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We are pleaseel to transmit tho strataqy report of the statewide 
Anti-Druq. ADus. ·Council. This report c:cmea at a crucial moment. 
Because tcday, w. are under siaqe. Druqs have ripped. thrcuqh oW!' 
society, producinq unprecedented. levels ot fear and cl~struction .. 

This is not a pro):)l .. confrontinq New York alone.. Yet, the 
faderal qovernmant does not. convey a sense of urqenc:y and 
c:cmmi bent to sol vinq the druq problem. New York has shown its 
willingness to do its shara. We already allocate five· times as 
much as the federal qovernment for druq programs in this state. 
This is a tim. when reality must match rhetoric at all levels of 
government. . 

Givan the lack of purpose at th. national leval, the question is, 
how should we respond to the crisis at hand? 

This report offers a strateqy for action.. It reflects the 
collective thinkinq and·efforts of avery agency involved in New 
YQrk's campaign to fight druq and alcohol abuse. 

As lIlemDers of the Anti-Druq Abuse Council, wa ar.e particularly 
pleased by the collaborative spirit that evolved as a result of 
our workinq together to,forge these recommendationse Although we 
came together with different perspectives, we were joined by our 
common qoal of removing this state from the clutches of substance 
abuse. 
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Our report seeks to achieve a balance between efforts on the 
supply side and demand sida ot the drug equation. We recognize 
that drug prevention, treatment, and law enforcement efforts are 
each integral and complementary components of an effective anti­
druq strateqy. We also recognize that government cannot succeed 
on its own. Every citizen -- parents, teachers, students, 
religious, business, civic, and community leaders -- must join 
this effort. 

We know the drug problem did not appear overnight. And we know 
it will not disappear in an instant. But with sustained, strong 
leadership and the commitment of the entire family of New York, 
we are confident we can move toward a society free from the 
ravages of substance abuse. 

Respectfully submitted, 

~~,e •• '._~ 

of Health .. 

Justice 

Marque ite T. Saunders 
Dz:, Di~ of Alcoholism and Alcohol Abuse 

Thomas Sobol 
Commissioner, State Education Department 
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Executive Summary 
Drug and alcohol abuse Ie a pervasive problem In New York. More than 2 million residents of all ages 

have used drugs In the past six months. There are 1.3 mUllan adult alcoholics. ApproximateJy 400,000 
secondary schoo students use alcohol heavUy and the majority of these students regularfy use other 
drugs. 

The last few years have been marked by rapid growth 111 cocaine use, the emergence of crack, and a 
pattern of pay-drug use Involving a variety of legal and illegal substances as weJl as alcohol. 

The Impact of drug and alcohol abuse can be seen In statistics shOWing record numbers of murders 
and Increases In other violent crimes; In deaths, Injuries, hospitalizations, AIDS and other threats to public 
health; In the rising Incidence of chUd and spouse abuse; In workplace accidents attributable to impaired 
employees. 

There has been a substantJallncrease In the costs - public and private - of preventing and treating 
alcohol and drug abuse. The law enforcement costs are staggering. And our citizens are questioning the 
ability of government to ensure law and order. 

New York State has responded to the crisis with a broad array of programs. These Include school and 
community-based prevention efforts and health programs providing outreach, education and essential 
care In hard-hit neighborhoods. The criminal justice system has increased its capacity to Investigate, 
arrest. prosecute and punish drug traffickers and violent criminals through a series of programs and 
legislative Initiatives. . 

* New York State AntI-Drug Abuse Fundlng:1989 

Capital 
Appropriation. 
$340 MIllion 

Treatment 
$300 
Million 

.- Prevention 
$5QMilllon 

Law Enforcement 
& Corrections 
$470 Million 

To1aI 
$1,180 Million 

"'nchJCHe funding for both drug and aIc:ohoI al:uM p!Ograma 

New York has developed the largest organized alcohol and drug '~reatment system in the nation. Nearly 
50,000 people are served in publicly funded drug treatment programs on a given day. Privately funded 
programs serve an additional 10,000 drug users at anyone time. Alcoholism treatment services are 
provided to 45,000 persons daily through State certified and funded programs. 

This year the State of New York will provide over $1 billion to combat drug and alcohol abuse. 
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KEY ISSUES AND PRIORITIES FOR NEW YORK STATE 

While there has been much recent discussion of supply and demand Issues. partIcuIarfy In respect to 
Illegal drug trafficking and abuse, we must recognize that most d the control of the supply skis of the 
equation Is out of the reach of states and localities; It Is a, federal· responsibility. Moreover. If the federal 
government Is serious about its war against drugs, it must substantially Increase financial support to the 
state and local governments on the front lines. 

The AntI-Orug Abuse Council believes that the most fruitfuj way of organizing a statewide strategy for 
combatting alcohol and drug abuse Is to focus on three areas: prevention, crfmlnaJ Justice, and treatment 
These are areas In which the State has direct responslbDWes and capabRltJes; and In which the State has 
sponsored, or can sponsor. strong partnerships with local governments and local $8Mce providers. 

Most Important, prevention, criminal justice, and treatment are areas In which Individuals and 
communities can organize effectively for action. It Is an explicit goa! of this report and its strategies to 
encourage and enable New Yorkers to Involve themselves at fNery level In combatting alcohol and drug 
abuse. In the end, nothing else will work because no government can undertake the huge commitments 
and actions necessary without citizen support, participation, and I~ershlp. 

There are a multitude of complex and difficult Issues which are dealt with In this report. For example: 
• How can the State help its communities tum Into active drug fighters? 
II What are the best approaches to preventing the Initiation of drug and 

alcohol abuse? 
• What can we do to reduce the criminal activity of drug offenders? 
m How do we overcome the many obstacles In reaching our goal of 

treatment on demand? 
.. can we take the profit out of the drug business? 
II How should we respond to the grOWing spread of AIDS among 

Intravenous drug users? 
The report attempts to resolve these and many other key lS$uss In an effort to formulate a comprehen­

sive antl-drug strategy. 
PREVENTION 

. Many experts now describe prevention and earty Intervention as crucial to any long-range solution for 
the problems of alcohol and drug abuse and dependence. Prevention a.'ld earty Intervention are 
cost-effective and life saving approaches to other health-related problems. Effective prevention efforts 
require Increased resources; and must coordinate services and elicit the support of individuals, educa­
tional Institutions, businesses, labor organizations, non-profit and community groups, and government 
agencies at every level. 

Consistent with the overall goal of making the pr{.'Vention of drug and alcohol abuse a universal 
responsibility, we must utilize our schOOs to promote drug and alcohol-free lifestyles; enlist the active 
participation of parents to prevent drug and alcohol abuse; establish drug-free workplaces, including the 
drug~testlng of certain employees; and encourage media participation. Most critlcallsthe nesci to mobilize 
entire communities and help them work productively with police and seNice providers. 

CRIMINAL JUSTICE 
In crlmlnallustlce, the first priority must be the preservation of law and order; to take back the streets 

from violent, predatory street criminals and opportunistic drug traffickers who have little regard for the 
value of human life or the Well-being of our communities. Additional resources to arrest, prosecute and 
punish drug users and traffickers will be required to meet this goal. Greater cooperation and pooling of 
the resources among law enforcement agencies are also essential. 

The capacity to divest drug traffickers of the profits of their illegal transactions must be enhanced 
through the Improvement of New York's assets forfeiture laws. The resulting revenues can then be used 
to support law enforcement, treatment, and restitution for victims. 
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Drug testing of probationers and parclees must be a component of the criminal Justice strategy. 1£ is 

an Important tool for monitoring the progress of an offender's community-based treatment and fol' 
ensuring public safety. 

Ali drug users, from the hardcore addict to the recreational or casual user, should be held accountable 
for their actions. An array of appropriate sanctions should be Integral components of New York's drug 
control atrategy. Sanctions can Include community service sentences, revocation of drivers licenses, and 
meaningful fines. 

The relationship between drug and alcohol abuse and crime Is well-documented. Since effective 
treatment has been found to reduce criminal activity, the pmvfsJon of a fun continuum of care for chemically 
dependent offenders Is essential. It Is especially critical that efforts be focused on early Intervention with 
troubled youth before they adopt lifestyles Involving crime and drug abuss. 

TREATMENT 
We must mova aggressively taward the goal of effective treatment: for fNery person who needs it. New 

York's drug and alcohol abuse treatment systsms must become mae responsive to the needs of users 
who abuse a variety of legal and OIegai drugs. Including alcohol, and who have a vast array of health and 
social service needs. We must expand the capacity of all treatment services; correct identified deficiencies 
In the treatment system; and Integrate drug and alcohol abuse treatment with general health caro services. 
The identification of State and federal properties on which to locate major treatment campuses Is crucial 
to the rapid expansion of treatment capacity. 

It Is essential to establish a central Intake and assessment capacity for routing Individuals to 
appropriate drug treatment. We must commit to helping special populations most at risk, such as pregnant 
women, women with children, women of child-bearing age, adolescents, the homeless, and criminal 
justice system clients. 

We must serve far better those who are unable to pay for care. It Is critical that we develop Innovative 
strategies to ove~come community opposition to the siting of treatment facUlties. And we must develop 
mechanisms to assure that we wm hive an adequately trained and fairly compensated treatment 
workforce of sufficient size. 

In all of our prevention. criminal justice and treatment efforts, we must coordinate all of our resources 
and services. 

ACCOUNTABIUTV ntROUGH RESEARCH AND EVAWAnON 
The public has a right and dUly to demand accountability from its systems of government and to know 

that taxpayer resources are weU-spent. Therefore, the State must routInely engage In oversight and 
evaluation of existing programs and In research exploring promising new strategies. We must build on 
and replicate our successful efforts; and eliminate programs that faU to serve the needs of their clients 
and communities. 

SUMMARY OF MAJOR RECOMMENDATIONS 

I. Prevention 
The Community . 

• Continue and fund the four Community Demonstmtlon Projects begun In 1969 for at 
least the next two years as models for community mobilizatIon and as centerpieces 
of the Statewide antl-drug strategy. 

.. Fund requests from additional grassroots neighborhood antl-drug abuse campaigns 
on a competitive basis. 

• Support community organizational efforts against drug trafficking and drug and 
alcohol abuse in public housing projects. 

II Expand and support New York's network of community-based alcohol and substance 
abuse service providers to ensure the required comprehensiveness and intensity of 
services. 

.LE 
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Alternatives fer Youth 
II Provide Incr&ased opportunities for youth In recreatlooal and other group actMtles. 

Partnerships with Law Enforcement 
.. Utnlze law enforcement officers to train community leaders In: the earty k:lentIflcatJon 

of community problems which give rise to criminal actMty, the appropriate responses 
to those probfems, and techniques In developing community partnerships. 

Schools 
II Expand the Stata Education Department's Drug Education Curriculum and Inservlce 

Training Network to assist local school districts In estabflshlng comprehensive alcohol 
and substance abuse prevention and health promotion programs. 

• Accelerate the oxpanslon of the Community Schools program. 
• Expand the Uberty Partnerships Program, which provides support services to stu­

dents enrolled In public and non-publ1c schools who are identified as having a high 
risk of dropping out of school. 

II Require all campuses of the City and State University systems, and encourage all 
other campuses. to I".ave on-site alcohol and drug abuse prevention programs and 
referral services In conjunction with campus-based heafth services. 

• Expand the DMsJon of Substance Abuse Services' netwo."k of school-based preven­
tion service providers. 

Families and Homes 
.. Enhance and provide funding support for efforts promoting famUy life education. 

The Workplace 
.. Emphasize employee assistance programs that address drug and alcohol abuse 

pr<;lblems as part of New York's drug-free workplace program. 
Ii Develop a promotional campaign to encourage private Industry to continue and 

Intensify drug and alcohol abuse prevention, treatment and rehabUltatlon efforts. 
• Require random drug testing and pre-employment testing for certain State Job titles 

sensitive to criteria provided by the courts. A State management commitee should 
review State positions for possible Increased drug testing which entaN security, law 
enforcement and public safety duties. 

The Media 
.. Encourage p,'oducers of local news programs on television and radio to devote a 

certain amount of air time to reporting positive individual and community responses 
to drug and alcohol abuse. . 

.. Encourage televiSion, radio and print media to donate more prime time and more 
vlslbfe space to public service announcements. 

II. Criminal and Juvenile Justice System 
Law Eniorcement and Prosecution 

• Require the State Drug Enforcement Task Force to develop an ovefall plan for 
expanded action by State, federal and local agencies, to disrupt the flow of drugs In 
New York State. 

.. Improve Intergovernmental coordination to identify, apprehend, and deport illegal 
aliens InvoNed In drug trafficking. 

• Expand State Police efforts to suppress drug trafficking. 
• Create new regional Drug EnforcementTask Forces to combat major drug distribution 

networks. 
.. Utilize the Statewide Organized Crime Task Force to concentrate on the investigation 

and pursuit of complex and multijurlsdlctlonal drug cases Involving middle and 
upper-level traffickers. 



.. Increase court-related resources so district ,attorneys can make the threat of trial and 
conviction meaningful, public defenders can offer capable representation, and judges 
can have manageable caseloads. 

.. Enhance criminal penalties for drug sales to minors and the use of a minor In a drug 
offense. 

• Prohibit the unlicensed possession of assault weapons. 
.. Authorize the sentence of life without parole for those who commit murder during a 

, drug transaction. 
.. Increase use of specialized street-level enforcement operations to respond to local 

drug trafficking and related criminal activity • 
• 1 Expand career criminal programs that focus efforts on repeat drug offenders who 

perpetrate predatory street crime as well as those who participate In the trade solely 
or primarily for profit. 

Community Supervision 
• Implement mandatory drug testing policies and procedures statewide for chemically 

dependent probationers and parolees. 
Taking the Profit Out of the Drug Busin ... 

.. Reclaim Illegal drug proceeds by strengthening New York's assets forfeiture statutes. 

.. Create a State Strike Force on Crime Proceeds to coordinate Investigations and 
prosecutions of Individuals and financial Institutions engaged In money laundering. 

.. Impose restitution orders against dnJg dealers for the costs of providing treatment to 
their victims. 

User Sanctions 
II Create a realistic deterrent to drug use by targeting casUGI users for sanctions such 

as community service sentences and meaningful fines. 
.. Amend State law to authorize suspension or postponement of driving privileges of all 

persons convicted or juvennes adjudicated of any drug or underage alcohol offense. 
Impaired Driven 

• Implement mandatory alcoholism screening and evaluation of all convicted drinking 
drivers. 

Juvenile Justice 
.. Strengthen the juvenile Justice system to realize Its mission of serving the best 

Interests of the child and to address the need for community protection. 
• Develop a screening mechanism to identify alcohol and drug abuse among juveniles 

at probation Intake; and to direct appropriate adjustment referrals and Inform the 
court of a child's treatment, detention, and placement needs. 

.. Make greater utilization of Intermittent sentences jor non-drug dependent juvenile 
delinquents who are adjudicated on drug use or simple possession offenses. Sanc­
tions should Include community selVlce activities during the wook and residential 
placement In a drug education program on weekends. 

III. Treatment 
Capacity Expansion and System Reform 

• Increase the State's residential drug and alcohol treatment capacity by 10,000 beds 
In the next two years and a total of at least 15,000 beds In the next five years. Locate 
at least 2,000 of these beds on treatment campuses situated on State or federal 
property. 

• Increase outpatient drug treatment capacity by adding 10,000 slots in the next two 
years. 

v 



vi 

.. Increase outpatient alcohol treatment capacity by 30 percent a.tef the next two years 
to accommodate 10,000 additional clients per month. 

• Establish a central Intake capacity and mechanisms to provide gateways for the 
systematic P'acement eX clients In drug treatment The centers would comprise a 
feeder network Into new treatment centers and existing programs. 

II Develop ten to twenty new model Community Drug Assessment and Treatment 
Systems programs statew'.de, structured to provide a range afdrug and alcoh04 abuse 
treatments and primary health care. 

II Immediately strengthen and prudently expand the State's methadone program by 
establishing a quality assurance system and new program standards and by utUlzJng 
existing and new providers to create additional capacity. 

.. Gready expand the role of hospitaJ8 and make them an Integral part of the larger 
comprehensive drug and alcohol treatment system. 

.. Provide Increased access to treatment for pregnant women, women with children, 
and tamAles. 

• Install treatment services In non-tradltlot1m settings such as shelters, prenatal clinics 
and foster care Institutions. 

.. Provide specialized support services such as chUd care or homemaker services to 
facUltate entry Into, and retention in, treatment programs. 

• Develop outpatient programs for chemically dependent youth. 
• Enhance the management of chemlctJlly dependent offenders by developing special­

Ized alternatives to Incarceration and greater access to the entire range of treatment 
services. 

1/1 Expand alcohol and drug treatmfMlt programs within Slate and local correctional 
facUitles and juvenUe facUlties. 

Workforce IssueS 
.. Increase the State's supply of drug and alcoho! professionals by developing a 

program at selected community colleges to grant associate degrees In addiction 
counseling; and by establishing a training Institute. 

Research 
.. Establish a drug and alcohol research fund, to be guided by an Antl~Drug Abuse 

CouncU committee, to SUpPfJrt worthwhile research and evaluation proposals from 
State agencies and other organizations. 

Siting Strategies 
.. Pursue various siting strategies to overcome community opposition to treatment 

facilities, Including full utUization of federal, State and local government property; 
comprehensive education and public relations efforts; a.c;surance of more positive 
site control by outright State purchase of sites or capital grants for site acquisition by 
providers; and co-locatlOI1 of drug and alcohol treatment facUlties within existing and 
new facilities, e.g., hospitals, Division For Youth facilities, public housing complexes, 
and probation and parole offices. 
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Introduction 
New York Is faced with an epidemic of drug and alcohol abuse that threaten.'l the well-being of our 

State. Drug and alcohol abuse. exacerbated by the emergence of crack and the Ineras.sa of multiple 
addictions. has become a more severe and more com~ex problem than ever before. Drug and alcohol 
abuse Is far from "victImless." It drains the State and nation ci our most Important and Irreplaceable 
resource - our people. 

Drugs come In many forms from hundreds of sources and are available throughout the State - in 
large metropolitan areas. rural villages. small cities, and suburbs. The supply of drugs generates and 
feeds the tremendous demand from Infrequent, regular and heavy users. Drug trafficking. drug acquisition. 
and the Ingestion lot drugs and a1cohoi contribute to crime. Dlness, senseless Injury. death. and a host of 
social problems. 

The tragedies of drug abuse are Innumerable: Infants born to cocalne-addlcted mothers; whole 
neighborhoods caught In the crossfire between gangs fighting for lucrative turf; senior citizens beaten 
and robbed by drug·dependent offenders; Innocent travelers killed by drunken drivers; children pros­
tituted by their parents for the price of a crack high; "hidden addicts" who siphon off family resources for 
drugs and transfer their loyalty to drug dealers; Intravenous drug users who contract AIDS and spread it 
to their families. 

The headlines may be about crack. heroin. or marijuana. but the stoi'y Is about alcohol as much as 
any illicit drug. Alcoholism Is part and parcel of our drug problem. Alcohol abuse generates enormous 
costs In economic and hl."man tenns. Alcohol takes Its tDiI as a major contributor to birth defects. car and 
workplace accidents. and economic loss. 

Because of Its accessibility. Its socially accepted status. and its low cost. alcohol often acts as a 
"gateway drug" and a stepping stone to Illegal drugs. In addition. addicts today are most likely to abuse 
alcohol In conjunction with other drugs. Alcohol abuse has a tremendous negative Impact on our society. 

Over the last decade. New York State has launched a variety of programs and has committed massive 
resources to combat the supply of. and demaild for, drugs. and the abuse of alcohol. But now we need 
to Intensify our afforts even more. 

Government must act as a catalyst for the leadership required to develop a winning strategy; and must 
remove the many Institutional barriers to success In the battle against drugs. The emergenge and 
consolidation of a powerful drug economy and drug society In our streets and communities has led to 
the ceding of control by government and, more Important, by our political democracy. over whole 
neighborhoods. Generations of children are growing up - and dying - I., communities where the 
democratic rule of law simply does not exist. 

Government must mobilize. but this Is not a problem that government alone can solve. Spending more 
money to provide more services Is necessary b1l11nsufficlenl Everyone - parents, teachers. students. 
religious. business. civic. and community leaders - must join the effort 

Together, we need to answer some fundamental questions. For example. how best can governments 
and local communities work together to site and develop needed substance and alcohol abuse treatment 
programs? What Is the best way to approach casual drug use? Which types of primary prevention efforts 
should we expand at the State level? At the local level? How shouki school systems. law enforcement 
officials. and families work together to create a positive school environment that Is Intolerant of dnJg 
dealing and use? How do we respond effectively to the alarming spread of AIDS among intravenous drug 
users? How do we Integrate primary health care with alcohol and substance abuse treatment systems? 

Any discussion of these questions must recognize the broader, environmental context In which alcohol 
and other drug abuse occurs. The strong correlation between Increased drug use and the disintegration 
of our social fabric cannot be Ignored. We must have the will. partlcularty the political will. to end the 
Inexorable cycle of poverty. limited education and opportunity. lack of self-esteem. crime and Incarcera-
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tlon. We must strengthen the 'iWuss and mcpand the opportUnities that oftar altematJves to the destructive 
forces of the addlcttve society-In which we live. 

Next year Is the third year of New York's Decade of the Child, a vlslo;] for a better future for our chUdren. 
The ,~palgn alms to expand and Improve health care, provide greater access to education, and create 
new housing and employment opportunitJes throughout New York State. 

In its first two years. the Decade d the Child has been highly Si.ICCeSSfU. We expanded Medicaid 
eligibility. increased the baslc public assistance grant. and Inaugurated the Uberty Scholarship program, 
a unique Initiative that encourages young people to stay In school by guaranteeing them the opportunity 
to go to college. These efforts have been substantIaJly augmented by a strong social agenda. significant 
expansions In the criminal justice sector, and a contlnued commitment to educational opportUnity. 

Until we dramatically reduce the level of drug and alcohol abuse. however. nothing we do will (Wer be 
complete. Our schools wi! never be citadels d learnlng, our economy wit never reach Its potential, and 
our neighborhoods wUI never be safe. We cannot, as some have suggested, give up hope. New York must 
tackle not only the simplest problems, but also the toughest challenges. 

There Is a large. underserved population within our sOcial service and crimlnallustlce networks that 
deserves our Immadlate attention. In addition to these Individuals, our system should serve the most 
unreachable: the homeless, the hidden alcoholics or addicts, the mentally AI. Just as New York State will 
not abandon any segment of the population, we will not neglect any d our communities. The needs of 
cities, suburbs. and rural areas must all be met. Success will occur only when we move forward together, 
everywhere. 

THE ANTI .. DRUG ABUSE COUNCIL 

The Anti-Drug Abuse CouncB (ADAC) was created In January, 1989 by Governor Marlo Cuomo, to 
review the State's current activities and to forge new antl-drug abuse strategies for both the short and 
long-term. Chaired by Ueutenant Governor Stan Lundlne; ADAC has wlde-ranglng authority aver plan­
ning, programs and budgets. The Council assures accountabUity and the prudent use of public resources. 

The members of ADAC are Dr. David AxEArod, Commissioner of the Department of Health; Julio 
Martin/a%, Director of the DMsion of Substance Abuse Services; John Poklernba, Director of Criminal 
Justice; Marguerite Saunders, Director of the DMslon of Alcoholism and Alcohol Abuse; and Thomas 
Sobol, Commissioner of the Stati::i Education Department. 

Over the past 10 months, the Lieutenant Governor and ADAC members have observed drug dealing 
tn the streets, arrests, and courtroom backlogs. They spoke with a diverse group of Individuals In an effort 
to understand the vexing probl9ms m alcohol and drug abuse. local elected officials suggested how best 
to address the myriad consequences of drug dealing and drug violence. Comprehensive discussions 
with the law enforcement community - from officers on the street, to prosecutors, to court and 
corrections personnel - contributed critical material to this report. Drug abusers and their families talked 
openly and Intelligently about their needs. Substance abuse treatment providers and public health officials 
shared their concerns and frustrations with their Inability to meet the overwhelming need for services. 

ADAC sponsored an Interdisciplinary conference where more than aoo professionals from around the 
nation voiced their concerns and recommendations. The Ueutenant Governor received more than 150 
responses to his letter requesting advice from Individuals, organizations, and government officia1s from 
across the State and nation. Their Insights and recommendations were Invaluable contributions to this 
report. 

GUIDING PRINCIPLES 

In the assessment, deliberation and enunciation of their recommendations, ADAC members were 
guided by a series of principles which form the phBosophlcaJ basis for the State antl-drug and alcohol 
abuse strategy. It Is first of all clear that New York State must focus Its energy, commitment and resources 
on a comprehensive strategy to confront the problem of drug and alcohol abuse. 

