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Tht' points 01 \'icw t'xpressed ill this documcnt ,Ire th(h(' or the ,lllthn[' 
,Ind do not necessarily represcnt the oITici,t1 pl)sitiOIl Ill' the l"nitcd SLltes 

IkpartI11l'Ilt olJllstilT. 

FOREWORD 

This handbook is olle or a series of "perspl'rti\l' pal'ka~('s'" being "plln­

sored by the .:\ational InstiIlltt' of La\\' Enforcement and CriminalJuslilc 

The CO-spollsor of this l'l'pOrt was the Pennsylvania (;(l\ emor's .J llstilC 

(:ollllllission. The aim of the prescripti\'(' packa~es is to prm'idc criminal 

justice administrators and practitioners with bOlh back~r(llll1d inforrndtiol1 

and ()perati(lllal~lliclelincs in selected pro~rall1 areas. The guides ,Ire 

based on ,l\aibhle t't'search and rcccnt program experienccs in \ arious 

parts of the countr\'. Thc\' haH' beell spccirirally desi~Ill>d for [ll'<ll'tic.tl 

application ~lt1d reprcsent one si~nifi.(',lnt 1l1t',lns or elTccling t~'Chll(llog\' 

transfer. 

This report prest'IHs PI'tlctic.t1 ~llidclines fur diH,rting lhe puhlic inc­

iJri,lle rrolll the criminaljusti( c system into communit\, institutions sudl 

as hea It h ur social sen icc agencies. Publ ic i nebriat es h;t\c t radi t iOllal h 
i}(TOullted for one-third to onc-half of total arrests in municipalities and 

haH' lunf2; ciogf2;ed our ,jails and courts. The intelH of this report is to SlIf.!;­

gest cli\'ersionary f)!"Of.!;Ll,rIlS which will not on I\" relie\e the hurden on 1.\\\' 

enforcement. but will also enhance the IcgaL ph\'sicial and s()cbl \\'cil 

being of this "\irtimlcss ("rime offendcr," 

(; l' !{,\Ul <:.\\'1 \:\ 

f) ired t} I" 

.\'atlolla! In.\lliulc 11/ I,m:' l<,:I1)~)/'(t'ml'l/1 

llnd Criminal JUII/<'i' 
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CHAPTER I 
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". < ~J .. " " INTRODUCTION 

I Ills papcr plll:;:;nts glli(lellIlCS 01' steps that wIll nlll ality of trcating ,su{:h persons as criminals. If H man's 
cOllununitylcadel's intCl'csted in the divel'sion of public dl'llllkenness is palt of' his illness - and thu~ a non-
inebriates Hnd .. othel' residcnts of Skid Row from the law voluntal'Y act - he should be treated as a sick pCl'son 
enforcemcnt. system. We view these servkcs as cssentially and not as a cl'iminal. Clcal'ly it is not a cdmc to suffer 
"diversioT/ary," that is, \Hlving as one of their pl'imary from alcoholism, n charactedstie of which is the inability 
goals and/or dTccts the tl'ansfcr of I'csponsibility 1'01' thcs!! to control OIlC'S dl'inking; thus it SC{:I11~ bizarrc, inappl'o-
r!!soul'celcss mcn from police, courts, and {)tht:I' Inw t!n- priate, alld unconstitutional to punish un individual for' 
forccmenL agencics to otht:I' cOllllllunity instilUti()Ils, such being intQxicated, 
as health 01' social servicc agcncies, The volumc of 'IITests "In addition, the present handling (If public drunken-
for pllblil; drunkcnness drnmati'l.c;s the nccd 1'01' such diver- nc;ss offenders is often dctnOl'alizing to the polke,judicial, 
sirHl. In 1969 a tot.al of 1,390,%5 alTests wcre made for and jail pel'S(mllel. It is an imllltmsc t:conomk clr'ain -
this c;hargcalone throughout lhe eoun\l')', ()I' almost 25(70 in Icrms of Illcn, time and space - on thesc agcndes, 
of nil arrc~ts! I In 1970, approximately 24% of all arrests FUI,thel'more, it st:l'iously undc!l'I)lincs tllt: professional 
wcrc for' public: drunkenness, making it thc Iargcst "cdmc" chm'actcl' of thc wOI'k of policemen, judges, c1istl'iet 
resulting in anest in the nati{)n, and gl'(~atcr than nil arrests allorncys, and othcrs, 'fInd oftcn makes a mocker)' of thc 
1'01' propchy cd me and all violcnt (Timcs, In 1969, arrests American judidal system, In most courts the avcragc 
foi' public drunkcnness cxceeded the combined total of timc spcnt by the judge in thc 'tdal' and sentenc:ing of 
anests 1'01' all violent and propcl'ty c:rimes,2 In El'ic, Penn- each publk dnlllkl!nness offender probably is· less t.han 
sylvania, a mid-sized community of 134,000 people, an three minutes, This system of handling defendants un-
avel'agc of 144 ar'rcsts were madc monthly in 1969, over doubtedly violates the traditional American conccpt ion 
30% of alllll'l'ests,J In that elt)', thc police chief estimated orthe 'due prQce:;!i of law'," 
that evcr}' dmnkenncss anest required one hom of patr'ol In a thorough discussion of this sul~iect, the rcpOltndds: 
ClIl' and wagon pick-up time, Sincc thcre Wl'I'e two m<:n "Thel'C is an immediate need to find substitutes /'01' 

assigned to each patrol cal' and one m!lIl to the wagon, thc thc current legal handling of public drunkenness, Police, 
total task of lIncsting one lIlan for public drunkenness judgcs, and prison officials generally do not view public 
callcd for the serviccs of thrcc policemen 1'01' thrce houl's, drunkenncss offenders as criminals, but they arc trapped 
01' a total of 432 hours llIonthly, 5,184 hoUl's annuall}" EI'ie in the present system by the abscnce of any altcl'IHltivcs, 
police official~ cstimated t.hat 35-40% of PQlicc time was Sincc the public wants intoxicated pcrsons rem(lVed 
devotcd to the resolution of problems dealing with pu\)lic f!'Olll thcstreets, othcl' mcans·of accomplislling this are 
inebriatcs,4 Because the only formal "crime" involved in need cd , "6 

such cases was being drunk in public,Eric police officials, SpulTed on largely by this I'CpOlt and two Co lilt de-
as well liS thpse in othcr communitics, havc sought more cisions, Driver v, .Hinnant Hnd Eastel' v, District of Colulll-
effective met.hods than arrest for resolving thc problem, bia, as well as the decisions of the U,S, Appellate Courts, 
The nccd for a transfel' of reSIJonsibilily has bcen dow- \vlll' '11 cast cloul)t 011 til' leg,tll'lY of arrt'stl'llg Ilolllelcss c , e,. . 
Illcntcd both for IlUrp()Ses of iml)rclVing the effeetivencss of . I 01 I' I ) ha e conl 'tt '0' lootl "off' 'nse tll'ln pl bl'(' eI c 10 ICS W}( . v.' m I c I leI e, , I I, 
the law enfOl'cement svstem and cnhancing t he legal, physi- II' k' 's nl'l I a I II'V'I'o' g' S tlll")ugll( ut tl ' I - ( un 'ennes', (n}, nc ( e "el OUp ,r) lC 
cal, and social well-being of this "victimless crime 01'- nation havc establishcd programs which arc esscntially 
fender," Our case is well presentcd in Alcohol Problems; d" I I 'bl' I I Iverslonary, n t le process, tan~l· e ev\( cnce )ccame 
A Report to the Nation, preparcd by Thomas F,A, Plaut available that police, courts, perlal personnel and othcl' 
for the Cooperative Commission on the Study of law pcrsonnel havc becn to varying'dcgrces rclieved of 
Alcoholism,S 

"The traditional handling by the police, thc court, 
and jail systcms of the vcr)' large numbcr of persons 
found drunk on the streets is inhuman ·as wcll as inef­
fective, There is general agl'cemcnt that the current 
'revolving door' system of repeatcd arrcsts and jailings 
does not alter the ddnking behavior of any significant 
number of problcm drinkcr's, and thus is n.ot cffcctive 
either as a deterrent or treatment. l'vlany questions 
have been and are being raised about the constitution-

.&~~}~ 
,~ .'-
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time-eonsuming, oftcn fl'ustrating chores and given thc 
opportunity of .applying themselves to morc appropriate 
law cnforceincnt tasks, For example, in Eric, Pennsyl­
vania, the diversionary program establishcd there (which 
will be discussed latcr in this report) rcsultcd in an 85% 
decrease in arrests from t 971-72, the closing of the "drunk 
tank," and the discarding of the "paddy wagon," 
~. States Which have repealed the legal sanctions against 
alcoholism, in whole or in part include the District of 
Columbia, California, Florida, Georgia, Hawaii, Kansas, 

and North DakOlfi, InJanuary 1973, the Nalional Advisol')' 
Commission on Cl'imlnal .Justice Stnnclfll'(ls anel Goals 
recommended I'that. c:vel'y Stale (:nact legislation which 
provid(:s allthority few civil cOlllmitment and court cliver­
sion of pel'sons who, I)ecaust! of alcoholism or drug,addic­
tlon, arc in necd of treat men\. and who should be dc!ait 
with oUlside the cdminnljllstlcc systcm, Leghllation shoul~L 
provirle funding fOl' tl'catment centers whel'(: such pel'sons 
can rcct:ivc hoth detoxilkat Ion and follow-up carc, "7 

Thc Icad federal agen{~}' in prOViding hoth funding and 
technical assistance 1'01' state and local progl'ams to Il'tat 
akolwlics is the Dcpartment of Healt.h, Edu<!atlon and 
Welfal'c's National Institutc of Alcoholic Abuse and Alco­
holism, cstablisht:d in 1970. Appendix A contains guide­
lines fOI' grants made under NIAAA's Public Inehriate: 
Progrnrn, The syste:m of sc/'vic:es dcscribed below reflccts 
the pcrsonal views of the author; however, thel'c arc many 
similaritics bct wt:en this system an(1 Ihe comprchensive 
pl'ogl'llm advocatecl by NIAAA, 

SI~J{ V lOllS 
We are dealing In lhc main With n~e sptrific lypes of 

scrvices which should be viewed sepal',ltcly so as to diS­
tinguish t.he ol~iectives, ('omponents, rcquil'cments, and 
other variablcs of each scrviee," It should be un(\crl)tood 
that each of these fiv<: s(~rvices is based on n specific, con­
crete need of thc public inc\wiate, which if not met, will 
burden law enforcement pel'sonnel and diminish the wel­
fal'e of thc skid row resident. We wish to clescdbe each 
briefly at this point. and expand on them later in the l't:porL 

The fil'st tW(1 al'c din:ctly diver,do/lary, that is, thdl' 
establishment can have an illlllH:dialc impact on I'elieving 
law tnforcement personnel. They deal With specific"short­
IeI'm needs of thc public i nebrialc a nc\ provide substilu­
tions for the COlllnll.lIlity's drunk lank and the p(llice 
proccdul'e generally uscd to get them to the drunk tank, 
These sel'vices arc the following: 

I.MI~DlCAL EVt\I;UA'1'I0N AND SUIIACl1Tg 

DIn'OXIFICt\'1'I0N (M ESAD) 
The first scrviee combines a number of functions in­

cluding cmergcncy pick-up, out-patient medic,,1 cvaluntion, 
and in-patient treatment. 

The public inebriate and the sRid row man in genel'al 
should be viewcd primarily· as health problems, often 
including but usually cxceeding symptoms of alcohol tox­
icity, The first step in thc diversionary-re,habilitation 
proccss is"a medical cvaluation and subsequent commence­
mcnt of medical treatment. The mcdical treatmcnt can he 
provided ion <in out-patient b~sis if appropriatc, in an 
in-patient subacutc detoxification center, or through rc­
ferral to another medical fadllty such as a detoxification 
unit 01' other resource of a hospital. Most symptoms of 
alcohol withdrawal can be treat cd in a non-hospital shb­
acute dctoxification center, although a great need cxists 
to maintaifi:6~~~ channels to hospitals for more serious 
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eascS, If .aftel' evaluation the dienl is admlHcd to the 
in-patient subacutt: detoxification centel', the stay should 
approximate scvcn days with treallncnt aimed primarily 
11\ helping the clicnt in ovcl'coming the physiological ef­
fects of acute toxicit.y and malnutl'ition, In i\dditio,!l, 
cmphasis should bc p!accd on akoholi~m education irl a 
suppol'livc, nOIl-conf,'ont ill~ manner and referral. 

Although many dicllt.~ will reach medical evaluation 
s<:rvke th;'ough self application, MESAl) service should 
opcl'ate 11 2:I-holll' emergcncy pick-up service which Will 
largely relieve 'the police of I'esponsibllity 1'01' the puhlic 
incbriate: and und(!I'sc;orc t.he medical nature of our COncern, 

Emcrgency "pick-up" by a dvilian, non-polic:c team 
will ht; explored In dcpth Intcl' in thiS "cport, but it should 
he considerc:<1 as one of the most significant c1emcnts of the 
I.otal pl'ow'am. Thi~ civilian team \~ill repl;\ce police in 
"picking up" public incbriates who have committed no 
other (~rimc, and (lccompany thcm b(lck to MESAl) 01' 

nnolher appropriate I'esourcc, b~lt not. to jail. From the 
point of firs\. contact, thcn, police will be discngaged fl'Qm 
the public inebriatt; who IH~S committed no ()thcl' cd~~ ~nd 
will· allow non-police personnel to assumc respowllhlllty, 

2. S'II\I:I'I~R 
As wc lise (he (el'm, sheltel' focuses on dircct, <;oncret.e, 

and t!\J1gible,serviees in a comfortable, pleasant, and Slip­

pOltive envirolllllcnL This would Indude 11 warm bed, 
sanitary facilities, food, and clothing to the non-acutely 
ill alcoholic or non-alcoholic resident of likid row, The 
shelter s~~rvcs as a I'CSOlll'CC for any man nceding t hc above 
sel'vlces, however, whether he seeks help for a drinking 
problem 01' not. 9 While there he should be cn<;ouJ'agcd to 
pal'lieipate in group activitics and be encoUl'aged to mOve 
on to non-skid cow setlings, 

As suggested abovc, tile shclter should also serve as a 
residential resource for homelc;ss men who arc not alco­
holics, To appl'eciate the impoltance of a shelter, one 
must understand the moLivation behind the arrests for 
public d"llllkenness in the United States, Raymond Nim­
mel' of t.he American Bar Foundation says, 

HI ntoxication is never a sufficient callSe fOJ' ancst 
, b 1 d' , "10 but must be accompalllcd y ot leI' con ItlOns . • , 

One of the major conditions would seem to be homelesll­
ness, In fact, suggests Nimmcr, 

", , , many intoxicated men are ignored by the arrest 
proccss, and sober men arc often arrested, lI

1
1 

The offensc, then, is often homelessness, not drunkenncss, 
By simply providing a placc whcre thc homeless man Can 
find shelter, a majo{ factor Icading to arrests will be 
eliminated, 

Communitics wishing to relieve the immt!diatc burden 
on thc pol icc and the corrections systcm may wish to 
begin by providing the above described services or some 
version thereof. Long-rangc plans: however, should in­
cludc the types of services discussed below; which may he 

f>. " 
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described as indirectly divt!r.l'iolltlry. These include the 
following: 

3. IN'l'ImMIWI,\TE CAIU: 
Tht: disruptive and insidious COUl'se of alcoholism oflen 

make$ desirable a length}' period of convalescence follow­
ing rletoxification. During this approximate sixty-day stay, 
intensive alcoholism education and stl'ucturec\ tl'eatJl)':nt 
for the chronic stage of alcoholism will be provided, aimed 
at chilnging long-te,'m pattel'lls of a(Uustmenl. Basically 
the purpose of the Intermediate Center is to serve as II 

have.n 1'01' the public inebriate (or other alcoholic), away 
from skid-row int1uences, and provide him with an op­
portunity to plan a' successful retllJ'n to the {'ommunity. 
Alcoholism cdu(:ation and some non-analytic therapy 
characterize the I ntt!rmedillte Care Center, J)cccssitat ing 
cllreful and ~e1ectecl placement of clients. Clients partici. 
pating in Intermediate Care have made some commitment 
to basic change in their life st.yles and show some cap(lcity 
to .,accept improved opportunities. While the movement 
away from skid row and subsequent therapy llIay be help­
fulto some men, it lIlust be noted that many skid row resi­
dents cannot tolel'ate nor benefit from this type of care. 
(The more gmelual, less confronting half-way hOllse rna)' 

bc more appl'Opriate to motivated c1icnts.) 

4, COMMUNITY RESIDENTIAl. LIVING F"CII..ITms 
At some time following the detoxification stage, llIany 

public inebriates will require not an immediate re/tII'n to 
autonomous community living, but rather a semi-protected, 
home-like setting within the community that will nl\ow 
the gradual re-entl'y into community activities while main­
taining some varying degl;'ee of environmental support. 
The deleterious effects of alcoholism anel/ol' personality 
problems characterized by lack of appropriate autonomy 
necessitate a semi-institutional support service that permits 
a graciual return to comll1lmity activities, including em­
ploymel)t. 12 These residential facilities can be of several 
types, depending on the degree of supervision and struc­
tured in-house counseling program. Basically, howevel', 
there arc two types which are closely related: 

A. A half-way house (half way between institutionali­
zation and autonomous community living), which is 
characterized by supervision, rules, and a structured 
rehabilitation program. 

B. A three-quarter-way house (or boarding home), 
where no in-house organized program exists but 
access is provided to the half-way house program. 

The number of the second type should remain flexible 
and be dependent Qn the need, Both should be viewed as 
long term, unlike previously described detoxification, 
shelter, and intermediate services. It should also be stressed 
that three-quarter homes are tied closely to the half-way 
house. 
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5. AJlTI~I{t:"'IU, Slmvlcl~s 
For public inebriates who ,Ire recovering and have pro­

ceeded through IVlcdicrll Evaluation and/or Subllcutc De­
toxification (No.1), Shelter (No.2), Intermediate Cflre 
(No, 3), or a Community Living Fal'ilily (No.4), an ap­
Jll'opriate Aftercare Service should be provided. This 
should tollsist of flexible contaetsin one of the previously 
mcntioned facilities 01' elscwhere in the cOJllmunlty (such 
as AlcohoHcs Anonymous meetings) wherc I'cinforcement 
of the desh'e to stop drinking could continue, and support 
and encouragement would be offered .. Medical services may 
also be necessary, If feasible, clients should choose exactly 
in which facilities they will follow up, and programs in the 
facilities should be designed appropri~ltely. 

COORDINt\'J'ION 
The direct divel'sionar'y services of M'ESAD (with all of 

its essential components) and the Shelter, in addition to 
the indirect diversionary services of Interlllediate Care, 
Communit.y Residential Living Facilities, and Aftel'cHl'e 
comprise the compl'ehensive diversionary program for 
public inebriates. Ideally these five services will function 
under one administration and/or coordination so lhal uni­
formity in philosophy and direction or care ~~an occur, and 
duplication and fragmentation can be avoided. The variety 
of services comprising the total divel'sional'y program will 
achieve its full effectiveness as a mutually cooperating, 
mutually complementing systel11 only when all services arc 
to some degree ~ccollntable to one ccntr'al authority. This 
central authority will be assisted by a staff, including per­
sonnel assigned 1.0 research and evaluation and cov;:() liai­
son. Court liaison consists of a specific staff person who 
serves both as an advocate of skid-row clients involved 
with the law enforcement system and as a friend of the 
COllrt and a resource to lessen its burdens. 

Much of the balance of this report will examine in 
detail the essential services and their coordination. Special 
chapters will deal with providing services for women pub­
lic inebl'iates, with research and evaluation, and with co­
ordination, including court liaison. 

PRESUPPOSITIONS 
It should be noted ~hat we base our w.ritings on four 

presuppositions: 
I. That the sponsoring group for a comprehensive public 

inebriate program eventually acts as a private, non­
governmental, nonprofit body, duly incorporated. 

2. That the community under discussion is mid-sized, 
that is 200,000-300,000 population. 
Where either of ~he above is not the Case, the report 
may be adapted to apply. 

3. That this report is not meant to provide fixed, rigid 
rules, but is intended to provide gu/(dclines based on 
extensive experience, Adaptations should be rpade in 
response to local conditions. Salaries, for example, will 
vary considerable with the particular locale. 



4. Where existing resources can be used (for example, an 
on-going alcoholism program) these should be used 
in~tead of duplicating efforts and establishing new re­
sources. IJ Moreover, care must be taken to involve 

agencies that can accept the diversionary-rehabilitation 
goals of the program. Many existing missions, for 
example, seem insufficiently flexible to serve as a shelter 
as we define it. 
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ing Office, 1971, p. \.j. 

2. Sec footnote I. 

3. Charles W. Wcis, "Alcoho.lislll llnd Alcohol Abuse ill Eric," UII­

published manuscript supported by Vocational Administration -
H.E. W. grant, f 970; p. 39. 

4. See footnote 3. 

5. Thomas F.A. Plaut, Alcohol Problems: A Report to the Natioll, 
Cooperative Commission 011 the Study of Alcoholism, N.Y., Oxford 
University Press, 1967, pp. flO-III. "In one reCent decision, 
Driver 1'. Hinnant, 356 F. 2d 761, the U.S. Fourth Circuit COUI'l of 
Appeals ruled tlW'a two-year sentel1l;e imposed on /\'11'. Driver for 
public drunkenness was 'cruel ilnd unusual punishment.' The court 
ruled that 'the state cannot stamp an unpretending chronic alcoholic 
as n criminal if his drunken display is invol\lIltal'y as the result of 
disease. However, IWlhing we have said precludes appropriate de­
tention of him for treatment anel rehabilitation so long as he is not 
marked as a criminal.' In F ,Ister v. District of Columbia, 362 F. 2d 

'. ·SO, another coul'l stated that prnof of 'chronic alcoholism' was a 
defense against a drunkenness charge because the defendant 'has lost 
the power or~elf-control in the use of intoxication beverages'." 

6. Sedootnote 5. 
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7. Working Papers for the National Conference on Criminal justicc, 
January, 1973, Washington, D.C. 

8. Systems of services with some similarity to these arc described in 
"Developing Community Services for Alcoholics: Some Beginning 
Principles," Nmional Institute oHvlental Health, 1971, U,S. Govern­
ment Printing Office, Washington, D.C.; "Guide to Community 
Control of Akoholism," Jay N. Cross, Amedcan Public Health 
Association, New York, 1968. 

9. "Comprehensive Intoxication and Alcoholism Control Lall'," Mar),­
land Code (effectiveJuly I, 1968), p. 370. 

10. Raymond Nimmer, Two l"lillion Unrl£'cessary Arrests, American 
Bar Foundation, Ghicago, Ill., 1970, p. 146. 

II. Sec footnote 8. 

12. A thorough sllldy of the personality and environment of skid-row 
residents is incltided in YOII Owe YOllrself a Dnmk,.Jamcs 1'. Sprad­
ley, Lillie, Brown, and Company, Boston, 1970. Also sec Alcohol­
ism: Challenge for Social Work Education, Herman Krimmel, 
Council on So~ial Work Education, New York, 1971, 

13. Sec "The Role of Alcoholism Programs in Community (' ... 1 ental 
Health Planning," Charles Weis, Proceedings.of the Twentieth 
Armllal l'rleeting oj the North American AssociatioTl of Alcoholism 
Programs, Nt\AAP, 1970. This brief article emphasizes .the usc of 
existing communi!}' resources in alcoholic programming. 
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CHAPTER II 

BEGINNING THE PROJECT: MOBILIZING COMMUNITY SUPPORT 

Thus far we have defined our problem and described 
the intent of this report, namely the presentation of guide­
lines to community leaders interested in establishing public 
inebriate diversionary programs. Having defined the types 
of services required, we now move toward the actual imple­
mentation of the prqject. To do this, we ask ourselves 
several questions and attempt to answer them. 

I. WHO CAN INITIATE TilE l)ROGHAMS? 

The experiences' of existing programs suggest that any 
interested and invested individual or community group 
can initiate the .steps necessary to implement diversionary 
programs. Recovered alcoholics, probation officers, clergy­
men, ~0cial workers, attorneys, public healt.h illld welfare 
emp'loyees, mental health personnel, foundation aS$ocfates, 
redevelopment and law enforcement personnel, and the 
professional staff of alcoholism agencies have been respon­
sible for beginning the implementation process in one or 
more of the sites visited by the author. Frequently, such 
groups overlap, that is, the prime movers have been mem­
bers of two or more of the groups mentioned above, e.g. 
recovered alcoholics and attol'l1eys, or clergymen and 
professional alcoholism agency staff. The project staff who 
probed the histories of diversionary programs discovered 
many instances of the positive role played by recovered 
alcoholics. Nevertheless, it is quite clear that the initial 
mobilization of community and extra-community resources 
toward the establishment of services that are diversionary 
in goal or effect can begin with any individual or group 
sufficiently interested in the problem and sufficiently n;oti­
vated to pursue the effort. Common denominators of these 
initiators seeme<! to be their interest in the program, their 
vision, and persistence. 

The first five footnotes to this chapter describe the be­
ginnings of public inebriate programs in Daytona Beach, 
Florida; Philadelphia and Erie, Pennsylvania; Cambridge, 
Maryland; and New York City_ 

2. ARE Tj·IERE "Do's AND DON'TS" WHICH HAVE 

EMERGED FROM THE EARLY IMPLEMENTATION 

STAGES OF VARIOUS PROGRAMS? 

In answering this question, we summarize the lessons 
learned from the earliest programs and the mistakes· 
made by those now carrying out diversionary and general 
alcoholism programs. We are interested at this point only 
in early implementation of the program, not in other con­
cerns which come later. 

Suggestion A: Immediate o~jectives (although not the 
long-range goals) may have to be limited. Unfortunately, 
many community needs may be so acute that a planner)s 
goal$ may indudeimmediate objectives that are impossi­
ble to attain'. The nature of community's discontent, its 
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willingness and/or capacity to support programs, and a 
number of other variables may call for the establishment 
of priOl-ities. "Begin where the community is," a principle 
that appears sound, will often necessitate a limited be­
ginning and plans for future growth, No rules exist as to 
exactly which priorities should be established, and various 
community leaders6 have differed in their choice of accepted 
procedure.' Because this decision may rest in part on the 
priorities established in a given state's alcoholism plan, 
one should contact the state alcoholism program agency 
named by the governor under Public Lfw 91-916, Com­
presehsive Alcohol Abuse and Alcoholism Prevention, 
Treatment, and Rehabilitation Act of 1970. (It is unlikely 
that any federal funding will be granted to a proposed pub­
lic inebriate program unless the agency and its advisory 
committee will endorse it.)8 

SuggestioT! B: Once a decision is made as to immediate 
priorities and long-range goals, visit successful programs 
in communities which have struggled with the problem. 
(See Appendix B for suggestions.) Specific recommenda­
tions for on-site visits include the Diagnostic and Rehabili­
tation Center'; Philadelphia; San Joaquin County 
Alcoholism Services, French Camp, California; Open 
Door, Annapolis, Maryland, and Crossroads Center, Eric, 
Pennsylvania. A well-conceptualized and administered 
state alcoholism plan, including matters pertaining to the 
public inebriate, is offered by the State of Maryland and 
complemented by appropriate state legislation (See Ap­
pendix B, On-Site Visits.) Keep in mind that ever}' com­
munity is unique and what is applicable to One community 
may not apply to another. 

Suggestion C: Have the program as well defined and 
conceptualized as possible, and presented in a clear, con­
cisely written manner before seeking community and extra­
community support. Such a presentation will require some 
empirical knowledge of the extent of the problem and some 
detail as to the proposed sol\'!tion(s). Salesmen know that 
an idea is more readily sold when it's illustrated and pre­
sented simply and clearly.9 

Carrying out this step will require a clear understanding 
of the legalities of establishing programs for public inebri­
ates. In most communities, responsibility for the handling 
of public inebriates is clearly assigned to the law enforce­
ment system, although a minimum of seven states and the 
District of Columbia have passed laws which call for alter­
natives and place restrictions on arresting those who have 
committed no other crime. Where police are assigned this 
function through law, however, the matter is easily re­
solved by having the police simply delegate part of their 
responsibility to a community agency. This may be done 



informally through a "gentlemen's agreement" or formally 
through a contract. A workable procedure involves the 
chief of police and other agents of the law enforcement­
correction system simply writing to the executive director 
of a given agency (or the coordinator of a systenl of agencies 
such as We arc proposing) and requesting assistance in 
carrying out the t'ask of dealing with citizens with drinking 
problems who linger in public places. The agency, then, 
"aids" the police, courts, etc., although, in fact, the role 
or the latter may be minim,ized. 

Two assumptions arc made in the above pl'9cedure: 
that the client accepts the services voluntar-ily and that he 
has not commited any other orfense. Where either is not 
the case, the client cannot be considered appropriate for 
the diversionary program until these matters arc resolved. 

One's conceptualization of the desired programs should 
be built, first, on the premise that alcoholism is primarily 
n health problem; and secondly, that citizens suffering 
from drinking problems and from homclessncss tire not the 
proper concern of the police, no matter how humanitarian 
the latter's efforts may be. !tis strongly recommemJcdthat 
leaders in the community identify with the principles of 
the Uniform Alcoholism arid intoxication Treatment Act 
and encourage its enactment. Copies of this act can be 
procured by writing the U.S. Government Printing Of­
ficc, Washington, I).C., 20852. 

Suggestion D: Get the power structure of the communi­
t.y to support your program. Irving Shandler provides the 
following advice: 

"Virtue and justice are great allies, but if your pro­
grnm has the active support of the key people in the 
community (city, state, foundation, Community Chcst) 
your chance for success is that much greatel'. You have 
to define the 'movers and shakers' in raul' area. This 
searching for top level support docs not negate the in­
volvement of the 'grass roots' levels of society. It is not 
an either/or relationship. What happens too orten is 
that support for a new or augmented program does not 
include the most influential people in the community. 
There is too much competition for the public's dollar 
and time not to aim ror those rew people who make a 
:::ommunit)' go! ~vly own experience in working with the 
power Strllcture has been a gratifying one. I have been 
impressed by their willingness to ,\ssist~:\nd their ability 
to achieve ... It is not always easy to measure the value 
or impact of having 'power structure' support. It can 
range from definitive action al'Ound a speciric pl'oblem 
where there has been some delay or block, to the subtle, 
ongoing awareness that this operation is a prestigious 
one (prestigious people are associated with!), It is 
equally important to use the support or the power 
structure wisely. Their assistance should only be in­
volved when it is absolutely necessary. Don't use can­
nons to swat nies! It is also essential to keep these 
people inl'ol'med without resorting to a lot of jargon and 
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half-truths. People at that level arc bright and capable. 
The)' may not be experts in alcoholism, but they can 
quickly spot a phony and they resent being talked down 
to." 10 

All the programs visited by pr~iect staff showed a con­
sistent pattern of finding a large number of people who 
were willing to assist in the pI'oject, providing 'In effort 
was made to involve them - that i~, someone took the 
trouble of asking them. Requests for such help should be 
on a personal, face-to-face basis, rather than through 
lettel's or telephone calls. A very significant ground rule in 
mobilizing community support is giving people the op­
portunity of participating and contributing at the level at 
which they can make their contributionS comfortably and 
in a manner that has meaning for them. 11 For example, 
power people on the Cl'Ossroads Center Board of Directors 
are not asked to address envelopes, but instead, on occa­
sion, are used judiciously to exert inflenee on the power 
structure or to raise funds. On the other hand, there arc 
some who prefer more routine tasks. 

Early membel's of the community implementation group 
should include those who will give it prestige. Moreover, 
One or two representatives from the law enforcement system 
will give the program a special sense of importance and 
public acceptance. An attorney, a physician, and promi­
nent businessmen will also help. I~or prnetical reasons, 
individuals experienced in grantsmanship (e,g. model 
cities stafr or a development director of a college), alco­
holism agency staff, an aecou:~itant, a contractor, an 
advertising specialist, 'and female and minority representa­
tion will facilitate early efforts. Finally, planners should 
get in touch with the state alcoholism advisory council 
previously mentioned or any loenl body recognized by the 
state council in order to discuss their plans and secUl'e 
cooperation. 

Erforts should be made to avoid having anyone com­
munity group dominate early planning, (e.g. Alcoholics. 
Anonymous). Alcoholics Anonymous encourages strong 
feelings and often fierce loyalties. While such feelings enn 
help an alcoholic maintain sobriety, they may also con­
tribute to rigidity, limited horizons, and the inability to 
appreciate the view of others. One should take care also 
to avoid political entanglements. Never allow the program 
to become a "political football" yet give credit where 
credit is due. 0''< 

Lastly, one must always remember that requesting com­
munity support implies involving others in decision making 
and listening to their input. 

Suggestion E: Gain the support of the service com­
munity as early as possible. Says Shandler: 

"The alcoholic does not operate in a vacuum. He will 
need help from hospitals, public welfare agencies, 
vocational rehabilitation, state employment, housing, 
Alcoholics Anonymous, mental health eenters,ete. 
Having the endorsement for and support of these pro-
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grams is a vital approach to the total treatment needs. 
The a?encies that arc involved in <\ccepting YOllr refer­
rals wI~1 also be the program that begins to I'efer clients 
to you for help and consultation."12 
Such ~eaehing out should include the police and other 

agcnts of the law enforcement system. . 

Suggl!stiO~l F: Leaders in the communit}' seeking sup­
port. for ~h~l.r pro!)08als sh,ould include in their approach 
some a<;:tlvllles wl~h emollonal power. Occasionally the' 
movers of aleohollsm agencies structured emotionalism 
into their· early attempts to seek support; more commonly, 
howev~r, t~le ~n~oti.onalism was spontaneolls. 13 Nlllrray G. 
,1;08s, ~n hIS 1 rll!cll)~es of Communit), Organiz()tion says, 
T~ bllld together dIverse groups requires common ideas, 

feelIngs, and lI·aditions." I~ 
.obviously, there arc plenty of emotional situations in 

~11lS problem. One might check local newspapers for deaths 
III abandoned buildings, police lock-ups, or in more public C 

pla:es. Fl'rthermore, recovering alcoholics who have ex­
~el'lence~1 skid row arc 'often willing to tell their slories. 
~co~oml~ data may also be dramatic: How rlwch do pub-
hc Ineb!'l3tes cost under present eircumst~t)ces on the 
budgets of police, comts, jails, hospitals, public assistanec, 
etc.? How much time do the police devote to public 
inebriates? 

