of clients in treatment in 1998 are
not comparable to earlier years. Therefore, the large drop may be
artificial. It is difficult to tell whether the treatment gap has been
reduced substantially (note that when data is drawn from a variety
of independent sources or methodologies, each with its own error
estimates, are combined there is no mathematically objective
method of assessing statistical chance).. 

18. Source: Unpublished data from SAMHSA from SAMHSA’s 1998
National Household Survey on Drug Abuse (note that for health
problems the measure is not sample-based since it [presumably]
represents the entire caseload — hence there is no need for statisti-
cal significance testing).

19. Unfortunately, this drop cannot be verified because the denomina-
tor has been changed by the Centers for Disease Control and
Prevention (CDC) and 1997 data is not comparable to previous
years (in 1997, the CDC counted all approximate cases, in 1996
and before the CDC took only clinical cases for the denominator).
Still, there appears to be a downward trend, even though the
absolute numbers given are not accurate (note that for health
problems the measure is not sample-based since it [presumably]
represents the entire caseload — hence there is no need for statisti-
cal significance testing). 

20. Source: Centers for Disease Control and Prevention. HIV/AIDS
Surveillance Report, 1999 (11)1: Table 28 (note that for health
problems the measure is not sample-based since it [presumably]
represents the entire caseload — hence there is no need for statisti-
cal significance testing).

21. Source: Centers for Disease Control and Prevention. Summary of
Notifiable Diseases, U.S., 1997. Morbidity and Mortality Weekly
Report 1998; 46(54) (note that for health problems the measure is
not sample-based since it [presumably] represents the entire case-
load — hence there is no need for statistical significance testing).
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22. Because of the uncertainty attached to both raw measurements and
the difficulty in factoring in the improvements in calculating flow
over the initial three comparison years, ONDCP is in the process
of refining the way this target is measured. 

23. ONDCP is continuing to refine the way this target is measured
(the uncertainty in these figures is also being examined). 

24. This reflects the different supply reduction strategies for counter-
ing cocaine and heroin trafficking. Our cocaine strategy
emphasizes the source zone while recognizing the importance of
interdiction in the transit zone. Our heroin strategy emphasizes
law enforcement action against trafficking organizations and eradi-
cating poppy in the fields. Successes in eradication would not be
reflected in the flow model. 

25. Modeling estimates for marijuana availability are difficult because:
1) marijuana/hashish is grown widely throughout the world, mak-
ing it difficult to assess cultivation via satellite imagery, 2)
currently, there is no “signature” available for marijuana, and 3)
much of the marijuana consumed domestically is also grown
domestically, both outdoors and increasingly indoors — both
methods of cultivation provide unique challenges for modeling
availability. Methamphetamine supply estimates are difficult to
determine for several reasons, some of which are the same as for
marijuana, including: 1) methamphetamine is a synthetic drug
that can be produced in geographically dispersed areas, in small
clandestine laboratories, by people with little technical skills; 2)
currently, there is no signature available for methamphetamine;
and 3) many of the precursor chemicals required for the manufac-
ture of methamphetamine are not controlled and are used in many
legal products, including over the counter cold remedies.

26. Prior to implementation of this plan, the lack of a national coun-
terdrug intelligence architecture resulted in gaps in analytical
coverage, agency-specific perspectives, mistrust, and confusion in
the customer community. There are significant differences between
the law enforcement (LE) and intelligence community (IC) sys-
tems; many disparate LE systems exist, while the IC has a
centralized structure. The GCIP represents two years of intera-
gency effort to establish a national counterdrug intelligence
architecture and advance an action agenda that better supports our
law enforcement officers, policymakers, and international partners
in the effort to reduce the effect of illicit drugs on our nation. As
formal approval and implementation of the GCIP had not
occurred prior to the FY 2000 budget authorization cycle, FY
2000 funding will be provided by agency contributions and possi-
bly by supplemental funding proposed in the FY 2001 President’s
Budget. 

27. In addition, each transit country U.S. embassy post is developing
Mission Program Plans outlining specific narcotics control projects
to be pursued during the planning period. These are used to guide
narcotics control elements within the mission as a policy and man-
agement tool and to guide such control programs in the given
country. Support agreements with the host country for these proj-
ects are specified in formal Letters of Agreement. 

28. Note that conversion of coca cultivation into cocaine production
depends on leaf yield, leaf alkaloid content, and processing effi-
ciency for each area. Recent information strongly suggests that past
estimates significantly underestimated the actual quantities of
cocaine produced. 

29. Note that while estimated worldwide cultivation was favorably
below the 1999 PME target, this downward trend was the result of
weather conditions and not due to U.S programs. 



III. Mobilizing the Nation to
Meet the Targets
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In 1998, ONDCP and its Federal drug control
agency partners designed the Performance Measures
of Effectiveness (PME) System for addressing joint

accountability. The implementation of the system is well
underway.  The Information Management System that
underlies the PME is in place and is currently being
refined to improve its coverage and utility. The drug
control community can now assess progress towards the
five Goals and 31 Objectives of the National Drug 
Control Strategy.  

Focusing the national community on joint responsi-
bility and action to achieve these targets within the
specified time frame will take considerably longer.  The
Federal community took the first step toward building
this cohesiveness by developing in 1998, the first intera-
gency Action Plans to address the PME targets.  These
Action Plans were based on logic models that identified
the underlying assumptions and links between the
inputs and the desired 2007 targets.  They define causal
relations between desired endstates and governmental
interventions, and advocate programs and changes 
necessary to meet the targets.

Fostering Teamwork to Ensure
Success

It quickly became obvious that these ambitious targets
could not be achieved without the active involvement of
our State, local, and private sector partners.  The PME
System recognizes that the Federal government alone is
not responsible for progress toward achievement of the
Strategy’s Goals and Objectives.  The efforts of States

and local governments, private entities, individuals, and
foreign governments also contribute to that achieve-
ment.  Further, the PME targets are not just Federal
targets — they are national targets that entail the alloca-
tion of responsibilities among Federal and non-Federal
sectors.  This necessitated broadening the base of partici-
pation or “nationalizing” the PME System so it becomes
a tool for managing and measuring the activities of all
sectors.  

The year 1999 marked the first year in the process of
mobilizing the national community to take cohesive,
coordinated action to achieve the PME targets.  The first
critical step was to begin organizing communities of
stakeholders around each target (or set of targets.) The
second, described later in this chapter, was to develop
Performance Partnerships.

Broadening the Base of the PME
System

Two of the five Strategy Goals were selected as the initial
“pilot” or “test bed” to begin the process of encouraging
non-federal participation in the PME System.  Goal One,
Preventing Drug Use Among America’s Youth, and Goal
Three, Reducing the Health and Social Costs of Drug
Use, were selected because non-Federal participants
already collaborate routinely with their Federal colleagues
as part of ongoing demand reduction efforts.  

The first step in broadening the base of participation
was to involve ONDCP’s Office of Demand Reduction
Interagency Working Group (IWG).  This IWG, origi-
nally called the Prevention, Treatment, and Medical
Research Subcommittee, was part of the Interagency
Research and Evaluation Committee established by
Executive Order 12838 in 1995.  This subcommittee
was tasked with enabling state and local communities to
“plan, evaluate, and revise their efforts.”1 This subcom-
mittee, now called the Demand Reduction IWG,

ONDCP is actively working to mobilize diverse and
independent groups into undertaking integrated
efforts focused upon achieving the Strategy’s targets.
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coordinates efforts in demand reduction “to better address
common needs.”  It is logical therefore, that they would
use the logic models drafted earlier to assist them in the
task of coordination to meet the agreed-upon targets.  

In 1999, the IWG assigned the Objectives and associ-
ated Targets in Goals One and Three to their working
groups to refine the logic models and Action Plans that
had been developed by the PME Working Groups in
1998.  Throughout 1999, the nine IWG working groups
focused on refining the Action Plans for the 41 targets in
Goals One and Three.  

Data gaps were identified and the first steps taken to
identify lead and supporting agencies and to assign pre-
liminary timelines to specific actions.  Because the
Strategy is a 10-Year Plan with specific targets for the
years 2002 and 2007, the Action Plans are considered to
be “works in-progress” that will be reviewed periodically
and refined as necessary.  

These IWG working group members were tasked to
“think out of the box.”  They critically examined the ini-
tial Action Plans to ensure that actions proposed were, in
fact, highly likely to result in meeting the PME targets.  

For example, the IWG working group on Prevention
Research and Principles added an additional activity to
the Action Plan for Goal One, Objective Eight.  This new
activity proposes the establishment of an interdepartmen-
tal process to regularly review and update the initial set of
research-based prevention principles.  This will ensure
periodic reviews and updates of the principles through the
year 2007, incorporating new research and program find-
ings.  In addition, the ONDCP Demand Reduction IWG
Subcommittee on Strengthening Communities and Fami-
lies recommended adding two targets that expand the
emphasis on “family strengthening (parenting)” under
Objective Five (Parenting and Mentoring).  Their recom-
mendations, including the Action Plans for the two new
targets, are currently under review and will be included in
the PME System in 2000.

Similarly, the IWG working group reviewing the Action
Plan for a drug-free workplace (Goal Three, Objective
Three) modified the plan to focus on partnerships, incen-
tives, standardized guidelines, and research and data
collection.  Activities within the Action Plan were
enhanced to include outreach to professional and com-
munity groups to encourage the development or
expansion of drug-free workplaces.  These refinements

directly contribute to target achievement by increasing
the number of workplaces with employee assistance 
programs, drug-free workplace policies, drug testing 
programs, and substance abuse education programs.  

Nationalizing the PME System
Extending the PME System beyond the Federal sector

is a critical step in achieving “national” involvement in the
activities, interventions, and timelines necessary to meet
the targets.  In order to ensure an efficient and effective
process, a deliberate, methodical approach was used in
1999 to begin nationalizing the PME System.  

The primary focus was to mobilize the Nation — Fed-
eral and non-Federal sectors — to focus on the targets.
This entailed actively involving non-Federal stakeholders
to obtain their input on the Action Plans initially drafted
by the Federal community.  Further, we wanted to iden-
tify ways in which non-Federal stakeholders (and the
constituencies they represent), could complement Federal
activities and work collaboratively toward achievement of
Strategy Goals and Objectives.

Toward this end, each IWG working group began iden-
tifying non-Federal participants to participate in these
small groups of stakeholders coalescing around each
major set of targets.  These members are being selected
both as subject-area experts and because they represent
key constituencies.  They will be expected to participate
in developing the Action Plans as well as involving their
constituencies in the process.  

A Pilot National Group
The first “pilot” national PME group convened in

December 1999.  Action plans were presented by Federal
participants to a group of non-Federal stakeholders,
addressing two areas:  (1) the development and dissemina-
tion of research-based prevention principles and models;
and (2) assessing prevention research and developing, dis-
seminating, and implementing research-based prevention
programs and products.  

This work, coordinated by the IWG working group on
Prevention Research and Principles, is specifically targeted
toward the achievement of Objectives Eight and Nine 
of Goal One.  This target requires developing and 
implementing a set of research-based principles upon
which prevention programming can be based as well as
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supporting and highlighting prevention research, includ-
ing the development of scientific information to inform
prevention programs targeting young Americans. 
The PME targets and measures addressed by the Action
Plans for these objectives focus on the development and
dissemination of research-based principles, programs and
products for drug abuse prevention models, and on 
assessing prevention research.  

This first Federal/non-Federal PME working group
endorsed the direction of the Action Plan and conducted
a critical review of draft prevention principles prepared in
response to the requirement in Target One, Objective
Eight, Goal One. 

In the coming months, ONDCP will mobilize addi-
tional national groups to address other demand reduction
areas such as treatment research and effectiveness, work-
place programming, credentialing, strategies for
strengthening the role played by communities and fami-
lies, shaping youth attitudes through education, and
media and partnerships.  

The process has been slightly different for the other
Goals.  The Senior Managers and Directors of the High
Intensity Drug Trafficking Areas (HIDTA - Goal Two,
Objective Two) have been re-assessing their mission and
goals as sometimes happens when performance manage-
ment efforts are implemented.  The results of their
deliberations will be incorporated into the PME System
next year as they proceed to refine their objectives and 

targets.  It is expected that both ONDCP’s Bureau of
State and Local Affairs and Office of Supply Reduction
will participate in this process as we proceed.  

This process of nationalizing will take place gradually
and iteratively.  The intent is to develop groups of stake-
holders committed to achieving the targets by identifying
necessary activities, assigning responsibility for these
activities, and adjusting the Action Plans in accordance
with the extent of annual progress towards the targets.  

PERFORMANCE PARTNERSHIPS
For the Strategy to be most effective, the sense of commu-

nity and joint vision at the Federal level must be shared by
other levels of government.  By partnering with State and
local governments, we gain a better understanding of the
trends and obstacles within States, communities, and even
neighborhoods.  

Federal, State, local partnerships have existed for some
time, but their focus has often been on financial controls
(how the funds are to be spent), programmatic process
(what the funds are to be spent for), or outputs (number
of clients, meetings, arrests, etc.) with highly detailed sets
of reporting requirements.  State agencies receiving fund-
ing from various Federal agencies have had to balance the
varied requirements and timetables of each agency, blur-
ring the essential focus on desired end results.

Mobilizing Non-Federal Participation

Example of a National Group Convened to Assess Prevention Research and
Disseminate Effective Drug Abuse Prevention Programs & Products

(specifically Goal 1, Objectives 8 & 9)

Federal Participants

Department of Health and Human Services
Department of Justice

Department of Education

Non-Federal Participants

National Prevention Network
Bowman-Gray School of Medicine, Wake Forest University

Social Development Research Group, University of Washington
Cornell University Medical Center

Visiting Fellow, Robert Wood Johnson Foundation (Penn. State Univ.)

I I I .  M o b i l i z i n g  t h e  N a t i o n  t o  M e e t  t h e  T a r g e t s



P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
44

Performance Partnerships, in contrast, seek to increase
collaboration to achieve mutual ends and have become
increasingly popular as agencies recognize the limits of
their ability to engineer complex social changes.  Their
purpose is to seek and implement ways to integrate public
and private interventions to increase the likelihood of
achieving mutual targets.  What is new in Performance
Partnerships is the outcome or results-oriented focus.  We
are concerned with how best to combine resources and
activities to jointly achieve specified objectives and targets.

In its most basic sense, a Performance Partnership
implies an understanding or a common framework
between agencies or levels of government to resolve a
problem by agreeing in advance what the desired end-
state will be.  The use of logic models to identify key
factors that influence the endstate, allows agencies to
identify factors outside of their control that affect the
desired outcomes.  By working together with entities that
may control these outside factors, the probability of
achieving the target is increased.  

In 1999, ONDCP initiated three exploratory Perfor-
mance Partnerships with the states of Oregon and
Maryland, and with the City of Houston, Texas.  These
Partnerships serve as models to guide the way for Federal
agencies and their state, local, and private counterparts.
They also provide the Federal government with a more
sound understanding of the mission, structure, and
process of State and local governments in addressing the
drug control issue.  

Framework of the Partnerships
Performance Partnerships reflect the growing recognition

by all sectors of government and the private sector that the
public demand for accountability cannot be accommodated
without creative resolution of long-standing intergovern-
mental tensions. With the acknowledgement of the need for
collaboration comes the desire to re-engineer existing rela-
tionships so that they focus more on ends and less on

means.  Performance Partnerships transform existing 
partnerships into results-focused efforts, initiated at the
highest levels of government, and monitored publicly.

The Office of National Drug Control Policy (ONDCP)
model incorporates features from earlier Performance
Partnership efforts.2 It operates on the principle of
mutual need for cooperation to achieve common goals
and a belief that collaboration will improve the effective-
ness of drug control activities at all levels of government.
Furthermore, it introduces the concept of logic models to
forge consensus among competing communities.  Drug
control issues generate a great deal of fervor that makes it
difficult to consider carefully and select among various
policies and activities.  Hence the deliberate use of logic
models to develop Action Plans for accomplishing desired
end-states.  

Forging Performance Partnerships involves organiza-
tional as well as conceptual issues.  The right mix of
players at each step is as critical as the choice of steps.  
Figure 25 depicts the model we have followed.  

After the initial round of talks between the Governor’s
Office and ONDCP culminating in a formal Memoran-
dum of Understanding, the first step is to agree on the
areas of focus and the desired endstates.  These have to be
clearly defined through measurable performance targets
endorsed by both parties as meaningful and plausible.
ONDCP continues, in these partnerships, its commit-
ment to “stretch targets” related to those in the PME
System.  These ambitious 10-year targets are meant to
motivate the drug control community, stimulate the re-
invention of traditional methods of doing business, and
respond to stakeholder demand for progress.  These tar-
gets are selected by a Steering Committee consisting of
two to four key representatives who speak for the Gover-
nor and the Director of ONDCP.  This provides a frame
of reference for subsequent work and helps define roles
and responsibilities.  They are assisted by an Advisory
Group of Federal and State agency representatives.  

Following this stage, working groups are formed to
identify what needs to be done in the intervening years to
achieve the targets.  This phase requires experts to address
various aspects of the problem — prevention, community
organization, treatment, etc.  These working groups
should include members from various state, local, and
Federal agencies as well as private sector experts.  

I I I .  M o b i l i z i n g  t h e  N a t i o n  t o  M e e t  t h e  T a r g e t s
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Starting with the desired targets viewed as “dependent
variables” that need to be affected, they first identify fac-
tors (or independent variables) that are known to
influence the desired target(s).  Influencing these factors
necessitates governmental and non-governmental actions.
These linkages are generally based on scientific theory,
research, trend data, or historical practice.  The next step
is to identify existing activities or programs already in
place — Federal, State, local, and private — as well as
gaps in programs and other obstacles to the desired out-
comes.  The Action Plan flows from this process.  

The next step is to break the actions required into cate-
gories — Federal issues, State issues, local issues, private
sector items, legislative items, data issues, etc. — to be
assigned to various groups to address.  This task is under-
taken by the Steering Committee and Advisory Group
with input from the chairs of the Working Groups that
developed the recommendations.  The Advisory Group
will monitor progress in addressing gaps and obstacles.

Meanwhile a separate Data Group examines issues
involved in collecting and aggregating data to assess
progress towards the pre-selected targets.3 They are also
charged with monitoring progress towards the targets as

the partnership progresses.  This proceeds on a separate
but linked track from the other steps in the performance
partnership.  Partnership results, including progress
towards targets, are reported regularly to stakeholders and
the public.  

The Three Current Partnerships:
Oregon, Maryland, and Houston

In both Oregon and Maryland, the Performance Part-
nership began with a round of meetings with a select
Advisory Committee consisting of policy-level Federal
agency staff and program and policy level State agency
staff to determine the focus of the Partnership, including
its goals and objectives.  Both States elected to focus on
youth drug use with a prevention emphasis of reducing
the prevalence of illegal drug use among youth.  Long-
term targets were selected in order to allow time for
partnership efforts to have an impact.  

For each partnership, a steering committee comprised
of ONDCP’s Director of Planning, Budget, Research,
and Evaluation, and a key policy advisor from the gover-
nor or mayor’s office, was established to guide the overall

I I I .  M o b i l i z i n g  t h e  N a t i o n  t o  M e e t  t h e  T a r g e t s
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efforts of working groups.  These working groups, con-
sisting of Federal, State, local, and private drug control
experts, conducted structured analyses of how each part-
nership targets could be achieved.  These analyses, based
on logic models, ultimately led to the development of
Action Plans.

The working groups will identify existing Federal, State,
and local programs that currently contribute to the
desired outcomes.  Programs with demonstrated effective-
ness will be fine-tuned and expanded as necessary.  Those
found to be ineffective will be modified or eliminated.
These groups also will recommend new options for
achieving the targets.  As a by-product of their analysis,
the working groups will identify barriers such as Federal
or State regulations or statutory prohibitions that might
need to be modified or rescinded in order to allow 
agencies to more efficiently reach the targets.  

Both State and local governments play valuable roles in
combating drug use.  The roles differ in terms of the
scope and focus of the population served: it is vital for
State and local governments to work together in reducing
drug use throughout the state.  In an attempt to better
understand the role cities play, ONDCP initiated a 
partnership with the City of Houston.  

Although the process of developing logic models and
identifying key issues to tackle is, in theory, similar for
each Partnership, each state has individual characteristics
and methods of addressing drug control issues that differ
from one jurisdiction to another.  These are discussed in
the following sections.  

The Oregon Partnership
In November 1998, ONDCP proposed a partnership

with the State of Oregon to examine mutually beneficial
approaches for simultaneously achieving the goals of the
National Drug Control Strategy and the State of Oregon.
Oregon and ONDCP have now entered into a formal part-
nership that is guided by the goals of these two strategies.
This partnership will build upon Oregon’s State and Local
High-Risk Juvenile Crime Prevention Partnership and
other efforts that contribute to reducing illegal drug use
among youth and break the cycle between drugs and crime. 

The Goal of this partnership is to reduce youth drug
use and related crime in the State of Oregon.  Together,
ONDCP and the State of Oregon will evaluate and quan-

tify the scope of youth drug use within the State and col-
laborate to reduce use and related crime.  

Oregon has been coordinating efforts and building
partnerships to prevent drug use since 1989.  They have
charted long-term goals with citizen and agency assistance
and established benchmarks to measure progress.  The
Oregon State Strategic Plan, focusing on high-risk youth,
as well as communities and families, nicely complements
the Goals and Objectives of the National Drug Control
Strategy.  Together, ONDCP and Oregon will integrate
the PME System and the law enforcement, treatment,
and prevention activities that comprise Oregon’s drug
control efforts.  

The central themes of the partnership include:
(1) youth drug use and crime are strongly linked; 
(2) success lies in a community-based focus; (3) individ-
ual, parental, and community accountability and
ownership are critical; (4) emphasis should be on 
prevention, treatment, and education; (5) utilization of
research-based programs and best practices; and, (6) pro-
grams and activities resulting from the partnership must
meet the needs of a culturally diverse population.

The first partnership meeting was held in Salem, Oregon
on June 9–11, 1999.  The meeting focused on the develop-
ment of goals, targets, and measures.  Three working
groups convened to work issues related to the community,
schools, and public awareness.  The working groups devel-
oped a draft logic model and Action Plan to serve as a guide
for future Federal and state efforts toward reducing youth
drug use and related crime.  A second meeting was held in
Washington, D.C. on September 8–9, 1999, to continue
developing and formalizing the plan and to identify specific
Federal and state action item responsibilities.

At the second meeting, the Federal/Oregon working
groups developed 58 specific “action” recommendations.
The recommendations focused on the following eight
areas:  (1) community-based approaches; (2) school-based
approaches; (3) community awareness; (4) research-based
principles and programs; (5) policy and program coordi-
nation; (6) comprehensive strategies to improve and
integrate policies, programs, and funding; (7) account-
ability; and (8) youth access to drugs.  

The original logic model and Action Plan were revised
to incorporate the results of the working groups efforts
and were then distributed by the Oregon Governor’s
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office to local communities for feedback.  The logic
model and Action Plan were further revised to incorpo-
rate the feedback from local communities in preparation
for the next meeting in Spring 2000.  At this next meet-
ing, ONDCP staff and selected Federal representatives
from the U.S. Departments of Justice, Health and
Human Services, and Education will meet with Oregon
working group members to identify and address data gaps
and obstacles, barriers, and incentives relative to target
achievement.  The working group members also will iden-
tify responsibility for follow-up on specific Federal and
Oregon activities in the Action Plan.  

The Maryland Partnership
The State of Maryland has developed powerful new 

partnerships to combat drug use and crime through 
community-based strategies with action-oriented, research-
based, and results-driven targets and objectives.  The
government has reached out and involved citizens from all
parts of Maryland and beyond in a collaborative effort to
make communities safe.  Six major task forces gathered
input from hundreds of experts and citizens across the
State to analyze and address critical issues surrounding the
health and public safety of Maryland citizens and their
communities.  The work of these task forces led to the
development of the 1998 Maryland Crime Control and
Prevention Strategy which coordinates programs and
activities, focusing them on people and places most at
risk.  The four key target areas — targeting high-risk
offenders, reclaiming at-risk neighborhoods, protecting
and supporting victims, and preventing youth violence,
drug use, and gangs — are supported by 14 actions or
objectives.  In alignment with the National Drug Control
Strategy, reducing drug-related crime and youth drug use
are at the forefront of Maryland’s agenda.

The Maryland Partnership is focused around two mutu-
ally supporting goals targeting both youth and adult
populations. These goals reflect Goals One, Two, and Three
(prevention, law enforcement, and treatment) of the
National Strategy.  The first Partnership goal is to reduce
youth drug use as indicated by (1) a decline in the overall
rate of use and (2) an increase in the perception that using
illicit drugs is harmful.  The second goal is to reduce drug-
use by juvenile and adult offenders as shown by a drop in
the rate of positive drug tests for offenders while on commu-
nity supervision.  These goals highlight the character of the
nation’s drug problems as reflected in the State of Maryland.
Baseline measures and performance measures for each 

population have been established through the Break the
Cycle Initiative and the Drug Early Warning System
(DEWS).

Following the signing of the Memorandum of Under-
standing in April 1999 by the Lt. Governor and the
Director of ONDCP, three work groups were convened:
reducing youth drug use, reducing adult offender drug
use, and reducing youth offender drug use.  These work
groups consist of state, local, and Federal agency represen-
tatives with programmatic and policy expertise.

The work groups developed logic models in order to
identify actions needed to achieve the long-term targets
and identified federal, state and local programs that cur-
rently contribute to the desired outcomes. Gaps were
listed and modifications to existing programs and proce-
dures recommended. These suggestions are currently
being prioritized for attention in the coming year.

A major point of attention will be the development of a
comprehensive Management Information System (MIS)
for integrating adult and juvenile justice, treatment, edu-
cation, and child welfare services throughout the state.
Another focus will be on the refinement and implementa-
tion of a standardized screening and assessment tool for
all adult and juvenile offenders entering the juvenile and
criminal justice system.  The MIS and the screening and
assessment tool will enhance the effectiveness and ability
to appropriately place and track Maryland’s drug abusing
offenders throughout each tier of the system.

The Houston Partnership
Houston is the newest of our three partnerships, and is

unique for several reasons.  While our partnerships with
Maryland and Oregon help us better understand the con-
tributions of state governments to the National Drug
Control Strategy, the Houston Partnership provides
insight into the community-based (county, city, and pri-
vate) contributions as well as the challenges faced by large
metropolitan areas.  In addition, the Houston Partnership
will follow a unique bottom-up approach where a data
collection system is first created to define the extent and
nature of the problem.  A strategy will be developed based
on an analysis of data collected in order to address the
problem in a comprehensive manner.  Specifically, in
Houston we will be focusing on reducing illicit drug use
among youth and adults as well as drug-related crime
among youth.  
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Following several exploratory discussions between
ONDCP staff and Houston officials, the ONDCP Direc-
tor approved proceeding with implementation of the
partnership in April 1999.  Later in August, the Director
and Houston Mayor Lee P. Brown formally agreed to a
Performance Partnership and signed a Memorandum of
Understanding in Houston, Texas.  

As mentioned previously, the Houston Partnership first
focuses on determining the scope of the drug problem in
the city.  Discussions with Houston officials indicated
that, while many drug and alcohol abuse data sets include
city data, there is little coordination among the various
agencies to make the data useable.  It was agreed that the
initial focus of the partnership would be on easily extract-
ing Houston data and identifying gaps in the data in
order to get a complete snapshot of the drug problem in
Houston.  ONDCP staff have had several meetings with
Houston officials and have come up with a data inventory
and a list of gaps.  

Based on discussions during this early stage of the part-
nership, ONDCP and Houston are pursuing an
assessment of available Federal and state data initiatives
that can be exploited further at the local level.  Examples
include Houston’s Drug Abuse and Warning Network
(DAWN) and the Arrestee Drug Abuse Monitoring Sys-
tem (ADAM; formerly known as the Drug Use
Forecasting program) data, and data available from the
Texas Commission on Alcohol and Drug Abuse
(TCADA).  

A Federal, State, and city advisory committee has been
formed to close the data gaps and begin focusing on ways
to achieve the Partnership’s goals of reducing all illicit
drug use and drug related crime among youth.  The advi-
sory committee will issue annual reports to the Mayor, the
Director of ONCDP, and other stakeholders.  

Once the advisory committee has developed a standard-
ized method for identifying and tracking illicit drug use,
workgroups will be formed.  These intergovernmental
public/private workgroups will then develop a strategy
based on a clearer understanding of their jurisdiction’s
drug problem.  

ONDCP and the City of Houston hope that this partner-
ship will provide a model plan for other major metropolitan
areas of the country as they try to successfully deal with their
drug problems.  

Working Together to Achieve
National Objectives

The three Performance Partnerships have several simi-
larities.  Central to the three partnerships is the goal of
reducing drug use and drug-related crime and violence.  
A major focus of each performance partnership is to
objectively measure “performance” or progress toward
achievement of the partnership goals.  As a result, each
partnership emphasizes the importance of developing and
maintaining a data collection and reporting system that
will provide meaningful feedback on progress.  

Other key themes found among the three partnerships
include the linkage of drug use and crime and a recogni-
tion that success lies in a community-based focus that
stresses individual, parental, and community accountabil-
ity and ownership.  Each partnership also emphasizes
reducing drug use, utilizing research-based programs and
best practices, involving community organizations and
community leaders, and reducing criminal recidivism by
achieving a decline drug use.  

These partnerships are the first in the area of drug 
control.  The lessons learned will ultimately benefit the
Nation and lay the groundwork for further integrating
the activities of Federal, state, local, and private partners
in the drug control community.  

Endnotes

1.  1995 National Drug Control Strategy:  Strengthening Communities’
Response to Drugs and Crime, p. 130.

2  According to the General Accounting Office’s “A Government-
Wide Perspective” published in 1999 as part of its Performance
Accountability Series, the Environmental Protection Agency (EPA)
and the Department of Health and Human Services (HHS) are two
federal agencies that have implemented federal-state Performance
Partnerships.  EPA’s National Environmental Performance Partner-
ship System is arguably the most advanced.  HHS’ Office of Child
Support Enforcement and Maternal and Child Health Block Grant
Program have also undertaken noteworthy Performance Partner-
ships with the states.  

3  The need for partnerships that address data needs is discussed in
“The Federal Statistical System in an Era of Block Grants,” Edward
J. Spar, Business Economics, April 1996. 
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The Performance Measures of Effectiveness  (PME)
System was designed in 1997 and its implementa-
tion initiated in 1998.  The following year firmly

established the PME System as the vehicle for assessing the
progress of the national drug control community towards
the Strategy’s desired end states embodied in the twelve
Impact Targets.  Congressional action in 1998, which re-
authorized the Office of National Drug Control Policy,
endorsed the system and mandated annual reports.1

Recent Highlights — Where We Are
The year 1999 saw the beginning of efforts to use the

PME System to “manage for results.”  As a start, this
involved transferring the ownership of the Action Plans
drafted for each target from policy analysts to a wider
community of program experts and agency representa-
tives.  This step has first been undertaken in the area of
Demand Reduction with ONDCP’s Office of Demand
Reduction incorporating the Action Plans into the regu-
lar business of coordinating federal agencies towards
achieving the desired results.2

With the growing recognition that complex outcomes
such as reductions in drug use necessitate the active
involvement of states, localities, and the private sector
came the need for partnering with these sectors.
ONDCP initiated three Performance Partnerships with
the States of Oregon, Maryland, and the City of Hous-
ton.  These partnerships seek to integrate Federal and
State/local activities and programs to provide a broader
focus on the achievement of selected, long-term results.

In addition, during 1999, the first steps were under-
taken to link the budget to the PME System.  Agencies
have begun the process of linking their budget submis-
sions to specific elements of the PME.  This is an
iterative process that will take several years to complete.

Where We Are Going
Much has been done.  Much remains to be done.  Per-

formance Management, an inherently complicated
undertaking, is made more difficult when multiple levels
of government are involved, not to mention the interna-
tional governments participating in supply reduction
efforts. Each of the steps discussed here needs consider-
able work for the process of  “managing for results” to
become a part of the institutional culture.  

Developing a Cohesive National
Community of Stakeholders

The process of forging intergovernmental groups of
stakeholders focusing on each target (or set of related
targets) has begun.3 We anticipate this process to pro-
ceed on course in 2000.  Federal Action Plans will be
modified and, in some cases expanded, to reflect input
from non-Federal participants.  These Action Plans will
need to assign responsibility by sector.  Furthermore,
these focused groups should monitor annually the com-
pletion of activities planned for that year and calibrate
plans accordingly.  

As the PME System reports on progress towards
achieving the targets, the Action Plans will need re-
examination, which could result in the adjustment of
timetables. As Executive or Congressional decisions
impact budgets, possibly denying funds for key activi-
ties, Action Plans would require modification.  In fact,
the ONDCP Reauthorization Act requires us to modify
the 2002 and 2007 PME targets to reflect Federal 
budget appropriations.

In short, these groups must act as communities of
Federal, State, local, and private sector stakeholders
focusing on major sets of targets and coordinating the
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activities of all four sectors to increase the likelihood of
meeting the targets within the designated time frames.
Participants need to act as representatives of their con-
stituencies, sponsoring and advocating the group’s
decisions to the wider community.   These Action Plans
are “works in progress” that reflect the dynamic nature of
the politics and policies of drug control.  

Law enforcement targets will also need attention in
2000 to marshal and activate similar communities around
each set of targets.  This process has already had a head
start in 1999 through the Senior HIDTA Directors’
Group.  The PME System and the Government Perfor-
mance and Results Act (GPRA)  requirements have forced
a re-examination of the basic mission, objectives, and tar-
gets of the HIDTA program.  This group of Federal,
State, and local law enforcement officials are modifying
the targets for the HIDTA program and subsequently,
will modify the 1998 drafts of the logic models and
Action Plans. 

It is expected that the Office of Supply Reduction and
the Bureau of State and Local Affairs will work with their
interagency groups to modify existing Action Plan drafts
and mobilize the relevant constituencies as part of the
nationalizing process.

Forging Performance Partnerships
Performance Partnerships are the latest feature in the

long history of federalism.  They alter the current patterns
of Federal-State-local relationships.  Their purpose is to
facilitate direct collaboration and enhance the possibility
of meeting mutually agreed-upon targets.  Where Federal
funding and grant authority is involved, the operational
concept is to provide managerial flexibility for the State in
return for greater accountability for pre-specified results.  