AM; 



• All l!1dlvlduals who need alcohol and drug treatment should have access to these 
services. Alcohol and drug abuse treatments must encompass the person's needs 
for health care and other needs !.Ike housing and job training and placement 

• All the people of New York State have a right to protectJon from the crime and violence 
which accompany drug and alcohol abuse. Punishment for those who violate our 
laws should be swift and certain. 

• Prevention efforts must Include all levas of society and every community - in­
dividuals. families. neighborhoods, government and law enforcement, business. 
labor, religious groups, schools. and civic organizations. 

• ChUdren are our most vulnerable and susceptible population. We must focus our 
prevention efforts on them but we must also educate our adult population who serve 
as role models and provide direction for our youth. 

• Success in reducing drug and alcohol abuse will be achieved only when society 
becomes Intolerant of such behavior. 

• All Illegal drug users. ranging from occasional users to addicts, should be held 
accountable for their actions. Appropriate sanctions should be applied to deter drug 
use. 

• A long-term commitment to coordinated research Is required to develop and test 
new prevention, treatment and law enforcement approaches. to evaluate present 
approaches, and to ensure accountabRIty. 

3 

With these principles In mind, we have proposed a strategy that wDI achieve our short and long-term 
goals. Our strategy Is comprehensive In scope, yet focused on appropriate short-term targets. In 'many 
areas, we must simply do more. But In other Instances, we must improve our delivery of existing services. 

In a very fundamental way, all of us must change the way we think and act. 

THE REPORT 

This report. begins with a detailed discussion of the scope and Impact of r,jrug and alcohol abuse in 
New York, Including a description of current usage patterns, trends, and the enormous economic and 
human costs of drug abuse. Recent State and local Initiatives are summarized and are followed by an 
enumeration of key I~,ues and priorities. Finally, we present our recommendations - a strategy for 
combatting the current crisis of drug and alcohol abuse In New York State. 
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THE SCOPE AND IMPACT OF DRUG AND 
ALCOHOL ABUSE IN NEW YORK STATE 

THE SCOPE OF DRUG 
AND AlCOHOL ABUSE 

Recent studies confirm what Is clearly evident to 
many New Yorkers - drug and alcohol abuse Is a crisis 
facing our State. 

Nearly 5 mUllen New Yorkers over the age of 12 have 
used drugs non-medically at some time In their lives. 
These drugs Include a variety of substances such as 
marijuana; cocaine In all Its forms. Including crack; 
Inhalants; PCP or angel dust; LSD and otll9r hal­
lucinogens; heroin and other Dllcit· na:-cctlcs; and 
psychoactive prescription drugs Including tran­
quilizers, sedatives, stimulants, analgesics and cough 
medicine with codeIne. 

Over 2 million New Yorkers have used drugs within 
the past six months. 1 

There are 850,090 regular drug users In New York, 
including those, for example. who use cocaine at least 
four days a month, or marijuana at least ten days a 
month. 

Included among the regular users are approximately 
500,000 heavy drug users, Including 250,000 narcotic 
abusers, predominately heroin addicts, and Individuals 

eo 

40 

20 
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Ever Used 

who use cocaine at least eight times a month, among 
others. 2 

There are an estimated 1.3 mUllen adults (age 18 
and older) In our State suffering from the disease of 
alcohoilsm.3 

Ardlough three out of four adult New Yorkers drink, 
more than half of the alcohol Is consumed by just seven 
percent of adults. Fifteen percent of adults account for 
nearly three-fourths of alcohol consumptlon.4 

Important findings with respect to youth show that: 
Thirty percent of regular drug users are under the age 
of 18 and 80 percent are under age 35. 

Alcohol Is the first mood altering drug used by most 
persons, typically beginning at about age 13.5 

Approximately 400,000 secondary school students 
are heavy users of alcohol and the majority of these 
students combine heavy alcohol use with regular use 
of other drugs. 8 

The younger people are when they start drinking, 
~he more likely the¥ are to be heavier drinkers 
throughout their lives. 

Drug Use by Age Group 
New York State, 19U 

• Youth 12· 17 
• Young Adults 18-34 
o Older Adults 35+ 

Recent Users 
(In last 6 Mos.) 

Regular Users 

Source: New York State O!vision of Substance Abuse Services 
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New York State Drug Arrests 
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Source: New York State CMIIon of Crimln.t Justice Service8 

TRENDS IN THE DRUG AND 
ALCOHOL PROBLEM 

Several trends have emerged in New York over the 
past five years. These include a rapid growth In cocaine 
use; the appearance of crack and the meteo~c rise in 
its popularity; a slight rise In heroin use; a decline In the 
misuse of psychoactive prescription drugs; and a 
prevailing pattern of poIy-drug abuse, Involving the 
mixed use of various legal and illegal drugs, Including 
alcohol. 

Cocaine has been used by more than 1.4 million 
adult New Yorkers and more than 250,000 youth 
12-17 years old. It ~~ estimated that the number' of 
regular users who primarily abuse cocaine Increased 
by 70 percent between 1983 and 1988. If the current 
growth in the use of cocaine continues unchecked, 
another 15-20 percent Increase Is projected by 1993. 

The phenomenon of multiple substance use Is 
particularly troublesome. Cocaine users, for example, 
frequently use heroin, alcohol, marijuana, and/or other 
substances to treat or self-medicate the symptoms of 
overstlmulatlon. caused by the cocaine Itself. It Is 
estimated that 70 percent of narcotic abusers also use 
cocaine heavDy. 

Alcohol is second only to AIDS as the leading cause 
of death among persons enrolled in methadone 
programs. Fifty percent of the alcoholics enrolled In 
26 outpatient treatment programs In New York City 
during 1988 had a coexisting p'sychoactlve substance 
abuse/dependence dlagnosis.8 

These patterns of multiple drug and alcohol use 
greatly Increase the difficulty of rehabilitation and argue 
strongly for the greater Integration of drug and alcohol 
treatment services. 

THE IMPACT OF DRUG AND 
ALCOHOL ABUSE 

The breadth of our drug and alcohol problem 
cannot be adequately portrayed by .statlstlcs. The 
numbers, as chilling as they may be, do not convey the 
extent of misery and suffering. Nevertheless, they are 
our best vehicle, short of an anecdotal compendium of 
Individual, family and community experiences, for 
educating the public about the devastating Impacts of 
drug and aJcoho( abuse and their attendant problems. 

Crime and Delinquency 

Crime consistently ranks high on the list of public 
concerns. A considerable body of evidence has 
accumulated during recent years to show the close 
relationship between drug and alcohol use and crime.9 

AvaDabie Information Indicates that the level of 
reported use of Illegal drugs by criminal orrenders is 
Increasing and far exceeds that reported by the general 
populatlon.10 The high Incidence of drug use among 
arrestees. parolees and probationers in New York City 
has been documented through urinalysiS. For 
example, nearty 80 percent of a sample of

1 
frrestees 

tested positive for illegal drugs In 1988. Recent 
research suggests that more than half of New York 

Scope and Impact -



7 

Sentencing Trends for Comvictionl ResuRing from Felony Drug Arrests In New York State 
10,000 

Local Jail 

8,000 
State PrIson 
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Probation 
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Source: New York State DIvision of CrIminal Juatlce Setvicn 

City's homicides are drug or alcohol-related; three­
quarters of these involve disputes related to the busI­
ness of the drug trade. Crack is most often Implicated 
in these homicides. 12 

The crack explosion has occurred simultaneously 
with a statewide Increase In the robbery rate, which 
moved upward In 1988 and 1989 after declining earlier 
in the decade. 

Criminal Justice professionals are acut~y aware 
that alcohol Is the primary vlolencp.rproduclng sub­
stance throughout the country and's a common factor 
in major crimes. Nearly half of Jail Inmates nationwide 
were under the Influence of alcohol at the time of their 
offense. 13 The previously cited New York City homicide 
study indicated that more than two-thirds of the 
homicides that were related to ingestion, rather than 
trafficking, involved alcohol as the primary or only 
substance. 14 ' 

Aggravated assaults, particularly street-level 
assaults, have risen significantly in recent years.15 

There have also been increases in cases of child abuse 
and domestic violence. These occurrences reflect to 
some extent the violence associated with the sale 
and distribution of drugs as well as the violent 
behavior associated with the consumption of drugs 
and alcohol. 

The Strain on the Criminal Justice System 

The criminal justice system has been stretched to 
its limits by the Increasing number of arrests, prosecu­
tions and incarcerations for drug sale and possession 
offenses. From 1983 to 1988, annual arrest totals for 
felony drug offenses climbed 168 percent In Ne~ York 

City, 213 percent In the suburban New Vork City region, 
and 143 percent upstate. There are clos:a to 15,000 
drug offenders In our State prison system, an Increase 
of over 600 percent since the end of 1980. These 
offenders have accounted for 45 percent of the total 
. system growth since 1980 and 75 percent of the growth 
since 1986. 

When we Include the State's annual prison operat­
Ing budget, which exceeds $1 bUllan, and the enor­
mous cost of capital construction, at $1 00,000 per cell, 
the fiscal impact of enforcing our drug laws and dealing 
with other drug and alcohol-related criminality is stag­
gering. Similar strains have been imposed on local 
correctional systems. 

Current demands are not likely to subside in the 
near-term. Felony drug arrests, indictments, and prison 
sentences are running far ahead of 1988's record 
volumes. The inmate population in State prisons now 
exceeds 50,000. Stepped up street-level enforcement 
by groups such as the Tactical Narcotics Teams in New 
Vork City, and recent initiatives such as the legislation 
lowering the weight threshold for felony-level cocaine 
possession, are expected to help drive the demand for 
prison space to more than 58,000 by April, 1991. These 
and other initiatives will create similar burdens for other 
components of the criminal justice systern. 

Alcohol and Drug-Impaired Driving 

Last year, there were 735 people killed and 17,500 
persons injured in New York in alcohol-related crashes. 
The rate of recidivism for drunk driving offenders is 
estimated to be 20 to 30 percent; these repeat 
offenders present extreme risks to the public.16 

Scope and Impact 
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Drug Impaired drivers are at less pubilcized but 
serious probiem. The Division of Substance Abuse 
Services estJmates that twenty to forty percent of traffic 
fatalities Involve drugs, usually In combination with 
a1cohot 

THE IMPACT ON PUBLIC HEALTH 
AND THE HEALTH SYSTEM 

AIDS cases Among Intravenous Drug UIMn 

There were 24,084 AIDS cases reported In New York 
as of July 31, 1989. IntravenoUs drug use has been a 
major risk factor In the spread of AIDS and Is wholly or 
partially responsible for as high as 47 percent of the 
State's known cases as of that date.17 It Is estimated 
that the cumulative Incidence of AIDS among 
Intravenous drug users will exceed 47,000 by the end 
of 1994.18 

The AIDS crisis Is seriously taxing our health care 
system. Statewide, there were nearly 18,000 hospital 
discharges and over 350,000 hospital days attrlbutabie 
to AIDS In 1988. AIDS discharges are nearly one per­
cent of total hospital discharges and almost two per­
cent of total hospital days. The costs of treating 
substance abusers with AIDS are enormous. The 
average annual cost of health care and drug treatment 
for Medlcald-ellglble methadone maintenance treat­
ment clients with AIDS was $18,000 In 1981.19 

The Alcohm-AIDS Connection 

Alcohol may Increase the likelihood of HIV infection 
and the progression of the disease due to the adverse 
effects alcohol has on the Immune system. Alcohol use 
results In behaviors that heighten the likelihood of 

exposure to AIDS Infection. Alcohol breaks down in­
hibitions, Increases the likelihood of Intravenous drug 
use, and decreases the likelihood that Individuals will 
pradlca safe sex. Moreover, chronic alcohol use 
causes liver damage; and AZT, one of the few drugs 
avaIable for treatJng AIDS, Is contraindicated for those 
suffering extensive liver damage. 

Hospitalization Rates and Costs 

Nearly 159,000 New Yorkers required hospitaliza­
tion as a resUt of drug and alcohol abuse In 1988, for 
a total of alar 1.7 millen days. 20 The estimated costs 
of acute in~ care for this population approximate 
$1 billion. 2 Substance abuse discharges are about six 
percent of total hospital discharges and eight percent 
of total hospital days. 

Mortality 

Drug abuse-related mortality Is difficult to identify. 
The 945 reported deaths linked to drugs In 1987 fail to 
identify many of the homicides, suicides and accidental 
deaths related to drugs, and represent a significant 
undercountln any event, the death toll is being fueled 
by the precipitous Increase In deaths attributable to 
IntIavenous narcotC lr4ecdon. There were 1 J 100 such 
deaths alone In 1988, versus 781 such deaths in 1987.22 

Data on alcohokelated deaths are more reliabie. In 
19fE, an estirI'&ed 6,686 deaths il New Vorl< Stale were 
aJcohoI-reIated InjLlfes associated with aJcohoI accounted 
fer I1'1CnJ than 65 percert eX the loss. 

The Effects on Pregnancy 

Orug ablise has particUarty devastating results when 
that abuse OCCt8Sduring pt'egnancy, orwhen HIV, thevirus 
that calS9S A!DS, Is transrlltted from an Wected mother 

Projected AIDS Cases In New York State 
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Maternal Drug Use lOuring Pregnancy 
In New York City 
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to her baby. 01Idren bam to drug abusing mothers can 
suffer pennanent handicapping conditions, Indudlng 
damage to the brain and other Interna! organs. I they 
survive the pregnancy. 

It Is difficLdtto estinate the ft.iI extent cI drug use during 
pregnancy in New York State, due to widely acknowfedged 
underreportfng. The most reliable data, compied by the 
New York City Departmert eX Heath, IOOIcate that the 
incidence ci cocaine use among preg18l1t women In New 
York City has risen dramatJcally In recent years, as depicted 
above. 

Babies born to mothers who oonsune acohoI during 
pregnancy are at risk of being bomwlh Fetal Alcohol Bfect 
(an estimated 5,000 cases annually In New York State) ex 
Fetal Alcohol Syrx,trome (an estimated 500 casesannually). 
Fetal Alcohol Syrx,trome includes mental retardation, ct.r­
vature of the spine and other abnormaIlies in the fetus. 23 

The haunting spectre of chldren born to die Is one d 
the tragedies of the AlDS·crisis. Of the 525 pediatric AIDS 
cases that had been reported In New York State as d JIiy 
31, 19B9, 75 percert were due to mothers Identified as 
intravenous drug users 01 reported as having had sex with 
an intravenous drug usee Current data suggest that 700 to 
800 HIV-infected infants are born annually, and are at risk 
of developing AIDS. 

Child Abuse 

A number of factors that contribute to child abuse and 
neglect have been identified in abusive parents, e.g., 

1984 1988 1988 

Source: New York CIty Department of HIaIth 

alcohof and other drug abuse, a tlstory eX family vidence 
and higlleYeIs dfamly stress. Accadlng to INTERFACE, 
a private research and edvrx::acy. group, the number of 
alleged chidabusecases In New York atyilvolvinga baby 
exttiIng wilhdrawal symptoms Of a parent suspected of 
drug abuse Increased from 2,6Z11n 1986 to a projected 
10,026 In 1989. 

Pubic Safety and Economic Impacts 

Well-publicized incidents such as the allegedly 
alcohol-related Exxon Valdez tanker accident result­
Ing In extensive environmental damage earlier this 
year, and a 1987 Maryland train accident in which an 
engineer and conductor smoked marijuana shortly 
before a crash resulting In 16 deaths, emphatically 
Illustrate the dangers of Impaired workplace 
performance. 

The DMslon of Alcoholism and Alcohol Abuse 
estimates that alcohol and drug-related probfems cost 
the public and private sectors of New York $13 bUlion 
each year In human services expenses, crime, and lost 
productivity. 

Scope and Impact 
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NEW YORK'S RESPONSE: RECENT 
INITIATIVES TO COMBAT DRUG AND 

ALCOHOL ABUSE 
New York's response to the challenge of combat­

ting drug and alcohol abuse does not begin with this 
report. Before 'Identifying the key Issues and 
priorities that must direct our future agenda, It Is 
necessary first to describe the breadth of NQW York's 
current commitment. 

Prevention Efforts 

School-Based Programe , 

Statewide school-based prevention programs are 
aimed at providing accurate alcohol and drug Infonna­
tion to school personnel, students, parents and com­
munities; and providing opportunities for stiJdents to 
learn and practice declslon-maklng, communication, 
stress management, and risk reduction skills and 
behaviors. 

All schools must now Instruct students about 
alcohol, tobacco and other drugs. 24. The State Educa­
tion Department, (SED) working with the Division of 
Alcoholism and Alcohol Abuse, (qAAA) has updated 
and revised an alcohol Instructional guide for students 
in kindergarten through grade 12, which will be pUoted 
in schools In the 1989-90 school year and Implemented 
in the 1990-91 sChool year. 

The State Education Department Is working with the 
Division of Substance Abuse Services (DSAS) to 
update the drug Instructional guide for similar 
implementation within the school system. They are 
also working with the Department at Health to imple­
ment the mandate for AIDS instruction for all students, 
which includes Information emphasizing the Increased 
risk of AIDS that is associated with alcohol and drug 
use. 

A bill enacted in 1989 requires school districts to 
use State-cleveloped instructional materials or locally 
developed materials which have been approved by the 
Commissioner of Educatlon.25 

In addition to School-based Instruction, ongoing 
assistance and training are provided to school district 
personnel and communities by SED's Bureau of 
School Health Education and Services, six regional 
drug education centers and six regional AIDS 
education centers. 

To assist schools in forming policies on alcohol and 
substance abuse, policy guidelines have been 
developed through a collaborative effo~ of SED, DAAA, 

and DSAS, and will soon be forwarded to all school 
districts. 

In addition to Instruction In health education, there 
are otheI' sJgnlflcant prevention efforts In the State 
school system: 

• Th6 provision of $30 mU110n for a statewide 
network of 172 school-based prevention 
programs, coordinated In each county by local 
designated agencies, and In NEW{ York City by 
the Board of Education. 

• School and law enforcement partnerships In­
clude LEARN (law Enforcement Awareness 
Resource Network), whJch utilizes State Police 
Instructors and focuses on positive actions 
which students can take to resist the temptation 
to use Illicit drugs; and DARE (Drug Awareness 
Resistance Education), In which police person­
nel throughout the State provide instruction to 
elementary school students to enhance self­
esteem and declslon-making skills. A similar 
program, SPECDA (Special Program to 
Educate and Control Drug Abuse) has been 
Implemented In New York City. 

• The AIDS Institute provides Information, in­
structional materials and guest speakers for 
technical assistance on HIV prevention to 
school district personnel and communities. 

• Technical assistance and Instruction is 
pfovided to school district personnel and com­
munities on the prevention of alcoholism and 
alcohol abuse. Programs are offered for hlgh­
risk youth. 

• The Governor's Youth Drug Prevention Cam­
paign has funded efforts to Involve youth in 
educational activities geared to recognizing 
talents and potential as a way to diminish 
alcohol and drug use. 

• The Youth-at-Rlsk and Community Partnership 
Grant Program provides grants to schools to 
develop preventive strategies for at-risk 
populations. These programs provide models 
for coordination of school and community 
efforts. 

• The Attendance Improvement and Dropout 
Prevention Program provides assistance to 
students who demonstrate a high risk of 
truancy and academic fanure. 
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Communlty-Bued ProgramS 

Community prevention efforts are designed to pr0.­
vide accurate InformatJon and opportunities for COI'n­

munlty members to participate In activities which 
encourage positive health behaviors. such as: 

II The School as Community Sites Program 
makes prevention efforts avaUabie beyond the 
classroom, providing for expansion of servJces 
such as day care, meaJ programs, health ser­
vices and parent services far extended hours, 
seven days a week. 

II Over $10 mUllan Is provided for a networi< of 
159 cammunity-based preventIan programs 
that offer a variety of coordinated services.. 
These programs work with the school-based 
prevention network. 

II CAPDA (Citizens Alliance to Prevent Drug 
Abuse) sponsors a mlnl-grant program far net· 
working efforts, shared training, technical 
assistance projects, and local public aware­
ness events. 

II COPE (Communities Organized for Prevention 
Efforts) Is a three-phase project of community 
development, training. and program Implemen­
tatJon desl9l'!oo to aid communities In develop­
Ing a coordinated substance abuse approach. 

.. DAM has developed a network of county­
based CouncDs on Alcoholism which prOVide 
general community-based Intet'Ventlon and 
education programs; campus-based alcohol 
programming through seven regional college 
consortia; and the Safe Summer Program, 
which promotes the development of local, 
alcohol-free summer activities. 

.. The Governor's Initiative on Adolescent Preg- . 
nancy Is an Interagency effort establishing a 
comprehensive and coordinated approach for 
preventing initial and repeated adolescent 
pregnancy, as well as developing an effectJve 
service system for pregnant adolescents. 

Community Demonstration Projects 

in 1989, the Anti-Drug Abuse CouncU began four 
communtty demonstration projects In New York State 
to mobilize communities to respond to the scourge of 
drug abus.e. These projects are in the City of New­
burgh, Community Board District 61n the Bronx, Cam­
munity Board District 13 in Queens, and Community 
Board District 141n Brooldyn. 

These demonstrations are Intended to bring 
together lo(,a) leaders and concerned citizens to 
prevent drug and alcohol abuse, improve and expand 
treatment capacities. and promote community safety. 

-
The heart of this approach Is c!tizen Involvement. Inter· 
governmental coordination and the Infusion and tar· 
gating of resources to get the Job dane. At the same 
time, the Initiative reftects an understanding that drug 
and alcohol abuse Is Inextricably tied to deficits in 
education, job opportunities, affordable and per· 
~ houslng. and adequate health care. 

These projects serve as laboratories for programs 
that are shaped by cooperatlon. shared respansibUity, 
and community empowerment Each neighborhood 
has much tateach us about how government agencies 
can worktagetherwith each other and with community 
leaders an the front lines. Community demonstration 
projects provide the natural setting for creativity and 
reform to meet this challenge. 

Criminal Justice Initiatives 

In fiscal year 1989-90, New York State appropriated 
nearty $500 mUllan to State criminal justice agencies 
directly for drug-related enforcement and corrections 
efforts. 

The past severa! years have been marked by 
numerous Intergovernmental cooperative efforts in­
cluding enhanced support for the Drug Enforcement 
Task Force In New York City, and creation of regional 
drug enforcement operations In Central New York and 
the Capital District expansion to other regions is 
planned. The State has assisted New York City in 
establishing Tactical Narcotics Teams. The State Police 
participates In narcotics Interdiction with the U.S. Cus­
toms Service. In addition, the State Police and the 
Organized Crime Task Force have been key partners 
In many of the recent. well-publicized prosecutions of 
organized crime. 

The State Police has established a special Nar­
cotics Enforcement Unit directed at the statewide sup­
pression of organized drug trafficking through 
aggreSSive Investigations, arrests, and seizures of 
drugs and the illicit assets of drug distribution. There 
are over 300 Investigators dedicated exclusively to 
narcotics enforcement. 

State aid to prosecutors has Increased by 34 per­
cent since 1983.-84. An estimated $34 million in State 
funds will be provided to New York's district attorneys 
this year. In 1986, twenty-t!tree new court parts were 
established In New York City and Lang Island to deal 
with the Increased worktoad resulting from drug­
related crimes. 

New York State has been particularly attuned to the 
need to complement Its extensive enforcement efforts 
with a corresponding commitment to correctional­
programming as a means of breaking the cycle of drug 
and alcohol abuse and crime In our society. The recently 

New York's Response 



enacted Omnibus Crime Control Law represents the 
most comprehensive change to correction law In this 
State's history and contains a chemical dependency 
component thalia the first of Its kind In the nation. 

The new law provides support for drug and ak:ohoI 
abuse treatment services at each stage of the c0rrec­
tional ~ from local ccrractIona and probation to 
State prisons and post- release In the community. Over 
$150 mD110n has been appropriated to COVet State 
operating costs and local assistance funding 
authorized by the leglsIatJon. 

1'he law specifically provides for the establishment 
of 2,~'O general conflnement beds In the State prison 
systenl1 by 1991 and an additional 1,950 spaces for 
alcc. .. ,cl and drug abuse trealI'11en. 28 It broadens in­
mate participation In the Shock Incarceration Program. 
established by the legislature In 1987. This program Is 
designed to detetyoung, ncn-violent offenders. mostly 
those sentenced to prison for drug offenses. from 
committing future crimes by fostering self-respect 
through a six-month regime of structured physical 
activity, education, therapy, counseling, self­
evaluation, and conflict resolution programs. 