SlI!J.ges~ion ~: The founding committee will eventually 
establIsh. Itself as a llon-profit, tax-exempt, incorporated 
~)?dy \~hlch as.sum<;:s full responsibility ror the programs. 
r 0 aVOId conflIcts of Illterest, no member of the board will 

also serve as staff. 

SUggestion 11: In the early implementation stage, the 
board should employ a coordinator (or executive director) 
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wh.o .\~ill tak"C full-time responsibility for the preliminary 
~ctlvltles necessary for initiating a program and for dil'ect­
I.ng thc program once it is initiated. While exceptions exist, 
few volunteers ~an spend the time necessary to' Impiement 
full.y the type 01 comprehensive, coordinated program with 
wlueh .we Me dealing. The coordinator (or executivc direc­
tor) \~tll be accountable to the board. The selection of the 
'coo:'(~lI1ator mllst be co.m:idered one of the most impcwtant 
decI~lO.ns t1~e board WIll make. Muturity, tact, stability, 
adl~llJ)lstratlve experience, and Some familiarity with a!co­
holtsm arc sorhe of the criteria to be considered for the 
~oordinat~r. Qualifications for most of' the other positions 
~n the Va!'lOliS services include knowledge and understand­
Ing . of alcoholism, some familiarity with the alcoholic's 
denIal :Ind other mental mechanisms, and the capacity to 
relate In an accc;pting, non-judgmental\ mannel·. These 
charac:t~ristics however, are genel'Cllly mOl'C present in 
~'ecoverJng alcoholics than in thc populntion as a whole. As 
In other personnel choices, then, the ranks of Alcoholi('~ 
Anonymous l5 will offer some qualified possibilities. Car~' 
must be taken, how~ver, not to allow Alcoholics Anony­
mous or an}' other SIngle treatment philosophy to control 
the pl'og:am. Finally, at the outset the newly hired coorcli­
na.tor ITIlght cOllside.l: p.lanning 11 formal tr,lining program 
fOI non-dcgreed staff lllred to work in the public inebriate 
programs. Such,. training might be based on that offered 
and funded by the Baltimore City Health Department. 
(See Appendix D,) 

.L~ller c:h~pters will deal with signif'icanl malleI'S per­
tal~lll1g to Implementation, but everything depends on a 
~ol!d foundation having been established in the "cady 
Implementation" stage. 

FOOTNOTES 

1. Jfali(a.~ Alcoholic Court-Oriented Program. This Daytona Heach, 
Honda, agency began in April of 1970 as a nonprofit corporation 
founded by three recovering alcoholics, an allorne)" a Protcstalll 
c1ergyman~ and.a busiJiesst?~n. The businessman eventually assu~~d 
the ~XCCUtivc (hrector position In Ihc agency which began with no 
fundlllg save a small amounl of private donations and a humble 
home donated by another recovering alcoholic. 

rc~idcnt~al fa~iliticS, ;Ind rec~ivcs ,funding from federal, dIy, and 
cO~lOty SOUfC(:s as well as United I-und, gener,,1 hospital, anti other 
pnvale donalions. 

2. 171C p,hlladcl/Jhia Diagnostic. and Rehabilitation SerVIce. This I'hiln­
dc!phla, Pen?sylvania program, rccognizetl as a vanguard f,lcility for 
s:I~I-row r~sldents. had its origin in the mid-fifties. At that lime, 

Through the influence of these respecled and estnblished citizens 
~ACO!) evenlually inlerested law enforcement personnel, includin; 
clly pollee and the county sheriff's office, in its program and pOinled 
out I~e advantages of Ire,itment over incarceration. Cit)' and count)' 
fundlOg followe~ shortly Ihereafter, which permitted additional staff. 
Almost ~II ful~-llme staff of the.agency are recovering alcoholics, and 
the rcla~lOnshtps bel ween ~ACOP and other community agencies 
appear strong and cooper<i:I\'e. Present services include court coun­
seh)l,S, and male and femille half-way houses. HACOP maintains a 
s~r,?ng A.A. orientation but provides Iraditional mental health ser­
Vices as well. The agency now houses finy clients, in six scparme 

I Ililadclpilia had launched n vast center-city urban rencw'lI program 
\~h.ich inclu?c~l.skid row in its plans. A small but powcrf~1 '\lHI'vital 
~I~IC org:lOlzauon, Ihe Grealcr Philadelphia Movement, worked 
JOlllt~r ~,Ith the Re(~cvelopll1cnt Authority and Temple Uniy.~(~ity in 
~t~d>lng· and pi,lOnlOg the most effective means of coping/.. ,Ih the. 
skid-row problem. Eventuallj', the)' ar!plied for and reeeh, .. , ,funds 
from th,c Urban Renewal Administration to conduct an a~·jve re­
sen~ch program, With. actual demolition scverOlI years awn)', this 
proJect, known at thc lime as the Diagnostic and Relocation Service 
and headed.by a p~ofe~sional social worker, opened officially in May: 

'\. 19~3, offenng baSIC '(itagnostic and evaluation services. Up until Ihe 
".,,~J!laer part of 1964, the Diagnostic and Relocation Center was oper-
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. b . 19(,5 under the name of 
ated as a demonstration program; ut since ,), .. [ b h 
"Dia nostie and Rehabilitation Center" (operated JOIn.t y y t e 
PI jla~ejphja Diagnostic and Relocation Service Corpf)ra~lOn and .the 
!:'I:i[~dc!phia Redevelopment Authority) direct alcoholism ser~lces 
including detoxification, residential facilities, and foIlQw-~p, ave 
been r~vidcd either hr PDRSC or through ot~er commumty agen-
. p \'1' d bv PDRSC Due largely to the tnlluence of powerful 

(ICS mO)1 Ize J" '[1 I (demon 
c mmunity leaders and to the exceptional ski am exper Ise, -
o I I PI)RSC' staff tll" Center en1o}'s unusually strong strate()y . ., , ,~ . ~ '. d 

communit), support and nationwide recogmtlOn. Fundtng has ensue 
from a variety of federal, slate, and local government sources; , 

Crossroads Cenler (Serenity Hall, Inc.). In the early and mld-I960 s'. 
3. ., f Er"le Penns)'lvania were awakened to the unmet needs 01 

CItizens 0,' . k'\l' f 
homeless alcoholics hr a series of deaths and some vIOlent. I lOgs 0 

of chronic alcnholks. As a result, a numbel' of commumty groups 
commenced independent efforts to establish mo~~ ~de~uate alcoho­
lism services, with an c,mphasis on residential facl!ltles. rhes~ g~oups 
included the Junior Chamber of Commerce, NatIOnal ASSOCiation of 
Social Workers Council on Alcoholism, and a number of recovered 
alcoholics Rep;esentatives of these groups were brought together ~)' 
~hc powe~ful leadership of a charismatic Catholic c1~rgy.man. w 0 

W,IS also a member of Alcoholics Anonymous. ~.nder hl~ direction, a 
community movement ensued which sou.ght in.I~I~1 fundmg from the 
County and Cit)' of Eric for the residenllal factlltles, (a shelter and a 
half-way house). Subsequent support was sought and se~ured from 
the United Fllnd and federal and stat~ govern~ent agencies. A staff 
consisting largely of recovering alcoholics was hIred and the program 
-an intensive 30-day residential treatment program fo~ employed 
alcoholics has grown to include an out-reach cel)t~r, pick-up and 
transport.ation, a satellite farm facility, and other services. 

4. Aga/Jc, incorlJOTaled. This Cambridge, "'1'larhYland .alssotc.i~ltisonr'vidc~~ 
signed essc~'~iall)' to carry out shelter am ot er reSI( en ta e 
wllich at the '(:me of this writing had been funded but nol rct estab­
lished, began i\11rgcl)' through the efforts of the .State of Maryland 
probation and parole officers. In 1971, faced With ~arg~ caseloads, 
approximately 40% being men ~nown to have long histOries o~ prab-

I ! . k'ng tllese law enforcement personnel approached Eastern em ( nn "I I' . '. d 
Shore State Hospital staff for help in establishing Improve treatment 
~ervice~. With the help of a professional social worker at. the state 
hospital, and the subsequent involvement of the newly hlre(~ Dor­
chester County Health Department Alcohol~sm Program Coordmator: 
plans were developed to establish the prlvat~ pr~gran~ ev~~t~all) 
named Agape which would operate a number of alcoholism s~n Ices, 
A fundi\lg grant was submitted to a feder:tl <lgenc\~ ?nd with the 
continued involvement of the probation stan and additIOnal support 
.of other communit), leaders, local final~cial .support was requested 
, anrl received. Agape will open its first reSidential center sOOl~. . 

5. Manhattall BoU)ery Prry'ect, A review of the ?rigins ofhtlll~ p~~:~~ 
Bowery detoxification and aftercare center POll1ts o~t t e. Slglll ~ , 

I f tl c Vera Institute of Justice. The Vera Inslilute IS a pnvate 
ro COl, , . . I" te I by 
org'lIliz'llion committed to reform of the Crlmllla Justice sys n. 
n:;\~hin~ into the legal apparatus and making it ~unction more fald), 
in the inlerests of the defendant and the commumt),. y~ra repr~se~ts 
a sustained private effort that works within the eXls~lIlg pubbc Itl­
stilutional structure and attempts to develop t~chmques for pr,o,­
meting changes that are acceptable to an cstablls.hed bur~aucraC). 
Vera is ilwoh'cd in a range of projects that are dcslg~ed to IIltervcne 
at various points in the criminal justice 5ys.tem. 'I he ~\'Ianha;ta~\ 
Bowery Project is just one project of intervention before a~rest. \ cr,t 
generally sought changes in procedures and, perhaps more ~mporlant, 
changes in' the ways in which accused persons were vtewed .and 

treated b)' the agencies of the system, . ' 
The Vera Institute ef Justice first heeame seri?usly Itlte:ested Itl th.e 
possibility of changing this system of hllndltng .dcrell~ls whe'.l II 

,1 discovered that nearly all arreSIS in the ~ew Y~rk CII: prec~nct 
;1 chos(!n H) test the ~,tanhatlan Sunlnlons Project .r~nlntQ the drun~c~­

ness-disorderl}' conduct category. Encouraged by some .suc~ess In 
modifying bail and summons practice, the Vera group felt 111~lgh~ ~c 
possible to devise ledmiques for changes her~, t~~. (P~~gl ams III 

Criminal JlIstice Reform. Vera Institute ?f .Justice, I en 'I ear R~p.ort 
196\ -197 1.) Two factors combined to give Vera a~ op'portu~lt> to 
planjllst such R prqicct. The first was Mllyor John \. LlIldsuy s pre-
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. r I Law Enforcement Task Force which had recommended t1 
lIlaugu a ',. I Id test the '-, 
that a""Skid-Row I'roje~t" be undertaken WIlIC I WOU. • '-j, 
feasibility of a diversion program for the homeless alcohol~c. derelIct. :1 
The second factor was the reasoning in the twO C?u.rt deCISIOns pre- I. 
viously mentioned. It seemed likely in 1966 that Jails woul~ .not. be !,i 
available much longer as the prime, sometimes only, detoxlfl.callOn [ 
centerS for resourccless alcoholics, In May of 1966, Mayor LlIldsay 11 
formally invited the Vera Institute of Justice to plan and d~vclop n. 1J 

medically oricn'ted method for removing destitute alcoholtcs from \f·.~_,i 
the criminal justice system. The cost of V.era's planning efforts was i 
financed by a grant from the Ford Foundation. .. . rj 
Vera e\'entually established the priority of a detoxlfl~atlon center and v'l 

in part to future funding awards. 

10. Irving Shandler, "Alcoholics of Special Community Concel'll" 
JVilliamsburg PalJ'frs, N.I.M .H., 1970, p. 31. 

The 

11. Murray G. Ross, Principles oj Community Organization, New York, 
Harper and Brothers, 1965, p. 175. 

12. Shand IeI', p. 32. 

13. Initial meetings of Crossroads Center organizers included statements 
of support from community groups, publicized aW<lrding of Bibles 
for the proposed residential facilities, and the constant message 

from the clergym<ln-chairman of the missionary nature of the program. 

14. Ross, p. 172~ 
15. Alcoholics Anonymous is not, of course, an agency or incorporated 

body, but rather a voluntary fellowship of mcn <lnd womcn who 
achieved sobriety through A.A. and who nrc ready to help others do 
the same. Local A.A. groups exist in almost cvery city, with larger 
communities housing many such groups. Generally an A.A. answer­
ing service is listed in the telephone director),. All of the shelters 
\'isited by the project staff ha~1 A.A. members in m<lny positions, in­
cluding (hat of executive dil'c5;lors or managel's. 

:: "y 

with thc unusual cooperation of approximately eighteen separate U 
governmental departments and agencies at city~ stat,e, and fede~al " CHAPTER III 
levels, the Manhattan Bowery Project's detOXificatIOn ward \~as ~t 
opened in November, 1967. It is signi~cant to the note the planmng (:l SECURING FINANCIAL RESOURCES 
and staffing cooperation that Vera receIved: 11 

A discussion of financial resources must be included in The Social Services Department (Welfare) g~~'e t.he fou~t.h .floor 11~ 
of its l\,(unicipal Men's Shelter for the detOXifICatiOn faCl~lt) and \; 
assigned fOllr caseworkers to the project to handle sereenlllg and } any serious proposal for the establishment of diversionary 
referral; 1" programs. The diversit.y which characterizes the kinds of 
The New York City Police ~epartn;~n~ assi~~ed four mcn and two t:l,/ programs discussed thus far characterizes, too, the means 
unmarked vehicles to the project for pickup , ~t~ by which diversionary programs are supported. Prior to 

f H 't Is (Cit v) pro'{,ided beds and other " .... fl} ,,,, 
The. Depa~tment 0 OSpl a . I .'- •. / \,: elaborating on these resources, let us again fall back on the 
equipment, / r . f' . d' h h 

" f C t' assigned four offices for, 'record fj expenences 0 eXisting programs an pOint out t at t e 1 he Department 0 orrec Ion , /;. . . . 
keeping and reception duties; , /. . 1\ agencies Involved look to more than one fll1ancIaI sup-
St. Vincent's I:lospital <lgreed 10 serve as the SU?~ortl~g hospital it porter, often to as many as ten. Most successful programs, 

'd d I'-'b . e and resi,tnot phVSICIaIl time; r' . . . and provi e a oratory servlc , :~. I. \,J espeCially those operated by autonomous, pnvate agencies, 
, C" I J t' rp Coordlllatlllg CounCil endorsed ,'j 

The Mayor s flml,nd
a 

u:, ti' tive services in advisin" 11 are multi-funded, combining private and governm~nt con-
the Vera proposal an provl( e( Its suppor "Cit·,· f ' rd' d 
and assisting project operations; . H tnbutlOns, vanous levels 0 gO\ ernment un Ing, an 
FlIndifig \;'a~ initially provided by city. state, and federal agcncl:s. n occasionally using a number of agencies on the same govern-

Presently the M.B.P. offers a 48-bed detoxification center \\'1~lch \;1' mental level. Initial funds are often local; on-going funds 
'd h . . IJre"iollslv defined an out-patient " , 

basicallr provi es t e ser~lces. • . I ' , '" I; are generally federal. 
alcoholism clinic, aftercare 111 Orientation, and ~I: emergen;) me(he,t I' .... . . , 
I·· II f h"lch arc located in the l\'iulllclpal ~\'Ien s Shelter. '1 In consldenng thiS subject, let us begin by elaboratmg 

C InlC, a ,0 W ( ",~i 

. I '1 I tla I Bower)' Proiect During the planning phase, ;'1, on government (tax-supported) resources, followed by a 
6. Examp e: )" an In r , . I I h d . I !' 

the Vera Institute, after consulting with many. I~a t an. sOCta :l description of private (non-tax-supported) funding bodies. 
sen,ice experts, decided to recommend that Prlortt?' b~ glve~ 10 \.1 
establishment of a shorNerm service that would prOVide fl~e da) s o~ \~ 
treatment. The recommcndatiC!n for a short-term program I~ste~d 0 \1 
one seeking long-term rehabilitation was made because It \\ o,~ld ~ 

k 'bl the handl'lng of large numbers of men <llId thus pro\ Ide d, 
ma e POSSI C ' • , !l " ff • I ' 1 
a genuine alternative to detoxification in the plls. Secom y, It 0 erc(. fI 

eriodic detoxification to those men who would be expectc~,IO. r~t~rn D 
io the' facility repeatedl)'. Another reason was the aV<lllablllt) of ('1 
10llg-term care facilities elsewhere to whieh men could be referred. • ~1 

7 E' pic: Agape /r,C. In Dorchester County, Maryland, the Agape .~ 
. g~:;~~ concluded ~hat a treatment oriented half-way house w~uld b~ ff 

more' appealing to the community and thus stood a greater chance 0 f~ 
being supported than a shelter, despite the fact th<\t a sh~It~~ ap~ '\1 
peared to be the greater need. Action has more recen~ly been 11lItlt~\ ;1 
toward a d~toxification center, with the cooperation of the oca Ie! 
general hospital. . .";1 

8. See Appendix F for a complele listing of state alcoholism agencies ~ 
and their directors. . m 
Example: Crossroads Center. The Catholic ~Iergyman ~ ... ho cffect~ve- U 

9. I' b'I'zed the support of other groups mtcrested m alcoholism r~' 
)' rna I I • 'b d f' ,[. 

services and other community forces as well, dlstrJ. ute ~ Ive-pa~e, ( 
'11 trated "proposal" simply calling for the essential services .. Whlle tl 
:h~sprogram ~hanged so~ewhat from the original proposal, ItS usc l~, 
proved immedtately effective. " . 4 
Later, Crossroads applied for and received thr~ugh the Vocatlon<ll iJ 
Administration, Department of Hcalt~: Ed~catlon, and Wclfar~, a t;l 
. II "Workshop Improvemen\ Grant whIch was used to carr) on h'i 
:m~udY of alcohol problems in Erie~ Pe~nsylvania. (Charles W. l~ 
Weis, Alcoholism arid Alcohol Abuse III Ene: A. S!ud), of t~e Pro.bi t1 
lem.r in the Erie Area and Effectiueness of Ex~stmg Seruzce~ Wit z ;:, 

Rccommendat(onS/or Improuement; \ 970). ThiS study contributed ~:, 
.: ~ 

I. GOVERNMENT 

A. N.LA.A.A. - The National Institute on Alcohol 
Abuse and Alcoholism (formerly the Center for the 
Prevention of Alcoholism) is a division of the Na­
tional Institute of Mental Health, ll"federal govern­
ment agency which falls under ~the mammoth 
Health, Education and Welfare Department 
(H.E. W.). The N. LA.A.A. was established by the 
Comprehensive Alcohol Abuse and Alcoholism Pre­
vention, Treatment and Rehabilitation Act of 1970 
(Public Law 91-6/6), and has the responsibility for 
formulating and recommending national policy and 
goals regarding the prevention, control, and treat­
ment of alcohol abuse and alcoholism and for de-
veloping and conducting programs and activities 
aimed at achieving these goals. 

While the programs and services of N.I.A.A,A. 
are many and varied, our primary concern is the 
role N.LA.A.A. plays as a funding resource. In 
that regard, three funding programs should be 
noted and understood asprime resources: 

(1) STAFFING GRANTS THROUGH THE COMMUNITY 

MENT~'L HEALTH CENTERS Ac'T 
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These applications can be procured through 
local community mental health centers and 
funding may be received if it c~n be shown that 
all mandated services, not just some, arc to be 
provided, either directly or through contract. t 

Staffing grant funds are to be used to meet a 
portion of the costs of compensating professional 
and technical personnel for the initial operation 
of community alcoholism services which are new 
or are to provide a significant increase in the 
quality of service .. Comprehensive programs 
funded by staffing grants provide a range of 
alcoholism services, including inpatient, out­
patient, intermediate, and emergency care, as 
well as consultation and education services. 
Once submitted, the applications often take 
nine months to a year, sometimes longer, before 
funding begins. 

(2) PUBLIC INEBRIATE P,ROJECTS GRANTS OF 

N.I.A.A.A. 
The purpose of demonstration grants is to 
demonstrate new or innovative programs and 
methods not previously used in the field; to 
adapt to a new geographic area or elements of 
service, methods used in other localities or in 
other types of programs; to demonstrate to a 
partic~lar community some programs or meth­
ods it can use to initiate, extend, or improve 
its delivery system. The original intent o( this 
demonstration section seems to have been some­
what expanded in light of general feeling 
that community mental health centers have not 
as a rule accepted responsibility for indigent, 
skid-row alcoholics. Consequently agencies ap­
plying for public inebriate funds, if approved, 
receive such funds directly, not through com­
munity mental health centers or other inter­
mediates. Also unlike community mental health 
center funding, N.I.A.A.A. provides 100% 
financial support for approved public inebriate 
projects. Four communities received such fund-



ing in 1971-1972.2 As a rule, agencies receiving 
such funding can expect to continue receipt for 
three years. Funding covers not only staffing, 
but monies for renovation, some equipment, and 
other costs. It should be noted that this pro­
gram is not encouraging the establishing of 
autonomous detoxification centers, and may not 
fund such. (See Chapter IV.) Application 
guidelines are included in Appendix A and 
application can be made directly to: 

DlIU:CTOR 
PUBLIC INEBRlt\TE PROGRAM 
N.LA.A.A.- NA,'IONAL INSTITUTE OF 
M ENT,\L HEALTII 
Parklawn Building 
5600 Fishers Lane 
Rockville, Maryland 20852 

For an example of an agency awarded this 
grant, see footnote 3. 

(3) STATE }<ORMULA GRANT FOR ALCOHOLISM 
PROGRAMS 
Public Law 91-616 provides for a formula 
grant to every state which meets eligibility re­
quirements (establishment of an official state 
alcoholism program agency, a state alcoholism 
plan, a representative state advisory council, 
etc.) The formula is determined by the state's 
population and economic conditions. N.LA.A.A. 
checks eligibility and distributes the formula 
grant to the authorized. state agency which is 
then responsible for expending the money ac­
cording to its previously submitted plan. Full 
information about this potential funding source 
may be obtained from the state alcoholism a­
genc)" the alcoholis"m consultant to the regional 
office of the National Institute of Mental 
Health, or the Community Service Branch of 
N.I.A.A.A, (See Appendix F.) 

B. Veterans Administration - Where programs can 
show that services are being provided e1igibile veter­
ans of the United States Armed Forces, federal V.A. 
funds can be provided totl:tat program. While this 
do('~> not appear to be a potentially large resource, it 
is one that provides approximately $300,000 to the 
Rehabilitation Center for Alcoholics in Occoquan, 
Virginia (District of Coumbia - Department of 
Human Resources). This payment is based on a 
V.A. per diem/patient payment of $3.50. For such 
funding no special programming is required, that is, 
no service above and beyond what. is provided non­
veteran clients. Further information may be obtained 
from fhe State and Community Staff Chief, Medical 
Administration Services, Veterans Administration 
Services, Veterans Administration) Room 13G, 810 

~j , 
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Vermont Avenue, N.W., Washington, D.C. 20420 
(202/389-3679). 

C. Miscellaneous City or County Funding-Many of 
the diversionary programs visited by the staff were 
partially funded by local governments, especially in 
the early stages of development. Local government 
funding is often seed money or matching money. 
Generally such funding was preceded by personal 
contact of local officials and the presentation of a 
strong case detailing advantages for the locality of 
such programs. Local governments may be especial­
ly sensitive to panhandling, transients, or sleeping 
in public, and therefore appeals are often made on 
one or more of these bases. Occasionally such local 
funding is reimbursable; e.g., the County of Erie, 
Pennsylvania, awards Crossroads Center $20,000 a 
year, but because such money ensues from the 
County Mental Health-Mental Retardation budget, 
$18,000 of that sum is reimbursed by the State of 
Pennsylvania which offers a 90-10% community 
mental health matching grant. 

Revenue Sharing (State and Local Fiscal Assist­
ance Act of 1972) identifies health and social ser­
vices for the poor and aged as two of several so-called 
"priority expenditures." ReverlUe sharing funds 
are distributed 2/3 to local governments and 1/3 to 
states, and while no priorities are suggested on 

. state funding, the local government's implied obli­
gation to spend some of its funds on poor and dis­
abled would theoretically include alcohol problems. 
Community leaders may appeal to local authorities 
for a share of these funds, as did Crossroads Center 
successfully in Erie (Planned Variation funds, a 
forerunner to Revenue Sharing). 

A large potential res'ource is the "75-25" Social 
and Rehabilitation Services funds which are dis­
tributed through state agencies, generally the De­
partment of Welfare. These funds ensue from Title 
I of the 1967 Social Security Act and provide 75% 
funding for general social service needs if 25 % 
matching can be secured from a third-party govern­
mental resource. For a state to seeure such funds, a 
state plan must be prepared, and alcoholism con­
cerns have been stated as priorities. On this funding, 
contact the loc~l office of the State Department of 
Public Welfare: 

Because the police department becomes one of 
the primary beneficiaries of diversionary programs, 
appeals might be made there for assistance. For 
example, the St. Louis Detoxification Center will 
receive $30,000 this year from the S1. Louis Metro­
politan Police Department but has received in the 
past up to $80,000 per annum. 

Irving Shandler suggests other governmental pro­
grams as potential funding sources:4 

r-- -
~ D. Titles XVIII (Medicare) and XIX (Medicaid) of 
'{ the 1967 Social Security Amendments - While the 
It benefits under Title XIX will vary from state to 
~ state, this program has been a tremendous aid in 
m Pennsylvania. Inpatient costs are covered up to 60 
ft days at a time and then after 60 days the client is 

~
. again eligible. This coverage has been a big factor 
~ in promoting both detoxification services and 
!.: moderate-length inpatient care. These monies now 

can also be used by approved clinics for outpatient 
~j:~ programs: individual and group therapy, psycho-
f.i logical testing, drugs, etc. Medicare is an important 
t, f h -i~ resource or t cover 6:, group of alcoholics. 

rt E. State Vocational Rehabilitation Agency - This 
f4~. agency" referred to ~~der d~fferent names i~ given 
t:, states, IS usually afflhated m some way with the 
• !~1 Bureau of Employment Security and has great flex i-
f,4 bility in providing payment for many varied services. 
~1 It. can. pay for ~ocia.l-medical ev~luations to deter-
i~ mme If th~ pat~ent IS an alcoholic. It has paid for 
t~;3 extended mpahent care. ranging from 28 days to 
i~ four months. Intermediate care throughout the 
[,:1' country is often supported by this agency. Perpaps t their mos~ valu~ble contribution .is their ability to 
I:, help a chent WIth extended perIOds of education 
d ap.d/or training - a key adjunct to total rehabilita-
~,l tion. The State V. R~A, should be considered a prime 
til resource of financial support to clients and programs . 
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F. Urban Renewal - There is some evidence that 
Housing and Urban Development may be willing 
to assist in partial financing of urban renewal and 
Model Cities service programs where alcoholism is 
a principal factor in effective relocation. Skid r~ws 
are a key example of this type of problem. The 
Housing and Urban Development's emphasis is on 
diagnosis and referral, and they should not be ex­
pected to finance fully a total program. 

G. L.E.A.A. - The Law Enforcement Assistance 
Administration of the United States Department of 
Justice was created by the Omnibus Crime Control 
and Safe Streets Act of 1968 (Public Law 90-351). 

.As the title suggests, this federal government agency 
has as its primary purpose the aiding of law enforce­
ment programs, specifically police, courts, and 
penal i':!stitutions. Aid can .be frequently rendered 
by relieving these law enf(j~ement programs and 
their staffs of responsibilities\nd duties which may 
not be appropriate, for example, the victimless 
crime of public drunkenness (see Ii/troduction). Like 
N.I.A.A.A., L.E.A.A. functions1 and activities are 
numerous and varied, but our primary interest is 
their funding capabilities. 

Prognim funding by L.E.A.A. of local projects 
m\lst proceed through, be sponsored by, and/or be 
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approyed by the local affiliate of L.E.A .. -t\. (which 
may be called "The Governor's Justice Planning 
Commission," or "Mayor's Office on Crime Con­
trol," or some such title). The bulk of action funds 
distributed to states and localities are based on the 
preparation of comprehensive state law enforcement 
plans and, therefore, most L.E.A.A. funding pro­
ceeds through some government affiliates or 
L.E.A.A. Further information on such funding can 
be secured from L.E.A.A. regional offices or state 
level planning agencies. s L.E.A.A. 's role as a fund­
ing resource for public inebriate projects may be 
diminishing, however. (See Appendix E.) 

H. Public Assistance - Because the public inebriate 
is usually eligible f~r public assistance, the local 
welfare department may help support a residential 
program (shelter, etc.) by paying board for the resi­
dents, providing clothing, and supplying even home 
furnishings. The Social Security Amendments of 
1972 include a provision that no disabled person 
would be eligible for benefits if the disability is 
medically'determined to be due solely to drug ad­
diction or alcoholism unless such individual is un­
dergoing appropriate treatment. Furthermore, these 
pay'ments would be made to third parties only as 
protectivt:.payments. 

2. PRIVATE 
Private (non tax-supported) resources serve less' fre­

quently . as supporters of indigent alcoholism programs, 
but their range is such th~t they should be explored. In 
many cases they have provicled seed money or funds for 
limited capital expenditures. Let us examine some of the 
possibilities: 

A. Guest payments - While not a large potential or 
actual source of income, clients who are receiving 
public assistance or who have been helped to secure 
jobs may contribute to the cost of their care. Gener­
ally, such money would apply to the shelter service 
and the community residential living facility. Cross­
roads Center, for example, received $44,000 from 
clients in the past fiscal year. 

B. Foundations - Literally thousands of foundations 
exist for a wide number of purposes, and many have 
goals compatible with the establishment of diver­
sionary-rehabilitation programs. Such is especially 
the case with "community foundations." The 
"community foundation" is not a new idea. The 

. concept of using directed, long-term philanthropy 
for the continuing benefit,of the community began 
in Cleveland in 1914, and today well over 200 
foundations exist, and almost all metropolitan areas 
have. (me. Crossroads Center received two capital 

. expenditure grants from the Erie Community Foun­
dation (Erie, Pa.) which were devoted to improving 

i 
II 
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the physical plants of the program. Information on 
foundations in a given stale can usuall)' be se~ured 
at a public librar),. See also the Foundation IJirec­
tory; Russell Sage Foundation, N. Y., 1967. 

C. United Fund - No diversioriary program visited by . 
prctiecl staff was receiving aid from United Fund or 
t, similar agenc}'l although sonk had n:ceived such 
help in the past. Nevertheless, this resourCe should 
not be discounted. Should the United Fund agency 
not wish to aid the program, consideration might 
be given to carrying out one's own community fund­
raising appeal. The experiences of ag'cndes under­
taking this alternative suggest thM such should 
iMOlvc the assistance of a professional fund raiser 
and I>e conducted only when ther'e is assurance of a 
sizcable number of voluntccr's. 

/). Communit)' Social Groups - A number of agencies 
cQJilat/cd received some finandal nssistancc from 
communit), social groups such as the Welcome 
Wagon or Junior' League. A benefit dance, for 
example, was sponsored in late 1972 by influential 
well-to-do Bostonians and provided $22,000 to the 
Pine Street Terrace Shelter. 

E, l'v\isccllancolls Private Funding - HACOf> in Day­
tona Beach receives $3,000 a year from the com-
1ll\.lIlity hospital for "emoving the prt:ssure frm]l its 
emer'geney I·oom. The Home in Alexandria, 
Virginia, has a Sundar morning Alcoholics Anony­
mous meeting followed by a collection which is 

contributed to the facility, The Home also sponsors 
an annual banquet featuring a speaker, dinner, 
prizes, and dancing, to which are invited interested 
citizens, usually A.A. members. Shandler, mentions 
industrial contracts and health plans. 

Note that sourCeS of funding are never static but in a 
constant state of change. A need exists for constant liaison 
with nil levels of government. Shand leI' offers this final 
bit of advice: 

"Perhaps one word of caution concering funding _ 
while raising money is many times diffi<:ult, it can be 
done. But the availability of dollar's is neither a guaran-" 
tee of a sllccessful program nOl' an inherent right to 
receive more dollal's. Adequate funds produce programs 
and good pr'ograms prod'Jce funds. "6 

We have considered thus far the nature of the problem 
and what this report proposes to do, the steps in carl)' 
implementation, and a genernl review of potential funding 
resOllrces. The follOWing fivc chapters provide a thorough 
examination of five essential diversionary services based 
on seven variables which include: 

A. Program 
B. Staffing 

C. Relation to Other Diversionary and Community 
Services 

D. Location 
E. Plant and Equipment 
F. Costs 
G. Pr~blems to Anticipate 

III 

FOOTNOTES 

l. J.:.\·fl/1l1}li~: l/o~'lol/ 's Sorllh E1IIl Cm(i:r!Qr :Ilcoholics. The South Elld 
C'mt~1' fill' Aleoholics of /lostOll, Massachusetts, is a combined out­
p;lti~nt da): cnr~, "lui 28-I~d emergency-housing alcoholism program 
sen'lng prlmarll)' lI\)stol\s rcsoufcdcss, indigent alcoholics. The 
Center 1s located in the dctcl'iorated south end seclion of Boston'$ 
inner dl)' which fulls \"ithin tht: cntcllll1cnt :lrca (geographic area of 
rcsplll\sihiHty) of Boslol\ Uni\'crsitl' Medical Cenrer Di\'isi()tl of 
PS)'chii\tr)', The latter "gency sponsors n community r~ental hC:llth' 
I:elll,:r and as fllirt of its fuoc(ions opel'ates the South End Center 
Fun\ling for South Blttl ensues rrQI1l the' Community M::ntlll Health 
Pl'llgr~11I through U()stOIi University Medical Center, The South 
End Center, thcn,prm'idc$ Some of Ihe five lIlandated a.koholism 
sen'kes necessary fOl' securing conlprehcnsivc alcoholism program 
funds from the Cortlmllnitr MCIlIal Health Center Act. 