ONDCP has laid the foundation for three partnerships.
Both State partnerships have identified the long-term
results desired and the city partnership has begun explor-
ing data needs for framing the boundaries of their drug
problem.  Working Groups are well established and have
begun the process of drafting Action Plans, identifying
problem areas that require attention, and designating the
level at which ameliorative actions should be taken.  

This process will require ongoing activity.  Progress will
have to be monitored and the achievement of annual targets
tracked and reported.  These tasks involve a widening num-
ber of participants, especially at the State and local levels.

Performance Partnerships being time-consuming, we do not
anticipate additional partnerships in the near-future. The
upcoming year should result in the maturation of these part-
nerships and a greater understanding by the Federal
community of State and local needs and the interplay
between the full range of stakeholders.

Linking the Budget to Results
Work is underway to link the Federal budget process

with the PME System.  This is part of the on-going
process of linking the four components of public gover-
nance — strategy, community, budget, and evaluation —
critical to performance management.  Agencies unaccus-
tomed to submitting strategic or programmatic budgets
have begun crafting budgets to reflect the Strategy’s Goals
and Objectives.  Budget requests should incorporate 
Federal activities included in the Action Plans drafted by
the national groups coalescing around the PME targets.
Budget decisions should factor in PME System findings.
Linking resources to results will take some years and is at
best, an incremental and iterative process.  We have
started documenting actual expenditures by Strategy
Objective so that we can eventually get some sense of 
the relative cost-effectiveness of various policies and 
programs.  

In addition, starting in 2000 we will be requesting
agencies to submit annually an evaluation of progress
towards the Strategy’s Goals and Objectives using the
PME structure, as per ONDCP’s 1998 Reauthorization.4

Leveraging
For the national Strategy to be fully successful States

will need to align their drug strategies and activities
towards achievement of Strategy Goals and Objectives as
measured by PME Impact Targets.  States would cus-
tomize national Action Plans to meet their own needs as
defined by their drug problems.  Customizing the targets
and Action Plans would increase the likelihood of meet-
ing the stretch targets embodied in the PME System while
retaining state autonomy.  

Persuading each state to participate in this effort is a
major, if not seemingly impossible, undertaking. In 
addition, local governments and private agencies will have
to be persuaded to participate in this national dialogue in
order to effect a coordinated national effort towards 
the long-term targets.  This involves convincing other
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organizations and major stakeholders that it is mutually
beneficial for them to work with us in order to harness 
and focus the national drug control effort through 
performance management.  

ONDCP has begun the task of working with national
organizations.  In 1998, we initiated efforts with the
National Association of State Alcohol and Drug Abuse
Directors (NASADAD) and the State Treatment Directors
that form their constituency to ensure that the core set of
performance measures selected by State treatment agencies
are anchored in the Strategy.  This involves ensuring consis-
tent definitions (treatment gap, treatment outcome
measures, etc.) and including key measures from the
national PME System in the systems established by states.
Such collaboration will allow each state to compare their
performance with each other and with the national estimate
while encouraging states to learn from each other and share
information on successful approaches.

Ideally, this effort will require the active participation of
all key professional organizations and associations in every
aspect of demand reduction and law enforcement (e.g.,
treatment, corrections, interdiction, law enforcement,
prevention, etc.).  Every association should include in its
annual and regional conferences a panel on Performance
Measurement that examines relevant national progress
towards national and state and local targets.  At such
forums, “best practices” should be identified and partici-
pants encouraged to come together in a national focus on
results.  Association publications and periodicals should
be a forum for case studies and “how-to” articles educat-
ing their constituency on options for performance
management.  These efforts would be mutually beneficial
by making the organizations even more central to their
constituencies while providing grist for the publication
mill.5 The power of public and special interest groups
should furthermore, be harnessed towards this collective
effort.  ONDCP will explore these options further as the
system matures.

Creating Incentives
Incentives are recommended by many organizations as

rewards for successful performance.6 The incentive most
preferred is, of course, additional funds.  This option may
not always be feasible.  There are several other incentives
that could be used to persuade agencies to participate in
this nationwide effort.7 These include other tools of 

governance such as legislative changes, relaxation of 
regulations, use of tax authority to grant tax benefits, the
provision of technical assistance, mobilization and coordi-
nation, etc.  These are long-term efforts for ONDCP and
its partners.  

Engaging the Public
Publicity is critical because it enables information shar-

ing, participation, and, most importantly, the dialogue
and debate process that must precede the identification of
majority opinions.  Publicity should be generated through
a variety of mechanisms, primarily the Internet, profes-
sional and agency publications, periodicals, conferences,
and related activities.  ONCDP will engage in a series of
outreach activities to States and other participants.

One key forum will be the Internet.  Portions of the
Information Management System (IMS), described in
Appendix I, will be available on the Internet enabling
real-time communication, discussion, and refinement of
plans and ideas.  For instance, the ONDCP Web Page
might include a section from the IMS on  “Lessons
Learned.”  This would focus on evaluation findings, dis-
played according to areas such as prevention, etc.  This
would assist program managers, planners, and evaluators
to learn from the experience of others.  This might also be
a forum for disseminating “best practices” information
and resource sharing.  Another section of the web page
might focus on technical measurement issues where the
drug control community could share information about
performance measurement techniques.  

Finally, the Internet would enable us to draw on the
evaluative efforts of others, thereby complementing our
own efforts to calibrate the Strategy by testing its causal
linkages.  An Internet-based version of the IMS is already
in development.  The system will support a different level
of functionality than that which we have prepared for in-
house use.  It will not allow modification of the IMS
database, nor will it provide access to all of the informa-
tion that resides there.  But it will offer a similar graphical
user interface and provide access to narrative descriptions
of the goals, objectives, and targets that exist in the 
Strategy.  Information on performance measures and on
the target values established for these performance 
measures also will be available, as will information on the
government programs that are aligned with each of the
targets.

I V .  N e x t  S t e p s
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The IMS section on the Internet will also offer certain capa-
bilities that the in-house version of the system will not possess.
At a minimum, these capabilities will include a mechanism
for feedback on the Strategy to be provided to ONDCP by
members of selected  “virtual communities,” as well as the
ability to conduct Delphi-like exercises in support of certain
policy-making activities. These capabilities will be particularly
relevant to the refinement of the Strategy.

The Internet could also serve as a vehicle for monitoring
progress of states and the Nation, enabling participants and
stakeholders to compare progress and calibrate strategies.
ONDCP views itself as a leader and facilitator towards good
government practices. It will broker the disparate views of
the many participants, forging majority viewpoints based on
analysis and research. Such mechanisms also serve to
strengthen the collective will and encourage other stake-
holders to join the national effort. 

Endnotes

1. Office of National Drug Control Policy Reauthorization Act of
1998, Section 706 (c), 105th Congress, Public Law 105-277.

2. This long-established interagency working group (IWG), one of the
subcommittees of the Interagency Research and Evaluation 
Committee, was established by Executive Order in 1995.  

3. The term “intergovernmental” as used in this document,
includes the private sector.  

4. Office of National Drug Control Policy Reauthorization Act of
1998, Section 704 (b), 105th Congress, Public Law 105-277.  

5. Other organizations we can leverage include groups focusing on
good government practices such as the Chief Financial Officers’
Council, Budget Office Advisory Committee, GPRA Imple-
mentation Group, etc.  Other catalytic organizations that can
support this effort include, but are not limited to, the National
Governors’ Organization, the President’s Council on Integrity
and Efficiency, the Council of Mayors, the National League of
Cities, National Association of Counties, International
City/County Management Association, and the American 
Society of Public Administration.  

6. The NAPA Panel on Improving Government Performance
strongly recommends “the development of positive incentives to
encourage results-based management” including incentives
other than monetary ones. Effective Dissemination of the Govern-
ment Performance and Results Act {NAPA, January 1998, p.25}

7. Options including highlighting high performers, orchestrating
national awards, etc.  For example, a special advisory group
might be convened to select programs and agencies for Annual
National Drug Control Awards to Federal, State, local, and 
private efforts in the areas of prevention, treatment, law
enforcement, corrections, interdiction, etc. 
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Appendix A:  Goals and
Objectives of the 2000 Strategy
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GOAL 1:  Educate and enable America’s
youth to reject illegal drugs as well as
alcohol and tobacco.

Objective 1: Educate parents and other care givers,
teachers, coaches, clergy, health professionals, and busi-
ness and community leaders to help youth reject illegal
drugs and underage alcohol and tobacco use.

Objective 2: Pursue a vigorous advertising and public
communications program dealing with the dangers of
illegal drug, alcohol, and tobacco use by youth.

Objective 3: Promote zero tolerance policies for
youth regarding the use of illegal drugs, alcohol, and
tobacco within the family, school, workplace, and com-
munity.

Objective 4: Provide students in grades K-12 with
alcohol, tobacco, and drug prevention programs and
policies that are research based.

Objective 5: Support parents and adult mentors in
encouraging youth to engage in positive, healthy
lifestyles and modeling behavior to be emulated by
young people. 

Objective 6: Encourage and assist the development
of community coalitions and programs in preventing
drug abuse and underage alcohol and tobacco use.

Objective 7: Create partnerships with the media,
entertainment industry, and professional sports organi-
zations to avoid the glamorization, condoning, or
normalization of illegal drugs and the use of alcohol and
tobacco by youth. 

Objective 8: Develop and implement a set of
research-based principles upon which prevention 
programming can be based.

Objective 9: Support and highlight research, includ-
ing the development of scientific information, to inform
drug, alcohol, and tobacco prevention programs target-
ing young Americans. 

GOAL 2:  Increase the safety of America’s
citizens by substantially reducing drug-
related crime and violence.

Objective 1: Strengthen law enforcement — includ-
ing federal, state, and local drug task forces — to
combat drug-related violence, disrupt criminal organiza-
tions, and arrest and prosecute the leaders of illegal drug
syndicates.

Objective 2: Improve the ability of High Intensity
Drug Trafficking Areas (HIDTAs) to counter drug 
trafficking.

Objective 3: Help law enforcement to disrupt money
laundering and seize and forfeit criminal assets. 

Objective 4: Break the cycle of drug abuse and crime.

Objective 5: Support and highlight research, includ-
ing the development of scientific information and data,
to inform law enforcement, prosecution, incarceration,
and treatment of offenders involved with illegal drugs. 

GOAL 3:  Reduce health and social costs
to the public of illegal drug use. 

Objective 1: Support and promote effective, effi-
cient, and accessible drug treatment, ensuring the
development of a system that is responsive to emerging
trends in drug abuse.

Objective 2: Reduce drug-related health problems,
with an emphasis on infectious diseases.
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Objective 3: Promote national adoption of drug-free
workplace programs that emphasize a comprehensive pro-
gram that includes: drug testing, education, prevention,
and intervention.

Objective 4: Support and promote the education,
training, and credentialing of professionals who work
with substance abusers.

Objective 5: Support research into the development of
medications and related protocols to prevent or reduce
drug dependence and abuse.

Objective 6: Support and highlight research and tech-
nology, including the acquisition and analysis of scientific
data, to reduce the health and social costs of illegal drug use.

Objective 7: Support and disseminate scientific
research and data on the consequences of legalizing drugs.

GOAL 4:  Shield America’s air, land, and
sea frontiers from the drug threat.  

Objective 1: Conduct flexible operations to detect,
disrupt, deter, and seize illegal drugs in transit to the
United States and at U.S. borders.

Objective 2: Improve the coordination and effective-
ness of U.S. drug law enforcement programs with
particular emphasis on the Southwest Border, Puerto
Rico, and the U.S. Virgin Islands.

Objective 3: Improve bilateral and regional coopera-
tion with Mexico as well as other cocaine and heroin
transit zone countries in order to reduce the flow of illegal
drugs into the United States.

Objective 4: Support and highlight research and tech-
nology — including the development of scientific
information and data — to detect, disrupt, deter, and
seize illegal drugs in transit to the United States and at
U.S. borders. 

GOAL 5:  Break foreign and domestic drug
sources of supply.

Objective 1: Produce a net reduction in the worldwide
cultivation of coca, opium, and marijuana and in the pro-
duction of other illegal drugs, especially methamphetamine.

Objective 2: Disrupt and dismantle major interna-
tional drug trafficking organizations and arrest, prosecute,
and incarcerate their leaders.

Objective 3: Support and complement source country
drug control efforts and strengthen source country politi-
cal will and drug control capabilities.

Objective 4: Develop and support bilateral, regional,
and multilateral initiatives and mobilize international
organizational efforts against all aspects of illegal drug
production, trafficking, and abuse.

Objective 5: Promote international policies and laws
that deter money laundering and facilitate anti-money
laundering investigations as well as seizure and forfeiture
of associated assets.

Objective 6: Support and highlight research and tech-
nology, including the development of scientific data, to
reduce the worldwide supply of illegal drugs.

A p p e n d i x  A :  G o a l s  a n d  O b j e c t i v e s  o f  t h e  2 0 0 0  S t r a t e g y
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Appendix B: 
Progress at a Glance
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The Strategy represents a plan for reducing drug use,
drug availability, and consequences associated with
drug use and drug trafficking behavior. Attaining

the end-states defined by the Strategy requires concerted
program efforts at the Federal, State, local, and private sec-
tor levels. The programs that are maintained in support of
the Strategy must have their own targets for performance,
and these targets must be linked ultimately to the targets
that have been established for Strategy Objectives. Such
linkages constitute the components of causal chains in
which program inputs are tied to program outputs, and
ultimately program outcomes (or end-states). The term
“logic model” describes the graphical depiction of these
linkages. 

A high-level logic model for showing the entire National
Drug Control Strategy is presented here (Figure B-1).
Note that the Goals and Objectives are arranged in ways
believed to correspond with the relationships existing
between the supply and demand for illicit drugs. The link-
ages depicted in Figure B-1 implicitly underlie the
Strategy. 

The Strategy’s progress is illustrated in Figure B-2.
When actual progress meets or exceeds the established
glide path from 1996 to the 2007 milestone, the affected
Target boxes are highlighted in Green. Where actual
progress falls short of the glide path, the Target boxes are
highlighted in Red. When data for evaluating actual
progress are not yet available or released affected Target
boxes are highlighted in Gray. This does not reflect “statis-
tically significant” differences since many of the data
sources used do not permit such calculations. Also, some
of the targets represent milestones.

Note that it often takes over a year between the collec-
tion of raw data and the publication of results. Most of the
colors are self-explanatory. Where it may be unclear,
explanatory comments follow. 

EXPLANATORY NOTES FOR THE
IMPACT TARGETS

Demand Goal 1b: Increase the average age of new
users. Data for this Impact Target are reported in the
National Household Survey on Drug Abuse (NHSDA) in
terms of age of first use of specific drugs. Data are not cur-
rently available on age of first use of any illicit drug. The
data show that the average age of first time use of mari-
juana and cocaine increased (green), and the average age of
first time use of heroin decreased (red). This is discussed in
Chapter Two. 

Supply Goal 2c: Reduce availability of illicit drugs in
the United States. Methamphetamine and cocaine status
is green; marijuana and heroin status is red. 

Supply Goal 5a: Reduce the rate of shipment of illicit
drugs from source zones. Cocaine status is green; while
heroin, methamphetamine, and marijuana status are gray. 

Supply Goal 4: Reduce the rate of illicit drug flow
through transit & arrival zones. Cocaine status is green;
heroin status is red; marijuana and methamphetamine 
status are gray. 

EXPLANATORY NOTES FOR THE
OTHER PERFORMANCE TARGETS

Note that for milestone targets with a completion date
after 1998, assessment of current status reflects a subjective
judgement. 

Goal 5, Objective 1, Target 2: Reduce the worldwide
cultivation of opium poppy. Data for this Target are
reported in the International Narcotics Control Strategy
Report (INCSR). Overall worldwide cultivation of opium
is below the 1999 target level (presented as green in the
status chart). However, opium poppy cultivation for the
Western Hemisphere in 1998 rose from the previous year
and exceeds the target level for the region (presented as red
in the status chart). Figures for 1999 are expected to
become available in March 2000. 

B-1
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Develop a wide area airborne
multi-sensor system to detect
cocaine manufacturing
facilities (5.6.1)

Develop standoff methodology
to detect illegal amounts of
currency secreted on persons
(5.6.2)

Develop new technology to
detect drug production and
movement (5.6.3)

Reduce the worldwide
cultivation of coca used in the
illicit production of cocaine
(5.1.1)

Reduce the worldwide
cultivation of opium poppy
(5.1.2)

Reduce the cultivation of
marijuana in the Western
Hemisphere (5.1.3)

Reduce the production of
methamphetamine (5.1.4)

Identify all existing U.S.
interagency drug control
relationships (4.2.1)

Assess these relationships and
develop a strategy to address
identified gaps (4.2.2)

Establish secure, interoperable
communications capabilities
(4.2.3)

Develop and deploy
technology to deny entry of
illicit drugs through the
Southwest Border and
maritime POEs (4.4.1)

Develop and deploy tagging
and tracking systems that
allow real-time monitoring of
carriers throughout the
Western Hemisphere (4.4.2)

Develop and deploy detection
capability for “over-the-horizon”
tracking (4.4.3)

Develop and demonstrate
high-risk technologies (4.4.4)

Develop interagency drug flow
models (4.1.1)

Increase the proportion of
cocaine seized, jettisoned, or
destroyed in transit and arrival
zones (4.1.2)

Increase the proportion of
heroin seized, jettisoned, or
destroyed in transit and arrival
zones (4.1.3)

Increase the proportion of
marijuana seized, jettisoned, or
destroyed in transit and arrival
zones (4.1.4)

Increase the proportion of
methamphetamine seized,
jettisoned, or destroyed in
transit and arrival zones (4.1.5)

Identify all existing bilateral and
multilateral relationships (4.3.1)

Assess these relationships and
develop a strategy to address
identified gaps (4.3.2)

Establish bilateral and
multilateral relationships (4.3.3)

Improve capability to
conduct interdiction
activities (5.3.1)

Develop effective judicial
institutions (5.3.2)

Establish agreements for
bilateral and multilateral action
(5.4.1)

Ensure that each major source
country adopts a drug control
strategy (5.4.2)

Increase donor funding for
counternarcotics goals (5.4.3)

Disrupt trafficking
organizations (5.2.1)

Reduce the rate of crime associated
with drug trafficking and use (Goal 2a)

Reduce availability of illicit drugs in the
United States (Goal 2c)

Reduce the rate of shipment of illicit
drugs from source zones (Goal 5a)

Reduce the rate of illicit drug flow
through transit & arrival zones (Goal 4)

Reduce domestic cultivation and
production of illicit drugs (Goal 5b)

Reduce the drug trafficker success rate
in the United States (Goal 2b)

Reduce the rate of specified
drug-related violent crimes (2.1.1)

Disrupt domestic drug trafficking
organizations (2.1.2)

Ensure HIDTAs meet NDS
(2.2.1)

Disrupt drug trafficking
organizations in HIDTAs (2.2.2)

Reduce the rate of specified
drug-related violent crimes in
HIDTAs (2.2.3)

Increase use of asset seizure
policies and procedures (2.3.1)

Ensure that all states enact
drug-related asset seizure and
forfeiture laws (2.3.2)

Increase the cost of money
laundering to drug traffickers
(2.3.3)

Deter Money Laundering

Goal 5: Break Foreign and Domestic Sources of Supply Supply

Improve Coordination
Among US Agencies

Conduct Research and
Develop Technology

Improve Cooperation With
Source and Transit Nations

Reduce Drug Flow in the Transit
and Arrival Zones

Disrupt Drug Trafficking Organizations

Strengthen HIDTAs

Disrupt Money Laundering
Organizations by Seizing Assets

Disrupt Organizations

Improve SC Capabilities

Reduce Production

Support Multilateral Initiatives

Conduct Research and
Develop Technology

Ensure that priority countries
ratify 1988 UN Convention
(5.5.1)

Ensure that priority countries
adopt laws consistent with
FATF (5.5.2)

Goal 4: Shield America’s Air, Land, and Sea Frontiers

Goal 2: Increase the Safety

Consequences

Figure B-1
The National Drug Control Strategy

Relationships Among Targets
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Reduce the demand for illegal drugs in
the United States (Goal 3b)

Reduce the prevalence of drug use
among youth (Goal 1a)

Increase the average age of new users
(Goal 1b)

Reduce the prevalence of drug use in
the workplace (Goal 3c)

Reduce the number of chronic drug
users (Goal 3d)

Reduce the health and social costs
associated with illegal drug use (Goal 3a)

Break the Cycle

Conduct Research

Promote a Drug-Free
Workplace

Certify People Who Work
With Drug Users

Support Effective and
Accessible Treatment

Oppose Legalization
of Schedule I Drugs

Support Research

Develop Pharmaceutical
Treatments

Reduce Health Problems

Develop standards for drug
testing policies (2.4.1)

Increase the proportion of drug-
using offenders who receive
treatment (2.4.2)

Reduce inmate access to illicit
drugs (2.4.3)

Decrease the proportion of drug
using offenders who are
rearrested (2.4.4)

Identify and disseminate
information on successful law
enforcement and treatment
initiatives (2.5.1)

Increase the proportion of
agencies that have implemented
similar initiatives (2.5.2)

Demand

Consequences

Increase the percentage of
youth who perceive drug use
as harmful (1.2.1)

Increase the percentage of
youth who disapprove of drug
use (1.2.2)

Double the number of viewing
hours that provide anti-drug
messages (1.2.3)

Publish a national inventory of
community-based coalitions
and partnerships (1.6.1)

Increase the number of
communities with funded,
comprehensive, anti-drug
coalitions (1.6.2)

Establish partnerships with
media organizations to avoid
glamorizing drug use (1.7.1)

Establish criteria for effective
prevention programs and
policies (1.4.1)

Increase the proportion of
schools that have implemented
effective programs and policies
(1.4.2)

Increase the proportion of
adults who have the capacity to
help youth reject drugs (1.1.1)

Increase the proportion of
adults who attempt to influence
youth to reject drugs (1.1.2)

Reduce the proportion of adults
who regard drug use as
acceptable (1.1.3)

Promote zero tolerance policies
in all schools (1.3.1)

Increase the proportion of
communities with zero
tolerance policies (1.3.2)

Develop principles for
prevention models (1.8.1)

Disseminate information on
these principles  (1.8.2)

Develop a national program for
increasing the number of
mentors and mentoring
organizations (1.5.1)

Increase the proportion of
adults who are trained to serve
as mentors (1.5.2)

Assess prevention research
(1.9.1)

Increase the proportion of
research-based prevention
products (1.9.2)

Pursue a Vigorous
Media Campaign

Goal 1: Prevent Drug Use Among America’s Youth

Goal 3: Reduce the Health and Social Costs of Drug Use

Develop
Community Coalitions

Engage the Media

Increase the Ability of Adults
to Discourage Drug Use

Increase Mentoring

Provide Sound School-Based
Prevention Programs

Promote Zero Tolerance Policies

Develop Prevention Principles

Conduct Research

Develop nationally recognized
competency standards for people
who work with drug users (3.4.1)

States adopt nationally recognized
competency standards for
prevention professionals (3.4.2)

States adopt nationally recognized
competency standards for
treatment professionals (3.4.3)

States adopt nationally recognized
competency standards for other
professionals (3.4.4)

States adopt nationally recognized
competency standards for
treatment EAP professionals
(3.4.5)

Develop an information package
on pharmaceutical alternatives to
marijuana and other drugs
(3.7.1)

Conduct nationwide
dissemination of information on
the adverse effects of marijuana
and other drugs (3.7.2)

Develop a plan to oppose the
legalization of Schedule I drugs
(3.7.3) 

Close the treatment gap (3.1.1)

Increase the effectiveness of
treatment (3.1.2)

Decrease waiting time for
treatment (3.1.3)

Design and implement a
National Treatment Outcome
and Monitoring System (3.1.4)

Disseminate information on the
best available treatment protocols
(3.1.5)

Increase the proportion of
businesses with drug free
workplace policies, drug abuse
education and EAPs (3.3.1)

Reduce the incidence of
tuberculosis in drug users (3.2.1)

Reduce the incidence of drug-
related hepatitis B in drug users
(3.2.2)

Reduce the incidence of drug-
related hepatitis C among drug
users (3.2.3)

Stabilize and then reduce the
incidence of drug-related HIV
infection (3.2.4)

Develop a comprehensive
research agenda for research on
medications (3.5.1)

Fund a “results-oriented”
portfolio of Federally funded
research projects (3.6.1)

Develop and implement a
comprehensive set of Federal
epidemiologic measurement
systems (3.6.2)

Develop and implement a model
to estimate the health and
social costs of drug use (3.6.3)

of American Citizens



P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
B-4

A p p e n d i x  B :  P r o g r e s s  a t  a  G l a n c e

Reduce the worldwide
cultivation of coca used in the
illicit production of cocaine
(5.1.1)

Reduce the worldwide
cultivation of opium poppy
(5.1.2)

Reduce the cultivation of
marijuana in the Western
Hemisphere (5.1.3)

Reduce the production of
methamphetamine (5.1.4)

Identify all existing U.S.
interagency drug control
relationships (4.2.1)

Assess these relationships and
develop a strategy to address
identified gaps (4.2.2)

Establish secure, interoperable
communications capabilities
(4.2.3)

Ensure HIDTAs meet NDS
(2.2.1)

Disrupt drug trafficking
organizations in HIDTAs (2.2.2)

Reduce the rate of specified
drug-related violent crimes in
HIDTAs (2.2.3)

Develop interagency drug flow
models (4.1.1)

Increase the proportion of
cocaine seized, jettisoned, or
destroyed in transit and arrival
zones (4.1.2)

Increase the proportion of
heroin seized, jettisoned, or
destroyed in transit and arrival
zones (4.1.3)

Increase the proportion of
marijuana seized, jettisoned, or
destroyed in transit and arrival
zones (4.1.4)

Increase the proportion of
methamphetamine seized,
jettisoned, or destroyed in
transit and arrival zones (4.1.5)

Develop and deploy
technology to deny entry of
illicit drugs through the
Southwest Border and
maritime POEs (4.4.1)

Develop and deploy tagging
and tracking systems that
allow real-time monitoring of
carriers throughout the
Western Hemisphere (4.4.2)

Develop and deploy detection
capability for “over-the-horizon”
tracking (4.4.3)

Develop and demonstrate
high-risk technologies (4.4.4)

Improve capability to
conduct interdiction
activities (5.3.1)

Develop effective judicial
institutions (5.3.2)

Disrupt trafficking
organizations (5.2.1)

Reduce the rate of crime associated
with drug trafficking and use (Goal 2a)

Reduce domestic cultivation and
production of illicit drugs (Goal 5b)

Reduce the drug trafficker success rate
in the United States (Goal 2b)

Reduce the rate of specified
drug-related violent crimes (2.1.1)

Disrupt domestic drug trafficking
organizations (2.1.2)

Increase use of asset seizure
policies and procedures (2.3.1)

Ensure that all states enact
drug-related asset seizure and
forfeiture laws (2.3.2)

Increase the cost of money
laundering to drug traffickers
(2.3.3)

Deter Money Laundering

Goal 5: Break Foreign and Domestic Sources of Supply Supply

Improve Coordination
Among US Agencies

Conduct Research and
Develop Technology

Improve Cooperation With
Source and Transit Nations

Reduce Drug Flow in the Transit
and Arrival Zones

Disrupt Drug Trafficking Organizations

Strengthen HIDTAs

Disrupt Money Laundering
Organizations by Seizing Assets

Disrupt Organizations

Improve SC Capabilities

Reduce Production

Support Multilateral Initiatives

Conduct Research and
Develop Technology

Ensure that priority countries
ratify 1988 UN Convention
(5.5.1)

Ensure that priority countries
adopt laws consistent with
FATF (5.5.2)

Goal 4: Shield America’s Air, Land, and Sea Frontiers

Goal 2: Increase the Safety 

Consequences

Develop a wide area airborne
multi-sensor system to detect
cocaine manufacturing
facilities (5.6.1)

Develop standoff
methodology to detect illegal
amounts of currency secreted
on persons (5.6.2)

Develop new technology to
detect drug production and
movement (5.6.3)

Identify all existing bilateral and
multilateral relationships (4.3.1)

Assess these relationships and
develop a strategy to address
identified gaps (4.3.2)

Establish bilateral and
multilateral relationships (4.3.3)

Reduce the rate of illicit drug flow
through transit & arrival zones (Goal 4)

Reduce the rate of shipment of illicit

Reduce availability of illicit drugs in
the United States (Goal 2c)

Establish agreements for
bilateral and multilateral action
(5.4.1)

Ensure that each major source
country adopts a drug control
strategy (5.4.2)

Increase donor funding for
counternarcotics goals (5.4.3

Legend:
Green - Target is on-track
Red - Target is off-track
Grey - Status unknown

- (data unavailable)

Figure B-2
The National Drug Control Strategy

Progress At A Glance
As of 1998 relative to 1996
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Reduce the incidence of
tuberculosis in drug users (3.2.1)

Reduce the incidence of drug-
related hepatitis B in drug users
(3.2.2)

Reduce the incidence of drug-
related hepatitis C among drug
users (3.2.3)

Stabilize and then reduce the
incidence of drug-related HIV
infection (3.2.4)

Develop standards for drug
testing policies (2.4.1)

Increase the proportion of drug-
using offenders who receive
treatment (2.4.2)

Reduce inmate access to illicit
drugs (2.4.3)

Decrease the proportion of drug
using offenders who are
rearrested (2.4.4)

Reduce the demand for illegal drugs in
the United States (Goal 3b)

Reduce the prevalence of drug use
among youth (Goal 1a)

Reduce the prevalence of drug use in
the workplace (Goal 3c)

Reduce the health and social costs
associated with illegal drug use (Goal 3a)

Break the Cycle

Conduct Research

Promote a Drug-Free
Workplace

Certify People Who Work
With Drug Users

Support Effective and
Accessible Treatment

Oppose Legalization
of Schedule I Drugs

Support Research

Develop Pharmaceutical
Treatments

Reduce Health Problems

of American Citizens

Identify and disseminate
information on successful law
enforcement and treatment
initiatives (2.5.1)

Increase the proportion of
agencies that have implemented
similar initiatives (2.5.2)

Demand

Consequences

Establish partnerships with
media organizations to avoid
glamorizing drug use (1.7.1)

Establish criteria for effective
prevention programs and
policies (1.4.1)

Increase the proportion of
schools that have implemented
effective programs and policies
(1.4.2)

Promote zero tolerance policies
in all schools (1.3.1)

Increase the proportion of
communities with zero
tolerance policies (1.3.2)

Pursue a Vigorous
Media Campaign

Goal 1: Prevent Drug Use Among America’s Youth

Goal 3: Reduce the Health and Social Costs of Drug Use

Develop
Community Coalitions

Engage the Media

Increase the Ability of Adults
to Discourage Drug Use

Increase Mentoring

Provide Sound School-Based
Prevention Programs

Promote Zero Tolerance Policies

Develop Prevention Principles

Conduct Research

Develop an information package
on pharmaceutical alternatives to
marijuana and other drugs (3.7.1)

Conduct nationwide
dissemination of information on
the adverse effects of marijuana
and other drugs (3.7.2)

Develop a plan to oppose the
legalization of Schedule I drugs
(3.7.3) 

Increase the proportion of
businesses with drug free
workplace policies, drug abuse
education and EAPs (3.3.1)

Develop a comprehensive
research agenda for research on
medications (3.5.1)

Fund a “results-oriented”
portfolio of Federally funded
research projects (3.6.1)

Develop and implement a
comprehensive set of Federal
epidemiologic measurement
systems (3.6.2)

Develop and implement a model
to estimate the health and
social costs of drug use (3.6.3)

Increase the average age of new users
(Goal 1b)

Reduce the number of chronic drug
users (Goal 3d)

Assess prevention research
(1.9.1)

Increase the proportion of
research-based prevention
products (1.9.2)

Publish a national inventory of
community-based coalitions
and partnerships (1.6.1)

Increase the number of
communities with funded,
comprehensive, anti-drug
coalitions (1.6.2)

Increase the percentage of
youth who perceive drug use
as harmful (1.2.1)

Increase the percentage of
youth who disapprove of drug
use (1.2.2)

Double the number of viewing
hours that provide anti-drug
messages (1.2.3)

Increase the proportion of
adults who have the capacity to
help youth reject drugs (1.1.1)

Increase the proportion of
adults who attempt to influence
youth to reject drugs (1.1.2)

Reduce the proportion of adults
who regard drug use as
acceptable (1.1.3)

Develop a national program for
increasing the number of
mentors and mentoring
organizations (1.5.1)

Increase the proportion of
adults who are trained to serve
as mentors (1.5.2)

Develop nationally recognized
competency standards for people
who work with drug users (3.4.1)

States adopt nationally recognized
competency standards for
prevention professionals (3.4.2)

States adopt nationally recognized
competency standards for
treatment professionals (3.4.3)

States adopt nationally recognized
competency standards for other
professionals (3.4.4)

States adopt nationally recognized
competency standards for
treatment EAP professionals
(3.4.5)

Close the treatment gap (3.1.1)

Increase the effectiveness of
treatment (3.1.2)

Decrease waiting time for
treatment (3.1.3)

Design and implement a
National Treatment Outcome and
Monitoring System (3.1.4)

Disseminate information on the
best available treatment protocols
(3.1.5)

Develop principles for
prevention models (1.8.1)

Disseminate information on
these principles  (1.8.2)
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Performance targets established using 1996 as the
baseline year define desired end states for the years 2002
and 2007.  This Appendix examines recent data, includ-
ing the latest annual findings, to outline trajectories that
can assist in developing annual targets that are both
compatible with empirical observation and consistent
with desired end-states.  This discussion focuses on fac-
tors that need to be considered in developing glidepaths
that imply annual targets.  The process outlined here is
intended to be illustrative and uses as an example, a sin-
gle impact target — lowering the prevalence of drug use
among youth.  

The Strategy’s impact target on overall prevalence of
drug use among youth is as follows:  

By 2002, reduce the prevalence of past month use of
illegal drugs and alcohol among youth by 20 percent as
measured against that in the 1996 base year and by
2007, reduce the prevalence by 50 percent as com-
pared to that in 1996.