The Division of Parole and local probation depart­
ments admintster a variety of drug and alcohOl abuse 
treatment services, employ varfouI Intensive super­
vision mod~ and conduct urinalysis to ensure ci­
fender ·compllance with the prescribed conditions ci 
their sentence. One ~e cooperative effort Is the 
DMsIon of Parole's S~ Offendet Unit. which works 
closely with New York C~\J Tactlca' Narcotics Teams 
against parolees engag8d In drug trafficking and 
organized crime. 

The Division for Youth administers a multifaceted 
residential treatment approach to address the needs of 
adolescent alcohol and drug abusers. 

Significant Crimi ... Justice legislation 

Significant leglstatlve enactments have enhanced 
the ability of the State's criminal Justice system to 
respond to the drug problem. 

Although narcotics trafflckfng has become a key 
activity of organized criminal enterprises, it Is often 
difficult to assoclate the leaders of these enterprises 
directly with a specific Instance of trafflckl~ The 
Organized CrIme Control At;;t, enacted in 1986, has 
ameliorated this problem by pennlttlng law enf0rce­
ment authorities to charge ·and prove patterns of 
criminal activity and their connection to ongoing 
enterprises, legitimate or UlegaI, that are controlled or 
operated by organized crime. 

Other recent legislatJve initiatives Include a money 
laundering statute; an assets forfeiture law; the estab­
lishment of a witness protection program: .Increased 
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penalties for crack poaeaaion and for drug safes on or 
near school property; Increased fines for drug sale or 
Pouesslon, ranging up to $100,000; and a law 
c:rImft1Uzing the manufacture of drug paraphernalia. 2S 

Drug Abuse Treatment 

New York State has developed the largest 
organized system of care In the nation for drug 
abusers. wIIh nearly 50,000 people In pubUcly funded 
drug treabnwlt programs at any one time. There are 
l'IIOI'8 than 85,000 admissions to these programs 
annually. 

Drug abuse treatment services are provided 
through a network of community-based programs 
operated by local governments and not-for-profit 
corporatlonL The DMaion of Substance Abuse 
Services funds and regulates this network of 
programs. Thfa year NIW/ York wli provide $230 mUllon 
In State funding for drug treatment services. 

Methadone maintenance programs for oplate­
addicted patients S8N8 approximately 30,500 patients. 
Drug·free outpatient programs serve 12,500 patients 
and drug-free residential programs serve 5,000 
patients. Aside· trom those treated In the publicly 
fmded system, there are more than 10,000 persons 
currently enrolled In privately funded treatment 
programs licensed and monitored by DSAS. 

Special Programs For SpcIaI Needs 

The multiple problems of the homeiess, the spread 
of AIDS and the advent of new substances such as 
crack have made majordemands on service providers. 

Individuals entering substance abuse treatment are 
often beset by other problems, Including HIV Infection 
and other health problems, homeIessnoss. mental iII-
11888, criminal behavior, family crises, poverty, and lack 
of educational and vocational training. Accordingly, 
traditional forms of service dellvety have been modified 
to meet the dlversG needs of clients. 

Among the special programs are a variety of AIDS 
Initiatives cuch as counseling, testing and partner 
notification services, and the assignment of HIV coor­
dinators to specific methadone treatment programs to 
provide education and training to clients and staff. 

ServIces for the homeless Include a mobne unit 
stationed at locations known to be high Impact areas 
for homelessness and substance abuse, and outreach 
programs for Individuals In the New York City shelter 
system. 

Other programs have been developed for children 
of substance abusers, mentaJly UI chemical abusers, 
crimlnai Justice system clients, veterans, and impaired 
professionals. 

New York's Response 
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New York State Drug Treatment ProfIle:1989 

Alcohol Abuse Treatment 

There are 469 alcoholism treatment programs In 
New York State certifled by the 'CMsIon cA Alcoholism 
and Alcohol Abuse. These programs provide MMces 
to approximately 90,000 individuals through 160,000 
admissions per year. Nearly 45,000 persons are served 
on a given day. The State dlrecdy opelatea 13 Inpatlent 

~ 
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alcoholism treatment centers which handle 5,000 
adml8s1ons per year: 

The system Is financed through a combination of 
State. local and federal funding, as well as revenues 
from third-party payers and seIf-pay. This year. the 
State share of funding ror alcoholism treatment 
prograMS Is $52.7 mlmon and the federal share Is 
$13.7 miUion. An additional $20.5 mUllan In local fund· 

Drug" Alcohol Treatment Admissions 
It Stat. Spending Levels 

FIIceIY_1t18 

Drug AIcohof StaMDrug. 
T,........ TretItIMnI Alcohol Aof;rtc'f 
Admliliona AdmIaIoM ~ 

Hew YOlk State 15,915 1A,372 $234,701,000 

California 84,408 108,000 81,300,000 

Florida 18.142 80,1551 34,(Jg1,sao 

II'lI'IOIa 2S,532 50,644 50,624.900 

Mllllct'nlllltll 27,812 71:J27 37,027.000 

MlchIgtA'l 1G,334 Z1,078 29,390,278 

NawJltwy 14,215 2B,22IS 23.483.667 

Psi,'\Mytvlnla 32,571 3S,203 31,441,249 
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Source: National AuocIation of State AIc.:ohcl & Drug Abuse Directors 

il1g and nearly $60 mUlion in other revenue, primarily 
third-party reimbursement, provides the remainder. 

The system is comprised of a series of treatment 
program models providing services of varying Inten­
sfties for the needs of alcoholic persons throughout the 
course of recovery. These models provide emergency 
care for physical withdrawaJ from alcohol; outpatient 
tl'eatment for those persons able to abstain outside a 
structured inpatient environment; Intensive short-term 
(28-day) Inpatient treatment; and longer-term com­
munity residentlal models for persons lacking ade­
quate social supports and requiring continuing 
community-based support. 

Clients typically enter the treatment system through 
an emergency care or outpatient program where an 
evaluation Is made to determine the appropriate level 
of care. The determination seeks the least restrictive 
program that will stili meet the client's needs. This 
determination takes Into account characteristics of the 
client, such as an ability to abstain, pregnancy, or the 
presence/absence of social supports, and then 
attempts to match the client with an appropriate 
intensity of service. 

A number of special alcoholism programs have 
begun over the last fsw years for single parents, 
methadone maintenance patients who abuse alcohol, 
criminal justice clients, persons with psychiatric dis­
orders, Native Americans, Hispanics, and women. 

Through its AIDS Training Unit, the Division of 
Alcoholism and Alcohol Abuse provides training an 
AIDS to alcoholism staff throughout the State. The 

Division has also created positions for 15 
a I coholism/AiDS coordinators who are located in 
the alcoholism clinics of some of the designated AIDS 
care facUlties and in AIDS Institute-funded, regional 
community service prOgrams. 

Task Force On Integrated Projects 

A particularly Important Innovation is the Task Force 
on Integrated Projects, which was created in 1987 to 
further the dev~opment at pilot programs in com­
munities across the State to provide prevention and 
treatment services to at-risk youth and chemically 
dependent adults with concurrent psychiatric disor­
ders. Represented on the Task Force are the Division 
of Alcoholism and Alcohol Abuse, the Division of Sub­
stance Abuse Services, the State Education 
Department and the Office of Mental Health. 

AIDS Five Year Interagency Plan 

The State's AIDS FIVe Year Interagency Plan was 
released In February, 1989. The plan contains a number 
of significant recommendations addressing substance 
abuse and treatment, Including street outreach 
programs in upstate communities; implementation of 
HIV counseling/testing and partner notification in 
hospital-based methadone maintenance and drug-free 
treatment programs; the addition of 5,500 treatment 
slots by 1990-91 ; the Implementation of drug treatment 
in non-traditional settings such as community health 
centers or homeless shelters; the establishment c)f new 
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treatment programs for special populations such as 
female Intravenous drug users and their children; and 
the development of a model support service plan for 
substance abuse treatment programs, Including sup­
port groups for HIV positive persons and famUy mem­
bers, nutritional services and a peer -buddy" support 
system. 

Health System Initiatives 

Shortages of trained health care workers have 
plagued the health care system In general and sub­
stance abuse treatment programs In particular. The 
Department of Health Is working to reduce worker 
shortages through programs such as the State Health 
Service Corps which provides scholarships to health 
professionals for training. Recipients then pay back 
that scholarship through service In an area where 
shortages exist Another program provides health 
facility reimbursement Incentives that enable DOH­
licensed facilities to provide training, upgrading and 
day cafe In order to attract and retain a qualified 
workforce. 

The Department of Health Is also directly Involved 
In efforts to limit the diversion of licit substances used 
In various public health Initiatives. For example, the 
Department Is conducting 10int Investigations with the 
U.S. Drug Enforcement Administration of selected 
methadone maintenance treatment programs where 
there has been evidence of diversion of methadone 
Into the Illicit market 

Outreach and education are' used by the Depart­
ment of Health to help reduce the demand for drugs 
and alcohol. Outreach Is provided through the 
Department's Healthy Neighborhoods Program where 
trained outreach workers enter blighted neighbor­
hoods, clearing them of garbage and vennln while also 
providing infonnatlon about preventive and primary 
health care services. 

This Includes referral to methadone maintenance 
treatment programs and outreach to crack abusers 
who are referred to a State sponsored treatment 
provider. 
. The Community Health Workers program goes to 
these and other similarly afflicted neighborhoods to 
find hard-ta-reach pregnant women, many of them 
substance abusers, and secures adequate treatment 
and care for them. 

Adolescent suicide prevention, community health 
education activities, and AIDS education and counsel­
Ing, testing and partner notification programs are all 
designed to reduce substance abuse and attendant 
health problems. 

-
Several programs provide nutritional supplements 

to pregnant or nursing women and children to prevent 
low birth weight and malnutrition. Similarly, prenatal 
care, parenting lducatlon, acute perinatal and Infant 
assessment and health services are provided to further 
reduce health ~ems and assist parents in caring for 
their children. Over $265 mU110n Is provided for these 
maternal and famly health services alone. 

The Pre and Post-NataJ Parent Education Hospital 
Program. coordinated by the Coone. on Children and 
Famlles, seeks to ensure that at-risk women are made 
aware of the array of health and socJa1 support services 
at the time of delivery. 

State Workplace Initiatives 

Employee AI.I~.nc:e Programs 

New York State, through the Governor's OffIce of 
Employee Relations, has developed an Employee 
Assistance Program network to encourage its 200,000 
employees to remain productiVe by avoiding problems 
when possible and Involving themselves In solutions 
when necessary. 

Employee Assistance Programs are provided as 
employee benefits at no extra cost to the employee. 
They are staffed by professionals who help troubled 
employ~ deal with a range of problems such as 
alcoI'lcl and drug abuse, maritaf and famDy problems, 
and financial difficulties. Confidential counseling and 
referral services are provided to employees and their 
famUIes. Employee Assistance Programs represent an 
IncreaSing understanding by public and private 
employers of the Impact that unresolved personal 
problems of workers can have on organizational per­
formance. 

State Employee Drug Testing 

At present. the State allows for a medical review of 
an employee based on a reasonable suspicion that the 
employee Is Impaired or unable to perfonn required 
duties. Such a review might Include testing for the 
presence of alcohol or drugs. Pre-employment drug 
testing Is currently conducted for State Police recruits 
only. The State Police recently announced that random 
drug testing will be conducted for probationary 
troopers. 

New York's Response 
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KEY ISSUES AND PRIORITIES FOR 
NEW YORK STATE 

Our experJenc9 In combatting drug and alcohol 
abuse has made one thing clear: drug and alcohol 
preventlon,lawenforcement, and treatment are neces­
sarily linked. Each of these approaches Is Important by 
Itself, but their strength Is realized only when they are 
part of a comprehensive and balanced antl-drug 
strategy. 

Without alcohol and drug treatment In our prisons, 
our correctional system will be no more than a "navolv­
Ing door." Unless we havetheabUltyto enforce our laws 
In a swift and effective fashion, our prevention efforts 
will be severely compromised. Early identification and 
Intervention will faU if we do not have adequate stajf and 
services to provide counseling and rehabUltatlon. 

Our success will be determined largely by our abUlty 
to strike ali equilibrium between "supply-side" and 
"demand-side" strategies; and a realization that nnuch 
of the supply side of the equation, e.g., eradlCBltlon, 
interdiction, border control, Is a direct federal respon­
sibility and out of the hands of the states. What follows 
Is a discussion of key Issues and priorities In prElVen­
tlon, criminal Justice, and treatment. Although these 
areas are discussed separately, they must be 
considered together as an Integrated whole. 

RESISTING THE TEMPTATION TO 
LEGALIZE DRUGS 

Some scholars and politicians have argued thelt the 
drug abuse problem can be soII/ed by legalizing dlrUgs. 
Proponents suggest that legalization would reduce the 
violence associated with drug trafficking, eliminate the 
economic incentive to deal drugs, and reducEt the 
power of organized crime. Proponents of legalization 
argue that money spent on drug Interdiction and law 
enforcement could be used for prevention and 
treatment programs. 

On the surface, the legalization argument may 
seem attractive. From ACAC's perspective, however, 
the reasons to keep drugs illegal are more eonvlnclng. 

If our goal Is to reduce the use and abuse of drugs, 
legalization clearly leads us In the wrong direction. With 
legalization, drugs become less expensive and more 
accessible. 

Moreover, government has a moral obllgat/1on to 
protect Its citizens from destructive forces. Protective 
laws, such as the alcohol purchase age and seat belt 
laws, are enacted for the general good even if there Is 
some restriction of personal freedom. The proscription 

of drugs falls Into this same category. The costs to 
famAles, neighborhoods. and society would not be 
diminished by legalization. Chndren of drug abusers 
would continue to be at risk of becoming drug abusers 
themselves. Drug users would remain dependent on 
w~fare and other public support. Worst of all. the 
number of accidents and crimes linked to drug use 
would remain high and posslbly Increase. The support 
of legalization woUd be tantamount to a governmental 
abdication of Its responslbUIty to the people. 

Nor can crime contra costs of legalization be over­
looked. Despite the arguments of proponents, there Is 
no strong evidence that legalization would substantially 
reduce crime. The black market drug economy could 
continue to flourish. It is likely that drug use would still 
be stigmatized after legalization and many users would 
seek out the black market to avoid detection. 

Legalization proponents seldom answer basic 
questions about their proposed policy. Would all drugs 
be legalized. Including crack? How wouid they be 
distributed? Could they be advertised? Who would be 
permitted to buy the drugs? 

Negative consequences for the public health are 
the most serious argumsnts against legalization. The 
probability of reduced price and increased acces­
sibility of drugs would sPlJr an Increased demand for 
drugs. A policy that would automatically encourage 
greater demand for drugs runs directly counter to the 
nation's overall goal of reducing this demand. 

Any Increase In the demand for illicit drugs would 
be very dangerous. A growing number of addicts -
adults and children - would be at greater risk of illness 
and Injury, and In greater jeopardy of contracting AIDS. 
Substances like cocaine and heroin are highly addic­
tive and sometimes lethal. New York State cannot 
condone a policy with such potentially devastating 
consequences. 

The fight against drugs Is not over. This report 
presents Innovative Ideas and strategies. We must 
explore these avenues with hope and confidence. 

MAKING ALCOHOL AND DRUG 
ABUSE PREVENTION A 

UNIVERSAL RESPONSIBILllY 

Many experts now believe theat prevention and early 
intervention are crucial elements In any long-range 
solution to the problems of alcohol and drtJlg abuse and 



18 

A Comprehensive Prevention Strategy 
To Combat Substance Abuu 

dependence. Prevention and early Intervention have 
proven to be cost-effective and lifesaving approaches 
to other heaJth-related problems. 

Historically, however, alcohol and drug abuse 
prevention and Intervention efforts have not received 
the same degree of attention and support as treatment 
and law enforcement efforts to combat alcohol and 
drug abuse. Early program development efforts 
generally stressed the establishment of treatment ser­
vices to meet the large Immediate need of persons In 
crisis due to alcohol and/or drug addiction. This 
emphasis contributed to a relative underdevelopment 
of prevention and Intervention efforts, and to the 
general perception that these services were not as 
valuable as treatment or criminal Justice approaches. 
As a result, prevention and Intervention have been less 
well-<iefined and more fragmented, with Inadequate 
funding. 

A frequent criticism of prevention and Intervention 
programming has been that we don't know what 
works. There Is growing evidence, however, of what Is 
effective. The American Psychological Association 
Task Force on Promotion, Prevention, and Intervention 
Alternatives has outlined the features that effective 
prevention programs share: 

• They are targeted. 
• They are designed to effect long-term change. 
• They strengthen the natural support systems of 

famUy, school, workplace and community. 

• They can document their success In meeting 
stated goals and objectives. 

Another expert has identified several strategies for 
comprehensive and effective prevention programs: 

• The provision of accurate alcohol and other 
drug Information. 

• The promotion of heaJth-enhanclng life skills, 
such as communication, problem solving, 
decision making based on low-risk choices, 
critica! thinking, general assertiveness, stress 
reduction, and consumer awareness. 

a Supporting positive alternatives to activities 
that have traditionally focused on alcohol use. 

• Training Impactors, such as parents, teachers, 
police, health care professionals, dergy, and 
employ91'S. 

• Changing social pOlicies and community 
norms.29 

Other studies have identified the enhancing of self­
confidence, self-control, and emotional awareness; the 
need for sensitivity to cultural and ethnic Issues; the 
identification of those at highest risk; and the need for 
InteN~.!on In effective prevention programs. 

A growing body of research points to a definite 
relatJonshlp between alcohol and drug abuse. Scien­
tific evidence demonstrates that alcohol is a gateway 
to the use of other drugs. 30 Research also Indicates 
that the younger one starts drinking alcohol, the more 
IIkay one Is to be a heavier drinker In later life.31 And 
earty onset of substance abuse Is the best predictor of 
subsequent drug use, Including cocaine. Thus, an 
important strategy In preventing drug abuse is to delay 
the onset of alcohol use among youth for as long as 
possible. 

Based on the experiences of past and present 
prevention and Intervention efforts In New York State, 
a critical component of effective programming Is the 

Key Issues and Priorities for NYS 
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Model of the Progression of Substance Use 

No Us. of 
Substances 

Alcohol Use 

Source: New York State Division of Alcoholism and Alcohol Abuse 

devefopment of awareness and program linkages to 
address the alcohol and drug connections to an entire 
array of health, social, economic, acIucatlon, and law 
enforcement problems. These problems, such as teen 
pregnancy, school and college dropouts, AIDS, chUd 
abuse, and suicide are often Interwoven with alcohol 
and drug abuse. Key elements of this component are 
dissemination of consistent Information and messages 
and cross-training of Individuals In other systems. 

Public Awareness 

New York State has Initiated, promoted, and 
developed In one place or another all the components 
of an effective alcohol and drug abuse prevention and 
intervention effort. To date, however, the State has not 
organized a unffied and coordinated effort addressing 
alcohol and drug use In schoas, homes, communities, 
and workplaces by enlisting the support of individuals, 
educational Institutions, businesses, labor organiza­
tions, community groups, and government agencies at 
every leVel. 

A public awareness campaign must contain 
strategies that target specffic subgroups in specffic 
settings, e.g., pregnant women and women of child­
bearing age; drop-outs; youth; and, where 

aRX'Opriate, should allmv for cultural differences to 
Increase the Impact of prevention programs. 

Consistent with current research findings, each 
targeted setting should address the following 
components: 

• Alcohol and drug abuse education. 
• Early Identfficatfon and Intervention with high­

risk Individuals, I.e., children of alcoholics and 
children of substance abusers, alcohol 
abusers, and drug users. 

• The development and promotion of 
appropriate alternative activities. 

.• Networking with programs and services from 
other health and human service sectors and 
with other targeted settings. 

• Accompanying organizational policies to rein­
force healthy lifestyles and alcohol and drug­
free alternatives. 

Encouraging Schools to Promote 
Drug and Alcohol-Free Ufestyles 

The problem of alcohol and other substance use in 
our elementary and secondary schoas and colleges 
and universities reflects the chemical-using behavior of 
the larger community. Because this behavior is 

Key Issues and Priorities for NYS 
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tolerated and encouraged throughout much of society, 
efforts to prevent alcohol and other substance use by 
youth must Include the schools, perhaps the major 
social Institution that Influences young people. Schools 
~~n become a powerful force for change In the c0m­
munity and can catalyze prevention and Intervention 
efforts. 

All elementary and secondary schools have basic 
responsibUlt1es for aJcohoI and drug abuse prevention 
programs. Those responsibUItJes include: 

II PrOViding all students with a sequential pre-
1(.12 alcohol and drug educatlOfl program. 

.. Ensuring that the educational prOgram Is con­
ducted by teachers with adequate preparation 
and who provide healthy role models for their 
students. 

ill Coordinating school education and service 
programs. Including Instruction, counseling, 
and referral to treatment. 

• Involving parents. students, community agen­
cy professionals, and community leaders, 
along with school staff In planning programs 
and reviewing or participating In other aspects 
of the school program. 

• Developing for general distribution, and with 
the participation of s!Udents and staff, written 
policies and procedures for handling all drug­
related situations which may occur on school 
property. These policies should emphasize 
referral to programs that demonstrate a desire 
to help and rehabilitate students and faculty 
with drug-related problS!JlS; and should em­
phasize due process for students or staff 
charged with violations of school policies or 
laws. 

It Is Imperative that the school, the home, and the 
community cooperate In establlsh!ng consistent and 
supportive policies. leadership, and messages that 
guide young people rather than confuse or alienate 
them. 

Unfortunateiy, In spite of our best efforts to k.eep 
drugs out of the academic setting, they continue to be 
readily available. A recent Gallup poll found that about 
40 percent of the nation's teenagers reported drug 
dealing is fairly widespread at their schOO(s. Drug 
education efforts undertaken with school-age children 
are seriously hampered If they are delivered in a setting 
where drug use proliferates. Programs to rid schools 
of drugs and keep them drug-free are an essential 
component of a school Intervention strategy. Law 
enforcement should be Involved as a fuJI partner In this 
process. 

Colleges and universities have responsfbUlt1es to· 
Implement alcohol and drug prevention and Interven­
tion programs that continue the efforts of elementary 
and secondary schools. 

Enlisting the ActMt PartIcipation of Parents 

Parents are the primary educators of their chUdren 
and have a pawerfU Influence on the behavior of their 
chidren. Unfortunately. many are not taught how to be 
effective parents. Parents are responsible for promot­
Ing the development of positive self-esteem, decision­
making, problem soMng. communication, and stress 
management skills In their children. Children who are 
taught these skills are less likely to use or abuse alcohol 
and drugs. 

Schools are In a unique position to educate people 
In effective parenting. Male participation in parenting 
education should be encouraged. 

Parenting programs, parent-chRd communication 
seminars, neighborhood seminars, parent training in 
alcohol and other drug abuse prevention. and parent 
support groups are some of the possible methods 
schools and community organizations can pursue to 
assist parents In bringing up chlldren. 

fighting Drugs at the Community Level 

The AntI-Orug Abuse CouncD understands clearly 
that the fight against drug trafficking and substance 
abuse wUI not be won bygovemment; Itwlll be won by 
people In their own communities. 

ADAC Initiated four anti-drug community 
demonstration projects to fight substance abuse at the 
community leVel. The continuation, funding, and 
evaluation of these projec"LS Is Important In order to 
determine which strategies work and why, what they 
cost, and which ones can replicated elsewhere. 

EquaJly Important Is the provision of State and local 
support for other grassroots, antl-drug campaigns in 
other parts of the State. These groups need technical 
assistance, training, Information sharing, etc. 

A community-based network of alcoholism and 
substance abuse programs presently provides a wide 
range of primary prevention and Intervention services 
throughout the State. It should be substantially 
expanded to ensure that the required levels and 
comprah&nsiveness of services are reached. 

Our youth need alternatives to life on the street. 
These alternatives can be provided In a variety of 
settings, Including recreational activities, group work 
programs, and various after-school activities provided 
In community schools, In settlement houses, and other 
settings. 

The State should promote efforts that link pollee 
officers In new ways to the communities they serve. 

Key Issues and Priorities for NYS 



Initiatives, such as the New York City Police 
Department's Community Patrol Officer Program 
(CPOP), which train and assign police to recruit and 
aid citizens, service organizations, and businesses to 
help In solving locaf crime problems, should be 
enhanced. 

Many New York State communities already 
work productively with the police and various ser­
vice providers. One positive benefit has been a 
reduction In treatment facility siting problems In 
some communities. 

Establishing a Drug-Free Workplace 

The workplace must be a key component of an 
alcohol and drug abuse prevention strategy. The 
workplace represents an excellent opportunity tor the 
early identification of Individuals with alcohol or drug 
abuse problems and the provision of appropriate treat­
ment services. Such an arrangement Is beneficial to the 
employee and saves employer costs. It also benefits 
the public, who suffer the consequences of alcohol and 
drug-related accidents. 