2. J)lilgl1Ostic and ~ehahimatinn Center; Philadelphia •• , _. $569,952 
Skid Row COllllllllnit)~ Council, Seattlc, Washington •. ,. 5540,500 
East Elld HOIel) Baltimore, Maryland, , •. , , ••..• , • " $500000 
OO'ke of Econolllic Opportunity, Milwaukec, Wisconsin ., 5500;000 

3. 'lYle Eas/E'ICI Holel, Balfit/lore" Mal)'llllld, This Baltimore fatililV 
~r()vid!:$ essentially direct, toncrcte sen' ices for a lIlaximum, popllla~ 
\1011 of lifl)' resourcc:less Skid-row inhabit'lnls, usually alcoholics, 
'nli~lll,dliIY emphasizes "csidency services (shelter), but its 50-bed 
ctll)!\CiIY is fdt to, I~ approximatelr 450-700 short of those nwkod.lo 
11r<)perlr house ti;\Ihil1lorc's hOl1lelcs~ alcoholics. as long as they cannot 
or. will not ~(op. drhlking, :\ direct N,I.A.A.A, l'ublic Inebriate 
Pf()jc5~ gr~lI\ Yiil\ pr~vide tor ~O more bros in " separate plalll, a 
rull-hme d,agl)o$\IC and ellaluarlOll celller, alld she boarding homes, 

one of which is .pIa lined as a shelter for alcoholic womell who hnl'e 
failed to respond to Ire:ltmclIl, 

4. Irving Shulldl.cr, "Alcoholics of Special COllllllllllit)' Concern" The 
Willill/llsbrlrg Pllpers, N.I.M.H., 1970, p. 29, ' 

5. E>:amj)les oj Agwcies Receiving L,E.A.A. Fumlillg: 
St. LOllis Delo.\·ijicall'oli arid Dillglwsllc EVllllllllioll Cenler., Tn 
October, 1966, this St. Louis, MissQuri \>rogram received a dis~rc­
tiol1<u'.y grant .of 5 t 58,700 fro 111 L.E.A.A.'s predecessor agenc)' to 

~stabhsh a ~hlrt)'-bed ~nit within the raciliries of Sr. Mar)"s III_ 
hrn~nr)', TillS was ~he first such detoxification unit sponsored by a 
poh~c department III the WC$terll Hemisphere, and the program 
conll~ues today, although without L,E.A,A. funding. The program 
has smce been transferred uptown to thc SI. Louis State ijospital, 
a move lIlany felt to be regressive, 

C~ossroati~ Ce~/er. Crossroads Center in Erie, Pennsylvania re­
ceIVed II dtSCrellonar)' L.E.A.A. grant of approximatelyS60 000 in 
\97.1 to car~y out its "pickup" service which, directly reliev~ Erie 
police of thIS responsibilit)', Additional L.E.A.A. funding received 
through the Pennsyh·anla GQ\'ernor'sJuslice Commission ofS 170000 
for 1972 '~iIl fun~ an expanded system of services .under "picku~'; as 
well as an IIlner-ell)' outreach service. . 

fI'~COP .. In Daytona Beach, Florida, the Halifax Alcoholic Coun 
Oriented Program applied fOI'·and receive:! an L,E.A.A. discretionary 
grant ~f 523,948 to carry out the previously described court-jail 
counsehng program along with supportive residential services. 

6. Irving Shandler, p. 3/. 

., 

CHAPTER IV 

MEDICAL EVALUATION AND SUBACUTE DETOXIFICATION 

A review of the lntroduction will refresh the reader with 
the scope of the Medical Evaluation (out-patient) and 
Subacute Detoxification (in-patient) Service (IvmSAD), 
As was suggested, MESAD should be seen as the first step 
in the diversionary-rehabilitation process, a place where 
any potential medical problem can he detern.1ine(LMany 
clients will, require admission to the in-patient subacute 
detoxification unit. Other'S will be refer'red to other ser­
vices such as a community hospital, the shelter, 0/' return 
for oul-patient follow-up. The concept of an aulonomou~ 
deto;dfica.tion center is controversial. 

Traditionally, two basic alternatives were open to 
communities interested in detoxification services: sponsor­
ship by an existing hospital, 0/' the establishment of a 
physically separate, autonomous center. As a rule, only 
the largest metropolitan centers opcrate detoxification 
centers physically separate from general hospitals. These 
include the l'vlnnhattan Bowery Project in New York City, 
which is located within the Men's Shelter; the Washing­
ton, D,C. Detoxification Center, located in its own ra­
cility; and the Boston Detoxification Center, Boston, 
~olassachusetts. 

Unlike these communities, most "official" detoxifica­
tion takes place in existing community hospitals, often 
under contract with an alcoholism 01' health agency, e.g. 
County Depar'tment of Health. In Maryland,' a concept 
that has similarities and mobilizes- the strengths of both 
autonomous and hospital-unit alternatives is the "quarter­
way house." The "quarter-way house" is a hospital 
affiliated but ph)'sicall)' separate det<;>xifieation center with 
little or no medical involvement following admission. An 
example of such a unit is Baltimore's Tuerk House, a 
nonprofit, private fa.cility whkh accepts detoxification 
referrals onl)' from the emergency room of University 
Hospital. University Hospital agrees to serve as a back­
lip for patients where me<lical needs go beyond the quarter­
way house (and less than 1% require refeiTal back to the 
hospital). "Thc individual referred to a quarter-way 
.hollse is one who has been examined br a physician in the 
cmergency room and determined not to need admission to 
the hospital but to need cllstody to prevent further drink­
ing and support for his withdrawal syndrome: i.e., not sick 
enough for a hospital bcd, but too sick to be turned out on 
the street or back to a furnished room or a skid-row dor­
mitory."; In- the budget for a quarter-way h6i.isc is' a 
salary for a Nurse Coordinator of Services for Alcoholics 
on the staff of the general hospital to which the facili~y is 
related. The nurse provides active liaison between the 
hospital and detoxificati,on center. Four quarter-way 
houses 'now Qperate"in .Baltimore, two for men, one for 
women, and one for men and women. 
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The detoxification unit within a genel'al hospital seem­
ingly has obvious advantages, specifical1y, immediate 
access to most of the resources needed to carr'}' out any 
medical task, As was found to be the case by Lhe 1'\'Jonl­
gomery Coullty Department of Health in Maryland\ an 
immediate solution to providing detoxification services 
was simply to contract with a general hospital, namely the 
Washington Sanitarium and Hospital. When the hospital 
is not able to collect payment' privately or from a third 
party, the Health Dep~rtment pays emergenty room and 
in-patient costs. t 

More frequentlYl 'agreements between a hospital anel all 
alcoholism agency 'do not include financial commitments 
on the latter, In Daytona Beach, Florida, and Eric, Penn­
sylvania, for example, agreements have been reached 
where local hospitals provide detoxification scrvices that 
complement other agency programs, but the latwr. ngcncles 
maintain no financial responsibility for patients trcated 
at the hospital. Obviously, most community hospitals 
have established mechanisms 1'01' third-par'l)' payments 
even for indigent patients. Furthermorc, using a com­
munity hospital r'ules out the necessity for purchasing a, 
separate building and establishing a separate operation. 
hving Shandler and other'S advised in "Alternatives. to 
Arrest" that in Philadelphia no (leW detoxificatioh centers 
be constructed, but rather that the responsibiIit)' for' de­
toxification be shared by the hospitals of the clly.1 

However, a general complain~ heard in rno~t alcoholism 
agencies visited by project staff concerned cooperation 
with the hospital. Admission must us\~ally take place 
through hospital emergcncy rooms which arc often over­
burdened. Thus a sick alcoholic might be forced to wait 
and/ or be slll~iected to harsh treatment by staff with little 
knowledge of and tolerant:e for his situation . .Furthermore, 
a general hospital is costly, Costs per day at the previously 
mentioned Washington Saniwrium and Hospital exceed 
$100 a patient. On the othel' IUH1d, detoxification centers, 
not a part of a community hospital, have reported costs as 
low <IS $14.50 a day per patient (Tuerk House, Baltimore) 
to $30-$40 a day per patient (Manhattan Bowery Prqject 
and St. Louis Detoxification and Diagnostic Evaluation 
Center).3 

The author recommends a separate uni! as,described 
below:' 

I. PROGRAM OF TIlE MEDICAL EVALUATION AND 

SUIJAqUTE DETOXIFICATtON CENTER 

This 24-hour operation will offer the following services 
to dient$ suspected of having medical probl~IIls: 

A. "Pick-up" when intoxicated or .ap~arent1y intoxi­
cated in public. A number of communities provide 



transportation'services for public inebriates which 
directly relieves police of much of this time-consum­
ing task. The nature of the transportation varies 
from actual "pick-up" of the public inebriate and 
transfer to an appropriate resource other than jail" 
to simple transportation of an incarcerated public 
inebriate from jail to court for a hearing. 

The Ann Arundel County Health Department 
(Maryland) through its agency, "Open Door," 
operates two vans equipped with two-way radios 
and staffed 80 hours weekly with formally trained 
alcoholism counselors. The vans respond to a wide 
variety of calls involving alcoholics and other drug 
abusers, and many of its requests come from police. 
Acutely ill alcoholics are transported to a detoxi­
fication center, others to their home or elsewhere. 

A similar service is offered by Crossroads Center 
in Erie which offers "pick-up" service 24 hours a 
day. Crossroads has one van especially equipped for 
transportation of sick alcoholics, and a station wagon 
is available as well. Most of Crossroads' "pick-ups" 
are police requested, and the public inebriates are 
taken either to S1. Vincent Hospital or back to 
Crossroads, depending on the client's condition. No 
communications equipment is on the Crossroads 
vehicles, but a special trunk telephone (hot line) 
was installed to handle police calls. Unlike Ann 
Arundel County's Open Door, Crossroads does not 
purchase its vehicles, but rather rents them. They 
are. manned by two "case expediters" not formally 
tramed, but at least one is a recovering alcoholic .• 

As the author envisions the service, most referral's 
will come from police and emergency room staff. 
The police will call by telephone when advised of a 
man intoxicated in pUbt'ic and, in lieu of incarcera­
tion" request a civilian "pick-up." Tl1is transfer of 
~esponsibility .minimizes the necessity of police 
mvolvement with the public inebriate and provides 
opportunity for police involvement in more ap- -
propriate crime reduction functions, such as crime 
detect.ion and in-service training. The men' picked 
up Will generally come voluntarily since it is ex­
pected that the great majority will prefer the medical 
approach to incarceration. Where the men refuse to 
come with the "pick-up" staff (present experiences 
of Crossroads Center suggest this is rarely the case), 
they are returned to the custody of the police or left 
to their recognizance. Word travels, however, and a 
comfortable, kind, and supportive environment is 
difficult to refuse; 

Emergency Room staff will also refer clients so 
as to lessen the burden on their facility of any in­
ebriate requ'iring subacute treatment but no! hospi­
talization. This arrangement offers the MESAD an 
opponunity for "Quid Pro Q.l,lO," and thus to have 
hospital back-up when:nt!~essary. These arrange-

_ ments with the police and hospital(s) obviously have 
to be negotiated, but they promise considerable 
cooperation from influential community institu- Ii 

tions. As was suggested previously, the subiect of ~ 
where to provide medical services for alcoholics I 
including emergency services, i~ controversial.~ ~ 

B. Physician's examination and commencement of any 
recommended treatment. In addition to treatment 
of alcoholic withdrawal, attention will be devoted 
to common illnesses of the skid-row man such as 
pneumonia, tuberculosis, fractured and broken 
bones and cardiac disease. 

C. If admission to the subacute detoxification unit is 
necessary, approximately seven days of medical 
treatment aimed at countering withdrawal symp­
toms and malnutrition are required.6 In addition, 
some exposure to alcoholism information including 
Alcoholi:::s Anonymous will take place. Counseling 
by the staff that is aimed at supportive encourage­
ment to follow through with on-going treatment and 
an individualized recommendation for recovery after 
discharge will also be offer~d. Meals are not pre­
pared in the MESAD but ~ather are purchased at 
neighborhood restaurants and brought in.1 

D. If admission is not required, the client wil~ be 
treated and referred elsewhere. Data from the 
Diagnostic and Rehabilitation Center in Philadel­
phia suggests that a maximum of 30% of the public 
inebriates seen in MESAD will require referral 
for admission to a hospital, although a properly 
equipped subacute detoxification center would seem 
to lessen that figure considerably.s (However, if a 
referral is to be made to a hospital, it is wise to 
have previously determined the client's ability to 
finance hospitalization which usually means his 
eligibility for medical assistance. Also, the hospital 
staff should know that the referring agency will ac­
cept responsibility for the client foUowing discharge 
from the hospital.) A client is also likely to be 
referred to the shelter or other community resources. 

E. Whether admitted or referred, the client will receive 
a brief psycho-social evaluation (see Appendix C) 
centering on direct, concrete concerns, which serve 
as the basis of evaluation and treatment planning 

Procedure will operate somewhate as follows: A client 
will enter via one of several means and be helped by a 
corpsman-counselor incompieting a brief intake form. He 
is accompanied to the physician who p~rforms a medical 
examination and with the client arrives at a plan fortreat­
ment. If the client is able, a psycho-social history is taken 
and then the client is either admitted to the subacute de­
toxifiCation unit or referred elsewhere, If he is admitted 
to the unit he participates in medical and other treatment 
ll?d together w\~h his counselor makes plans for. post­
discharge follow-up. If the client is referred instead to a 

I 

I 
I 

hospital, the counselor maintains contad and aids the 
client upon discharge. Follow-up could take place at any 
one of a number of resources, including the MESAD, but 
in any case the appropriate aftercare staff person in the 

" coordinator's office is so advised. 

2. STAFFING THE MEDICAL EVALUATION AND 
SUBACUTE DETOXIFICATION CENTER 
Becaus~ the maJor purposes of the MESAD Center are 

to provide custody of the acutely intoxicated alcoholic 
until he is detoxified and to project the concept of alco­
holism as an illness from which the client can recover,9 
a majority of the MESAD staff can be recovering alco­
holics. Such seems to be the staffing patterns of most 
non-hospital detoxification and public inebriate programs, 
although agency directors are quick to indicate that alco­
holism recovery is not in and of itself sufficient 
qualification. 

MODEL STAFFING PATTERN OF THE 
MEDICAL EVALUATION AND SUBACUTE 
DETOXIFICATION CENTER10 

__ Facility: 25-bed Center (generally appropriate for 
most communities of 200,000-300,000 
population) 

Staff: 
Manager (resides in the center) .... . 
Physician, ....... , ............. . 
Registered Nurse (2) ............ . 
Corpsmen (12) , .. , .... , . , ... , .. . 
Attendants (6) .. , .. , ........... . 

$ 10,000 
30,000 

8,000 
6,000 
5,000 

Typist ....... " ............... . 5,000 

$193,000 
The typist will handle all correspondence, mail, 

telephone calls, filing, and general typing. 

3. RELATION OF MESAD CENTER TO OTHER 
DIVERSIONARY AND COMMUNITY SERVICES 

MESAD will serve as the first step for most of the clients 
coming into the diversionary-rehabilitation program. 
Those appearing in any of the other services (e.g. the 
shelter) who are suspected of needing mediCal evaluation, 
will be referred to MESAD. MESAD will also 'act as a 
referral agent, often to the shelter for clients needing post­
'detoxification residency but not yet ready for more in­
tensive treatment. Clients deemed ready will be referred 
from MESAD to Intermediate Care for more intensive 
therapy, but as a rule will not be referred directly to 
Community Residential. Living Facilities. MESAD will 
'maintain considerable community contacts, especially 
with the police and other medical facilities. 

4. LOCATION 
MESAD will be located in or near the skid-row section 

of the community, allowing easy access for potential clients. 
1t should be ne.ar th!! shelter and, ideally, near a coopera­
ting hospital. ·(It is -not unusual for skid row and a com­
munity hospital to be located in close proximity.) 
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Obviously, -it must be in an area appropriately zoned. 

5. PLANT AND EQUIPr,tENT 
For easy supervision and movement of clients, the 

MESAD should operate from a one-floor plant of at least 
2,500 square feet in a building that meets the local and 
state health, safety, and fire standards, The dormitory 
should be open for easy supervision, and, if possible, 
should include a segregated area for particularly agitated 
patients and another area for the manager's quarters. The 
plant should also include possible space for· a waiting 
room, a general office, a manager's office, a clothing room, 
supply room, a clinic room, a private counseling room, a 
small lounge, and a lavatory. The lavatory should include 
a minimum of four sinks, three urinals, three toilets (with 
partitions), and three showers. 

Furnishings should be simple and plain. Each client 
should have a bed, a locker, and a chair. Goodwill In­
dustries, Salvation Army, and similar resources should 
be checked. Because state hospital populations are general­
ly declining, these facilities may have surplus furniture. 
Towels and sheets can be supplied by a commercial laun­
dry. The center should have a supply of folding chairs (for 
A.A. meetings and other activities), soap and razors, news­
papers, television, small table games, appropriate office 
equipment (including a typewriter), and necessary medical 
supplies. The larter should include a chest X-Ray machine, 
a physical examination tray alid standard equipment 
thereof, an examining table, and a locked cabinet 'for 
medications. Specific drugs and other medical supplies can 
be ordered by the physician. 

Appropriate janitorial supplies and two rented station 
wagons will also be necessary. A washer and dryer are 
essential for cleaning clients' clothing, as is a supply of 
pajamas and slippers. 

6. COST OF THE MESAD* 
Personnel 

Salaries ....... " ...... , ........ , .. 
Fringe Benefits+ " , .......... , , .... . 

Insurance ._ ......... , .............. , .. 
Legal Fees .......... , ............... . 
Accounting Fees ............... , .... ,. 
Laundry ...... '. , ..... , ............. . 
Food ........... , .................. . 
Utilities 

Telephone ........................ . 
Heat ............. , .............. . 
Light ...................... , ..... . 

$193,000 
23,160 

1,200 
250 

, 1,000 

800 
9,000 

500 
800 
700 

Maintenance and Repairs ....... _ ....... . 
Local Travel ., ........... , .......... . 

1,000 
400 
300 

4,000 

$236,110 
*Does not include capital costs (improvement or pur­
chases of plant and equipment). 

Sundries (razors, etc.) ........ , ........ . 
Rental of Station Wagons .. ' . , ......... . 

t 12 % of salaries. 
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7. AN'J'lClPA'wlo PROIIL~MS 

The MESAD centcr will facc nUl!»' of the difficulties of 
location that the sheltcr faccs. As with the shelter, as little 
publicit}' as possihle conccl'ning location will be made until 
opcrntions arc underway. This apprOiH,'h is cont/'O\'crsinl 
but nearl}t universally agreed upon ill principle. If such :t 

low profile is not feasible, one should al(cmp~ to S(~C\II'C 
as much positivc publicity as pc)l;sible pl'im' to Illnving in, 
cmpt);)sizing such thcmeS liS "the most sober facility in 
town"; "making the non-productive pl'Oductivc"j elc, 
Occasionally, it lIlay he helpful to prepnrl! SOllle COM for 
distrihution. Also, one should nOt hesitatc ~Ising politicnl 
pressurc. If al/ <!Isc fails and neighborhood rcsistance de­
vclops, it. Illay be nccessary to mobilizc COlllIlWllit.}, and 
polHical support. Once the pr<)gnllll is l~stablishcd, it mil)' 
be helpful to reaeh out to the ncighuorhood by ~)\II'('hosing 
nceded supplies fl'om local llIerchants and invitjng ncigh­
bol's to pill'lidpatc through Ihc bOlll'cl or olhet' mechanisl\lS. 
The Ens! End Hotel in Baltimore, for exnmplc, 1111$ mnc/c 
fricnds in its neighborhood b}' inviting ncighbOl's to A.A. 
,meetings, film showings, parties, etc" and by helping tll\:1lI 
wilh dCiln-up pr(~jects. 

Center staff wjJ[ avoid 11 depl~lltkn('c on ("xccssivc tll('di­
catlon to nc('ompli$h cit:!oxif'icntioll, but instead Usc ps}'cho­
trophic drllg~ sporingl)', Wht~n llIedkatioll is I'cquircc\ to 
inhibit dclil'iull1 tl'cmens or aid sleep, Ihe ('/lOlct; of drug 
will fall in rhe minor' tranquilizer I'Hnge, Hopefull)'1 Ihe 
patient will be tnkl'n off dl'ugs scvel'al dn)'s pdm' to dis­
charge to facilitate gradual withdrawal. t\ po1iC)' of not 
prcscribing medication following discharge will be fol-
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lowed r'cligiouslr in light of thc proneness of mllny 
alcoholics to addictions in gene/'a!. 

One ~hOllld exp<:<:t to CIIC()\lntt)r not only nlcohol USI! 

and (lbu~e, but \lse :\Ild abuse of Olhcr dl'ugs as well. Rensl­
li"ity to such practices ano knowleogi: of treatment llI'0 

IlCCCSSlll'Y, II is wise to rnain(ain 0(1)' n minimal !\uppl)' of 
medications wilh types and hrands lilllitl~d. This fneil\lal.cs 
good J'ecordkecping and :ttcountnbilit)', 

One should maintain a polity of friendly firmness, I.n\1 
With Iimils, Limit testing- will occur, The I'ule in all 
facilities fOJ' alcohollcs should be th(lt if tilt:)' brcak lnws b)' 
stealing. with assaults (1) persoll 01' pl'OpeJ'ly, selling 
firc, etc" the), arc sllqiect to the sallie laws :lnd penalties 
as non-alcoholit's. If' this I'ul(: is firmly and uniformly 
enro/'ced, problcms Ilrc greatly r'educed. 

While most alcoholics lire nO! ps}'chluldc patiellls, S()Ill~ 
psychiatrically HI people lin: akohollcs, The e\'alumiQIl 
must include n ('al'cful s('I'cening to ld(:ntify those lH:cding 
nppropriu!t: pS},thifltl'ic CHre which thi: ~mSAD ('cntcl' is 
uncquippeci 1.0 provide. Some dients 11111)' requir'c ohserva­
tion eithe/' at I'd I~SAD Or' tht: shcltc,,, 

JVlqny lIoll-hospital tktnxifkation ('Clllel'S I1l'l'OSS thc 
COllntry suffer fl'om dilapidated ph)'sk:il plants which arc 
1I1l!hCl'apelllk to dicnts and disfunl'lionnl frOIll a public 
relations viewpoint. l'vlnintaining the :.lltri1l.'1ivt:rwss of the 
building should be a pl'iorit.y, a goal which might h(: at­
tained through the hdp of shcllel' clients 01' othel' volun­
teer's, Avoid devdoping a tolcl'anec for dclt!riol'aicd 
buildings, 

.,'$ 

FOOTNOTES 

I. t\lnrylancl Dh'ishm 01' Alcoholism COni rill Slate Plnn (Sec Appendix 
1\ rc)t' adclr~ss), 

2, .IJ'l'ing Shanclkl', ",\ltt'I'/llltil'c:S ro ,\rr!:st," Philadclphi:1 Di:lgn()~t ic 
and \{ehahilitlltion SCl'vkt', p,27, 

3. Many or Ihe )lrobkms of' hospital, !\Ctilxifi('lItjon ~entel's 1I'llIIld be 
bscntd cllnshlt~I'tlbl)' th\,ollRh lilt: qlll\l'lt:l'-\\'II)' house in. lIJ~ ... ()pini()n 
!If l\·!t's, Gerll'lIde NiI~~(!n, fornlel' CoOnlinMllI\ St:rl'kc$ to A\(oo­
/loUrs, Ocp:u'hnclll of lI!cnl;\1 H)'gi~nt t\1I' Ihe Slate of i\!,u')'land. 
"Tht: qll~rlcr-\\'ay house," ~hc says, "is :1 M:II'ylantlln\'(ntiOI\, and 
Ihe 10111' now tn opI:rali(1ll hI BaltirllOl'c hllv~ dcarly prC)~'~d Ihc:lr 
I'nlue, Through qual'lel'-w,,)' We improve Ilctoxifiralion scrvkt'$ 
while reducing lhe hospital bUl'llen callsed b)' Ihe pllhlic illt:brimc, 
ilnd $111'1; Inoney 11$ well." 
AnOlhel' i\hcl'tl!llil'e in providing dClollirk:llion services is die usc or 
II Slnle hospilill, usually a mcnl.al hl)spilnl, In \)1)rchc$lcr Cnulll)', 
Maryl;llIll, dCIO)(ificalil)n sen'ices \VCI'C pl'lwirlrd by .Eas!cl'll Shore 
SHlII\ II(}spitnl. arlen, howC\'cr. thi~ type of l\I'l'angcllIcnl has nol 
beell s:lIisfaclory, ,.\dlllis~ioll is ditTIcull, cOl\\mitmcnt, procedures 
ham\>I;I' \'l)lunlilI'Y participlltion,Cosls run higher Ih;1Il a qllnncr-wlI}' 
hOllse (usllall)' fn)ll\ $16,42 pel' p:\lit:ni per dllY minimum) and 
hospitllli7.a(ion is I:ollsidcrabl)' longer, Cal\ll tdts liS, "Some ps}'chi­
a\l'i~ Sl\nillu'la !real n\l:()hlliks atong wilh I)tllicnts with olher ps}'cho­
socia'i disor\.Itrs. M(k~1 1",( cquippt'l\ to hlludlc nlco/wl toxicity" The 

Ircallll.:ur ~lI'nvidcd is lI~u~ll)' ps)'c'hoth,'C'np)" with a ~'lllrse of Il'ca!­
mcnt nn)'where from olle \\'c,:k 10 Ilne 1110mh; a fell' i\lsli!lllions h:l\'c 
open-cnd rcgilll(s, This type of I:al't: is t:xpt:nsh'", Cllsling up Ic) $500 
PI:I' week." (Sidncy Calm, "M edkal Care f(>I' Alt;o/wlks," 7~H! 
'f'n:ll/rlltml oj A {co/lCllics: All E/ltllllll/iuc. Siudy, p, 177 ,) 

"'. ,\nOlbel' type of Ir;lIlSpOrlation is pnl\'idcd b}' 1\1:u,)'t:lIlIl'$ l\,lont­
g~lI\icl'l' Counl)' I-kahh J)cp:II'tIllCnl'S nk()holi~m program. Usillg 
Ctll'S fr()1H Ihe l~l)Unl)' pOQl, gcncrnlll'anspl)l'lalioll sen,ice is prQ\'idect 
airohC)lics, Including Iransporlation III and frolll dClIlllifi('arioll('cnrcl's, 
lind from Irctllmcnl cenlel's 10 the coUrls, To faciHlatc such help 
legally, Monlgtllllcl'}' COUllt}' legislarioll was amended to pcrmilthc 
appointmcnl Qf "Sp<:cil\1 du\}' sherin's" (Ihe Health lJejl:lrtl\ll:nt 
c(Jllns<:/ors and ollie.' alc(lholism program slarl), '('hese special dUI}' 
sht~riffs Iwld office (ll the: plcnsurc of lhc sheriff and while dQing SQ 
have lhe saine power ;\I\d alllhorilY as dcpuly sheriffs wilhinthe area 
to which Ihe), nre a!,polnrcd (i,e" alc()ho/islll cOllccl'ns). Whlle (he 
legal allthorit)' ()f dcpllt)' sheriff there is unclear, the ti!le ~nd aCCQI\\­
panying badge SCI'\'C as cffcc!i\'c Illotivating factors to alcoholics 
ambh'.llcnl aboul the need for Ircallncnt. 
Montgomery Count)' IIlso l:l1ntracls with Ihe loca! IlI1Ilcah cOlllpany 
tl), provide "pick-up" of alcoholicS /'(11' Ir<lnsport 10 detoxification 
Cel\lcr~. This servicc is IIsed when Hcalth Department cars arc not 
;I~ailllblt:, 

.'~ 

Pal'! oflhe lllwl'atlol\ 01' Philacldphin's 1)j,!lf\IIt)~tk !\I\~I Rchahiliwliclll 
CeIlU;I' ,'ollsist,S oi' ")li~kil\g liP" limt Itssistin!li indl\'\l\lt::: (S\ll\lt''''!1tl 
orrlinul'i1r \\'(\lIld hI: pollc:c l';IS~S) 1I11t! pl'o,,!clln!; Ihl; ~CI'\,I(:t: (,!\lh:c1lnr 
(i.e.,lIl1'tHcal I rclllIIWI1I fit a l\l)~pitnl, 1.l':InSpOl'IllUo!l h\1IlW, f'll',), 

"Pkk.llps" for Iht: Mallhallfill !lowCI')' IIl'qj.:ct's Ilc:li)xificnli'!11 
Cf\llt~I' t'cpl'c:sclll the pt'imlll'), l\Iel\l\~ of i\1\missioli. Thc I'C,JC1 11\' phull 
d'.lIIH:8 Nc:w York polit'cmclIlIllcl dl'i!inlls, ill('\tulillll fnl'J)lr.J' i\'I.H,P. 
elknl.s on Ihl! stafr 01' M,II,P., SCI'''C as "1'I.'8C'\\I! ICl\l\l" n\clltht:l's :111<1 
drive lI/untll'Nt'll 1l(l!iC:i' Ikpal'\llIcilt "dlkks :Hlcl rhus :ISS IS! .11l bl"/~B­
Ing mell to 11)(' rarllil)' ffll' t\'~:\111\t:1\1. This IIle('I\!lIIisln I1f 1I:~ltlf\ \loirc',,, 
for "pick_up" II'\\~ nPP\II'cnlly il pl'\I[l,l\1l\lit: one II) Ihal poh,'~ Imd 11\1: 
Sinn', :liltol\1t\hilr.iI, :lU(\ tht: willlngl\!'ss IXI ('(II"'): !I\lt .'Iw l~S~If.\\lI:Ir.~1L 
("Pick-lip" hy P(\IiCt~, or l'I)IU'~I" is 1\0\ II IlC:\\' I\tHelt!)n,) Il\l~ \,\lltr.~ 
\)cpnrtl1lCIIt, lht!), SCI'I'f~~ a~ II !'\)!lc\ill!1 SOIlI'!:l: liS \l'dl, In !Iw IIIlln­
vHlive iii, LI)llis \)1:lo)<irkalinll (1':lIlt:I', polic\: r'tl.~tll\ll\: III l'ill'l'Y 0111 

pkk-tlll, -,-' 
t\S Wt' clc,nt\(: II c\ivI:rsIClmll')' PI'ClW"Ill, hOll't:vcl" I hiR.Il'lW nf, ilPp,'narh 
1I'001Id Iw It:~~ di"t:I'~i{lIHII')' sintt: poli{'" III'C 1101 l'dtl:V,'<1 01 Ih~s pOl'­
Ikllla!' rllllciion. There: m;I)' be OIhel' fli~ndvanlaW's liS wdl, NIIlHIWf' 
sp~dfit'n\l)' SItBf\cSIS Ihal it' pkk-\)ps !l1'~ 1.'llIployccl by :In :\!lCII!:!, (ht' 
qll~StlOIlS tltc:iI' I\~cd), tlt~)' should b~ \\):\cit: b)' SPC('ll1t1y nssl)l'lI'ci 
squnds of dvilint)s (\lHI l\1II h)' n portion or Itw r"!\lIla l' palrols III Ihe 
polk.:. (1{lIymol1ll Nimnl':I', Tum ,\'Ill/jcW 111/!lf:I'I"\"\'II~')' "rr'.~,,'I,\, 
1\1l\.:l'it':irt HilI' FIlIIIl,lntion, 11)70, )I. 150.) IIDWC~I'I:I', ,IIlIS ilPPI:O:tI'h 
111n)' pl'ovicic Brent.'I· sal'c\)' 011\(\ lIid pl)lic~ itl :w.'cpllllf\ I\(:\\' 1.":(lS 

tolVlIJ'd I hI: pr{lhll!ll1. 
5, Vel'tldlc FOll, M,D., "Rtl'(lI\II\\CI"llIliolls rll\' Detoxificalion St:I'\'i;c:s," 

P!'()fI:.~tlillll'\· /)11 Alcolmliwl 1~/IIC:I:~I:nrl' Gilt • .' Sm'le.'s, Nal~llnal 
II1~tlt\lll: ;)1' Menl:ll Health, N.J./\."'/\., 5600 Fi~~I':):s Lilli'" hlll:k: 
villc, Md. 20Ri)2. 1)1" FOil J'I't(\lnnlell(\~ using t!)(IS\tI\!5 ['01\11\\\11111) 
h<lsl'irllis for' !Ill'dirld ~~I'vk(~s, 

Ii, l\ ICllicHliC1l1~ mnsl fl'r.r)lu!l\lly roullri by f!l'Cljc,'t strlff 10 lic) II,,: dr\lll 01' 
('hnic\' ill dCto1(lI'icalit1n \:I~lIlcI'S ill' \llIi(s wcre t.illI'iulll (Rn.('hc: 
u~lIl111y 11).25 Ill,/{, 1It,'t.: lillles pCI' tlilY); and Visl,wil (l,'n~~r, u,lwlll' 
Ion 1\\,1\, I hl't:(' I lilies PCI' day), 
hi ;';;lnJoaqllll\ Cllllnt)', (ialifOl'ni;t, Iht) DCPllI'llllcnt,of HCl:!th ~\lP­
)lC)rl~ IwO I\t:lol<il'icillii)n ~cl\lcr$, 01\(: n 20-lIl.'d hospllal 111111 01 ,II\(' 
S[\n Joaquin (;,'lIc:\'1\1 Hospital: I. lit: ()Ihr.l' a 20.~)c(\ l\oll-hos))I!;11 
('cml,.'I' callcd ";';t:u',lng I'ililll," II'hl(:h liSt'S no Illt.',hcnI50I·/'I'ngt: HIICI 
1\11 IIWllirali()Il,lnSI\'{HI, ctllphlC~l~ Is plrlr.t'rI C)II \lbSII)I\IIOII, 1":81, and 
!\1t\Ht n)orl. '('0 opcrale ~I\dl n !JrC)!\I'nnl em:('tivdy, n deal' ,111<1 Opt'" 

1't~latit)n~hip ,lllllSI l'xiSI with 1\ hospi\nlj this docs c~i~1 bc\wI:(U\ 
"~l!Il'lin!\ Polnl." 1IIIIIIhe Snn..loaquill Ccncl'l\! nOSpil;lt. 