To measure progress toward this target, we use infor-
mation collected annually in the National Household
Survey on Drug Abuse (NHSDA) on current use of any
illegal drug by youth aged 12–17.  In 1996, the preva-
lence of drug use in the past month among the 12–17
age group was 9.0 percent.1 A 50 percent reduction
from the 1996 base year prevalence rate translates to a
targeted use rate in 2007 of 4.5 percent.  Achieving this
impact target by 2007 would mean that the Nation
would have the lowest rate of drug use among those
aged 12–17 since record keeping on youth drug use
began.2

The NHSDA has collected data since 1979, with
annual data collected since 1990,3 as shown on Figure
C-1.  Relative to the 1998 current rate of any illicit drug

use (9.9 percent), rates observed in 1991 through 1994
were significantly lower, the rate for 1997 (11.4 percent)
was significantly higher, and rates for 1995 and 1996 are
statistically even with 1998.  It is important to note
these rate fluctuations, particularly in the last three
years, since these will have a strong influence on any
projected trajectory towards the 2002 and 2007 targets.  

Figure C-2 shows the annual observed rates of current
use of any illicit drug among youth and the performance
targets established for 2002 and 2007.  Since these tar-
gets use the baseline year of 1996, and additional data
have been collected since, it is clear that the observed
levels of drug use in 1997 and 1998 have diverged from
a linear trajectory between 1996 to 2002.  The remain-
der of this appendix will focus on assessing factors that
need to be incorporated in developing and refining a
trajectory towards the designated policy targets. 

From this point on, we focus on the period from 1996
forward4 to provide simple illustrations of factors that
need to be incorporated in developing a specific 
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glidepath.  Three specific factors will be discussed for
illustrative purposes, as follows:  (1) population growth,
(2) linear projection from 1996 without other factors, and
(3) linear projection using actual data for 1996-98.5

Population growth. Population change — in this case,
projected growth — is a key component that needs to be
considered in addressing how we get to the policy targets.
Given a baseline status in 1996 of 9 percent of youth
reporting current use of any illicit drug, there were an
estimated 2.0 million users.  If one were to apply the
1996 rate into the future, there would be 2.2 million
users among youth in 2002 and 2.3 million users in 2007
(Figure C-3).  This growth in the number of users is
purely a function of the growing number of youth based
on census projections.  In fact, because the rate of use was
higher in 1997 and 1998 than at baseline, the actual
number of users was also higher for these two years.  Nev-
ertheless, using the lower baseline rate of 9 on the
projected youthful population in 2002 and 2007 still
yields an increasing number of users.  In essence, even if
the rate of drug use were held constant over time, there
will continue to be growth in the number of users.  Such
projected growth will need to be recognized in translating
policy targets into programmatic interventions.  

Linear projection from 1996 without other factors.
Beyond the influence of population growth, it is also
informative to examine a trajectory suggested by only
three points over time:  the starting prevalence at baseline
(1996, with 9 percent of youth currently using drugs), the
policy target for 2002, and the policy target for 2007.  
A straight line trajectory from baseline to the final 
policy target (Figure C-4), calculated by the equation 

y = -79.761x + 161263, where x is the year and y is the
estimated number of youth who are current users of any
illicit drug.  In this scenario, the intermediate target (for
2002) is higher than the projected straight-line path since
the intermediate target is based on a slightly smaller target
reduction (20 percent) relative to a larger reduction for
2007 (an additional 30 percent) to attain a total of 50
percent relative to 1996.  

Linear projection using actual data for 1996-98. A more
realistic trajectory would take into account what we
already know about youth drug use based on two 
additional years of data after the 1996 baseline year.  Fig-
ure C-5 shows a new line calculated with additional
information from 1997 and 1998.  This straight-line 
trajectory from 1996 to 2007, calculated by the equation
y = -109.92x + 221762, where x is the year and y is the
estimated number of youth who are current users of any
illicit drug.  This time, with additional observations for
1997 and 1998, the intermediate policy target for 2002 is

A p p e n d i x  C :  G l i d e  P a t h s  a n d  A n n u a l  T a r g e t s
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lower than the revised straight-line path.  This suggests
that given what we know now, drug use prevalence in
2002 may be higher than the currently defined target.

As noted in last year’s PME report, progress toward
achieving performance targets is not always expected to be
linear or incremental.  At times, progress will be notice-
able only after some critical threshold of activity is
achieved, e.g., after a sufficient number of prevention
messages reach a sufficient number of individuals a suffi-
cient number of times to affect their attitudes about the
dangers of drug use.  When this is true, progress may
occur both suddenly and dramatically.  

ONDCP’s efforts to identify appropriate “glide paths”
from now to 2007 are just beginning.  In the absence of
trend data on causal variables, a linear path is what has
been initially explored.  Specific refinements will be nec-
essary.  In the case of youth drug use, a closer examination
of complementary data sources will be required.  In par-
ticular, the longer time series available from the
Monitoring the Future study, along with potential correlate
variables believed to influence drug use (such as attitudes,
measured as perceptions of risk and disapproval of various
drug use behaviors) can be examined in a multivariate
ARIMA-based model.  Even with improving data sources
and increasingly sophisticated models, the glide path for
each target will require periodic reality checks and may be
modified to reflect changes in the drug threat and in
national commitment.

Endnotes

1. Department of Health and Human Services, Substance Abuse and
Mental Health Services Administration, Office of Applied Studies,
Preliminary Results from the 1996 National Household Survey on
Drug Abuse (Rockville, MD:  U.S. Department of Health and
Human Services, 1997).  

2. According to the National Household Survey on Drug Abuse, the low-
est rate of drug use recorded was in 1992, when past month use of
any illicit drug use among youth reached 5.3 percent.  The highest
recorded rate was in 1979, at 16.3 percent.  

3. Prior to 1990, the NHSDA was conducted in 1979, 1982, 1985,
and 1988.  

4. Ideally, time series modeling can provide a more formal assessment
of existing trends to guide any forecasts of prevalence trends.  How-
ever, annual data from the National Household Survey on Drug
Abuse provide only 9 observation points to date — too few to derive
useful ARIMA models from.  An alternative data source, the 
Monitoring the Future study, has a much longer time series on high
school seniors and could provide additional insights if subjected to
formal time series analysis.  

5. Progress in this or any other impact target need not be linear or
incremental.  Actual rates of current use, along with the policy tar-
gets, were fitted with nonlinear models as well, with the best-fitting
lines deriving from 4th-order polynomial equations.  However,
these fitted lines do not lend themselves well to forecasting.  In the
absence of formal ARIMA-type analysis, linear models are used in
this discussion.
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the PME 
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The five performance targets defined by Congress
are examined in greater detail in this appendix
specifically in light of existing PME targets and in

terms of availability of data measures. As noted in Chapter
1, the PME system can account for both sets of targets.
The table that follows presents all the Congressional
performance targets and the subset of corresponding PME
targets. When available, the latest data are presented. In all
cases, data notes are included to clarify some underlying
measurement issues.

The Congressional performance targets generally
dovetail with previously defined PME targets in terms of
topical coverage. The main differences between the two
sets of targets are the shorter timetable established by
Congress and the magnitude of the targets. Details of
both sets of targets are noted in the following table, but
major differences, referenced by Congressional target
(designated as A through E), are as follows:

• Target A: A reduction in current drug use of 53 percent
by 2003 will be required to attain a 3 percent prevalence
rate as specified by Congress, whereas the PME target
is a 25 percent reduction by 2002.

• Target B: If 12th grade data are used, the Congressional
target will require an 88 percent reduction by 2003 to
attain a 3 percent prevalence rate for current drug use.
Using a broader measure, the PME target is a 20 percent
reduction by 2002 to attain a 7.2 percent prevalence rate.

• Target C: Although data currently are unavailable to
establish levels of domestic availability for specific drugs,
the Congressional target is an 80 percent reduction by
2003, compared to the PME target of a 25 percent
reduction by 2002.

• Target D: The PME does not have a specific target to
reduce purity of specific drugs. Purity is regarded in
PME to be one of many aspects involved in breaking
foreign and domestic drug sources of supply (Goal 5).
Purity is closely intertwined with price, which in
turn is influenced by the interruption of trafficking 
mechanisms. PME targets focus on the latter.

• Target E: Many elements of this target are unmeasured
at this time. Nevertheless, the Congressional target of a
50 percent reduction in drug-related crime by 2003 is
larger than each of the specific components in the PME
targets, which range from 10 percent to 20 percent
reductions by 2002.

It is also important to note that the PME targets were
established with participation from drug control agencies
to define credible, sound, and plausible targets. At this
time, ONDCP is in the process of proposing the 
FY 2001 budget, aiming at attaining PME targets. Data
sources also need to be developed and enhanced if 
targets are to be measured accurately.
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Appendix E: 
Targets and Measures

P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S

This appendix details the 97 performance targets,
12 of which are Impact Targets, and 127 associ-
ated measures that comprise the PME System.

The Impact Targets are designed to define outcomes or
end states for the overall Goals of the Strategy. The
remaining 85 performance targets are linked to the Strat-
egy Objectives, which are supported by Federal and
non-Federal drug control programs and/or interventions.

Of the 97 targets detailed in this appendix, 37 are mile-
stones and 60 are numerical targets. The milestones are
satisfied by completion of a specific requirement not later
than a specified time. A numerical target is evaluated by
comparing an actual value against a predetermined target
value for each year.

All 97 of the performance targets, regardless of whether
they are linked to Strategy Goals or Objectives, have at
least one associated performance measure that shows how
progress towards that target will be monitored. As stated
above, there are a total of 127 measures identified to assess
progress toward the 97 performance targets.

Progress toward these performance targets is critically
dependent on the efforts of individuals; families;
communities; private entities; and state, local and foreign
governments. Data reflecting these efforts must be 
factored in with information on the Federal progress
toward these Goals. Although Federal agencies are 
designated as “Reporting Agency” and “Supporting 
Federal Agencies” for each target and measure, this does
not represent a complete list of actors that will help the
Nation achieve the specified Goals. There are numerous
targets that will require the efforts of our State, local, for-
eign, and private partners. 

Federal agencies responsible for reporting performance
measures to ONDCP are listed in this section under the
appropriate measures. A minimum of one Federal agency is
designated as the Reporting Agency responsible for report-
ing progress on each measure. Supporting Federal Agencies
will assist with data collection and assessment, or have 
programs that contribute to achieving the given target.

The PME System is designed to be a dynamic system
with room for growth, modification, and improvement
over time. When the PME System was originally unveiled
in 1998, there were 94 performance targets. Thanks to the
efforts of the 5 PME Steering Groups and the 21 PME
Working Groups, the PME System has been improved.
Some of the original 94 targets have been modified or
deleted, new targets have been added to address areas not
previously included, and the measures associated with
these targets have been refined.

Based on a recommendation of the Demand Reduction
IWG Subcommittee on Strengthening Communities and
Families, and approval by the Goal 1 Steering Committee,
two additional targets with one measure each (Targets 3 and
4, Goal 1, Objective 5) were added to the PME System for
2000 and are contained in this appendix. The targets were
added to increase emphasis on “family strengthening (par-
enting)” by separating the previously combined mentoring
and parenting focus of the original targets. Because these
targets were added just prior to publication of this report,
the report text and figures do not reflect these additions. In
2000, the working group will refine the respective action
plans and identify data sources from which to measure
progress toward achievement of the targets.

To assist readers with the terminology used in this
appendix, a terminology key is included on the next page.
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A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S

TARGET

To track progress toward the Strategy Goals or
Objectives, a target states a desired outcome,
output, or milestone to be accomplished.

GLIDE PATH (Numerical Targets Only)
A graphical representation depicting the expected
annual progress associated with each numerical
target. In most cases, the glide paths reflect linear
progress from 1996 (the baseline year except where
stated otherwise) to the mid-term and end state
values for 2002 and 2007, respectively, defined in the
target. Glide paths may be modified in the future
based upon rationales identified in the action plans. 

MEASURE

Each target has at least one associated measure. For a
milestone, the measure typically reflects completion
of a specific event such as a report, development of a
plan, etc. For a numerical target, the measure
describes what is to be measured and, in some cases,
how it will be calculated.

Reporting Agency: The agency responsible for
reporting the measure to ONDCP. This is not
necessarily the only agency responsible for
achieving the target.

Supporting Federal Agencies: The agencies
responsible for providing data to the Reporting
Agency.

Data Source (Numerical targets only):
The specific data sources that will be used to
measure progress toward the annual targets.

Relevant Data (Numerical targets only):
Although a specific data source has been selected,
data may not yet be available for the desired
source or for the current year. This section
contains any other pertinent data related to the
target or trend information for years prior to
1998. 

TERMINOLOGY KEY

GOAL X:  MAJOR DIRECTIVE OF THE STRATEGY

Objective X:  Major line of action to achieve the desired goal.

STATUS: This section provides additional information about the target such as progress made with regard
to the action plan or issues that have not been resolved. 
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A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

General Assumptions for Two or More Strategy Goals

• The drug problem is dynamic and our response must change accordingly.

• The American people will oppose the unconstrained flow of illicit drugs into the United States and the
use of illegal drugs within the United States. 

• Reduction in foreign and domestic production and supply will affect illegal drug use through price
effects caused by reduced availability. 

• ONDCP will lead interagency efforts to develop official government estimates of drug availability. It is
expected that this effort will enable baseline estimates for 1996. If this proves to be infeasible, then a
subsequent year will be used as the baseline. 

General Critical Factors Applying to Two or More Strategy Goals

• Improved drug indicators are required for measuring illicit drug availability.

• Federal incentives and support for states and local communities to report data necessary to measure
performance. 

• U.S. law enforcement and intelligence “presence” must be maintained in all major source and transit
countries where diplomatic relations exist, and this presence must be developed in those countries where
diplomatic relations do not exist.

• Successful prevention and treatment programs that meet accepted standards are adopted nationwide. 
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Assumptions for Goal 1

• Clear anti-drug messages from parents and community leaders are effective in persuading youth to
recognize the risks of illegal drug use.

• Prevention programs that meet accepted standards will be effective in countering cohort attitudes
and media messages that encourage drug experimentation and use.

• Widely disseminated evidence of the harmful consequences of using marijuana and other illegal
drugs will increase the number of adults and youth that reject them.

GOAL IMPACT TARGETS

a. Use of illegal drugs, alcohol, and tobacco
by youth — By 2002, reduce the prevalence
of past month use of illegal drugs and alcohol
among youth by 20 percent as measured
against the 1996 base year. By 2007, reduce
this prevalence by 50 percent as compared to
the base year.  Reduce tobacco use by youth
by 25 percent by 2002 and by 55 percent by
2007.

b. Initial age of drug use by youth — By
2002, increase the average age for first time
drug use by 12 months from the average age
of first time use in 1996. By 2007, increase
the average age of first time drug use by
36 months from the 1996 base year.

GOAL IMPACT MEASURES

a. Past month prevalence of drug, alcohol, and
tobacco use by youth.

Reporting Agency: HHS
Supporting Federal Agencies: DoD, 
DOJ, ED

b. Average age of initial drug use.
Reporting Agency: HHS
Supporting Federal Agencies: DoD, DOJ,
ED

GOAL 1
GOAL 1: Educate and enable America’s youth to reject illegal drugs as well 

as alcohol and tobacco.

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-5

STATUS: The Federal drug control community developed an action plan to coordinate Federal activities
and support community coalitions and law enforcement organizations.  The NHSDA was identified to
measure progress toward this target. In 1998, the Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration (SAMHSA) added a special module to the NHSDA,
the “Parent Experience Module,” that contained this question. The question was asked only of those
adults who were parents of 12 – 17-year-old children, at least one of whom was selected to participate in
the survey. Because these data come from a special sample of the NHSDA with different selection proba-
bilities from the general household sample, special weights have to be calculated to produce the estimates.
These weights will not be calculated in time for inclusion in this report. The analyzed results from this spe-
cial module will be available for the 2001 PME Report. Additionally, relevant data for this target also
includes the Partnership Attitude Tracking Study (PATS) from the Partnership for a Drug-Free America
(PDFA). PATS data for 1998 indicate an adult understanding of 39.4 percent of parents who disagree
with “I wish I knew better what to say to my child about drugs.” Data for 1999 (41.5 percent) indicate
positive progress on this measure.

TARGET
1. Adult understanding and capacity —

By 2002, increase by 25 percent the proportion
of adults who have the capacity to help youth
reject illegal drug use compared to the 1998
base year. By 2007, increase the proportion by
40 percent over the base year.

MEASURE
1. The proportion of adults who disagree some-

what or disagree strongly with such statements
as: “I wish I knew better what to say to my child
about drugs.”

Reporting Agency: HHS
Supporting Federal Agencies: ONDCP, DOJ,
DOL, ED

Data Sources: National Household Survey on
Drug Abuse (NHSDA).

Relevant Data: Partnership Attitude Tracking
Study (PATS) data from the Partnership for a
Drug-Free America (PDFA).

GOAL 1
OBJECTIVE 1: Educate parents and other caregivers, teachers, coaches, clergy,
health professionals, and business and community leaders to help youth reject
illegal drugs and underage alcohol and tobacco use.
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A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The Federal drug control community developed an action plan to coordinate Federal activities
and support community coalitions and law enforcement organizations. The NHSDA was identified to
measure progress toward this target. In 1998, the Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration (SAMHSA) added a special module to the NHSDA,
the “Parent Experience Module,” that contained this question. The question was asked only of those
adults who were parents of 12–17-year-old children, at least one of whom was selected to participate in the
survey. Because these data come from a special sample of the NHSDA with different selection probabilities
from the general household sample, special weights have to be calculated to produce the estimates. These
weights will not be calculated in time for inclusion in this report. The analyzed results from of this special
module will be available for the 2001 PME Report. Additionally, relevant data for this target also includes
the Partnership Attitude Tracking Study (PATS) from the Partnership for a Drug-Free America (PDFA).
PATS data for 1998 indicate an adult understanding of 70.2 percent of parents who disagree with “What I
say will have little influence on whether my child tries marijuana.” Data for 1999 (65.5 percent) indicate a
decline from 1998 on this measure.

TARGET
1. Adult understanding and capacity — By

2002, increase by 25 percent the proportion
of adults who have the capacity to help youth
reject illegal drug use compared to the 1998
base year. By 2007, increase the proportion by
40 percent over the base year.

MEASURE
2. The proportion of adults who disagree somewhat

or disagree strongly with such statements as:
“What I say will have little influence on
whether my child uses drugs.”

Reporting Agency: HHS
Supporting Federal Agencies: ONDCP,
DOJ, DOL, ED

Data Sources: National Household Survey on
Drug Abuse (NHSDA).

Relevant Data: Partnership Attitude Tracking
Study (PATS) data from the Partnership for a
Drug-Free America (PDFA).

GOAL 1
OBJECTIVE 1: (Continued)
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-7

STATUS: The Federal drug control community developed an action plan to coordinate Federal activities and
support community coalitions and law enforcement organizations. The NHSDA was identified to measure
progress toward this target. In 1998, the Department of Health and Human Services, Substance Abuse and
Mental Health Services Administration (SAMHSA) added a special module to the NHSDA, the “Parent
Experience Module,” that contained this question. The question was asked only of those adults who were
parents of 12–17-year-old children, at least one of whom was selected to participate in the survey. Because
these data come from a special sample of the NHSDA with different selection probabilities from the general
household sample, special weights have to be calculated to produce the estimates. These weights will not be
calculated in time for inclusion in this report. The analyzed results from this special module will be available
for the 2001 PME Report. Additionally, relevant data for this target also includes the Partnership Attitude
Tracking Study (PATS) from the Partnership for a Drug-Free America (PDFA). PATS data for 1998 indicate
an adult understanding of 83.7 percent of parents who disagree with “Drug education is best handled by
schools, not parents.” Data for 1999 (80.4 percent) indicates a decline from 1998 on this measure. 

TARGET

1. Adult understanding and capacity — By
2002, increase by 25 percent the proportion
of adults who have the capacity to help youth
reject illegal drug use compared to the 1998
base year. By 2007, increase the proportion by
40 percent over the base year.

MEASURE

3. The proportion of adults who disagree somewhat
or disagree strongly with such statements as:
“Drug education is best handled by schools,
not parents.”

Reporting Agency: HHS
Supporting Federal Agencies: ONDCP,
DOJ, DOL, ED

Data Source: National Household Survey on
Drug Abuse (NHSDA).

Relevant Data: Partnership Attitude Tracking
Study (PATS) data from the Partnership for a
Drug-Free America (PDFA).

GOAL 1
OBJECTIVE 1: (Continued)
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A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The Federal drug control community developed an action plan to coordinate Federal activities
and support States and local communities. Based on the recommendation of the PME working group, this
target was modified to focus on “adults” and shift the previous focus on “parents and other adult men-
tors” to Goal 1, Objective 5 which is already focused on “parenting.” The NHSDA was identified as the
data source to measure progress toward this target. One or more survey questions to measure this
target were projected to be included in the NHSDA starting in 1998, however, ONDCP and SAMHSA
determined that further refinement of the questions was necessary. The questions may be ready for
inclusion in the 2000 NHSDA. The year 2000 NHSDA will not yield analyzed results until the 2002
PME Report. 

TARGET

2. Adults influencing youth — By 2002,
increase by 20 percent the proportion of
adults that attempt to influence youth to
reject drugs, alcohol, and tobacco over the
1998 base year. By 2007, increase the
proportion by 40 percent over the base year.

MEASURE

1. The proportion of adults that reported
(a) having discussed drugs with children
thoroughly, and (b) having attempted
to persuade them to reject drugs.

Reporting Agency: HHS
Supporting Federal Agencies: DOJ, ED

Data Source: National Household Survey on
Drug Abuse.

Relevant Data: None.

GOAL 1
OBJECTIVE 1: (Continued)
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A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

E-9
P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S

STATUS: The Federal drug control community developed an action plan to help adults better understand
the risks associated with illegal drug use and underage/excessive use of alcohol and tobacco with
research-based initiatives. One or more survey questions to measure this target were projected to be
included in the NHSDA starting in 1998, however, ONDCP and SAMHSA determined that further
refinement of the questions was necessary. The questions may be ready for inclusion in the 2000 NHSDA.
The 2000 NHSDA will not yield analyzed results until the 2002 PME Report.

TARGET

3. Acceptance rate — By 2002, reduce by
5 percent the proportion of adult acceptance
of illegal drug use as compared to the 1998
base year. By 2007, decrease the rate to at least
20 percent below the base year rate.

MEASURE

1. The proportion of adult acceptance of illegal
drug use.

Reporting Agency: HHS
Supporting Federal Agencies: DOJ, ED

Data Source: National Household Survey on
Drug Abuse.

Relevant Data: None.

GOAL 1
OBJECTIVE 1: (Continued)
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A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-10

STATUS: The Federal drug control community developed an action plan to inform youth and families of
the harmful consequences associated with illegal drug use and underage/excessive use of alcohol and
tobacco. The percentage of youth (8th graders) that report great risk in regular marijuana use in the
Monitoring the Future Study data increased slightly relative to the 1998 baseline. The data from ONDCP
Media Campaign, which focuses on marijuana use, may provide additional information for this target.
This is expected in calendar year 2000 when the media campaign is expected to be fully implemented.

TARGET

1. Youth risk perception — By 2002, increase
to 80 the percentage of youth who perceive
that regular use of illegal drugs, alcohol, and
tobacco is harmful and maintain this rate
through 2007.

MEASURE

1. The percent of youth (8th graders as a proxy)
who report great risk in regular marijuana use.

Reporting Agency: HHS
Supporting Federal Agencies: DOJ, ED

Data Source: Monitoring the Future Study.

Relevant Data: Starting with the 1998 base
year, the percent of 8th graders reporting great
risk in smoking marijuana regularly is
as follows:

1998 73.0 percent
1999 73.9 percent

GOAL 1
OBJECTIVE 2: Pursue a vigorous advertising and public communications program

dealing with the dangers of illegal drugs, alcohol, and tobacco use by youth.
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-11

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The Federal drug control community developed an action plan to inform youth and families of
the harmful consequences associated with illegal drug use and underage/excessive use of alcohol and
tobacco. The percentage of youth (8th graders) that report great risk in occasional cocaine use in
the Monitoring the Future Study data was relatively unchanged compared to the 1998 baseline.

TARGET

1. Youth risk perception — By 2002, increase
to 80 the percentage of youth who perceive
that regular use of illegal drugs, alcohol, and
tobacco is harmful and maintain this rate
through 2007.

MEASURE

2. The percent of youth (8th graders as a proxy)
who report great risk in occasional cocaine use.

Reporting Agency: HHS
Supporting Federal Agencies: DOJ, ED

Data Source: Monitoring the Future Study.

Relevant Data: Starting with the
1998 base year, the percent of 8th graders
reporting great risk in occasional use of powder
cocaine is as follows:

1998 65.2 percent
1999 65.4 percent

GOAL 1
OBJECTIVE 2: (Continued)
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-12

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The Federal drug control community developed an action plan to inform youth and families of
the harmful consequences associated with illegal drug use and underage/excessive use of alcohol and
tobacco. The percentage of youth (8th graders) that report great risk in occasional heroin use in
the Monitoring the Future Study data indicates was relatively unchanged compared to the 1998 baseline.

TARGET

1. Youth risk perception — By 2002, increase
to 80 the percentage of youth who perceive
that regular use of illegal drugs, alcohol, and
tobacco is harmful and maintain this rate
through 2007.

MEASURE

3. The percent of youth (8th graders as a proxy)
who report great risk in occasional heroin use.

Reporting Agency: HHS
Supporting Federal Agencies: DOJ, ED

Data Source: Monitoring the Future Study.

Relevant Data: Starting with the 1998 base
year, the percent of 8th graders reporting great
risk in occasional use of heroin is as follows:

1998 79.0 percent
1999 78.9 percent

GOAL 1
OBJECTIVE 2: (Continued)
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A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-13

STATUS: The Federal drug control community developed an action plan to inform youth, families and
other adult influencers of the harmful consequences associated with illegal drug use and underage/excessive use
of alcohol and tobacco. The percentage of youth (8th graders) that report great risk in five or more drinks
once or twice each weekend in the Monitoring the Future Study data decreased slightly relative to the
1998 baseline.

TARGET

1. Youth risk perception — By 2002, increase
to 80 the percentage of youth who perceive
that regular use of illegal drugs, alcohol, and
tobacco is harmful and maintain this rate
through 2007.

MEASURE

4. The percent of youth (8th graders as a proxy)
who report great risk in five or more drinks
once or twice each weekend.

Reporting Agency: HHS
Supporting Federal Agencies: DOJ, ED

Data Source: Monitoring the Future Study.

Relevant Data: Starting with the 1998 base
year, the percent of 8th graders reporting great
risk in drinking five or more drinks each
weekend is as follows:

1998 56.0 percent
1999 55.3 percent

GOAL 1
OBJECTIVE 2: (Continued)
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-14

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The Federal drug control community developed an action plan to inform youth, families and
other adult influencers of the harmful consequences associated with illegal drug use and underage/excessive
use of alcohol and tobacco. The percentage of youth (8th graders) that report great risk in smoking one
pack of cigarettes per day in the Monitoring the Future Study data increased slightly relative to the 1998
baseline.

TARGET

1. Youth risk perception — By 2002, increase
to 80 the percentage of youth who perceive
that regular use of illegal drugs, alcohol, and
tobacco is harmful and maintain this rate
through 2007.

MEASURE

5. The percent of youth (8th graders as a proxy)
who report great risk in smoking one pack of
cigarettes per day.

Reporting Agency: HHS
Supporting Federal Agencies: DOJ, ED

Data Source: Monitoring the Future Study.

Relevant Data: Starting with the
1998 base year, the percent of 8th graders
reporting great risk in smoking one pack of
cigarettes per day is as follows:

1998 54.3 percent
1999 54.8 percent

GOAL 1
OBJECTIVE 2: (Continued)
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STATUS: The Federal drug control community developed an action plan to inform youth and families of
the harmful consequences associated with illegal drug use and underage/excessive use of alcohol and
tobacco. The percentage of youth (8th graders) that report disapproval in regular marijuana use in the
Monitoring the Future Study data was unchanged from the 1998 baseline. The data from ONDCP Media
Campaign, which focuses on marijuana use, may provide additional information for this target. This is
expected in calendar year 2000 when the media campaign is expected to be fully implemented.

TARGET

2. Youth disapproval — By 2002, increase to
95 the percent of youth who disapprove of
illegal drug, alcohol, and tobacco use and
maintain this rate through 2007.

MEASURE

1. The percent of youth (8th graders as a proxy)
who report disapproval of regular marijuana use.

Reporting Agency: HHS
Supporting Federal Agencies: DOJ, ED

Data Source: Monitoring the Future Study.

Relevant Data: Starting with the 1998 base
year, the percent of 8th graders reporting
disapproval of smoking marijuana
regularly is as follows: 

1998 84.5 percent
1999 84.5 percent

GOAL 1
OBJECTIVE 2: (Continued)
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-15

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s



P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-16

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The Federal drug control community developed an action plan to inform youth and families of
the harmful consequences associated with illegal drug use and underage/excessive use of alcohol and
tobacco. The percentage of youth (8th graders) that report disapproval in occasional cocaine use in the
Monitoring the Future Study data indicates a slight increase relative to the 1998 baseline.

TARGET

2. Youth disapproval — By 2002, increase
to 95 the percent of youth who disapprove of
illegal drug, alcohol, and tobacco use and
maintain this rate through 2007.

MEASURE

2. The percent of youth (8th graders as a proxy)
who report disapproval of occasional cocaine use.

Reporting Agency: HHS
Supporting Federal Agencies: DOJ, ED

Data Source: Monitoring the Future Study.

Relevant Data: Starting with the 1998 base
year, the percent of 8th graders reporting
disapproval of occasional use of powder
cocaine is as follows: 

1998 89.3 percent
1999 89.9 percent

GOAL 1
OBJECTIVE 2: (Continued)
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STATUS: The Federal drug control community developed an action plan to inform youth and families of
the harmful consequences associated with illegal drug use and underage/excessive use of alcohol and
tobacco. The percentage of youth (8th graders) that report disapproval in occasional heroin use in the
Monitoring the Future Study data indicates a slight increase relative to the 1998 baseline.

TARGET

2. Youth disapproval — By 2002, increase
to 95 the percent of youth who disapprove of
illegal drug, alcohol, and tobacco use and
maintain this rate through 2007.

MEASURE

3. The percent of youth (8th graders as a proxy)
who report disapproval of occasional heroin
use.

Reporting Agency: HHS
Supporting Federal Agencies: DOJ, ED

Data Source: Monitoring the Future Study.

Relevant Data: Starting with the 1998 base
year, the percent of 8th graders reporting
disapproval of occasional heroin use is
as follows: 

1998 89.7 percent
1999 90.2 percent

GOAL 1
OBJECTIVE 2: (Continued)
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-17

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s



P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-18

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The Federal drug control community developed an action plan to inform youth and families of
the harmful consequences associated with illegal drug use and underage/excessive use of alcohol and
tobacco. The percentage of youth (8th graders) that report disapproval in five or more drinks once or twice
each weekend in the Monitoring the Future Study data indicates a slight decrease relative to the
1998 baseline.

TARGET

2. Youth disapproval — By 2002, increase to
95 the percent of youth who disapprove of
illegal drug, alcohol, and tobacco use and
maintain this rate through 2007.

MEASURE

4. The percent of youth (8th graders as a proxy)
who report disapproval of five or more drinks
once or twice each weekend.

Reporting Agency: HHS
Supporting Federal Agencies: DOJ, ED

Data Source: Monitoring the Future Study.

Relevant Data: Starting with the 1998 base
year, the percent of 8th graders reporting
disapproval of having five or more drinks once
or twice each weekend is as follows: 

1998 81.0 percent
1999 80.3 percent

GOAL 1
OBJECTIVE 2: (Continued)
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STATUS: The Federal drug control community developed an action plan to inform youth and families of
the harmful consequences associated with illegal drug use and underage/excessive use of alcohol and
tobacco. The percentage of youth (8th graders) that report disapproval in smoking one pack of cigarettes
per day in the Monitoring the Future Study data indicates an increase relative to the 1998 baseline.

TARGET

2. Youth disapproval — By 2002, increase
to 95 the percent of youth who disapprove of
illegal drug, alcohol, and tobacco use and
maintain this rate through 2007.

MEASURE

5. The percent of youth (8th graders as a proxy)
who report disapproval of smoking one pack
of cigarettes per day.

Reporting Agency: HHS
Supporting Federal Agencies: DOJ, ED

Data Source: Monitoring the Future Study.

Relevant Data: Starting with the 1998 base
year, the percent of 8th graders reporting
disapproval of smoking one or more packs of
cigarettes per day is as follows: 

1998 80.0 percent
1999 81.4 percent

GOAL 1
OBJECTIVE 2: (Continued)
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-19

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s



P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-20

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The Federal drug control community developed an action plan to increase the number of public
service announcements and minutes of prevention messages aired on television. ONDCP and HHS are
assessing exposure to anti-drug messages as measured by youth attitudes and behavior. The efficacy of the
target and measure as presented above will be re-evaluated by ONDCP to more accurately reflect the
impact of the media campaign anti-drug measures on youth attitudes and behavior. 

TARGET

3. TV anti-drug messages — By 2002,
double the number of TV viewing hours that
focus on anti-drug messages, as compared to
the 1998 base year, and maintain that level
through 2007.

MEASURE

1. The number of TV viewing hours by youth
that focus on anti-drug messages

Reporting Agency: ONDCP
Supporting Federal Agencies: HHS

Data Source: ONDCP National Youth
Anti-Drug Media Campaign.

Relevant Data: None.

GOAL 1
OBJECTIVE 2: (Continued)
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A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-21

STATUS: In 1995, SHPPS found that 97 percent of all school districts had some form of written policy
regarding tobacco, alcohol, and drug use by students. The intent of this target is for school districts to
adopt zero tolerance policies for illegal drugs, alcohol, and tobacco use by youth on school property at all
times. ONDCP continues to work with the Department of Health and Human Services to conduct the
SHPPS again, and to identify possible alternative data sources available from HHS and the Department of
Education.

TARGET

1. Zero tolerance in schools — By 2002, all
schools and school districts will have zero
tolerance policies concerning the use of illegal
drugs, alcohol, and tobacco by youth.

MEASURE

1. Proportion of public and private schools that
have published a zero tolerance drug abuse
and alcohol policy for students.

Reporting Agency: HHS
Supporting Federal Agencies: BIA, DoD,
DOL, DOT, ED, DOJ (OJJDP)

Data Source: School Health Policies and
Programs Study (SHPPS).

Relevant Data: None

GOAL 1
OBJECTIVE 3: Promote zero tolerance policies for youth regarding the use of
illegal drugs, alcohol, and tobacco within the family, school, workplace, and
community.
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-22

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: In 1995, SHPPS found that 97 percent of all school districts had some form of written policy
regarding tobacco, alcohol, and drug use by students. The intent of this target is for school districts to
adopt zero tolerance policies for illegal drugs, alcohol, and tobacco use by youth on school property at all
times. ONDCP continues to work with the Department of Health and Human Services to conduct the
SHPPS again, and to identify possible alternative data sources available from HHS and the Department of
Education. 