The comprehensive employee assistance program 
(EAP) Is effective In addressing alcohol and drug abuse 
In the workplace. EAPs provide confidential assistance 
to employees experiencing problems within or outside 
the workplace. Where alcohol or drug abuse Is the 
underlying problem, early identification, timely referral, 
follow-up, and famUy education are provided. EAPs 
also provide general alcohol and drug awareness to all 
employees. 

EAP programs have been established for the State 
of New York's workforce and should be encouraged 
and promoted by the State for the private sector 
workforce. Respondents to the 1986 New Vork State 
household survey conducted by DSAS and DAM were 
asked if they had an EAP at their workplace. Almost 75 
percent of the respondents said that they were not 
aware of one.32 New York State can assume a leader­
ship role by maintaining a model program for the State 
workforce, Including EAP services, as well as accom­
panying drug testing policies; by continuing to provide 
funding for small work organizations and businesses 
to establish EAP consortiums; and by developing a 
promotional campaign to educate the private sector 
about the value of EAPs. 

Employee Drug Testing 

Drug testing is currently permitted In limited cir­
cumstances for the State workforce. The State has an 
obligation to examine expanded drug testing for those 
occupying or applying for selected job titles in which 
impaired performance could reasonably be expected 
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to adversely Impact the safety or security of the 
workforce or the general public. 

Encouraging the Madia In Drug 
and Alcohol PrPention Efforia 

Media can be a friend or foe In prevention efforts. A 
foe because media sometimes portrays values which 
a healthy society may not want to encourage, such as: 

• Alcohol Is the reward for a "rough day." 
• There Is a drug to be taken for virtually 

any stress or pain. 

• Alcohol Is necessary at all social events. 
• Problems can be solved by drugs. 
• Problems can be solved by violence. 
Children and adults who spend hours In front of a 

TV set often accept these messages as the norm. 
Newspapers and magazines that glamorize prominent 
people who use alcohol or drugs, or who behave 
violently. perpetuate an Image that destructive be­
havior Is Dnorrnal" or "acceptable". 

On the other hand, media can assist in prevention 
by communicating values of respect, responsibility, 
and compassion. The media can make positive be­
haviors attractive; can play down unacceptable be­
haviors; can devote equal time to alcohol and drug 
education as well as drug and alcohol advertisements. 
The media can also instruct by providing Information 
about how to read ads carefully and recognize hidden 
or dangerous messages. Media efforts which consis­
tentlyand intelligently provide such information should 
be publicly acknowledged, rewarded, and 
encouraged. 

STOPPING THE SPREAD 
OF AIDS AMONG INTRAVENOUS 

DRUG USERS 

The role of intravenous drug use in the transmission 
of the AIDS virus has been documented.33 The magQ 

nltude of the AIDS problem demands that we fully 
mobilize our education, prevention, treatment, public 
health, social service and criminal justice systems as 
well as other resources. 

The State's AIDS FIVe Year Interagency Plan is a 
comprehensive approach for dealing with the crisis. 
Implementation of the plan must remain a priority. 

ACCOUNTABILllY THROUGH 
RESEARCH AND EVALUATION 

The public has a right to demand accountability 
from government and to know that taxpayer resources 
are well spent. Government can monitor its own 
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activities and promote effectiveness by engaging In the 
routine oversight and evaluation of existing prevention, 
law enforcement, and treatment programs, and In 
research efforts exploring promising new strategies. 

The State supports and funds research Involving 
various aspects of alcohol and drug abuse. The 
DMslon of Alcoholism and Alcohol Abuse's Research 
Institute on Alcoholism In Buffalo, and the Division of 
Substance Abuse Services' Ethnography, Epidemlola 
og.j and Evaluation Research Units pave the way for 
more effective treatment and prevention. 
Epidemiological and health care reiated research are 
conducted under the auspices of the Department of 
Health. State criminal Justice agencles,the State 
Education Department and other agencies also par­
ticipate In various research and evaJuatlon projects. 

In the area of drug and alcohol abuse, there Is 
clearly a need to evaJuate our numerous prevention 
and treatment approaches to dtltennlne what works 
best for different clients, and to engage In research 
aimed at discovering new approaches, Including t.he 
possibility that non-pharmacologicai treatment, such 
as acupuncture, can be effective. The need to explore 
cocaine treatment approaches Is especially Important, 
as Is research Into effective treatment for the concur­
rent abuse of alcohol and cocaine. 

THE PRESERVATION OF 
LAW AND ORDER 

One facet of the current drug problem that distin­
guishes it from previous epidemics and has galvanized 
public attention Is the widespread concern about the 
escalating levet of drug-ralated crime and vioIence.34 

Record growth In murders and Increases In other 
predatory street crimes such as robbery and theft are 
significantly related to trafficking and use of illicit drugs, 
with the emergence of crack as a central factor in the 
perpetuation of this Violence. Drug-related killings of 
law enforcement officers and innocent citizens have 
shocked and outraged us. With the rule of drug gangs 
over their business domains reaching the most brutal 
levels. fear of crime has dramatically altered the way 
many ordinary citizens go abOut their daily lives. 

Yet for all the public concern about drugs as a cause 
of crime, statistics show that a significant part of violent 
or predatory crime Is related to alcohol ingestion, 
sometimes In combination with drugs, often by itself. 
Alcohol is a legal drug. The prevention and treatment 
of alcohol abuse will do much to reduce the level of 
violence in our homes and communities. 

Government has a fundamental . obligation - a 
moral Imperative - to protect its citizens from destruc­
tive forces. Consistent with this mandate, the priority 
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commitment for law enforcement Is to take back the 
streets from violent, predatory street criminals and 
opportunistic drug trafflckers who have little regard for 
the value of human life or well-being. A firm law enfor­
cement presence Is necessary to prevent the des­
tabllzatJon of nelghbortloods, the breakdown of law 
and order and the loss of confidence In government. 
Public faith also hinges on the perception that justice 
for those who violate our Jaws Is swift and certain. 

Substantial additional resources are needed to 
arrest, prosecute and punish drug users and 
traffickers. Improved justlce system productivity and 
accountability are also required if we are to realize the 
fullest results from the Intelligent Investment of 
resources. 

In addition to the critical need for resources, there 
are other Issues and obstacles that must be OVercome 
by our law enforcement community if we are to suc­
cessfully reduce and Interdict the supply of drugs, 
combat drug-related crime as well as drug offenses, 
and deter drug usage. 

Difflcultles of Jurisdiction are a traditional problem 
for law enforcement agencies involved in antl-drug 
operations. In the case of drug law enforcement, 
priority must be given to a statewide policy of coopera­
tive efforts In Intelllgence-gatherlng, Informatlon­
sharing. asset seizure, and citizen Involvement. 
Furthermore, muitlJurlsdlctlonal, antl-drug task forces 
must not be seen as add-ons to the responsibilities of . 
a few, already overburdened, law enforcement officers, 
but as local parts of a statewide effort to enforce drug 
laws. The effectiveness of such Interagency 
approaches depends most directly upon 
visionary pOlice management and effective 
training. 

Interjurisdictlonal and Interagency cooperation is 
also fundamental to combatting the increasing prob­
lem of illegal aliens entering the criminal justice system. 
Over the last few years, the number and proportion of 
al1estees processed and Inmates Incarcerated who are 
foreign-born illegal aliens has increased at an alanning 
rate. A disproportionate percentage of these In­
dividuals are convicted of serious crimes related to 
drugs. WhUe this problem Is iargaly a federal respon­
sibility, the Immigration and Naturalization Service can­
not bring deportation action unless undocumented 
aliens involved In illegal activities are identified to them. 

If we are to successfully Interrupt the flow of illegal 
drugs into the country and stem the tide of drug-related 
violence In our communities, early Identification of 
aliens etigible for deportation must become a priority 
in our overall anti-drug abuse strategy. To reach the 
goal, non-crimlnaJ Justice agencies must also be willing 
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to identIfy clients who unlawfully reside In this country 
and further the cause of criminal enterprises. 

Assets Forfeiture 

Enhanced abUIty to bring assets forfeiture actions 
against drug traffickers Is crucial to successful drug 
control. Current State law limits tOO abUIty of law enfor­
cement agencies to vigorously pursue forfeiture cases 
and must be amended If assets forfeiture Is to aid In the 
war against drugs. 35 State law must be amended to 
correspond to federal law authorizing seizure of real 
property as an Instrumentality of a crime. Further, our 
statutes must be amended to ensure that profits from 
such seizures are used to support law enforcement 
efforts, substance abuse treatment and crime victim 
restitution. Other needed changes Include the estab­
lishment of a rebuttable presumption that money found 
In close proximity to drugs constitutes the proceeds Qf 
criminal activity; the ability to Issue Investigative sub­
poenas; the establishment of a criminal forfeiture 
proceeding; and the requirement to report judgments 
and orders of forfeiture to one central agency within the 
State so as to measure the utDlzatlon of our statutes. 

Since the enactment of ArtIcle 13-A of the CM 
Practice Law and Rules, the DMsion of Substance 
Abuse Services has received a total of $2.5 mU110n from 
fifteen counties throughout the state. This sum repre­
sents 50 percent of the net value of all forfeitures 
predicated on felony violations of the controUed sub­
stances and marijuana laws from July, 1984, through 
September, 1989. Thus, approximately $5 mUlton has 
been forfeited under State law as a result of drug­
related forfeitures. In contrast, during federal fiscal 
years 1986 through 1989, all11O$l $43 mUllon was die­
tributed in New York State under the federal equitable 
sharing program. These figures show that the State has 
received nearly nine times more money under federal 
forfeiture. Oearly, New York State's assets forfeiture 
laws must be revised and strengthened. 

Addressing the Treatment Needs 
of Criminal Justice System Clients 

Many experts now believe that long-term demand 
reduction strategies offer the most potential for ad­
dressing the Intractable problem of drug abuse and 
drug-related crime In our society. One Indirect function 
of the criminal justice system Is the identification of 
numerous individuals who use drugs or alcohol to such 
an extent that therapeutic Intervention Is appropriate. 
A threat of criminal sanction also serves to encourage 
users reluctant to participate In treatment programs. 
Although some consider it coercive, the leverage 
provided by the criminal justice system contributes to 
successful treatment outcomes. Since effective treat­
mAnt has been found to reduce criminal activity, provid-
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Ing adequate treatment capacity to accommodate 
drug dependent offenders Is sound social poIlcy.36 

The limited availabiity of treatment and detoxifica­
tion services to meet the needs of the criminal justice 
population continues as a foremost concern. Our cor­
rectional efforts must provide a full contJnuum of care 
for the chemlca!ly dependent offender Involved In the 
criminal justice system. Although the foundation for 
establishing these treatment capabDitles In our correc­
tional system has been provided In New York State, the 
present capacity for providing treatment to offenders 
Is below existing demand for services. We must ensure 
that all addicted offer.ders have access to appropriate 
treatment 

The provision of adequate treatment services In the 
community to the chemically dependent offender Is 
currently below need. The treatment resources of com­
munity-based health service agencies and private 
treatment providers are limited. There has been a 
general reluctance by these organizations to utilize 
their limited existing resources for clients of the criminal 
Justice system. Furthermore, the problems Inherent In 
finding communities willing to accept drug treatment 
facilities generally, and especially for chemically de­
pendent offenders, have been difficult to surmount We 
must overcome these obstacles if we are to break the 
cycle of drugs and crime. 

Focusing Efforts on Troubled Youth 

We must coordinate our efforts to facilitate early 
Intervention with alcohol and drug abusing youth 
before they become addicted to lifestyles Involving 
crime. Research suggests that for Individuals involved 
In crime prior to addiction, the onset of addiction is 
associated with an Increase In the orientation toward 
criminal behavior. For those not Involved In pre­
addiction crime, addiction status Is associated with a 
much sharper Increase in criminal behavior, though this 
activity is reduced significantly during non-addlction 
perlods.37 

Greater Investment should be made In alcohol and 
substance abuse treatment for juvenile delinquents, if 
we are to prevent the human misery and crime caused 
by alcohol and drug abuse. 

Holding Drug Usen Accountablo for 111elr AcHons 

Expanded application of measures already 
authorized, aloog with new Initiatives, should be 
Integral components of New York's drug control 
strategy. Reports from law enforcement experts point 
to the culpability of recreational or casual drug users 
as accessories to drug-related crime by perpetuating 
the criminal organizations that traffic In illegal drugs. 
Since New York State data Indicate that about 
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60 percent of those who have recentfy consumed 
drugs are casual users. as opposed to those with 
regular or heavy drug usage patterns, we believe a 
punitive strategy will effectively deter their 
Involvement.38 

This populatIon of users can be expected to 
respond to the threat of sanctions. Attitudinal research 
by Gordon Black and AssocIates suggests that fear of 
consequences. Including punitive Interventions as well 
as adverse health risks, Is a potent factor In controlling 
drug use.39 

Applying sanctions to casual users will lessen 
demand for illicit drugs and diminish the extreme 
profits of drug traffickers. 

A major problem In applying user sanctions con.. 
cams the identification of Individuals for enforcement 
purposes. Adults convicted of misdemeanor drug pos­
session charges, offenders and employees who fall 
tlrug tests, and students who possess drugs In viola­
tion of school disciplinary codes, may be characterized 
as drug users and, thus, potentially become subject to 
the sanctions. 

It Is essentiaJ to plan and conduct a broad public 
awareness campaign about such sanctions. Without 
dissemination of such Infonnatlon, the deterrent value 
of the measures would be seriouc;Jy diminished. 

A TREATMENT SYSTEM MORE 
RESPONSIVE TO THE 

NEEDS OF USERS 

The principal Issues for treatment system efficacy 
are program capacity and patient outcome. System 
capacity Is strongly Influenced by the resources avail­
able, the ability to site new programs, and the ability to 
attract and retain qualified treatment professionals. 
Patient outcomes are also affected by the nature and 
quality of treatment. Collectively, these elements deter­
mine the ability of the system to reduce the suffering 
caused by addlctlon and to prevent the Incidence of 
drug and alcohol abuse In the future. 

New York State's present alcohol and substance 
abuse treatme!1t system Is a function of these Important 
factors: 

• Inadequate Increases In federal funding, further 
confused by the nuances affecting eligibility for 
federal entitlement, and changing federal 
priorities have resulted in an unreliable funding 
base and difficulties in supporting program 
operations and adequate salary levels. 

• Difficulties in siting new treatment programs 
have severely limited the ability to Increase 
capacity. 

1'1 Changing substance abuse patterns and their 
attendant effects have required us to rethink 
and redesign the types of treatments needed. 

l1li Alcohot and substance abuse In the criminal 
justice population have irlCreased demands on 
an already burdened system. 

To make our treatment system more responsive to 
such changes In circumstance, New York State must 
respond with Innovation and leadership In developing 
a comprehensive and cooo:Jlnated framework for sys­
tem redesign. 

Movemn To_rd Men Comprehensive CaI'9 

New York State has developed the largest 
organized system of care In the nation for drug and 
alcohol abusers. Drug treatment servfces are provided 
to nearty 50,000 Individuals In State funded programs 
at anyone time. State supported alcoholism programs 
serva 45,000 Individuals daUy. These existing programs 
and services provide an excellent foundation upon 
which to bulkt. 

The basic configuration of drug treatment services 
evolved during the 1960s In response to the conditions 
of the times. BuUdlng on the existing knowledge base 
and taking advantage of developments In medical and 
behavforaf research, three major treatment models 
emerged. 

Methadone maintenance programs were estab­
lished to stabilize heroln addicts on a long-actlng syn­
thetic opiate usually administered on a daily basis. 
Most methadone programs offer outpatient services, 
though some provide short-term Inpatient treatmentfor 
patients whose lifestyle or physical condition require 
more Intensive intervention before ambulatory 
treatment can be attempted. 

Other chemotherapeutic interventions (using 
medications such as clonldine and naltrexone) have 
been tried, but were generally found less effective. In 
keeping with the medical orientation of these ap­
proaches, chemotherapy programs are often more 
thoroughly Integrated with the general health care 
system than are the other drug treatment models. 

Residential programs typically followed the 
therapeutic community model. This approach entails a 
progressive process of rehabilitation, stressing group 
and individual counseling In a highly structured setting. 
Treatment duration varies from 12 to 24 months 
depending on the needs of the client 

Outpatient programs vary considerably In terms of 
intensity and duration of treatment, but routinely stress 
group and Individual counseling. Day service 
programs provide a more intensive approach to 
ambulatory rehabRltatlon. 
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The alcoholism system currently comprises four 
major treatment and rehabAltatlon components that 
form a continuum of services. The components are 
emergency care services that provide medically 
managed or supervised withdrawal from alcohol; out­
patient treatment services that provide a range of ser­
vices of varying Intensities to alcoI1oIlc persons and 
their families; Inpatient rehabilitation consisting of 
short-term residential treatment for persons una~e to 
abstain from use In an outpatient setting; and c0m­
munity residential services for those who lack sufficient 
social supports to function Independently In the c0m­
munity. Most alcoholism services are Integrated with 
generic health care and mental health services. 

This system has evolved In Its conceptualization 
and program growth a.ler the past 20 years. Earlier 
program efforts Included a variety of medically oriented 
outpatient programs as well as nonmedical counseling 
programs. Much of the local outpatient programming 
was provided through local county mental health 
clinics reflecting DAM's earlier roots In the mental 
hygiene system. Other program efforts such as 
sobering-up services emerged In response to the 
decriminalization of pu~lc Intoxication In the mid 
19708. Inpatient detoxification rehabUltation and com­
munity residences were also develo~ but not In a 
comprehensive or systematic fashion at either the state 
or local level. 

It has been over a decade since DAM began con­
ceptualizing a continuum of care that Included short­
term medically directed Inpatient and outpatient 
treatment services as well as longer term community 
residential services and specialized services for public 
intoxication and alcohol emergencies. this continuum, 
along with other features of the treatment system, 
paralleled program models evolving In other parts of 
the country such as Hazelden, Chit Chat Farms and the 
Minnesota Model. of Treatment 

These models were all based on abstinence as a 
primary treatment goal and relied heavUy on group 
therapy and the client's continued Involvement In self­
help organizations. The Minnesota model was among 
the first to articulate a complete continuum of services 
which Included detoxification, 28-day Inpatient care, 
outpatient care and aftercare. The model advocated 
the provision of certain seNices, particularly Inpatient 
rehabilitation, In specialized alcoholism facilities. 

New York State was one of the first states to con­
ceptualize community residences as a key component 
in the continuum of services and has led the develop­
ment of outpatient clinics Involving family members 
and significant others In treatment. 

New York State's alcoholism program development 
was significantly enhanced In 1983 when outpatient 

2S 

alcoholism 'treatment coverage was required on all 
group health insurance policies. this led DAAA to 
promote the development of discrete a1co1101lsm out­
patient programs In every county of the State and to 
develop formal program models for the other 
components of the system. 

During the past decade a number of Innovative 
developments also occurred In drug treatment A 
limited number of programs, particularly but not ex­
clusively In the private sector, are beginning to offer a 
blend of alcoholism and drug services often referred to 
as the -chemical dependency" model. Such programs 
typically provide short-term resJdentl.al and outpatient 
care. 

In chemotherapy, some promise has been shown 
for the use of antkJepressams as adjuncts to the treat­
ment of cocaine addiction. Among methadone 
programs, an approach using differentia! comprehen­
sive treatment has been shown to be more responsive 
to the unique needs of Individual patients. Innovatlva 
strategies such as methadone aftercare and "medical 
maintenance" have been used successfully for clients 
who do not need counseling or other rehabilitative 
services. 

Non-chemotherapeutlc ambulatory treatment has 
also evolved considerably, especially with the recent 
creation of a medically supervised outpatient program 
model. Specifically d~lgned fortoday's more disabled 
drug user, this model Integrates drug abuse rehabilita­
tion more fully Into the general health care system. 

Often these different modets are advocated as 
separate and distinct approaches. But scientific data 
and the needs of addicts challenge such an approach. 
Rather. they suggest the need to recognize both the 
varia~e success of treatment and the need to mix and 
shift among different treatment options.4O 

Policies and programs must now be broadened to 
respond to the mult/ply-disa~ed, poIy-drug user. The 
organization and composition of systems should in­
clude new and more comprehensive treatment 
models. It Is Increasingly obvious that treatment 
requires flexibility, diversity and an Institutional struc­
ture In which comprehensive treatment Is 
appropriately understpod and guided. 

Our treatment approach must move beyond dis­
crete models to allow us to shape programs to client 
needs. Such services should be designed to meet the 
needs of addicts for health care, multiple addiction, and 
mental health and social problems that are not 
add ressed, or are addressed Inadequately, by existing 
treatment models. 

Especially urgent are the substance abuser's 
multiple health problems, which may Include AIDS, 
high-risk pregnancies, infections, trauma, psychiatric 
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Ulnesses, and malnutrition. Addicts require more medI­
cal care than tOO general population, more mental 
health care, more social services, and other clinical and 
social supports. 

The elements of a comprehensive continuum of 
care Include continued reliance on multiple drug and 
alcohol treatment approaches offered In both out­
patient and residentiaJ settings by a variety of sponsors 
such as hospitals and public and private provkfers. 
Other key elements Include an abAIty to respond to 
drug and alcohof emergencJes and case management 
from entry through discharge. Recognizing that addic­
tion Is a chronic relapsing condition, the treatment 
system must also provide relapse prevention, aftercare 
and referral to self-help organizations, such as 
Alcoholics Anonymous and Narcotics Anonymous. 

Such a continuum should be Introduced on a 
smaller experimental scale to evaluate Its efficacy and 
re!at!or.shlps with exlstlng treatment approaches. and 
with alcohol, drug, health and human services 
providers. Consequently, we recommend too estab­
lishment of pRot programs, called Community Drug 
Assessment and Treatment Systems (C-OATS), later In 
this report. Simultaneously. the existing system should 
evolve toward a more comprehensive continuum of 
care. 

Moving Toward Treatment On Demand 

The ultimate goal of our plans to address the needs 
of the treatment system Is the attainment of a configura­
tion of servfces that provides treatment for all who need 
it. The discussion of the need must begin with four 
questions. First. how many Indlviduals are abusing 
illicit drugs and/or alcohol? Second, how many of 
those are disabled to the extent of requiring treatment? 
Third, how many' of these would actually present for 
treatment if adequate capacity were avaUable? And 
fourth, what Is the capacity of the existing system of 
services? 

It Is currently estimated that aver 850,000 New 
Yorkers use drugs regularly. Over haI'f of these persons 
are heavy drug users, many of whom use drugs almost 
daUy. Further, there are an estimated 1.3 million adult 
alcoholics. Cearly, however, even If the treatment 
syst9m's capacity could be increased without limit, not 
all of these drug and alcohol abusers would present for 
treatment at the same time. Just haw many would 
present - not to mention when and where they would 
present - Is problematic. 

While the answers to these questions remain 
elusive, several factors are clearly involved: 

• Individuals who abuse drugs or alcohol regularly 
would be more likely to be In need of rehabilita­
tion than those who use only Infrequently; 
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• Heavy abusers would be more likely than 
regular abusers to need treatment; 

• Denial Is an Integral part of drug and alcohol 
abuse; many persons who need treatment will 
not seek out services; 

• Even among those who truly need it, not all will 
present for treatment at the same time; 

• Since chemical dependence Is. by Its very 
nature. a chronic relapsing condition, many of 
those who utilize the treatment system wUI do 
so on more than one occasion. 

This list of assumptions might easily be extended. 
In spite of the uncertainties Involved In predictIng how 
many would present for treatment. It Is clear that the 
existing treatment capacity must be augmented sub­
stantially. Within the drug treatment system, there are 
approximately 50,000 treatment spaces funded in 
whole or In part by the State. These are augmented by 
more than 10,000 spaces In non-funded proprietary 
programs. State supported alcoholism treatment 
programs accommodate approximately 45,000 
Individuals at anyone time. 

To these figures, of course, must be added the 
existing capacity of rehabUitation efforts In the criminal 
Justice system, In psychiatric facUities. and In general 
hospitals. Since the nature and extent of treatment 
varies In each case, however, and since all of these 
systems are In some degree or another of transition, it 
Is difficutt to summarize the net effect of this capacity. 
Regardless of the exact figure, It Is clearly far less than 
the number of drug and alcohol abusers who might be 
expected to present for treatment If It were available. 

As noted above, however, current needs assess­
ment techniques are too imprecise to allow for a close 
matching of need to service. Evidence shows, though, 
that the need is not only for more drug treatment 
services, but for different kinds than those that now 
exist. Centralized Intake, detoxification, short-term 
residential treatment, and aftercare are all examples of 
drug service mode4s that are Inadequate to present 
need. In the alcoholism treatment system, severe 
shortages exist for community reskfences and alcohol 
crisis centers. 