7. l\losl puhlk illI:bl'iall) rilellitit~s, incl\lc\in!:\ lIol\.ho~pjl"1 ~'~b:I{:\lt,'~ 
licwxifi(;M\OI\ cl:ntcrs, prol'filc food withilllhe ph1nt (e.g, Bnlrl!II<UY N 
l~n$1 1~1\c1 Hntt'l), 1\ simplel' 1\1~lh()II, htl-,~·.!I·I)I., SC:':I\I~ 10 be the \~~'\tn!l 
01' 1'()Uc!WI's nr mc:al lit-kclS rOl' I\wllis III nt:ighbo('il1j; 1'~'~lnl\l'III1I~, 
Thi~ ditl1inlllc~ IIH~ rXl)CIl$C oi' Installl,,!! kitdH:n CC)~lipIII~ll,\ 1I1\~1 
hil'ill!; nppropr\alc kitch~n p':rslln\ld~ It nls() has Ihe: dlr.ct. 01 SIIl1 I\\t· 
f)'ing hllihliJl!l n:qllit'cllW!1IS of Ilivr:I'~I()nnl')' pl'Ogr'Mlls iUlllllll pr'oyl ng 
Ih,: bl\~illc:!s Qf Ihe ndghhOl'ltnnd 1·~St:t\lI'"IlIS iltl\1 Ihll~ 1~\\b~I~: rdn­
lions, J\S \ViII he S~I:n, fills lilw;r point wk(;s on W'I!1I1 slgr\lfln\lI~c. 
H()WC~Vt:I', this !II'I'llllgcnH:nl (like J\l1I1I)' !lItters \Vi!1I w~llch Wi: d.r.~\I) 
hols bOlh :\c1vl1I\tIW:S find CH~I\d"lHltngC~, (\1) ill,how!!: kitchen I'm'lhl)' 
lila>' )lI'OV\cll: Job \I'rlillillg lIl1cl j()hs fc)J' I'\:\:o\,cl'ing IIkoholks ,,:ho 
cOIlIc! 1\01 q\\nlif~' ;IS r.ClI'p~nlt:ll-counsd!)l's, t\ kitchen can iliso OI'OI'I(\r. 
hOI l'ofjl:C (\lid snacks, 2,1 hours ;1 rIU)', and <lining together !lJlI)' pl'(!. 
vic!r. 1111 ~l!l:dlcnl O(lPCll'llIl\il}, fnr personnel 10 c~tllhllsh rl\~Htl' 
rc\ations wilh I'.:sitlrnls. 

fl, It I1\llsl hI: k~)ll ill J)lind Ihill Ihese ngllJ'l'S Ihun l}tl) DillBJ)n~lic !Inti 
R('hllhililatlnn Genu'I' \'nll\t~ 1'1'01)) fI 1'01'1\111\ Pfllip)' 1)1' I It at iI!lC:IW}' to 
ref"" 10 C")nlltluility hn~pifnls fCII' 11I(l~1 clel(J)(ifk;'~i/)Il. Who,l Ih~y c'lllI 
Ihdr 811\J\\I:\IIt: dClmdficlItinl\ Cct)l~I' i~ not Ilwdlcally t:ql\\PP(~ct :\1\(1 
c(jl\ii~q\lCI\lly I'cs('mllks IHOI'C orwhnl we dcf!lI~ n~ a shdlCl', 

9. MlIl'>'land DiI'I~illn (lI'AkohoH~))\ SII\I\'l'lnn, 
10, This a\lll C)~h':I' J\\o,ld slafl'inll pnllr.l'Ils Ihl'()UBhOlIl this rcpol'l !t1l1!1)' 

I tw ns~isHIIW~ of c;lt'h of I hr. 01 hC'I' dtll\ClIlS 1)1' I he ('01\1 lU'du)Ilsl 1'\' 

p"blk(: inc:III'i(llc ,Pr'ogl'lI.m, If 01\1: ~II' 1I]i1!'~ (I~ ,\I\(: ~lIhc:I', sf:\'\:kc:~ I\I:~ 
1101 :waihlhlt:, lhl~ pal'ucII!rIl' s~r\'IC:~ Will IISSUI\H" to ~OIl\C ,ch;B,I'I;C. 
IlIldillon"l fun(,tions whkh will IIc!;t'ssirnt.' I1lldlll()lIlIl ~r;,\f!, IIII~ 
nl.)(\<:1 slnffiJlK pallel'lI is PI·cs':I\\c.'d liS a fluid", HII,c1 s\l(:elfl(' (01\\-
1I\11I1\tr l'iI','lIl1\St:\IIC';S 11IH)' Il.;cc!ssi(l\lt! Irtntlifklltiolts fIf flU' 1\10(1<:1., 

II. This l'tCOII\I\\CIlt!;\lioll Is hnsed 011 a )l1't)!\",11Il or Ihe I~asl I~nd HOI,c1 
whcl'" nOIl-p\'oft:~si(}l)nl Ptl'~ol\lId (llOl1.dl'!lI'C:c:cl p.I:I'SCllln,;I), arc 
rr'linrd a, 11t~ f~III(:I' as nwl,('s and nr'; eillkcl IIWdl('l11 11~~IHt.HlfS. 
TI,ls'iel':1I liliShl nho 1lC' illWI'pCll'tllC:ci \1110 I.hl; I'm'nlHI 1l'!linln.B pru-
1\1',1111 to whkh Ihe nlllhm' pl'cylf1l1sl)' HUIICkli (SI~I' /\JlIl.;mllx D), 

12. t-,·llIny clil't','si!lIlHl')' PI'0WilIl1S hllvc: sf'nlt'c,l tlldl' physical planrs 
Ihull 1't:(\r.\'doplI\I'1\t aUlhorities, indtl(IiIl!\lhc Phlladdphln I?inglllls­
Ik and Rc:habiliHttiolt CCJltCl' I\n,1 BosIC)n's !'inc SU'r,('1 /'Cl'rIlC'l;, 
Ahllll(\olll:rl sd\OoLholl~cs 01(111 C:OllvCI'!cd wlIl'cltouses also /t()llse fll­
dill i~~ fllltI!HII'(! h(~~11 sCl:urc:ct rl'l~'1I1t:J\1 I y 1Illlll!ninal ellsl ((II he agcnC)' ~ 
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CHAPTER V 

SHELTER 

A revie~ of the introduction will refresh the read~r with 
the scope of the Shelter service and highlight the distinc­
tion between this and MESAD. We emphasize that the 
Shelter serves any homeless man,1 with or without a drink­
ing ~roblem, but only when acute illness is not present. 
Servlres are primarily direct, tangible, and concrete, 
alth(j(jg~ efforts are. made to relocate the client away 
from skid row, and In cases of problem drinking (or any 
other health problem) to secure treatment. 

1. PROGRAM Of THE SHELTER 

The general environment of the Shelter will focus on 
helpful, supportive, kind assistance. The Shelter offers 
dormitory sty~e reside~ce for homeIc:~i men and supple­
~entary tangible serVices, such as food (through meal 
tickets), lavatory and bathing facilities, clothing (donated) 
sundrie~, and activities of various types (e.g., meetings of 
Alco~ollcs Anonymous: one in-house and 'one community 
meeting; two weekly discussion groups, one recreation 
evening featuring bingo, contests, etc.). 

Individual counseling aimed at general problem re­
solvement will be provided as well as vocational-job help 
and supportive therapy. The type of work provided should 
reflect the client's inherent dignity and worth. The resi­
dents. may be suitable for employment within the compre­
henSive public inebriate programs as counselors, 
attendants, corpsmen, etc. 
. Collstant emphasis. will be given to discharge planning 
In a hopeful, supportive manner.2 While no man will be 
discharged from the Shelter in a state of homelessness 
neither will long-term residency be encouraged. ' 

The Shelter will maintain a sizeable lounge and offer 
day-c~re t~pe se~vices during the daylight hours. Reading 
material, including newspapers, current magazines, and 
~)ooks (donated) ought to be available. A general plan to 
Involve the mcn in maintenance work, care of others, recre­
ation, . ex~rcises, etc. will. characterize the program. Ac­
complIshing worthwhile tasks is generally enjoyed by the 
guests. 

Referrals will be considered an essential element in the 
Shelter's program. Medical problems will be referred to 
the ~ESAD (often prior to admission); legal aid will be 
r~qulred as well. A pool of pastoral counselors and poten­
tial ~mployers wiII be maintained. Special emphasis will 
be given to referral to rehabilitative programs based on 
the strengths of the client and will include the Community 
Residential Living Facilities, Intermediate Care, and, in 
c~ses of non-problem drinking skid-row men, resocializa­
tlOn centers or any other appropriate resources. 

In instances where clients appear at the Shelter with 
needs extending beyond what the Shelter can meet, refer-

rals will be made elsewhere and clients accompanied to 
that referral source. 

Procedure for the Shelter will function as follows: A 
client enters the facility and requests a bed. A staff person 
complete~, a brief intake form. If no acute symptoms 
(tremulousness, hallucinations, etc.) are present and 
d~toxification services are not necessary, he welcomes the 
chent to the Shelter. He then accompanies the client to the 
shower for cleaning and then provides the client with 
pajamas, slippers, and a bed. The client's clothing is either 
":ashed or .discarded: If discarded, fresh clothing is pro­
vlded.the ~hent from d,onations. Upon arising the next day, 
the clIent IS offered a meal ticket to a neighborhood restau­
rant and wh~n he returns is offered coffee in the lounge 
whe~e he will h.ave the opportunity of watching T.V., 
readll1g; or ~~kll1g conversatio~. He will participate in 
the day s activity, (e.g., AlcoholIcs Anonymous meeting) 
and some time that day be approached by an attendant 0; 
nurse for an informal discussion centering around his 
current situation, needs,. problems, and goals. A brief 
hist?ry is prepared ~y the counselor (if one is not already 
avaJiable)3 and help IS offered to the client. This same stafr 
person will meet with the client regularly until and if some 
disposition is made. 

2. STAFFING THE SHELTER 

Keeping the objectives and goals of the Shelter limited 
to those presented in the introduction should rule out the 
~ecessity of hiring many degreed staff. As was suggested 

111 ?h.apter II~, recovering alcoholics may comprise the 
majorIty of staff. Because of the medical needs of skid-row 
men, however, and the necessity of appropriate health 
referrals, one registered nurse will work each shift. 

MODEL STAFFING PATTERN OF THE SHI;:LTER 

Facility: -25-Bed Center (generally appropriate for 
most communities of 200,000-300,000 
population). 

Staff: \' 

Manager (resident in the center) ...... $ 9,000 
Registered Nurse (5) .. . . . . . . . . . . . .. 8,000 
Attendants (6) .................... 5,000 
Typist. . . . . . . . . . . . . . . . . . . . . . . . . .. 5,000 

$84,000 

Staff Functions: 
The manager wiII oversee total operations, including 

professional, administrative, and plant matters. He wiJI 
be re<ponsible for scheduling of nurses and oth~; staff 
t~e hihng and s~pervision of staff, the managing Lr 
fmances, and mamtenance of relationships with other 
diversionary-rehabilitation programs. 
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The nurse will examine all incoming clients and arrange 
any necessary referrals. She may complete the. intake 
procedure and assign attendants to assist the aients in 
bathing and other matters. She will supervise any medi­
cations which the guests must take and store such in a 
locked cabinet. She will also prepare a report on each 
client (log) and carry out some program and activity, 

(e.g., a discussion group). 
Attendants will assist clients in undressing, bathing, 

and preparing for bed. They will assume clothing re­
sponsibilities, supervise clients generally, occasionally 
complete intake forms, lead activities, distribute food 
vouchers, and carry out other miscellaneous functiohs 

including the transportation of clients. 
The typist wiII handle all correspondence, mail, tele­

phone calls, filing, and general typing. 

3. RELATIONSHIP OF SHELTER TO OTHER 

DIVERSIONARY AND COMMUNITY SERVICES 

The Shelter wiII be viewed as one of many services in 
the total public inebriate program and constantly relate 
itself to the other services. The Shelter will accept refer­
rals from the MESAD of men nor wishing to participate in 
treatment programs following acute care, as well as men 
from detoxification units of hospitals. It will also refer men 
to MESAD when acute symptoms are present in clients, 
and to Intermediate or Community Residency Care when 
other clients (probably a small proportion of total clients) 

wish rehabilitation services. 
The Shelter wiJI maintain a close liaison with the "pick­

up" service of MESAD and the police who serve as prime 
sources of referrals. Thus, the Shelter will have a dramatic 
impact in reducing local police pick-up and lock-up ti!l1e 
devoted to the public inebriate by providing police with 

one of several alternatives to arrest. 
The Shelter may also serve as a "way station" for clients 

who may eventually be transferred to Community Resi­
dential Living Facilities but require a period of observa-

tion first. 

4. LOCATION 

The Shelter wiJI be located in the community'S skid-row 
neighborhood in order to provide easy accessibility for 
potential clients. It should be near MESAD (See MESAD, 

Location).4 

5. PLANT AND EQUIPMENT 

Plant and equipment wiJI resemble that of MESAD. 
The Shelter should operate from a one-floor plant of at 
least 2,500 square feet in a building that meets the local 
and state health, safety, and fire standards. The dormitory 
should be open and occupy approximately 50% of the total 
space avail,ble and include a private area for the manager's 
quarters. (No segregated area for agitated guests wiII be 
needed as such clients are inappropriate guests for the 
Shelter.) The: plall{ should also include a small waiting 
room, a general office, a manager's office, a clothing room, 

~-.--..........--.-,~--. -. --. -." 

supply room,'a private counseling-clinic room, a sizeable 
lounge (larger than that of MESAD since clients will stay 
longer and because a day-care center wiII operate there), 
and a lavatory. The lavatory should include a minimum of 
four sinks, three urinals, three toilets (with partitions), 

and three showers. 
Furnishings should be simple and plain. Each guest 

should have a bed, locker, and chair. Towels and sheets 
can be supplied by a commercial laundry. The Shelter 
must have a supply of folding chairs, soap, and razors, 
newspapers, current magazines, books, small table games, 
appropriate office equipment including a typewriter, and 
a cabinet for medications. A soft drink machine and ade­
quate supplies of coffee and snacks are necessary. So, too, 
are appropriate janitorial supplies and one rented station 
wagon. A washer and dryer are essential for cleaning 
clients' clothing and a supply of pajamas and slippers will 

be necessary. 

6. COSTS OF TilE SHELTER* 

Personnel 
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Salaries .......................... . 
.Fringe Benefitst .............. , , ... , 

Insurance ............ : ............. . 
Accounting Fees ... ' ............ , ..... . 
Legal Fees .. " .................. , ..... . 
Laundry ........................... . 

Food ......... ···················,· . 
Utilities 

Telephone ........................ . 
Heat ............................ . 

Light ............... ············· . 
Maintenance and Repairs .............. . 
Sundries (razors, etc.) ................. . 
Rental of Station Wagon .............. . 

$ 84,000 
1 0,080 

1,200 
1,000 

250 
800 

9,000 

500 
800 
700 

1,000 
300 

2,000 

$111,630 

*Does not include capital costs (improvement or pur­
chases of plant and equipment) or rental fees. 

t 12% of salaries. (/ 

7. PROBLEMS TO ANTICIPATE 

The Shelter wiII encounter some resistance from those 
living and/or working in the neighborhood in which it wiII 
be located, despite the fact that neighborhood conditions 
will be improved by the Shelter. Thus, it will be necessary 
to avoid publicity about the location until after the pro­
gram has begun. Efforts to discuss the issue with those in 
the neighborhood prior to moving in usually produce poor 
results. It wiII help to do as much purchasing as possible 
with neighborhood businesses. Other means of reaching 
out which were discussed in Chapter IV (No.7) also apply 

to the Shelter. 
It wiJI be necessary to establish regulations for clients 

(no drinking in the facility, 'no grouping outside, etc.). 
A policy of improving or maintaining the physical ap-



pt:ill'nI1CC of the il1lCI'iOl' and exteriol' of the plnnt will hnve 
nWl1y positiv(' ('[r('cts, int'iuding the ill\prov(~ll1ent of neigh­
hodH)od attitud!:s Hnd stnf!, IIIMa\(', As ",ith i\'1 gSA\), 
do not 1('111'11 In (okrat!' a detel,jOt'lIler! plnnt. 

Avoid i(\\(:tH!SS 01) the pal'l of gu('st~ lind cynicisllI nn Ih(' ' 

v 

P"rl or ""0:' '1'1,,·,1,,0,', ',,,,,lem'Y 10 ",'o;d hdp nod hisT 
fniltlt'e 10 SlOP dt'inking- mil>' p1'odu('1' ('ynir'al, sOIlH'tinws 
depr(:ssing t'l'/H't ions on I he pnrt or Htnl'l', Being s('llsit iV(' 
10 Stich reactions "nd allowillp; timi: fOt' I'tlltilation ,\I starr 
nwctinl-\!l Ot' in inrol'mal scttings will be hdprul. 

CHAPTER VI 

INTERMEDIATE CARE 

will he s('\wc\uled ",cddy, to be held :lllcl'nni('ly with till' 
did;«'tk dil~lses, 'I'lw tl'('allnent IIp>' lI'ili 1('I'minate with a 
gl'tH'rOltH snill'k ot' sandwi('\H's, (,(lndiIlWnls, i\'e ('I't'lll\) find 
nona leohol ic' \J1.'Vt~I'ng(·s, 

FOOTNOTES 

For Ihose ('(Immunities (\ellil'ing In go \)eyol1d ill~t dt" 
loxifi('alioll nnd ~Iwltet' C[ll'l', Ih(' following thl'ce dlilptel's 
d(!scl'ihe sCl'vices ninll'd nt \rmgcl"I'angr tl'catO)cnl nnd I'e· 
hnhililntion, The first i.~ tht: In[Cl'nw(\iillc Can' Sel'vire 
which cOlllhhws t:nvil'olllllcIlI 111:\ ni pul"l ion with W'III't III'cd, 
('('hllivrly int('n~ivc thl'I'fl\leutic lil.,tivilics of m!ltl)' typt':; 
10 help the puhlic il1('I)I'inl'(; over'eonl(' it IlI'inIlLJ'}, proilklll 
or n I ('()ho IiH 111 , While Inan>' pllhli(' in('lll'i:ttcs I11fty h(~ inap­
propt'iiltl' candi(\ntcs 1'01' Rut'h ('arc d\le to th~~ (kmanciA of 
Ihe inle!lsivp l)I'ogrnlll, nlh('l's lI'illl)J'cft'l' this 1}'lle of tl'I:lIl. 
!llenl and OVt'I'('OnH~ Ilwir own nwt'lHlt)i~ms or defensc nnd 
deninl. This will especially I)(~ Ilw C<I$(' wilh clicntH wllOst' 

IIIHlcl'l}'ing pel'sonality is rdativt;I}' intncl, that is, those 
r1i('l)ts wito function well whl,:1\ t\ot dl'inkil1~, It1t<:I'!l)edial(! 
r(\I'(, t:mphnsi~,t:!i t he th{~t'np\ll'1 ie s('I'vicc, nol simply 
rna nnWl1wnt or cI it'n!.!!, 

()c('llpaliollal t.llel'np)" ti)ilt is, pnl't.i£'ipntioll in llpkeep 
or tlte plnnl and ('[(J'I'ying (jut o/' essenlial ('hOI'CS, is fir) ell­
sential pan of tli(' IrcmnH'l)t. C('nt'l'al!}', gt,lC'stH like: Il('inf!; 
inv()IVI'd, 

t. In iihdtcl'S stllllh:cI hy OUI' pl'oicct slMr, the klll\th of ~till' I'arbl, AI 
th\! 1'~iI~1 1~1l11 Iiold in II i111 i 11101'1:, eHrll rt'SIIII'I\( SI!\I\S i\ 1I\(lIllhly 
li'asc, nlillou!\11 Ihel'\' is no litnil 011 til(' I(:III-\Ih or Slil)" II' Ihl' !'I'siel('''1 
1r:f\l't'S, Ills 1'00111 is hvlll rll!' him 1I111il tIlt' ('IHI or Ihe ,'lIIT(:II! 1I)0nlh 
Rt,r"I'1'"ls ""t' iI\'('('ptCII (111)' i'l'Ol\I IIlt'dk,dlr ol'il'l\lcll alroholisll1 pro­
I\l'arns (slaw IIWIIIIII hORpil,Ils, W'IH'I'ill hn~l'it!lls, PSFhi,ltril' dillies, 
t'I\,) 111 order l(l al'oid ad.l\lissinll or l't'sldc'nls lI'ilh ('nI1lIl\UIlic-ilhl(~ 
diSt'as'~~, tl!' Olht'l'S II'ho IIH1l' IIcl'd IIw,li,'al Ol' p~yl'hi~II'k l'iII't'lhill Ihr. 
,slwltcl' ~lIllnnl pl'(lI'idr, III Ihe snnll-lo·hl"I'l'l'is~d 'I't'I'I',W') IllllI~(~ ill 
IhiITalll, Nell' VW'K, it rli~J1t Ih(~I'I~ i~ ofii('ially disf'hal'gcII al'l,'!' (11)(' 
nighl althollgh he l\ltl\, ilpply 1'01' n';I!\l1lissitJllll1t' lH'xt dil)" AI Edt"S 
Cr(ls~rna<l~ (:t'l\lt'l', 110 1'01'111,11 polk)' s('t'ins 10 ('libl as to kl1!\th 01 
SI,I)" hill tht' nl'\'I'[lI-\" ('lien( SliIY in a 1'1'('('111 stllll), 11'\lR sholl'l1 tll ht, 
2(I,H l'Ol1titlllllllS dal'S (Wc'is, ":\h-uhnlisl1l ,I lid I\i(-nhnl Ahllsc in 
Edt'," 1I1l\lllhli~hl'd I1liUlIIS('I'ipl), 

2, Till' 1I1nsi hdpful 1(\('111 or kIlOII'\I'llgl' will Iw rillltilii1l'il), with ('Oil). 

1\11(1111)' (,('SOIII'('t'S, 't'hl'oll!\h rOl'lIliI\II'+1illi\l!\ I'I'CW'i\lHs OI'IlI hl'l' 1)llt'S 
"I'nl'irnlalion, Ihe sl,Irrshlllllrllt'ill'II Iht'lljlmt'S, IO('illiolls. PI'I!('l'dllrt'S, 
amI 1\lIll'liol1s ill' PIHI'IHj;dly hdpflll hl''llth. wdlill't" l'OI';IIi(lI)ill, :l1ul 
ot hl'l' ht'll'il\~ iI~l:tll'i('S," wicil' I'n ri ell' OI'.1!\I'I\!'i('$ ofrt'l'illg Sil('ciali/ed, 
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SOIllt'lilll(:S fl'lIgln':t)lt'd, sl'I'vin's lHilhs this iI diffinill tn~k, hllt I1\II~t 
('Ol\\l1ll1l\ilir,s hal't' :1 hri\\th ,ll1d 1I',Mill'l! rill 1111'1\ 01' SIlII)r slirh iI~t'I1t'\· 
,Iffilhl\('rl with th~ \ Il\itrd 1-'1111<1 whkh pllh\i.~lws iI <IiI'I'rtM)' III tht'sl' 
~(:I'\'i('~s. 

1 A 1'1'1111,,\1 I't'COI'r! k,'('pill!\ SYslc,'1I1 \l'ill Ill' ll\ninhlltll'iI ,It Ill\' ('nilI'd!. 
11i1101"S (lilke, P('illl' 10 l'oI11pl"lill!\ kl\f!,lh), jlllnkc' rOI'IllS, 11", siall will 
('!ll1lal'1 I h(~ rIlcll'din;\tOl"S nrrkt, 10 ltml'lI if slwh hilS ((11'(',1(\), \)1!I'11 
t:ol1lpll'lc'll, 

4,Whil~ Ih() "'lih(H' hilS 1101 ('l'('OI1I1Il('IHkd ~lI('h ill Ihis papel', i\ S(I'OI1,1{ 

('lise l'nn he presc'lHcd f!ll' ('cIIH1>il1in!( the \I.,IES,\!) C"l1tcr ilnd Ill!' 
Sheltel', (To SOlllt' cI");I'(:t:, CI'OSSl'(liI(\S (:':1\\('1' in lil'it', p'-'lllls)'lvi\ni;\, 
Imt: ,101\(' Ihi~,) The snl1lC 1'Ii<:llit:le ill'l: itll'olv(:d fl'('qlll'l\lI), il1 both, 
111)(1 t'iit'llls Iwct\il1)-\ shdu'l' 01'((;1\ Iwed Ilwdil',d wllitlntion lind ,~()ltw. 
lillWR 11'(;((lll1t:1I1 !I~ \l'dl, 1I0lh ral'ilirit;~ shonld k loralNI III 01' IIt'/lI' 
~kldl'nll' and t)(llh would hill'~ IOIlW!;1 ~ill\ilnr' Wiling, h<'nhh, ilnrl fh'c 
I'egulal il\ns, N(:l'e"1 hd(:s~, SIlI\\(' (lisl illCI iOlls ellisl as 11''''1. i\-tI~SI\ I) 
tleals wilh illllt!sS l\1It1llu!rc\'ol'(; takes on it (!t:Pitlt:llIl' IIwrljenl n!'i';IIIi1-
tinll; SlwilCI' cloes 1101, MOsl M ESt\1) ('\ic;IlIS will he a\r(lilolics; 
Sht:lt(;I' t'licl1ls will illdnde nil)' hllnwkss I)lal1, 

I 

I, PH(l( :I<MI OF I i'rl'l\I{~II-;()I,\TI': (;,\ In; St-;lt\'ICI'; 
The 1)I'oAI'Hm ill the Inl{'I'!\wdi,lle C<lrl' Sel'vice willl'om .. 

hint: :t t1o\l':iudp;l11cnt:ti, WIII'I1], H('(\'pling 1>1('n<1 of model'l) 
l111'nl(ll h('nlth tl'catmen\ thel'tlpi!':;, ('specially the R(~:(t1ity 

Thel'apy (vlndel, Bnd Iht! pl'Ogl'illll of Alcoholics l\noIlY" 
mOils,' 'l'I'cfl1I11l'IH will 1)1' p!'imarily or the slllnll /!,J'Oup 
val'icl)' wilh 1,'[('\, new guest assigned 10 one of IlI'v('I'nl 
f\t'OllpS led hy n \ll'of('ssiollnl tlwl'npist krIOWI(:dgt'alJle about 
addictions and skillful in Iht.'rftpeutlt- l'onfrontmion, This 
group lhcrapi~t will Ilwct with his group fOt' two two-hOlIl' 
sessiol)tl daily and will scrve as well a~ a l'otHt ing illsu'u('lol" 
alollg with the I\lIL'Re, in the ('vening didil('til' classes Opt'n 
to the wholl' guest populali(J11 rind centering around (in 
PMt) the philosophy of Alcoholics Anonymolls. Films on 
nlcoh()li~rn will be included inlhc didacti(, das~('s, 

I~a('h guest will also b~: nssigned to;j "monitor" «('oun­
st'ior), that is, lin individunl with e.'(pcrl<:lwc in alcoholi.QI11, 
who will SCI'VC as the primflry sllpport givcl' and provide n 
liaison l)clw<:(:n the progralll and tlw guesl and who will 
also be responsible f(lI' pS}ll'ho-socinl hislol'}' Pl'ocul'ement, 
thc 'c()()l'(linat.ion of I he alcoholic individual with the pro­
gram, discharge planning, and necessary rcferrals, (in­

cluding I'l:ferrals to i:ipecifir: Alcoholics Anonymous gr'oups. 
an Aftercar(' 1'(.'$0\11'('(:, and/()!' a Community Resident inl 
Living Facility, such as the i,llI'cc-quarlel'-way house), 
Attempts will be made to plan discharge (,III'crully with 
special emphnsis onjob finding, 

Eaeh glle~t will participnte in regularly schcduled 1'1.'­

cl'eational therapy, some st.ructul'cd, whk.h) will include 
billiards, ping pong; exel'cises, hiking, anlnable games, 
HOllsckeeping will be mandatory, with eaeh guest assigned 
a specific task on a weekly basis, in addition to the in(li­
vidual maintenance of his room, 

Approximately three Alcoholics Anonymolls mcelings 
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tvledi['al.inncwill not he ~·ol1sidel'(!d n pnn of the II'eat. 
II\('nl lI10dality sinc'C' nnllt' synlptoms will hnv(' pJ'eviollsly 
h('('11 1I'(,flled, and !'('['nus!' till' implied goal'of the pl'ogr(lnt 
is \() Iwlp Ihe individllnl :r<iiUBI. 10 nnxi(~ty without dH!.mirnl 
agents, It t1lilY he ()('(,Mlinnnll), ncrcss;lI'Y. howev(,r, to 
1'('(,01111\)('1)(1 psychol J'ophir drugs 01' Anlallllll(·l Oil an (jIll. 
pmient has is following d isC'l1fII'f.\e fl'o!ll Ill(' 1 III cl'I11ed iate 
Can'Sc'I'vit,t', 

PI'()rt~s~i()lInl slarl' Illily also (';In'y on fllmily ('oltllseling 
Witl'I'(, appl'OIJl'inl(' :lnd (,Ilcow'age Alanon involv('nwnt. 
1\lanoll is n supportivl' pl'O/.\I'1\111 similnl' In 1\,1\, hut. (Wienke! 
I () spouses :t nd mltt'I' nlcm hel's or I ht, ram i I it,S of nl('(J\tolirH, 
both I'('('overillg Hl1d ot\leJ'wis(!. 

'1\'l'tc,\(' PIWClRAM SCIfIWI'Lt,; 

7 :()(). 7 :'15 (\,111, 

H:OO - 10:00 a,lI1, 
IO:15-12:00Noon 
12: 15 - \ :(JO p,m. 
1:15- 3:15p,m, 
3:3() - 4:115 p,m, 

Breakfast·,· I ,(lunge 
'l'll(!I'f( py ( ; rou p 

WOI'k AssignllH!nts 
Lundl . L(lllng(' 
Thel'apy Group 
~lI'\I('IIlI'cd Recrcatioll, 

Monitor Appointments 
t)innt~I'·~~ tOllnge 5:()(J~ 6:00p.m, 

6:15- H:15p,rn. 
H:30 - ():30 p,m, 
9:4, - 10:.10 p,m. 

I)id(lrt.ie (;Ins~ or A,/\. j\llcdinp; 
Unsl.l'lI('lurcd RC('I'(:nLion 
Snncks, Inl'ol'll1al ()is(·lIssi()n~~. 

Lounge 

2. STi\liJ'INt: 'J'I II'; 1 N'mHMEI)lt\'n~ C,\IU~ SI-:J{ VICE 
/\8 is thc ('ase in thc M ESAJ) find Shclw\ all nllempt 

will he made to sun'ounc! the alcoholic client with as many 
rel.'ovel'ing alcoholks ;IS possible, Unlike lltc two prcviously 
menlioned programs, howevcl', pl'oressional llwl'ilpisLS 
will occupy mllny positions itt the I.e,s. 

NloJ)J". S'I't\ JlF 11)<0 PNI"r'I~RN OJ- '1'111'; 

r)'l;TlmMEJ)INI'I~ (;t\HI'; SI-:HVICII 

Facility: 20-Bed Center' (generally appropl'iatc for 
mosl communities or 200,O()O-300,OOO 
population). 

Slarr: 
Manager (rcsides in center) ..•.• , , .' $ 
Director of'Treatmcnt 

(MSW Social Worker) , • , •.. , , ... 

9,000 

15,000 



Registered Nurse ................ . 
I nd ustria 1-Recreational Therapist 

(non-degreed) ., ............... . 
Counselors - Monitors (4) ........ . 
Attendants (4) .................. . 
Cook (3) ....................... . 
Typist ......................... . 
Psychologist (consulting) 4 hrs./wk. 

Staff Functions: 

8,000 

7,000 
7,000 
6,000 
7,000 
5,000 
3,000 

$120,000 

All staff of the Intermediate Care Service will be 
ultimately accountable to the manager. The manager 
will assume responsibility for the general operation of 

-, the LC .. -- • including staffing functions, financial super­
vision, and plant upkeep. 

The director of treatment assumes responsibility for 
treatment, including the formation of treat.ment plans, 
the carrying out of therapy, and appropriate discharge 
planning. Aiding in th~~e efforts will be the counselors­
monitors who are supervised by the D.O.T. and who, 
more than any other staff person, will maintain inten­
siv~ contacts with clients. The nurse is also accountable 
to the D.O.T. and will provide medical in-put, some 
therapy, and supervise any medication (non-psycho­
trophic) which guests must take. The industrial-recrea­
tional therapi:~t assumes recreation responsibilities, 
including provision and maintenance of appropriate 
~upplies. scheduling of organized recreation, and indi­
vidualization of recreatiorial activities. Furthermore, 
he will assume responsibility for assigning clients to 
housekeeping chores including minor repairs. Attend­
ants will perform miscellaneous functions, including 
night- supervisil?n, transportation, and repair. The 
typist -will han'ttle all correspondence, mail, filing, 
t)rping, as well as (he telephone. -

3. RELATIONSHIP OF LC.S. 1'0 OTHER 
DIVERSIONARY AND COMMUNITY SERVICES 

The l.e.B. will be recognized as an intensive treatment 
center for detoxified public inebriates. Thus it will rarely 
accept diems uhless they have been screened by M_ESAD 
or some other screening facility. In no instance will"intoxi­
cated alcoholics be admitted, but rather will be referred to 
MESAD. Most referrals to I.C.S. will come from MESAD 
or in some cases from the Shelter. Police will maintain 
minimal contact with LC.S., but courts coming in contact 
with public inebriates who have committed no victim­
centered crime may wish to suspend sentences in view of 
the client's sincere request for help with alcoholism and 
his desire to participate in the I.C.S. (See "Court Counse-
lpr," Chapter XI.) . 

Following treatment at I.C.S. (minimum: 60 days), 
clients may often be referred to one of the C.R.L.F., or if 
other residency is available, to some Aftercare resource. 

4. LOCATfON 
The Intermediate Care Service will ideally be located 

in a semi-rural or rural setting, away from the urban 
environment, in a tranquil, relaxed setting. The setting 
wiil represent one which encourages self refiection,·and a 
temporary respite from the overwhelming environmental 
pressures of th,~ resourceless alcoholic. 