TARGET

1. Zero tolerance in schools — By 2002,
all schools and school districts will have
zero tolerance policies concerning the use
of illegal drugs, alcohol, and tobacco by
youth.

MEASURE

2. Proportion of public and private schools that
have published a zero tolerance tobacco policy
for students.

Reporting Agency: HHS
Supporting Federal Agencies: BIA, DoD,
DOL, DOT, ED, DOJ (OJJDP)

Data Source: School Health Policies and
Programs Study (SHPPS).

Relevant Data: None

GOAL 1
OBJECTIVE 3: (Continued)
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A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-23

STATUS: The Federal drug control community developed an action plan to help persuade States, counties,
communities, and national organizations to develop drug abuse policies. A reliable data source for this
measure has not yet been determined. ONDCP will continue to work with the Department of Health and
Human Services and relevant supporting agencies to identify an appropriate data source and administrative
records to obtain data that will effectively measure this target.

TARGET

2. Zero tolerance in communities — By 2002,
increase by 25 percent over the 1998 base year
the proportion of designated communities
(as determined by an interagency group) that
have developed, through broad-based
participation (parents, businesses, and
community groups), publicly stated and written
zero tolerance drug abuse policies for youth. By
2007, increase the proportion to at least
50 percent over the 1998 base year.

MEASURE

1. Proportion of designated communities that
have published zero tolerance drug abuse policies
for youth.

Reporting Agency: HHS
Supporting Federal Agencies: BIA, DoD,
DOL, DOT, ED, DOJ (OJJDP)

Data Source: To be determined.

Relevant Data: None.

GOAL 1
OBJECTIVE 3: (Continued)
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-24

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: ONDCP continues to work with the relevant agencies to identify an effective long-term data
source for this target. 

TARGET

1. Establish criteria for effective programs and
policies — By 1999, establish criteria to
determine whether school districts have
implemented research-based drug, alcohol,
and tobacco prevention programs and policies.

MEASURE

1. Criteria established to determine whether
school districts have effectively implemented
research-based drug, alcohol, and tobacco
prevention programs and policies.

Reporting Agencies: ED, HHS
Supporting Federal Agencies: DOJ

GOAL 1
OBJECTIVE 4: Provide students in grades K-12 with alcohol, tobacco, and
drug prevention programs and policies that are research based.



A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

E-25
P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S

STATUS: The Federal drug control community plans to disseminate criteria for effective drug, alcohol,
and tobacco prevention programs and policies and identify Federal support mechanisms to increase the
proportion of schools that implement research-based programs and policies. ONDCP is working with the
relevant agencies to establish the baseline and data source to measure progress. The Department
of Education funded a study of Local Education Agencies that collected information on effective
programs and policies being implemented by school districts. Data are expected to be available for analysis
in March 2000. The data will be analyzed and reported in the next PME report.

TARGET

2. Implement effective programs and policies
in schools — By 2002, increase the propor-
tion of school districts that have implemented
research-based drug, alcohol, and tobacco
prevention programs and policies by
10 percent compared to the 2000 base year
percentage. By 2007, increase the proportion
to at least 30 percent over the base year.

MEASURE

1. The proportion of school districts that have
implemented research-based drug, alcohol,
and tobacco prevention programs and
policies.

Reporting Agencies: ED, HHS
Supporting Federal Agencies: DOJ

Data Source: To be determined.

Relevant Data: None.

GOAL 1
OBJECTIVE 4: (Continued)
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-26

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The PME Working Group developed a revised action plan to review existing mentoring training
and family strengthening (parenting) programs and their infrastructures, identify successful programs and
models, and identify funding and legislative supports. Based on the recommendation of the PME working
group, this target was modified to focus on “mentoring” and shift the previous focus on “parenting” to two
new targets (targets 3 and 4) in this Objective. Through the Center for Substance Abuse Prevention’s
(CSAP) multi-faceted Parenting IS Prevention (PIP) Initiative (which includes the new Family
Strengthening Program), much progress has been made in the development of a national parenting and
mentoring program. Specific to a national mentoring program, CSAP is conducting a state-of-the-art
meeting in January 2000, producing a Guide on Mentorship Programs, and is exploring future collaborations
with the Department of Justice’s Office of Juvenile Justice and Delinquency Prevention on mentoring
efforts.

TARGET

1. Develop a mentoring program — 
By 2000, develop a national program
proposal, building on existing efforts,
for promoting growth in the number
of mentors as well as mentoring organizations.

MEASURE

1. Status of the program proposal,
the organizational infrastructure, and the
action agenda that will be used to maximize
the impact of a nationwide program.

Reporting Agency: HHS
Supporting Federal Agencies: DOJ
(OJJDP), HHS (ACF), ED, HUD, DOL,
Corporation for National and Community
Service plus Civic Alliance and private
foundations

GOAL 1
OBJECTIVE 5: Support parents and adult mentors in encouraging youth to
engage in positive, healthy lifestyles and modeling behavior to be emulated by
young people.



STATUS: The PME Working Group developed a revised action plan to review existing mentoring training
and family strengthening (parenting) programs and their infrastructures, identify successful programs and
models, and identify funding and legislative supports. Based on the recommendation of the PME working
group, this target was modified to focus on “mentoring” and shift the previous focus on “parenting” to two
new targets (targets 3 and 4) in this Objective. Through implementation of a National Mentoring Program,
Federal agencies plan to increase the number of adults trained in mentoring children in substance abuse
prevention. The baseline and data source to measure progress will be the administrative records of the agency
responsible for implementation of the program. Progress toward achievement of this target is being facilitated
by working through national parenting and mentoring organizations. Through the Center for Substance
Abuse Prevention’s (CSAP) Parenting IS Prevention (PIP) Initiative, significant collaboration efforts have
been made with major parenting organizations such as the Child Welfare League of America, Parents
Without Partners International, The National Council on Family Relations, and the Head Start Association.
As a result, these organizations are offering training and other resources to their members. In addition, in
both the Parenting and Mentoring areas, the Prevention Through Service Civic Alliance has been used to
reach parents and mentors through civic organizations. Mentoring organizations currently working with the
Federal effort include the Boys and Girls Club of America, Big Brothers/Big Sisters of America, National
Indian Youth Leadership Development Project, California Mentor Initiative, 100 Black Men of America, and
the National Mentoring Partnership.

TARGET

2. Implement mentoring program — By 2002,
implement this program at a level sufficient to
increase by 25 percent, over a 1998 base year,
the number of organizations that provide 
training to adult mentors of children aged 17
and under. By 2007, increase this proportion by
50 percent over the number in the base year.

MEASURE

1. The number of organizations that provide
training to adults involved in mentoring
children aged 17 and under.

Reporting Agency: HHS

Supporting Federal Agencies: DOJ
(OJJDP), HHS (ACF), ED, HUD, DOL,
Corporation for National and Community
Service plus Civic Alliance and private
foundations

Data Source: To be determined.
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TARGET

3. Develop a family strengthening (parenting)
program — By 2000, develop a national 
family strengthening (parenting) program 
proposal, building on existing efforts, for 
promoting growth in the number of trained
parents as well as family strengthening 
(parenting) organizations.

MEASURE

1. Status of the program proposal, the organiza-
tional infrastructure, and the action agenda
that will be used to maximize the impact of a
nationwide program.

Reporting Agency: HHS
Supporting Federal Agencies: DOJ (OJJDP),
HHS (ACF), ED, HUD, DOL, Corporation
for National Service plus Civic Alliance and
private foundations

STATUS: The PME Working Group developed a revised action plan to review existing mentoring training
and family strengthening (parenting) programs and their infrastructures, identify successful programs and
models, and identify funding and legislative supports. Based on the recommendation of the PME working
group, this target was added to increase emphasis on “family strengthening (parenting)” by separating the
previously combined “mentoring and parenting” focus of this objective.  The revised action plan for this
new target includes activities to establish the baseline from which to measure progress toward achieving
this target. The focus will be on identifying models for family strengthening that recommend how
substance abuse knowledge can be applied and disseminated to increase parent participation and support
family strengthening.

GOAL 1
OBJECTIVE 5: (Continued)
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STATUS: The PME Working Group developed a revised action plan to review existing mentoring training
and family strengthening (parenting) programs and their infrastructures, identify successful programs and
models, and identify funding and legislative supports. Based on the recommendation of the PME working
group, this target was added to increase emphasis on “family strengthening (parenting)” by separating the
previously combined “mentoring and parenting” focus of this objective.  The revised action plan for this
new target includes activities to establish the baseline from which to measure progress toward achieving
this target. The focus will be on identifying and increasing the number of organizations that train parents
in effective substance abuse prevention models and interventions, and on increasing the number of trained
parents.

TARGET

4. Implement a family strengthening
(parenting) program — By 2002,
implement this program at a level sufficient to
increase by 25 percent, over a 1998 base year,
the number of organizations that provide
substance abuse prevention training to parents
of children aged 17 and under. By 2007,
increase this proportion by 50 percent over
the number in the base year.

MEASURE

1. The number of organizations that provide
substance abuse prevention training to parents
of children aged 17 and under.

Reporting Agency: HHS
Supporting Federal Agencies: DOJ
(OJJDP), HHS (ACF), ED, HUD, DOL,
Corporation for National Service plus Civic
Alliance and private foundations

Data Source: To be determined.
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STATUS: ONDCP is currently reviewing a draft of the first annual Coalition Directory
of Anti-Drug Community Based Coalitions. Publication of the Directory is scheduled for April 2000. 

TARGET

1. Develop coalition directory — By 1999,
publish a national inventory of anti-drug
community-based coalitions.

MEASURE

1. Publication of the national inventory of
community-based anti-drug coalitions.

Reporting Agency: ONDCP
Supporting Federal Agencies: HHS, DOJ
(BJA, OJJDP), ED, HUD

GOAL 1
OBJECTIVE 6: Encourage and assist the development of community coalitions and
programs in preventing drug abuse and underage alcohol and tobacco use.
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STATUS: The Federal drug control community developed an action plan to identify and disseminate
critical characteristics of effective, comprehensive, coalition models and coordinate Federal, State,
and private efforts to support comprehensive community coalitions. ONDCP conducted a survey
to identify a baseline number of funded community coalitions with comprehensive substance abuse
prevention programs and tobacco coalitions. The results of the survey, contained in the Coalition Directory
of Anti-Drug Community Based Coalitions, suggests that there are approximately 1,700 substance
abuse and prevention coalitions in the United States in 1999. This survey should be repeated annually
through 2007.

TARGET

2. Funded coalitions — By 2007, increase by
50 percent the number of communities with
comprehensive anti-drug coalitions funded
publicly or privately as compared to the 1999
base year.

MEASURE

1. Percentage of communities with comprehensive
anti-drug coalitions funded publicly or privately.

Reporting Agency: ONDCP
Supporting Federal Agencies: HHS, DOJ
(BJA,OJJDP), DOC, DOL, DOT, ED,
HUD

Data Source: ONDCP in coordination with
the Community Anti-Drug Coalitions of
America (CADCA).

GOAL 1
OBJECTIVE 6: (Continued)
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STATUS: ONDCP’s National Youth Anti-Drug Media Campaign includes initiatives to forge partnerships with
key organizations. The media campaign is expected to be fully implemented in the year 2000. Although the
campaign is not yet fully implemented and baseline data has not yet been established, the establishment of key
partnerships has begun. Significant national partners include the Partnership for a Drug-Free America (television,
radio and print ads), The Ad Council, and the American Advertising Federation. Other partners include the
entertainment industry’s Hollywood Reporter, youth development partners such as YMCA of America, National
FFA Organization, and the Girl Scouts USA. Education partners include the National Middle School Association
and the National Association of Student Assistance Professionals. Partnerships with major news organizations
include the Annie E. Casey School of Journalism for Children and Families, Chicago Tribune, USA Today, and
New York Times. The campaign has produced seven web sites, including two “flagships.” Freevibe provides
anti-drug information to pre-teens and teens. Theantidrug.com site is for parents and adult mentors.
The campaign has forged 23 online partnerships, and 40 news and other sites have carried anti-drug messages.
Other examples of current partnerships include: ONDCP’s partnership with Marvel Comics which has put
Spider Man comics online that contain anti-drug messages; an online partnership with the YMCA that has
anti-drug areas on its web site and special material on an intranet for adults; and a partnership with 21st Century
Teachers Network, a group that promotes the use of technology in classrooms, which helps increase

TARGET

1. Partnerships — By 2002, establish
partnerships with 50 percent of major media,
entertainment, and professional sports
organizations to avoid glamorizing, condoning,
or legitimizing the use of illegal drugs, alcohol,
and tobacco. By 2007, partnerships with 90
percent of each organizational type will be
established.

MEASURE

1. Percentage of major media organizations that
avoid glamorizing, condoning, or normalizing
the use of illegal drugs, alcohol, and tobacco.

Reporting Agency: ONDCP
Supporting Federal Agencies: HHS, DOJ,
ED

Data Source: ONDCP National Youth
Anti-Drug Media Campaign.

Relevant Data: None.

GOAL 1
OBJECTIVE 7: Create partnerships with the media, entertainment industry, and
professional sports organizations to avoid the glamorization, condoning, or
normalization of illegal drugs and the use of alcohol and tobacco by youth.
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STATUS: ONDCP’s National Youth Anti-Drug Media Campaign to reduce and prevent drug use among young
Americans is designed to show the harmful effects of drugs and benefits of a drug-free lifestyle. The media
campaign is expected to be fully implemented in the year 2000. The campaign includes initiatives to forge
partnerships with key organizations. Although the campaign is not yet fully implemented and baseline data has
not yet been established, the establishment of key partnerships has begun. Significant national partners include
the Partnership for a Drug-Free America (television. radio and print ads), The Ad Council, and the American
Advertising Federation. Other partners include the entertainment industry’s Hollywood Reporter, youth
development partners such as YMCA of America, National FFA Organization, and the Girl Scouts USA. Education
partners include the National Middle School Association and the National Association of Student Assistance
Professionals. Partnerships with major news organizations include the Annie E. Casey School of Journalism for
Children and Families, Chicago Tribune, USA Today, and New York Times. The campaign has produced seven web
sites,including two “flagships.” Freevibe provides anti-drug information to pre-teens and teens. Theantidrug.com
site is for parents and adult mentors. The campaign has forged 23 online partnerships, and 40 news and other
sites have carried anti-drug messages. Other examples of current partnerships include: ONDCP’s partnership
with Marvel Comics which has put Spider Man comics online that contain anti-drug messages; an online
partnership with the YMCA that has anti-drug areas on its web site and special material on an intranet for adults;
and a partnership with 21st Century Teachers Network, a group that promotes the use of technology in
classrooms, which helps increase awareness of teachers.

TARGET

1. Partnerships — By 2002, establish
partnerships with 50 percent of major media,
entertainment, and professional sports
organizations to avoid glamorizing, condoning,
or legitimizing the use of illegal drugs, alcohol,
and tobacco. By 2007, partnerships with 90
percent of each organizational type will be
established.

MEASURE

2. Percentage of major entertainment
organizations that avoid glamorizing,
condoning, or normalizing the use of
illegal drugs, alcohol, and tobacco.

Reporting Agency: ONDCP
Supporting Federal Agencies: HHS, DOJ,
DOT, ED

Data Source: ONDCP National Youth
Anti-Drug Media Campaign.

Relevant Data: None.

awareness of teachers.

GOAL 1
OBJECTIVE 7: (Continued)
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STATUS: ONDCP’s National Youth Anti-Drug Media Campaign to reduce and prevent drug use among
young Americans is designed to show the harmful effects of drugs and benefits of a drug-free lifestyle. The
media campaign is expected to be fully implemented in the year 2000. The campaign includes initiatives to forge
partnerships with key organizations. Although the campaign is not yet fully implemented and baseline data has
not yet been established, the establishment of key partnerships has begun. Significant national partners include
the Partnership for a Drug-Free America (television, radio and print ads), The Ad Council, and the American
Advertising Federation. Other partners include the entertainment industry’s’ Hollywood Reporter, youth
development partners such as YMCA of America, National FFA Organization, and the Girl Scouts USA. Educa-
tion partners include the National Middle School Association and the National Association of Student
Assistance Professionals. Partnerships with major news organizations include the Annie E. Casey School of Jour-
nalism for Children and Families, Chicago Tribune, USA Today, and New York Times. The campaign has
produced seven web sites, including two “flagships.”Freevibe provides anti-drug information to pre-teens and
teens. Theantidrug.com site is for parents and adult mentors.The campaign has forged 23 online partnerships,
and 40 news and other sites have carried anti-drug messages. Other examples of current partnerships include:
ONDCP’s partnership with Marvel Comics which has put Spider Man comics online that contain anti-drug
messages; an online partnership with the YMCA that has anti-drug areas on its web site and special material on
an intranet for adults; and a partnership with 21st Century Teachers Network, a group that promotes the use of
technology in classrooms, which helps increase awareness of teachers.

TARGET

1. Partnerships — By 2002, establish
partnerships with 50 percent of major media,
entertainment, and professional sports
organizations to avoid glamorizing, condoning,
or legitimizing the use of illegal drugs, alcohol,
and tobacco. By 2007, partnerships with 90
percent of each organizational type will be
established.

MEASURE

3. Percentage of major professional sports
organizations that avoid glamorizing,
condoning, or normalizing the use of
illegal drugs, alcohol, and tobacco.

Reporting Agency: ONDCP
Supporting Federal Agencies: HHS, DOJ,
ED

Data Source: ONDCP National Youth
Anti-Drug Media Campaign.

Relevant Data: None.

GOAL 1
OBJECTIVE 7: (Continued)
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STATUS: The Federal drug control community developed an action plan to compile existing prevention
models/principles and effective programs. In 1999, ONDCP coordinated the development effort among
the U.S. Departments of Health and Human Services, Education, and Justice, and key non-Federal sector
experts. The compilation titled Evidence-Based Principles for Substance Abuse Prevention is in final draft for
review as this publication goes to press.

TARGET

1. Develop prevention models — By 1999, in
concert with Federal and State agencies and
national and local community organizations,
develop research-based principles for drug
abuse prevention models. Annually update
these prevention models from new research.

MEASURE

1. Research-based prevention principles and
models developed by 1999 and updated
annually thereafter.

Reporting Agency: HHS
Supporting Federal Agencies: DOJ, ED

GOAL 1

OBJECTIVE 8: Develop and implement a set of research-based principles upon
which prevention programming can be based.
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STATUS: The Federal drug control community developed an action plan to disseminate drug prevention
principles and models to school districts, state and local government officials, and local and national
organizations. Included in this Federal action plan, for instance, is the dissemination component of
SAMHSA/CSAP’s High-Risk Youth Program which promotes utilization of the National Registry of
Effective Prevention Programs (NREPP). Administrative files and records of the organization responsible
for carrying out the action plan will provide the data to measure the progress toward the target.
The prevention principles are expected to be completed in the second quarter of calendar year 2000.
Dissemination will begin immediately thereafter. 

TARGET

2. Disseminate principles and models — 
By 2000, annually disseminate research-based
information about prevention principles and
models to 50 percent of schools and/or school
districts, State and local governments,
national, state and local community organiza-
tions, and other relevant organizations
identified in a dissemination plan. By 2002,
achieve annual dissemination to 95 percent of
these agencies.

MEASURE

1. The proportion of school districts, State and
local governments, national, state and local
community organizations, and other relevant
organizations receiving annual information on
research-based prevention principles and models.

Reporting Agencies: ED, HHS
Supporting Federal Agencies: DoD, DOJ
(OJJDP)

Data Source: To be determined.

Relevant Data: None.

GOAL 1
OBJECTIVE 8: (Continued)
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STATUS: SAMHSA’s Center for Substance Abuse Prevention (CSAP), Department of Health and Human
Services, maintains the National Registry of Effective Prevention Programs (NREPP), a database system
which includes research-based effective preventive strategies, programs, and models. SAMHSA/CSAP’s
National Center for the Advancement of Prevention (NCAP) synthesizes research findings and provides a
rigorous review of evaluation results for wide distribution. The regional Centers for the Advancement of
Prevention Technologies (CAPTs), also maintained by CSAP, provide training and technical assistance on
research-based prevention to States. Additionally, the Federal drug control community has developed a
variety of analyses of the current drug abuse prevention literature, and will continue to work toward more
definitive and accessible compilations and critiques of such research.

TARGET

1. Assess prevention research — By 2000,
identify and prioritize critical prevention
research and knowledge development studies
to educate and enable youth to reject illegal
drugs.

MEASURE

1. An assessment of the quality, scientific merit
and priority of current and new prevention
research and knowledge development and
application studies with the purpose of educating
and enabling youth to reject illegal drugs.

Reporting Agency: HHS
Supporting Federal Agencies: ED, DOJ
(OJJDP)

GOAL 1
OBJECTIVE 9: Support and highlight research, including the development of
scientific information to inform drug, alcohol, and tobacco prevention
programs targeting young Americans.
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STATUS: The Federal drug control community developed an action plan to support and expand existing
mechanisms that help develop, disseminate, and promote research-based prevention products and
programs to the entire field of prevention on an ongoing basis. Promotion of the Federal action plan’s
National Registry of Effective Prevention Programs (NREPP) requires materials to be developed for the
proposed dissemination, and that technical assistance and training opportunities be in place and available
upon request. During 1999, a PME Working Group met and clarified the target wording concerning
implementation to more accurately define how implementation will be measured. The action plan was
revised to incorporate a focus on new and existing research-based prevention programs, and work was
begun on the development of implementation timelines. 

TARGET

2. Develop, disseminate, and implement
research-based prevention programs and
products — By 2002, increase by 15 percent
the (a) development of research-based prevention
products and programs; (b) dissemination of
research-based products and programs
to Federal, State and local practitioners; and
(c) implementation of research-based
prevention products and programs. By 2004,
achieve a 30-percent increase in the develop-
ment, dissemination, and implementation of
research-based prevention products and programs.

MEASURE
1. The number of research-based prevention

products (e.g., curricula, information
brochures, etc.) and programs developed for
use by Federal, State, and local
prevention practitioners.

Reporting Agency: HHS
Supporting Federal Agencies: ED, DOJ
(OJJDP), HUD, Treasury

Data Source: To be determined.

Relevant Data: None.

GOAL 1

OBJECTIVE 9: (Continued)

Pe
rc

en
t 

In
cr

ea
se

in
 N

um
be

r

Change in Number of Research-Based
Products and Programs Developed

Glidepath
1998 2002 2004 2007

0

5

10

15

20

25

30



A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

E-39
P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S

STATUS: The Federal drug control community developed an action plan that proposes a national survey
utilizing state-of-the-art techniques for sampling design, measurement instruments, data collection protocols,
data analysis procedures, and scientifically sound reporting practices to assess the proportion of prevention
practitioners receiving information on research-based prevention programs and products. The dissemination
component of CSAP’s High-Risk Youth grant program involves distribution of such information resident
in the National Registry of Effective Prevention Programs (NREPP). During 1999, a PME Working Group
met and clarified the target wording concerning implementation to more accurately define how
implementation will be measured. The action plan was revised to incorporate a focus on new and existing
research-based prevention programs, and work was begun on the development of implementation
timelines. 

TARGET

2. Develop, disseminate, and implement
research-based prevention programs and
products — By 2002, increase by 15 percent
the (a) development of research-based
prevention products and programs;
(b) dissemination of research-based products
and programs to Federal, State and local
practitioners; and (c) implementation of
research-based prevention products and
programs. By 2004, achieve a 30-percent
increase in the development, dissemination,
and implementation of research-based
prevention products and programs.

MEASURE

2. Proportion of Federal, State, and local
prevention practitioners receiving
research-based prevention products
and programs.

Reporting Agency: HHS
Supporting Federal Agencies: ED, DOJ
(OJJDP), HUD, Treasury

Data Source: To be determined.

Relevant Data: None.

GOAL 1
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STATUS: The Federal drug control community developed an action plan to develop a “Prevention Science
Implementation System” to promote and facilitate the implementation of research-based drug abuse pre-
vention programs and products at the Federal, state, and local levels. The tracking system in the National
Registry of Effective Prevention Programs (NREPP) of SAMHSA/CSAP’s High-Risk Youth program seeks
to identify implementation by Federal, State, and local groups of research-based substance abuse preven-
tion programs and products as contained in the NREPP. During 1999, a PME Working Group met and
clarified the target wording concerning implementation to more accurately define how implementation
will be measured. The action plan was revised to incorporate a focus on new and existing research-based
prevention programs, and work was begun on the development of implementation timelines.

TARGET

2. Develop, disseminate, and implement
research-based prevention programs and
products — By 2002, increase by 15 percent
the (a) development of research-based prevention
products and programs; (b) dissemination of
research-based products and programs to
Federal, State and local practitioners; and
(c) implementation of research-based
prevention products and programs.
By 2004, achieve a 30-percent increase in the
development, dissemination, and
implementation of research-based
prevention products and programs.

MEASURE

3. Proportion of Federal, State, and local
prevention practitioners implementing
research-based prevention products
and programs.

Reporting Agency: HHS
Supporting Federal Agencies: ED, DOJ
(OJJDP), HUD, Treasury

Data Source: To be determined.

Relevant Data: None.

GOAL 1
OBJECTIVE 9: (Continued)
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Assumptions for Goal 2

• Control of domestic consumption, distribution, and associated criminal activity is primarily a 
State- and local-level law enforcement function and is a key contributor to the success of supply and
consequence targets; control of major drug supply and distribution organizations is primarily a
Federal law enforcement function.

• A significant reduction in the supply of illicit drugs will have a price effect (increase) that reduces
drug use.

GOAL IMPACT TARGETS

a. Drug related crime and violence — 
By 2002, reduce by 15 percent the rate of crime
and violent acts associated with drug trafficking
and use, as compared with the 1996 base year.
By 2007, reduce drug-related crime and violence
by 30 percent as compared with the base year.

b. Domestic trafficker success — By 2002,
reduce by 10 percent the rate at which illicit
drugs of U.S. origin reach the U.S. consumer,
as compared with the 1996 base year. By 2007,
reduce this rate by 20 percent over the base
year. 

c. Drug availability in the United States — 
By 2002, reduce drug availability in the United
States by 25 percent as compared with the
estimated 1996 base year.  By 2007, reduce
illicit drug availability in the U.S. by 50 percent
from the base year.

GOAL IMPACT MEASURES

a. The nationwide rate of crimes and violent acts
associated with drug trafficking and use as
measured by available indicators.

Reporting Agency: DOJ (FBI)
Supporting Federal Agencies: DEA, DOS,
Treasury

b. The rate at which illicit drugs of U.S. origin
reach U.S. consumers.

Reporting Agency:  DOJ
Supporting Federal Agencies: DEA, FBI,
HIDTAs, Treasury. 

c. The quantity of illicit drugs available in the
United States.

Reporting Agency: ONDCP
Supporting Federal Agencies: DoD, FBI,
NDIC, NSA, BOP, USCG, USCS, USIC

GOAL 2
GOAL 2: Increase the safety of America’s citizens by substantially reducing drug-

related crime and violence
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STATUS: Overall violent crime declined in 1998 to the lowest level since 1987, with 566 violent
crimes per 100,000 inhabitants. The rate of murders per 100,000 inhabitants in 1998 is on target.
During 1996, there were 7.4 murders per 100,000 inhabitants in the United States; this rate dropped
to 6.3 in 1998 (a decline of 15 percent).  The Subcommittee on Data, Research, and Interagency
Coordination established a working group to review existing data sources to determine the feasibility
of developing measures of drug-related violent crime.  The working group determined, with the
exception of homicides, for which drug involvement is tracked, that current Federal data systems
cannot provide the foundation for tracking drug involvement in robberies, rapes, and assaults.  The
Data Subcommittee adopted the working group’s recommendation that overall rates for these crimes
from the FBI’s Uniform Crime Reports (UCR) be used by the PME System as proxies for drug
involvement.

TARGET

1. Drug-related violent crime — By 2002,
achieve a 20-percent reduction in the rate of
homicides, robberies, rapes, and assaults
associated with illegal drugs as compared to
the 1996 base year. By 2007, achieve at least a
40-percent reduction from the base year in
specified drug-related crimes.

MEASURE

1. The reported rate of homicides associated
with the distribution, sale, or consumption of
illegal drugs as measured by available crime
indicators.

Reporting Agency: DOJ
Supporting Federal Agencies: DEA, Treasury

Data Source: Uniform Crime Reports
(UCR), Crime in the United States.

Relevant Data: There was a 7 percent
decrease from 1996 to 1997 in the number
of murders involving narcotic drug laws
tracked in the 1997 Uniform Crime Reports.
This closely followed the overall murder rate,
which declined 7.3 percent from 1996 to 1997.

GOAL 2
OBJECTIVE 1:  Strengthen law enforcement — including Federal, State, and local
drug task forces — to combat drug-related violence, disrupt criminal 
organizations, and arrest and prosecute the leaders of illegal drug syndicates.

Actual Glidepath
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-43

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: Overall violent crime declined in 1998 to the lowest level since 1987, with 566 violent
crimes per 100,000 inhabitants.  The rate of robberies per 100,000 inhabitants in 1998 is on target.
During 1996, there were 201.9 robberies per 100,000 inhabitants in the United States; this rate
dropped to 165.2 in 1998 (a decline of 18 percent). The Subcommittee on Data, Research, and
Interagency Coordination established a working group to review existing data sources to determine the
feasibility of developing measures of drug-related violent crime. The working group determined, with
the exception of homicides, for which drug involvement is tracked, that current Federal data systems
cannot provide the foundation for tracking drug involvement in robberies, rapes, and assaults. The
Data Subcommittee adopted the working group’s recommendation that overall rates for these crimes
from the FBI’s Uniform Crime Reports (UCR) be used by the PME System as proxies for drug
involvement.

TARGET

1. Drug-related violent crime — By 2002,
achieve a 20-percent reduction in the rate of
homicides, robberies, rapes, and assaults
associated with illegal drugs as compared to
the 1996 base year. By 2007, achieve at least
a 40-percent reduction from the base year in
specified drug-related crimes.

MEASURE

2. The reported rate of robberies associated 
with the distribution, sale, or consumption of
illegal drugs as measured by available crime
indicators.

Reporting Agency: DOJ

Supporting Federal Agencies: DEA, Treasury

Data Source: Uniform Crime Reports
(UCR), Crime in the United States.

Relevant Data: The overall robbery rate
cited in the 1997 Uniform Crime Reports
declined by 7 percent from 1996 to 1997.
Currently, no data source tracks the number of
drug-related robberies.

GOAL 2
OBJECTIVE 1: (Continued)
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S SE-44

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: Overall violent crime declined in 1998 to the lowest level since 1987, with 566 violent crimes
per 100,000 inhabitants. The rate of rapes per 100,000 inhabitants in 1998 is on target. During 1996,
there were 36.3 rapes per 100,000 inhabitants in the United States; this rate dropped to 34.4 in 1998
(a decline of 5 percent). The Subcommittee on Data, Research, and Interagency Coordination established
a working group to review existing data sources to determine the feasibility of developing measures of
drug-related violent crime. The working group determined, with the exception of homicides, for which
drug involvement is tracked, that current Federal data systems cannot provide the foundation for tracking
drug involvement in robberies, rapes, and assaults.  The Data Subcommittee adopted the working group’s
recommendation that overall rates for these crimes from the FBI’s Uniform Crime Reports (UCR) be used by
the PME System as proxies for drug involvement.

TARGET

1. Drug-related violent crime — By 2002,
achieve a 20-percent reduction in the rate of
homicides, robberies, rapes, and assaults
associated with illegal drugs as compared to
the 1996 base year. By 2007, achieve at least a
40-percent reduction from the base year in
specified drug-related crimes.

MEASURE

3. The reported rate of rapes associated with the
distribution, sale, or consumption of illegal
drugs as measured by available crime indicators.

Reporting Agency: DOJ
Supporting Federal Agencies: DEA, Treasury

Data Source: Uniform Crime Reports
(UCR), Crime in the United States.

Relevant Data: The overall rape rate
reported in the 1997 Uniform Crime Reports
remained constant from 1996 to 1997.
Currently, no data source tracks the number
of drug-related rapes.

GOAL 2
OBJECTIVE 1: (Continued)
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-45

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: Overall violent crime declined in 1998 to the lowest level since 1987, with 566 violent crimes
per 100,000 inhabitants.  The rate of assaults per 100,000 inhabitants in 1998 is on target. During 1996,
there were 390.0 rapes per 100,000 inhabitants in the United States; this rate dropped to 360.5 in 1998
(a decline of 7.6 percent).  The Subcommittee on Data, Research, and Interagency Coordination
established a working group to review existing data sources to determine the feasibility of developing
measures of drug-related violent crime. The working group determined, with the exception of homicides,
for which drug involvement is tracked, that current Federal data systems cannot provide the foundation
for tracking drug involvement in robberies, rapes, and assaults.  The Data Subcommittee adopted the
working group’s recommendation that overall rates for these crimes from the FBI’s Uniform Crime
Reports (UCR) be used by the PME System as proxies for drug involvement.

TARGET

1. Drug-related violent crime — By 2002,
achieve a 20-percent reduction in the rate of
homicides, robberies, rapes, and assaults
associated with illegal drugs as compared to
the 1996 base year. By 2007, achieve at least
a 40-percent reduction from the base year in
specified drug-related crimes.

MEASURE

4. The reported rate of assaults associated with
the distribution, sale, or consumption of illegal
drugs as measured by available crime indicators.

Reporting Agency: DOJ
Supporting Federal Agencies: DEA, Treasury

Data Source: Uniform Crime Reports
(UCR), Crime in the United States.

Relevant Data: The overall assault rate cited
in the 1997 Uniform Crime Reports declined
by 1.4 percent from 1996 to 1997. Currently,
no data source tracks the number of drug-related
assaults.

GOAL 2
OBJECTIVE 1: (Continued)

Actual Glidepath
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S SE-46

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: A consolidated Major Drug Trafficking Organization Target List has not yet been developed
because of the need to more clearly define what constitutes a major drug trafficking organization and what
criteria will be used to determine when an organization has been disrupted, dismantled, or otherwise
rendered ineffective. ONDCP will continue to work with the Department of Justice to develop the
methodology from which this list can be established. Since no such list currently exists, the base year will
need to be adjusted once the list has been developed. The glide path will be constructed after the Target
List has been developed for the base year.