As if the-sheer size of the problem were not enough, 
the path to the attainment of treatment on demand Is 
strewn with obstacles. The identification, selection and 
siting of program facUities Is often thwarted by com­
munity opposition. Even when suitable sites can be 
identified, the lengthy lead time required to acquire. 
construct, or renovate properties imposes severe limits 
on the speed with which we can expand the system's 
capacity. 
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Another obstacfe to expansion Is the shortage of 
clinical staff. With salaries among the lowest In the 
health and human service Industry, with work sites 
often located In difficult communities. and with Job 
conditions that all-too-often engender burnout, It Is 
very difficult to attract and retain qualified clinicians. 

Finally. no discussion of service need can omit the 
serious consideration of quality assurance. Simply 
adding capacity to that which already exists wAI not 
address the very pressing need to enhance the quality 
of such services. As discussed elsewhere In this report, 
Issues such as staff retention and training, and related 
qualitative Issues, have a direct and substantial Impact 
on treatment outcomes. Merely expanding program 
capacity, without enhancing Its quality, will do little to 
help us face the present crisis. 

Realizing a successful treatment strategy will 
require that we address the systemic Issues of siting, 
staffing, and quality assurance. A three-pronged 
approach Is recommended to resolve siting problems, 
Including (1) the establishment of campuses to meet 
the Immediate demands for treatment; (2) the creation 
of community Incentives to encourage local accep­
tance of treatment facUlties; and (3) co-Iocatlon of 
treatment programs with other health and human 
services providers. 

Current and long-term Improvements In the reten­
tion and recruitment of a high quality workforce wUI 
occur through salary enhancements, training, and the 
development of college curricula for Individuals enter­
Ing the drug and alcohol field. Improvements in the 
quality and efficacy of drug and alcoha treatment will 
entail research In program effectiveness, promulgation 
of enhanced proQram standards, as well as staffing and 
facility Improvements. 

Special Populations, Special Needs 

In recent years, a number of groups have been 
identified for specific attention to ensure that they 
receive or have the opportunity to receive needed 
alcoholism and drug treatment services. These groups 
have been identified for a variety of reasons Including 
specific barriers leading to treatment access, unusually 
high prevedence rates, dire consequences resulting 
from non-treatment, or historic lack of treatment alter­
natives. Proposed modifications to the system must 
acknowledge past problems In providing services to 
these grclups and attempt to develop strategies which 
willoverc.:ome these problems. 

Within the drug and alcoholism treatment systems, 
women have bean historically underserved. It is es­
timated, for example, that approximately one-third of 
those In need of alcoholism treatment are women. An 
added concern for this group are those women who 
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are pregnant or of child-bearing age. Each year neariy 
500 babies are born developmentally disabled due to 
Fetal AJcohoI Syndrome and another 5,000 babies are 
born with the less severe syndrome of Fetal Alcoha 
Effect. For these women and/or their offspring, a 
Ilfetll119 eX problems can be the result of untreated 
alcoholism or alcohol abuse. Very fraquently, alcoholic 
women also engage In sexual and needle-sharing 
behaviors which put them at risk for HIV infection. This 
problem has become more critical as the prevalence 
of poiy-substance abuse Involving alcohoa and crack 
has risen among women. 

The greatest barrier to the provision of services to 
children and youth Is the lack of availa~e and acces­
sible programming and services. This situation is 
related to the underdevelopment of the service 
delivery system and limited financing. 

Since the system as a whole Is Inadequate, there 
has been limited opportunity to taUor programming to 
meet the needs of age-specific groups, chDdren of 
alcoholic or drug abusing parents, and chUdren and 
adolescents with developmental and drug or alcohol­
related problems. Because of limited resources, 
localities have been unable to address the need for a 
continuum of care for youth. Many programs are 
unable to provide even basic education about the 
consequences of the abuse of alcohoa and other drugs. 

Another barrier Is the difficulty encountered by 
young people who want to obtain services without the 
kn<:Miedge or assistance of their parents. Consequently, 
our youth may not receive needed services. Since 
youth who abuse alcohoa and/or drugs may potentially 
suffer a lifetime of related problems, it Is imperative to 
develop treatment designed to meet their needs. 

As documented elsewhere In this report, alcohol 
and substance ab,use have an extremely high 
prevalence within the criminal Justice population. This 
group has been traditionally underserved within the 
drug and alcohol treatment system because of the 
relatively large size of this population in need. It is clear 
that a substantial expansion of treatment capacity is 
needed for the offonder population. 

At a time when treatment demand outpaces treat­
ment supply, we can no longer be certain that those 
most In need of treatment or those with the most 
compelling reasons for treatment can access it. There­
fore, to protect populations that are partlculariy VUl­
nerable, that are sicker than others, that are more in 
need of Immediate assistance, we must define those 
groups to receive priority treatment. 

Unfortunately, untO we reach our goal of treatment 
on demand, we will be faced with the dnemma of too 
many needs and too few services. This diScussion of 
priority populations should not be taken to imply that 
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admission prioritJes can be dictated from afar. Clinical 
decisions must be based only on the nature of the case 
at hand. Our priorities are, rather, for system expansion 
and special program development. As capacity 
Increases, It is our Intention that special attention be 
given to these underserved, hlgtHisk and vulnerable 
populations while we continue to meet the needs of the 
general population. 

Given the existing conditions, the most deserving 
of Immediate attention are pregnant women, post· 
partum women with children, women of child-bearlng 
age, adolescents, the homeless. and the crfmlnaJ Jus­
tice populations. HIV seropositive Individuals should 
also receive priority attention because of the potential 
for further transmission of HIV Infection and our In­
creasing knowfedge about medical treatments. 

The Gateways to Treatment 

Orug abuse treatment services received by a client 
are too often determined by where he or she happens 
to present for treatment There Is no systematic control 
of avaUable treatment slots that relates treatment to the 
Individual needs of clients. 

To maximize use of the system and to ensure 
priority admission and better matching of clients to 
programs, the gateways Into treatment must be 
managed and controlled. The establishment of central· 
Ized Intake and screening and placem6if1t units Is a key 
recommendation of this report. 

In the alcoholism system, the gateways to care are 
deflned by distinct Intervention services such as 
Employee Assistance· Programs In the workplace, 
Intervention programs In hospitals and health care 
settings, and student assistance programs In schools. 
All alcoholism treatment programs are required to 
develop plans that assess client need and make refer­
rals to appropriate levels of Intensity.41 Alcohol crisis 
centers, hospital detoxification programs, and 
alcoholism outpatient clinics serve as the primary 
entry points to the alcoholism services delivery system. 

What Kind of Treatment's Needed? 

Research studies have shown dramatic results from 
treatment as measured by reductions in the frequency 
of drug and alcohol use, criminal behavior; and by 
Increases In employment and slmaar Indicators of out­
come. In many cases, these positive findings stili hold 
several years after the completion of treatment. 

Treatment and rehabnltation outcome measures 
should focus not only on alcohol and drug use behavior 
but on the Individual's vocational, social, physical, and 
emotional functioning as Well. The extent to which 
these different areas are Important depends on the 
particular presenting problems includIng the level of 

chronicity and the severity of the consequences of 
alcoha and drug use. Research shows that a large 
amount of the variance In treatment outcome Is 
accounted for by pre-treatment client characterlstJcs 
such as motivation, social stabUIty, degree of progres­
sion, and by post-treatr'oont factors such as stresses In 
the Individual's environment. 

Recent research has yielded Important findings 
about factors associated with maintaining gains 
achieved during treatment. WhYs making changes In 
treatment Is very Important, It Is equally crucial for 
clients to maintain and build upon those treatment 
gains after treatment. In this regard, there has been a 
strong emphasis placed on aftercare Involvement 
following treatment. Research has shown that longer 
periods of aftercare Involvement are associated with 
lower rates of readmission for Inpatient treatment. 42 

Other Indications that treatment works are evident 
In cost-benefit studies. A number of projects have 
demonstrated that the benefits associated with 
alcoholism treatment at least balance and frequently 
offset the cost. 43 Other researchers have found 
marked reductions in health care utUizatlon· rates 
following alcoholism treatment. 44 A 1985 study indi­
cated that total health care costs declined significantly 
following treatment; the authors projected that the 
average cost of alcoholism treatment would be offset 
by thasa reductions in subsequent health care costs 
within 2-3 years following treatment. 45 RnaDy, a cost 
benefit analysis of a rehabUltatJon program sponsored 
by the U.S. Navy showed that the program was over­
whelmingly cost beneficial when compared to the 
costs associated with replacing enlisted personnel 
who have a substance abuse problem.46 

The Treatment Outcome Prospective Study (TOPS) 
was a research effort supported by the National In­
stitute on Drug Abuse during the years 1979 through 
1981. OVer 10,000 Individuals admitted to treatment In 
ten cities across the country were followed during 
treatment and after discharge. Three to five years after 
treatment. fewer than 20 percent of clients In any 
modality were regular users of any drug except 
marijuana. Comparing the cost of treatment to the 
costs associated with crime, health care, etc., TOPS 
demonstrated that the treatment costs were almost 
entirely recouped during the treatment period, and that 
significant economic benefitS resulted In all modalities 
studied. 

Treatment does produce positive outcomes. 
Accordingly, we must continue to expand the 
availability of services and improve the quality of 
existing approaches. 

Even so, more research- Is needed about which 
types of intervention and treatment work best for 
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particular categories of clients, which settings are best 
for speclflc POPV.:iatJons, and which adjuncts to treat­
ment are most efficacious. 

Residential Tl'8tltrMnt Optlona 

Even with tria limitations of definitive outcoma 
research, severai 9X1stIng conditions argue for a sig­
nificant and Immediate expansion of residential 
treatmsnt capacity: 

Crack Users: The level and rapidity of 
dysfunctlonallty associated with chronic crack use 
require Intensive treatment Intervention. For long-term 
crack users, especially those who need extensive sup­
port services, (e.g., educational, vocational, health, 
rehabUitatlon), residential treatment appears to be the 
treatment option of first choice. A residential setting 
can provide a break from the environmental cues and 
settings that trigger re!apse. 

The Poly-Addicted: Devastating as It Is, the abuse 
of crack Is not alone In creating profound disability. The 
widespread prevalence of poiy-addlctlon, the alarming 
incidence of psychiatric complications, and the high 
frequency of social, educational and vocational 
dysfunction among drug and alcohol abusers often 
require residential treatment, at least on a short-term 
basis, to help the client attain a state of readiness for 
rehabilitation. 

Substance Abusers with AIDS and HIV Infection: 
The Incidence of AIDS among Intravenous drug users 
now exceeds that among homosexuaJ/blsexuaJ males. 
The fastest growing AIDS risk group is women who 
inject drugs or who are sexual partners of Intravenous 
drug users. Substance abusers with AIDS and HIV 
infection present complex needs ranging from medical 
care to housing and residential support. Residential 
treatment plays an Important role in the care of 
individuals who have been infected, and as a means 
of intervention for preventing the spread of infection. 

Homelessness: The problems of intravenous drug 
use and HIV infection, alcoholism, crack addiction, and 
children of alcoholics and substance abusers are often 
complicated by problems of affording or maintaining 
adequate housing. Homefessness Is both a cause and 
effect of substance abuse. For a homeless individual 
or family, residential treatment is preferred. 

Community Residence Development: The ongoing 
inability to develop community residences for 
alcoholism treatment has resulted In a serious 
shortage. Securing appropriate sites Is a primary 
obstacle in the development of community residences. 
Various issues undermine site location, including local 
community/neighborhood opposition, weak or non­
existent legislation, and prohibitive zoning restrictions. 
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There Is also a need to Increase emergency care 
and residential treatment capacity to respond to the 
needs of priority populations Including criminal Justice 
clients, women, and clients who do not have private or 
public Insurance coverage. 

Outpatient Trenn.rt 0ptI0na 

We must also strengthen and expand drug and 
alcohol outpatient services. First, the avaUabUIty of 
outpatient treatment ensures a continuum of care for 
entry Into and exit out of different models or more 
Intensive levels of service. Second, outpatient services 
are an Important means of meeting the needs of special 
populations such as the working poor, the employed, 
families and women with children, parolees and 
probationers, veterans and others. 

More attention must be given to the development 
of Intensive outpatient models. possibly linked with 
short-stay components In community residential set­
tings. Other Important elements of outpatient models 
Include relapse prevention, urinalysis, and participa­
tion In self-help groups. Such models have shown 
some promise in cocaine treatment. 

Other considerations In outpatient expansion 
Include: 

• Outpatient treatment can serve as the entry 
point Into the system and can facilitate Imme­
diate treatment. Those patients who do well 
with outpatient treatment can continue to be 
served In that model and those who need 
Inpatient care can be admitted. 

• Outpatient treatment, particularly when located 
near the patient's home, Is needed to provide 
aftercare and reintegration services for patients 
who are discharged from residential programs. 

• Outpatient treatment Is a critical need for 
women with children. This type of treatment 
can be cost effective since it does not neces­
sitate foster care placement for children (a dis­
Incentive for women to enter residential 
treatment) and the trauma associated with the 
break-up of the family. experience shows that 
women do best In treatment when the family Is 
Involved. Maintaining Intact families should be 
a treatment goal. This can be accomplished by 
outpatient treatment that Includes a strong 
child care component, parenting skills educa­
tion, Involvement of all appropriate family mem­
bers In treatment, and support services for 
children. 

There Is also a need for a continuum of youth­
oriented chemical dependency services. The current 
youth treatment system is heavily oriented to inpatient 
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services and the State needs to develop youth OUla 

patient chemical dependency models. 

Methadone Mall'lhlnanc. 

Given In adequate doses, methadone reduces or 
eliminates the craving for heroin ordinarily experienced 
by an addict. In so doing, It allows thousands of 
Individuals othet'wtse condemned to lives of Illness and 
crime to lead prodUdlve and healthy lives. ' 

Accounting for about two-thlrds of the State's treat­
ment capacity. methadone maintenance Is currently 
the cornerstone of the State's drug abuse trea\tment 
system. This approach to addiction evolved at a time 
when heroin was the leading Oi;)ncem of pclley makers 
In the field of substance abuse. Since that time, other 
drugs such as cocaine have approached and 
exceeded heroin In popularity. The abuse of multiple 
substances, often including cocaine and alcohot in 
Ct.')njunctlon with heroin, has become the rule. 

Developments such as these have led many experts 
and citizens to question the wisdom of expanding the 
methadone maintenance system. Yet the fact rermtins 
that for individuals addicted to heroin, methadc.me 
offers a viable alternative to the disruption attendant 
upon opiate dependency. To curtail the avaDabUIty of 
methadone because It does not reduce cravfng for 
cocaine 'or alcohol would be like limiting the 
availability of antibiotics because they do not cure 
heart disease. 

With tne deepening of the AIDS epidemic, the 
avaHabillty of methadone maintenance has become 
more Important than ever. Studies have shown consis­
tently and conclusively that methadone maintenance 
reduces Intravenous drug use and exposure to the 
AIDS virus and leads to a concomitant reduction In the 
abuse of othel' drugs. In view of these findings, and In 
keeping with the importance of methadone to the 
control of heroin addiction generally, this report places 
a premium on the expansion of methadone 
maintenance. 

But expanding the existing program would not be 
enough. ExIsting providers must be strengthened by 
the addition of more comprehensive health and social 
services to meet the many needs of their clients. For 
those patients who also abuse alcohol and other drugs, 
counseling and other rehabUltatlon services must be 
made available. And to Increase the accessibility of 
methadone maintenance for all who need It, the 
modality must be configured to make it available in a 
wider variety of health care settings. Accordingly, the 
report contains a number of recommendations to 
improve and expand the methadone maintenance 
program. 

0tIw'0ptJ0ne 

The demand and need for treatment services Is so 
strong that we must look beyond the existing system 
and network of providers to Increase availability of 
services. 

The expansion of drug and alcohol treatment 
services and Integration of health and social services 
will be faclitated by co-IocatIng services at hospitals, 
health centers. social service agencies, etc. Similarly, 
as part of a comprehensive treatment model, we must 
Improve the capabilty ci existing treatment providers 
to offer and coordinate social servfces and primary 
health care. 
SlUng Tna1mont Facilities: Not In My Backyard 
(NIMBY) 

Community opposltJon (NIMBY) to the siting of 
treatment programs presents a serious obstacle to 
expanding treatment A number of programs wishing 
to begin or expand drug and alcohot abuse treatment 
services have been faced with poiltlcal and legal chal­
lenges at fiNery stage In the form of zoning compliance 
derna:.nds, planning requirements, building permits, 
State Environmental Quality Review Act (SEQRA) 
approvals, and ArtIcle 78 proceedings. 

If we are to move toward treatment on demand, 
then we must develop new service models that will 
reward local Initiatives and overcome unreasonable 
opposition and resistance. The need for a large and 
Immediate expansion of the treatment system is so 
pressing that several approaches are required. In the 
short-term, a strategy that Includes the use of large 
treatment campuses, linked with a full range of after­
care services, could provide at least 2,000 new residen­
tial treatment placement for drug and alcohol abusers. 

Expansion of the settings In which drug and alc~hol 
treatment are provided will not only expand services, 
but in most Instances will Increase the accessibility of 
treatment, partlculariy for some of our most vulnerable 
populations. Such settings would Include hospitals, 
prenatal clinics, homeless shelters, foster care Inst~u­
tlons, probation and parole offices, and hOUSing 
projects. 

Community-based treatment programs help main­
tain people In treatment because they are close to 
famHy and other community supports. More local 
govemments should become partners In expanding 
community-based treatment through the use of State 
Incentives and equitable sharing of costs. 

Finally, the State should be more aggressive In 
siting community-based facilities, employing public 
education efforts, unused federal and State property, 
and direct State purchase of appropriate sites to be 
leased to community providers. 
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Protecting Our Human RnoLI'CH 

To combat alcohol and drug abuse effectively, the 
State must continue to support and develop one of Its 
most Important resources, the thousands of people 
who staff the current network of drug and alcohol 
prevention, Intervention, and treatment programs. The 
work of these Individuals has become more difficult In 
recent years with the advent of widespread cocaine 
and crack abuse and the Increase of AIDS among the 
drug addicted population. 

Drug and alcohol counselors work long hours for 
relatively low wages to help thousands of people who 
are stigmatized by society rather than seen as having 
a chronic Illness from which people can and do recover. 
Turnover rates in counselor ranks are high. A significant 
number of counselors suffer from burnout, and many 
leave the field for another profession. 

The addiction field also experiences difficulty In 
recrui!lng new staff at all levels, from prevention and 
treatment counselors to physicians and social workers. 
The dramatic Increase In treatment capacity that this 
docum~nt recommends will require a dramatic 
Increase In staff. 

Another concern "Is the degree to which other 
personnel In the health and human services fi9!ds are 
trained and experienced In recognizing and treating 
addictions. Alcohol and drug abuse problems are con­
nected to a host of other health and human service 
problems that manifest themselves In CCiJrts, hospitals, 
welfare centers, and schools. Management and staff 
who work in those settings need training to Identify 
addiction problems and to intervene and refer clients 
for necessary treatment. 

State Coordination of Drug and Alcohol Services 

In advocating a realignment of the treatment system 
to make it more responsive, the CouncU has not recom­
mended the merger of DAAA and DSAS at the present 
time. Even though we afflnn the value of consolidation, 
as do many of the experts with whom we consulted, 
the timing for such a r90r~anizatlon Is not now 
appropriate. 

In 1988, the Governor submitted a program bill for 
merger. It was not adopted by the legislature In 1988 
or 1989. In March, 1989, the Governor's Office and the 
two Divisions established a Consolidation Task Force 
of providers from the subl:.1ance and alcohol fields to 
discuss merger-related Issues and to make recommen­
dations for drafting new legislation. 

While the Statewide Anti-Drug Abuse Council 
strongly supports the consolidation of the agencies, 
given the scope and complexity of the recommenda­
tions made within this report, the Council urges that the 
merger of DAAA and DSAS be deferred. The 
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administrative reorganization and restructuring 
needed to effect consoUdation would divert attention 
from the primary task of expanding, strengthening and 
Improving our treatment and prevention networks. In 
the meantime, ADAC will monitor the State's response 
to address the drug and alcohol problem to ensure a 
comprehensive and coordinated response by the 
Involved agencies. The Consolidation Task Force 
should continue Its discussion so that a consolidation 
proposal can be Introduced and passed as soon as 
practicable. 

Civil Commitment 

Although there are many links between treatment 
and correctional services, participation In New York 
State's drug and alcohol abuse treatment system Is 
largely voluntary. Yet drug and alcohol abuse Is clearly 
related to crime and violence, and to public health 
problems such as AIDS. Recognizing this, many have 
begun to advocate compulsory treatment through the 
process of clvU commitrnnnt. 

Civil commitment Is not a new Idea. The first of 
the large scale civil commitment Initiatives began In 
1961 when the California State Legislature 
authorized the Civil Addict Program (CAP). In 1962, 
the MetcaH-Voiker Ad. li1 New York State permitted 
certain addicts charged with criminal offenses to 
elect treatment Instead of prison. A few years later, 
the passage of the Narcotic Addict Rehabilitation Act 
(NARA) of 1966 established a substantial federal civil 
commitment program. That same year, t~e State 
Legislature catapulted New York State Into the 
forefront of clvii commitment with the passage of the 
Narcotic Addiction Control Act of 1966. 

As often happens with grand experiments, the 
results of these efforts were far from consistent, and 
the conclusions drawn from them were far from defini­
tive. Differences in program design, changes In 
programs over time and, perhaps most Important, 
variations in the way the programs were Implemented, 
make comparison almost Impossible. 

National Drug Control Policy Director William 
B'3nnett points to the apparent success of the California 
Civil Addict Program which has been in operation since 
1961. However, New York State's own experience with 
the operation of a large-scale criminal and civil com­
mitment program was deemed a failure. The program 
was created at tremendous expense. It; demise was 
attributed to a number of factors, Including a weak base 
of knowledge regarding treatment of drug addiction; 
inexperienced facility directors and staff; a non­
therapeutic, prison..Jlke atmosphere; lengthy waiting 
periods for admission; court backlogs; and limited 
aftercare services.47 Ultimately, civil and criminal 
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certiflcatlon of addlds to the care and custody of the 
State was tennlnated by law In 1980. 

Yet many studies have shown that clients c0m­
mitted to compuiSOfY treatment havs done at least as 
wen as, and often better than, comparable patients who 
were treated voluntarily. Critical factors appear to be 
the length of time the client Is retained In treatrnent, the 
avalJabUity of aftercare, and the degree to which super­
vision Is exercised during and after treatment 48 

Perhaps the greatest challenge to civI commitment 
has been the advent of alternative programs that 
accomplished many of the same results using 
mechanisms and agencies already In place. A leading 
example of this approach Is the federal Treatment 
Alternatives to Street Crime (rASC) program. Created 
In 1972 by the Drug Abuse Office and Treatment Act. 
this program offered criminal offeOOet'S pretrial "diver­
sion" to treatment. In New York State, similar efforts 
date back to 1956 when the State DMsIon of Parole 
established a NarcotJc Offender Unit Other projects 
have Invotved the New York City Probation and Correc­
tion agencies. The reality Is too many who seek treat­
ment vaiuntarlly are turned away or placed on waiting 
lists. 

In view of this situation, and New York's prevfous 
experience with clvl commitment, the CooneY does not 
believe that it Is necessary or desirable to return to a 
system of civil commitment at this time. 

Many IndMduaJs have expressed concern alar the 
anguish of parents who are unable to cope with 
children who abuse or are dependent upon drugs 
and/or alcohol. Why, they ask, must we wait for such 
children to become Involved In delinquent or criminal 
behavior before Interceding on their behalf? 

Recognizing this concern, the Council recom­
mends that conskJeratlon be given to the modification 
of statutes and procedures governing the treatment of 
minors. We are mindful of the difficulties encountered 
In previous experiments with eM commitment, and 
urge careful deliberation of the Implications of such a 
course of action. But the present situation demands 
that no effort be spared In the struggle to protect our 
youth. 

STRENGTHENING THE STATE AND 
FEDERAL PARTNERSHIP 

Governor Cuomo, communicating the State's 
concerns to National Drug Contra Palcy Director 
WIlI!am Bennett In June, 1989, urged the development 
of a new federal-5tate partnership for drug control. The 
ranewal of federal leadership remains an urgent 
priority. 

.1 

No silge government entity can deal effectJvely 
with the enonnlty of the drug ~em. The federal 
government has prcMded some fiscal and program 
8§Istance, but New York and its municipalities, like 
other atates and municipalities, have borne the primary 
responsibility for antI-drug programs. 