\\ 
5. PLANT AND BQUIPMENT 

The I.C.S. will occupy a relatively humble plant, one 
that will not overwhelm the client but does appear inviting 
and relaxing. Total square footage will approximate 3,500 
with provisions for semi-private bedrooms with no more 
than three to a room. Grounds will be spacious. The 
I.C.S. plant will allow for a dining room, a kitchen, and a 
lounge, plus approximately ten bedrooms. At least t).yo 
bathrooms with a total of four showers, four toilets, f~ur 
urinals, and four wash basins are recommended. Offices 
for the manager, D.O.T., industrial-recreational therapist 
and space for at least two interviewing rooms and a con­
ference room wiII be required. 

Equipment must include a supply of folding chairs, ~ 
movie project~r, appropriate kitchen and maintenance 
utensils, television, reading material, office equipment 
and supplies, a blackboard, and other equipment described 
earlier. 

6. COSTS OF THE INTERMEDIATE CARE SERVICE* 

Personnel 
Salaries .......................... _ .. $120,000 
Fringe Benefitst ................. , . .. 14,400 

Insurance ............................ 1,700 
Legal Fees. . . . . . . . . . . . . . . . . . . . . . . . . . . . 500 
Accounting Fees ....................... 2,000 
,Laundry ............................. 1,000 
Food ................................ 20,000 
Utilities 

Telephone " . . . . . . . . . . . . . . . . . . . . . . . . 1,000 
Heat .............................. 1,600 
Light .............................. 1,400 

Maintenance and Repair ................ 2,500 
Sundries (razors, etc.) . . . . . . . . . . . . . . . . . . . 500 
Transportation (station wagon) . . . . . . . . . . . 4,000 
Literature - Pamphlets . . . . . . . . . . . . . . . . . 200 
Office Expenses (stationery, postage, etc.) . . . 2,000 

$172,800 

*Does not include capital (improvement or purchases 
of plant and equipment) or rental fees. 

t 12% of salaries. <; 

7. ANTICIPATING PROBLEMS 
The treatment program of the I.C.S. would be seriously 

limited by any consumption of alcoholic beverages or non­
prescribed drugs. Consequently, the need for security in 
this regard is most essential. Visitors must .be advised of 
this restriction, and clients given passes must show to staff 
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they possess no such beverage or chemicals upon return­
ing. Over-the-counter drugs must also be supervised. 

Clear formation of treatment goals and objectives is 
necessary to avoid carrying out functions of other diver­
sionary programs, (e.g., boarding homes, or Shelters). 
This major concern must characterize all programs in the 
comprehensive public inebriate plan. 

Problems may arise when degreed professionals are 

VI 

accountable to i-lOn-degreed professionals, i.e. the manager. 
This type of problem may be avoided by clearly estab­
lishing the necessity for this accountability. The manager 
must be recognized as a professional although he may not 
have a degree. Without clear authority and the recognition 
by the I.C.S. staff that he has the capacity to make all 
decisions established by board 'policy and the directives of 
the coordinator, lack of direction may result. 

FOOTNOTES 

I. This treatment philosophy is based, to a considerable degree, fjn the 
program of Gateway Rehabilitation Center, Aliquippa, Pennsylvania 
(near Pittsburgh). 

2. Antabuse (Ayerst) is a "deterrent" drug to the use of alcoholic bever­
ages. It causes extreme discomfort if the patient drinks alcohol while 

using such a drug. Its primary advantage is limiting the number of 
times during one day that the alcoholic must make the decision not to 
drink. When he chooses to take Antabuse in the morning, he no 
longer can drink that day. Usual dosage is v.. to Vz tablet/day. 

CHAPTER VII 

COMMUNITY RESIDENTIAL LIVING FACILITIES 

A review of the scope of Community Residental Living 
Facilities can be made by referring to the Introduction of 
this report. I As was suggested earlier, the Community 
Residential Living Facilities differ from the Shelter pri­
marily at the point at which each accepts clients: the Shd .. 
ter at any time a homeless man requires a roof over his 
head; the C.R.L.F. only when the potential client suffers 
from a drinking problem, _ has achieved through institu­
tionalization (Shelter, Intermediate Care, etc.) a period of 
sobriety, and' indicates an interest in improved social 
functioning. Nevertheless, such a client requires the sup­
port a residential program provides. The Community 
Residential Living Facilities are home-like; the Shelter 
is dormitory style. The former is limited to problem drink­
ers; the latter is open to any man requiring a roof, food, 
and clothing. While the types of C.R.L.F. may vary in 
given communities, we have chosen to emphasize two: 

(a) HALF-WAY HOUSES - where considerable supervision, 
rules, structure, and program characterize the facility; 
this may be a rented or purchased facility. 

(b)THREE-QUARTER-WAY HOUSE(S) - where no in-house 
organized program exists but instead use is made of the 
Half-Way House program, Alcoholics Anonymous 
meetings, or occasionally other community resources. 
The number !Jf ~hree-Quarler-Way Houses should 
remain flexible and be dependent on the need, and as 
we will describe, t~is is the least costly and least com-

plex pfall facilities. The guests of Three-Quarter.-Way 
Houses pay for their own room and board, and owner­
ship may lie with a private party. The two types of 
C.R.L.F. should be viewed as long-term. A client may 
stay for as long as is necessary; he may even reside there 
permanently if such residence improves his functioning. 

This is unlike MESAD, Shelter, and Intermediate 
Care. 

1. PROGRAM OF THE COMMUNITY RESIDENTIAL 
LIVING F ACILlTIE3 

The primary therapy in these extended care facilities 
where length of stay will range from three months to several 
years, will be that of milieu therapy, That is, the group 
support will provide encouragement and reinforcement of 
the desire to avoid drinking. However, the following ser­
vices will be supplemental: 

A. Once weekly in-house meetings of Alcoholics Anony­
mous,· preferably with participation by community A.A. 
members; and at least-one community A.A. meeting. 

B. Non-intensive, twice weekly group discussions aimed at 
reality issues. 

C. Individual casework carried out by the social worker, 
again focused on reality issues. This might' involve 
family members who might also be encouraged to use 
Alanon. 
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D. Job plm:ctncnt, perhitp!t \\'it h aSSiS!(1flCC or eOrli!11l1nitr 

1'(:$0\.11'('(::;. The SIlPPOI'ti\lt' dt:llIt'j)I$ of C.R.l .. ,F, will 
('n\l for ('onsidt;'('ablc n.iisistanee I'i'oll\ COlllnllll1il)' agCI1-

des to nid the c1knt's adjustment. The help of clllplo),­
ment \'o('ational agtndt:s such IU, the BUI'C;III or 
Employmellt St:('urit)', BllI't:iI\1 or VocnI.ionnl Rdwbili. 
uHion, and p!'i\'att: tl'aining progl'illlls Hkt, Oppol·tllnitit:s 
I mluslrinliZIIl iUIl C{!ntcl', "'ilIlnkc (In some itnp()l'trlnrc,~ 
With indi\'id\l<lls 11l1able to work in the competitive 
(I1ark(~(, attempts will be tnade 10 ltwol\'c tfH'1l1 in 
product ivt \'OhllUt'I.'I' efforls. Thus np;clld~'s likl: Ihi~ 
VoluHlcel' C:oonlinat\ol\ Agl:IHT will be lI~ed, 

g. Inellis/l'inl Ihel'ap)', Ihat is. the mannger will assign 10 
earh I'<:si(\enl a spt:drit, IlIsk for housc nminll:nancc in 
addition to maintaing his OWJi roolll. 

F. Until. SCUtllg, b}' enfordng a polk}' of no drlnkin~ ilS 

;\ condition of maintaining I'csidencr l\t C.R,L.F. To 
aid the resident ill this "t'Rard, t\nlabusc IlIny lw ITl'Oll)· 

Ilwt)(\t:d) 

G, Re\",'ca tiOIl, ifH'ltld i ng One {)I'!~a n i/ed rccl'l'[\ I Im);ll pl·O· 
~ram ('[teh \\'('('k,~ . 

Tlw proct'chll'(' will tw sOIllt'whrll ns follows: t\ dklll 
who is PI·oW'i.'ssinl-\ well III lInot her prO,l;l'all), slIt-h as Shehl'l' 
01' Inlt'nnt.'diiUi: Care, rt'quclilS amI, Ill' is cncouraged t() 

s\'ck !'t~sidt~flI'Y 11\ 4\ SlIPP0l'th·e. hClI1w-likc l'n\'il'onnlt'llt. 
Dept:ndill!\ on thc s(ability of his sohrkt)', ,\ choice is llIa(\t' 
t.o pIner him in one of t he I W(J I rp('S of fadlltit'li. Should he 
he p\:ltl:d iH t.he Half-Way HOll$l" h~' is uceompankd tt) 

thill. f,H~ilit\' whcrt' he mcels tht' olher resi(it-nts lind the 
st;lff, who :1$ n group Wc\C()l)IC hill1 alld discI,lss Ihe l'llles 
Iw will be {:xpC'('ted to folio\\'. E"('nluallr he mects pdvl1tdy 
with Ihe sodal "'()rk~'r who c~pl(H'e$ his n~'cds. ancll/)g~~Ihcl' 
tht:r (lrriyt::'II Ircatl\lcn~ pbns, This might include in\,ol\'I'-
1\\('1\\ in (Ill hc)\\sc progl'anl$, app()\nItIH'nt~ nt Ihe employ-
1))t'I\\ bureau, and rt~glllilrly Sdlt'(htlcd t'(lscwork inttl'vkws, 
lie i~ evcl1\uallrilltroduccd to his \'I,'em'tring alcoholic 
1'{)()llltll;\tC, to whom he cnn turn ftll' an)' help anti who -
he is told - will serve ~,s his nch-OCl\tc and supervisor, 

If all gocs well «ftcl' six months 0\' so, the dient llIar 

l'cqlicSt "sraduntlon" to the Thrce-Quancr-W,,}' Housc 
wht:,'c: morc nUlollolll)' tan be h;ld. 

4. Sl',\l'n~n ,'Ill': Cml~I\:Kl'n' R~StDl':-'1·I'\I. 
[.1\,1:\0 F',\C\U'1't£S 

,'II paid stafr :tssignctl to (i,R,L,F'. will work [1'0111 the 
Half-\Va,}' House, An unpaid "monitor" will assume 
supcn;i:.\ory responsibilities at the Thl'ee-Quaner-Way 
HQ\lse(s}.With the one eXl'cption of the social worker, al\ 
swrt cz'tn be non-dcgrct'd rt.'CQw:ring alcoholics, 

MOl)Et. STAFF1:\G P,\'''l~RN QFTIIF. CO~t~iv",rrY 

RESII>E:-'"TI/\t L!\'I~c F.'\CII,ITIES 

Fadlitics: t5-Red Half-War Housc with t'idditional 
Three-Quanct:'-Way Houses as Needed 
(generally appropriate fQr most communities 
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of 20(),OOO-300,OOO poplIl!\t ion, providing 
both I'adlirks (;~ist), 

Managel' of Hnlf-Wa}'Ho~ls!;, 
(rl'sidt;$ til) ., ••. " •. , ••.• ,.," .• $1 O.O()() 

C0(1k(2~()nc I'esidt:s in} """""" 7,()OO 
Sodal \Vorkel' (tlu't:tAtllIl'lhs tillle) 9,OO() 

$33,O()!l 

Staff Functio\lS: 
The Illnnagcl' wHl nS~I.IIIH: overall. I't~:;p()nsibilit}' 1'01' 

tou)l plnnt and program operatioJ\, illd\lding the 
tnllinlcnnn('l: of Ihe plnnl. I'llks supervision, sdlt::dlllinp; 
or stnl1', nnd hnndllng oj' finflll('(:S. Tilt' ('ooks will pl'<~' 

pal'c nl! meals, with the nrs\. sCI'ving as pl'itnnl')' cook, 
amI tilt: sc('ontl on Wt'tkt:nds alld spl'('lnl o(,cnsions,Tlw 
sorin! \\'OI'kcl"s fUIli,tion~ indlldt: genel'al supcI'vision 
of't.ht: guests' IrentllwlII, assignin(!; of I'dlo\\' guests for 
oricntlltiOI) and aiding ()f dit'nls, leading clisl'ussion 
gr()lIp~, and cast'w(wk as l)t:l~dt'(l, both rOI' Half .. \Vay 
UOllse and T1II'ce-Ql\al'lcr-Wn)' 1<lousc gucsts, as \l'dl 
liS any Alh:rt',\I'l' dh~l\t~, ~~~ was ~lIMt'Sltd, V('I('rnn 

I'esicknts will p:u'lidpntt' K~ "tJIt.'l'npists" in H('Corn­

pal",in!; nt·\\, gllcsts t.o A.A. mct:tings, sel'vinR as fl'k'nds, 
t'te. 'O\;e gllcs; in c:H'h Thl't'c-Qlla;'I('r- \Vay' \louse will 
scn'c as the lIIonitO!' of l't;lIo\l' gllest~. ill tht'::;l: \)otlr<iing 
home-styl!; f:ttilitks, and I'(;POI'\. 10 (ite sodal W()rk('r 
on r heir progress, 

3. Rl\IXt'tO~SIlIP 011 C. R.t,F, '1'0 (hPER 

.bI\'m~SION;\In· ,\NI) COMM;'~ITY SER\'lt:ES 
IlItnkl~ to C.R.I •. F. is open (lnl)' to thOSt~ who have pro­

ceeded through all cxtenc.\cd ptl'iod of tl,I'lltmcnt (at :11\)' of 
t hc 01 ht!' $t:rdl'cs IlKIII iOllcd) nnd havc n'i'hint.:d I\(:ci ~I p('l'iod 
or sobriety. It is cxpected th:11 Illost l:cfcl'!'al:; wjIJ COlllt' 

from tilt' Sheltcr and the l.e.s, While the relatiQnship 
bctwl;cn the police and C,R.L.F, will be minimal, Ihe 
courlS llIay occlIsionali}' refCI' in lieu of sentences, and 
C,R.L.F, will sen'e as n resource foJ' motivated alc:oholi<' 
prison inmates nbout t.o be I'elt:ased, BC<;lIusc or t he period 
of obsen!atlon needl!d beforc plneemcnt to C,R,L,F., few 
rererml:; will bc acceptcd directly from t.h.c conllllllllity 
(It large. 

The C.R.L.Ii'. will IlHlke cOllsiderable lise of (;Oln!1lunit>' 
rt;SOllrccs, howcver, especially vocational, employment, 
and legal aids, 

4, Loc,wtQ;Ii OF C,R,L.F, 
Rot.h types PI' facilities wi\! be located in a residential 

neighborhood, prefcrablr low middle-income or upper 
low-income so as not to overwhelm the clients.s Obviolls 
advantages will exist if the homes arc dose to each other, 

5. PtA"'~r ANO EQVIPMl::NT 

An older, brick, multi-Ooor structure would be ideal 
for the Half-\Vay House, offering approximately 2,500 
squnre feel of Iking area, A minimum of five bedrooms 
plus one for the manager will be necessary, as will two 

", '.;:-. 

111.ltlll'ootlls Wilh nlllit.iplc installation of toilets. basins, 
and showcr:;. A lal'se kitt:!lcn, dining 1'0011\, and \iving 
l'ooll\.lottng<: will 11(: ncccssaq', tiS well as Iln offkc for' 
Ihe socia! w()!'kl:'" Tht: usual fUl'llishings in n private hOllle 
will be nc('cSSl\I'Y hili ill gl'i)llh!l' t\IIWU"IS, nnd l'twl'catlol\f\1 
equipment wi\! be IWt'(kd. (The ha~(:mel\t tIIay l.w finished 
h~' gllcst,:\ lIS o('(,l)pat.ionnl therapy and h(lld ~)i\lP; pong 
and/ol' pool 111bk:;, cheek.:!' boards, de,) A sltloon wagon 
williliso hI: 1't''!ui!'t:tI for tl'anspol'tutiol1 10 Olll8ick l)let~1.1ngs, 
the pur('hal\(l of' gl'(J('Cl'\t:s :!ndsupplics, the miWt;1I1('1It of 
fIItn 10 o(htl' radlil h's, et~\ 

(I. COSTS 011 '1'111\ 11,\1.1'-W ,\\, l'li)u~",;'" 
Pt,~J'sollnd 

IS:. hu~i(.~s ",. I 1 , •• l t ••• t • I t I I I ... I , I I • 

1-;'I'1I\g<:s,t- • l I , 1 I t I , ~ , 1 I • 1 lit I • '" J • 1 ••• 

ll'Sll .. nn{~C .. , ~ t • , J ,. • , 1 • t ~ t- l , , , ., ••• \ , , .. 

t..(~gnl .l;'ccs , . + • t , " • \ • j • , , • t t t ) t 1 1 I , , \ , ~ 

Aecolll1t1ng F('(!S ." •• , ••••• ,."., ••.• ,. 

.1t'O()ll t ~ • I \ t • , • J .. , • t , , • I •• J I • I l • , t f , •• 

lhilitics 
~I'd(:phonc . , •. , .. , , , , . , . , .. , ...... , , 

tligllt .. t \ • l , 11. .... \ • , ~ , , ••••••••• I ••• 

Majntcnnll('l~ and Repairs, , ...•. , . _ , . , , _ . 
S\lndric~ (razors, CIt',) . , • , , .••. , .••• , , •.• 

Rl:ntnl ()f Stntioll Wagoll ..• , •• , ..•.... , , 

$33,000 
3,960 

750 
250 
500 

8,000 

300 
I,oon 
1,000 
1,000 

IO!) 
2,000 

$51,860 
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"'No costs 'an: nntidp:ll(:d fOI' TI1I'ce-QI.HII·lcl'-Wny 
Ilollses, 'Threy slHluld he 1'(:11\(;(\ (pat·\ Inlly 01' (,Olllp\<:h:­
Iy) Hr)d SlIl·11,hl'tt!d IW t h~ !{uciits, Dot:s (lot indHclc 
capillli cOSIS (iIllPI'OVI,'Jl1ClIl 01' pllI'chasi:s uf plllnt 1\l)d 
cqllipment) (W rellll,1 fees. 

+ 12% of S:\\:\I'ics. 

7. ANTIGlPt\'('INO PrWIIIJ':MS 

gSlnblhllllnt:nr of tht: l'esidt~lIlal progs'::!!H$ in lhe neigh­
horhOod willl'csull in tIll: SHllIe pl'obll!IIlS as tho~l; ('Ollllt:('tC(\ 
wilh tilt: Shdtcl' and Detoxificatioll C<:nt.cl" hut ill n 1;1'I,,'(\tt:I' 

c.kgl'cc, Ndghhol's lIlay develop pnl'tlno(d-like l'eH('tklllS to 
Ihl~ pl'()spe<:lllult nn "1Ii<'oholit' home" ill being t:swhlish(;(1. 
The most. d'f(:l'tivl: Illclhod of (knling with ~\,Ich I'cnetions 
is not 10 publicize the 1'1'0£;1'11111 ulltn aftcl' it is cst::tblished, 
nne! te) maintain plca~ant grounds lind II hot)lt) 1\11\ of s()ht'l' 
1I1t;II, As suggi:s(ed e:wlicl', it would be wise to invi(c I1dgh~ 
bol's in ()('ctlsionnlly, pcl'lwps l~vCIl ('otl.')idcr inviting :lome 
rOt' BOlm\ mcm\)cl·ship. 

PI'oblell1l; mny nl'ise if gUt;st~ do not 1'1:(:\ some scnse of 
OWII<!I'sltip in lilt: fadlit.y, OJ' nt Ica~t sOllie power to cft't.:ct 
polky, Consideration lIIight he given to fonning n resi. 
dcJl!s' cOllncil, I.hnt is, tlll'cc 01' /'0111' Hlt)fllb(!I'S selt;('tcd br 
the gliCSIS to suggt:Sl policy, to enfor(~t; diScipline, and 1.0 

<kal with home p.·~bkll\s. 

FOOTNOTES 

t, Many CXpCI'IS fed that the: uhilllntc: hope for I'ch:rbilillltioll of skid· 
roll' alcoholics tics wilh IIlI; provision of ('Ollllllllllil), rc~itlelldilt 
Iii-ins fadlitks, This tOl1ccpl is baSed Oil lilt; prcmiHc Ihllt a S~IlI!­
instiwlil)nill, supporlh·c i~al'C program OIl II nCiII'·pCl'lllancIII baSIS IS 

nce!:$S,II')' for adcquale sodal fUl]ctionin!l rOl' Ihe :\v\~I'ast: ~k\\I-roll' 
man. Sel'eral agt;\\cit:s tlll'(\II[1,holil the CO\lI\II'Y, hOlh il\ till: arb\s of 
akoh()Ii~1II and l1\ellll\l health, hal'c prol'id\~d Ihl~ silllpt.: service ("f 
1()(::uiIlS :lI'aitablt: pl'iI'ntc bnarllillS hOllllZS or n:nlals with \'I\cancic~ 
lind di~t'ftillg IIPflJ'Opri!1IC diell\S LO Ih,:m. Clit:nls so rcfl:rJ'cri mllin· 
win COllIaCI \Vilh lilt: ageIlC)' lind IIsuaU)' I)artkipnte in its treatment 
progralll. , 

2. l'\'lnll}' pI'omincnl Illembers of A.A, ma), he in managcriat or c)(ccuti\'c 
positiojls or own theil' own busincsscs,:lIicl t,hcl'cfore ('ould scrve as 
c.~cdlclll l'\~s()Urccs fur cmployment. . 
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J. S(!I'I;nh)' lIall, :, halr,wlI), house, SPOIISW'S Qlle OIWlllizc(! l'c(~I'cation;11 
progrillll t:ilch \Vc.:k. Mosl <!venls take place in 1\ c:HlIl't!rt(:d purl of 
Ih(! bas(:lIIcnl sci aside r.w rccl'l:ntioual plll'pOSC~ and I:qulppl:d with 
pool ta!)les, bowling Willies, shuffidlOlll'll. ell:, Prlll.'ticill pl'izc~ :U'~' 
nlll':tys illdwled and involvcment is llslIatly quilt:sp()lllalle{)U~, 

'I. I~)(cetlcnt examples of nppl'opriale 1()~ati{)115 alld plaNts of 11 hall'. 
way hOII$C nrc (I) "The HOllle," ~ 20·I)col lar'ScI), A.A, oriented 
rll(~ilily ill Ale)(:lIulria, Virginia. This residence is heins pun:hnsr;cl, 
Thc /'csiclclIIs ;U·C cxpcl'lcd W ~Iily 90 "lIy~ illld pily Iheir (/IV/l way 
aftcl' II 10'day oricntation pCI·iod. Following the <)0 da}'s, rcsicir:lIls 
I1\USt Icav~. (2) Serenity Hall, a t S·lled f;lcilily in I~rte, Pennsyl­
vania, is a siSI\~I' agency of Orossroads Cenler, and 1181:8 a variclY of 
Irealmenl modalilies while encouraging Ions-IeI'm Sial' for the gUCSIS. 



CHAPTER V III 

AFTERCARE 

For c/ictllS who have been involved in one 01' more of 
the previously described diversionary-rehabilitative ser­
viccs but who returned to autonomous community living, 
treatment will continue on an Aftercare-oul-patient basis. 
'/11(; swfrin the coordinatorls office will accept responsibili­
ty fof' follOWing such clients and aggressivdy encouraging 
MI(;r<;.II·c, but the actUal program will take place in one of 
the; sCl'vkes previously discussed. Exactly which service 
pl'ovidc:1 the c1ien! 's aftCfc,lre is a decision that reslS largely 
whh t.he clic:nl. Presumably, he will return to that facility 
with which !Ie is most comfortable. 

1. P'WOHM! 
Client:) w.ill involve themselves in established programs 

of lhc particulnr scrvice or services to \vhich they chose to 
I·elurll. One would expect that most would include Alco­
holics J\I1OJ1Yf)10US ll)c(!tings at. particular facilities or in 
(Jther community locales. The major Aftercare rehabilita­
tive means will be th(: group support provided by the peers 
of the client, no maHer where he chooses tQ meet. them. It 
is expected thaI others will choose group discussion or 
gl'oup therapy, others casework, some may follow-up with 
the physician, and still others perhaps with Antabuse. 
Furthermore, Aftercare may be provided in non-alcoholism 
oriented progl'arns, sll(;h tiS f:mlilr therapy at a social 
agency, pasloral counseling, 01' a mental health resource, 
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2. STAFFING AND COSTS OF AFTERCARE SERVICES 

One staff member working from the coordinator's office 
will assume "tracking" functions. That is, he will attempt 
to follow all the clients who have had contact with any 
service in the comprehensive public inebl'iate plan and 
assure that some follow-up is being provided. For clients 
unwilling to follow-up, records will be kept on their loca­
tion and regular follow-up visits will be made. The After­
care worker will receive from the participating services a 
summary of all client contacts, especially admissions and 
dischargcs. 

ST/WI' OIl AFTERCARE 

Aftercare Counselor .................. $8,000 
Fringe Benefits . . . . . . . . . . . . . . . . . . . . . . 960 

$8,960* 

* Additional costs will be assumed by the coordinator's 
officc (office, typist, transportation, etc.). 

Staff Functions 
The Aftercare counselor will work from the coordi­

nator's office, which, as we will sec, can~e located in a 
separate racili!}' or within a previollsly described facility, 
providing space is available. Outside of office supplies and 
furniture and the occasional lise of the coordinator's car, 
little else is required. The primary criterion of Aftercare 
success will be the persistence and thoroughness of the 
Aftercare COUIlSelOr. 

CHAPTER IX 

WOMEN'S HOME 

The previollsly discussed services apply to the male 
public inebriate. This is not inappropriate, since men arc 
most often associated with the panhandling life of the 
streets and the drinking, filth, and occasionill violence that 
accompanies it. But the female derelict exists as well, and 
she) too, needs aid and improved opportunities.! While all 
experts agree that the problem of the female public incbri­
ate or skid-row person represents a much less serious 
concern vis-a-vis the male, nevertheless she is a problem 
in every locale we visited. Frequently, she may not be 
literally homeless since she can and often docs make a 
home with any man who will keep her supplied with alco­
hol. With the exception of homeless ness, however, she 
usually suffers from all the pmblems of the maic inebriate, 
and occasionally has additional problems, (e.g., jobs arc 
more difficult for her to secure), In New York City, ap­
proximately 1,800 women were admitted to the Shelter 
Care for Women in 1972. 2 In much smaller Eric, Pennsyl­
vania,an average of 35 females were actually arrested for 
public drunkenness in past years and many more came to 
the attelllion of the police but were handled without 
booking. 

The relatively small number of female public inebriates 
does not justify an equal system of services, however, and 
because no model exists upon which to base a program,J 
the author suggests one residency or home that combines 
many of the functions provided by all the services described 
previously for men. This "Women's Home" will be des­
cribed, then, using the seven categories which were applied 
to the various men's services. 

'I. PROGRAM OF TilE WOMEN'S HOME 

Both drinking and non-drinking women will be served 
by the ,Women's Home. Medical evaluation, subacute 
detoxification, shelter, and long-term residency will be 
provided by this facility. A physician will visit the home 
as needed, but the Women's Home will maintain close 
contacts with established medical facilities (either hospital 
emergency rooms or MESAO) for much of its medical care. 
If acute symptoms are not present, the client will probably 
be returned to the Women's Home in a "first .nighter's" 
room where the program will be similar to that of MESAD 
until physical recovery is attained (see No.1, Chapter IV). 
When treatment for withdrawal has been completed and 
an on-going treatment plan has been formulated, the client 
will be aided in continuing her rehabilitation. Such might 
include an invitation to stay at the Women's Home in the 
status of "guest," whereby all the services provided to 
clients in the Shelter (see Chapter V) will be accorded her. 
She will partici'pate. in a weekly Alcoholics Anonymous 
meeting held in the Women's Home, in recreational activi-
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lies, in therapy run by a social worker, and in all the othel' 
activities, including group dining. She lllay continue Mink­
ing, howcver, but not in the home. Like the Shelter, if she 
follows house rules while in the Women's Home, all bask 
needs will be meL 

Should the client indicate a desire fOf rehabilitation, 
however, and a period of rcsidency in the status of "guese' 
gives some evidence of this motivation, she may be offered 
a referral to the Intermediate Care Service (Which is inte­
grated-sec Chapter VI) 01' invited to stay at the Women's 
Home in the status of "rcsidcnt." The laller ,vould involve 
hcr moving to a morc attractive room in the home illld other 
rewards as weIl; e.g., liberty to ciecornle and anange her 
room, employment in the operation of the home, prOVision 
of gift certificates (which might be donated) for purchasing 
her own clothing, and membership in the "residents' club, l> 

'v.hich could plan outings or possibly special "in-housc" 
<lctivites. As a "resident" her pattern of living would I'C­

semble that of a resident in the previollsly described Half­
Way House (see Chapter VII). 

The Women's.Home as described above would be a 
unique program offering (;hallenges and problems (sec 7 
below). Obviously it must prove itself, but the concept has 
met ,with considerable approval from some experts with 
whom the author has met. Mrs. Certrude Nillsson of the 
Division of Alcoholism Control, Maryland Slate Depart­
ment of Health and Mental Hygiene, adds this comment: 
"I suspect that the needs of alcoholic women will not be 
dear to us until a system has been established for mell. 
Only then will we find out the numbers of 'women and 
their nceds." 

3. STAFFINQ TIlE WOMEN'S HOMI~ 

Staff for the Women's Home wiII be largely female and 
when possible should involve I'ecovei'ing alcoholics. 

MODEL STAI";'NGPATTERN Of' TIlE 

WOM"N'~ HOME 

Facility: IS-Bed Center (based on the estimated need 
for most communiti.es of 200,000-300,000 
population. Includes approximately seven 
"resident beds," six "guest" beds, and two 
"first nighter" beds). 

Staff: 
Manager (resides in the center) ..... . 
fhysiCian (one-quarter time) ...... , . 
Corpswomcn (6) ............... ,. 
Attendants (residents hired as needed) . 
Cook (2) ..... , ... , .... , ..... , .. . 
Social Worker (one-quarter time) ... . 

$ 10,000 
7,500 
6,000 
5,000 
7,000 
3,000 

$75,500 



Tllesl-' pnsilirms will 1'~5cmblc those :mtne positions 
desl:rHwd l:l.Irlkrundt'r parI. 2 or Chaplers I V and VII. 

3. 1,{f'fAnu~'or; mE WOM(,t-;'S I IOMi<;i'O(}nmR 

OIVFl<liW:-;MW ;\"l\() CmIMt;~I'T,\, Sr'.l{\'rm:s 
The Women's Home will receive f\1HI1}' of its rd'C:I'I.'ltls 

rrom mil,'/' ilel'vireS of {he ('ornpn:hcnsivt: public irw/;l'iatc 
r}rogrartl, cspedaUr from ~lRSt\D through its "pick-up" 
tC<Hfl. Intt'l'lllcdilltc' (;(11'1;' Service ·rnay I'eft.'!' women fo/' 
wl11nlunity residcnrr to lilt' W()IIlCIl'S Home, and a variel), 
of wflHllunil)' agcndcs. ~'spcdal!y Publk l\ssiSlHn('C, will 
U!lC Ih{' farilil}' fol' f<lmalc dkllis. 1\5 is t.ruc of the runIc 
St'fviH'lf, tilt, swff of lhe \VOJlH.'n's lIume will complemenl 
I lit' pl'tlgtilm 11)1 using I'nnlflluuity ['(.'imllrCCS \\'hel\ client 
necds mllkr sllthHpproprintc, ']"ht:sc will ind\lde pubH(' 
IlSSisl:Uln'. legitl aid, 1IJ)11 various employment pl'ognuJls. It 
is t'xpcncd thai Iilde dh'~~t'l rO))IlH.'l wlll be had between 
law 1.'nfm'('t"lJ\cl1l ag~~lldcs and the WouICn':; HOHlt:. " 

1 I r\ -1. ..ClCi\'r 101\ 

Tilt' WOtn(:rt '5 II(lfll(' will b(' located in a low-incollle 
(,lIid(,lIlial fldghlwrh(J()d within the inn('I' dIY, ideall}' 
!Will'i\ (,{lIlHlnrnil}, h(Jspil;d. 

:l. PL"",r ,\:\1) EQnl'MFYI' 
Th(,' WOI\1l'n's H\.lI\lC sholtld be ,lrcsidcllti;d huilding. 

1\1l o\ch:I' bl'il'k home is visllali'led, sornt:whnt Iikc the Half-<' 
. \\'1\\' HOllst~ (se~' No.5, Chaptet' VII), :\PlwOl{imlltillg 2,500 
l()\ai squan' f('ct. :)(;\'el'al kvds should offcl' n scgrcg:\(t'd 
private at'('l\ f(lI' "rcsidents," a pdvnt~' bedroom for the 
lllllnlt!l,CI" !It,d three sCJ'ni-priv:tte bcdl'ooms liS well as two 
l,;lthl'UtIll\li; IheJ'(~ sho\dd b!~ a Inq;e room containing six 
"RlI~'$l" ut;'(\s \Inc! neal'by I wt) smn II "first nightel' \. n;lOl11S, 

alOli!\ with ltl\\l\ht'I' b;\thl'()oll1. LiKe ~11~St\D. a sll\all clinic 
1"0(\1\\ with a locKed e<lbinc! fo!' drugs will hc ncrtssnrr 
;\lon~ with (\tht~1' nppl'opri:l_l(' Ult:dical sllpplies. Thc rest 
of Ih(' fil<:ilit)' ~holtld I'CSCfHbfa)that of tht' Hi.1lf-Wny House 
Hnd ifl('ludt' iiirnilar ('quipmcnt. Additions might include a 
!icwing rna('hinc, knitting (·qtliprncnl.. and other feminine 
s\lppli<:s, 

6. Cos'rs 01' TilE WmIE:-"$ Hu.MI':'" 
PCl'sotlm:1 

"Sillarics .. , ..• ,." .•.. , ..•...•• " ••.• 
Frillp;c:sl ... , ...•......•.. , .. ,."',. 

I nS\U'(I.nt;c •.• , •• , •••• , •••• " •• " ••• ". 