TARGET

2. Drug trafficking organizations — 
By 2002, using a prioritized list of domestic
drug law enforcement community designated
targets, increase by five points the percentage
of drug trafficking organizations disrupted,
dismantled, or otherwise rendered ineffective
as measured against the percentage recorded
in the 1997 base year.By 2007, increase the
target percentage by at least 10 points above
the base year.

MEASURE

1. The percentage of targeted organizations on
the counterdrug community’s designated
target list which are disrupted, dismantled,
or otherwise rendered ineffective, measured
annually.

Reporting Agency: DEA
Supporting Federal Agencies:  DoD, DOS,
FBI, USCS, Treasury

Data Source: To be determined. Possible
sources are the HIDTA threat assessments
and/or the Organized Crime and Drug
Enforcement Task Force data.

Relevant Data: None.

GOAL 2
OBJECTIVE 1: (Continued)



P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-47

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The wording of the target was refined in 1999 to focus on the HIDTA Program’s
support to Federal, State, and local law enforcement efforts.  The number of mature HIDTAs includes the
Southwest Border partnerships.  1999 was the first year HIDTAs reported data for this target. HIDTAs
reported compliance with 729 of 1176 standards (62 percent) as of December 31, 1998, and 838 of 1176
standards (71 percent) as of July 1, 1999. In 1999, ONDCP chartered a performance management
working group to review HIDTA performance. Additionally, a working group at the December 1999
National HIDTA Conference reviewed the Developmental Standards.  Recommendations from the
working groups will be used in the next year to further refine this target.  Additionally, ONDCP will verify
the data reported by HIDTAs during on-site evaluations and review the efficacy of the measure during
calendar year 2000. Reported data is not yet reflected on the glidepath, above, pending completion of
onsite evaluations.

TARGET

1. HIDTA development — Each mature
HIDTA will improve the efficiency and
effectiveness of Federal, State, and local law
enforcement efforts by the progressive
compliance with the National HIDTA
Developmental Standards at the rate of at least
10 percent per year beginning with the 1998
base year, with HIDTAs in compliance with
90 percent of the standards by 2007.

MEASURE

1. The aggregate proportion of National HIDTA
Developmental Standards complied with by the
end of each calendar year in mature HIDTAs
(existing as of January 1, 1998).The numerator is
obtained by summing the number of
individual standards adopted by each mature
HIDTA. The denominator is obtained by
multiplying the number of National HIDTA
Developmental Standards (currently 56) by the
total number of mature HIDTAs (21).

Reporting Agency: ONDCP
Supporting Federal Agencies: DEA, FBI

Data Source: Administrative data to be
reported annually by each HIDTA
director to ONDCP.

Relevant Data: None.

GOAL 2
OBJECTIVE 2: Improve the ability of High Intensity Drug Trafficking Areas
(HIDTAs) to counter drug trafficking.
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S SE-48

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS:  The wording of the target was refined in 1999 to focus on the HIDTA Program’s
support to Federal, State, and local law enforcement efforts.  The number of new HIDTAs is four,
excluding Ohio, Oregon, Hawaii, Central Valley California, and New England which were designated in
June 1999.  1999 was the first year HIDTAs reported data for this target. HIDTAs reported compliance
with 60 of 224 standards (27 percent) as of December 31, 1998, and 70 of 224 standards (32 percent) as
of July 1, 1999.  In 1999, ONDCP chartered a performance management working group to review
HIDTA performance.  Additionally, a working group at the December 1999 National HIDTA
Conference reviewed the Developmental Standards. Recommendations from the working groups will be
used in the next year to further refine this target.  Additionally, ONDCP will verify the data reported by
HIDTAs during on-site evaluations and review the efficacy of the measure during calendar year 2000.
Reported data is not yet reflected on the glidepath, above, pending completion of onsite evaluations.

TARGET

1 . HIDTA development — Each new HIDTA
will improve the efficiency and
effectiveness of Federal, State, and local law
enforcement efforts by the progressive
compliance with the National HIDTA
Developmental Standards at the rate of at
least 10 percent per beginning with the 1998
base year, with HIDTAs in compliance with
90 percent of the standards by 2007.

MEASURE

2. The aggregate proportion of National
HIDTA Developmental Standards
complied with by the end of each calendar
year in new HIDTAs (created after 
January 1, 1998). The numerator is obtained
by summing the number of individual
standards adopted by each new HIDTA. The
denominator is obtained by multiplying the
number of National HIDTA Developmental
Standards (56) by the number of new
HIDTAs (4).

Reporting Agency: ONDCP
Supporting Federal Agencies: DEA, FBI

Data Source: Administrative data to be
reported annually by each HIDTA
director to ONDCP.

Relevant Data: None.

GOAL 2
OBJECTIVE 2: (Continued)
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-49

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The HIDTAs reported initial 1997 (baseline) and 1998 data in July 1999. Comparing the 1997
base year to 1998, law enforcement organizations identified 2,906 more DTOs in 1998, targeted an
additional 2,601, and disrupted or dismantled 712 more DTOs. The number of drug organizations iden-
tified, targeted, and disrupted or dismantled indicates that the HIDTAs are working to reduce drug
trafficking. The HIDTA Performance Management Working Group identified in 1999 issues regarding
the usefulness of the reduction in the number of DTOs as a performance indicator. The issues include
differences among HIDTAs regarding how DTOs are defined, prioritized and targeted. The working
group will present recommendations to ONDCP in 2000 concerning modifying the current measure.
Reported data is not yet reflected on the glidepath above pending receipt and review by ONDCP of 
recommendations to modify the current measure.

TARGET

2. Drug trafficking organizations (DTO) in
HIDTAs — By 2002, increase the proportion
of drug trafficking organizations disrupted or
dismantled as identified in HIDTA threat
assessments by 15 percent above the proportion
in the 1997 base year.  By 2007, increase the
proportion disrupted or dismantled to 30
percent above the base year ratio.

MEASURE

1. The proportion of identified drug
trafficking organizations disrupted
or dismantled by or within HIDTAs.

Reporting Agencies: ONDCP
Supporting Federal Agencies: DoD, DEA,
DOS, FBI, USCS, Treasury

Data Source: Annual HIDTA threat
assessments serve as the foundation
of this list.

Relevant Data: The Bureau of Justice
Statistics collects data on the number of
traffickers convicted and sentenced. 

GOAL 2
OBJECTIVE 2: (Continued)
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S SE-50

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The Subcommittee on Data, Research, and Interagency Coordination established a working
group to review existing data sources to determine the feasibility of developing measures of drug-related
violent crime.  The working group determined, with the exception of homicides, for which drug
involvement is tracked, that current Federal data systems cannot provide the foundation for tracking drug
involvement in robberies, rapes, and assaults. The Data Subcommittee adopted the working group’s
recommendation that overall rates for these crimes from the FBI’s Uniform Crime Reports (UCR) be used
by the PME System as proxies for drug involvement. In order for UCR data to be used to assess progress
on this target for HIDTAs, special data runs must be conducted. The FBI does not report UCR data by
county (the geographic unit upon which HIDTAs are based), therefore, actual data for the glidepath above
is not yet available. ONDCP is currently negotiating a contract to produce such analyses.  Data is
expected to be available in 2000.

TARGET

3. Drug-related violent crime in HIDTAs —
By 2002, reduce by 20 percent the rate of
drug related homicides, robberies, rapes, and
assaults in HIDTAs as compared to the 1996
base year.  By 2007, reduce specified
drug-related crimes in HIDTAs by 40 percent.

MEASURE

1. The reported rate of homicides associated
with distribution, sale, or consumption of 
illegal drugs as measured by available crime
indicators.

Reporting Agency: DOJ
Supporting Federal Agencies: DEA, Treasury

Data Source: Uniform Crime Reports
(UCR), Crime in the United States.

Relevant Data: None

GOAL 2
OBJECTIVE 2: (Continued)
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-51

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The Subcommittee on Data, Research, and Interagency Coordination established a working
group to review existing data sources to determine the feasibility of developing measures of drug-related
violent crime.  The working group determined, with the exception of homicides, for which drug
involvement is tracked, that current Federal data systems cannot provide the foundation for tracking drug
involvement in robberies, rapes, and assaults. The Data Subcommittee adopted the working group’s
recommendation that overall rates for these crimes from the FBI’s Uniform Crime Reports (UCR) be used
by the PME System as proxies for drug involvement. In order for UCR data to be used to assess progress
on this target for HIDTAs, special data runs must be conducted.  The FBI does not report UCR data by
county (the geographic unit upon which HIDTAs are based), therefore, actual data for the glidepath above
is not yet available. ONDCP is currently negotiating a contract to produce such analyses.  Data is
expected to be available in 2000.

TARGET

3. Drug-related violent crime in HIDTAs —
By 2002, reduce by 20 percent the rate of
drug related homicides, robberies, rapes, and
assaults in HIDTAs as compared to the 1996
base year. By 2007, reduce specified drug-
related crimes in HIDTAs by 40 percent.

MEASURE

2. The reported rate of robberies associated with
distribution, sale, or consumption of illegal
drugs as measured by available crime indicators.

Reporting Agency: DOJ
Supporting Federal Agencies: DEA,
Treasury

Data Source: Uniform Crime Reports
(UCR), Crime in the United States.

Relevant Data: None

GOAL 2
OBJECTIVE 2: (Continued)
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S SE-52

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The Subcommittee on Data, Research, and Interagency Coordination established a working
group to review existing data sources to determine the feasibility of developing measures of drug-related
violent crime. The working group determined, with the exception of homicides, for which drug
involvement is tracked, that current Federal data systems cannot provide the foundation for tracking drug
involvement in robberies, rapes, and assaults. The Data Subcommittee adopted the working group’s
recommendation that overall rates for these crimes from the FBI’s Uniform Crime Reports (UCR) be used
by the PME System as proxies for drug involvement. In order for UCR data to be used to assess progress
on this target for HIDTAs, special data runs must be conducted. The FBI does not report UCR data by
county (the geographic unit upon which HIDTAs are based), therefore, actual data for the glidepath above
is not yet available. ONDCP is currently negotiating a contract to produce such analyses. Data is expected
to be available in 2000.

TARGET

3. Drug-related violent crime in HIDTAs —
By 2002, reduce by 20 percent the rate of
drug related homicides, robberies, rapes, and
assaults in HIDTAs as compared to the 1996
base year. By 2007, reduce specified
drug-related crimes in HIDTAs by 40 percent.

MEASURE

3. The reported rate of rapes associated with
distribution, sale, or consumption of illegal
drugs as measured by available crime indicators.

Reporting Agency: DOJ
Supporting Federal Agencies: DEA,
Treasury

Data Source: Uniform Crime Reports
(UCR), Crime in the United States.

Relevant Data: None.

GOAL 2
OBJECTIVE 2: (Continued)
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-53

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The Subcommittee on Data, Research, and Interagency Coordination established a working
group to review existing data sources to determine the feasibility of developing measures of drug-related
violent crime. The working group determined, with the exception of homicides, for which drug
involvement is tracked, that current Federal data systems cannot provide the foundation for tracking drug
involvement in robberies, rapes, and assaults. The Data Subcommittee adopted the working group’s
recommendation that overall rates for these crimes from the FBI’s Uniform Crime Reports (UCR) be used
by the PME System as proxies for drug involvement. In order for UCR data to be used to assess progress
on this target for HIDTAs, special data runs must be conducted. The FBI does not report UCR data by
county (the geographic unit upon which HIDTAs are based), therefore, actual data for the glidepath above
is not yet available. ONDCP is currently negotiating a contract to produce such analyses. Data is expected
to be available in 2000.

TARGET

3. Drug-related violent crime in HIDTAs —
By 2002, reduce by 20 percent the rate of drug
related homicides, robberies, rapes, and
assaults in HIDTAs as compared to the 1996
base year. By 2007, reduce specified
drug-related crimes in HIDTAs by 40 percent.

MEASURE

4. The reported rate of assaults associated with
distribution, sale, or consumption of illegal
drugs as measured by available crime indicators.

Reporting Agency: DOJ
Supporting Federal Agencies: DEA,
Treasury

Data Source: TBD

Relevant Data: None.

GOAL 2
OBJECTIVE 2: (Continued)
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S SE-54

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: ONDCP continues to work with the Department of Justice to determine the most appropriate
data source to measure the progress of this target, and to assess the overall efficacy of the target
and measure. Within the federal forfeiture program, the Department of Justice reports 3,646 state and
local agencies have agreed to follow federal forfeiture program policies. However, since state and local for-
feiture programs are run separately from the federal forfeiture program, it is currently difficult to provide
any meaningful data on state and local law enforcement use of asset forfeiture at the state and local level.
Each state program is run differently and there is no statutory obligation that each state provide the
Federal government with data regarding its use of asset forfeiture.

TARGET

1. Use of asset seizure procedures — By 2002,
increase the proportion of State and local law
enforcement agencies effectively using asset
seizure procedures in the investigative process
by 10 percentage points over the 1998 base
year. By 2007, increase this proportion by 20
percentage points over the base year.

MEASURE

1. The proportion of State and local law
enforcement agencies utilizing asset
seizure/forfeiture policies within the
investigative process.

Reporting Agency: DOJ
Supporting Federal Agencies: DOC, FBI,
USCS, Treasury

Data Source: To be determined. Potential
sources include data collected by the Depart-
ment of Justice’s Asset Forfeiture and Money
Laundering Section or information contained
in the Bureau of Justice Statistic’s Law
Enforcement Management and Administra-
tion Statistics (LEMAS).

Relevant Data: None.

GOAL 2
OBJECTIVE 3: Help law enforcement to disrupt money laundering and seize and
forfeit criminal assets.
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-55

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The Department of Justice reports that as of the end of 1999, all fifty states have adopted asset
seizure/forfeiture legislation. Thirty-two states have adopted anti-money laundering legislation. Information
on base year data has not yet been provided by the Department of Justice. ONDCP continues to work
with the Department of Justice to develop data for a base year number of states with anti-money laundering
legislation. This target is completed for asset seizure/forfeiture statutes.

TARGET

2. State anti-money laundering and asset
seizure/forfeiture statutes — By 2007, all
States enact drug-related anti-money launder-
ing and asset seizure/forfeiture statutes.

MEASURE

1. Number of States that have adopted
anti-money laundering and asset
seizure/forfeiture legislation.

Reporting Agency: DOJ
Supporting Federal Agencies: FBI, USCS,
Treasury

Data Source: The Department of Justice’s
Asset Forfeiture and Money Laundering
Section (AFMLS) tracks the number of states
that have anti-money laundering and asset
seizure/forfeiture statutes.

Relevant Data: N/A

GOAL 2
OBJECTIVE 3: (Continued)



P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S SE-56

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The data source for this target has not yet been determined. The interagency commission
recommended by the PME working group was not established because a similar interagency effort, the
Magnitude of Money Laundering Project, was established in 1999 by the Department of the Treasury. 
The Project is an initiative to determine the extent of money laundering in support of criminal activities,
including drug trafficking. ONDCP will review the results of the work of the Project’s various committees
and then assess the efficacy of the current target and measure. The report on the work of the Project is
expected in 2000.

TARGET

3. Money laundering costs — By 2002,
increase the cost of money laundering to drug
traffickers within the United States by
15 percent over costs in the 1998 base year.
By 2007, increase money laundering costs at
least 40 percent over base year costs.

MEASURE

1. The average cost per dollar of money 
laundering transactions to drug trafficking
organizations within the United States.

Reporting Agency: Treasury
Supporting Federal Agencies: DOJ,
FinCEN

Data Source: To be determined.

Relevant Data: None.

GOAL 2

OBJECTIVE 3: (Continued)
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-57

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: Adult State correctional agencies have worked with the Department of Justice and put in place
policies that meet this target. The FY 1997 Department of Justice Appropriations Act included a provision
that required the States to implement a program of drug testing and interventions for offenders under
corrections supervision. The FY 1999 Department of Justice Appropriations Act made compliance
voluntary. As of the end of 1999, although there is no statutory reporting requirement, all 56 states and
territories have reported implementation of such policies. Additionally, Violent Offender
Incarceration/Truth-in-Sentencing grantees funded by the Department of Justice are required
to implement a program of drug testing, intervention, and sanctions for offenders under corrections
supervision.

TARGET

1. Drug testing policies — By 1999, in concert
with the States, adopt drug testing policies
within the criminal justice system which:

a. clearly articulate the purposes and goals
of drug testing and prescribe responses;

b. require a positive response to each
positive test, which may include
assessment, event documentation,
enhanced case management, increased
judicial supervision, or imposition of
graduated sanctions and treatment
interventions;

c. target appropriate populations based on
an assessment of need for each type
drug;

d. specify testing types and frequency;
e. specify how offenders will

be targeted for testing; and
f. detail staff training.

MEASURE

1. The proportion of adult State Correctional
Agencies that have policies that include each
of the following:

a. clearly articulated purposes and goals
for drug testing;

b. prescribed responses to each positive
test;

c. a determination of appropriate
populations, which are based on an
assessment of need for each specified
type of drug;

d. specified testing types and frequency;
e. methods for how offenders will be

targeted for testing; and
f. staff training.

Reporting Agency: DOJ
Supporting Federal Agency: HHS

GOAL 2
OBJECTIVE 4: Break the cycle of drug abuse and crime.



P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S SE-58

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: According to 1997 baseline data from DASIS, 3,027 adult and juvenile facilities provided
substance abuse treatment interventions to 173,000 inmates that were in need of treatment. Information
on the number of inmates that require substance abuse treatment is not yet available. Additional data col-
lection and an improved survey designed to measure total need is required. The Jail Inmate Survey of 1997
provides some data, however it is not current enough to be useful in measuring the status of this target.
According to the Bureau of Justice Statistics (BJS), results of a current study will be collected by 2001 and
available in 2002.

TARGET

2. Substance abuse treatment availability —
By 2002, increase the proportion of prison
and jail inmates provided substance abuse
treatment interventions prior to release by 15
percent. By 2007, increase this proportion to
25 percent of the prison population.

MEASURE

1. The proportion of Federal, State, and local
inmates provided with substance abuse
treatment interventions prior to release.

Reporting Agencies: HHS
Supporting Federal Agency: DOJ

Data Source: Drugs and Alcohol Services
Information System (DASIS)

Relevant Data: (1) DASIS-a special
periodic survey on the availability of
substance abuse treatment in
correctional facilities conducted by
HHS/SAMHSA. (2) The Jail Inmate
Survey by DOJ/BJS (future).

GOAL 2

OBJECTIVE 4: (Continued)
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-59

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: Information to provide a 1998 baseline by which to measure the progress of this target was
obtained from the Drug Testing Baseline report required by the guidelines published by the Attorney Gen-
eral for states to receive funding under the Violent Offender Incarceration/Truth-in-Sentencing Incentive
Grants Program. As of the publication of this report, information on drug testing is available for all states
and territories except Arizona. Available data for 1998 indicates that of 1.2 million inmates tested,
5.1 percent tested positive (94.9 percent were drug-free). Data for 1999 provided by the Federal Bureau of
Prisons indicated a 98 percent negative test result rate (147,565 of 150,674 tests were negative; positive
tests equaled 2.1 percent or 3,109 tests). Efforts are underway to identify any remaining data gaps and
determine the actual 1998 baseline, which will be reported in the next PME report with updated testing
data.  

TARGET

3. Inmate access to illegal drugs — By 2002,
reduce by 25 percent the proportion of
inmates who test positive for illegal drug use
during their incarceration in Federal and State
detention facilities as compared to the positive
drug test rate in the 1998 base year. By 2007,
reduce positive tests by 50 percent as
compared to the base year.

MEASURE

1. The proportion of inmates that test positive
for drugs.

Reporting Agency: DOJ
Supporting Federal Agency: HHS

Data Source: To be determined. 

Relevant Data: None.

GOAL 2
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S SE-60

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The most current information from RSAT annual reports which will be used to set a baseline
for measuring progress of this target will not be available until March 2000. The information available
from RSAT annual reports submitted in March 1999 is based on information collected in December
1998. When that data was collected, graduates of RSAT programs had only been in the community for
approximately six months. As a result, this information may not accurately reflect recidivism rates. Data to
become available in March 2000 will be reported in the PME 2001 report.

TARGET

4. Drugs and recidivism — By 2002, reduce by
10 percent the proportion of identified drug-
using offenders who are rearrested for new
felonies or serious misdemeanors within a
1-year period following their release from
supervision, using 1998 as the base year. By
2007, reduce this proportion by at least
25 percent below the base year proportion.

MEASURE

1. The proportion of identified drug-using
offenders receiving RSAT treatment
interventions who commit a felony or serious
misdemeanor within the1-year period
following release from supervision.

Reporting Agency: DOJ
Supporting Federal Agency: HHS

Data Source: The Office of Justice
Program’s Residential Substance Abuse
Treatment (RSAT) annual reports.

Relevant Data: None.

GOAL 2
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-61

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The Department of Justice indicated that funding was not currently available to initiate
a research project grant to document promising prevention, treatment, and law enforcement
programs. As an alternative to a new research project at this time, the Department of Justice has enlisted
the aid of a contractor to develop a best practices guide due to be published in the summer of 2000.

TARGET

1. Effectiveness study — By 2002, research the
relative success of criminal justice, law enforce-
ment, and offender treatment programs;
identify selected initiatives that are deemed
the most effective; and disseminate this
information to all known criminal justice, law
enforcement, and drug prevention/treatment
agencies.

MEASURE
1. Publication and dissemination of an

effectiveness study of criminal justice, law
enforcement, and offender treatment programs
to identify those programs that are effective,
those that have potential, and those that are
ineffective.

Reporting Agency: DOJ
Supporting Federal Agencies: HHS

GOAL 2
OBJECTIVE 5: Support and highlight research, including the development of
scientific information and data, to inform law enforcement, prosecution,
incarceration, and treatment of offenders involved with illegal drugs.



P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S SE-62

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The Department of Justice indicated that funding was not currently available to initiate a
research project grant to conduct the effectiveness study to document promising prevention, treatment,
and law enforcement programs. As an alternative to a new research project at this time, the Department of
Justice has enlisted the aid of a contractor to develop a best practices guide due to be published in the 
summer of 2000

TARGET

2. Implementation of selected initiatives — 
By 2007, 90 percent of criminal justice, law
enforcement, and drug prevention/treatment
agencies have selected and implemented
initiatives identified in the effectiveness study
as being effective or as having potential.

MEASURE

1. The proportion of criminal justice, law
enforcement, and drug prevention/
treatment agencies that have selected and
implemented initiatives identified in the
effectiveness study as being effective or
as having potential. 

Reporting Agency: DOJ
Supporting Federal Agencies: HHS

Data Source: To be determined.

Relevant Data: None.
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OBJECTIVE 5: (Continued)

2003 2007
20

30

40

50

60

70

80

90

P
ro

po
rt

io
n 

Im
pl

em
en

ti
ng

Se
le

ct
ed

 S
ta

nd
ar

ds

Change in the
Implementation of Selected Standards

Glidepath



P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-63

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

Assumptions for Goal 3

• Early entry into effective substance abuse treatment and sufficient incentive to remain
in treatment will reduce high-risk behaviors (injecting drugs, sex for drugs, etc.) and decrease
the spread of infectious diseases assuming no new emergent infectious diseases affecting
the population group.

• Increasing education and training of prevention and treatment providers will improve results and
decrease health care costs.

• Advances in medicines and treatment protocols, and support for mental health needs can 
prevent increases in the chronic user population.

GOAL IMPACT TARGETS
a. Reduce health and social costs — By 2002,

reduce health and social costs associated with
illegal drugs by 10 percent, as expressed in
constant dollars, as compared to the 1996 base
year. By 2007, reduce such costs by
25 percent as compared to the base year.

b. Reduce drug use nationwide — By 2002,
reduce the nationwide prevalence of illegal
drug use by 25 percent as compared to the
1996 base year.  By 2007, reduce prevalence by
50 percent as compared to the base year.

c. Reduce drug use in the workplace — By
2002, reduce the prevalence of drug use in the
workplace by 25 percent as compared to the
1996 base year. By 2007, reduce this prevalence
by 50 percent as compared to the base year.

d. Reduce the number of chronic users — By
2002, reduce the number of chronic drug users
by 20 percent as compared to 1996 base year.
By 2007, reduce the number of chronic drug
users by 50 percent as compared to the base
year.

GOAL IMPACT MEASURES
a. Health and social costs in constant dollars

attributable to illegal drugs.

Reporting Agency: HHS
Supporting Federal Agencies: DOJ, DOL,
ED, VA, and Treasury

b. The prevalence of drug use as measured by the
National Household Survey and other relevant
surveys.

Reporting Agency: HHS
Supporting Federal Agencies: DOJ, DOL,
ED, VA, and Treasury

c. The prevalence of drug use in the workplace as
measured by the National Household Survey
and other relevant surveys.

Reporting Agency: HHS
Supporting Federal Agencies: DOJ, DOL,
DOT, ED, VA, and Treasury

d. The estimated number of chronic drug users.

Reporting Agency: HHS
Supporting Federal Agencies: DOJ, ED,
VA, and Treasury

GOAL 3
GOAL 3: Reduce health and social and social costs to the Public

of illegal drug use.



P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-64

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The target is to reduce the size of the treatment gap (i.e., the difference between those need-
ing treatment and those who actually received it. The Federal drug control community is reviewing the
methodology by which the treatment gap is calculated in order to obtain a more precise estimation,
including that of the number of people seeking treatment, and to ensure consistency with approaches
used by states to allocate funds. Steps are underway to improve estimates. Starting in 2000, a larger sur-
vey and a new methodology — based on clinical criteria — will be employed in the NHSDA. This will
provide improved national estimates by August 2001. And, within two years of improved national esti-
mates, credible treatment gap numbers by state will be available. Given consensus on the existence of a
treatment gap, the more precise numbers will be helpful in determining its magnitude and targeting
resources to the areas where the gap is the greatest.

TARGET

1. Treatment gap — By 2002, reduce the 
treatment gap by at least 20 percent as 
compared to the 1996 base year. By 2007,
reduce the gap by at least 50 percent
compared to the base year.

MEASURE

1. Treatment gap, defined as the difference
between those needing treatment and those
who actually received it.

Reporting Agency: HHS
Supporting Federal Agencies: DOJ, VA

Data Source: The National Household
Survey on Drug Abuse, Uniform Facility Data
Set, Uniform Crime Reports, and the 1990
Drug Services Research Survey were identified
as data sources to measure progress toward
this target.

Relevant Data: In 1996, an estimated 5.3
million persons were in need of treatment
services for substance abuse problems. Of this
group, approximately 1.9 million persons or 37
percent received treatment, leaving a drug
treatment capacity shortfall of 63 percent or
an estimated 3.3 million persons unable to
access drug treatment services.

GOAL 3
OBJECTIVE 1: Support and promote effective, efficient, and accessible drug
treatment, ensuring the development of a system that is responsive to
emerging trends in drug abuse.
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-65

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The target demonstrates the impact of treatment through increased employment, increased
educational status, decreased illegal activity, increased health status, and decreased drug use for those
completing a treatment program.  The Federal drug control community developed action plans to
achieve each of the five categories of this target. ONDCP, through the Subcommittee on Data,
Research, and Interagency Coordination, is reviewing the Drug Evaluation Network System (DENS)
— a project that collects data on outcomes among treatment providers in selected cities — and other
data sources to determine whether they can be prototypes for NTOMS.

TARGET

2. Demonstrate impact — By 2007, as
compared to the 2001 base year, achieve for
those completing substance abuse treatment
programs a:

a. 10-percent increase in full-time employ-
ment (adults in the labor market);

b. 10-percent increase in educational status
(adolescents);

c. 10-percent decrease in illegal activity;
d. 10-percent increase in general

medical health; and a
e. 10-percent decrease in drug use.

MEASURE

1. Percent increase in full-time employment
(adults in the labor market) compared against
data from the 2001 base year.

Reporting Agency: HHS
Supporting Federal Agencies: BIA, DoD,
DOJ, ED

Data Source: National Treatment
Outcome Monitoring System (NTOMS).

Relevant Data: ONDCP’s Subcommittee on
Data Research and Interagency
Coordination has recommended that
NTOMS should be used to monitor
this measure. See Goal 3, Objective 1,
Target 4.

GOAL 3
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TARGET

2. Demonstrate impact — By 2007,
as compared to the 2001 base year, achieve for
those completing substance abuse treatment
programs a:

a. 10-percent increase in full-time
employment (adults in the labor market);

b. 10-percent increase in educational status
(adolescents);

c. 10-percent decrease in illegal activity;
d. 10-percent increase in general

medical health; and a
e. 10-percent decrease in drug use.

MEASURE

2. Percent increase in educational status
(adolescents) compared against data from the
2001 base year.

Reporting Agency: HHS
Supporting Federal Agencies: BIA, DoD,
DOJ, ED

Data Source: National Treatment Outcome
Monitoring System (NTOMS).

Relevant Data: ONDCP’s Subcommittee on
Data Research and Interagency
Coordination has recommended that
NTOMS should be used to monitor
this measure. See Goal 3, Objective 1, Target 4.

P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-66

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The target demonstrates the impact of treatment through increased employment, increased
educational status, decreased illegal activity, increased health status, and decreased drug use for those
completing a treatment program.  The Federal drug control community developed action plans to achieve
each of the five categories of this target.  ONDCP, through the Subcommittee on Data, Research, and
Interagency Coordination, is reviewing the Drug Evaluation Network System (DENS) — a project that
collects data on outcomes among treatment providers in selected cities — and other data sources
to determine whether they can be prototypes for NTOMS.

GOAL 3

OBJECTIVE 1: (Continued)
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-67

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The target demonstrates the impact of treatment through increased employment, increased
educational status, decreased illegal activity, increased health status, and decreased drug use for those
completing a treatment program.  The Federal drug control community developed action plans to achieve
each of the five categories of this target.  ONDCP, through the Subcommittee on Data, Research, and
Interagency Coordination, is reviewing the Drug Evaluation Network System (DENS) —a project that
collects data on outcomes among treatment providers in selected cities—and other data sources to
determine whether they can be prototypes for NTOMS.

TARGET

2. Demonstrate impact — By 2007, as
compared to the 2001 base year, achieve for
those completing substance abuse treatment
programs a:

a. 10-percent increase in full-time 
employment (adults in the labor market);

b. 10-percent increase in educational status
(adolescents);

c. 10-percent decrease in illegal activity;
d. 10-percent increase in general medical

health; and a
e. 10-percent decrease in drug use.

MEASURE

3. Percent decrease in illegal activity compared
against data from the 2001 base year.

Reporting Agency: HHS
Supporting Federal Agencies: BIA, DoD,
DOJ, ED

Data Source: National Treatment
Outcome Monitoring System (NTOMS).
Relevant Data: ONDCP’s Subcommittee
on Data Research and Interagency
Coordination has recommended that
NTOMS should be used to monitor this
measure. See Goal 3, Objective 1, Target 4.

GOAL 3

OBJECTIVE 1: (Continued)
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-68

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The target demonstrates the impact of treatment through increased employment, increased
educational status, decreased illegal activity, increased health status, and decreased drug use for those
completing a treatment program. The Federal drug control community developed action plans to achieve
each of the five categories of this target.  ONDCP, through the Subcommittee on Data, Research, and
Interagency Coordination, is reviewing the Drug Evaluation Network System (DENS) — a project that
collects data on outcomes among treatment providers in selected cities — and other data sources to
determine whether they can be prototypes for NTOMS.

TARGET

2. Demonstrate impact — By 2007, as
compared to the 2001 base year, achieve for
those completing substance abuse treatment
programs a:

a. 10-percent increase in full-time 
employment (adults in the labor market);

b. 10-percent increase in educational status
(adolescents);

c. 10-percent decrease in illegal activity; 
d. 10-percent increase in general

medical health; and a
e. 10-percent decrease in drug use.

MEASURE

4. Percent increase in general medical health
compared against data from the 2001 base year.

Reporting Agency: HHS
Supporting Federal Agencies: BIA, DoD,
DOJ, ED

Data Source: National Treatment
Outcome Monitoring System (NTOMS).

Relevant Data: ONDCP’s Subcommittee
on Data Research and Interagency
Coordination has recommended that
NTOMS should be used to monitor this
measure. See Goal 3, Objective 1, Target 4.

GOAL 3
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-69

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The target demonstrates the impact of treatment through increased employment, increased
educational status, decreased illegal activity, increased health status, and decreased drug use for those
completing a treatment program. The Federal drug control community developed action plans to achieve
each of the five categories of this target. ONDCP, through the Subcommittee on Data, Research, and
Interagency Coordination, is reviewing the Drug Evaluation Network System (DENS) — a project that
collects data on outcomes among treatment providers in selected cities — and other data sources to
determine whether they can be prototypes for NTOMS.

TARGET

2. Demonstrate impact — By 2007, as
compared to the 2001 base year, achieve for
those completing substance abuse treatment
programs a:

a. 10-percent increase in full-time employ-
ment (adults in the labor market);

b. 10-percent increase in educational status
(adolescents);

c. 10-percent decrease in illegal activity;
d. 10-percent increase in general

medical health; and a
e. 10-percent decrease in drug use.

MEASURE

5. Percent decrease in drug use compared against
data from the 2001 base year.

Reporting Agency: HHS
Supporting Federal Agencies: BIA, DoD,
DOJ, ED

Data Source: National Treatment
Outcome Monitoring System (NTOMS).

Relevant Data: ONDCP’s Subcommittee
on Data Research and Interagency
Coordination has recommended that NTOMS
should be used to monitor this measure.
See Goal 3, Objective 1, Target 4.
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-70

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The target is to reduce the average waiting time to enter treatment. The Federal drug control
community developed an action plan to evaluate and decrease drug treatment waiting time.  The NTOMS
Addiction Severity Index Waiting Time module was identified as the data source to measure progress.

TARGET

3. Waiting time — By 2007, reduce the
average waiting time to enter treatment by 20
percent as compared to the 2000 base year.

MEASURE

1. Average waiting time.

Reporting Agency: HHS
Supporting Federal Agencies: DOJ, ED

Data Source: National Treatment Outcome
Monitoring System (NTOMS)

Relevant Data: None.