New York State's commitment Is clearly shown by 
the substantial existing agenda described In this report. 
The DMsJon c:i the Budget estimates that the State 
alone wII provide OVM $1 billion dollars for antl-drug 
efforts this year. This does not Include local funds or 
other revenues which partlaUyflnance State-supported 
treatment. educatJon and prevention services. It does 
not Include th9 cost of the State Police, other than 
those costs dedicated exclusively to narcotics enfor­
cement. It does not Include the tremendous costs of 
locaf police and correctJon.'3. None of the staggering 
health care and social servk';es expenditures directly or 
Indirectly attributable to drug abuse are Included In the 
$1 bU11on. 

In stark contrast. federal aid to Nevi York State for 
dt'Ug programs wUI amount to less than $200 million 
this year. 

It Is not enough help. 
Drugs are such an enormous threat to the founda­

tion of this country tha1t all 8Vi3ilail'e resources are 
required. Governmental cooperation, particularly a 
federal-5tate partnership, Is the essential key to our 
long-term success against drugs. 

The single most effec:tive step the federal govem­
ment couid take would be to provide Immediate and 
substantial additional t1mdlng for drug treatment 
centers. This would help New York reach the goal of 
treatment on demand fcJI' fWery addict who desires 
treatment - at a price hie or she can afford. And the 
federal government shOldd assist states In identifying 
and securing sites and facUlties for treatment services, 
particularly unused mRitary bases and other federal 
property. 

The federal govemmern has obligations and func­
tions clearly beyond the purview of the states. These 
include undenlail'e resp(')nsibRltIes in areas such as 
International dlplomacy~ eradication, Immigration 
polley, Interdiction, firelarms regulation, currency 
regulations and research. These federal jobs should be 
done better. The states can help. For example, the New 
York National Guard Is working with the Customs 
Service and other federaJ agencies to interdict the 
illegal shipment of drugs. 

A strong case can be mads for expanding direct 
federal participation In dru\~ law enforcement, through 
the assignment of additional personnel to New York 
State, such as drug enforcement and immigration 
agents, customs Inspectors, and prosecutors. 
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Greater federal support Is also essential for c0m­
munity efforts to encourage, nurture, and strengthen 
famAIes, particularly distressed or fragmarned famAIes. 
Nothing would help more than strongly expanded 
federal funding for housing, education, and health 
care. 

We have already described specialized prevention 
programs for women, children eX substance abusers. 
the hometess, mentally ill chemical abusers. and 
Individuals In the criminal Justice system. Increased 
federal assistance would enable us to expand some of 
our most successful and most needed Initiatives. 

The federal Department of. Veterans Affairs should 
expand and fully fund Its health care, drug and alcohol 
treatment, and mental health programs for veterans, 
Including the thousands of homeless veterans IMng In 
New York. 

Aghtlng drug abuse Is clearly a community respon­
slbDlty, but government must catalyze and help. New 
Yol'k's four community demonstration projects repre­
sent the State's commitment to this philosophy. 
Similarfy, the Robert Wood Johnson Foundation Is 
providing financial support for selected community 
efforts natlonwk:ie. The federal government could fund 
similar demonstration projects. 

Despite a substantial State commitment, the New 
York State alcoholism treatment system suffers from 
insufficient capacity to meet the known needs of those 
demanding service. Increased federal support Is 
essential. JlJcohoilsm and alcohol abuse are the cause 
of as many public health, crime and social problems as 
Illegal drugs. 

There Is an undeniable nexus between a1cohcl 
abuse and use of other substances. ThGfefore, it makes 
little sense to develop programs to treat addictions 
without equipping the programs to deal with the prob­
lem of concurrent alcohol and drug abuse. Federal 
agencies should work with the State to research and 
develop programs for drug and alcohol ab~isers. 

Only a fuJI federai-State partnership car'! succeed in 
the huge efforts required for effective prevention, law 
enforcement and treatment 

WHERE DO WE GO FROM HERE? 

,9 priorities suggested above, and the recommen­
dations that fol!ow, propose the strategies which the 
members of ADAC believe will move us toward a 
society free of alcohol and drug abuse, free of drug­
related crime, and free from the ravages - the 
anguish, illness, and death - that accompany the 
epidemic that befalls us. . 

• 
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What was once considered just on9 of many 
serious social problems has become the single most 
ominous threat to our well-beIng. 

In recent years, citizens' and government have 
made concerted efforts to combat drug abuse, but 
clearly much more needs to be done. 

Where should we begin? 
We should begin by heeding the message 

conveyed at the 1988 Governor's Law Enforcement 
Forum. Top law enforcement officials made the point 
that they could continue to arrest. prosecute, convict, 
and Incarcerate thousands upon thousands of drug 
offenders. But, they said, such a strategy by Itseffwould 
rwver succeed. Strong law enforcement. they said, had 
to be coupled with efforts to reduce the demand for 
drugs by treating addicted Individuals and by 
enhancing efforts to educate the public about the 
dangers of substance abuse. 

Balancing strong law enforcement with expanded 
drug treatment and effective drug prevention activities 
requires more than dedicating additional resources. 
There are saveral substantial obstacles that deserve 
our Immediate attention. 

Siting Is the most significant barrier to expanded 
treatment capacity. In part, this Is a problem of In­
frastructure and zoning laws. More significant, how­
ever, Is the problem of community opposition. In many 
cases, Individuals who are uneducated about the posi­
tive contributions of residential treatment centers voice 
strong fears and work to prevent treatment facilities 
from opening in their communities. 

In an effort to reach the goal of adding 15,000 
desperately neaded beds to the drug and alcohol treat­
ment system over the next five years, this report calls 
for the establishment of at least two treatment cam­
puses on government-owned land. These large 
facilities would provide a mechanism through which 
community opposition or other siting obstacles could 
be avoided or diminished. In addition, this report 
presents strategies to facilitate the siting of community­
based resWentlai and outpatient facUitles, the preferred 
setting for effective treatment 

Another major obstacle to trea.tment expansion Is 
the lack of a trained workforce. Turnover is high, pay is 
low, and recruitment is difficult Establishment of a 
State Training Institute and associate degree programs 
In addiction counseling at selected community 
colleges Is necessary for recruitment and retention. 

A third obstacle to expansion Is Illustrated by the 
perception created by the identification of problems in 
the methadone treatment system. Methadone Is crucial 
In helping to reduce the transmittal of AIDS and In 
treating the Increasing numbers of heroin addicts. 
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Immediate systemwide changes are necessary In 
response to identified deficiencies In the State's 
methadone program In order to restore confidence In 
this much needed component of our treatment system. 

Treatment systems must be enlarged and 
reorganized to Include new and more comprehen­
sive treatment for the myriad needs of addicts for 
health care, multiple addiction, mental health and 
social problems. This report outlines the development 
of a number of Community Drug Assessment and 
Treatment Systems structured to provide a range of 
substance and alcohol abuse treatments, primary 
health care, and supportive services to address the 
needs of pcly.orug abusers. The CooncY believes 
these should be supported on a demonstration basis. 

Substance abuse will not abate unlY the people are 
sufficiently Informed, alarmed, organized and em­
powered to enable vast numbers of them to become 
active drug fighters. This report strongly urges a 
community-based approach to fighting substance 
abuse. Funding grassroots antl-drug efforts, providing 
positive alternative to drugs for youth, and establishing 
more community schools Is vital. 

The State should assist school districts In develop­
Ing and Implementing comprehensive alcohol and 
drug-free school climates, Including the funding of 
school-based prevention and education programs 
consistent with current research on what works. 

A drug-free workplace Is a key to the Improvement 
of productivity in the public and private sectors. and 
benefits employees, employers and the general public 
who suffer the consequences of alcohol and drug­
related accidents. The State should serve as a model 
employer by providing universal access to Its 
Employee Assistance Programs and by expanding 
drug testing for certain job titles, with appropriate 
procedures to protect Individual rights. 

We should move quickly to get the antl-drug 
message out on all fronts and we should encourage 
the media to Increase responsible awareness of, and 
to mobilize action against, alcohol and drug abuse. 

Finally, we can help reduce the perpetuation of drug 
abuse by utUlzing appropriate criminal and civil sanc­
tions, including existing sanctions, to deter ca~ua1 
users from continuing their Illegal behavior and 
potential new users from experimentlnOg. An education­
al public awareness campaign Is required to help deter 
illicit drug use. 

New York's law enforcement community is widely 
acknowfedged to be doing an effective job of arresting, 
convicting and Incarcerating drug offenders. 

There Is a strong need to continue efforts to 
promote coordinated actions by law enforcement, 

such as State and regional drug erIorcementtaskforces. 
AcccurtabIIlyfordrug tndflckers shoUd be extended by 
strengthening and ~ the State's assets forlei­
ture laws, Increasing penaJIIes for those who sell drugs to 
a milor, or who use a rrinor In a drug offense, and by 
umg the law that aLthcrizes the evictfon d tenants who 
repemecly engage In drug-related activities. 

We must cor01ue expansion of the State's correc­
tional system with concomitart support for substance 
abuse treatn1ert services at each stage of the incarcera­
tion process. It Is Important to enhance Intensive super­
vision efforts of high-risk chemically dependent 
probationers and parolees, with greater utilization ofdrug 
testing and greater access to community-based 
treatment services. 

Finally, the Slate should provide balanced program 
support across all components of the criminal justice 
system In order to achieve the desired effects without 
overstressing one or another part of the system. 

DespIte the Importance of the problem, there Is not 
now a sufficient research base or waluatlon component 
to guide us taNard answers to drug and alcohol abuse. 
The State must coordinate its Investment In research and 
evaluation so we really know what works; and neither 
waste taxpayer money nor miss new opportunities. 

CONCLUSION 

this report. Including the recommendations that 
tollaN, Is the Anti-Drug Abuse Counci's Initial effort at 
developing a comprehensive antI-drug strategy. 

The report Is not Intended to lay out a financing 
strategy. We believe, however, that It realistically 
portrays the seriousness of the problem, sets forth a 
balanced and comprehensive strategy, and makes 
recommendations that, If followed, wiI make a positive 
difference In New York's efforts against drug and 
alcohol abuse. 

The report Is not a static document We are certain 
that It can be Impn:Ned upon by the Legislature, clients 
and service providers In the drug and alcohol abuse 
community, educators, criminal justice professionals, the 
media, and the public. 

We also recognize that there are many crucial ser­
vices provided, without governmental guidance or finan-­
cia! support, by proprietary programs. physicians, the 
clergy, other professionals, and friends and families It is 
likefy that more crime is prevented and more treatment 
rendered In those familial, neighborhood, and 
profeSSional settings than any government pro­
gram could ever hope to achieve. The Anti-Drug 
Abuse Council recognizes these efforts and sin­
cerely hopes they will be strengthened by the 
recommendations presented In this report. 
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PREVENTION RECOMMENDATIONS 

The New York State strategy for the prevention of 
alcohol and drug abuse Is directed at four major set­
tings: communities, schools, the support of famUIes, 
and the workplace. The overall strategywill encompass 
several programs directed at general and targeted 
public awareness, general and targeted prevention 
and education, and early Identification and 
Intervention. 

For maximum Impact of alcohol and drug abuse 
prevention efforts, the overall strategy must be c0m­
prehensive and must target youth, adults, and other 
groups as appropriate, e.g., pregnant women and 
women of child bearing age. Government must choose 
priorities but cannot and should not Ignore any popula­
tion or community. 

A comprehensive, statewide approach to preven­
tion will Include the key elements of accurate Informa­
tion, development of social skills, stress management 
techniques, positive alternatives, training, early iden­
tification and Intervention with those at high risk, c0n­

sistent public policies, and targeted Implementation of 
services. Each setting and program area will use these 
components. These efforts should be coordinated and 
must be consistent In their messages. Information 
about strategies and resources should be widely dis­
seminated to federal, State and local agencies, and 
voluntary and non-profit agencies, so that prevention 
efforts and messages can be made consistent. 

Targeted approaches will address the specific 
needs of subgroups within the general population to 
account for cultural and other differences, and to 
Increase the relevan'C9 of programming efforts. 

THE COMMUNITY 

Community strategies wUl focus on the Interaction 
among home, school and workplace settings, on the 
role of other institutions within the community, and on 
channelling community energy Into alcohol and drug 
abuse prevention efforts. 

We know that when all ~";Sgments of a community 
work together to develop cll~rly defined goals, when 
all the people are mobilized, and when resources are 
made available, then the prev~\ntlon, treatment and law 
enforcement goals of diminishing the drug problem are 
reachable. This report recommends that the State 
assist the Implementation of a community organization 
structure. 

In the community, five major objectives emerge as 
crucial to comprehensive alcohol and drug abuse 
prevention: 

• Educational and awareness activities. 
• Mechanisms to Identify those most at risk and 

to provide early and effective Intervention. 

• The provision of alternatives: providing oppor­
tunities for children and adults alike to say yes 
to something. to complement and strengthen 
their resolve to say no to alcoha and drugs. 

III The promotion of networking: the active 
exchange of Information and the linkage of 
service delivery systems.. 

III The development and Implementation of clear 
policy statements outlining what Is acceptable 
and what Is not, and the consequences of non­
compliance. 

SCHOOLS 

The primary focus of New York's school-based 
effort Is the develop."T1ef1t and Implementation of com­
prehensive programs to create alcohol and drug-free 
school environments that promote alcohol and drug­
free lifestyles. The effort will Include activities that 
promote healthy lifestyles for students and staff that 
Inhibit the use of alcohol, tobacco, and other substan­
ces; development and Implementation of comprehen­
sive school policies; the provision of positive 
alternative activities for leisure time; the provision of 
early identification and Intervention training for school 
personnel; and the coordination of the school's 
program with those In the community. 

FAMIUES AND HOMES 

No strategy for a drug and alcohol-free prevention 
system can succeed without full involvement of parents 
and family. The State strategy will emphasize the 
development of family life and parenting education in 
its school and community-based programming efforts. 
Parenting programs will contain specific skill building 
techniques to equip parents with the necessary 
knowledge to address alcohol and drug use by their 
child:'en. The goal will be healthy lifestyles and choices 
in drug-free home environments. Parents will also be 
encouraged to participate In community efforts to 
promote alcohol and drug-free alternatives. 
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WORKPLACE 

The Employee Assistance Program (EAP) Is the key 
component In the State's prevention strategy to 
promote alcohol and drug-frae workplaces. EAPs pro­
vide drug and alcohol awareness, as wefl as confiden­
tial identification, Intervention, and referral assistance 
for persons with alcohol and drug abuse problems. 
These programs can also be designed to comply with 
the Federal Orug..f'rae Workplace Act eX 1988. EAPsare 
only effective If the treatment and counseling sarvIcas, 
either public or private, are available In the community 
for the referral of employees requiring such assistance. 

Other hlghUghts eX this strategy Include considera­
tion of pre-amployment drug screening and random 
drug testing for certain State job titles which are c0n­
sistent with court criteria. and the promotion of EAPs 
In small businesses and private Industry. 

MEDIA 

Statewide media policies wUI be developed to 
promote the overall goa/s of the prevention strategy. 
Key components are the development of a statewide 
media campaign to promote the State's alcohol and 
drug abuse prevention policy and support for warning 
poster laglslaUon requiring posters that warn of the 
dangers of drug use and drinking during pregnancy at 
the point of sale of alcoholic beverages. 

The State will also promote Increased media 
coverage of successful programs In the antJ.drug 
abuse campaign and sponsorship of events, such as 
essay contests and community forums. 

RECOMMENDATIONS 

THE COMMUNITY 

Grass Roots AntI-Drug Efforts 

RECOMMENDATION 1: The four antl-drug 
abuse Community Demonstration Project. 
(CDPs) now In operaflon should be continued 
as spec/allnitiBtlves coordinated directly by the 
Statewide AntJ-Drug Abus. Council for at least 
the next two years. The projects should have 
their own discrete funding stream .. Their effee. 
tivenen should be scientifically evaluated. The 
prevent/on and Imewent/on techniques should 
be well-clocumented for replication. 

During 1989, ADAC Initiated four antl-drug abuse 
Community Demonstration Projects, three in New York 
City, and one in the Orange County community of 
Newburgh. These projects are Intended to reduce 
drug-related crimes, prevent initiation Into drug and 

alcohol abuse, and Improve and expand treabnent 
capacity. They are based on a strategy of citizen Invol­
vement, Intergovernmental coordination, and the 
Infusion and targeting d public and private resources. 

The drug problem did not Invade these com­
munities overnight; nor wiI it be eradicated simply 
because the State indicates it is willing to help. To 
develop self-sufficient and self-perpetuating com­
munity antkirug activities. the State must work on a 
contlnulng basls with local leadership. 

It wII take at least two years to make a significant 
difference. Success will depend largay upon the 
degree to which community members organize and 
participate In the effort. 

However, it Is also clear that enhancements of 
existing law enforcement, prevention, drug treatment, 
and public heaJth efforts will require resources. It is the 
community's job to plan together and determine what 
It believes wUI work. It Is government's responsibility to 
provide the resources needed to Implement proven or 
promising community efforts. 

The demonstration projects are IMng models to 
determine which strategies work and what it costs to 
make a real difference. Without thorough evaluation, 
the State wil be unable to understand and learn from 
each eX these unique experiences. Replication of each 
successful strategy Is an obvious goa/. 

RECOMMENDATION 2: In addition to fund­
Ing special priority n .. ds Identified by the 
govemlng structures of the four Community 
Demonstration Project., requests from 
grauroota neighborhood antl-clrug abuse cam­
palgna In other parts of the State should be 
given special consideration for State funding on 
a competitive basis. Expanded State programs 
should be provided for organizations with the 
capacity to train 'eade ... and provide technical 
a .. istance in specially Impacted communities. 
The conUnued emphasis should be on assist­
Ing loca' leader. with community-based 
ettort •• 

Communities can do a great deal to fight alcohol 
and drug abuse simply by organizing in large numbers 
and fighting back. 
. In fact, the commitment and vigor of voluntary 

community action groups has already added consid­
erably to the effectiveness of formal prevention and 
enforcement efforts. Through an extensive network of 
community action groups, and with the support of 
statewide organizations such as the Citizens Alliance 
to Prevent Drug Abuse (CAPDA), communities all 
across the State have been empowered to mount 
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effective campaigns to heighten awareness of the 
devastating problems of substancs abuse. 

Too often, these efforts have been hampered by 
Insufficient funding for suppfles, equipment. and other 
basic necessltJes. Targeted funding streams, which call 
upon the resources of both the public and private 
sectors, would help provide the necessities, train com­
munity actMsts, and strengthen their overall effective­
ness, without fostering dependence on govemment 
funding. This approach fosters all of the objectives 
outlined as crucial to community-based prevention 
efforts and targets law enforcement and treatment 
Issues as well. 

RECOMMENDATION 3: The settlement 
house movement should be encouraged and 
supported a8 • mechanism to provide alt.mao 
fives to substance abuseo 

The settlement house movement was born In the 
ltate 19th century In response to the urban conditions of 
that time. Settlement house workers provided services 
and leadership In reforming local conditions. By all 
evaluations, they were quite successful. Settlement 
houses, and modem day forms of them based on the 
same goals, stili exist today, e.g., Henry Street In 
Manhattan, Casita Marla In the Bronx, and can be 
better utilized to meet community needs, In two ways. 

Arst, the wide variety of community activities and 
programs can offer alternative Involvements for young 
people and adults to help meet those personal and 
family needs which, when left unmet, often lead to 
a1coh04 and drug use. Second, they can enhance the 
awareness and skills of staff and community leaders 
running these programs, thereby strengthening efforts 
to further promote the positive seW-Images, resistance 
skills, and peer supports which help young peopfe to 
avoid drug and alcohol use. Resources should be 
identified to enhance existing settlement house 
programs statewide, to provide training and network­
ing with home, school and workpla.ce efforts. 

RECOMMENDATION 4: Localities should 
employ enforcement measure~ that eliminate 
the use of abandoned property for drug trans­
actions and facilitate the eviction of drug 
offenders from community dwellings or 
businesses. 

The integrity of communities pfagued by the con­
sumption and distribution of illegal substances must be 
restored by employing measures that remove both the 
locations for drug trafficking and the Individuals who 
use and distribute criminal substances. The use of 
abandoned property by drug offenders should be com­
batted through condemnation and demolition of 
dilapidated housing stoc~ when appropriate, taking 
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Into account the concerns of residents and Interests of 
historic preseNatlon. Less drastic means Involving the 
adoption and utilization of padlock laws to authorize 
the temporary closure of businesses or dwellings and 
the eviction of persons engaged In Illegal activities 
should also be pursued. Along slmUar lines, jurisdic­
tions must be encouraged to vigorously enforca the 
State's bawdy-house law, which authorizes eviction of 
tenarU who have violated terms of leases by repeatedly 
engaging In Illegal conduct, such as drug-related 
activities. For public housing In these areas, where 
eviction Is often difficult and security Insufficient to 
maintain drug-free environments, authorities should 
Include a lease provision which provides for Immediate 
eviction upon evidence of Illegal sale or use of drugs. 

RECOMMENDATION 5: Recognize public 
housing unifa a8 communities, and support 
community organizational efforts against drug 
traItlcklng and drug and alcohol abuse. 

The problem of alcohol and drug abuse among the 
residents of public housing projects is well docu­
mented.49 Residents of these projects should not have 
to live In fear for their safety and the safety of their 
children, and should live In a drug-free environment 
The community mobilization approach can be as ap­
pflcable to these communities as to more traditional 
neighborhoods. They should be given the assistance 
and resources to organize, develop so!utlons, and 
implement their plan. In public housing, clear policy 
guidelines and predictable sanctions for violations are 
particularly Important as initial steps, given the 
widespread trafficking Issues and need for safety to be 
assured. Appropriate lease revocation is an important 
tool. The availability in public housing communities of 
on-site awareness, Intervention, treatment, and referral 
programs should be encouraged. 

RECOMMENDATION 6: Municipal offlc/a/s 
are recognized as part of community 
mobilization efforts and should continue to 
convey the message that alcohol and drug 
problems are a collective responsibility. They 
should work to convince citizens oftha need for 
their involvement in effective community drug 
resistance and problem-oriented policing 
efforts, and mode/that message bytalcing clear 
and decisive actions themselves as part of the 
community-wide effort. 

Local elected officials have an Ideal "bully pulpit" 
from which to make it clear that the fight against alcohol 
and drug abuse is everyone's battle. They have access 
to local media outlets, are leaders by virtue of holding 
office, and can make "No Drugs" the expected attitude 
throughout their administrations. They have detailed 
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knowledge of thair communities. and have the ears of 
other local leaders who make things happen. This 
Involvement Is needed for the hard decisions such as 
the siting of tmatment programs, as well as awareness 
and preventiot1 Issues. 

A Comprehenliw Community 
Prevention ApprCNllch 

RECOMMENDAnON 7: Re.ource. muct be 
Identified to adequately support and upandtM 
network of commun/ty-ba.ed alcohol and sub­
stance abuse HIVIce provlciere who provide a 
wide range of primary prevention and Interven­
tion coun.ellng .erVices In communlt/e. 
throughout New Yorlc. This network of .ervk;. 
provldera should be expandfKI to .nsure com­
prehensive .emces and the .ufflc/ent 'Iltvel of 
Intensify to be effective. 

WhUe the engagement and actJve participation of 
many people Is cruciaJ to the process of prevention, we 
must sustain a network of servl~e proyiders whose 
primary goal Is to focus on alcohol and substance 
abuse prevention and who can assist other systems In 
their prevention efforts. 

This community-based network of local Councns 
on Alcoholism and Community-Based Substance 
Abuse Prevention programs should be expanded sub­
stantially and rapidly to provide the required levels of 
comprehensiveness and Intensity of services. 

As a complement to expanding school programs, 
it is essential to create a network of community-based 
programs which engage youth in after-school 
programs Including sports, recreation, theater groups, 
and academic assistance. These activities can deveiop 
positive social skills and increase resistance to alcohol 
and drug use. 

These activities can become the link between the 
school and the home; and also gain access to out-of­
school youth. one of the very few mechanisms to reach 
this population. 

RECOMMENDATION 8: Training, technical 
assistance, resource development and 
research support .hould be enhanced. Thes. 
are significant facto,.. In the .ucce .. of com­
munity mobilization efforts and the develop­
ment of alcohol and drug abuse prevention 
components within settlement houses, com­
munity organization., and girls and boys club •• 

The network of Councils on Alcoholism and Com­
munity-Based Substance Abuse Prevention programs 
has been providing this support on the basis of "as 
resources permit." It Is not enough. Similar to the 
"waiting list" phenomenon in treatment, when a com-

munity Is ready or when an organization Is willing to 
address the issue, we are wasting opportunities if we 
are net able to provide the help and support requested. 
Resources should be identified to add Increased train­
Ing and technical assistance capabMltles to the net­
work, strategically placed In appropriate organizations 
throughout the State to ensure adequate and timely 
responsiveness to requests for help; to promote awara.. 
ness that will generate additional requests; and to 
ensure that mistakes are not made and opportunities 
are not wasted because Infonnatlon and support were 
not avaJabIe when It was needed. 