Lcg.:ll Fees ... , •.... , ....••.... , .••...• 
A~·t(jul\\ ii'S {tees .• " ...•..•.•. , .... , • , . 
,1::\)0(\ • 40 " " ....... , .. " .. ~ ~ , , , " ........ ". .., .... ~ ~ ~ ~ '\ " '" 

$15,500 
9,()60 

750 
250 
50l) 

S,OOO 

Utilities 
'fdephone •. ,.,.,',.," . , , , .•.•••. , , 
Hea\ ..•.....••... ,., •• "., .. ,., .. , 
Light .. , , , ...•... , ., •. , ..•.• ,., • " . 

~vl nlntcllallcc and Repnir~ , , ... , •..... , ... 
Sundries .• " ••. , •..... ,., ...• ,.,., .. , 
}{<: Ill.n I of Station Wagon. , .. ,. ,. , ...... . 

300 
1,000 
1,000 
1,000 

100 
2,000 

$1)<),4 60 

*I)o('s IWl inrlllde capital ('OSIS (imj}l'overncnI OJ' f)UI" 

chase of plant ~lIld equipmt:Jlt) or renlill fets. 

+ 12% of Salaries, 

7, A;';'I'IGlI'A'fI(';(l PROUi.I.~~IS 

I.kcallsc experience with p,'ogl'alllll1ing 1'01' female resi­
denls of skid /'Oil' is minimal, Ihe IlUlllbcl' of' clients is 
difficult to (:51 imllte, Even ilion' thnn tll<: men 's sel'vict~s. 
it will bt· necessary to initiate Ihe program conservatively 
with the opt ion of growing. The tlvnilnbilh}' of SUdl a 
,'esour('I;, however, IIln)' very well IJl'ing hidden female 
residents of skid I'I)W and othel' female alcoholics 0111 jnto 
the open. 

Combining recovering alcoholics and lIll1'cco\'crcd ak!)­
holies in lhe SHlnt: facilily may provokc undesired reactions 
in the fonner, for the chronic failure may be depi'cssins to 
th~ recovering alcoholic. 'It secm~ wise, then, to maintain a 
majol'it)' of recovering, stable !llcohnlics. This will happ(:n 
if Iht: beds and staff sugges~~~l tll't: ndopted. C()nsiciel'able 
inteSI'ntion of "residents" lind Qtitcr I'ccovel'ing alcoholics 
is also recomlllended. (Communit)' Alcoholics Anonymous 
nlt!etillgs provide excellent opportunities for such integl'a­
tion, as might combined programs of C, R. L. F, and "rcsi­
dents" of the Wl)nlCn'S Home,) 

The fnlSll'atiolls recovering alcoholics or non-alcoholics 
feci in contacts with the still-ddnking alcoholic may lead 
10 a punitive reaction in which even basic needs such as 
sheller. food, and $anital'Y facililies arc n:fuscd. This is 
\lIore likely to o('cut· when the two gl'oups arc integrated. 
It. will be necessary HI stress "acceptance" of all clients 
whel'cb), cerlain services arc guaranteed 1'01' female dients 
despite continued drinking. In this respect, the WOlllen's 
Home resembles the Shelter in which clients arc given 
basic st;rvites such as 1\ bcd, food, etc, cven though they 
haVe not :.\(;c:epte(L the need for abstention. If the number 
or chronic l'ailul'es wtll'l'anted such, consideration might 
have to bcgiven to separate facilities as we proposed rOI' 
male public inebriates. 

IX 

FOOTNOTES 

I "W(lll);)" ",<triO;; Sh~ TtX) Needs:\. 1'1!lel,' to St,\)'." JlIlh' Klcll\e;;rllll, 

.\fti.' rotA: 71111,'$, t)c(\':llIhcr ;i. I')?;!, p.St), 

~. ~J\"'\tll.Q\~ t. 
J A nUl1lbrr ~Ii (i)ll)n1UnltitS al'l,' tQmidtrins f(\l'm~1 prQgl'.ullS for 
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wom;m public inebriates, including the Open Door in Annapolis, 
~Itlfrlllnd, and the Diagnostic ,md RchalJilitlllion Cel1!cr in Phila­
delphia, l'ennsyh'lInin, At the lime of this writing, however, no 
rorn~al program existed. . 

CHAPTER X 

EVALUATION AND RESEARCH 

An evnluatlon lind i'esearch scrvice cannot ue considered 
directly divel'sional')" Ihnt is, illl eslllblishmellt will not 

h"vc nn immediate impact on relieving law enforcement 
pcrsonnel of respollsibilh)' fM lhe public in(:briate; and 
thercfm'e, should not bt! c:nnsidcl'I.;d II priority, Neverthe­
less, "Research and evaluation nrc nol dirty wonls! This 
field la<;ks so much information nnd hat'd data HUll wc all 
have a specinl responsiblit)' 10 look at what we al'e doing 
and share it with others, "1 Furthermore, effective pro. 
gl'amllling calls for Ihe constant ascertaining of thc value 
of specific scrvices. Such evaluation, if practical antlrealis. 
lle, ". , . be(Qll1es the basis for chang!:, l'e-oricntHtion, and 
further dt:Vc!opl\lent of alcoholism services within the total 
C()IlHl1Itnity health alld wc!fm'c S),SlCIll,"2 

Evaluation of thc p\'ogram should be buill into thc sys­
tcm of sel'vices so as to dctermine thc crfe(:tiveness of ser­
vices and the need for improvements, Needed inrormation 
dcaling with the p\'ogrnm'$ effects on t.he client!; and the 
('tllllmunity, induding its 1'01(: in diversioll, is direct.ly 
pragmatic in secul'ing additional funding' and justifying 
a progt'am's existence. 

"The dTeetiveness of services may be asse!)scd when 
data arc available concerning the kinds and the volume 
of Services which arc being provided. Services may be 
rdated to cost. Infol'lllation may be gathel'eel which 
indientes the kinds of patients 01' clients who arc receiv­
ing sel'viees, referral sources, presenting problcmsnt 
referr;II and the relationship of need to availability of 
services, The effects of 'individual treatment when treat" 
ment goals have been established may indicate the need 
to develop or modify existing trcatmentmethods."J 

I. PROGR,\M OJ' EVALUNI'ION ,\ND RESEARCII 

A model of program evaluat ion is that offered in lhe 
[inal evaluation ,'cporl of the St. Louis Detoxification 
Center as submitted to the Law Enfol'ce!llent Assistance 
Administration,~ Basically, this evaluation report focused 
on two general concel"lls: 

A. AlacroscQI)ic - 'To Ieal"ll what impact the program 
has made on these criminal jU$tice agencies tl'adi­
tionally assigned with the responsibility for public 
inebriatcs, i.e. lock-ups, jails, courts, and pro­
b.aion offices; as well as on other community 
institutions; e.g. impact on community hospitals, 
public assistance, etc. This can be translated in 
dollar terms and improvement in the effectiveness 
of those community services. It might be carried out 
on a before-after basis, e.g. comparison of arrests 
for public drunkenness in a year prior to the estab. 
lishmentoftheprogram with the numbe~ of arrests 
following the establishment of the service. 

B, Microscopic - To Icurn ",h::ll impact tht: progl'l\m 
has made on individuals involved in the proW'ullI 
(clients). This can be tardt:d Ollt by rtllldonl\Y 
selecting a given number of' inlnkt\ forms of the 
clients (se(: (\ppendix C) sixt}' to ninety d<l}'$ 
following thdl' admissioll to a service anti attempt­
ing a follow-up study with the PUI'POllC of assessing 
the degrec of pl'ogress 01' ('cgrcssion. The i\IVcstiga­
tiM will include such items as the quantity of 
drinking, the abilit)' to hold employment, the mUll­

bel' of arrests, and otlwl' variables that can be 
menslIrcd individullll}' on n before-fllt(:I' bilsis, Not(: 
tlwt Ihe St. Louis study avoided eswblishinl{ ns 11 

criterion of success the I'athel' I'igie! and ullreali1\tk 
criterion of sobriety /)1' insobrict.}', btH rather 
focused 011 how well, Of how Illuch /)tlltel\ I.hc.: 
individual dil:nt coped wilh his probl(:l1ls, An [lS­
sumption is madc thM Ihc~ !'igOJ's of the scientific 
approach to evaluation will he adopted. 

["tore general research may foclIs on many tOlleel'lIS, 
nnd indecd it has, A \lI.lI11ber of gov(:l'JIlIlcnl publicat ions 
:tv(lilab)t: I'cview ht~th published and llJlPuulished J'c!search 
prqje<:!& focusing Oil alcoholism conccrns and suchjotJl'nals 
as the Qllartl'rly journal 01/ Alcohol Studies arc heavily 
research oricnted. In addit.ioll, thc Nationallnsl.itult: 
on Alcohol Abuse and Aieoholism will l)I'(wide valuahle 
findings tlHough its "Current Awal'l;ness $t:I'vit'c" 
(N.l.A,A.A. Clearinghouse 1'01' A\(:ohol Information, P. O. 
Box 2345, RockVille, MilI'yland 20852), A disciplined 
review of current research findings is considered a neces­
sary requirement of rescareh staff as " .. , the ideal J'e~ 
searcher is one who is familiill' with action programs and 
yetmaintnins enough (J1~jectivity and perspectivc to (~()Jlducl 
studies fair'ly and rcalistically, "5 

2, STAJ"I'ING TIm EV/\LUNl'ION AND Rm:lJ,AUCIJ SmwJ(JII 
It was suggested t:arlicr that evaluation and /'cSI!lu'ch bl~ 

built into the service program :It its commenccment so that 
needed information is I'outinely rcc;orded and gathel'ed, In 
addition, research may bc based on .plalll)ed, short-term 
studies" ... which arc intended to pl'Qvide specific answers 
to specific questions necessary 1'01' program planning and 
assessment."6 These studies will rcquil'e the employment 
of specific staff charged with only evaluation and research 
functions; We envision a Ph.D. level person with a social 
science bclckground, trained in reSeat'ch methodology, and 
assisted by a B.A. or Masters level person With some 
familiarity with research and some desire to learn more. 

MODtL STM'FING PAT'J't:UN OJ' Tilt: EVALUATION ANI) 

R~:SEARCI.I COMI'ONENT 

(To serve all services in the Comprehensive Public 
Inebriate Program) 



" }.,'. 

r 

Starr: 
Director of Research ..•••..•••.... 
RC$t;Mch Alls;sUlnt ••••••••••.••••• 

520,000 
B,OOO 

$28,000 

Starn'unctions: 
Ceneral re.'ipnnsibilities have been previously des­

cribed hUI in addition, such stuff will work closely with 
lIervicernanager~ 10 develop appropriate intake for~s 
so that essential datil is availablcj with commuOlty 
sllHisticians such as those in municipal police depart­
ments 'I.nd hospitals to coordinate exchange of data; 
,mel with the coordinator to explore spedfic areas of 
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evaluation and research concern, as well as to aid in 
completion of grant applications .. 

3. MISCELLANEOUS 
The Evaluation and Research component will maintain 

constant contacts with all elements of the comprehensive 
program as well as with those community groups dis.cussed 
previously. It will be located in the office of the coordmator. 
Special emphasis will be given to hiring the staff early, not 
after program has been commenced and patterns estab­
lished. See Footnote 7 for library references on "Evalu­

ative Research." 

FOOTNOTES 

I IrviJig Shandt.:r, "Akohol1c~ or Spedal CQmmunHy Concern," The 
W,/lial7l sbllrg Pafim , N.I.M.Ii., 1970.p. 33. 

2. "Dcve(oIJing CQI11nlUnity Strvic~.'l fOf Akoholics: Some I~eginlling 
I'dndplC$." National Instiflllt of Mental Health, Rock'illie. Md., 

1971, fl 32. 
J. Sec f\lc)tl1(ltl.; 2. 
.1. "1. E,",A,P"ojc~t Report: final i!:valuation Report of the St. Louis 

DelOxiOcnciol1 ;Iud Diagnostic Evaluation Center, II U.S. Government 
Printing Offitc, Walhington. D,C., 1970. 

5. Irving Shandler, "Alcoholics of Special Community Concern," The 
Williamsourgl'aIJt:rs, N.I.r..'f.H .• 1970, p. 33. 

6. Sec footnote 2. 
7. Excellent texts on evaluative research include Edward A. Suchman. 

Evaluative Research, Russell Sage Foundation, N.Y., .1967; Carol 
H. Weiss, Evaluative Research: Methods j?r Assesslf/g Program 
EjjectilJeness, Prentice Hall, Englewood. ChITs, N.J .• 1972;. U.~. 
National Advisory Mental Health CounCIl (H.E.W.) EvaluatIOn 1/1 

J"'enlal Health, Washington, D.C.; 1955. 
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CHAPTER XI 

COORDINATION AND ADMINISTRATION 

The variety of services described thus far will achieve 
their full effectiveness as a mutually cooperating, mutually 
complementing system only when all services are to some 
degree accountable to one, central authority. Depending on 
the particular means a community uses to establish this 
Comprehensive Public Inebriate Program (e.g. all ser­
vices sponsored b)' one agency, or some through contract 
with other agencies), the coordinator wiJl have varying 
degrees of authority, But to serve effectively he must main­
tain direct control over the finances which pay for most 
program costs. The coordinator, then, will be hired by any 
agency which serves as prirnarr applicant to N.tA.A.A. 
for funding (sec Chapter III). We envision, therefore, a 
community service network that is to a considerable degree 
administered by one person. If, as was suggested in the 
presuppositions, all service elements are directly sponsored 
by one agency, then the coordinator would work for that 
agency's board and administer all services with service 
managers directly accountable to him. The illustration on 
the following page indicates the line of authority envisioned 
along with additional positions needed to carry out liaison 
and administrative tasks. If any service elements were tO,bc 
purchased or otherwise secured under contract with a 
separate, autonomous agency rather than provided direct­
ly, then the heavy lines would be replaced by dotted lines 
indicating accountability, but also more autonomy by the 
service, units. Should it be that the sponsoring agency is 
governmental (e.g. a Department of Health, or a genera! 
alcoholism or addictions agency), then the only necessary 
changes would be replacement of the boal'd by the appro­
priate government agency and changing the coordinator's 
position to that or an official of that agency. 

What is essential is that one authority who has 
sufficient power to, provide direction and to demand 
accountability be included in the comprehensive diver­
sionary-rehabilitation program. " ... He needs a stream­
lined organization where a direct flow of responsibility 
will make possible a hard hitting and effective program."1 

Too many communities have suffered from diffused 
authority and uncompromising vested interests. One of 
the most effective means of securing cooperation and pro­
viding meaningful power to effect needed change is money. 
One of the characterifitics of many governmental bodies is 
the provision of this rj\oney to allow such necessary author­
ity. The coordinator, acting on behalf of his board, should 
be the key dispenser of this money. 

1. PROGRAM, STAFF AIIID COMMUNITY 

LIAISON OF COORDlIIIATIOIll 

The functions -of the coordinator's office vary with the 
stage of development. For example, in starting programs 
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the demands would include more promotional ability and 
imagination. But there are l1t any stage three principal 
responsibilities which can be listed: (I) "trouble shooting," 
i.c. responding to crises; (2) providing general supervision 
to that part of the program which is experiencing no par­
ticular difficulty; and (3) promoting future programming 
(advance planning, anticipation of problems, el<;,.)2 Fre~ 
quent administrative and staff meetings will be necessarr 
to perform these functions. In addition, the coordinatol' 
will have primary responsibility for maintaining contact 
with community groups, dthel' directly lor through the 
delegation to other staff mernbers. Community contacts 
should be carried out in a planned, syslematit: manner 
with goals of improving public relations, assuring coopera­
tion, providing consultation, and educating abollt the 
causes of skid row and both macro and micro measures 
needed to resolve the problems of skid-row mcn. While 
considerable assistance can be secl\red in these areas from 
board members, the personal qualities of the coordinator 
and of the staff that assist him will be of utmost importance. 
Regarding the la.~ter, specific positions arc recommended 
to assist the coordinator in carrying out his functions: 

A. Assistant to the Coordinator - This staff person 
will assist the coordinator in carrying out adminis­
trative functions, including the preparation of ap­
plications for funding and the subsequent paper 
work; consultation, education, and personnel 
matters; and any other task dee~led appropriate by 
the Coordinator. To avoid a cumbersome, heavy, 
administrative design, this position is not defined 
as an intermediary- between the c<!ordinator and 
service managers (see illustration). 

B. Comptroller - This staff person; will check all 
expenditures, manage payroll, keep .appropriatc 
books, and prepare financial statements. . 

C. Court Counselor - This person will assist the co­
ordinator in maintaining liaison with court <lnd 
jail personnel, a primary function in the total 
diversionary-rehabilitation program. The scope of 
the court counselor's responsibilites are broad, but 
basically he is an advocate of skid-row clients in­
volved with the law enforcement system, as well as 
a friend of the court and a resource (0 lessen its 
burdens. The court counselor is seen as a means of 
entrance for the client into the diversionary­
rehabilitarion system from the law enforcement 
system. D~h~ed, court counseling represents the 
availability of"'professional alcoholism personnel, 
either degreed ~\non-degreed, to the courts for 

1\ 
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some or all cases where exccssive drinking ha~ 
COI1(ri hut cd tot he (1ffenst~. 

COIlI'I counseling has its greil It'S l dhwsionnrr 
effeet on tht: judge\; :md minOl' mnglstl'ates thm arc 
('onsLal1tl}' fMced 10 cleal with the public int'lll'inte 
fOl' clcttl'lninat\on of guilt and sentcndng, Flll'thcr­
mOI't, becausc {'ourt c(Junsclcl'S - tht: term "ron­
sultants" more adcCjllntcly dcse)'ibes their functions 
,,- intcrvene on lwhalr of alcoholics and \lSe their 
intlllente to 1!I'ge IrCm1l.1ent l'ath(:r than int\1rCCI'i\­

tion. penal inst.ilutions also bent'fil from the service, 
;\Iost ('oll1munities with COUI'( tl\c'oholislll consult­

ants Sl'tlll tn h'ave a rehllivdy informal system in 
\\,hkh the rapport. between t.he ('ollllsdor and t.he 
judge determines the program's dTeC'tivencss, Such 
was t h(' case in Dorchcs((:r and l\ lontgoll1cI'Y Coun­
ties, ]\\al')'lnnd. In the laltt'I" Departmellt or Health 
stnfr arc in\'olv(~d in the main wit.h public inebriates 
in the courts, but dcal as wcll with non-support, 
juvenilc dclinqucllc)" nnd n wide variety of other 
cases ",hel'c nlcoliolism is known to be n contribut­
ing factol' to tht~ ofrense. See foot notc 3 for additional 
elaboration of court counSeling. 

Starr: 
Coordinator .,.,.,., ...... ,.,.,,' 
Assistnnt to Coordinat(JI' ... , . , , .. , , 
Compt roller , ••... ,.,', ..• ,', .•. , 
CO\\l'\ Counselor .,", ......••.. ,' 
Stc nogl'i\ pher-S(~crt:'l n 1')' ' •. , . , , •• , , , 

'fypist , ..... ,., ... ,.', .• ,.,.,.,' 
ClIstodinn ", ... , , . , , , . , , , , • , • , •. 

$20,000 
12,000 
12,000 
1 0,000 
7,000 
5,000 
5,000 

$71,000 

2. LOCNI'JON, PLM'l'l'MID COSTS OF COOHDlNNI'ION 

Thc cOOl'dinntor's office can be locatcd in separatc 
quarters 01' .. if I'oom pennils, in nny one of the scrvice 
elcments. i\ minimum of six offices will be I'cquirerl, in 
nddition to 11 rcccpti(lll nrell, appropriate supplr dosets 
and bathrooms, Appropriate office and janitMial supplies 

as well as nn' automohile wille he l'cquil'c(l, tht: lnlter rOl' 
usc hy tlw cOOl'dinatol" his nssistant, OJ' an}' other Starr 
working frOtn the enol'c1inatOl"s offict', 

COSTS OF COORI)I;'>I,\TION>i< 

Pel'SOllnt:;/ 
Snlarit.'s , .. , ..... , .. "" •.. "'.,,, •• $7I,nOO 
Fringes'!' ,.,'".,.,.".,., .. ,.",... 8,510 

Utilit ies 
'f<:lepho!ll' , .. ,' .. , , . , . , , . , , •.• , , , • , , 

l~igllt ~ I 1 • t • ~ ....... ~ .. ~ • 1 •• \ '\ ~ .... ~ .... ~ 
iVlaintcnance find Repnil's , . , , , , , , ..... , , . 
'l'I'allsportation ,.".,.".",.".""". 
Offiec Expel)seS (papel', poslage, el('.) .•••.. 

600 
350 
3;10 
son 

2,000 
2 .• 000 

$85,320 
*1')' . I I . I °1, (' OC$ not Inc \I( e capita expcn1 Jt\\l't~S 1l'llI)l'()v~'me\lt 

01' PllI'('ha!;cs of plant and equipment) 01' I't)ntn\ ft'cs, 
'I- 12% of Salaries, 

3. ANTIClPNl'lNO PnOl)l,l,:w; 
As suggest cd enl'liel', the selection of the CO()l'dlnntol' 

is one or lhe most imponant decisions the board will make. 
The level of pt'rftmnancc of the total prognl1l1 will never 
dse /lighcr than thc ('npneity of the IllHn i.n the posilioll of 
greatest authol'ity. Look ('oJ' 11 balanced, stl'ong hut Clll­

pathetic i.ndividual with SOllie understanding or alcoholism 
anel much understandin~ of people, an Individual who 
feels he l'1I11 bc II shapeI' of polk}" Il()tjust n pllssi\'e rcarlOI' 
to 1'000ces find events. Take the tillle IIccessal'), to t:xamit)c 
lhm'oughl)' tentative (',\Il!lidaks whosc skills incl\u\e ad­
minist I'alive expericncc, A spe<'ific college degree, or 'In}' 
degn~c, is less important thnn the abov<:-mcntiollcd qualitics. 

Many of t he coordinator's most. serious problems will 
involve not client or communit), COn('CI'lIS, but personnel 
concerns, The aid of a pcrsonnel committee will red lice 
thcse problems, as will I'l'eCjucnt c()mllluniention wit.h the 
staff. Look for "team people, " not neccssarily "individllnl 
~lars." 

XI 

FOOTNOTES 

I .. ~tarsllnll E. Dimock, A "'III(,Iso/I),.I' IIf Adm in i.am/IM, New Vork. 
Harper lind BrOlhcl's Publishers, 1958, p. 79, 

2. Stc foptnote t, p. S I. 

J. ~\ slrtlcrurt'd. wdl-estnbtlshed, and comprehensive C{JUri cll\fIl$clin~ 
program cxislS in Dn)'lllnn Ikach, Florida. Tht:r~ a $cnior ilil'oholisl11 
counselor (reto\'crcd alcoholic) on Ihe swff of the Hnlifax Alcoholk 
Courl-Orkmcd Program (BACOP) nmkcs dail)' \li~hs \0 DaYlOn:l 
Beach Cily Court frolll 9:00 .\,m. to I t :00 a.IlI, I"hen! he serves as !I 
general eonsultant to the vnripus judgc~ on any offense involving e~ 
ccssh·.., drinking. Ff'l"qucmly, fIlen arc released to him (HI S\lspenc!ed 
sentences or aCfUally sentenced to I-IACOP, ;( 30-day treatmcn(­
oriented rcsidcllIlal program (flIllch likl~ a halr.",a)' house). ~-tany 
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drunk dl'll'ers nrc scntl;nce<! 10 I-JACOP's Wednc~rla)' nisin "I)WI" 
classes (Df'ivinS Whilt: Inll)xicmcd) which :Ire based Oil the ~lI~CCSS­
ful program sponsored by Ihe Cil}' of Phoenix, Adzl)n,I, The COUl'l 
consultant al~() visits lrwarccratcd akoholics fpf' pust release plallJliilg 
bOlh al !hc cit)' lock-up and at the Volusia COlllll}·jrrit. 
One of Ihe fl\OSt. ~ffcclivc large cit}' court counseling pl'ogl'allls is or­
fered b}' Ihe Bal(ill1orc ell)' Beahh Departmenl. Tlref'C, \lne ~ollnsclor 
is assigned to each of nyC diSirict cuum on a full-time basis. TIll: 
main fUllct iOIl of the ClJunsclor is 10 suggeSI rC$(Jurcc.~ find fI'~atmellt 
progral11S for defendants who appcfir' to haw a drinking prohlem, 
~,.rl\"h of the individual counselor's time is dCVOlcd (() c$ulblishing 
relntionships \villt the starr of community ba~cd programs, espccinlly 



c 
Iho~e Ihill SCI')'!; the g«:(Jgmphk;11 Mea covered by lhe panicular dis­
Incl WilT!. A 11)11111,[ (j)!) p!'rSllJ)5 WI:ft.' (lJlllISdcd by ,h ... £Our, ('111m· 
sdoj'~ in tI ninc 11101\1h period HI 1971·n 
Other ~tr\'kf$ Were iniliated in Polk Goumy, Des Moines, Iowa 
wluch lIre available \(l criminal alcoholics. The Department or 

Court Ser\'kes consistS of (our operallng units~ (1) I're-Trial Re-
JC;UCj {2} CQlllmuniir Correctionsj 0) I'mimlillllj ana (4) FI. I)I'S 

Moines RC$ldt'IIIi~1 GOl'rtXtiOn8 I:arili\y. The b;l~ic philosophil'ill 
lent! of lhe dq):lrtlllent IS re(ognltion of Ihe (.let that the cJ\'(:rwhdm­
lOll maiol'lll' or l~crSOf\S who !l«:rwlr.\'te 10 the last step in the rrirnin:11 
jU$tl(l' system. (()rr~(tiOlls. ('Ollie rrom amonf\ th~ "Unedllcated, Ihe 

L'Il$killed, and Ihe L'nrkh" portions or our population. In dealing 
lI'ilh llll' eriminal jll,~tin.' srslcm it is evident th:u cel'lain disabilities 
arl'rllC 10 the unskilled. the IJncdUC;lt(d and the tlnrkh and the prinri­
pnl ~oal of fhe depantncnl is 10 lI$SiSI people \0 alle\·iatc thest' 
disabilities. The concept is that bl' rcrno\·ing these disahilities t.hc 
quality orjustice is enhanceci, and Ihe respect for justice and lal\' and 
nrder 1$ taughllllorc: crfcctivdy b)' c~all\ple than by prr.a~hiJlg. 
Persons charg~d "'Ilh simple intoxication lind non-indictable trarfk 
offenseS are cxduc/cc/, pl'incipaU)' bcca.usc their cases ;lrc disposec/ or 
ahll()st imlllediUtely. ("1\ \)escripiion orthe Flinctions <lnd PI'OCCdUI'l'S 
of the Polk CUlInt)' Dcpartrnt:nt of Couri Services.") 

CONCLUSION 
The guidelines presented suggest the means of implementing and 

maintaining a comprehensive pt'ogram to divert the resourceless alcoholic 
and other residents of the skid-row areas of our nation from the criminal 
justice system. We hold that sllch programs are immediately practical in 
reducing the burden on the law enforcement system and thereby allow 
agents of the law enforcement system to function mOr'c efficicntly and ap­
propt'intely.More importantly, such programs also reaffirm an essential 
and basic belief in the dignity and worth of each individual, including 
those residing in skid row. 

i 
'------.1 
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APPENDIX A 

U. S. DEPART!vlENT OF HEALTH, EDUCATION, AND WELl?ARE 
PUBLIC I-h~AI:rl\ SI~RVICE 

H!':r\I.TH SERVICES ANI) ~lrEN'I'AL HI-:ALTII ADMINISTRATION 

NA'1'I0N:\I.JNsTI'rUTll OF l'dENT,\1. HgAI.'I'1\ 

NNI'IONAL I NS'l'I1'UTE ON ALCOHOl. ABUSE AND ALCQIIOUSM 

PROGR.·\M GumE 
PUBLIC INEBRIATE PROGRAM 

COMMUNIT\' ALCOIIOUSM SERVICES-

DI~MONS1'RATION PRO.! EeTS 

Sections 246 1 and 247~ of the Community Mental Health 
Centers Act, as amended, provides for grants to support 
programs fOI' the treatment and rehabilitation of alcoholic 
persons which will demonstrate new or relatively effective 
Or efficient methods of delivery of services to alcoholic 
persons. Any public or private nonprofit agency, organi­
zation or institution is an eligible applicant. 

The purpose of this grant program is the development of 
comprehensive and integrated services for the public ine­
briate. Although no public inebriates are excluded from the 
program, it is intended that the central focus will be upon 
the most debilitated and chronic alcoholic people known as 
skid-row men, street men, and chronic drunkenness of­
fenders., The clients to be served here :\re those with severe 
chronic alcoholism who are poor and often destitute, with­
out normal family rel<ltionships, frequently dwelling in 
skid-row areas, sometimes homeless and sharing super­
ficial 'sodal relationships. Any community having a signi­
ficant population belonging to this subculture, regardless 
of whether it is known as skid row is an eligible applicant. 

The Public Inebriate program should provide a full 
range of services for those individuals variously accultu­
I'ate(\ to this human condition, Those belonging to the 
skid-row way of life are most often in serious need of 
food, clothing, shelter, medical care, alcoholism treatment 
services, public assistance services and vocational assist­
ance. Any application should provide or nrrange for 
services to meet these needs. Care ought to be taken that 
services identified as neGessary should be provided at each 
stage of recovery to the point of independent living outside 
of a skid-row condition. The applicant may expand the 
services to provide for special needs of this popUlation in 
his particular community. 

The program must assure continuity of care for each 
client throughout the duration of treatment and rehabili­
tation. Close cooperative working agreements should be 
developed between the program and the cmrently existing 
service providers in the community, It is expected that 
there will be a significant contribution to the program by 
currently operaifng community agencies. The Public Ine­
briate program should coordinate the efforts of existing 

service providers and new program eleml!nls on behalf of 
the client. Clear arrangements for the overall direction of 
the program must be devcloped. To the eXlt:nt possible, 
the services should be so integrated as to assllre for the 
program a single visible identity. 

The general objective of the Public Inebriate program 
is the improvement: of individuals with a drunkenness 
problem, particularly those living in the subculture of 
skid row. 1'01' many individuals the goals of improvement 
will be quite limited. Some will be significantly helped to 
a~did deteriol'ation and others to impl'ove their level of' 
functioning' sufficiently to live outside of that subculture. 

As envisioned here, Federal aid will emphasize, but not 
be restricted to, the following program elements and the 
services which they connote. 

The first of these program elements is a walk-in service, 
open twenty-four hours a day. This sel'vice is to be avail­
able to any patient experiencing a need related to alcohol 
abuse. It, should be especially accessible to those most ill, 
debilitated or decompensated by alcoholism; therefore, the 
service should be situated in or within walking distance of 
the skid-row area. The principal functions of this service 
should be physical care, diagnosis, screening, referral, 
some direct treatment and outreach services. Its profes­
sional outpatient services should also include medical care, 
psychological testing, social service!1 and counseling. More 
basically, good warm meals should be provided along with 
showers and clean clothes. After-care or follow-through is 
an essential part of the Public Inebriate program. The 
walk-in service should take major responsibility in pro­
viding such care for those individuals leaving any of the 
treatment services, for those who remain in the skid-row 
area and for those who have gained independent living. 

The second eJementis a transi(ionili residential treat· 
ment program. Many skid-row mcn nced to be provided 
with 11 socialized living experience and when,they choose, 
additional alcoholism treatment services. The focus of 

'.1 this program element is upon those individuals who initial­
ly do not wish to participate or who initially are unsuitable 
for participation in the more intensive therapeutic or 
rehabilitative progr,~9t elements. A portion of the hard 
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core, fully acculturated individuals as well as some of the 
less acculturated would accept participation at this level 
and could benefit from this approach. Very limited goals 
should be established for the residents. Although some 
wil! exceed such goals, a decent level of living is more' 
realistic for many of these individuals than any idea of 
full rehabilitation. The residents should be provided 
housing and meals, including provision for a private 
room, bed, dresser, clothes, and essential toilet articles. 
Alcoholism counseling should be made available with 
somt; structured counseling contact on the part of the pro­
gram staff at least once a week for each man. Provision 
should be made for providing or arranging health, wel­
fare, vocational and legal services at the residence or in the 
community. Where services\)are arranged by referral in the 

"community an advocate role function may be required for 
the men to make use of the services. Alcoholics Anonymous 
meetings and some recreational activities should also be 
arranged. 

The third progrqm element is an intensive short-term 
inpatient rehabilitation program. This program should be 
made available to those individuals who are nO[ yet (bll y 
acculturated or integrated into the skid-row subculture. 
An.intensive treatment program should be provided those 
who have motivation to participate in such a treatment 
program, who would be physically capable of working 
after one or two months and who are not chronically 
psychotic nor highly disruptive to the program. The ob­
jective is to prevent their further descending into an inte­
grated skid-row status. For them, a sociali,zed living 
experience would be provided. The treatment! response 
should include making individualized treatment plans, 
participation in psychotherapeutic treatment activities, 
an active social program, receiving medical care, social 
welfare services and vocational rehabilitation. The"{Jsyeho­
therapeutic encounters and other treatment services which 
are built into this prog;:~m element should be chosen and 
developed on the basis' of their expected effectiveness with 
the less acculturated or non-hard core alcoholic people to 
be served. They would remain in the program for a time 
not to exceed six months, thereafter, if neceso:P'v, follow­
through services would co'ntinue to be availabre~ ~o ,them. 
The intensive inpatient rehabilitation program must be 
located away from skid row. It should be set in a respecta­
ble, if poor, residential area. If at all possible, it should 
not be isolated from the larger community in order to con­
tinue improvement in social funCtioning. 

The fourth program clement is a sheltered boarding 
home. The objective is\Jo provide a more homelike living 
condition for those individuals who require it <lnd who are 
unable to arrange it for themselves or are unprepared to 
be completely independent of the service program. The 
foclls .~hould be on those recovering alcoholic individuals 
who have established or significantly improved their 
sobriety for at least six months. and who are I'egul<lrly 
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employed or have a fixed income. The progr<lm might be 
established <IS a boarding home or be established in foster 
homes. In either case, the managers of the homes should 
have been trained to be able to significantly participate 
and cooperate in the follow-through care which the patients 
will be receiving. 