GOAL 3
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-71

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The Office of National Drug Control Policy (ONDCP) is piloting an information system effort
with treatment programs around the country that will be expanded by the Department of Health and
Human Services (HHS) into the National Treatment Outcome Monitoring System (NTOMS).  Under
NTOMS, treatment program performance will be measured with common instruments allowing for com-
parison of relative effectiveness.  In addition, an agreement has been negotiated with the states to establish
a common core set of outcome measures to be applied to programs receiving Federal block grant funding.
Furthermore, ONDCP is working with HHS to reform methadone treatment oversight, replacing
process-oriented regulations with clinically-based accreditation. These efforts will improve treatment
program accountability.

TARGET

4. Implement NTOMS — By 2002, develop
and implement a National Treatment
Outcome Monitoring System (NTOMS) to
collect data on an ongoing basis and provide
drug treatment providers nationwide with a
source of information needed to identify
changes in drug abuse treatment outcomes
and to identify program-level determinants of
change.

MEASURE

1. NTOMS database implemented, updated,
and actively disseminating information yielding
demonstrable improvement over all previous
drug treatment systems. Assessment to be
made by an interagency group augmented
with independent expert advisors.

Reporting Agency: HHS
Supporting Federal Agencies: DOJ, DOT,
ED, ONDCP

GOAL 3

OBJECTIVE 1: (Continued)



P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-72

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: This target was completed in 1998. The Federal drug control community: 1) disseminated
treatment information to key civic leaders, allied organization members, and the media during the 1998
National Alcohol and Drug Addiction Recovery Month, and 2) developed an action plan to identify data
sources to track civic leaders’ knowledge and attitudes on drug treatment. An interagency group will
continue to meet, develop materials, and, on an annual basis, disseminate information to key civic leaders
about the best drug treatment practices.  Progress toward information dissemination will be assessed annually.

TARGET

5. Disseminate treatment information — By
December 1998 (and annually thereafter),
disseminate current information to key civic
leaders about the best available drug treatment
in order to substantially enhance efficiency,
effectiveness, and accessibility of drug treatment
nationwide.

MEASURE

1. Progress toward more extensive information
dissemination.  Assessment of progress
to be made by an interagency group
augmented with independent expert advisors.

Reporting Agency: HHS
Supporting Federal Agencies: DOJ, DOT,
ED

GOAL 3

OBJECTIVE 1: (Continued)



P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-73

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The Federal drug control community developed an action plan to improve the effectiveness of
prevention and treatment services through continued research and evaluation and to help tailor these 
services to special settings and populations.  The CDC maintains a national database for the public health
surveillance of tuberculosis and HIV.  An expanded surveillance system for TB and HIV cases has been
implemented to capture additional information to better monitor and target groups at risk for TB/HIV
diseases, such as injecting drug users.  

TARGET

1. Tuberculosis — By 2002, as compared to the
1997 base year, reduce the incidence of drug
abuse-related tuberculosis by 10 percent
among the total U.S. population.  By 2007,
reduce the incidence by 20 percent as
compared to the base year.

MEASURE

1. The incidence of drug abuse-related tuberculosis
as systematically reported in the Centers for
Disease Control and Prevention’s (CDC’s)
Tuberculosis Verified Case Reporting System,
and the VA Substance Abuse Database.

Reporting Agency: HHS
Supporting Federal Agencies: VA

Data Sources: The CDC maintains a national
database for the public health surveillance of
tuberculosis and HIV by collecting information
and verified case reports for all 50 states, the
District of Columbia, and territorial health
departments.

Relevant Data: In 1997, approximately 5,800
TB cases with information on injecting drug
use were reported to the CDC. This represents
about 3.3 percent of the total TB cases
reported for 1997.

GOAL 3

OBJECTIVE 2:  Reduce drug-related health problems, with an emphasis on
infectious diseases.
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-74

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The Federal drug control community developed an action plan to improve the effectiveness of
prevention and treatment services through continued research and evaluation and to help tailor theses
services to special settings and populations. For Hepatitis B and C, data are captured through CDC’s
National Notifiable Disease Surveillance System.

TARGET

2. Hepatitis B — By 2002, as compared to the
1997 base year, reduce the incidence of drug
abuse-related Hepatitis B by 25 percent
among the total U.S. population. By 2007,
reduce the incidence by 35 percent as
compared to the base year.

MEASURE

1. The incidence of drug abuse-related Hepatitis
B as systematically assessed from CDC’s HIV
National Viral Hepatitis Reporting System,
CDC’s Five County Surveillance System, and
the VA Substance Abuse Database.

Reporting Agency: HHS
Supporting Federal Agencies: VA

Data Source: CDC Reporting System.

Relevant Data: 1995 is the most recent year
on which baseline data are available for
Hepatitis B cases. Injection drug users
represent approximately 25 percent or 10,216
of the total Hepatitis B cases for 1995.

GOAL 3

OBJECTIVE 2: (Continued)
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-75

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The Federal drug control community developed an action plan to improve the effectiveness of
prevention and treatment services through continued research and evaluation and to help tailor these
services to special settings and populations. The CDC maintains a national database for the public health
surveillance of tuberculosis and HIV. An expanded surveillance system for TB and HIV cases has been
implemented to capture additional information to better monitor and target groups at risk for TB/HIV
diseases, such as injecting drug users.

TARGET

3. HIV — By 2002, as compared to the 1997
base year, stabilize the incidence of drug abuse
related HIV infection. By 2007, reduce the
incidence by 10 percent as compared to the
base year.

MEASURE

1. The incidence of drug abuse-related HIV as
systematically assessed from CDC’s HIV
Counseling and Testing Database, CDC’s
Seroprevalence Surveillance Systems for IDUs,
and the VA Substance Abuse Database.

Reporting Agency: HHS
Supporting Federal Agency: VA

Data Source: The CDC maintains a national
database for the public health surveillance of
tuberculosis and HIV by collecting information
and verified case reports for all 50 states, the
District of Columbia, and territorial health
departments.

Relevant Data: From July 1997 to June
1998, the CDC reported approximately 3,000
new cases of HIV that have drug-related
exposure modes.

GOAL 3

OBJECTIVE 2: (Continued)
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-76

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The Federal drug control community developed an action plan to improve the effectiveness of
prevention and treatment services through continued research and evaluation and to help tailor theses
services to special settings and populations.  For Hepatitis B and C, data are captured through CDC’s
National Notifiable Disease Surveillance System.

TARGET

4. Hepatitis C —By 2002, as compared to the
1997 base year, reduce the incidence of drug
abuse-related Hepatitis C by 25 percent
among the total U.S. population. By 2007,
reduce the incidence by 35 percent as com-
pared to the base year.

MEASURE

1. The incidence of drug abuse-related Hepatitis
C as systematically assessed from CDC’s HIV
Counseling and Testing Database, CDC’s
Seroprevalence Surveillance Systems for IDUs,
and the VA Substance Abuse Database.

Reporting Agency: HHS
Supporting Federal Agency: VA

Data Source: CDC Reporting System.

Relevant Data: The CDC estimates there
were approximately 36,000 incidences of
Hepatitis C infections in 1996, the most
recent year for which data are available. 
However, they do not separate out cases that
are drug-related.

GOAL 3

OBJECTIVE 2: (Continued)
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-77

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: HHS/CSAP, DOL, and DEA continue to conduct outreach to encourage businesses to implement
drug-free workplace programs and to provide, information, materials and technical assistance to help them
to do so. The DOT requires those in the transportation industry to comply with rules that necessitate
policy, drug testing and education for safety sensitive employees. In 1999 the Small Business Administration
(SBA) awarded 16 grants to intermediary organizations and 14 contracts to small business development
centers totaling $4 million to provide assistance to small businesses in establishing drug-free workplace
programs which include employee assistance programs, drug-free workplace policies, drug testing and
substance abuse education.  Although no reliable baseline data exists to enable measurement of progress,
the awardees will be reporting on their progress in increasing the number of workplaces with
drug-free workplace components in place and ONDCP, HHS and DOL will be participating 
in evaluation of the program success.

TARGET

1. Drug-free workplace — By 2002, increase
over the 1999 base year the number of 
workplaces with (a) employee assistance
programs by 6 percent; (b) drug-free
workplace policies by 15 percent; (c) drug
testing by 12 percent; and (d) at least 1 hour per
year of substance abuse education by 12 percent.
By 2007, increase each to at least 12, 30, 24,
and 24 percent, respectively, over the base year.

MEASURE

1. The percentage of workplaces with employee
assistance programs.

Reporting Agency: HHS
Supporting Federal Agencies: ED, DOL,
DOT, SBA

Data Source: To be determined.

Relevant Data: None.

GOAL 3

OBJECTIVE 3:  Promote national adoption of drug-free workplace programs
that emphasize a comprehensive program that includes: Drug testing,
education, prevention, and intervention.
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-78

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: HHS/CSAP, DOL, and DEA continue to conduct outreach to encourage businesses to implement
drug-free workplace programs and to provide, information, materials and technical assistance to help them
to do so. The DOT requires those in the transportation industry to comply with rules that necessitate
policy, drug testing and education for safety sensitive employees. In 1999 the Small Business Administration
(SBA) awarded 16 grants to intermediary organizations and 14 contracts to small business development
centers totaling $4 million to provide assistance to small businesses in establishing drug-free workplace
programs which include employee assistance programs, drug-free workplace policies, drug testing and
substance abuse education.  Although no reliable baseline data exists to enable measurement of progress,
the awardees will be reporting on their progress in increasing the number of workplaces with
drug-free workplace components in place and ONDCP, HHS and DOL will be participating in evaluation
of the program success.

TARGET

1. Drug-free workplace — By 2002, increase
over the 1999 base year the number of
workplaces with (a) employee assistance
programs by 6 percent; (b) drug-free workplace
policies by 15 percent; (c) drug testing
by 12 percent; and (d) at least 1 hour
per year of substance abuse education by 12
percent. By 2007, increase each to at least 12,
30, 24, and 24 percent, respectively, over the
base year.

MEASURE

2. The percentage of workplaces with drug-free
workplace policies.

Reporting Agency: HHS
Supporting Federal Agencies: ED, DOL,
DOT, SBA

Data Source: To be determined.

Relevant Data: None.

GOAL 3

OBJECTIVE 3: (Continued)
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-79

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: HHS/CSAP, DOL, and DEA continue to conduct outreach to encourage businesses to implement
drug-free workplace programs and to provide, information, materials and technical assistance to help them
to do so. The DOT requires those in the transportation industry to comply with rules that necessitate policy,
drug testing and education for safety sensitive employees. In 1999 the Small Business Administration (SBA)
awarded 16 grants to intermediary organizations and 14 contracts to small business development centers
totaling $4 million to provide assistance to small businesses in establishing drug-free workplace programs
which include employee assistance programs, drug-free workplace policies, drug testing and substance
abuse education.  Although no reliable baseline data exists to enable measurement of progress, the
awardees will be reporting on their progress in increasing the number of workplaces with drug-free
workplace components in place and ONDCP, HHS and DOL will be participating in evaluation of the
program success.

TARGET

1. Drug-free workplace — By 2002, increase
over the 1999 base year the number of work-
places with (a) employee assistance programs
by 6 percent; (b) drug-free workplace
policies by 15 percent; (c) drug testing by 12
percent; and (d) at least 1 hour per year of
substance abuse education by 12 percent.  By
2007, increase each to at least 12, 30, 24, and
24 percent, respectively, over the base year.

MEASURE

3. The percentage of workplaces with drug testing
programs.

Reporting Agency: HHS
Supporting Federal Agencies: ED, DOL,
DOT, SBA

Data Source: To be determined.

Relevant Data: None.

GOAL 3

OBJECTIVE 3: (Continued)
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-80

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: HHS/CSAP, DOL ,and DEA continue to conduct outreach to encourage businesses to
implement drug-free workplace programs and to provide, information, materials and technical assistance
to help them to do so. The DOT requires those in the transportation industry to comply with rules that
necessitate policy, drug testing and education for safety sensitive employees. In 1999 the Small Business
Administration (SBA) awarded 16 grants to intermediary organizations and 14 contracts to small business
development centers totaling $4 million to provide assistance to small businesses in establishing drug-free
workplace programs which include employee assistance programs, drug-free workplace policies, drug testing
and substance abuse education.  Although no reliable baseline data exists to enable measurement of
progress, the awardees will be reporting on their progress in increasing the number of workplaces with
drug-free workplace components in place and ONDCP, HHS and DOL will be participating in
evaluation of the program success.

TARGET

1. Drug-free workplace — By 2002, increase
over the 1999 base year the number of
workplaces with (a) employee assistance
programs by 6 percent; (b) drug-free
workplace policies by 15 percent; (c) drug
testing by 12 percent; and (d) at least 1 hour
per year of substance abuse education by 12
percent.  By 2007, increase each to at least 12,
30, 24, and 24 percent, respectively, over the
base year.

MEASURE

4. The percentage of workplaces with substance
abuse education.

Reporting Agency: HHS
Supporting Federal Agencies: ED, DOL,
SBA

Data Source: To be determined.

Relevant Data: None.

GOAL 3

OBJECTIVE 3: (Continued)
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-81

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: Effective treatment services are being fostered through the provision of treatment
manuals by the National Institute on Drug Abuse (NIDA), treatment improvement protocols by CSAT,
clinical practice guidelines by the Veteran’s Administration (VA), and a comprehensive treatment
curriculum by the Federal Bureau of Prisons (BOP).  These resources are being applied by state and local
treatment programs with promising results.  CSAT has also joined with the Certification Board for
Addiction Professionals of Florida and a number of national stakeholder organizations to develop core
competencies for substance abuse counselors.  Ultimately, these efforts will lead to a body of certified
professionals equipped with manuals reflecting the state of the science.

TARGET

1. Standards set — By 2002, building on
current efforts, develop nationally recognized
standards for education and training for:

a. substance abuse prevention service
professionals;

b. substance abuse treatment service
professionals;

c. substance abuse professionals (required
by Department of Transportation
alcohol and drug abuse program); and

d. employee assistance professionals who
provide substance abuse services.

MEASURE

1. Development of nationally recognized standards
for education and training of substance abuse
service professionals by appropriate (identified,
agreed upon) professional organizations.

Reporting Agency: HHS
Supporting Federal Agency: None.

GOAL 3

OBJECTIVE 4:  Support and promote the education, training, and credentialing
of professionals who work with substance abusers.



P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-82

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: A one-time survey was conducted under an existing contract by the Center for Substance Abuse
Treatment that provides a census of State certification and licensing requirements.  This census will be
updated periodically and is available electronically at http://www.nattc.org. The Subcommittee on Data,
Research, and Interagency Coordination will identify an additional data source to monitor the progress of
these targets.  The Federal drug control community is encouraging States and credentialing/licensing bodies
to adopt the nationally recognized “Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice.”

TARGET

2. Conformity — By 2002, at least 15 States
will have adopted national standards for
credentialing of substance abuse prevention
service professionals and by 2007, at least 25
States will have adopted national standards.

MEASURE

1. The number of States that adopt nationally
recognized competency standards for
certification/licensure of substance abuse
prevention service professionals.

Reporting Agency: HHS
Supporting Federal Agency: DOT

Data Source: To be determined.

Relevant Data: None.

GOAL 3

OBJECTIVE 4: (Continued)
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-83

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: A one-time survey was conducted under an existing contract by the Center for Substance Abuse
Treatment that provides a census of State certification and licensing requirements.  This census will be
updated periodically and is available electronically at http://www.nattc.org. The Subcommittee on Data,
Research, and Interagency Coordination will identify an additional data source to monitor the progress of
these targets. The Federal drug control community is encouraging States and credentialing/licensing bod-
ies to adopt the nationally recognized “Addiction Counseling Competencies: The Knowledge, Skills,
and Attitudes of Professional Practice.”

TARGET

3. Conformity — By 2002, all States will have
adopted nationally recognized standards for
credentialing of substance abuse treatment
service professionals.

MEASURE

1. The number of States that adopt nationally
recognized competency standards for
certification/licensure of substance abuse
treatment service professionals.

Reporting Agency: HHS
Supporting Federal Agency: DOT

Data Source: To be determined.

Relevant Data: None.

GOAL 3

OBJECTIVE 4: (Continued)
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-84

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: A one-time survey was conducted under an existing contract by the Center for Substance Abuse
Treatment that provides a census of State certification and licensing requirements. This census will be updated
periodically and is available electronically at http://www.nattc.org. The Subcommittee on Data, Research,
and Interagency Coordination will identify an additional data source to monitor the progress of these targets.
The Federal drug control community is encouraging States and credentialing/licensing bodies to adopt the
nationally recognized  “Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes of
Professional Practice.”

TARGET

4. Conformity — By 2002, at least 25 States
will have adopted nationally recognized
standards for credentialing of substance abuse
professionals and by 2007, all States will have
adopted national standards.

MEASURE

1. The number of States that adopt nationally
recognized competency standards for
certification/licensure of substance abuse
professionals.

Reporting Agency: HHS
Supporting Federal Agency: DOT

Data Source: To be determined.

Relevant Data: None.

GOAL 3

OBJECTIVE 4: (Continued)
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-85

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: A one-time survey was conducted under an existing contract by the Center for Substance Abuse
Treatment that provides a census of State certification and licensing requirements.  This census will be
updated periodically and is available electronically at http://www.nattc.org. The Subcommittee on Data,
Research, and Interagency Coordination will identify an additional data source to monitor the progress of
these targets. The Federal drug control community is encouraging States and credentialing/licensing bodies
to adopt the nationally recognized “Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice.”

TARGET

5. Conformity — By 2002, at least 25 States
will have adopted nationally recognized
standards for credentialing of employee
assistance professionals who provide substance
abuse services and by 2007, at least 40 States
will have adopted national standards.

MEASURE

1. The number of States that adopt nationally
recognized competency standards for
certification/licensure of employee assistance
professionals who provide substance abuse
services.

Reporting Agency: HHS
Supporting Federal Agency: DOT

Data Source: To be determined.

Relevant Data: None.

GOAL 3

OBJECTIVE 4: (Continued)
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P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-86

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: This target was completed in 1998.  The Federal drug control community drafted the
following prioritized list of research topics supporting the development of medications and related
protocols to prevent or reduce drug dependence and abuse: (1) modulation of the effects of cocaine on the
dopamine system including peripheral cocaine blocking agents, direct modulation at the dopamine
transporter, pre-synaptic modulation, and homeostatic restoration agents; (2) alteration of the effects of
conditioned cues; (3) modulation of the stress response; and (4) alteration of mood states.

TARGET

1. Research focus — By 1999, develop 
a prioritized list of research questions that
support the development of medications and
related protocols to prevent or reduce drug
dependence and abuse.

MEASURE

1. Status of medication research questions list.

Reporting Agency: HHS
Supporting Federal Agency: VA

GOAL 3

OBJECTIVE 5: Support research into the development of medications and related
protocols to prevent or reduce drug dependence and abuse.



P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-87

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The Federal drug control community plans to identify an organization to serve as an external
review panel to determine agency mission and research overlap and identify research gaps and opportunities
to collaborate and share research progress. They are making progress for establishing the portfolio by 2002.

TARGET

1. Develop funded portfolio — By 2002,
establish an interagency portfolio of Federally
funded research projects to reduce the health
and social costs of illegal drug use.

MEASURE

1. Development status of the interagency portfolio
of Federally funded research projects.

Reporting Agency: Interagency group
Supporting Federal Agencies: DEA, DoAgri,
DOC, DoD, DOT, HHS, VA,
Treasury

GOAL 3

OBJECTIVE 6:  Support and highlight research and technology, including the
acquisition and analysis of scientific data, to reduce the health and social costs
of illegal drug use.



P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-88

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The Federal drug control community developed an initial action plan. The Subcommittee on
Data, Research, and Interagency Coordination will propose a comprehensive Federal epidemiological
measurement system that includes goals/objectives for national epidemiological models to estimate
incidence, prevalence, treatment needs/utilization and a review of existing models and data collection.
The Federal drug control community also plans to implement epidemiological models by collecting data
needed for a model; developing and testing models to estimate incidence, prevalence, and treatment
needs/utilization; and then reviewing and disseminating findings.

TARGET

2. Epidemiological model — By 2002, develop
and implement comprehensive Federal
epidemiological measurement systems.

MEASURE

1. Implementation status of Federal
epidemiological measurement systems.

Reporting Agency: ONDCP
Supporting Federal Agencies: HHS, DOJ

GOAL 3

OBJECTIVE 6: (Continued)



P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-89

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The Federal drug control community developed an action plan to review existing
studies and data sets, identify needed methodological improvements and data gaps, determine data sources
for cost estimates, generate timeframe estimates, identify and resolve data problems, and coordinate data
collection efforts.

TARGET

3. Health/social cost model — By 1999,
research and recommend for implementation an
interagency capability or model to monitor
changes in the health and social costs of illegal
drugs from agreed upon baseline costs.

MEASURE

1. Status of health and social cost model
development and implementation.

Reporting Agency: HHS

Supporting Federal Agencies: DEA, DoAgri,
DOC, DoD, DOT, HHS, VA,
Treasury

GOAL 3

OBJECTIVE 6: (Continued)



P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-90

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: This target was completed in 1998.  An information package containing the following
information was developed: (1) an ONDCP statement on marijuana as medicine, (2) interagency talking
points, (3) an ONDCP press statement, and (4) a letter from three former Presidents opposing ballot
initiatives to legalize Schedule I drugs.

TARGET

1. Develop an information package — 
By 1999, develop and disseminate an
information package, based on existing
research, for State legislators, governors, and
physicians, on the use of marijuana for
medicinal purposes and pharmaceutical
alternatives to marijuana and other illegal
drugs.

MEASURE

1. Development and initial distribution of an
information package about the potential
adverse effects of marijuana and other
illegal drugs.

Reporting Agency: HHS
Supporting Federal Agencies: DEA, ED

GOAL 3

OBJECTIVE 7: Support and disseminate scientific research and data on the
consequences of legalizing drugs.



P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-91

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: This target was completed in 1998. An information package was disseminated nationally with
special attention focused on the States with pending drug legalization ballot initiatives. The Director of
ONDCP held a press conference. The Deputy Director, ONDCP, made a two-day, four-city tour to meet
with local grass roots organizations opposing the legalization of Schedule I drugs and made appearances on
radio shows opposing the ballot initiatives.

TARGET

2. Disseminate evidence — In 1999, complete
nationwide dissemination of scientific evidence
of the potential adverse effects of legalizing
marijuana and other illegal drugs.

MEASURE

1. Information package developed and
disseminated.

Reporting Agency: HHS
Supporting Federal Agencies: DEA, ED

GOAL 3

OBJECTIVE 7: (Continued)



P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S
E-92

A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS: The ONDCP statement on marijuana has been updated and distributed. Speeches and talking
points for senior ONDCP officials on legalization have been developed. The Director’s testimony on
legalization as well as the Deputy Director’s testimony on the medical use of marijuana will be distributed
more widely to groups such as the governors, mayors and state officials. In addition, DEA has developed Speaking
out Against Drug Legalization, a guide which assists law enforcement officials and community leaders in
framing arguments against legalization.

TARGET

3. Develop a plan that opposes the
legalization of Schedule I drugs — By
1999, develop a plan to disseminate information
for state legislators, governors, citizens, law
enforcement personnel, and medical personnel
to help them in their efforts to oppose the
legalization of Schedule I drugs as well as
pharmacological alternatives.

MEASURE

1. Status of the development of a plan that
opposes legalization of Schedule I drugs.

Reporting Agency: ONDCP
Supporting Federal Agencies: HHS, DOJ,
SAMHSA, FDA, VA, DoD, DOT, USDA,
NIJ, DEA, ED

GOAL 3

OBJECTIVE 7: (Continued)
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Assumptions for Goal 4

• Improved intelligence, law enforcement, and applied technology will result in more successful and
cost-effective anti-drug operations.

• Traffickers will react to counter U.S. interdiction efforts if trafficking remains profitable.

• Major source and transit countries with which the United States has diplomatic relations will oppose
trafficker violations and exploitation of their territories and these countries will cooperate with U.S.
counterdrug efforts.

• Increased bilateral and multilateral law enforcement cooperation will improve the effectiveness of
anti-drug investigations and operations.

• A method for generating flow estimates can be developed for illicit drugs flowing into the United States.

GOAL IMPACT TARGET

Transit and border zone drug flow — 
By 2002, reduce the rate at which illegal drugs
successfully enter the United States from the transit
and arrival zones by 10 percent as compared to the
1996 base year. By 2007, reduce this rate by
20 percent as measured against the base year.

GOAL IMPACT MEASURES

The rate that illegal drugs in the transit and
arrival zones are precluded entry into the
United States as officially estimated by the
Director of ONDCP in consultation with
relevant Federal Agencies.

Reporting Agency: ONDCP
Supporting Federal Agencies: CIA, DEA,
DOS, FBI, NSA, USBP, USCG, USCS,
USIC

GOAL 4

GOAL 4: Shield America’s air, land, and sea frontiers 
from the drug threat.
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STATUS: A detailed report on the status of efforts to develop drug flow models for the four major drugs
can also be found in Chapter II of this Report. The following paragraphs provide updates on development
of each of the four interagency drug flow models.

• Cocaine Interagency Drug Flow Model:  To date, modeling cocaine availability is the most mature
process. 

• Heroin Interagency Drug Flow Model: Heroin modeling follows in maturity level, but is limited by
the lack of foreign production accuracy and foreign consumption figures.  

• Marijuana Interagency Drug Flow Model: For the modeling of marijuana availability, only a
consumption estimate has been developed, although domestic supply is a key component.  
The Department of Agriculture has agreed to participate in a process to investigate possible tools for
developing this estimate.  

• Methamphetamine Interagency Flow Model: This was the first methamphetamine (meth) consumption
estimate and improvements are expected over the next year. Meth supply estimates are difficult to
determine for the same reasons as for marijuana.

TARGET

1. Develop interagency drug flow models —
By 1999, develop accurate databases for esti-
mating the flow of U.S.-bound movement of
cocaine, heroin, marijuana, and methampheta-
mine (including quantitative information on
amounts being moved and modes of
transportation). Update the databases quarterly.

MEASURE

1. Development of an interagency drug flow
model for each major illicit drug — cocaine,
heroin, marijuana, and methamphetamine.

Reporting Agency: ONDCP
Supporting Federal Agencies: CIA, DEA,
DoD, DOS, USCG, USCS, EPIC, JIATFs

GOAL 4

OBJECTIVE 1:  Conduct flexible operations to detect, disrupt, deter, and seize
illegal drugs in transit to the United States and at U.S. borders.
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STATUS: ONDCP estimates that in 1996 29% of cocaine en-route to the U.S. was removed
(165 mt removed/567 mt inbound); note this reflects a revision from last year’s report in which the
ONDCP model used a removal 118 mt based on 1996 seizure information. For 1997 the ONDCP
model indicates 41% of cocaine en-route to the U.S. was removed (213/524) and for 1998 that 35%
was removed (196/553).  

TARGET

2. Cocaine removal — By 2002, increase the
proportion of cocaine removed in transit to
the United States and at the U.S. borders as
measured against interagency flow estimates
of cocaine enroute to the U.S. by 10 percentage
points above 1996 levels. By 2007, increase
this proportion by 20 percentage points.

MEASURE

1. The amount of cocaine seized, jettisoned, or
destroyed in transit to the United States added
to the amount of cocaine seized at United
States borders, divided by the interagency
estimate of cocaine flow to the United States.

Reporting Agency: ONDCP, USIC
Supporting Federal Agencies: CIA, DEA,
DoD, DOS, FBI, NDIC, NSA, USBP,
USCG, USCS

Data Source: Cocaine Interagency Flow
Model; IACM, March 1999.

GOAL 4

OBJECTIVE 1 (Continued)
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STATUS:  Determining the amount of heroin available in the United States is more difficult to determine
than cocaine because of the geographic diversity of cultivation.  It is assumed by many that the majority of
the 12 metric tons (mt) of pure heroin produced in Mexico and Colombia is destined for U.S. users.
Consumption information seems to indicate heroin availability has stabilized over the past three years in the
range of 12-14 metric tons.  If true, the heroin removal rate has not changed significantly since the base
year. More precise data should be available next year with the fielding and vetting of the interagency report
on Global Heroin production and the ONDCP-supported heroin flow model. According to the ONDCP
estimates the proportion of heroin removed en-route to the U.S. has remained constant at between 10 and
11 percent: 1996 — 10% (1.363 mt/13.761 mt); 1997 — 11% (1.624/14.723); and 1998 — 10%
(1.5/13.975).

TARGET

3. Heroin removal — By 2002, increase the
proportion of heroin removed in the Western
Hemisphere in transit to the United States
and at the U.S. borders as measured against
interagency flow estimates of heroin enroute
to the U.S. by 10 percentage points above
1996 levels.  By 2007, increase this proportion
by 20 percentage points.

MEASURE

1. The amount of heroin seized, jettisoned, or
destroyed in the Western Hemisphere in transit
to the United States added to the amount of
heroin seized at United States borders, divided
by the interagency estimate of heroin flow to
the United States.

Reporting Agency: ONDCP, USIC
Supporting Federal Agencies: CIA, DEA,
DoD, DOS, FBI, NDIC, NSA, USBP,
USCG, USCS

Data Source: Heroin Interagency Flow
Model (under development).

Relevant Data: Data obtained from the
FDSS database reveals that 1,362 kilograms of
heroin were seized in 1996. In 1997, the quantity
of heroin seized increase by 19 percent to 1,624
kilograms. FDSS indicated that 1,475 kilograms
of heroin were seized in 1998 and preliminary
figures for 1999 are 1027 kilograms. Heroin
seizure data has limited utility unless it is
divided by the estimated flow of heroin to the
United States.

GOAL 4

OBJECTIVE 1 (Continued)
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STATUS: Due to the enormous amount of cannabis grown worldwide and the ready availability of
domestic cannabis, reliably determining the amount of cannabis available for domestic consumption has
been extremely difficult. Although seizures of cannabis have been increasing over the last three years it
cannot be assumed that the quantity of cannabis entering the United States is correspondingly decreasing;
increasing seizures can reflect a constant, or even decreasing, proportion of cannabis extracted from an
increasing flow of cannabis to the U.S. The lack of reliable availability compounds the difficulty in
evaluating the true significance of seizure trends.

TARGET

4. Marijuana removal — By 2002, increase the
proportion of marijuana removed in the West-
ern Hemisphere in transit to the United States
and at the U.S. borders as measured against
interagency flow estimates of marijuana
enroute to the U.S. by 10 percentage points
above 1996 levels.  By 2007, increase this
proportion by 20 percentage points.

MEASURE

1. The amount of marijuana seized, jettisoned, or
destroyed in the Western Hemisphere in transit
to the United States added to the amount of
marijuana seized at United States borders,
divided by the interagency estimate of
marijuana flow to the United States.

Reporting Agency: ONDCP, USIC
Supporting Federal Agencies: CIA, DEA,
DoD, DOS, FBI, NDIC, NSA, USBP,
USCG, USCS

Data Source: Marijuana Interagency Flow
Model (under development).

Relevant Data: According to the
Federal wide Drug Seizure System (FDSS)
638,863 kilograms of marijuana were seized
in 1996. Seizures were 698,799 kilograms in
1997, 825,303 kilograms in 1998, and
preliminary figures for 1999 are 1,003,768
kilograms. Note that marijuana seizure data
has limited utility unless it is divided by the
estimated flow of marijuana to the United States.

GOAL 4

OBJECTIVE 1 (Continued)
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STATUS: Because methamphetamine is produced domestically by numerous small clandestine laboratories,
often for selectively chosen customers, a meaningful assessment of domestic consumption is very difficult
to develop.  Enforcement operations exist targeting the international drug trafficking organizations having
a command and control infrastructure in Mexico (the predominant, if not exclusive, foreign source of
methamphetamine exported to the U.S.). These operations specifically target the largest of the
methamphetamine traffickers operating from Mexico within the U.S.

TARGET

5. Methamphetamine removal — By 2002,
increase the proportion of methamphetamine
removed in the Western Hemisphere in transit
to the United States and at the U.S. borders as
measured against interagency flow estimates of
methamphetamine enroute to the U.S. by 10
percentage points above 1996 levels. By 2007,
increase this proportion by 20 percentage
points.

MEASURE

1. The amount of methamphetamine seized,
jettisoned, or destroyed in the Western
Hemisphere in transit to the United States
added to the amount of methamphetamine
seized at United States borders, divided by the
interagency estimate of methamphetamine
flow to the United States.

Reporting Agency:  ONDCP, USIC
Supporting Federal Agencies: CIA, DEA,
DoD, DOS, FBI, NDIC, NSA, USBP,
USCG, USCS

Data Source: Methamphetamine
Interagency Flow Model (in conceptual stage
of development).

Relevant Data: According to the Federal wide
Drug Seizure System (FDSS) methamphetamine
seizures in kilograms (kg) were:  7 kg in 1993,
146 kg in 1994, 44 kg in 1995, 133 kg in
1996, 961 kg in 1997, 2,550 kg in 1998, and
a preliminary figure of 2,230 kg for 1999.

GOAL 4

OBJECTIVE 1 (Continued)
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A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS - COMPLETED: This target was completed in 1998.  The White House Task Force on
Counterdrug Intelligence Centers and Activities completed an exhaustive report in July 1998 that identified
and inventories all known intelligence and investigative relationships, including those associated with air,
maritime, and land smuggling.  This report satisfied the requirements of this milestone.

TARGET

1. Cooperative intelligence and investigative
relationships — By December 1998,
identify and inventory all existing U.S.
interagency intelligence and investigative
cooperative relationships associated with air,
maritime, and land smuggling.

MEASURE

1. A baseline report is prepared, published, and
disseminated on existing interagency bilateral
and multilateral intelligence and investigative
relationships. 

Reporting Agency: DEA
Supporting Federal Agencies: DoD, FBI,
NSA, USCG, USCS, USIC

GOAL 4

OBJECTIVE 2: Improve the coordination and effectiveness of U.S. drug law
enforcement programs with particular emphasis on the Southwest Border, Puerto
Rico, and the U.S. Virgin Islands.
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A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS:  The General Counterdrug Intelligence Plan (GCIP) due for publication early in 2000 addresses
issues identified by the White House Task Force Review of U.S. Counterdrug Intelligence Centers and 
Activities. The GCIP will establish a three-tiered cabinet-level drug-intelligence policy-coordination structure
to assure oversight and to leverage existing information technology to speed and streamline the flow of
drug intelligence and law enforcement information to law  enforcement entities that need it.  The result-
ing information sharing advantages of this structure will fundamentally improve the ability of Federal,
State, and local agencies to coordinate counterdrug activities while simultaneously reducing the risks to
law enforcement officers.  

Formal approval & implementation of the GCIP plan will meet the target.