RECOMMENDATION 9: Communities 
should be encouraged to make greater us. of 
altenurtln InstltutJOM, .uch as youth court., to 
clNIIy detlne community norms and ensure 
con.equonc .. for violation of those norms. 

The strategy of using peer-based alternative Institu­
tions for resolving JuvenUe behavioral problems In both 
school and community settings has proven to be an 
effective method for galvanizing residents against the 
violence associated with Juvenile dellnquency.50 
These Institutions alleviate court caseloads and are 
especially productive forflrst-tlme offenders. The merit 
of youth courts as a prevention measure lias In the 
support such community action provides for the norms 
and values c:A legitimate society. Youth become an 
integral part of this community effort to police itself, and 
are provided with direct educational and socialization 
experiences that influence future behavior. The 
approach also provides alternatives to an over­
burdened criminal Justice system. 

SCHOOLS 

RECOMMENDATION 10: Resources should 
be made availabl. to expand the State Educa­
tion Department's Drug Education Curriculum 
and 'nservlce Training Network to assist local 
.chool dlstm:t. in e.mbllshing II comprehetJ.o 
sive alcohol and .ubstance abuse preventlon 
and health promotion program through: 1) 
training and technical a88isfance for teachers, 
school administrators, staff, parents and com­
munity member/agency representative.; 

2) ass/sfance with development and 
Implementation of comprehensive school 
pollc/s. to create alcohol and drug-free school 
climate.; 

3) coordination of programs within the 
school and community, including the lawenfor­
cement community; and 

4) the dlaeminaUon of resource. and infor­
mation Including the reporting of emerging 
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subuance abuN patte,.". to Iccallaw enforce­
ment official ... 

The curriculum for this program should be sequen­
tial, age appropriate and provide accurate Information 
about alcohol, tobacco and other drugs. This cur­
riculum would provide the sustained, ongoing founda­
tion for school alcohol and drug prevention 
programming which will also Incorporate tested 
prevention and Intervention models to Increase the 
intensity of pupl services. 

Every K-3 student would receive the drug and 
alcohol curriculum which woutd emphasize the no-use 
message. In grades 4-6, while continuing the age­
appropriate curriculum, spacial programs would target 
high-risk children of alcoholics (COAs) and children of 
substance abusers (COSAs). The message for this age 
group needs to be a clear, comprehensive under­
standing of alcohol as the gateway drug. As students 
move Into Junior and senior high school, a stronger 
emphasis must be placed on Intervention services for 
youth who are beginning to experience protiems with 
alcohol and other drugs. 

Student assistance programs, similar to employee 
assistance programs In the workplace, should be 
Initiated in all secondary schools across the State. 
These programs provide students with an appropriate 
level of assessment, counseling and referrals to treat­
ment The student assistance program known as the 
Westchester Model Is used by many schools across 
the State and throughout the country. The Westchester 
Model is tested, readily available and suitatie for all 
secondary schools that do not currently have such a 
program In place. 

An Integral part of school-based services should be 
the reintroduction of Indigenous neighborhood out­
reach workers who would make contact with young 
people who have left school. 

All school principals, teachers, and staff must 
receive training In alcohol and other drugs, Including 
but not limited to factuaJ information, implementation 
of the curriculum and the skills to identify students who 
are at risk for their OYln or family-related alcohol and 
other drug protiems. 

Low cost training could be provided by SED, DAAA 
and DSAS networks of local trainers who would also 
be availatie to provide local schools with ongoing 
technical assistance. Administrative support of schoo 
prevention and Intervention programs is crucial. 

A comprehensive alcohol and other drug policy 
should be implemented In each school district in the 
State. Research demonstrates that if change Is to occur 
in a school, the school administration must provide the 
leadership. The explicit goal is an alcohol and drug-free 
environment for all students and staff. Statewide train-
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Ing for administrators, school board members. staff 
and interested parents should be offered. 

The development ~ an alcohol and other drug 
policy In each school district will allow communities to 
tagor a policy document reflecting their unique needs 
and responding to their concerns. It WIll also provide 
community members an opportunity to look at present 
norms for alcohol and other drug usa and begin chan­
ges leading to the development of new community 
norms and healthier lifestyles. 

RECOMMENDATION 11: Law enforcement 
agene/.. mould palflc/pate In school-based 
drug abuM prevention by offering uniformed 
offlc.,. to provide supplementalinafnlctJon to 
students. 

The Drug Abuse Resistance Education (DARE) pro­
gram, the State Poi ice's Law Enforcement Awareness 
Resource Network (LEARN), and the School Program 
to Educate and Control Drug Abuse (SPECDA), a Joint 
effort by the New York City Police Department and the 
Board of Education, provkle unique opportunities for 
law enforcement and the schools to work together to 
reduce drug abuse. The programs focus on positive 
actions that young people can take to resist the tempta­
tion to use UlegaJ drugs, Improve self-esteem, and 
follow role models to prevent .drug abuse and ex­
perimentation. Based on their success, law enforce­
ment participation in antl-drug abuse education should 
be expanded statewld~ 51. 

RECOMMENDATION 12: Provide resources 
for schools and communities to form preven­
f/on partnershlpa through at! ~~IJ~le!at~d ex­
pansion of the State Educaflon Department's 
Community School. Program. Alcohol and sub­
stance abuse prevention should be a key ele­
ment of service delivery in these community 
schools. 

Some communities do not have the resources to 
adequately support their schools. The schools can be 
a focal point for the restructuring of such communities. 
The Community Schools Program provides for educa­
tional experiences and serves as a center for the 
prOvision of a wide range of social services, including 
health care, recreation and counseling. 

In today's society, the school has become the one 
constant in the community, not only for the young but 
also for parents and the older residents. If we are to 
reduce the risk of alcohol and other drug use, abuse 
and dependency in our communities, we must provide 
attractive alternatives to the often violent street scene. 
For the high-risk student, school can provide tutoring, 
mentoring programs. and the use of the gym and 
athletic equipment. Remedial classes, General 
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Equiv8Jency Diploma. and English classes could be 
provided to those who have left school or are new 
Immigrants. Older citizens could use the facUlties for 
continuing education, for a safe recreation site or as 
participants In a youth mentorlng program. 

RECOMMENDATION 13: Rnourcft mould 
be provided to expand The Uberty Partne,..hl". 
Program which provides support service. to 
.tudenla enrolled In public and non-pUblic 
.choo/. who are/denfltled .. s having" high ri.k 
of dropping out of schools 

The Uberty Partnerships Program provides for peer 
or mentor counseling as weir as contInuity of services 
as a student progresses through secondary school. 

RECOMMENDATION 14: AlI,campuae. of 
the Stat. lind City Unlvenlty .ystem. should 
be required, and 1111 other higher education 
campu .... hould be encouraged, to have en­
site alcohol and dfUg abu •• prevention, Inter· 
venUon and referral program. In conJuncflon 
with campua-ba.ed counsellng8JJ1d heaith .er­
vlcel. We .hould promote the wIther develop­
ment of regional con.ortia of all college. to 
develop comprehen.lve alcohol and drug 
abu.e progrllms. Other relatod program. 
should Include: 

• Alcohol-fr .. living space (dormitorle. 
lind apsttmem) should be made avail­
abl. for wdenta who de.ire. to live In an 
alcohol and drug-fr .. envtllonm.nt. 

• The requlr.d pies.rvle:e training 
program. for e/.mentary .chool 
teache,.. should be enhanced to provld. 
opportunitle. fot' sldll-builc1lng and up­
dated informaUon regardllllg instruction 
In alcohol, tobacco and drlflg •• 

• A minimum of three credit. In a::curat. 
alcohol and dfUg InformatJTon and train­
Ing In proven pr.ventlon/lmervent/on 
technlqu •• should be conllidered for a/l 
undergraduate student. majoring In 
health and human servlce.r field •• 

College and university campuses are an environ­
ment for experimentation. With the recent change es­
tablishing the 21 purchase age In New York, campuses 
have a mixture of students who can and cannot legally 
purchase alcohol, making enforcement for college of­
ficials more difficult Campuses should promote and 
support students' rights not to use alcohol. Students 
who misuse/abuse alcohol and other drugs need coun­
seling and treatment. Colleges and universities 
statewide need technical asslstam:e for developing 

and Implementing effectJtcle comprehensive alcohol 
and other substance abuse prevention and IntaIVen, 
tlon programs. 

RECOMMENDATION 15: Expand the 
Dlvlalon 01 Subtanc:e AbuH S.rvlce.' n.twork 
of prevention MtVIce provld ..... 

While the engagement and active participation of 
many people Is crucial to the process of prevention, 
networks of providers must be maintained whose 
primary goaA Is to focus on substance abuse prevention 
In the schools. The DSAS network of school-based 
providers conducts educatJonal and counseling ser­
vices as well as referring school students and staff to 
treatment. 

RECOMMENDATION 18: The successful 
.choo/..bQaed pIWvent10n approaches which 
highlight alcohol'. role 88 the -gateway dfUg 8 

should be r.pllcated throughout the entire 
State ,chooIl)'$fem. 

A number of schooi-basad programs that em­
phasize alcohol as the gateway drug have been 
employed and proven successful In preventing or 
delaying student use of alcohol. These programs In­
clude New York City Community School DIstrict 25's 
middle school program, -Early Intervention Alcohol 
Program,· and the Westchester Student Assistance 
Program for junior-senior high schools. Hard data 
gathered from these programs on such predictors as 
school attendance, achievement, student behavior 
and social participation strongly suggest that these two 
programs should be replicated across the State. 

RECOMMENDATION 17: Rnancial support 
should be provided to school. fo initiate 
programs targeted at students In high risk 
categori.s to prevent and delay the onset of 
alcohol and other dfUg ule and abuse. The 
Primary Mental Health Program (PMHP) and the 
Yout/h4t·Ri.k and Community Partnership Pro­
gram (YAflCP) should be .xpanded. 

Students In high risk categories Include those who 
are children of alcoholics and children of substance 
abusers; those who have been physically or sexually 
abused or neglected; those who are disabled or gifted; 
those living In poverty; and thoS9 who have ex­
perienced the loss of a parent through death ordlvorce. 
Specific Intervention with students most at risk Is cru­
cial to successful prevention. 

PMHP Is a program for early detection and preven­
tion of school adjustment and learning problems. It 
provides supportive nurturing to primary grade stu­
dents needing such attention before academic failure 
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or problems of Inappropriate behavior dominate their 
school life and destroy their self-esteem. 

YARCP promotes the coordination of school and 
community resources to provide a full array of services 
for youth at risk of not completing school for a variety 
cA reasons Indudlng drug and alcohol abuse; pregnancy; 
parenthood; academic faUure or famMy problems. 

FAMIUES AND HOMES 

RECOMMENDATION 18: ResoufCH ahould 
be provided to the State EducatIon Department 
to enhance Ita ettorta to promote family life 
education Including parentlng education, train­
ing, support and empowerment: 

• Schools should be encouraged to teach 
family life education, including prepara­
tion for being parents, within com­
prehensive K-12 health education 
programs. 

• SED'. Parenting Education Program 
should be expanded to Include sPftCific 
alcohol and other drug education. 
Parents should be familiarized with file 
1(.12 alcohol/drug curriculum and en­
couraged to suppol'f the messages at 
home. 

• SED's Family Ute Education progmm 
should be expanded to Include family 
alcohol/drug education programs. 

People learn how to be parents from role models, 
namely their parents. When the role models are poor, 
a generational cyde of Ineffective parenting Is per­
petuated. An important strategy to break this cycle is 
effective family life education, Induding parenting 
education. 

The primary goals of SED's Parenting Education 
Program are: 1) to support adults In their rOles as 
parents by developing skUls related to effective parent­
ing, expanding opportunities for parents' Involvement 
in children's education, and assisting parents as they 
move toward self-sufficiency; and 2) to provide 
children wiih experiences to increase their awareness 
of what It means to be a parent and foster in youngsters 
the sense of self-worth essential to human 
development. 

The SED Family Ufe Education Program includes: 
family life and human sexuaJlty education for K-12 
students and thsir parents; parenting education for 
K-1.2 students; and educational programs for pregnant 
and parenting students. 

RECOMMENDATION 19: SED, DSAS and 
DAAA should work cooperatively with the 
Department of Social Services to promote early 
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alcohol and dmg abuM prevention program­
ming In prNchooi programs, dllY care centers 
and other programa for young children. Ucens­
Ing requirements for thfte programs should 
Include the provls'"n of prevention 
programming. 

Research demonstrates that young chRdren ex­
posed to educational activities designed to Improve 
self-concept and an acceptance of others and to 
develop communications, problem-solving and stress 
mana~ skUIs. are less likely to use and abuse 
drugs. 

ALTERNA~SFORYOUTH 

RECOMMENDATION 20: youth, patflcularly 
thos. most at risk, should be provided with 
Incefit/vas and opponunitles to direct their be.. 
havioral choices toward PUfluHa that are both 
law-abiding and peraonally meaningful. The 
Uberty Scholarship Fund Is a national model for 
encouraging young people to pUflue an educa­
tion. It should be expanded. 

Access to legitimate opportunities for personal and 
financial success remains limited for significant num­
bers of our people. For youth In problem-ridden areas 
who seek meaningful lives and financial security, 
criminal activity Is often the only available means to 
achieve personal status and financial success. The 
development of legitimate opportunities In these areas 
should be promoted In order to provide the Incentives 
necessary for youth to make personally and socially 
constructive life choices. Initiatives such as the Uberty 
Scholarship and Partnership Programs, and peer or 
mentor counseling and tutoring programs, should be 
expanded and widely promoted to encourage and 
support youth to pursue an education. Much greater 
private sector Involvement Is necessary for success in 
education programs. Basic literacy is a crucial goal. 

Useful skUls development and employment oppor­
tunities must be expanded, especially for professions 
and trades that pressntvlable and financially rewarding 
opportunities, such as the computer sciences, building 
construction and maintenance, and health-related 
services. 

RECOMMENDA110N 21: Oppol'funitles for 
active involvement for youth In recreational and 
other group activities need to be increased. The 
highest priority should be given to those youth 
most at risk. 

Adolescents are first and foremost social beings. 
Peer Influence exerts great pressure on behavior. 
Recent research on resilient behavior In young people 
underscores the importance of not only the peer group, 
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but also the critical need for young paape to have an 
on-golng relationship with a caring, consistent adult 
through programs such as the State's mentorlng 
program and the use of local neighborhood workers. 

Thera Is abundant evidence that the primary cause 
of Initial alcoho( and drug use Is social Influence: most 
peo~e first begin using substances because their 
friends do.53 Adolescent prevention programs must 
be highly attuned to the social needs of youth and, In 
fact. built upon to reinforce antJ.drug values and direct 
youth toward personally rewarding and socially con­
structive behavior. OpportunltJes for Involvement In 
alcohol and drug-free activities must be avai1ab(e If we 
are to provide an answer to the question, "What do I 
say yes to?" Sports and cultural activities are among 
many options which wUJ meet this need If they are 
widely available and Integrated with prevention 
strategies. 

RECOMMENDATION 22: Job Corp. 
program. and employment training for youth 
should be expanded. 

A lob corps program, If property organized. can 
prOvide the structure and discipline that many youth 
need and desire. It also can help provide the education 
and skills necessary to become productive adults. 
Many corps programs exist throughout the country, 
Including a conservation corps program run by the U.S. 
Parks Department. They are all, however, relatively 
small. Congress Is debating a number of lob corps bUls 
and sometime In the near future, there could be a 
national program. New York State should encourage a 
federal program and/or develop such a program Itself. 

PARTNERSHIPS Willi LAW ENFORCEMENT 

RECOMMENDATION 23: Law enforce­
ment Involvement should be .een as an Integral 
component of community organization effam. 
Community leade,.. .hould be trained In the 
IdentifIcation and analysis of problem. which 
give rise to criminal activity, and In response. 
to those problem. and techniques for develop­
Ing community partnership.. Such training 
would include method. for effectively recruit­
ing citizen., civic and service organization., 
and busineue. to Increa.e their mutual under­
standing of crime problem., citIzens' concern., 
and to develop possible .olutionfi which meet 
law enforcement and community nHds. 

Initiatives like the New York City Police 
Department's Community Patrol Officer Program 
(CPOP) are recommended for statewide use. The of­
ficers are trained to take advantage of existing com­
munity-based organizations for joint development of 
plans for solving drug and crime problems. The CPOP 

officer Is also trained In organizational and mobUlzation 
skUls for starting community groups where none exist 
Communities with strong participation In the program 
become psychologically committed to safety, and em­
powered In measures to secure their own quality of life, 
ba~:<ed by law enforcement. Once safety Issues are 
addressed. Issues related to prevention and treatment 
can be worked on. 

RECOMMENDATION 24: CItizen Involve­
ment in crime conttoIeffom, .uch a. neighbor­
hood pIIttOI8, court monltoritlg groups, victim 
aslstance efforts, and community prevention 
progratM, Mould be expanded. 

Effective community crime control can be 
accomplished only by citizens and police working 
together. But Individual citizens should not risk their 
own safety by openly confronting drug dealers, nor 
should they take the law Into their own hands as 
vigilantes. Community organizing Is essential. Citizens' 
groups are extremely useful because they are the first 
to recognize suspicious behavior In their neighbor­
hoods. They are also very resourceful In developing 
strategies to fight drug abuse In the!r areas. These 
kinds of clvilan efforts. from mediation to crime preven­
tion to housing rehabUItatlon to small-business Incuba­
tion, can have a direct Impact on crime In their areas 
and can allow law enforcement and court officers' time 
to be used more efficiently and effectively. 

R!-:COMMENDATION 25: Juvenile. play a 
growing and critical role In the drug trade. 
Community law enforcement action against this 
growing phenomenon might Include the expan­
Sion 0" police hotllne. to report suspected 
offenders; broad-ba.ed publicity campaigns In 
hlgh-crime area. to promote greater parental 
re.ponlibillty for the children of these com­
munlfl.s; and acce .. to recreational and sports 
activitle. In the community which can counter 
Idlen§" among youth and facilitate their will­
Ingness to report anyabu.e or solicitation. for 
Criminal activity. 

The entire community must be mobilized to Inter­
vene successfully in the lives of children who are vic­
timized by adult drug offenders, and to Inculcate within 
them the antl-drug values and other positive values of 
the larger community. We must provide youth with a 
supportive, nurturing environment that provides conQ 

structive alternatives to drug use and related criminal 
activities. We cannot afford to have our children see 
drug seiling as their only viable economic opportunity 
and drug dealers as their prinCipal nurturers. We need 
to Increase opportunities for our children and see that 
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nurturing Is provided In our homes, schools and com­
munities. 

RECOMMENDATION 28: Community 
mobilization effort. In public houolrig pro/ecta 
should Include a law enforGement component 
which Include. civilian a. well u poIlce/eltder. 
ship In the development and Implementation of 
civilian crime prevention and anti-drug 
actlvltle •• 

Problem-oriented policing looks at Individual 
reports of crime as parts of larger trends. In order to 
reverse the trend, Information about the Immediate 
conditions surrounding the reported crimes Is 
developed from community and officer sources. By 
zeroing In on the prtKIlsposing conditions rather than 
simply clearing offenses by apprehension of per­
petra~ors, police reduce the problem of crime In the 
community. 

Similarly, by treating housing projects as c0m­
munities, a parallel effort by police and residents can 
do much to reduce crime problems even within par­
ticular buildings. Citizens can do much to enhance 
police effectiveness by providing them with Informa­
tion; by forming teacher/parent groups to reinforce the 
Impact of In-school anti-drug programs; by organizing 
patrols; by providing escort services for vulnerable 
residents; by holding cleanup and sports days; and by 
participating In other efforts that address the causes of 
crime. 

RECOMMENDATION 27: Communltleo 
should use a variety· of factlca to addre .. drug 
trafficking and related criminal activity by youth 
gangs. The.eshou/d include not only measure. 
of aggressive law enforcement, but also group­
work program. that attempt fo reellrect the ae­
f/vif/es and values of gang. to positive, 
ant/-criminal endeavor. in the community. 
Efforts to reach out-of-school youth should be 
enhanced a. a mechanism to prevent gang 
involvement. 

Much of the violence committed In drug Impacted 
areas is caused by drug trafficking and r~ated criminal 
activity committed by youth gangs. Turf wars for con­
trol of the drug market are common occurrences In 
these areas, as are Inter-gang conflicts over unsettled 
or disputed drug transactions. Youth must get the 
message, clearly and consistently, that Involvement in 
drug-related crime Is neither tolerated by society nor 
of lasting financial or career benefit to them as In­
dividuals. 

Community leaders must recognize the purpose 
ganns play In socially disorganized communities. 
Rathsr than att:~mpting to eradicate these structures, 
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leaders shoukf redirect them toward more constructive 
drug-prevention activities, using youth street workers. 

THE WORKPLACE 

RECOMMENDATION 28: New York State 
Ihou/d conUnue to provide acce .. to EAPa that 
add,... alcohol and drug abu •• problem. for 
all State ~mploy"" I 

The State should provide universal access to EAPs 
for Its ~mployees as part of the drug-free workplace 
Initiative. Currently, the EAP network operates on 
negotiated funding. It may be necessary to Invest more 
resources In the present structure. It Is Imperative that 
treatment services exist to which EAP coordinators can 
refer employees. 

RECOMMENDATION 29: The State should 
utilize the Governor's OffIce of Employee Rei. 
UOI1O and its EAP aptem to establish and dis­
.emlnate Information on a drug-fm awareness 
program to Inform employees about the 
dangers of drug abuse In the workplace; the 
State's po/icy of maintaining a drug-free 
workplace; avai/able alcohol and drug counsel­
Ing and rehabilitation; and the pena#Ues that 
may lHt Imposed upon employ ... for drug 
abuse vlolaf/olll occurring In the wc;:lcplace, 
pursuant to the Drug..F,... WotIcplace Act. 

State agencies receMng federal grant funds will 
soon be required to show that they regularly and peri­
odically provide employees with Information in the 
above areas. The State should utilize Its EAP network 
to disseminate Information about the requirements of 
ihe Drug-Free Workplace Act. 

RECOMMENDATION 30: New York State 
government should develop a promotional 
campaign to encourage private indusfty and 
bu.;n ... to establish EAPs and other e"Qrfs to 
prevent alcohol and drug abuse, identify 
alcohol and drug abu.ers, and refer them for 
treatment. 

An overall strategy for the private sector should 
include the dissemination of educational Information 
on the dangers of drug and alcohol abuse, improve­
ments in health Insurance benefits to Insure coverage 
of needed treatment, the expansion of EAPs, and drug 
testing In appropriate contexts. New York State should 
encourage the development of comprehensive 
workplace policies by acting as a model employer and 
extending technical assistance to private employers. 

RECOMMENDATION 31: New York State 
should Gontlnue to allocate resources for the 
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speclflc purpoa. of aulatlng small bwln ..... 
and non-profit organlutlona to 88fablllh EAPL 

legislation passed In 1988 allocated $500,000 for 
this purpose; however, the need far outweighs avaK­
able resources. Funding should be sufficient to 
produce and distribute written materials. develop and 
present training programs, and provide ongoing tech­
nical assistance as needed. 

RECOMMENDAnON 32: The present drug 
teatlng policy for State employ ... 8hould con­
flnufi a. part otthe owrall State strategy againat 
drug abu.ein the workplace. 

The current statewide policy of -reasonable 
suspicion- provides a balanced approach In the 
workJl'acs. It satJsfies the plJrposg of the appointing 
authorities In that It provides the mechanism for iden­
tifying, testing. and treating employees who are In­
capable of performing their job due to an Impalnnent. 

The pcllcy Is workplace-based. It does not violate 
an employee's constltutlonaJ right to privacy. Any drug 
testing Is Job related because the determination to test 
Is based on reasonable and objective workplace ob­
servations. Consequently, even positive test results 
which may have been caused by casual off-the-job 
weekend use have a relevance and can be grounds for 
disciplinary action because of an objective workplace 
observation of Impairment. 

The statewide drug policy serves as a generic base 
against which Individual agencies must determine that 
their spec/flc requirements are covered. Variations 
from the long established State policy that may Impact 
terms and conditions of employment should be 
negotiated with the appropriate employee unions. 

To date, an expansion of the basic statewide policy 
has been negotiated with CouncH 82 of AFSCME and 
CSEA by the Governor's OffIce of Employee Relations 
for the Department of Correctional Services. It permits 
testing of employees If there Is reasonable suspicion of 
drug use off the Job as well as on the job. 