Generally, limited treatment is already being provided 
for the public inebriate by the community including emer­
gency medical care, detoxification, and hospitalization. 
Close working agreement with the service providers and 
continuatio~ of these services in the community should be 
secured. Coordination of the efforts on the part of the 
treatment" service agencies and other service agencies is 
vitally necessary to assure continuity of care throughout 
the course of the individual's treatment. It is the expecta­
tion that there will be maximum utilization of existing 
community resources as part of the local contribution to 
the Public Inebriate program. Assurances, however, must 
be given to each hospital staff that the Public Inebriate 
program would assume continuing responsibility for the 
patients after release from the hospital. Where emergency 
medical care, detoxification service and hospitalization for 
the treatment of severe medical conditions are not already 
provided in the community, these program elements should 
be inaugurated. 

The cooperation of the police department in the Public 
Inebriate program will be essential in those communities 
where the police and courts continue to be significantly 
responsible for the public inebriate. Every effort should 
be made to accept individuals for treatment on referral 
from the police and courts, to appropriately make services 
available to acutely intoxicated and other individuals who 
are in jail, to inform the police and probation officers and 
other court officials about the services of the Public Ine­
briate progr<lm and to educate them regarding a,l,coholism 
as an illness, signs of medic I "mergency and appropriate 
responses to the behavior of IJ/n)xicated individuals. 

The cooperation of the public social service agencies 
must also be se\iured. The Public Inebriate program should 
make every eff6rt to enhance the likelihood and ease with 
which its clients will receive social welfare benefits and 
social services and should assist those agencies with the 
clients they have identified on the row. 

Recovered skid rowers themselves should be involved. in 
r~ndering services to those identified as skid-row people. 
Also, inasmuch as possible, those recovered and recover­
ing from a skid-row condition should be provided the op­
portunity for meaningful involvement in resolving 
problems associated with the direction .and implementation 
of the program. 

The overall direction of the Public Inebriate program 
must be dear. A single full-time program director is needed. 
The lines of his authority over the administration of the 
several program elements must be defined as well as ar­
rangements for resolving any conflicts which may arise 

between the program elements and the affiliates. The 
procedures to be followed for making referrals between 
program elements and for assuring continuity of care for 
patients must be specified. The director should collaborate 
with all participating agencies to formulate a general plan 
for follow-through care. Affiliation agreements will be 
required between the Public Inebriate program and every 
participating agency which is receiving support through 
the grant or whose services are integral to the program. 

Summarily, it is expected that a program plan will 
identify expected client needs, the services which will be 
responsive to those needs and then, the system for pro­
viding those services. Every system must include the 
following efforts: case finding, direct service responses, 
and follow-through care of clients. 

Participation in an evaluation study being conducted 
by the National Institute on Alcohol Abuse and Alcoholism 
will be required of each Public Inebriate program. Statisti­
cal data about patients and staff must be submitted by the 
applicant as directed by the Special Projects Branch of the 
National Institute on Alcohol Abuse and Alcoholism. 

Ongoing community support is an important aspect of 
a Public Inebriate program. Criteria for approv,d of any 
application will include the extent of a community's con­
tribution to the project. 

Federal funds cannot supplant current Federal or non­
Federal expenditures. 

Programs will not be automatically continued in subse­
quent years; continuation will be subject to annual staff 
review. It is expected that, given the availability of funds, 
Federal support for programs effective in fulfilling their 
objectives can be continued for up to three years. How­
ever, it may be that a change in program direction in 
particular cases will be necessitated by the subsequent 
growth in the community of comprehensive alcoholism 
services. 

DESCRIPTION OF PROGRAM 

A detailed narrative description must be prepared on 
the continuation pages of Form PHS-398. If more pages 
are needed, use any plain white paper, size 8 liz x 11 inches. 
The narrative response shou.1d include the information 
listed below and should be answered in the order indi­
cated with clear references to number 1 through 16. 

I. Confirm the need for this project. 

2. Enumerate and describe the population of the area 
to be served. Give the estimated number and percent­
age of the p!Jblic inebriates who would benefit from 
the project. 

3. How are needs for services perceived by the., com­
munit:y at large, the consumer of services, the pro­
fessi,9!rals and the helping organizations. Identify 
needs the project will meet in relation to. types o.f 
clients that'will-be served. 

4. Provide a map or maps of the geographic area which 
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will be served by the project and identify the area by 
census tract or minor civil districts. 

(Note: The area to be served does not have to con­
form to any specific census tract or district boun­
daries. For our information, however, note what 
census tracts or districts happen to be included in 
the area you intend to serve.) 

Show the locations on the map or maps of all pro­
viders of alcoholism and related services, and the 
,major geographic areas of need. Identify proposed 
locations of any new service elements. 

5. Describe organizational structure of applicant agency 
- board, executive director, number and types of pro.­
fessional, technical and nonprofessional staff who will 
provide care and services. (Organizqtional chart may 
be used together with a statement of responsibilities 
of the various positions listed on the application.) Also 
state the training and experience required for each 
position. Explain working relationships and define 
the lines of direction and control of the parts of the 
program. 

6. Where this ilicoholism program operates adminis­
tratively as part of another agency or organization, 
written assurances must be provided ~hat the following 
standards will be met: 
a. Separate grant-related financial data and client 

records must be maintained by the Public Inebriate 
Program. 

b. The concurrence of the Director of the Public 
Inebriate Program is required in the expenditure 
of all direct cost funds provided under this grant. 

c. The concurrence of the Director of the Public 
Inebr}ate Program is required in all personnel 
decisions involving personnel supported by this 
grant. 

7. Describe the proposed program. Included in the des­
cription should be the information on the following: 

a. The usual problems of the individuals the pro­
gram will serve. 

b. A concis~fstatement of the program's philosophy 
of alcoholism services and treatment. 

c. The services that will be provided. 

d. Person who will be Director of the Public Inebriate 
. Program and responsible for leade'rship in the 

program development and coordination. The 
National., Institute on Alcohol Abuse and Alcoho­
lism m~~t concur with the choice of the Director 
before any funds are made available. 

e. Staff, those to be recruited, the .extent of tile pro­
posed use of recovered alcoholic persons and in­
digenous populations, (including the skid~row man, 
street men or the chronic drunkenness offender) 

'I 
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the level of training and experience of personnel, 
how the initial and continuing training of per­
sonnel will be provided, and how the program 
fosters career advancement for its personnel. 

r. Describe the relationship bel\veen diagnostic 
thinking, treatment approach and objectives for 
individual and family cases. 

8. Describe existing alcoholism treatment and rehabili­
tation programs available to the community. Indicate 
whether they are an integral parl of a comprehensive 
community alcoholism or mental health program. 
Show how they \vill be coordinated with the project. 

<). State brieOy how services will be delivered (i.e., in 
central locations, institutional facilities, outreach 
teams, neighborhood workers and multi-service cen­
ters, etc.). Describe the plan for program coordination 
among community agencies and groups involved in 
the deliver}' of services. State your plans to provide for 
(a) case collaboration, (b) case responsibility and (c) 

. continuity of care. . 

10. Describe the community welfare situation as it relates 
to the public inebriate. Note its adequacy and effi­
ciency in providing the social resources and services 
needed for the public inebriate. Be precise in describr .. 
ing what benefits arc available for these individuals. 

II. Provide copies of all affiliation agreements with treat­
mcnt and service programs. Each affiliate receiving 
an)' financial support through this grant must show 
how its present level of effort will be maintained, in 
addition to providing the proposed services through 
this grant. Maintenance of effort includes both pro­
gl'am activities and dollar expenditures. Federal funds 
made available through this grant must in no event 
supplant current State, local and other non-Federal 
funds. The affiliate must be guided by the same poli~ 
des as the grantee and have the same responsibilities 
as the grantee. Each affiliation agreement must be 
dated and signed by the applicant and the participat­
Ing agenC}'. The agreement must clearly describe the 
following: . 

a. The expected number of clients to be served by the 
affiliate. 

b. The services to be provided by the affiliate. 

c. 'The staff providing the services. 

d. The financial suppor!., if any, the affiliate will 
receive from the grantee. 

e, The working relationship between the grantee and 
the ilffiliatc. 

f. Provisions for the sharing of records. 

12. LoclItc and describe all facilities which will be used 
in the operation of the program. Show how the trcat-
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ment environment will enhance the likelihood pro­
gram goals will be met. 

13. Show what operational data is to be maintained about 
the clients, services rendered," and the like; and how 
evaluation of programs and services will be conducted. 

14. Describe in detail what non-Federal support for your 
programs will be provided. In the case of existing pro­
grams, state the dollar amount of the non-Federal 
portion of the total project costs during the previous 
twelve-month period, and note what percentage of the 
total costs was represented by Federal funds. Describe 
the sources of the local support, the form the con­
tributions w'ilI assume, and, in the case of services, who 
will be contributing services. Include a statement of 
how the program will generate additional community 
support to insure the program's continuation beyond 
the maximum three-year grant period. 

15. Indicate how the active and meaningful participation 
of low-income group representatives, individuals 
interested in alcoholism, providers of alcoholism 
services in the community and con/(I).mers will be 
assured in the direction and implementation of the 
alcoholism program. Generally, a Policy-making 
Board is necessary. 

16. Indicate how the applicant agency has participated 
in any planning related to the development of compre­
hensive community alcoholism services, and state the 
significance of these activities. 

ADDITIONAl.. REQUIREMENTS 

1. All proposals shall include an additional separate page 
listing all sources of revenue for the first twelve-month 
period including anticipated local, county, State and 
Federal aid, as well as estimated revenues from 
patients or clients for services rendered. The revenues 
should be categorized according to the respective' 
service element for which they arc anticipated. 

2. If a fee schedule is established for any service this. 
schedule should be included. 

3. A breakdown of the DETAILED BUDGET FOR 
FIRST 12-tvlONTH PERIOD by each element of 
service is required. This can be accomplished by 
including a separate Detailed Budget page for each 
service, prefaced by a Summary Budget page which 
shows only the total lump sum amounts for each 
budget category. (The details would be contained in 
the appended budge pages for each service; in this 
sequence, the Summary Budget should be numbered 
page 3 and the detailed budgets should be numbered 
3A, 3B, 30, etc.). 

lAdded by Section 304 of P. L. 91-211. 

lAdded by Section 311 of P.L. 91-616. 

APPENDIX B 

ON-SITE VISITS - CHRONOLOGICALI..Y 

Diagnostic and Rehabilitation Center 
304 Arch Street 

412/378-4461 

Philadelphia, Pa. 215/W A5-3909 

Manahattan Bowery Project 
8 East 3 Street 
New York, N. Y. 10025 

Men's Shelter 
Department of Social Services 
8 East 3 Street 
New York, N.Y. 10025 

Women's Shelter 
350 Lafayette Street 
New York, N.Y. 10025 

South End Center for Alcoholics 
249 East Berkley Street 
Boston, Mass. 02118 

Pine Street Terrace 
8 Pine Street 
Boston, Bass. 02111 

Boston Detoxification Center 
16 J ames Street 
Boston, Mass. 02111 

East End Hotel 
5 North Exeter Street 
Baltimore, Md. 21202 

Maryland Division of Alcoholism Control 
Department of Health and Mental Hygiene 
2305 North Charles Street 
Baltimore, Md, 21218 

Baltimore Alcoholism Center 
2221 St. Paul Street 
Baltimore, Md. 21218 

Alcoholism Program 
Dorchester County Health Department 
Eastern Shore State Hospital 
Cambridge, Md. 21613 

Open Door 

212/533-8400 

212/254--5730 

212/460-1172 

617/542-9242 

6i7 /482-4944 

617/266-2615 

301/276-4568 

301/383-2784 

301/752-2000 

301/228-0800 

Anne Arundel County Department of Health 
-192·West Street 
Annapolis, Md. 21401 

Alcoholism Program 
Montgomery Collnty Department of Health 
12701 Twin Brook Parkway 
Rockville, Md. 20852 

301/268-4545 

301/279~1631 

Halifax Alcoholic Court-Oriented Program 
(HAC.O.P.) 

225 Reva Street 
Daytona Beach, Fla. 32014 904/225-0447 

Detoxification Unit 
Halifax District Hospital 
Clyde Morris Boulevard 
Daytona Beach, Fla. 32014 904/255-4411 

The Alcoholic Detoxification Center 
D. C. Department of Human Resources 
619 N Street, N.W. 
Washington, D.C. 20001 202/629-4068 

Rehabilitation Center for Alcoholics 
D. C. Department of Human Resources 
Occoquan, Va. 22125 

The Home (Men's Home) 
402 East Hume Avenue 
Alexandria, Va. 

Crossroads Center 
331 State Street -
Erie, Pa. 16507 

Serenity Hall 
522 East 6 Street 
Eric, Pa. 16503 

Alcoholism Unit 
St. Vincent Hospital Community Mental 

Health Center 
232 West 25 Street 
Eric, Pa. 16502 

Alcoholism Program 
Harford County Department of Health 
116 Hayes Street 
Bel Air, Md. 21550 

703/836-8410 

703/683-3622 

814/521-2151 

814/452-4245 

814/453-6911 

301/334-2480 

National Institute on Alcohol Abuse and Alcoholism 
U.S. Department of Health, Education and Welfare 
5600 Fishers Lane - Parklawn Building· . 
Rockville, Md. 20852 
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St. Louis Detoxification Center 
St. Louis State Hospital 
5400 Arsenal Street 
St. Louis, Mo. 63139 314/644-5400 

Alcoholism Treatment and Rehabilitation Center 
St. Louis State Hospital 
5400 Arsenal Street 
St. Louis, Mo. 63139 314/644-5400 



Siln Joaquin County Alcoholism Services 
(Pr~jecl r.A,LT.H,) 

c/o SanJoaquin General Hospit;ll 
':J'ench Cam p, C;t\if. 95231 209/982" 1800 

Alcoholism Service Corp. of the Salvation Army 
1275 Harl'iSon Street 
San Francis('o, Calif. 94103 415/864-7000 

Hough-Norwood Family Health Care Center 
1465 East 55 Street 

:, 
'J 

Cleveland, Onio 441 03 216/881-2000, 

Rosary Hall 
St. Vincent Hospital 
2351 East 22 Street 
Cleveland, Ohio 44115 
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APPENDIX C 

APPENDIX C - SAMPLE INTAKE FOR.l>1 

INITIAL INTAKE SHEET AND GUEST AGREEMENT 

Da te ________ _ 

Name ____________________________________ __ S.S. No. ________________________ _ 

Legal Res idence _________________ _ Length Local Residence __________ _ 

Last City (Trans) _______________ _ 

Age ________ ~D.O.B. __________________ __ Place -----------------------------
Weight ______ ~Height ____________________ __ Eyes ________ Hair ______ Race ____ _ 

Religion~ ____________________________ __ Veteran ______ Type Discharge _______ _ 

General Heal th __________________ _ Handicaps ____________________________ __ 

Marital Status __________________ _ Neares t Relat i ve _______ ~ ___________ __ 

Education. ________________________ _ Relationship _____________________ _ 

Occupation ______________________ __ Address 
-----------~--------------

R~fer~ing Agency ___________ ~ _____ _ Telephone _______ : 
" , 

SUPPLFl1ENTARY REMARKS 

Recent Hospitalization: Place Date --------------------------------- --------~-

Received from Hospital or Institution 
----------~~--~--~-------------------(If yes, Where?) 

Source of Income, _______________ (If D.P.A. ,Pension, etc., Where mailed?) __ -'-___ _ 

COMMENTS OF INTAKE WORKER 
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SIGNED: __ ~~~------~----­
(INTAKE WORKER) 



,-) 

APPENDIX D 

BALTIMORE CITY HEALTH DEPARTMENT 

ALCOHOLISM CENTER 

TRAINING PROGRAM FOR ALCOHOLISM COUNSELORS 

SUPPORTED BY NIMH GRANT # T21 MH11054 

IN OPERATION SiNCE SEPTEMBER 25, 1967 

Project Director-A. ~1. Schneidmuhl, 1\11.0., M.P.H. 
Project Co-Director-~1rs. Gladys Augustus, B.S., M.Ed. 

B,\LTIMORE CITV HEALTH DEPARTMENT 

AI,COI·IOLISM CENTER 
2221 SAINT PAUL STREET 

BAI.TIMORE, MARYLAND 21218 
AREA CODE-301 752-2000, EXT. 2756 

TRAINING PROGRAl' ... 1 FOR ALCOHOLISM COUNSELORS 
BALTIMORI~ CITY I-IEALTH DEPARTMENT 

NATIONAL CENTER FOR PREVENTION AND CONTROL OF ALCOHOLISM 
CRANT #5-T21-MH11054 

BACKGROUND 
. "I:hc tvla/'ylnnd Commission on Alcoholism, in its report 

01 I<cbrllal'Y 10th, 1961, describeci the high incidence of 
nlcoholism in Mur')'land indicated that" ... according to 
the bt'st available cvidcnce, Balt imorc City contains some 
~? percclIl of the total alcoholic population of l'vlaryland." 
I he report n(lIed the lack of coorciination and liaison be-
twcel\ agencies treating 01' serving alcoholics, lack of 
tnllru:d personnel in the field of alcoholism, inadequatc 
follow-up and c\'aluation of cxisting therapeutic efforts 
and ilie .re\uclanct: of the general hospitals t.o admit or 
trcat the ~Ilcoholk patient. 

With the endorsement and rinancial support of the 
~tlttc Departlnents of Health and Mental liygiene, the 
Interest and cooperation of the ~Jedical Chirurgical Facul­
t)' of the State of Maryland, The Johns Hopkins School 
()nlysi~ne nod :ublic Health, and other interested groups, 
the Baltunol'c eny Health Department established a Clinic 
tQPI'O\'idc l in collaboration with Church Home and 
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Hospital, an inpatient and outpatient program as a means 
of finding practical and workable solutions to some of the 
problems highlighted in the Commission's Report. The 
Clinic accepted its first patients for evaluation and treat­
ment on September 16th, 1963. 

One of the major problems encountered in the Clinic is 
that of patient dropout. This is usually the poorly moti­
vated patient who feels threatened by family, the Welfare 
Department or the court; it may be the angry, hostile 
patie~t who feels that treatment does not move fast enough 
for him or the one who is looking for a magic formula in 
one or two visits. In general, the dropout population 
belongs. to a low socio-economic group. The comprise 
approximately 70 percent of our Clinic admissions. 

The trend of satisfying patient needs through a. modifi­
cation of traditional treatment procedures was suggested 
by Chafetz'.MilIerand Swansonl state: "In clinics which 
serve patients in both social classes, disproportionate num­
ber of blue-collar workers drop out of therapy very early 
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because of dissatisfaction with the therapeutic procedure 
. ... our results indicate the desirability of exploring a 
variety of new therapuetic techniques." 

Freqllently':~atients arc lost to the Clinic because of 
special needs which are poorly identified due to time 
limitations .of staff personnel. 

Because of a lack of personnel, it is impossible to con­
duct anything but the most meager liaison between the 
Clinic and the state hospitals and certain other agencies, 
so that many patients are lost after referral to them. 

Another problem is the lack of knowledge about the 
Clinic as a community resource among physicians, social 
workers and other persons coming into professional con­

tact with alcoholics. 
Additionally, patients are frequently sent to the Clinic 

by the personnel of Emergency Rooms or general hospitals 
instead of being treated there as a medical emergency. 
There is no liaison between the two programs. 

With the cooperation of the American Academy of 
General Practice, Baltimore Area Council on Alcoholism, 
Maryland Psychiatric Society, the Medical and Chirurgi­
cal Faculty of the State of Maryland and the State Depart­
ments of Health and Mental Hygiene, a series of foUl' 
seminars for physicians w,ere held in 1964, on the diagnosis 
and treatment of alcoholism in industry and in private 

practice. 
During the year 1965-1966, a series of seven seminars 

were conducted for the workers of the Department of Pub­
lic Welfare, using Clinic personnel as resource persons. 
This series was sponsored jointly by Baltimore Area 
Council on Alcoholism, Baltimore City Department of 
Public Welfare, Baltimore City Health Department and 
the State Department of Mental Hygiene. 

A one-day seminar was conducted by the Clinic staff for 
65. clergymen under the sponsorship of the Council of 
Churches for: Maryland and Delaware, the Baltimore Area 

Council on Alcoholism, the Baltimore City Health Depart­
ment and the StatcDepartment of Mental Hygiene . 

A case presentation and conference has been held on 
alternate weeks throughout 1965-1966 to which have 
been invited workers from all social agencies and all 
Schools of Nursing as well as Public Health Nurses and 
the Instructive Visiting Nurses Association. This valuable 
didactic program was made possible by a contribution from 
the Baltimore and Ohio Railroad Company, to covel' the 
cost of service of the medical and psychiatric consultants 
attending. 

Clinic staff has been active in television appearances, 
radio programs, talks throughout the community to s<:hools 
and. clubs to acquaint people with the problems of 
alcoholism. . 

We have established a valuable Comlllunity Advisory 
Board composed of executive representatives of community 
agencies. 

Insofar as possible, the Clinic maintains direct contact 
with the Department of Public Welfare, the Department 
of Vocational Rehabilitation, the State Department of 
Employment Security,.Job Counseling Service, Community 
Action Agency and many others. 

The rapidly increasing demands for service for alco­
holic patients following recent court decisions (Driver' 
and Easter cas~s) and the subsequent experience in the 
District of Columbia Alcoholism Program, plus the Mary­
land Alcoholism Law of.J uly 1, 1968, highlighted the need 
for trained personnel in the field of alcoholism. 

lChafetz,1\11. E. and Demore, H. W.: Alcoholism and So­
ciety. Oxford University Press, New York, 1962. 

2M iller, D. and Swanson, C.: Inner Conflict and Defense. 
Henry H~It, 1960, p. 397. 

TRAINING PROGRAM 

A. THE STUDENT BODY 

1. Recruitment of Applicants; Applicants are accepted from any area of the United States. Locally, applicants are 
recruited through the Maryland State Employment Service; Civil Service Commissions, both city and state, 
Vocational Rehabilitation; Classified Municipal Employees Association; Adult Education Section of the 
Department of Education; State Hospital Attendants - particularly those in Alcoholic Rehabilitation Units; 
interested c1~rgymen; Alcoholics Anonymous; Baltimore Area Council on Alcoholism as well as the Clinic 

staff's knowledge. of a body of recovered alcoholics. 

The program offers to the student: 

1. A six months educational program. 

2. A stipe':ld of S I ,875 over the six months training period, of which $1,800 are tax exempt. 

3. 1\,!'-e,rtificate of satisfactory completion. 
~~',~</ 
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4. Recomrrtendation for emplo)'ment: Our graduates arc eligible to work on alcoholism programs throughout 
the United States. Both the Baltimore City and the Maryland State Civil Service Commissions have created 
a personnel dassification of Alcoholism Counselor with specific requirements and job descriptions. 

II. SJ£UWTION OJ' Snmr.N·rS 
I, Requirement:.' 

(I. High S(:hool education or High School Equivalence. (Proof musl accompany application) 

b. I~rn()tior\al maturity as deu:rmined by an individual inten/iew with each membcr of the Admissions 

Committee. 
c. I~vidence of some economic and/or social nccomplishment (pHst or present), 

d. Interest in working ,"ith sick alcoholics, 

e. In thl~ case of recovered alcoholics, a period of at least two years of uninterrupted sobdety, 

r. r~xp(!ri(m('e in dealing with sick alcoholics shall be favorably considered but shall not be mandatory, 

2. Ale/hod oj St:{eclioTl:' 
a. St:leet (In t)f Students is mmk by an Admissions Committee. * 
b. Intdligence quotient and personality tests arc administered after the applicant has been accepted. Both 

art llsed only as tools of cvaluation of the Training Program. 

c, Dmnonstl'ation of the didactic material, group dynamics, role playing and practice in group methods. 

J. Observation ofin!ervicws through one-way mirror. 

t R,CPOI't and It:ttct· writing ~ supervision and discussion. 

Attcndance :\1\<1 participation ,in therapeutic groups as observers and recorders; 

interaction Md d}'l\am1cs. 

discussion of the group ~ 
~ 

It I\tlt;ndante at. t1ppl'opriate Mental HygicneScminars at TheJohns Hopkins School of Hygiene and Public 

Health. 

to. Field trips. 

I L H(HllC Visits to follow-up dropouts. 
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_. ae lone tcach one" case finding, Students are urged to f' I lb' t? "E I 
treatment one alcoholic who has never been treated in this fa~~;'t ~n\ :'IIlS Ito the .Alcoholism Clinic for 
involved will be required. ' I I), f (omp etc wrl!ten report of method 

II. CURRICULUM 

A Curriculum Committee'" has designed an educat' . I . ' ' 
the duties they ,viII be expected to perfonn as \1 ',10

1
1,1" pclogram whIch adequately preparcs the students for 

b
. . . , f co 10 Ism ounsc\ors As a result of feed I 'k f' h 

ody, faculty and supervisors in the field the . I d' . '.. - )a(' \'O1ll test udent 

I 
' ' currlCu um un crgocs penodlc ch'mg'c" t f' h, 

am tlllle allotment in various topics discussion periods f" II t" . f" II I ,s III .enns 0 teac 11lg , ,. ' , Ie ( lIpS, Ie ( p acements, etc. 

1 he curnculum IIlcludes: 

I. Didactic presentations and discussions of topics related to f\lcoholisn' all(1 tl \1 I I' P . , , • , . Ie f co 10 Ie alienI.' 

2. ~Idactl~ presentations, discussions and practice of techniques i1l dealillg "I'tl IllS EnVIronment. ~ I the Alcoholic Patient and 

3. Field trips. 

4. Field placement. 

5. EvaluatIOn 'Of each student's performance. 

6, Written evaluation of the program by each student. 

The Curriculum Committee has approved the following list of topics and activities: 

*See back cover page. 

A) TOPICS RELATED TO ALCOHOLISM ,\ND THE ALCOHOLIC PATIENT 

I) Introduction to the problem of alcoholism ' 
) Definitions of alcoholism 
2) Scope ari~ extent of problem in this and other countries 

. II) Physiology of Alcohol 
111 t C orgamsm, oxidation, elimination, alcohol \) Metabolism (absorption, distributioll' h . 

. b}Qoil-level, etc.) 
2). Tolerance; Habituation Addiction 
3) Effects of at coho I on the'bo'dy 

III) Clinical Manifestations of Excessive Drinking 

I) Acute intoxication, Alcohol hallucinosis 
2) Chronic intoxication, (Hangover, 1)ell'rl,unl t W remens, el'l1icke's Disease, Korsakoff's 

psychosis, Polyneuritis, etc.) . 
3) Organic Complications (CNS, Liver, Heart, Pancreas, etc.) 

IV) Why people drink alcOhol-beverage 
1) "Normal" drinking 

a) Ritual 
b) Utilitarian 
c) Convivial 

2) "Pathological" drinking 
3) Teenage Drinking-Psychological Implications 

V) The Alcoholic Personality 
1) Does it reall y exist 
2) Common characteristics found in alcoholics 

VI) The Non-Alcoh?lic Spouse (Personality Factors) 

VII) Areas of Childhood Development Apparently Related to Alcoholism 
1) Oral phase (infant omnipotence) 
2) Inadequate coping mechanisms of childhood 
3) Psychological deprivation 
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VlII) Diagnosing the Alcoholic 
1) Medical aspects ..... . 

a) Recognition of the Alcoholic by the Gener.al ~ractltJoner 
b) Recognition of the Alcoholic by the PsychiatrISt 

2) Psychological Tests 
a) Personality 
b) Intelligence 
c) Organicity 

(\ 3) Social Factors 
a) Family 
b) Industry 
c) Community 

IX) Adjustment of the Family to the Crisis of Alcoholism 
1) Alcoholism in one partner 
2) Alcoholism in both partners 
3) Marriage counseling 

X) Alcoholism and Industry 
I) Cost to industry 

a) Absenteeism 
b) Poor workmanship (quality and quantity) 
c) Accident proneness (insurance cost) 
d) Loss of trainee investment 

2) Rehabilitation-Alcoholism Programs in Industry 

X I) Alcohol in Relation to Crime and Delinquency 
1) Extent of problem 
2) Cost in dollars 
3) Cost in human loss and suffering 

XII) Alcoholism and the Law 
1) Maryland Law concerning alcoholism and drunkenness 

a) Court Counselors Program 
b) State Department of Parole and Probation Program 

2) Admission to State Hospital 
a) Voluntary request 
b) Two doctors' certificates 
c) Court commitment . .. 

3) Jail sentence vs. Treatment in a Health Fa~lhty. . 
a) Driver and Easter cases-medico-iegallmphcataons 
b) Treatment program for "first offenders" 
c) Treatment program for "chronic offenders" 

. (" I" 4) Definition of Commonly Used Legal ExpressIOns assau t, 
"drunk on a public street," "parole," "probation," etc.) 

Alcoholism and the Department of Public Welf~re 
1) Determination of eligibility I, \ 

XllI) 

2) Programs in Department of Public Welfare 
a) General Assistance 
b) Aid to Families with Dependent Children 
c) Old Age Assistance 
d) Children's Division 
e) Protective Services Division 

3) Applications for Welfare Help 
a) Emergency Service 
b) Medical Care. Under Age 60 
c) Medically Indigent 
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d) Medicare Over 65 
e) Outpatient Medical Clinic Care 
f) Admissions to Hospitals 

XIV) Alcoholism and Health Agencies 
1) Practicing Physicians 
2) Emergency Room of General Hospitals 
) General Hospitals 
4) Alcoholic Rehabilitation Units of State Hospitals 
5) Alcoholism Clinic 

XV) Alcholism and "Self-Help" Organizations 
1) Baltimore Area Council on Alcoholism 
2) Alcoholics Anonymous 
3) AI-Anon 
4) Alateen 

XVI) Alcoholism and Religion 
I) Pastoral Counseling 
2) Attitudes toward drinking and intoxication 

XVII) Stages of Alcoholism 
1) Jellinek's classification 
2) Modified (Consolidated Edison Company) 

XVIII) Treatment 
1) Acute episode 
2) Chronic alcoholism 

B) TOPICS RELATED TO TECHNIQUES OF DEALING W~TH THE ALCOHOLIC AND HIS ENVIRONMENT 

I) Techniques of Interviewing 
1) Purpose of the interview c1earl y defined 
2) Use of material obtained 
3) Confidentiality of material obtained 
4) What goes on in any interview 
5) Learning to listen 

II) The First Interview 
1) Use according to agency setting 
2) What goes on in the interview 

a) Interaction between interviewer and patient 
b) Interaction between patient and family member 
c) Interaction between family member and interviewer 

3) Information obtained according to specific needs of agency 

III) Verbal and Non-Verbal Communication 
1) Learning to recognize and identify attitudes of patients and family 

(Ex. hostiliy, aggression, resistance) 

IV) Reciprocal exchange of information with outside agencies 
1) Obtaining patient's signature for release of information 
2) Checking with parole and probation officers 
3) Telephone communications 
4) Liaison with Alcoholic Rehabilitation Units of State Hospitals 
5) Maintaining contact with referring agencies 

V) Use of group as therapeutic device 
1) History of group therapy 
2) Mechanics of conducting a group 

a) Seating arrangement (purpose) 
b) Telephone 
c) Recording devices 
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VI) 

VII) 

3) Types of Oro ups 
a) Discussion 
b) Psychotherapcutic 
c) Analytical 

4) Purpose of particular type of group 
5) Use of observers, recorders and co-therapists in groups 
6) Clarifying why members have asked for help 
7) Importance of group method 

a) To patient 
b) To therapist 

8) Advantages of a group 
9) Disadvantages of a group 

10) Types of patients 
11) Considerations in the selection of patients 
12) Motivation 
j 3) Signs of resistance 
(4) Who is resistant 
15) How patients react and interact 
(6) Role of th(~ therapist and/or counselor 
17) Pat ients' expectations 
18) Methods of "starting the ball rolling" 
19) Winning the cunfidence of the reluctant patient 
20) Usc of co-therapists or co-counselors 

a) Reason for usc 
b) Advantages and disadvantages 

21) Usc of observers and/or recorders 
a) As participants 
b) As non-participants 

22) Usc of time in a group 
23) Demonstration and practice of group method in discussion sessions 
24) Participation of students in existing groups (Alcoholism Clinic) as observers, recorders, 

co-therapists/co-counselors throughout the six months program 

Special Techniques 
1) Case finding 
2) Crisis intervention 
3) Recognizing and handling a medical emergency 

a) Role of non-medical personnel vs. role of the physician 
4) Working with professionals 
5) Strengthening care-taking community programs 

1~lorne visits for purpose of following up the drop-out 
Each student is expected to make three home visits during the course of the program. One will ~ 
be with the supervisor and two independently. These visits are for the purpose of determining 
why the patient. failed to return to the clinic after the initial interview and attempting to enlist -{ 

".,.~ 

the patient's cooperation in returning. (If the counselor is successful in getting the patient to -
involve himself in treatment, this case may be used in accordance with # B I 12, page 5, "each t­
one teach one" case finding). A written report of each visit is submitted to the faculty supervisor ,._ 
covering observations in the following areas: ~i, 

1) Patient's attitude toward visit and visitor 
2) l~amily's attitude toward visit and visitor 
3) Family's attitude toward patient 
4) Signs of resistance, if any 
5) Qualit)' of motivation 
6) Housing arrangements 
7) Patient's home in relation to the neighborhood . ,. 

Throughout thc training period, stress is placed all personal and intcrpersonal relationships. ~~. 
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C) FIELD TRIPS 

Thesc are provided, with an appropriate number of students for each trip, to acquaint the students with 
the problems of alcoholics in relation to each facility visited and to observe methods in the treatment 
of alcoholics in other facilities. The following agencies are of special interest in dcaling with alcoholics: 

I) Alcoholism Clinic, Washington, D.C. 
II) Alcoholic Detoxification Unit, Washington, D.C. 

III) ;\lelwood Fal'm, Olney, Maryland 

IV) Occoquan Rehabilitation Center for Alcoholics. Lorton, Virginia 

V) Saint Elizabeth's Hospital, Washington, D.C. 
(Demonstration of psychodrama in the treatment of alcoholics) 

VI) Saint Elizabeth's Hospital, Alcoholic Rehabilitation Unit, Washington, D.C. 