TARGET

2. Intelligence relationship gaps — By Decem-
ber 1999, assess all U.S. intelligence and
investigative cooperative relationships and
develop a strategy to resolve identified gaps
among U.S. law enforcement agencies.

MEASURE

1. Status of baseline report containing accepted
standards regarding investigative cooperation,
effectiveness, and gaps in intelligence
relationships.

Reporting Agency: DEA
Supporting Federal Agencies: DoD, FBI,
USCG,  USCS

GOAL 4

OBJECTIVE 2 (Continued)
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STATUS: The intent of this target is to develop, by 2002, secure operable communication capabilities
among at least 50 percent of U.S. Federal drug law enforcement agencies and ensure that such communication
capability is available to all Federal drug law enforcement agencies by 2007.  ONDCP requested
The Interdiction Committee (TIC) to assume responsibility for reporting on the status of this task. 
Further efforts to achieve this target are being held in abeyance pending completion of the TIC review of
Southwest Border Coordination and development of an Arrival Zone Interdiction Plan.  The requirement
for interoperable law enforcement communications should be derived from this study due for completion
in the Summer of 2000.

In addition, ramifications of the National Telecommunications Infrastructure Act (NTIA) will be considered
as appropriate. This act requires the conversion to narrow band wireless communications by 2004 and the
coordinated Justice/Treasury conversion plans and interim pilot programs. Interim requirements may
require certain entities along the Southwest Border to convert to the NTIA standard by an earlier date.  

TARGET

3. Communications — By 2002, establish
secure, interoperable communication
capabilities among at least 50 percent of U.S.
Federal drug law enforcement agencies to
facilitate the exchange of timely, sensitive,
tactical (field-level) information. By 2007,
ensure that secure, interoperable communications
are available for all U.S. Federal drug law
enforcement agencies.

MEASURE

1. Percentage of field-level, Federal drug law
enforcement agencies with dedicated access to
a timely, secure means of communicating
tactical information with other Federal agencies.

Reporting Agency: TIC
Supporting Federal Agencies: CIA, DEA,
DoD, FBI, USCG, USCS

GOAL 4

OBJECTIVE 2 (Continued)
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A p p e n d i x  E :  T a r g e t s  a n d  M e a s u r e s

STATUS — COMPLETED: This target was completed in 1998.  The interagency PME working group
completed an exhaustive review of all bilateral and multilateral intelligence and investigative agreements
between the U.S. and 23 foreign countries identified by the working group. These countries included
major transit-zone countries and other nations where the working group felt strong bilateral and/or multi-
lateral relationships were essential.  The working group’s report included a summary of conventions/
summits, extradition agreements, multilateral agreements, letters of agreement, chemical control agreements,
maritime agreements, customs mutual assistance agreements, Inter-American Drug Abuse Control 
Commission (CICAD) agreements, and U.S. law enforcement presence in these 23 nations.

TARGET

1. Identify and inventory foreign
cooperative relationships — 
By December 1998, identify and inventory
existing bilateral and multilateral intelligence
and investigative agreements between the
United States and foreign countries, including
those that have multiparty air, maritime, and
land anti-smuggling agreements with the
United States.

MEASURE
1. A baseline report is prepared, published, and

disseminated on existing interagency bilateral
and multilateral intelligence and investigative
relationships.

Reporting Agencies: CIA, DEA
Supporting Federal Agencies: DoD, DOS,
FBI, NSA, USCG, USCS, USIC

GOAL 4

OBJECTIVE 3:  Improve bilateral and regional cooperation with Mexico as well as
other cocaine and heroin transit-zone countries in order to reduce the flow
of illegal drugs into the United States.
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STATUS: Partially resolved by the General Counterdrug Intelligence Plan (GCIP) due to be published in
early 2000.  Prior to assessing bilateral and multilateral drug intelligence and investigative relationships
between the United States and the transit-zone countries, it was necessary to catalogue the architectural
relationship between U.S. law enforcement and the foreign intelligence community.  The GCIP is doing
this and when published will provide recommendations on improving the sharing of counterdrug
intelligence data within the U.S. Government.  The Counter Drug Intelligence Coordinating Group will
then be responsible for developing a comprehensive interagency system to facilitate the secure and timely
sharing of drug intelligence with allies and counterdrug partner nations.  Agencies have also been tasked to
expand and enhance the current mechanisms for information sharing in the National Drug Control
Strategy, 1999, Classified.  

TARGET
2. Gaps in intelligence and cooperation — 

By December 1999, assess all bilateral and
multilateral drug intelligence and investigative
relationships between the United States and
transit-zone countries.  The assessment should
identify gaps in relationships and offer
recommendations to fill them.

MEASURE
1. Completion of a baseline report containing 

recommendations regarding gaps in intelligence
and investigative cooperation and effectiveness.  

Reporting Agencies: ONDCP, CIA, DEA
Supporting Federal Agencies: DoD, FBI,
USCG, USCS

GOAL 4

OBJECTIVE 3:  (Continued)
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STATUS: Nations in the Americas have recognized that the lines demarcating source, transit, and
consuming nations have become blurred as drug abuse and drug-related social harms become a shared
problem.  The growing trend toward greater cooperation in the Western Hemisphere is creating
unprecedented drug-control opportunities.  The hemisphere’s thirty-four democratically elected heads of
states agreed during the 1998 Summit of the Americas in Santiago, Chile to a Hemispheric Alliance
Against Drugs.  All nations agreed to broaden drug prevention efforts; cooperate in data collection and
analysis, prosecutions, and extradition; establish or strengthen anti-money laundering units; and prevent
the illicit diversion of chemical precursors. The centerpiece of the agreement is a commitment to create a
Multilateral Evaluation Mechanism — essentially, a hemispheric system of performance measurement.  

Responses to the MEM questionnaire are due February 28, 2000.  Once received and organized by the
Multilateral Evaluation Support Unit (MESU — a section within the CICAD Secretariat), the questionnaire
responses will be distributed to the Governmental Experts Group (GEG) for consideration in the evaluation
process.  The GEG will draft individual country reports based on this information, and the reports will be
published and distributed in December 2000.  The first conference to discuss actual implementation of the
MEM among participating nations is scheduled for April, 2000.  Formally signed agreements coupled with
actual implementation will determine actual progress toward this target.  

TARGET 
3. Support agreements — By 2002,

bilateral agreements and other appropriate
arrangements will be in place for all major
illicit drug transit zone nations with which the
United States has diplomatic relations to
facilitate or provide cooperative support for
the activities of U.S. counterdrug departments
and agencies in controlling drug smuggling.

MEASURE

1. Successfully negotiated bilateral or multilateral
agreements with significant transit zone
nations where needed for operational or other
counterdrug concerns, as determined by an
interagency assessment.

Reporting Agency: DOS
Supporting Federal Agencies: CIA, DEA,
DoD, NSA, USBP, USIC

GOAL 4

OBJECTIVE 3:  (Continued)
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STATUS: Milestones have been developed and in some cases completed for technical and operational
validation testing of the of a number of anti-smuggling technology projects, including the following:

a. Chemical trace detection system;

b. Mobile truck x-ray (MTXR) system;

c. Gamma ray imaging system;

d. Pallet x-ray systems;

e. Mobile sea container x-ray system;

f. Railcar inspection system;

g. Automated targeting system; and

h. Other detection systems including a portal radiation detector for marijuana, a hand held
imaging x-ray system, a high-energy container x-ray system for Puerto Rico, and an ultrasonic system
designed to detect contraband in containers.  

TARGET

1. Anti-smuggling technology — By 2007,
develop a deployment-ready technology to
detect entry through the Southwest Border,
maritime points of entry, and other designated
entry points of at least 80 percent of all
identified, potential drug smuggling events
involving operationally significant amounts of
secreted drugs.

MEASURE

1. Comprehensive technical and operational
validation testing that demonstrates the
required system performance effectiveness
(measured at an 80-percent confidence level).

Reporting Agency: USCS
Supporting Federal Agency: DoD

GOAL 4

OBJECTIVE 4:  Support and highlight research and technology—including the
development of scientific information and data—to detect, disrupt, deter, and
seize illegal drugs in transit to the United States and at U.S. borders.
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STATUS: DoD has developed a family of satellite tags that are in worldwide use supporting DoD, DEA,
and other agencies. Second generation tags using GPS for self location and cellular telephone outlinks are
also operational. Drug law enforcement agencies have identified requirements for real-time tracking of
targets such as ships, personnel, aircraft, and cargo in both short-range and world-wide applications. 
These requirements have driven the DoD tag developments. In year 2000, development will be completed,
and operational validation conducted with field users for additional tags meeting unique requirements.
This new family will include a large quantity of tags for overt monitoring of South American air traffic,
a covert tag using GPS for self location and the INMARSAT satellite as an outlink, and a multi-satellite
spread spectrum tag that can use any satellite in the L-band for an outlink.

TARGET

2. Vehicle tagging — By 2000, develop and
deploy tagging and tracking systems that
allow the real-time monitoring of ships,
containers, land vehicles, and aircraft
throughout the Western Hemisphere and in
selective operations worldwide.

MEASURE

1. Comprehensive technical and operational
validation testing that demonstrates the
required system performance effectiveness
(measured at an 80-percent confidence level).

Reporting Agency: DoD
Supporting Federal Agencies: CIA, DEA,
DOS, USBP, USCG, USCS

GOAL 4

OBJECTIVE 4:  (Continued)
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STATUS: Ongoing Research, Development, and Engineering improvements continue for Relocatable
Over-The-Horizon Radars (ROTHRs).  The issue of precisely locating air targets with respect to friendly
interceptor aircraft has been addressed through ray tracing models and experiment, resulting in new
maneuver-adaptive display formats (the ray tracing has reduced previous positional errors of 15 NM to 5 NM).
The impact of rapid-revisit radar scan formats on the tracker and displays has also been accommodated in
revised tracker parameters and operator displays.  Altitude estimation is now available and trials have been
made more rigorous, to determine confidence boundaries, and the problems expected in the imminent
ROTHR (Puerto Rico) due to several types of equatorial ionospheric clutter have been subjects
of experiments at ROTHR (Texas).  The plan is to be in a position to implement successful clutter reduction
techniques very soon after ROTHR (Puerto Rico) comes on-line, as soon as the clutter seen from the
Puerto Rico aspect has been characterized.  Automatic airfield recognition (by virtue of target maneuver
pattern detection) and location is being tested for implementation, primarily in the Puerto Rico radar.  

TARGET

3. Over-the-horizon (OTH) tracking — By
2007, develop and deploy detection and
monitoring technology that will allow OTH
tracking of both aircraft and ships during
more than 90 percent of each day, with
sufficient accuracy to detect, monitor, and
vector assets to support end-game interdiction
of drug smuggling targets throughout the
transit/source zone nations.

MEASURE

1. Completion of the development and deployment
of detection and monitoring technology for
OTH tracking that meets specifications
described in the target.

Reporting Agency: DoD
Supporting Federal Agencies: USCG,
USCS.

GOAL 4

OBJECTIVE 4:  (Continued)
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STATUS: Several developmental technologies are on-going for stopping small maritime craft without
lethal force, using facial identification software for INS/Border Patrol applications, enhancing recently
deployed tunnel detection systems, and the identification of internal cocaine body carriers using ultrasonics.
Technology reviews will be conducted to identify opportunities for fingerprinting aircraft at a long standoff,
use voice identification for counterdrug applications, stopping land and airborne vehicles without lethal force.
Milestones have been developed for each of these projects.

TARGET
4. High-risk technologies — By 2007, demon-

strate high-risk technologies, including:

a. long standoff fingerprint identification
of specific aircraft and ships;

b. long standoff identification of large
quantities of cocaine inside an aircraft;

c. cooperative and noncooperative facial
and voice recognition of perpetrators at
POEs and remote locations;

d. identification of tunnels under the
Southwest Border, using rapid area
survey;

e. noninvasive identification of
body-carried and swallowed drugs; and

f. preventing aircraft on the ground, small
maritime craft, and land vehicles from
moving (without using lethal force and
from a standoff ).

MEASURE

1. Successful demonstration of technologies for:

a. long standoff fingerprint identification of
specific aircraft and ships;

b. long standoff identification of large
quantities of cocaine inside an aircraft;

c. cooperative and noncooperative facial
and voice recognition of perpetrators at
POEs and remote locations;

d. identification of tunnels under the Southwest
Border, using rapid area survey;

e. noninvasive identification of
body-carried and swallowed drugs; and

f. preventing aircraft on the ground, small
maritime craft, and land vehicles from
moving (without using lethal force and
from a standoff ).

Reporting Agency: DoD
Supporting Federal Agencies: DEA, USBP,
USCG, USCS

GOAL 4

OBJECTIVE 4:  (Continued)
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Assumptions for Goal 5

• Production and distribution of illicit drugs in the source zone can be controlled and reduced by
appropriate crop control, economic development, legal and institutional reforms, international
cooperation, and demand reduction activities.

• Political, economic, and social instability in the countries of the source and transit zones will not
prevent host governments from pursuing effective drug control efforts.

• The UN, the United States, and allied nations will continue to encourage and assist member
countries to ratify the UN Convention.

• The UN will not repeal or adversely modify the Vienna Convention.

GOAL IMPACT TARGETS

a. Source zone outflow — By 2002, reduce the
rate of outflow of illicit drugs from the source
zone by 15 percent as compared to the 1996
base year.  By 2007, reduce outflow rate by a
total of 30 percent measured against the base
year.

b. Domestic production — By 2002, reduce the
production of methamphetamine and the
cultivation of marijuana in the United States
by at least 20 percent as compared to the 1996
base year and by 2007, reduce by 50 percent
the production of methamphetamine and the
cultivation of marijuana as compared to the
base year. 

GOAL IMPACT MEASURES

a. The outflow rate of drugs that leave the
source zone.

Reporting Agency: ONDCP
Supporting Federal Agencies: CIA, DEA,
DoD, DOS, NSA, USAID, USCS

b. The quantity of methamphetamine and
cultivated marijuana in the United States.

Reporting Agency: DEA
Supporting Federal Agencies: DoD, DOS,
USAID, FBI, NDIC

GOAL 5
GOAL 5: Break foreign and domestic drug sources of supply
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STATUS: Dramatic decreases in coca cultivation in Bolivia and Peru during 1995-1998 may be offset
somewhat by recent increases in coca cultivation in Southern Colombia. New coca cultivation estimates
will be available in March 2000.  

Note that conversion of coca cultivation into cocaine production depends on leaf yield, leaf alkaloid
content, and processing efficiency for each growing/producing area.  Recent information strongly suggests
that past estimates of leaf yield, alkaloid content, and processing efficiency significantly underestimated
the actual quantities of cocaine produced in Colombia.  

TARGET

1. Illicit coca — By 2002, reduce the 
worldwide net cultivation of coca destined for
illicit cocaine production by at least 20 percent
compared to the 1996 base year.  By 2007,
reduce net cultivation by at least 40 percent
compared to the base year.

MEASURE

1. Coca cultivation as expressed in hectares
under cultivation assessed annually, on a net
worldwide basis.

Reporting Agency: CIA
Supporting Federal Agencies: DEA, DoD,
DOS, FBI, USAID

Data Source: International Narcotics
Control Strategy Report (INCSR)

Relevant Data: Total estimated worldwide
cultivation of coca was 209,700 hectares for
the 1996 base year.  This declined by 7.4 percent
in 1997 to 194,100 hectares; and by almost
1.7 percent, to 190,800 hectares, in 1998.
Note that both 1997 and 1998 cultivation
levels fell below the 1999 cultivation target of
199,215 hectares; 1998 cultivation is over
four percent below the target set for 1999.  

GOAL 5

OBJECTIVE 1: Produce a net reduction in the worldwide cultivation of coca, opium,
and marijuana and in the production of other illegal drugs, especially methamphetamine.
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STATUS: Historically, Afghanistan and Myanmar have been the source of 90 percent of the world’s illicit
opium.  Adverse weather conditions in Southeast Asia have diminished opium cultivation in Myanmar,
Laos, Thailand, and Vietnam; regional opium cultivation declined by 29 percent in 1999. Opium cultivation
in Pakistan dropped by 48 percent in 1999, but overall Southwest Asian opium cultivation increased by 19
percent due to the expansion of cultivation in Afghanistan.  Updated worldwide opium cultivation figures will
be available in March 2000.

TARGET

1. Opium poppy — By 2002, reduce the net
worldwide cultivation of opium poppy by at
least 10 percent and by 2007, by at least 20
percent as compared to the 1996 base year.
By 2002, reduce the cultivation of opium
poppy in the Western Hemisphere by at least
20 percent and by 2007 by at least 40 percent,
as compared to the 1996 base year.

MEASURE

1. Opium poppy cultivation as expressed in
hectares under cultivation, assessed annually,
worldwide.

Reporting Agency: CIA
Supporting Federal Agencies: DEA, DoD,
DOS, FBI

Data Source: International Narcotics
Control Strategy Report (INCSR)

Relevant Data: Total estimated worldwide
cultivation of opium poppy was 249,610
hectares for 1996.  This declined by one
percent in 1997 to 247,000 hectares, and by
an additional 12 percent, to 217,000 hectares,
in 1998. Note that the cultivation level in 1998
was about 8.4 percent below the 1999 Target
level of 237,130 hectares.  

GOAL 5

OBJECTIVE 1:  (Continued)
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STATUS: Latin American poppy cultivation (which supplies over 80 percent of the heroin available in the
United States) remained relatively stable between 1995 and 1998 and is estimated to be between 10,600
and 11,600 hectares during that period.  Latin American poppy cultivation figures for 1999 will be avail-
able in March 2000.  

TARGET

2. Opium poppy — By 2002, reduce the net
worldwide cultivation of opium poppy by at
least 10 percent and by 2007, by at least 20
percent as compared to the 1996 base year.
By 2002, reduce the cultivation of opium
poppy in the Western Hemisphere by at least
20 percent and by 2007 by at least 40 percent,
as compared to the 1996 base year.

MEASURE

2. Opium poppy cultivation as expressed in
hectares under cultivation, assessed annually,
for the Western Hemisphere.

Reporting Agency: CIA
Supporting Federal Agencies: DEA, DoD,
DOS, FBI

Data Source: International Narcotics Control
Strategy Report (INCSR)

Relevant Data: Total estimated opium
poppy cultivation for the Western Hemisphere
(Columbia and Mexico) was 11,400 hectares
for 1996.  This declined by 7 percent in 1997 to
10,600 hectares. In 1998 Western Hemisphere
cultivation increased to 11,600 hectares.  

GOAL 5 

OBJECTIVE 1:  (Continued)
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STATUS: Estimates of marijuana cultivation, especially Colombian cultivation, are not yet considered
reliable. This is being addressed by the appropriate agencies. 

TARGET

3. Marijuana — By 2002, reduce the net
cultivation of marijuana in Western
Hemisphere countries by at least 10 percent as
compared to the 1996 base year. By 2007,
reduce net cultivation by at least 25 percent as
compared to the 1996 base year. Continue to
eradicate 100 percent of detected U.S. cultivation.

MEASURE

1. Marijuana cultivated outside the United
States as measured in metric tons from net
cultivation.

Reporting Agency: DEA
Supporting Federal Agencies: CIA, DoD,
FBI

Data Source: International Narcotics Control
Strategy Report (INCSR)

Relevant Data: Total estimated Western
Hemisphere cultivation of marijuana (excluding
the United States) was 12,027 hectares in
1996 and 10,117 hectares for 1997 — a
decline of 16 percent from 1996.  Cultivation
declined to 9600 hectares in 1998. 

These values represent estimated marijuana
cultivation in Mexico, Columbia, and Jamaica.
Nearly all of the decline from 1996 to 1997
can be attributed to a 26 percent reduction in
estimated cannabis cultivation in Mexico.  In
1998 cultivation in Mexico declined by about
200 hectares and there was no cultivation
reported for Jamaica (a drop to zero from 317
hectares in 1997).  

GOAL 5

OBJECTIVE 1:  (Continued)
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STATUS: Domestic cultivation offers significant collection problems relating to oversight and inability to
adequately address the problem with current resources. Cultivation estimates will be developed based on
funding and the development of an adequate estimation capability. As of 1999, such an estimation
capability has not been developed. 

TARGET

3. Marijuana — By 2002, reduce the net
cultivation of marijuana in Western Hemisphere
countries by at least 10 percent as compared
to the 1996 base year.  By 2007, reduce net
cultivation by at least 25 percent as compared
to the 1996 base year.  Continue to eradicate
100 percent of detected U.S. cultivation.

MEASURE

2. Marijuana cultivated within the United States
as measured in metric tons from net cultivation. 

Reporting Agency: DEA, DoAgri
Supporting Federal Agencies: CIA, DoD,
FBI

Data Source: To be determined.

Relevant Data: None.

GOAL 5

OBJECTIVE 1:  (Continued)
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BACKGROUND: Law enforcement personnel believe the only way to successfully attack this problem is
through training and their ability to safely take down synthetic drug labs.  The previous version of this tar-
get and measure looked at reducing the production of methamphetamine or other synthetic drugs whose 
production cannot be quantified in the same manner as botanical drugs.  This target emphasizes the need
to provide state and local law enforcement agencies with the tools for properly handling the unique
environmental problems when dealing with synthetic drug labs.

TARGET

4. Other illegal drugs — By 2002, train and
properly equip a number of law enforcement
personnel adequate to safely dismantle
and destroy 100 percent of identified
methamphetamine and other illicit synthetic
drug production laboratories. Continue the
full range of Federal, state, and local
regulatory and enforcement measures to
restrict the illegal manufacture, importation,
and/or diversion to illicit use of significant
identified drugs of abuse, present and
prospectively to 2007.

MEASURE

1. Effectiveness of law enforcement efforts
against other drugs as assessed by:

a. methamphetamine laboratory seizures;

b. amount/quantity of methamphetamine
seized;

c. arrest of methamphetamine traffickers;

d. purity of available methamphetamine;

e. Drug Abuse Warning Network
(DAWN) statistics;

f. Arrestee Drug Abuse Monitoring
(ADAM) statistics;

g. price of methamphetamine;

h. location of  seizures; and

i. availability of specialized clandestine
laboratory safety/investigations training.

Reporting Agency: DEA
Supporting Federal Agencies: CIA, DoD,
DOS, FBI, USCS

GOAL 5

OBJECTIVE 1:  (Continued)

Baseline

STATUS: 1996 1998
Meth lab seizures (DEA+State+Local): 734/--- 1627/5786

Quantity of meth. Seized (kg): 648 1219
Meth. Traffickers Arrested: 4063 7857
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STATUS: The glide paths for this target are still under development.  Also, the utility of this measure is
being reviewed due to fundamental changes in the nature and operation of drug trafficking organizations.
In the recent past these organizations tended to be tightly vertically integrated.  However, in response to
successful law enforcement actions that significantly disrupted or destroyed dominant trafficking
organizations, a new form of trafficking organization has emerged in some sectors of the drug trade (cocaine
trade, for instance). A stable integrated structure has given way to a collection of specialists who work on a
job-to-job basis. When law enforcement removes a key component of a network, a replacement is readily
available. This informally networked approach, which employs the latest technologies, has resulted
in trafficking networks that are not only less visible, but whose composition varies from one operation to
the next.  But unlike cocaine, the heroin trade is dominated by small vertically integrated organizations
capable of distributing large quantities of heroin into the U.S. 

TARGET

1. Arrest and prosecute drug traffickers and
disrupt trafficking organizations — By
2002, measuring against the prioritized list of
community designated targets established in
the 1998 base year, achieve a 50 percent success
rate of targeted organizations dismantled or
significantly disrupted by either (1) having their
principal leaders arrested and incarcerated
or otherwise rendered ineffective or (2) making
substantial seizures of those organizations’
narcotics, money, or other assets, or arrests of
their key network associates, that significantly
impair their ability to operate at normal levels
for an extended period of time. By 2007,
increase the success rate to 100 percent as
measured against the 1998 base year list.  For
additional targets added to the list after the
1998 base year, achieve a similar success rate of
at least 10 percent per year as measured against
the year in which they were added to the list.

MEASURE

1. The percentage of designated drug trafficking
organizations dismantled or significantly
disrupted either through the incarceration of
their principal leaders or through the substantial
seizure of their assets or the incarceration of
their network key associates, measured annually.

Reporting Agency: DEA
Supporting Federal Agencies: CIA, DoD,
FBI, USCS

Data Source: Figures presented reflect the
most notorious drug trafficking organizations
as identified on the Linear, Linkage, and FBI
National Priority Targeting Lists.  

Relevant Data: In 1999, 21 percent (five of 24)
of designated key drug trafficking organizations
were dismantled, or significantly disrupted.

GOAL 5

OBJECTIVE 2: Disrupt and dismantle major international drug trafficking
organizations and arrest, prosecute, and incarcerate their leaders.
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STATUS: There has been no change to this target or measure since its inception in 1997, and resources
are deemed adequate for continuation of this target.  Data is available and is being reported through
various sources.

TARGET

1. Host-country capability — By 2002,
demonstrate improved capabilities of source
countries to develop and implement profesional
drug law enforcement interdiction activities
(including military support to law enforcement
agencies) compared to the 1996 base year.

MEASURE

1. Host nation effectiveness of drug control
activities as indicated by an assessment of:

a. number of drug labs destroyed and
kilograms of drugs seized/destroyed; 

b. dollar value of priority drug trafficker
assets seized and forfeited; 

c. number of drug traffickers arrested,
prosecuted, and appropriately
incarcerated; and

d. corruption-induced lost opportunities or
non-cooperation.

Reporting Agency: DEA
Supporting Federal Agencies: CIA, DOS,
DoD, FBI, USCG, USCS

GOAL 5

OBJECTIVE 3: Support and complement source country drug control efforts and
strengthen source country political will and drug control capabilities.

Baseline

1996 1998
Number of drug labs destroyed: 763 1651
Quantity of drugs seized (MT): 159.0 189.4

Dollar value of priority trafficker
assets seized: $33,956,600 $134,252,750

Number of traffickers arrested*: 27,599 37,552
Number of traffickers prosecuted*: 18,432 22,047

Number of traffickers incarcerated*: 13,255 15,549

* DEA data only
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STATUS: In 1998 the base year was changed to 1997.  Data for this target and measure will be primarily
derived from the INCSR and The Country Reports on Human Rights Practices. It should be noted that
not all 31 drug producing countries will be identified in this report as manpower and resource limitations
as well as data limitations render this option invalid. Only major (as defined by the agencies involved)
drug-producing countries will be addressed. 

TARGET

2. Host-country justice — By 2007, demonstrate
improved source country development and
utilization of effective judicial institutions
compared to the 1997 base year. 

MEASURE

1. As compared to the 1997 base year, the ability
of host-nation judicial institutions and
prosecutors to (a) improve the professionalism,
resources, efficiency, and fairness of the court
system; (b) successfully prosecute, convict, and
sentence major drug traffickers; and (c) develop
effective safeguards to protect judicial institutions
against corruption and undue influence. 

Reporting Agency: DOJ
Supporting Federal Agencies: CIA, DEA,
DOJ, FBI, NSA, USAID

GOAL 5

OBJECTIVE 3  (Continued)
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STATUS: Nations in the Americas have recognized that the lines demarcating source, transit, and
consuming nations have become blurred as drug abuse and drug-related social harms become a shared
problem.  The growing trend toward greater cooperation in the Western Hemisphere is creating
unprecedented drug-control opportunities.  The hemisphere’s thirty-four democratically elected heads of
states agreed during the 1998 Summit of the Americas in Santiago, Chile to a Hemispheric Alliance
Against Drugs. All nations agreed to broaden drug prevention efforts; cooperate in data collection and
analysis, prosecutions, and extradition; establish or strengthen anti-money laundering units; and prevent
the illicit diversion of chemical precursors. The centerpiece of the agreement is a commitment to create a
Multilateral Evaluation Mechanism — essentially, a hemispheric system of performance measurement.

After 18 months of discussion and negotiation, the Multilateral Evaluation Mechanism (MEM) was
inaugurated during the twenty-sixth regular session of the Organization of American States’ Inter-American
Drug Control Commission (OAS/CICAD CICAD) in Montevideo, Uruguay in October 1999.
The MEM should facilitate more effective unilateral, bilateral, and multilateral counterdrug efforts by all
the nations in the hemisphere.  Although individual nations in the hemisphere have made progress in
developing and implementing comprehensive counterdrug strategies, many have yet to develop an
adequate system to collect and report basic statistics on drug use, production, seizures, arrests, money
laundering, chemical diversion and drug trafficking. In addition, the data that many nations collect is
based on different methodologies. This prevents accurate regional comparisons, discourages information
sharing and makes it difficult to develop a hemispheric consensus regarding the characterization of the
drug problem and how it is changing over time.  The MEM is designed to fix such problems.

Currently the MEM has not been formally implemented and acted upon. A fully implemented MEM
structure would constitute achievement of this target.  

TARGET

1. Regional cooperative agreements —
By 2002, regional cooperative agreements
should be implemented between nations to
improve bilateral and multilateral
cooperation in combating drug trafficking.

MEASURE

1. Number of bilateral or multilateral agreements
or efforts (in key regions) which establish or
facilitate multilateral cooperative activities
against illicit drug trafficking.

Reporting Agency: DOS 
Supporting Federal Agencies: CIA, DEA,
DoD, USCG, USCS

GOAL 5

OBJECTIVE 4:  Develop and support bilateral, regional, and multilateral initiatives,
and mobilize international organizational efforts against all aspects of illegal
drug production, trafficking, and abuse.
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STATUS: The PME Working Group believed that, as previously written, this target was cluttered, confusing
and needed to be simplified.  Though the target is now a milestone instead of a numeric target, they felt
the measure was still valid.  At this time, there are no data issues or changes required to fulfill the target.
As only two major drug supply countries (Afghanistan and Burma) lack strategies, there is a readily
available database.

TARGET

2. Source and transit country drug control
strategy — By 2002, each major source and
transit country should adopt and implement a
national drug control strategy to control illicit
drug trafficking. 

MEASURE

1. Number of major drug source and transit
countries that have adopted a national drug
control strategy assessed as adequate by the
UN International Drug Control Program.

Reporting Agency: DOS 

Supporting Federal Agencies: DEA, FBI,
NSA, USAID, USCS, USIC

GOAL 5

OBJECTIVE 4:  (Continued)
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STATUS: A database still needs to be developed, as available information is extremely limited as noted
above and what is available is based on Dublin Group data.  Because planned and actual donor funding
distributions vary and reporting accuracy of actual distributions is not precise, the utility of this target will
be reviewed.  

TARGET

3. Donor-funded assistance — By 2002, using
1996 as a base year, donor funding for
counternarcotics efforts in major source
countries should increase by 500 percent.

MEASURE

1. Aggregate amount, as compared with 1996,
of annual funding by donors other than the
United States for assistance activities consistent
with narcotics control goals.

Reporting Agency: DOS
Supporting Federal Agencies: Treasury,
USAID

Data Source:  UNDCP/Dublin Group data.

Relevant Data: In 1998 the level of donor
funding was estimated at $713 million.
However, Department of State noted that
estimates for the base year, or any year, cannot
be determined with confidence because much
of the funding is committed to be distributed
over multi-year (typically five year) periods.
Actual distributions routinely vary from
planned distributions and estimated figures
can vary significantly depending on the type
of accounting method applied. Also, actual
distributions in any given year are not reliably
reported.

GOAL 5

OBJECTIVE 4:  (Continued)
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STATUS: There are no changes or data issues for this target.  There are three main factors that influence if
a country becomes a party to the 1988 UN Convention on Illicit drugs and Psychotropic Substances and
the 40 recommendations of the Financial Action Task Force: political will of the country; external training
and assistance efforts; and external pressure to bring compliance. Since 1996, 31 countries have become
party to the Vienna Convention.

TARGET

1. Ratify 1988 Vienna Convention — 
By 2002, increase the percentage of designated
priority countries that have ratified the 1988
United Nations Convention Against Illicit
Substances and Psychotropic Drugs (UN
Convention  [Vienna] ).

MEASURE

1. The percentage of priority countries that have
ratified the UN Convention.

Reporting Agency: DOS 
Supporting Federal Agencies: FBI, FinCEN,
Treasury, USCS

GOAL 5

OBJECTIVE 5: Promote international policies and laws that deter money launder-
ing and facilitate anti-money-laundering investigations as well as seizure and
forfeiture of associated assets.
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STATUS: There are no changes or data issues for this target. There are three main factors that influence if
a country becomes a party to the 1988 UN Convention on Illicit drugs and Psychotropic Substances and
the 40 recommendations of the Financial Action Task Force: Political will of the country; external training
and assistance efforts; external pressure to bring compliance. At the current level of funding, the programs
in existence now are approaching their functional limit.  

TARGET

2. Conform to FATF recommendations —
By 2002, increase the percentage of priority
countries that have adopted laws and
regulations consistent with the
40 Recommendations of the Financial Action
Task Force (FATF).

MEASURE

1. The percentage of priority countries that have
adopted laws and regulations consistent with
FATF 40 Recommendations. Such laws and
regulations should include the criminalization
of money laundering as a serious crime, the
creation of domestic and international asset
forfeiture regimes that include reciprocal asset
sharing, mandatory suspicious transaction
reporting, and the ability to provide and
receive mutual legal assistance.

Reporting Agency: DOS 
Supporting Federal Agencies: FBI,
FinCEN, Treasury, USCS

GOAL 5

OBJECTIVE 5:  (Continued)
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STATUS: DoD is working with other agencies such as USCG and USCS to coordinate developments in this
area. In year 2000, a major system will complete development and be transitioned to USSOUTHCOM.
The airborne sensor platform (ASP) system, a multi-sensor suite for locating HCl labs, will be fielded in
Colombia in July 2000. The system consists of an ultra-wideband foliage penetration radar augmented with
electro-optical and infrared sensors specifically configured to search for drug manufacturing facilities hidden
in jungles.

TARGET

1. Airborne sensors — By 2000, develop a
wide-area airborne multisensor system to detect
cocaine manufacturing facilities hidden beneath
jungle foliage with a coverage rate up to 1,000
square kilometers per hour and an 80-percent
confidence level.

MEASURE

1. Coverage capability of new airframe radar to
detect cocaine manufacturing facilities beneath
jungle foliage at an 80-percent confidence level.

Reporting Agency: DoD 
Supporting Federal Agencies: DEA, USCS

GOAL 5

OBJECTIVE 6:  Support and highlight research and technology, including the
development of scientific data, to reduce the worldwide supply of illegal drugs.
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STATUS: USCS and DoD are currently demonstrating the use of existing nonintrusive inspection technology
to locate currency in luggage and vehicles. USCS also continues analysis of production inks, canine training,
non-vapor characteristics of bulk shipments, and improvements to the Canine Training Center.