VII) Valley-Bridgc House 
(A half-way house for alcoholics discharged from a state hospital or from jail) , 

VIII) TheJohns Hopkins Alcoholic Recover}' Unit 

IX) Tuerk Quarter-Way House, [nco 
X) Provident House 

D) FIELD PLACEME;\'TS 

During the first two months of the program (didactic lectures) students receive instruction in thc 
operation and procedures of each facility where a field placement is contemplated. At the timc of the 
placement, students have had some indoctrination into the techniques of intcrviewing and counseling. 
Each placement facility is expected to provide supervision and to maintain liaison with the faculty 
supervisor who shall visit the facility at stated intervals to confer with the "field" supervisor rcgarding 
students and policy. . . 

All trainees meet at the Alcoholism Center one day each week for individual consultations and a 
structured program to i ncl udc: 

Case presentation - Each student is expected to present a case; the outlinc for such a pre­
sentation follows convcntional patterns with emphasis on description, clarification and 
evaluations of findings and reco~mended plan of action.? 

Brief written assignments- To be discussed in the elass, that would enable the trainec tCi tic 
in the concepts learned in the classroom to their cxpcriences in thc field. This assignmcnt is a 
practical means of evaluating the trainees' practical application. 

J) Alcoholic Rehabilitation Units orStatc Hospitals 
Students are assigned to one of thc State Hospital's Alcoholic Rchabilitation Units or a gencral 
hospital for a period of two months. The placement facility is expected to provide for the 
students' experience in reading records, intake intervicwing, counseling patients, participation 
in therapeutic groups, developing ancl maintaining liaison bctween Unit and referring agencies, 
and referring a patient whose discharge is imminent to an agency. in his local community for 
continued service. 

The Alcoholic Rehabilitation Unit supervisor provides the Program Director with a written 
evaluation of each student's performance within one week of termination of his duties in 
that agency. 

II) The Baltimore City Health Department, Alcoholism Clinic 
Each student serves in the Alcoholism Clinic for a period of three wecks and is expected to 
assume, under proper supervision, the duties of a staff mcmber. Appointments arc made for 
him to sec Intake cases on a scheduled basis. He cleals appropriately with one walk-in case 
per week. These duties entail taking a social history, explaining the function of the clinic, 
obtaining signatures for release of information, explaining necessity for a physical cxamination, 
arranging for physical examination by clinic physician, scheduling appointments for return 
visits of patient and spouse during patient's orientation period in order to give the patient 
emotional support during this tral'lsition from drinking to treatment, attending the afternoon 
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orientation sessions for patients and directing patients scheduled for a physical examination 
to the physician. 

During this period alcoholic-medical emergencies are called to the attention of the student on 
duty. It is his duty to refer the patient to the Program Director; in the absence of the Director, ::1 
to accompany the patient to the emergency room or the nearest hospital after first notifying the 
hospital by telephone of his intent, and to remain with the patient until he is seen by a physician. 

When a patient must be sent to an Alcoholic Rehabilitation Unit of a State Hospital, the 
student shall obtain the necessary information for commitment and inform the Project Director 
or his medical assistant. If the patient has no transportation, the student shall accompany him 
to the hospital if his schedule permits, and remain with him until patient is admitted. 

During service in the Clinic, the student maintains agency hours including Monday, Tuesday 
or Thursday evenings from 6:30 p.m. to 8:30 p.m. He attends all regular staff meetings unless 
specifically excused by the Program Director. At staff meeting he is expected to present and 
discuss cases he has seenqn Intake during the week. While serving in the Clinic, the student 
is supervised by a Clinic staff member. His records concerning patients arc kept in the same 
manner as the records of other members. 

III) Emergency Room of General Hospital 
Students whose field placement does not include Emergency Room experience have a rotating 
field placement in the emergency room of a general hospital for at least four weekends during 
the program. A weekend is considered to be Saturday and Sunday from 8:00 a.m. until 8:00 p.m. 
The use of a student in this setting is pre-arranged by the Pr~ject Director and the Chief of 
the Medical Service of the hospital. The student is required to introduce himself to the physician 
in charge and to the charge nurse upon entering the emergency room and request permission 
to perform his assigned duties. The student interviews each conscious patient who is requesting 
treatment for an alcoholic episode and interviews the person accompanying the alcoholic. He 
obtains information which may be helpful to the attending physician such as: 

1) Length of drinking bout 
2) Type of material consumed (whether beverage alcohol or other toxic substance such as 

rubbing alcohol or Sterno, etc.) 
3) How much consumed in preceding twenty-four hours 
4) Any medication involved such as Antabuse, tranquilizers, etc. 
5) Description of any previous episodes. 

He submits this information to the attending physician or the charge nurse verbally. 

At no time will 'the student permit his interview to interfere with medical treatment. When 
treatment is completed, the student rxplains to the patient and his family the nature of various 
facilities where the patient may obtain long-term help for his problem and urge the patient to 
avail himself of this help; this will include private physicians known to be interested in the 
Treatment of alcoholics, Alcoholics Anonymous meetings, Alcl)llOlism Center, etc. During the 
ensuing week, the student arranges to follow up the patient in the hospital if he is admitted or 
at home following his discharge. 

In the event a patient is admitted to the emergency roolP"by ambulance or by the police because 
of an incident involving drinking (such as an automd",.ie accident, a knifing or a shooting), 
the student follows the above procedure and in addition shall work with the police but shall 
not in any way interfere with their duties. 

The weekend duty in the emergency room of a general hospital is designed to acquaint the 1 
stl.ldel~t with proc~dures ~sed. by .hosp~tal and police in dealing with alcoholics and to coordinate .·1 

tim: WIth what he IS learnrng In dIdactiC courses. . 

E) EVA1.UA·I'ION OF STUDENT'S PERFORMANCE 'c~~~ 

I) Weekly evaluations - tests or summary discussions - are conducted throughout the two- ! 
month period of didactic sessions. ., 

;; , . II) Written evaluations of each student's performance is furnished by the field work supervisor. 
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III) A written test is required at the end of the six month course. This test will be devised by a 
committee composed of full-time and part-time faculty and certain significant resource persons. 
At the end of the program the faculty supervisor furnishes a written evaluation of each student. 

IV) This complete record, in. addition to a consideration of emotional and. persona!i.~Y factors, 
determines the student's eligibility for a certificate of completion. 

\ 

GENERAL SCHEDULE 

A. FIRST 8 WEEKS OF PROGRAM (Alcoholism Center - Didactic Program) 

9:00-12:00 ...... Monday through Friday ...... Didactic Lecture 
12:00- 1 :00 ...... Monday through Friday ...... Lunch 
1 :00- 3:00 ...... Monday through Friday ...... Discussion of Morning Session 
3:00- 4:00 ...... Monday through Friday ...... Library 
5:00- 7:00 ...... Monday ................... Mental Hygiene Seminar, The Johns Hopkins University 

() School of Hygiene and Public Health 
7:00- 8:30 ...... Monday through Thursday ... Observation and participation in group therapy (Alcoholism 

(one evening mandatory) Center) 
11 :00- 1 :00 ...... Saturday .................. Observation and participation in group therapy (Psychiatric 

Institute, University of Maryland Hospital) 

B. WEEKS 9 AND 10 (Field Trips) 

9:00- 4:00 ...... Monday through Friday Field Trips to facilities dealing with alcoholic patients, fol-
. lowed by extensive interpretation and clarification of poncies 

and procedures of the visited facility 

5:00- 7:00 ...... Monday .. ,.f '.. ............. Mental Hygiene Seminar, The Johns Hopkins University l' ,! School of Hygiene and Public Health 
7:00- 8:30 ...... Monday thl10ugh Thursday Observation and participation in group therapy (Alcoholism 

(one evening mandatory) Center) 
11 :00- 1 :00 ...... Saturday ................... Observation and participation in group therapy (Psychiatric 

Institute, University of Maryland Hospital) 

C. WEEKS 11 THROUGH 25 (Field Placement) 
Four Week Days ............................. Schedule as arranged with the individual agency 
One Week Day .............................. All trainees meet at the Alcoholism Center at 9;00 a.m. for 

activities as outlined under "Field Placement" 
5:00- 7:00 ...... Monday ................... Mental ;:Hygiene Seminar, The Johns Hopkins University 

School of Hygiene ana Public Health 
7:00- 8:30 ...... Monday through Thursday ... Observation and participation in group therapy (Alcoholism 

(one evening mandatory) Center) 
11 :00- 1 :00 ...... Saturday .................. Observation and participation in group therapy (Psychiatric 

Institute, University of Maryland Hospital) 

D. LAST WEEK OF PROGRAM (Examinations and Closing Exercises - Alcoholism Center) 

9:00- 4:00 ...... Monday through Friday ...... 1. Written evaluation ofthe program by each trainee 
2. Final test 
3. Evaluation of each trainee's performance in individual 

interview with the trainee 
4. Group discussion regarding the overall experience with 

the program 
~'"~ 5. Official Closing Exercises 
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o f:\;C)O·, 7~()() . '" - • )..-fonday "" ...••......•... ~rental Hygiene Seminar, The Johns Hopkins University 
School of Hygiene and Public Health 

7:00· fL30 ... " . Monday through Thursday ". Observation and participation in group therapy (Alcoholism 
Center) 

J I JIO-I ,00 . , - . , "Saturday .................. Observation and participation jn group therapy (Ps)Thiatric 
Institute, University of Maryland Hospital) 

ADMISSIONS COMMITTEE 

PAll!. V. LJ::m:'AU, ivI.D., D.P.H., ProJessor, The Johns Hopkins School of Hyoiene 
and Publk Health 0 

.IIMon' E. Slmu.I~Y, TII.B,.J,J)" Coordinator oJ Alcoholism Programs, 
Baltimore Cit), Health Department 

tv! Issj tH.I/\ S~lI'rIl, R.N., Consultant in tHenlal Health, State Department of Health 

t\. M. SCIINIlIDMltlll .• , rvLD., M,P,H" ProfectDirector 

MI<S, (;1./\I)\'S L. AUGl)STllS, B.S" M.ED., Project Co-Director 

MRS. N,\NG\' K. WIO(;II'I', ACSW, Field SulJenlisor 

CURRICULUM COMMITTEE 

PAl'L V. LI~M"Al', 1',,1.))., D.P.H., Professor, The Johns Hopkins School of Hygiene 
and Public Health. ' 

.r-..I ":-;WHlJ. 1". WEISM;\N, ~I.D., Direclor oj Alcoholism Programs aTld Community 
Psydllatric Srrvices, State Department of Mental Hygiene . 

H"'tRY E. SIl'-'I.L1W, TII.B.,J.D., Coo rdillGtoroJ Alcoholism Programs, 
Baltimot·c City Health Department 

A. ~t. ,sGIl1iWMlJIIL, :M. D., 1'vl. P. H., ProJect Director 

~IR:;. (;I.,\I)\·S L. Al'Cl'STI.'S, IrS., M.E!)., Project Co-Director 
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APPENDIX E 

STATE LAW ENFORCEMENT PLANNING AGENCIES 

ALABAMA 

Alabama Law Enforcement Agency 
State Capitol 
Room 117, Public Safety Bujlding 
Montgomery, Alabama 36104 
205/269-6665 (FTS 205/263-7521) 

ALASKA 

Governor's Commission on the Administration of Justice 
Goldstein Building, Pouch AJ 
Juneau, Alaska 99801 
907 /586-1112-thur Seattle FTS 206/583-0150 

ARIZONA 

Arizona State Justice Planning Agency 
Continental Plaza Building, Suite M 
Phoenix, Arizona 85015 
602/271-5467 

ARKANSAS 

Commission on Cl'ime and Law Enforcement 
1009 University Tower Building 
12th at University 
Little Rock, Arkansas 72204 
501/371-1305 . 

CALIFORNIA 

California Council on Criminal Justice 
1927 .~ 3th Street 
Sacramento, California 95814 
916/445-9156 

COLORADO 

Division of Criminal Justice 
Department of Local Affairs 
600 Columbine Building 
1845 Sherman Street 
Denver, Coloradp 80203 
303/892-3:: 31 (FTS 303/297 -0111 ) 

CONNECTICUT 

Governor's Planning Committee on 
Criminal Administration 

75 Elm Str~et 
Hartford, Connecticut 06115 

,-

203/566-3020 or 246-2349 (FTS 203/244-2000) 

DELAWARE 

Delaware Agency to Reduce Crime 
1208 King Street 
Wilmington, Delaware 19801 
302/654-2411 
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DISTRICT OF COLUMBIA 

Office of Criminal Justice Plans and Analysis 
Room 1200 
711 14th Street N.W. 
Washington, D,C. 20005 
202/629-5063 

FLORIDA 

Governor's Council on Criminal Justice 
104 S. Calhoun Street 
Tallahassee, .Florida 32301 
904/224-9871 (FTS 904/791-2011) 

GEORGIA 

Office of Cri,mc and Juvenile Delinquency Prevention 
Bureau of S~~te Planning and Community Affairs Office 
270 Washington Street S,W, 
Atlanta, Georgia 30304 
404/656-3825 (FTS 404/526-0111) 

GUAM 

Office of Comprehensive Law Enforcement Planning 
Office of the Gov~rnor 
Goverment of Guam 
P.O, Box 2950 
Agana, Guam 96910 

HAWAII 

State Law Enforcement andJuvenile Delinquency 
Planning Agency 

1010 Richard Street 
Kamamalu Building, ,Room 412 
Honolulu, Hawaii 96813 
808/584-4572 

IDAHO 

Law Enforcement Planning Commission 
State House, Capitol Annex No, 2 
614 W. State Street 
Boise, Idaho 83707 
208/384-2364 

ILLINOIS 

Illinois Law Enforcement Commission 
Suite 600 
150 North Wacker Drive 
Chicago, Illinois 60606 
312/793-3393 

INDIANA 
Indiana Criminal Justice Planning Agency 
215 N. Senate 
Indianapolis, Indiana 46202 
317/633-4773 
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IOWA 
'owa Grime (;at1'lmissi!m 
SiO ~:, 9th SI.n:C1. 
JJr.& Moines. law;! 5{)319 
515/28 J 43241 

KANSAS 

(;OvtrtWI"S GOltlmittr.:1! on Criminal Administradon 
525 Mill.,,'jJuilt!il1g 
T!lpckn, Kil.I1l!<lS ~6603 
913/2%-,3066 

KENTUCKY 

C(JltllJlislIion OJ) Lli w Enforc(:mcn! and Crime Prevention 
Room 130f C;lprwi Building 
Frankfort, Kentucky 40601 
502/%4.6710 

LOUISIANA 

LouiNI.tnn Commission on Law Enf()rc(~mcnt and 
AdminiSll';nil)l} of Criminal J uSlicc 

p,O, Box 44337, C;lpi{oi Stntion 
Baton RIJug/!, Louisianl\ 7()804 
~HH/3M-5987 (FTS 504/389-2233) 

MAINE 
~Inif}c Law Enforccment PI,lnning and Assistance Agency 
Z9S WUler Strect 
I\UgU!lW. Maine 04330 
201 j289,33() I eFTS 207/642.6171) 

MARYLAND 

GovernM's Commission ()n Law Enforcement and 
Adminlsll'a[ioll of Justice, 

Exc('uli\'c Pl!l~a, Ol\(~, Suite 302 
COCkC)'livi!/c, Marylnnd 2! 030 
:HJ r/M6-96 I 0 

MASSACHUSETTS 

C(lftlU1iuce (Ill Law 'gnCorccmeol and I\d.minislnltion 
of CriminalJ wHite 

R.00I11 123() 
80 1i()I},stQll $rrec.l 
nO~lon\ Mass,ldnl:\i;US 02116 
61.7/727 .. 5,'91 (fTS 617/223-2100) 

MICti'GAH 
om('c,nf Crimi !ut! J tiSI itc Pr<)gl'll illS 

CCI\'i:;: CflS$ Ouilding.-2nd F{()Qr 
l .. ll,n~lng, M khigllll. 48913 
61'1l.1i3~j392 

MINNUOTA 

GQV<:I'IHJr'S C(!IfiI1lI$sIQI\ <m CrirnePn!\'cntion and. Control, 
MclN Sq\lllJ'plluildillg, Room 2~2 
(ch {wd R(ib('('(s So'eel 
St, PIIU1, MllllleSI)tl\ 55l 0 I 
(H2/22'1-6H~ 

MISSISSIPPI 

Division of Law Enforcement Assistance 
345 North Mart Plaza 
Jackson, Mississippi 39206 
601/354-6525 or 6591 (FTS 601/948-2460) 

MISSOURI 

Missouri Law Enforcement Assistance Council 
P.O. Box 1041 
Jefferson City, M'issouri 65101 
314/636.5261 (FTS816/374-7000) 

MONTANA 

Governor's Crime Control ComJIl,ission 
1336 Helena Avenue " 
Helena, Montana 5%01 
406/449-3604 

NE8R/\SKA 

Nebraska Commission on Law Enforcement and 
Criminal Justice 

St~te Capitol Building 
Lincoln, Nebraska 68509 
402/471-2194 (FTS 402/475-2611) 

NEVADA 
Commission on Crime, Delinquency and Corrections 
Suite 41 ) State Capitol Building 
Carson Cil}', Nevada 89701 
702/882-71 IS 

NEW HAMPSHIRE 
Governor's Commission on Crime and Delinquency 
3 Capitol Street 
Concord, New Hampshire 03301 
603/271-360 I (FTS 603/669-7011) 

NEW JERSEY 

State Law Enforcement Planning Agency 
447 Bellevue Avenue 
Trenton, Ne\\cJerscy 08618 
609/292-5800 (FTS 609/599-3511) 

NEWMEX'CO 
Govern\)r's Policy Board for Law Enforcement 
P.O. Box 1628 
Santa Fe. New Mexico 87501 
505/827-2524 

NEW YORK 

State Qf New York, Office of Planning Services 
Division of CriminalJ ustice 
250 Broadway, 10th Floor 
New York, New York 10007 
212/488-3880 (FTS 212/460-0100) 

NORTH CAROLINA 

North Carolina Department of Local Affairs 
Law and Order Division 
422 North Blount Street 
Raleigh, North Carolina 27602 
919/829-7974 (FTS 919/755-4020) 

NORTH DAKOTA 

North Dakota Combined Enforcement Council 
State Capitol Building 
Bism~rck, North Dakota 58501 
701/224-2594 

OHIO 
Ohio Law Enforcement Planning Agency 
Department of Urban Affairs 
50 West Broad Street, Room 3200 
614/469-5295 (FTS 614/369-5295) 

OKLAHOMA 

Oklahoma Crime Commission 
820 N.E. 63rd Street 
Oklahoma City, Oklahoma 73105 
405/521-3392 

OREGON 
Executive Department 
Law Enforcement Council 
306 Public Service Building 
Salem, Oregon 97310 
503/378-3514 

PENNSYLVANIA 

Pennsy)vani~ Criminal J usticePlanning Board 
Federal Square Station 
P,O. Box 1167 
Harrisburg, Pennsylvania 17108 
717/787.2042 

PUERTO RICO 

Puerto RicQ Crime Commission 
C.P.O,. Box 1256 
Hata Rey, Puerto Rico 00936 
809/783-0398 

RHODE ISLAND ' 

Governor's Committee on Crime, Delinquency, and 
Criminal Administration 

265 Melrose Street 
Providence, Rhode Island 02907 
401/277-2620 (FTS 401/528-1000) 

SOUTH CAROLINA 
Law Enforcement Assistance Program 
915 Main Street 
Columbia, South Carolina 29201 
803/758-3573 (FTS 803/253-8371) 
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SOUTH DAKOTA 
Governor's Planning and Advisory Commission on 

Crime and Delinquency 
State Capitol Building 
Pierre, South Dakota 57501 
605/224-3661 (FTS 605 /225~0250 

TENNESSEE 

Tennessee Law Enforcement Planning Agency 
Andrew Jackson State Office Building 
Suite 1312 
Nashville, Tennessee 37219 
6]5/741.3521 (FTS6IS/242-8321) 

TEXAS 
Criminal Justice Council 
Executive Department 
730 Littlefield Building 
Austin, Texas 78701 
512/476.7201 

UTAH 
Law Enforcement Planning Agency 
Room 304 - State Office Building 
Salt Lake City, Utah 841,14 
802/328-5731 (FTS 801/525-5500) 

VERMONT 
Governor's Commission on Crime Control and Prevention 
43 State Street 
Montpelier, Vermont 05602 
802/223-8444, Ext, 645 (FTS 802/862-6501) 

VIRGINIA 
Division of justice and Crime Prevention 
Suite 101, 9th Street Office Building 
Richmond, Virginia 23219 
703/770-6193 

VIRGIN ISLANDS 
Virgin Islands Law Enforcement Commission, 
Box 280, Charlotte Amalie 
St, Thomas, Virgin Islands 00801 
809/774-6400 

WASHIN~TON 

Law andjustice Planning Office 
Planning and Community Affairs Agency 
Office of the Governor 
Olympia, Washington 98501 
206/753~2235 

WEST VIRGINIA 
Governor's Committee on Crime, 

Delinquency and Corrections 
1706 Virginia Street East 
Charleston, West Virginia 25311 
304/348-3689 or 348.3692 
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WISCO"$IN 
'Vi/i(fJfi$in em,H)c:d un Cd mini'll J uSlit I; 
.t,.wte Gilpito! 
MI)disM. WiSW!I!1ill 5:r102 
6OfV2MI.:n2J 

WYOMING 
OovrrJlor'!I PhI IlIlI I1g Gnmnlitt(,c Oil 

GI'ullini!1 Adminillttlllinn 
.P,(). Box 4Mf 
CheYl,'flllC, Wro/illnl; 1:12001 
:107/171 .. 17 16 H{'r~ 30"(MnS.2'20) 

AMERICAN SAMOA 

''i'erriIQri;ll Cl'illlinal./U5liecPlnnnillS t\gt:I\('}t 
Office or lh«: Anol'Jle}, GClitral 
Box 7 
PUSo Pngn, t\ mer'kiln SIIIliOIl 96902 

APPENDIX F 

STATE. ALCOHOLISM AUTHORITIES 

ALABAMA 

Clmrles I. Alderhop. M I) 
( :OtlIllIiSSIIH\Cl' 

1 kp;lrtnwn\ [If ~ll!l1(nllJep!ffl. / 
'i02 W.uhil\~lnn Avenue' , 
>.JonWlnwrr. r\lub;lIna 3(j!(H 

ALASKA 
Fr~drrirkJ .\l('ninnis, Ph. D. 
{~(I(lIm i!)Siollt'f 

lkpl\I'l!Ut'l\t or IIcallhnn(\ Sodal St'I'"kt's 
PO\!( II II 

JUl1t\HI. Alaska 1)9HOI 

AMflRICAN SAMOA 
Lnw("l1 M Wil,'i}t'. ~U) , }'J.PJL 
I,ll,! Trl\pital l\\cdk"l Ct'ntt'I' 
Pil80 Pil/{Il, AUWrlt'il\) ~;\ll\():i 1)002.0 

ARIZONA 
LOlliS (t I\l,)sslHh,~i\f.O'\ oM.P.lL 
CUllnnili-slo\1cr on 1(';llth 
;\fi~i;lm\ i'\\i\I(' llNlhh Dep1I1'1I1H.'nt 

H!~H Wc:st Adill\l$ ~Il'ed 
Plmt'!I1I}1, Ai'i~Ql\fi .s50()7 

~RKAN$A~ 

Rug"'!' U" Bust. ~t ,0, 
Dlt~'IOl" 
n~p~tflll\CI\\ of Sod,ll (U)(l Reh:tbilit;'\l\\'~ Sl~rvkcs 
·W& Nm)OMt OM l.il\~ lhlHcling 
{.lule Etock. At'knl\Si\S n201 

CAllfO~NI.A 
.Mf'. Ltif\l.mlD, AI,'htt 
C\,)Ol"ditl~l()r 

thnmmRc14Itl\\Il$ t\~i.:oey 
915 (~(\\'.Iitol ~I\\U 
Ro\)mlOO 
s.'it:t~mtn{(J, (1.dltbr"t~ f)5SIA 
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COLORADO 

Ro}' I ... Cleere, M.D .• M.P.H. 
E.x~'(,ljtivt; Director 
\)cplll'tmcnl of He,lIlh 
4~ I 0 '~ns\ 11 th A\,clwt! 
Delwet" 0.0101',1<10 H0220 

CONNECTICUT 

I!:rncst A. Shephcrd 
CO/l1l1lissiont'r 
Cll1\ m:cl kllt 81(1tl.' ncp:\nlllt~nl or ~ 1t:1Ilni Health 
90 Washington Stn'cl 
Hal'tfol'd, C~H\nccticul 06115 

DELAWARE 

Albc!'t L, Ing/'alll, i\LD, 
S('cl'ctar)' 
\)t;pnl'tmeni of lkn.lth and Social Scrvil'cs 
:lOOO Nt~wp()t,t Gap ilike 
Wilmqngton, Deln "'nrc 19808 

FLORIDA 

ElllIncH S, Robcl'ls 
I)cCl'(:~nry 

Departmcnt of Health and Reh~bHita.live Sn"ices 
MO Apalarhee Parkway 
Tallahassee; Florida 323D4 

GEORGIA 

Mr.James Parham 
Deputy DirettoI' 
Departmcllt of Human Resources 
47 Trinity i\"cm,lc, S.W. 
Atlanta, Georgia 30334 . 

GUAM 
F,'ank Hendell, M.D. 
Dirt;ctor 
Division on'!'lt~ntal Health 
Department of Publk HC!IIt.h and Social Servict; 
Agnna,Gullm %910 

HAWAII 

Mr, Andrew Lyons 
Exc(:ulive Dire(:t()l' 
Governor's Committee on Subsltlllce Abuse 
550 Mllkapuu Avenue. 
Honolulu, Hawaii 95816 

IDAHO 

Mcrrill Shrll'p, r..'l.D. 
Chairman 
Idaho BOlm( of Health 
Statehouse 
Boise, Idaho 83707 

ILLINOIS 

AlbertJ. Glas~, M,I), 
Directol' 
Illinois Dcpartlllt;lJt of Mental Hellith 
Room 1500 State of Illinois Building 
160 N. LaSalle Streel 
Chicago, Illinois 6060 I 

INDIANA 
William E. MUl'I'\lY, M,]), 
Commissioner 
Indiana Department of Mental Health 
1315 West Tenlh Street 
Imli;lnapolis, Indiana 46202 

IOWA 

.1 M I'. Robcrt Tyson 
Acting Director 

I , 
I 

OIIkc of J)lallJ}ing and Programming 
State Capitol Suildin'S 
Des MQines, Iowa 50319 

KANSAS 

Mr. Ward Rogers 
Executive Director 
Governor's Advisory Committee Oil Alcoholism 
535 Kansas Avenue 
Room 1 t06 
Topeka, Kansas 66603 

KENTUCKY 
Dale Farabee, Commissioner 
Department of Mental Hcalth 
1\0. Hox 678 
Frankfort, Kentucky 40601 
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LOUISIANA 

M/\ !\sht()nJ. Mouton 
Director 
State Depart men! of HO!lpitals 
1',0, Bo)(44215 
655 N. 5th Stl'cet 
BalOn R()uge, L()uislana 70804 

MAINE 

Dean Fishel" M.O, 
Commissioncl' 
Deparlment of !-Ienlth and Wdfrll'e 
Statehollse 
Augusta j Maine 04330 

MARYLAND 

BCI'II'lIm Peppel', M ,D. 
COlllmissioncr 
!'vIllfyland Slate Departmcnt. of Hettlth (mel 

Mental H)tgicnc 
301 Wcst P"(:810n Street 
Baltimore, M.arylalld 2120 I 

MASSACHUSETTS 
Eclw1\l'd Blackel', Ph,I). 
l)irccto/' 
Division on Alcoholism 
Departmcnt of Public I-It!alth 
"155 Boylston Stl'cel 
Boston, M assach usctt s 02 I 16 

MICHIGAN 
MI'. C. Pall'lel< BabCOCK 
Office of Drug Abuse and Akoholi~JI1 
414 Hollisl<:I' Building 
Lansing, Michigan 48913 

MINNESOTA 
!'viI', H. Lconard Boehe 
Director 
M inncS()la COl1imission on A\{:ohol Problems 
555 Webasha Stl'eCl 
Room 205 
St. Paul, Minnesota 55102 

MISSISSIPPI 
Hugh B. Cottrell, M.n" M',P.H, 
Exccutive Officcr 
Slate Board ofHeallh' 
New Board of Health Bllilding 
Jackson, Mississippi 39205 

MISSOURI 
.l:larolc\P, Robb; M.D. 
Acting Director 
The Missouri Division of Mental Health 
722.Jefferson Street 
.Jefferson City/'vlissouri 65101 
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~ONTANA 

John S, Andersoll, .M,n, 
/)ir'tcror 
M.ontllna Department of Health and 

t.:nvi,'ollll1cnttJl Services 
C(jgllwell. Building 
Hdcrm,Monl,lna 5%01 

NEBRASKA 

Mr • .John W. North 
Oil'eClor 
Nd7l',llika Division on Akoholisrn 
Box 94728 
Uncoln, Ncbraska 68509 

. NEVADA 
Mr.Joscph 1-\, Pritchard 
Administrator' 
'111t Nevada Swtl! Alcoholism Division 
Capitol Complex 
III W. Telegraph 
ClI/'SOn City, Nevada 89701 

NEW HAMPSHIRE 

Gerard J, Zeiller 
Com J1.1 issiof1er 
O(;p:H'trncnt of Hcalth Hnd Wdf:II'c 
I PiHsbUl'}' St.reet 
Concord, New Hampshire 0330J 

NEW JERSEY 

JMICS R. Cowan, M.D. 
Commissioner 
New Jcrsl!)·I)(·pnrll11cnt of Health 
John fitch Plaza 
P.O. lim( 1540 
Trenton, New Jel'se)' 08625 

NEW MEXICO 

ivb'. Donald O. Woodward 
I~xet'uti\'c Director 
New .Mexico Stale Commission on Akoholisrn 
P.O. BOlt 173) 
AIJ)\1querq~lc, New Mc;xicC) 87\ 03 

NEW YORK 
/\Inn n. MlIlcr, M,D. 
Comnlissionc::r 
New York l)c:pIII'tmc:nt of Mental Hysiene 
Diyision of t\ \coholisrn 
44 Holland A"clluc 
AI btl 1))\ New York 12208 
NORTH CAROLINA 
L.Cflt))( 1), B:lker, ~U). 

Sc:crc:u\rr 
N()l'thC,\.roUlla Department of HUman Resources 
t 12 Wcsll.t\l\c 
Rnldgh, Nonh C:}rolhm 27603 

NORTH DAKOTA 

James R. Amos, M.D. 
State Health Officer 
North Dakoia State Department of Health 
State CapitOl 
Bismarck, North Dakota 58501 

OHIO 

John W. Cashman, M,D, 
Director 
Department of Health 
Columbus, Ohio 43216 

OKLAHOMA 
Hayden H. Donahue, M,D. 
Director 
Oklahoma State Department of Mental Health 
408-A North Walnut Street 
Oklahoma City, Oklahoma 73105 

OREGON 

Mr. Jacob B. Tanzer 
Director 
Department of Human Resources 
318 Public Service Building 
Salem, Oregon 97204 

PENNSYLVANIA 

Richard E. Horman, Ph,b. 
Executive Director 
Governor's Council on Drug and Alcohol Abuse 
Office of the Governor 
Commonwealth of Pennsylvania 
Main Capitol Building - Room 312 
Harrisburg, Pennsylvania 17120 

PUERTO RICO 

Ernesto Colon Yordan, M.D. 
Director 
Department of Health 
Box 9342, Stop 19 
1306 Ponce de Leon Avenue 
Santurce, Puerto Rico 00908 

RHODE ISLAND 

Anthony P. Travisano, 
Director 

it 
II 

~epartment of Mental Health, Retardation and Hospitals 
The AimeJ. Forand Building 
600 New London Avenue 
Cranston, Rhode Island 02920 

S.OUTH CAROLINA 
.' Mr. William]. McCord 

Director 
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South Carolina Commission on Alcoholism 
·1611 Devonshire. Drive 
Columbia, South Carolina 29204 
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SOUTH DAKOTA 

Vincent K. Galvin 
Executive Director 

\1 ' 

South Dakota Division of Alcoholism 
Office Building No.2 
Pierre, Souih Dakota 57501 

TENNESSEE 
q. Richard Treadway, M.p. 
Commissioner 
Department of Mental Health 
300 Cordell Hull Building . 
Nashville, Tennessee 37219 

TEXAS . 
K. E. Beahan . 
Executive Director 
Te~as Coinmi~sion of Alcoholism 
.809 Sa~nHouston State Office Building 
Austin/fe?,as 78701· '; 

UTAH 

, Mr. PaulS. Ro.se 
Executiv.e DirectlJf . 
Department,'Qf SoCial S~rvices 
Room 221 --,State CapitQI Building 
Salt -Lake Ci,ty', Uta I} 84114 

VERMONT 

William S. Cowles, Jr. 
Secretary 
Agency of Human Services 
State Office Building 
Montpelier, Vermont 05602 

VIRG.INIA 
Mack I. Shanholtz, M.D. 
Commissioner 

. Virginia Department of Health 
Bure\lu of Alcohol Studies and Rehabilitation 
James Madison Building 
Richmond, Virginia 23219 

VIRGIN ISLANDS 

Eric L. O'Neal, M.D. 
Commissioner'of Health 
Virgin Islands Department of Health 
St. Thomas, U,S, Virgin Islands 00801 
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WASHINGTON 
Sidney E. Smith 
Secretary 
Department of Social and Health Services 
Public Lands Building 
Olympia, Washington 98504 

WEST VIRGINIA 
M. Mitchell-Bateman, M.D. 
Director 
West Virginia Department of Mental Health 
State Capitol 
Charleston, West Virginia 25305 

WISCONSIN 

Wilbur J. Schmidt 
Director 
Department of Health and Social Services 
1 West Wilson Street 
Madison, Wisconsin 53702 

WYOMING 

LawrenceJ. Cohen, M.D. 
Administrator 
Division of Health and Medical Services 
State Office Building 
Cheyenne, Wyoming 82001 

DISTRICT OF COLUMBIA 

Mr. Joseph P; Yeldell . 
Director 
Department of Human Resources 
District Building 
Washington, D.C. 20004 

TRUST TERRITORY 
William M. Peck, M.D, 
Director 
Department of Health Services 
Trust Territory of the Pacific Islands 
Saipan, Mariana Islands 96950 
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