TARGET

2. Currency detection — By 2002, develop and
operationally deploy a methodology to
nonintrusively detect illegal amounts of U.S.
currency secreted on persons, in checked
baggage, and/or in cargo with a minimum
80-percent accuracy.

MEASURE

1. Nonintrusive methodology for detection of
hidden U.S. currency.

Reporting Agency: USCS 
Supporting Federal Agencies: CIA, DEA,
FBI, INS, USBP

GOAL 5

OBJECTIVE 6:  (Continued)
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STATUS: An action plan was developed by the PME Working Group. An experiment using commercial
satellites for counterdrug intelligence will be conducted January —  February 2000 in the SOUTHCOM
area of responsibility. An analysis of target detection algorithms for hyperspectral detection of drug labs and
growing fields is expected to be completed mid-year 2000.

TARGET

3. Advanced technology — By 2003, demon-
strate advanced technology to (a) identify
methamphetamine labs by using portable
sensors that can be deployed from ground or
airborne platforms; (b) identify riverine and
ground movement of drugs in remote
environments; and (c) remotely identify,
measure, and assess growth-zone fields of
coca, poppy, and marijuana.

MEASURE
1. Capability to:

a. identify methamphetamine labs by using
portable sensors;

c. identify riverine and ground movement of
drugs in remote areas; 

d. measure and assess growth-zone fields of
coca, poppy, and marijuana.

Reporting Agency: DoD
Supporting Federal Agencies: DoAgri, DEA,
FBI, INS, USBP, USCS  

GOAL 5

OBJECTIVE 6:  (Continued)
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Appendix F: Linking
Resources and Results

P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S

ONDCP is required to prepare a consolidated
Federal drug control budget to implement the
Strategy. This budget reflects the combined

resources of more than 50 Federal drug control agencies
that contribute program activities to achieve the goals
and objectives of the Strategy. In the past, Federal
resources have been reported in a number of ways. Bud-
get estimates are reported for the entire Federal drug
control effort, for each participating Federal agency, for
each agency’s decision unit (reflecting its underlying
appropriations account structure), and for the Strategy
program functional areas (i.e., interdiction, treatment,
prevention, etc.). This breakdown is available as far back
as 1981. 

To support the PME System, this accounting struc-
ture must be further elaborated to reflect the PME
System framework. This means that the Federal drug
control budget must be estimated for the Strategy Goals,
Objectives, and Performance Targets. Budget resources
and the programming that underlies the budget
resources must be incorporated into the PME System
for each objective area, and each target in particular, to
implement a meaningful measurement system. The
intent is to be able to translate Federal drug control
resources for the 50-plus agencies into the five goal areas
ultimately down to the performance target level. With
this information, it will be possible to identify drug con-
trol programs that ultimately contribute to the
achievement of the established performance targets.
ONDCP is gradually progressing toward this level of
detail, while recognizing that agency budgeting and
accounting systems reflect traditional line activities, not
Strategy-oriented programmatic data.

ONDCP has begun taking steps to link budgets and
results. It has begun the iterative, time-consuming process
of disaggregating agency obligations by Strategy Goal,

Objective, and Target. Budget Requests have been broken
out by Strategy Goal are further separated according to
Goals and Objectives.

Budget Requests by Strategy Goal
Beginning with the 1998 Strategy, drug control

resources were presented for each of the Strategy’s five
Goals. Funding for each Strategy Goal is summarized in
Table F-1. Funding priorities include resources to
reduce drug use by young people (Goal 1), make treat-
ment available for chronic drug users (Goal 3), interdict
the flow of drugs at our borders (Goal 4), and target
sources of illegal drugs and crime associated with crimi-
nal enterprises (Goals 2 and 5). The following estimates
for each Strategy Goal are presented with some confi-
dence about their accuracy and reliability since this is
the fourth time Federal agencies have worked to prepare
such estimates. 

Funding by Strategy Objective
During calendar year 1999 Federal drug control agen-

cies developed estimates of drug control spending
through the Objective level. Table F-2 presents these
estimates for the 31 Objectives. This is the second year
that the Federal drug control agencies have attempted to
estimate their drug control resources beyond the Strat-
egy Goal level. Although refined from last year, these
estimates are still preliminary. These estimates are quite
likely to be changed as ONDCP, OMB, and the Federal
drug control agencies refine the methodologies used to
identify resources at the Goal and Objective levels. 

Note that official drug control budget estimates may
be found in the publication, The National Drug Control
Strategy, FY 2001 Budget Summary published by
ONDCP.
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Although some Federal agencies attempted to estimate
their drug control resources by PME target, ONDCP
considers it premature to seek this level of disaggregation.
As agencies become more comfortable with costing out
those portions of their programs that contribute to drug
control targets, this effort will proceed more smoothly. It
should be noted, however, that iterative though this task
is, it can never be an exact science. At best, the drug con-
trol community will get rough estimates of funding for
each target. 

This process begins to link three of the four components
of governance — Strategy, Community (through Strategy
development) and Evaluation.1 As performance monitor-

ing triggers in-depth program evaluations, findings should
feed into the resource allocation process, linking the fourth
component, Budget, to the other three. These processes
are slow and are expected to take many years before the
linkages are meaningful and complete.

Endnote

1. Simeone, Ronald S., Carnevale, John T., and Millar, Annie. “A 
Systems Approach to Performance-Based Management: The
National Drug Control Strategy,” in review, 2000. An earlier ver-
sion of this paper was presented at the 1998 annual meeting of the
Association for Public Policy Analysis and Management, New York,
October 1998.

A p p e n d i x  F :  L i n k i n g  R e s o u r c e s  a n d  R e s u l t s

F-2

Table F-1: 1999 Spending By Strategy Goal ($ Millions)

Goal
1
2
3
4
5

Colombia
Total

FY 99
Actual
2,028.8
7,574.5
3,300.6
2,724.9
2,082.5

17,711.2

FY 00
Est.

2,166.4
7,568.8
3,539.2
2,243.4
1,982.6

954.4
18,455.0

FY 01
Request
2,234.8
8,233.8
3,741.6
2,500.3
2,185.9

318.1
19,214.5

00-01 $
Change

68.3
665.0
202.4
256.8
203.3

759.6

00-01 %
Change

3.2
8.8
5.7
11.4
10.3

4.1

Table F-2: 1999 Spending By Strategy Objective ($Millions)

Objective 1
Objective 2
Objective 3
Objective 4
Objective 5
Objective 6
Objective 7
Objective 8
Objective 9
Unaligned
Goal Total*

Goal 1
250.0
186.0
385.7
479.9
43.6
218.9
1.5
63.2
304.8
95.2

2,028.8

Goal 2
5,056.2
226.7
947.0
461.2
109.8
24.6

29.2
6,854.7

Goal 3
1,719.3
917.2
134.5
16.7
423.9
15.9

73.2
3,300.6

Goal 4
2,026.5
165.2
500.8
26.5

5.9
2,724.9

Goal 5
400.0

1,141.0
501.7
12.7
21.1
5.1

0.9
2,082.5

* Goal Totals include only Executive agencies, thereby excluding the Federal Judiciary.
The Judiciary’s drug-related funding of $719.7 million aligns with Goal 2.
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Appendix G: Action Plans 

P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S

The performance targets and measures in the 1998
PME Report clarified for the national drug control
community what the Strategy intended to achieve

in the next 10 years. Identifying desired end states in mea-
surable terms was an accomplishment: it reflected a joint
understanding of mission success. In 1998, we took advan-
tage of the same interagency process to develop some
common understanding of what it would take to achieve
these targets.

To translate a collective vision into a common set of
understandings and agreements leading eventually to spe-
cific responsibilities for joint outcomes, we used logic
models and Action Plans. For each target, a working group
worked out a logic model indicating the basis upon which
the community expected its programs to result in target
achievement. Factors known to influence the target were
identified followed by activities for manipulating the target
in the desired direction. For instance, the target on youth
drug disapproval rates is known to be influenced by factors
such as TV messages, the Internet, peer pressure, etc. The
next step was to identify activities such as ONDCP’s
National Youth Anti-Drug Media Campaign currently in
effect to modify TV and other messages. The Internet might
be a factor that needs influencing, since it may not portray
drug abuse realistically or have many activities focused on it.
This may reflect a gap in societal efforts to reduce youth
drug behavior.

Developing the logic model provided an analytical per-
spective to the working groups, enabling them to focus on
the results to be obtained and to identify different options
for getting there. Clearly, not all avenues could be pursued.
Working groups focused next on the best way of achieving
the targets — developing recommended Action Plans for
achieving the 2007 targets.

Before we describe Action Plans in some detail, it
should be noted that this is the first time over 200 mem-
bers of the drug control community have jointly
developed systematic road maps for achieving long-term
targets. Understandably, the logic models and Action
Plans are preliminary in nature, not ready for interagency
clearance and publication. Not all logic models suc-
ceeded in identifying factors external to the drug control
community, although this step is necessary to address the
issue of partial control over outcomes. Also, some Action
Plans did not explore options beyond that of the status
quo. Nevertheless they represent a major accomplish-
ment toward translating the collective will into collective
action.

Based on logic models, working groups generated
interagency Action Plans outlining what would have to
be undertaken between now and 2007 in order to meet
the PME targets. Agencies will eventually want to use
these interagency Action Plans in their strategic planning
processes. Agency budgets and GPRA plans should
reflect elements from these Action Plans.

We examine here an illustrative Action Plan from the
prevention area. Figure G-1 shows the logic model for
Goal 1, Objective 1, Target 2 on increasing the percent
of adults influencing youth to reject drugs, alcohol, and
tobacco use. Figure G-2 shows the first page of the
Action Plan — the first step towards assigning responsi-
bilities and determining time lines.

It should be noted that these drafts have not been
reviewed by agency heads nor cleared through the intera-
gency process — hence the absence of organizational
responsibility. These products are used here for illustra-
tive purposes only.
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A p p e n d i x  G :  A c t i o n  P l a n s
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Five factors are identified as contributing to the accom-
plishment of this target. These are: 

(1) the adoption of substance abuse prevention standards by
health care organizations

(2) the development of networks that allow confirmatory
anti-drug messages to be distributed within the faith 
community

(3) the development of workplace activities to motivate
employees to mentor youth

(4) the development of legal sanctions designed to
encourage parents and other responsible adults to accept
responsibility for the drug using behavior of youth and

(5) the development of programs that will allow officers
engaged in community policing efforts to cast parents and
other adults in mentoring roles. Figure G-1 shows that activi-
ties A1 to A3 should be pursued in support of Factor A,
activities B1 to B2 in support of Factor B, and so on from
Factor C through Factor E.

In developing the logic model, the Working Group identi-
fied the above five factors known (based on theory, research,
data, or tradition) to influence the target on increasing the
percent of adults influencing youth to reject drugs, alcohol,
and tobacco use. Among these are included, not only the
usual drug control areas, such as community policing, but
also external factors — for instance, the faith community.
Recognizing such exogenous factors enables agencies to rec-
ognize the need for partnerships with the faith community.
Such partnerships increase the extent of control agencies will
have over intended outcomes. The factors for this target also
include areas that need strengthening, such as including rele-
vant material into already existing drug-free workplace
programs in order to motivate and empower working adults
to influence youth.

Each factor is then broken down into broadly defined
activities as indicated on Figure G-1. These activities include
programs, legislative actions, regulations, incentives and other
governmental and private-sector tools for governance. These
broad activities were then assessed quickly to identify areas
where programs existed and gaps identified. Based on their
expertise, the Working Group drafted a preliminary recom-
mended Action Plan (Figure G-2) to assign responsibilities
and time lines for current and new tasks. This first draft has
undergone further refinement.

Note that this Action Plan does not indicate the programs
that currently focus on the activities shown. Some Action
Plans have already identified programs and proposed respon-
sibilities and time lines.

A logic model and Action Plan has been drafted, albeit a
preliminary version, for each target in the PME System.
As first drafts, they are very general and do not usually
include programmatic detail. We provide here brief infor-
mation on the types of Action Plans for illustrative
purposes.

The law enforcement Action Plans focused on enhanc-
ing intelligence activities, increasing law enforcement,
recidivism, improving technology, etc. Statutory authority
and training were included in some Action Plans. Rehabil-
itation-related activities included the establishment of
drug testing policies in various parts of the criminal justice
system ranging from arrest/pretrial through post incarcer-
ation supervision. HIDTA activities included improving
coordination between law enforcement agencies, such as
strengthening regional intelligence sharing systems.

In the treatment area, Action Plans included policies
governing payment, regulations regarding practice, fund-
ing patterns, and research findings — these were factors
identified as affecting the treatment gap. Activities
included extending available treatment to special popula-
tions in greatest need. Specific activities such as providing
employer incentives were included for some targets,
including the one on improving the educational status of
those completing treatment. Extending current outreach,
educating caregivers to include treatment-related prac-
tices, and disseminating available information are also
identified as activities.

Interdiction Action Plans include detection and moni-
toring, interception and handoff to end-game forces,
inventories and assessment of intelligence gaps, communi-
cation capabilities, as well as specific technology
prototypes, source country efforts, anticorruption efforts,
the effectiveness of law enforcement activities and judicial
capabilities.

Often, the activities judged critical to the enterprise
have budgetary implications. These Action Plans are
“works in progress” that will be modified regularly by the
working groups in response to PME findings, resource
allocation decisions, and changes in the drug threat.

ONDCP intends to bring in state, local, and private-
sector partners this year to refine and finalize these Action
Plans. We hope to link these intergovernmental plans to
the Strategy and the Federal budget as well as to programs
(including block grants, technical assistance programs,
data collaborations, etc.) and monitor them via the IMS.
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Appendix H: PME Data Gap
Analysis

P E R F O R M A N C E  M E A S U R E S  O F  E F F E C T I V E N E S S

The 2000 PME System contains 12 impact targets
and 85 contributory targets in support of the
National Drug Control Strategy’s 5 Goals and

31 Objectives. To date, not all of the targets have data
with which to measure progress. 

Of the 12 impact targets, data currently exist to track
9 of them, albeit in some cases with proxy data. Of the
85 contributory targets, 37 monitor the achievement of
various milestones (e.g., the development of a national
mentoring program by 1999) that do not require quan-
titative data systems to be tracked. Another 20 targets
require the relevant agency to use administrative records
to report on the progress of achieving the target (e.g.,
the proportion of public and private schools that have
published a zero-tolerance drug abuse and alcohol policy
for students). Of the remaining 28 targets, we reported
last year that 8 could be tracked by existing data systems
and the remaining 20 required data systems to be 
developed or modifications to existing data systems. 

In this section we provide a discussion of the status of
developing or modifying existing data sources for the
impact and contributory targets currently lacking data
with which to assess progress. ONDCP, through its Data
Subcommittee, has been working with data managers
from all Federal agencies with a drug control function to
develop or modify the required data systems. Substantial
progress has been made in developing new data systems,
modifying existing data systems, or identifying proxy 
measures for nearly half of these targets.

GOAL 1: Educate and enable America’s
youth to reject illegal drugs as well as
alcohol and tobacco.

Objective 6, Target 2. Funded coalitions. The target is to
increase the number of communities with comprehensive

anti-drug coalitions. ONDCP, in partnership with the
Community Anti-Drug Coalitions of America (CADCA),
has developed a Directory of community coalitions. The
Directory contains information on each coalition that has
a primary or secondary focus on drugs, including name,
address, telephone number, years in existence, member-
ship, focus of activity, target population, and funding
source. The Directory provides an annual estimate of the
number of anti-drug community coalitions in the country.
ONDCP is currently reviewing the draft of the first 
Directory.

GOAL 2: Increase the Safety of America’s
Citizens by Substantially Reducing Drug-
Related Crime and Violence.

Impact Target 2b. Domestic Trafficker Success. The
target is to reduce the rate at which illicit drugs of U.S.
origin reach U.S. consumers. The two main drugs culti-
vated/produced within the United States are marijuana
and methamphetamine. Currently, there are no reliable
estimates for the cultivation/production of these drugs.
Marijuana is grown either outdoors or indoors in every
state. Aerial observation of cultivation is complicated by
the vast areas to be covered and by the growing propor-
tion of marijuana that is being grown indoors. ONDCP
is leading an interagency effort to determine the feasibil-
ity of developing methodology for estimating the
cultivation, both indoor and outdoor, of marijuana in
the United States. Estimation of methamphetamine
production is even more problematic because: (1) the
precursor chemicals are readily available, and (2) it can
be produced in small clandestine laboratories by rela-
tively unskilled individuals. However, ONDCP is also
conducting a study to determine the feasibility of devel-
oping a methodology for estimating the domestic
production of methamphetamine.
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Objective 1, Target 1. Drug-related violent crime. The
target is to reduce the rate of homicides, robberies, rapes,
assaults and crimes against property associated with illegal
drugs. Currently, the FBI’s Uniform Crime Reports
(UCR) documents the overall number and rate of these
crimes, but doesn’t separate out the proportion that are
drug-related. A working group of the Data Subcommittee
was tasked with determining the feasibility of estimating
what proportion of these crimes are drug-related. The
working group determined that it was not currently feasi-
ble to identify drug involvement in these categories of
violent crime. As a proxy measure, the working group rec-
ommended that progress in achieving this target be
measured using the overall rates of these violent crimes.
This recommendation has been adopted.

Objective 2, Target 3. Drug-related violent crime in
HIDTAs. The target is to reduce the rate of homicides,
robberies, rapes, and assaults associated with illegal drugs
in HIDTAs. The issue of drug involvement in violent
crime discussed for the target above (Goal 2, objective 1,
target 1) applies to this target as well. However, this target
is further complicated by the need to provide the data for
each HIDTA. Typically, HIDTAs are composed of one or
more counties. The UCR data are not provided by the
FBI at the county-level. ONDCP will be awarding a con-
tract in 2000 to compile the UCR violent crime rates by
county, including HIDTA counties.

Objective 3, Target 3. Money laundering costs. The tar-
get is to increase the cost of money laundering to drug
traffickers within the United States.  As no data source
currently exists to track this target, a working group of the
Data Subcommittee, led by Treasury, has been tasked with
exploring the feasibility of developing the required esti-
mate. A number of Federal agencies, including ONDCP,
are currently participating in a working group, led by
Treasury to assess the magnitude of money laundering,
including the laundering of drug trafficking proceeds.
Results from this working group may help to provide
information for tracking progress in achieving this target.

Objective 4, Target 2. Substance abuse treatment avail-
ability. The target is to increase the proportion of
drug-using offenders who are provided substance abuse
treatment interventions. Until recently, there was no data
source with which to track progress in achieving this tar-
get. However, in 1996 ONDCP requested that
SAMHSA’s Office of Applied Studies (OAS) conduct a
feasibility study to determine whether the Alcohol and
Drug Services Survey (ADSS) could be extended to

include the criminal justice system. A draft of the results
from the first wave of the ADSS is currently being
reviewed by SAMHSA, ONDCP, and DOJ. Among
other objectives, the ADSS documents the type and
extent of drug treatment services provided to the nation.
The survey is scheduled to be conducted annually as a
component of OAS’ Uniform Facility Data Set (UFDS).

Objective 4, Target 3. Inmate access to illegal drugs.
The target is to reduce the proportion of inmates who test
positive for illegal drug use during their incarceration in
Federal, State, and local detention facilities. A data source,
DOJ’s Drug Testing Baseline report, was identified for
this target. The report was required by the Attorney Gen-
eral for states to receive funding under the Violent
Offender Incarceration/Truth-in-Sentencing Incentive
Grants Program. As of the publication of this report,
information on drug testing is available for all states and
territories except Arizona.

Objective 4, Target 4. Drugs and recidivism. The target
is to reduce the proportion of identified drug-using
offenders who are rearrested for new felonies or serious
misdemeanors within a 1-year period following their
release from supervision. Data from the DOJ’s Office of
Justice Programs’ Residential Substance Abuse Treatment
(RSAT) annual reports will be used as a proxy for this
measure. The most current information from RSAT
annual reports which will be used to set a baseline for
measuring progress of this will not be available until
March 2000 and will cover data from 1998.

GOAL 3: Reduce Health and Social Costs
to the Public of Illegal Drug Use.

Impact Target 3a. Reduce health and social costs. The
target is to reduce the health and social costs in constant
dollars attributable to illegal drugs. Over the past 20 years
a series of periodic reports have been issued on the costs to
society of alcohol, tobacco, and illegal drugs. The most
recent was issued by the National Institute on Drug
Abuse (NIDA) and the National Institute on Alcohol
Abuse and Alcoholism (NIAAA) in 1998 reporting on
estimates for 1992 (and inflation adjusted estimates for
1995). While useful to policymakers, these reports are not
produced on a sufficiently regular schedule to provide a
measure with which to assess progress in achieving Goal 3
through 2007. However, ONDCP has been discussing
with NIDA and NIAAA the feasibility of producing such
estimates on a more regular schedule. Agreement has been
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reached that estimates based upon a subset of the variables
contained in the larger more detailed study could be 
produced every other year.

Objective 1, Target 1. Treatment gap. The target is to
reduce the treatment gap. In 1999 SAMHSA’s Office of
Applied Studies (OAS) added a module to the 2000
NHSDA to estimate the prevalence of substance abuse
and dependence as defined by the Diagnostic Statistical
Manual, version IV. The National Institute of Justice
added a similar module to the Arrestee Drug Abuse Mon-
itoring program. Estimates from both data systems will be
combined with data on the number of people receiving
treatment from OAS’s Drug and Alcohol Services Infor-
mation System to produce the treatment gap estimate.
The first estimates from this revised methodology will be
available in 2001.

Objective 1, Target 2, Measures 1-5. Demonstrate
impact. These targets are to demonstrate the impact of
treatment through increased employment, increased edu-
cational status, decreased illegal activity, increased health
status, and decreased drug use for those completing a
treatment program. ONDCP has proposed collecting
these data through the National Treatment Outcome
Monitoring System (NTOMS). NTOMS is being devel-
oped and will be a national probability-based sample of
treatment providers providing real-time data on treatment
admissions. It will also include components to estimate
the size and characteristics of the chronic, hardcore drug
using population and to follow-up on clients to determine
outcomes. SAMHSA has requested funding for FY 2001
to implement the NTOMS.

Objective 1, Target 3. Waiting time. The target is to
reduce the average waiting time to enter treatment. The
NTOMS, proposed for Objective 1, Targets 2a -2e above,
would also include a measure of average waiting time and
would be reported annually.

Objective 2, Targets 1, 2, and 4. Tuberculosis, Hepatitis
B, and Hepatitis C. The targets are to reduce or stabilize
the incidence of the drug-related proportion of these dis-
eases. We have confirmed that the Centers for Disease
Control and Prevention (CDC) reports on the
number/proportion of these infectious diseases that are
drug-related. The most recent data available for tubercu-
losis are for 1997; the most recent data available for
hepatitis B and C are for 1995.

GOAL 4: Shield America’s Air, Land, and
Sea Frontiers from the Drug Threat.

Impact Target 1. Transit and border zone drug flow.
The target is to decrease the rate at which illegal drugs
enter the United States from the transit and border zones.
For this target, we are assessing progress for the four major
drugs: cocaine, heroin, marijuana, and methampheta-
mine. Currently, we have data for cocaine and heroin
from the drug flow models (see below). ONDCP is cur-
rently leading an interagency effort to produce similar
flow models for marijuana and methamphetamine. 

Objective 1, Target 1. Develop interagency drug flow
models. The target is to develop interagency drug flow
models for cocaine, heroin, marijuana, and methamphet-
amine. In 1999, the ONDCP-led interagency effort
developed preliminary flow models for cocaine, heroin,
marijuana, and methamphetamine. The models for
cocaine and heroin employ a supply- and consumption-
based approach, while those for marijuana and
methamphetamine employ only a consumption-based
approach. A more detailed description of and data from
these models are presented elsewhere in this report. 

We have also identified a gap in performance data asso-
ciated with Goal 4 interdiction resources and seizure
rates. A study of deterrence is being pursued by ONDCP
to help establish a relationship between law enforcement
presence and deterrence. This correlation will facilitate
more efficient and effective resource allocation, perfor-
mance measurement, and alignment of policy goals and
funding. 

Objective 1, Target 2. Cocaine removal. The target is to
increase the proportion of cocaine removed in transit to
the United States and at the U.S. borders as measured
against interagency flow estimates of cocaine en route to
the United States. The cocaine flow model described
above includes an estimate of the amount of cocaine
removed; this information is contained elsewhere in this
report. 

Objective 1, Target 3. Heroin removal. The target is to
increase the proportion of heroin removed in the Western
Hemisphere in transit to the United States and at the U.S.
borders as measured against interagency flow estimates.
The heroin flow model described above includes an esti-
mate of the amount of heroin removed; this information
is contained elsewhere in this report.
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Objective 1, Target 4. Marijuana removal. The target is
to increase the proportion of marijuana removed in the
Western Hemisphere in transit to the United States and at
the U.S. borders as measured against interagency flow
estimates of marijuana en route to the United States.
ONDCP is supporting the Drug Enforcement Adminis-
tration’s (DEA) project to improve its Marijuana
Signature Program (MSP). Advancements in the MSP
will enable the identification of the source region for the
marijuana seized while en route to the United States or at
its borders. DEA expects to have these improvements in
place by 2000. ONDCP also has been working with the
various drug supply control agencies to better define, 
collect, and report their marijuana seizure data.

Objective 1, Target 5. Methamphetamine removal. The
target is to increase the proportion of methamphetamine
removed in the Western Hemisphere in transit to the
United States and at the U.S. borders as measured against
interagency flow estimates of methamphetamine enroute
to the United States. Detection and flow of this drug is
perhaps the most problematic because of the relative ease
of manufacture. ONDCP is leading an interagency 
project to develop an estimate of the flow of methamphet-
amine to the United States; to date, this effort has resulted
in a consumption-based estimate of flow (see above).
Development of a supply-based flow estimate, which
would contain estimates of the amount of the drug
removed remains problematic due to the nature of
methamphetamine production. ONDCP also has been
working with the various drug supply control agencies to
better define, collect, and report their methamphetamine
seizure data.

GOAL 5: Break Foreign and Domestic Drug
Sources of Supply.

Impact Target 5b. Domestic production. This target is
to reduce the amount of marijuana cultivated and
methamphetamine produced in the United States. As
noted above in the discussion for Goal 2, Impact Target
2b, we do not currently have a supply-based drug flow
model to estimate the cultivation/production of mari-
juana and methamphetamine. ONDCP is currently
leading an interagency effort to determine the feasibility
of producing such estimates.

Objective 1, Target 3. Marijuana. The target is to
reduce net cultivation of marijuana in Western Hemi-
sphere countries. Currently, there are no good estimates of

the net cultivation of marijuana within or outside of the
United States. In 2000, ONDCP will be leading an inter-
agency effort to determine the feasibility of developing
estimates of domestic marijuana cultivation, both indoor
and outdoor. The Department of Agriculture has agreed
to participate in this effort.

Objective 1, Target 4. Other illegal drugs. The target is
to train and properly equip a number of law enforcement
personnel adequate to safely dismantle and destroy 100
percent of identified methamphetamine and other illicit
synthetic drug production laboratories. It also is to con-
tinue the full range of Federal, state, and local regulatory
and enforcement measures to restrict the illegal manufac-
ture importation, and/or diversion to illicit use of
significant drugs of abuse. This target is associated with
several measures, many of which are in existence. How-
ever, those needing to be developed include the following:

4c. Arrest of methamphetamine traffickers — A work-
ing group of the Data Subcommittee will determine
whether such arrest data are or can be collected on an
annual basis.

4d. Purity of available methamphetamine — A working
group of the Data Subcommittee will determine whether
it is possible to establish a data system to assess the purity
of available methamphetamine.

4g. Price of methamphetamine — A working group of
the Data Subcommittee will determine whether it is pos-
sible to establish a data system to assess the price of
methamphetamine. 
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Appendix I: The Information
Management System
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The ONDCP PME system makes use of a great
deal of information. Managing the implementa-
tion of the Strategy and measuring its success is

no simple task. An Information Management System
(IMS) has therefore been developed to provide support
to both ONDCP and to the agencies that are principally
responsible for the production work implied by the
Strategy.

The IMS is a multi-user application that is designed
to operate under Windows 95, 98 or NT4. The system
is currently operational in the Evaluations Section of the
Office of Programs, Budget, Research, and Evaluation
(OPBRE) at ONDCP. Plans are underway to make por-
tions of the system accessible to other ONDCP staff, to
a broader community of agency users, to other federal,
state, local agencies, and eventually to the entire drug
control community via the Internet.

FUNCTIONALITY AVAILABLE TO
ALL USERS

A start-up screen allows the user to select one of sev-
eral different options. Generally, the IMS differentiates
between users that have access rights that allow them to
update the database and those who do not. Anyone can
access the National Drug Control Strategy (NDCS)
Navigator or the Report Generation Facilities. Only
individuals with appropriate access rights can update the
database.

The NDCS Navigator
This form is a graphical depiction of the NDCS. It

represents the Strategy at the highest level of abstraction
as a system of goals and objectives that are elements of

supply and demand. Clicking on these elements reveals
the causal structure that is associated with each goal.

When this is done, the performance targets that con-
stitute the elements of a goal are depicted. They are
organized by objective, and the relationships that are
assumed to exist among the performance targets are
made explicit.  It is then possible to examine: (1) the
manner in which planned performance contrasts with
actual performance for a given target, or (2) the agency
programs that are associated with a given target. These
capabilities are supported, respectively, by a “Target-
Related Measures” form and a “Target-Related Programs”
form.

Target-Related Measures
The PME system makes use of two kinds of measures:

Numerical measures, which are things like rates or
counts of events, and milestone measures, which indi-
cate the accomplishment of some task. The IMS
differentiates similarly between numerical measures and
milestone measures, and offers certain kinds of func-
tionality related to each. For numerical measures, the
system displays information on: The manner in which
the target has been operationalized, contact person and
agency, and the projected and actual values for the mea-
sure over the period 1998–2007. For milestone
measures, the system displays information on: Contact
person and agency, anticipated progress each year, and
current status.

If more than one measure is associated with a particu-
lar target, and this is often the case, then the system
presents each related measure to the user. From the Tar-
get-Related Measures form, the user may proceed either
to a “Target-Related Measure Components” form or to a
“Target-Related Action Plan” form.
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Target-Related Measure Components
The IMS allows the user to examine data on any

numerical measures at various levels of disaggregation.
This form is accessible from the Target-Related Measures
form, and it shows values for the numerator and denomi-
nator using any number of specified “criterion variable”
categories. The rate of drug use might be broken down by
state, for example, and estimates of drug flow by port of
entry. The form also provides the user with access to the
equations that are used in calculation of the values of the
measures that reside in the system. Obviously, this level of
detail will be of value only to those concerned with details
of the measurement process.

Target-Related Action Plans
The IMS also allows the user to examine the Action

Plans that are associated with each performance target.
Generally, each plan identifies some set of factors that are
the principal vectors for change. Information is presented
for the action steps that are related to each factor. This
includes a description of the action, and material on the
lead agency and contact person, as well as supporting
agencies. An action may have budgetary, operational or
legislative import. The IMS allows the user to view only
federal actions, only non-federal actions, or all actions
associated with a given performance target.

Target-Related Programs
The IMS will eventually allow the user to examine link-

ages that exist between each agency program and the
performance targets that are represented in the Strategy.
This information will include: A description of the pro-
gram, contact person and agency, and a table-level
rendering of the alignment of the program with as many
as twenty performance targets. Other functionality will
allow budget information to be disaggregated by perfor-
mance target, but as a practical matter it may not be
possible to gather information at this level of detail for
some time.

Report Generation Facilities
Each of the forms described above allows the user to

print a report summarizing the data that are being viewed.
Standard controls for moving about the database are pro-
vided as well. These are of course operative only for the

subset of records defined by the selection procedure that
was most recently executed.

The IMS also has a number of facilities that allow
reports to be generated that conform to goal and objective
level specifications. There is thus a “Milestone Measures
Summary Report,” a “Numerical Measures Summary
Report,” an “Action Plans Summary Report,” and a “Pro-
gram Alignment Summary Report.” A user may, for
example choose to print a report on all of the numerical
measures that are associated with Goal 1, Objective 2, or a
report on all of the Action Plans that are associated with
Goal 3 objectives. The IMS has the ability to print user-
defined custom reports as well.

FUNCTIONALITY FOR USERS
WHO MAINTAIN THE DATABASE

Only certain individuals have access rights that allow
them to update the database. The IMS supports function-
ality for these users that provides direct access to the
database without recourse to any of the graphical depic-
tions of the NDCS that were described above. The IMS
makes use of four forms for this purpose: “NDCS Mea-
sures,” “NDCS Measure Components,” “NDCS Action
Plans,” and “NDCS Programs.” These forms are similar
to their counterparts described above, but they offer vari-
ous facilities for verification, and provide automated
support to guide the user through the process of building
a new record. The NDCS Measure Components and
NDCS Action Plans forms are accessible only through the
NDCS Measures form. The user has the ability to print a
report on the current record from any of the four forms.

CURRENT STATUS
ONDCP has completed work on developing opera-

tional definitions of measures and validated these
measures with other federal drug control agencies.
ONDCP has also defined “glide paths” for numerical
measures. The system has been loaded with these data.
The base year values and 1998 actual values have been
added to most where available. Disaggregation criteria
have been identified for some of the numerical measures,
categories must be defined for these criteria, and data
must be collected accordingly.
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www.whitehousedrugpolicy.gov
■ The President’s drug policy
■ Current data on drug use
■ Prevention, treatment, 

and enforcement programs
■ ONDCP initiatives, news, testimony
■ Links to other valuable resources

www.theantidrug.com
■ Provides parents and other adults strategies

to help raise healthy, drug-free children.
■ The site also encourages adoption of 

positive parenting practices through the
main themes of love, trust, honesty and
c o m m u n i c a t i o n

■ The site offers information in Spanish,
Korean, Vietnamese, Chinese and
C a m b o d i a n

www.freevibe.com
■ Helps kids 10 - 15 understand the dangers

of substance abuse and emphasizes 
the importance of making responsible
decisions

■ Site features moderated bulletin boards,
role-playing games, media literacy tools
and drug facts

National Drug Clearinghouse: 1-800-666-3332
Media Campaign Clearing House: 1-800-788-2800