RECOMMENDATION 33: Require random 
drug testing and pre-employment festlng for 
certain State Job title. consistent with the need 
for a drug-free workplace and sen.itlve to 
criteria provided by the courts. Form a manage­
ment committee to review State position. which 
entail .ecurlty, law enforcement and public 
safety duUe., and which satisfy prevailing court 
standards., 

Drug testing based on reasonable suspicion 
provides the employer with Information about an 
employee after evidence of Impairment Is' displayed. 
Random drug testing assumes that any drug use by an 

employee Is a problem. The former relates directly to 
abAIty or lnabiity to perform duties; the latter assumes 
that drug use wli Impact upon an employee's job 
performance or capacity. The courts have required a 
strong shaNlng before an employer wli be permitted 
to randomly test Its work force. 

The managemsnt committee should Include the 
• Department of C!vI Service, Including the Division of 

0assiflcatI0n and Compensation, the Govemor's Of­
fice of Employee Relations and representatives from 
those agencies with positions for possible review. In the 
law enforcement and security areas agenCies such as 
the Department of Correctional Services, the OMs/on 
of Parole, the DIv/sJon of State Police, and the Depart­
ment of Environmental ConseMltlon, should be In­
cluded on the committ9\,. For public safety-related job 
d~, agencles such as the Department of Health, the 
Department of Transport~tlon, the OffIce of Mental 
Retardation and Devaopmental Disabilities and the 
Office of Mental Health should be represented. 

State positions must be scrutinized and held to legal 
standards by this committee before the State considers 
a more Intrusive drug testing policy. Moreover, any 
speclflc modifications to present State policy must be 
considered In the context of the dual requirements of 
the State's collective bargaining obligations and the 
Imperative to establish a drug-free workplace. When 
the committee has identified positions requiring a more 
stringent form of drug testing, the respective employee 
organizations representing such positions must be 
provided opportunity for Input and, where appropriate, 
negotiations. 

With regard to applicant testing. the committee 
must be s1mHarJy judicious In identifying those posi­
tions for which drug screening should be required. A 
court, albeit a lower court, has determined that since 
substance abuse qualifies as a disability under the 
Human Rights Law, refusal to hire an applicant for 
"faHing" a drug screening without an evaluation of the 
applicant's capacity to reasonably perform In the posi­
tion may be unlawfully discriminatory. However, unlike 
the testing of current employees, the National labor 
Relations Board has found no mandate to negotiate 
with employee organizations regarding applicant test* 
Ing. (MInneapolis Star lribune. 295 NLRB 63 (:1989». 

In law enforcement and public safety, the courts 
have sustained, as constitutional. drug testing which is 
not based upon reasonable suspicion. In the following 
circumstances: 

Law Enforcement 

Testing upon application for, promotion to, or 
promotion within a law enforcement unit which is 
specifically Involved In the Interdiction of drugs and Is 
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required to carry firearms. Von Roob y, Nation Treasury 
Employees. See also Caruso yo Ward.. 

The argument can be made that this criterion can 
apply to all law enforcement positions. This Is the 
argument offered by the New York Police Department 
(NYPD) In Its recent random test policy. This expansion 
of the testable class of employees from narcotics unit 
officers (Caruso yo Ward) to all members of the NYPD 
has been recently uphetd by the courts in the case of 
Seelig yo Koehler Involving all New York City corrections 
officers. The negotiabUIty of such testing was not ad­
dressed In either decision. 

Public Sably 

An employee Involved In public transportation or 
safety after a serious breach of safety rules, or all 
employess present upon accident or Incident Involving 
Injury or damage. Skinner yo Railway Executives. 

The public transportation safety criterion Is 
problematic In ~hat the definition can be broad. School 
bus drivers may be tested after any accident or Inci­
dent Railway workers may be tested upon accident or 
Incident or breach 'of safety rules. Cearly, transporta­
tion of the public and its safety Is the key criterion. The 
State must balance the empfoyer's Job related need to 
monitor the employee's off-duty conduct and the 
employee's constitutional right to privacy. 

Most recently, the Metropolitan Transportation 
Authority and the Transit Workers Union negotiated an 
expansion of random drug testing for certain 
employees. Although federal legislation effectively re­
quired such testing, the parties negotiated procedural 
safeguards to protect the IndMduai rights of the 
Authority's employees. 

THE MEDIA 

RECOMMENDATION 34: A clear and con.i .. 
tent message should be developed and articu­
lated by the member agencies of the AntI-Drug 
Abuse Council that state. what prevention I. 
and that prevention I. evetyone'. respon.ibllity. 
This message should be Incorporated into 
relevant State public .ervice announcements, 
publication., media event., public policie., 
speeches by key officials, etc. 

Specific approaches to communicating this 
message Include: 

• Enlisting an experienced advertising firm to 
develop a marketing strategy for this preven­
tion message. 

• Encouraging local communities to convey this 
prevention message locally. 

• Supporting the passage of legislation at the 
State and local levels to require warning 
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posters which display the dangenJ of drug and 
alcohol consumption during pregnancy at all 
points of alcohol sales. 

• A continuation of the Joint efforts of DSAS and 
DAM to promote campaigns to warn con­
sumers of the health dangers of alcohol and 
drug consumption. 

Media campaigns have been successtlul in the past 
In creating awareness of specific Issuen concerning 
alcoha and other drugs (e.g., the anti-smoking cam­
paign oi the 19608 and 19708, the currem media ap­
proach taken by the Partnership for a Drug-Free 
America, and the New York City campaign In which 
warnings regarding fetal alcohof syndrome (FAS) are 
required to be displayed at the point of alcohol sales). 
Re~lcatlon of these types of media efforts would be 
cost effective In reaching large Ilumbers of people In 
an appropriate manner. 

RECOMMENDATION 35: Network execu­
tive. and .how produce,. .hould be en­
couraged to become involved In drug 
prevention. They should be encouraged to 
develop afoty line. that not only deg/amor/ze 
.ubstance abu •• but iIIufirate po.ith1e alterna­
Uves and positlvo effOlfl to fight ~lubstance 
abu.e. llluatration of positive, realisf)Jc alterna­
tive. .hould b. a.pecially encouraged in 
chIldren'. programs. 

Some networks and producers h~.lve already 
responded to efforts by the public sector and by such 
private groups as the Harvard University Center for 
Health and Communication, and the Caucus for 
Producers, Writers, and Directors. There remains a 
great need to sensitize local stations to Issues relating 
to program content and design. It Is especially Impor­
tant that these efforts are geared toward youth, who 
are more susceptible to danger from programs that 
Improperty highlight drug or alcohol use. 

RECOMMENDATION 36: Producers of local 
news program. on television and radio should 
be encouraged to devote a certain amount of 
air time to reporting positive individual and 
community respon.e. to .ubstance abuse (the 
last 3 minute. of broadcast on the first Friday of 
evety month, for example). News programs 
.hould be encouraged to cover anti-substance 
abu.e events in local .choo/. and throughout 
the community. News features could call atten­
tion to the outstanding prevent/of! activities of, 
for example, a .tudent group and could 
encourage viewers to statf similar e«otf. by 
providing them with resource Information. 
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News programs play an Important role not only In 
reporting Important events In the community, but also 
In directing future community activities. They should be 
encouragad to utDize these capabHitIes to their ftjlest 
advantage. 

RECOMMENDATION 37: Television, radio, 
and print medl. .hould be encouraged to 
donate more prime UIH and vfalbl. apace to 
public .eMce announcements (PSAt) .. we" 
aa to highlighting poalUve anfl-drug efforta and 
the worle 01 outatand/nglmim'dualt. 

Ona of the most obvious contributions the media 
can make to fighting drug and alcohol abuse Is In the 
form of air time or space donated to public S6fVice 
announcements. PSAs should not only be fraquently 
aired at holiday time. but throughout the year and at 
prime viewer times. It Is Important to complement these 
PSAs with reaJ life examples, highlighting the values of 
a healthy, alcoh~ and drug-free life. 

Assisted by Gordon Black and Associates; public 
opinion surveys, the Partnership for a Drug-Free 
America has developed numerous effective radio and 
television advertisements on the dangers of drug 

-
abuse. These and other professionally produced com­
mercials shoUd be given wider exposure. 

One Interesting strategy used by Long Island 
NBWS<j§¥ lilVoIved providing schools with antI-drug 
cJass work. Newsday produced video tapes of Partner­
ship for a Drug-Free America public service 
announcements and distributed them to all Long 
Island school districts. The tapes Included an Introduc­
tion about the educational value of the messages con­
tained and the Importance of discussing their meaning. 
As part of the mailing. teachers were provided with a 
brief outline and suggested questions to follow 
each message. 

RECOMMENDATION 38: The media should 
be encouraged to ilJClNH their sponsorship of 
cont • .,.; tor example, poatet; song, Of vide!) 
conte'" where the winne,.. receive coverage In 
the approprfate media. 

Contests not only serve to expand the prevention 
effort, they serve to educate participants and get them 
actively Involved In combatting drug and alcohol 
abuse. Media coverage can help to publicize such 
contests and will help give recognition to the hard work 
of all Involved Individuals. 
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CRIMINAL AND JUVENILE JUSTICE 
SYSTEM RECOMMENDATIONS 

New York State's criminal Justice community Is 
continuing Its all-fronts assault against the violence 
associated with drug and alcohol abuse In our society. 
There are numerous requirements for this battle, given 
the many different social probiems attributed to drug 
and alcohol abuse - from the personal Injuries and 
family crises caused by Irresponsible alcohol con­
sumption to the criminal use of drugs and the violence 
associated with their distribution. 

The diversity of the problems demands a corn­
prehenslve, coherent criminal Justice strategy. To 
extend and create successful antI-drug measures, the 
plan must draw on the State's considerable law enfor­
cement experience and our knowledge of state-of-the­
art tactics. It must be a strategy that calls for action by 
each component of the system, from law enforcement 
and the courts through corrections and community 
supervision. And It must permit flexibility, so proven 
tactics can be applied and modified, where necessary, 
to address the unique nature of New York's local drug 
problems. 

Several fundamental guiding principles have 
directed the devefopment of the drug control strategy. 
Primary among these Is a principle of central Impor­
tance to this country's system of Jurisprudence: 
punishment must be certain and swift for those who 
violate the law. Govemment has a moral obligation to 
satisfy that mandate. 

To make the threat of trial and conviction meaning­
ful, the strategy Includes recommendations for stream­
lining court processing efforts, while protecting 'the 
rights guaranteed to criminal defendants under the 
Constitution. Essential enhancements for all com­
ponents of the justlC9 process are called for, as well as 
the application of technological and procedural 
innovations that will expedite case processing at each 
stage of the system. 

A second prinCiple that underlies the strategy 
emphasizes the Importance of systemwide coopera­
tion and coordination within the criminal justice com­
munity to successfully combat drug-related crime and 
violence. Collaboration is essential to mount the large­
scale, long-term suppression of major drug trafficking 
enterprises that typically cross jurisdictional boun­
daries and require a commitment of resources not 
possessed by single police agencies. Moreover, an 
effective statewide drug interdiction strategy requires 
a coordinated, multijurisdlctlonaJ approach to planning 
and policy-making. 

. 

We make a number of recommendations to direct 
and fa!:Ultate greater cooperation among the various 
police agencies that operate in New York. We calion 
the State Drug Enforcement Task Force to develop an 
overall plan for expanded State, federal and local 
cooperation In the war on drugs. We advocate a greater 
role for the DMsion of State Police to support direct 
enforcement activities and the provision of critical 
assistance to other less-equlpped police agencies in 
the State. To Increase Inte~urisdlctlonaJ cooperation 
among localities, we propose the establishment of new 
regional drug enforcement task forces. 

AllindMcluals Involved with Illegal substances must 
be held accountable for their unlawful behavior. This 
principle of accountability drives many of the recom­
mendations for enhancing the criminal justice 
response to both the users and the traffickers of illegal 
substances. 

The goal of holding casual users of drugs account­
able for their behavior through the threat and applica­
tion of sanctions is to deter purchase and use of illicit 
drugs by establishing a realistic expectation that 
offenders will face apprehension, punishment and, 
where appropriate, compulsory treatment. 

These sanctions will lessen the demand for illicit 
drugs and diminish the axtreme profits realized by drug 
traffickers. Among the user sanctions proposed in the 
strategy are: suspension or postponement of driving 
privileges for all persons convicted or jlNeniles adjudi­
cated of drug offenses; the performance of community 
service as a condition of a sentence or as a stipulation 
for adjournment in contemplation of dismissal; greater 
utilization of day fines as a sentencing option for minor 
drug users; and the forfeiture of vehicles used by 
individuals to purchase drugs. 

The prinCiple of accountability is extended even 
further in the case of drug traffickers and sellers, with 
a variety of measures that exact payment from 
offenders and st..rlp them of the profits of their megal 
activity. Amendments to strengthen the State's assets 
forfeiture statutes would permit forfeiture of real 
property as an instrumentality of crime, establish a 
criminal forfeiture action for drug violations, and apply 
the proceeds to law enforcement, substance abuse 
services,and crime victim restitution. 

If the State is to ultimately win the war on drugs and 
impact significantly on the cycle of drug use and crime 
in society, greater investment must be made in improv­
ing the juvenile justice system's interventions with 
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troubled youth. These Improvements must be guided 
by a commitment to taUor the sanctions and treatment 
received by jwenile offenders to serve the needs and 
best interests of the child. whOe at the same time 
protecting the safety of the community. 

The State's comprehensive antkirug criminal jus­
tlce strategy proposes a series of Interventions for the 
JuvenDe drug offender - all of which stress the Impor­
tance of determining the basis and extent of a chUd's 
substance abuse problem before treating or Imposing 
sanctlonsforthejwenKe'sdellnquembehavkJr.Forthe 
non drug-dependent jwenile who engages In criminal 
behavior solely for economic or recreational purposes. 
a punitive approach Is advocated, Including sanctions 
such as the SUSpensial or postponement of driving 
privileges. community seMce. and a residential place­
ment with drug education programming. 

For the child whose drug usage Is linked to a history 
of parental abuse or neglect, a range offamDy Interven­
tion services are recommended. Finally. In acknow­
ledgement of the vulnerable status of children and the 
Increasing use being made of jweniles to manufacture. 
transport, deliver, and sell drugs. the strategy Includes 
recommendations to enhance penalties for the sale of 
controlled substances to a minor and the use of a minor 
!n a controlled substance offense. 

The commitment of criminal justice professionals to 
combat the drug plague In our communities extends 
to a level of dedication not required of most public 
servants: the personal safety and well-being of law 
enforcement officers are Jeopardized daily. Although 
seriously overburdened by the Increased activity 
required by the drug crisis. criminal justice profes­
sionals have responded remarkably well to the Influx of 
drug-related cases entering the system. 

It Is essential to build on this high level of respon..<:iO 
If New York Is to mount an effective law enforcement 
strategy against drug abuse and violence. Improved 
justice system productivity and accountabUity are re­
quired to realize the fullest results from the Intelligent 
Investment of resources. In making these investments, 
and to avoid unanticipated and counterproductive 
results, New York must recognize the interdependence 
of all aspects of the lustlce process. SystemiC planning 
Is essential for balanced program support. 

STRENGTH THROUGH 
COORDINATION 

RECOMMENDATION 1: The State Drug En­
forcement Task Force should develop an overall 
plan for expanded act/on by State, federal and 
local agenc/e. to disrupt the flow of drug. 
within New York state. 

Special expertise and resources are needed to suc­
cessfully Investigate and prosecute sophisticated drug 
traffickers. Most major cases cross jurisdictional boun­
daries and require a sustained commitment to 
cooperate between authorities that Is typically difficult 
to realize and manage. In 1986. Governor Cuomo 
addressed the needs of localities for enhanced resour­
ces and a coordinating enforcement mechanism with 
the establishment of the New York State Drug Enforce­
ment Task Force. Focusing on a wide spectrum of 
operational and poIlcy-reiated Issues, this multljurisdic­
tIonaI body offederal. State. and local law enforcement 
offlcers represen"~ a unique and effective means for 
enhancing our law enforcement capacity to disrupt the 
flow of drugs within New York State. A coordinated. 
multlJurlsdictJonai approach to planning and policy 
decision making Is essential for the formulation of an 
effective statewide drug Interdiction strategy which 
reinforces the link between local. State and federal 
efforts. 

RECOMMENDATION 2: Greater coordlna­
Uon between law enforcement and probation 
.hould". established to provide more effective 
.upervl.lon of hlglHi.k probatlonerl In the 
community. There must be continued expan­
sion 01 coordinated law enforcement efforts, 
such as the Special Offender Unit in New York 
CIty, to expedite the detection and prosecution 
of parol. vlolato,. Involved In drug trafflcklng. 

Reintegration of offenders Into the community must 
be highly structured and Include all measures neces­
sary to ensure public safety. Because of their chemical 
dependency histories. many drug offenders are con­
sidered high risks for relapse into drug Involvement and 
the criminal activity often associated with this lifestyle. 
Such recidivism must be responded to quickly and 
forcefully by appropriate authorities to ensure com­
munity safety and to maintain the integrity of our 
criminal Justice process. Agencies with community 
supervision responslbUitles, such as Probation and 
Parae, must establish coordinating mechanisms with 
law enforcement to ensure that these ends of public 
safety and order are mel 

RECOMMENDATION 3: The State, federal 
and local government. must coordinate sys­
tematic improvements for Identification, ap­
prehension, and deportatlon of illegal aliens 
involved in drug trafflcldng. 

Costs currently borne by State and local govern­
ments In pursuit of due process for criminal. Illegal 
aliens are significantly Increased upon the incarcera­
tion of these persons. Frequant gang-oriented be­
havior, Involvement In drug trafficking, abuse of 

Criminal and JtNenile Justice System Recommendations 



r 

legitimate visitor status and other privileges and 
propensity for violence make the presence of undocu­
mented aliens In our society, and their Incarceration In 
our prisons, a tremendous drain on communities and 
resources. All governmental agencies must facilitate 
the identification of these Individuals so that federal 
authorities can execute timely deportations. 

RECOMMENDATION 4: The State must 
afrengthen the cooperative UN of records and 
procedures to reduce the diversion of 
leglUmate/y manufactured precul80rchem/ca/s 
and t;antrolled substances Into avenues of 
Illegal manufacture, trafflcldng, and UN. 

Records of the manufacture, purchase, transporta­
tion, and delivery of significant amounts of precursor 
chemicals, and tall'et/capswe-maklng machines, c0m­
bined with computerization, careful monitoring, and 
training of law enforcement for Informed Interdiction 
wUl make tracking more reliable where It Is naN hap­
hazard at best legislation is needed regulating the 
manufacture and distribution of precursor chemicals, 
with felony-levef penalties for willful violation. Im­
plementation of a tracking and interdiction system will 
reduce the drug and chemical diversion business and 
Increase the likelihood that clandestine laboratories will 
be discovered and destroyed.by law enforcement 

MUTUAL SUPPORT OF 
STATEWIDE DRUG 

ENFORCEMENT EFFORTS 

RECOMMENDATION 5: The role of the State 
Police in the suppression of drug trafficking 
throughout the State must be strengthened. 
This effort .hould include continued State 
Police Involvement I~ direct enforcement 
activities, such as aggressive investigation, 
arrests, confiscation, and assets fodeiture in­
itlatlves against major manufacturers and traf­
fickers, combined with coordination of the 
State's Intelligence gathering effom and the 
provision of support, equipment, and training to 
other law enforcement agencie. in the State. 

A lead enforcement agency Is critical to Implement 
an effective statewide law enforcement strategy 
against drug abuse, not Just for the role such an agency 
plays In Initiating and conducting major InvestIgations 
and interdiction efforts, but also for the coordination 
and support provided to other; less-equipped police 
agencies. The overall plan developed by the State Drug 
Enforcement Task Force should address this need for 
direction and support, and should formalize the 
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posllon eX the State Police as lead agency for the 
State's drug enforcement efforts. 

In doing so, the plan should promote the sharing of 
crimlnai inieiligence by encouraging greater police use 
of the Statewide NarcotIcs Indexing Program (SNIP), 
a centrally managed Index of information about 
Individuals involved In narcotIcs-reiated offenses. This 
program enables police organizations to coordinate 
their Investigative efforts with other agencies, which 
promotes the efficient deployment of police resources 
and ensures the safety of officers engaged in Inte~urls­
dlctionallnvestfgatlons. 

RECOMMENDATION 6: The State should 
provide technical aniatance and training to 
county .heriffa and local police departments In 
drug law enforcement. techniques, Including 
the seizure and fodeiture of criminals' assets, 
highway Interdiction, canine detection, 
eradication operatlonl/nvolving aerial surveil­
lance, and clandestine laboratory Investlga­
Uona. 

The State can augment training standards and 
efforts to Increase the effectiveness of drug canine 
teams, aircraft, drug-lab investigations, highway drug 
Interdiction specialists, and the like; and to deploy such 
resources where they are needed. Since law enforce­
ment agencies are primarily responsible for the iden­
tification and seizure of assets, training them for an 
aggressive acquisition program will promote greater 
use offorfeiture sanctions. Interagency cooperation for 
loaned use of skilled officers and special equipment 
would enhance all forms of interdiction efforts -
complementing the enhancements brought by 
cooperative Intelligence and Investigative work. 

RECOMMENDATiON 7: Adequate staff­
Ing, instrument automation, and procedural 
wherewithal must be provided for the forensic 
laboratories In the State to handle the in­
crease in laboratory evidence submissions of 
suspected drugs. 

The five State and nine regional forensic 
laboratories have been swamped by demands to con­
duct suspected substances tests in criminal cases. 
Sometimes these suspected substances amount to 
thousands of small packets of material. Under current 
law, every packet must be tested In order to present it 
as evidence. New laboratory equipment, which would 
test hundreds of substances at once, is available, but 
only on a limited basis to those labs that can afford it. 

While the acquisition of such equipment should be 
a priority for the State forensic labs, consideration also 
should be given to amendIng the law to allow the 
results of random testing of similar suspect substances 
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to be acceptable In court as evidence of the content of 
all units of the substance confiscated. Adding to this 
problem of volume Is the fact that overburdened 
laboratories often end up OOnducting analyses on 
drugs and other evidence when the case has already 
been adjudicated. Implementation of a system or pr0-
cedure to ensure that a case Is stili open prior to the 
completion of analyses will make the system more 
afflclent and help reduce bacldogs. 

Turnover, hiring freezes, and other costs have made 
adequate staffing levels difficult to maintain In the 
State's laboratories. These combined factors have hurt 
successful prosecution of drug cases. Relief of these 
conditions should be pursued through the provision of 
State-certlfled training for local law enforcement 
officers to conduct field tests of suspect contraband 
for the presence of controlled substances. The law also 
should be amended to allow the results of field tests to 
be admissible for arraignment and plea entry, which 
would Increase both the efficiency and the affective­
ness of forensic support for case disposal and Justice. 

RECOMMENDATION 8: The National Guard 
should amat law enforeement In conducting 
cargo Inspectlona at porta of enfly, performing 
surveillance and Intelligence-gathering 
activities, and by providing suppOlt for drug 
·9morcement operatlo".. 

In the cause of trained readiness for the defense of 
our State and nation, the National Guard has 
developed specialized skUls and equipment that can 
significantly enhance the abUIty of local and regional 
law enforcement to Interdict the flow of Ulega! drugs. 
Combining the efforts of the National Guard with law 
enforcement makes the most efficient use of the 
activities each does best. This approach effectively 
preserves the unique missions of both, by respecting 
the separation between military affairs and domestic 
police functions. 

ATTACKING MAJOR DRUG 
TRAFFICKING ORGANIZATIONS 

RECOMMENDATION 9: New ragional drug 
enforcement task forces should be established 
where needed fo Increase Inter/urlsdlctlonal 
cooperation among localities. 

Increased manufacture, marketing, and distribution 
of illegal substances' has resulted in the steady expan­
sion of New York's drug trafficking network from high­
density population centers to more rural areas of the 
State. To counter this expansion of organized drug 
trafficking, a commensurate Increased Involvement of 
appropriate agencies In a joint law enforcement 

response Is required. There are currentJy 20 drug task 
forces of diverse scope In the State, funded, coor­
dinated, and staffed by a variable mix of federal, State, 
county, and municipal resources. The two regional 
drug anforcernent task forces, operating under the 
oversight of the State Drug Enforcement Task Force, 
have proven effective In combatting major drug dis­
tribution networks, since they are not Impeded opera­
tIonaJly by the resource limitations and jurisdictional 
boundaries that frequently limit the acope and depth of 
locaIlnvestlgatJons. 

RECOMMENDATION 10: The Statewide 
Organized Crime Taalc Force (OCTF) should 
conc."""" on Invntlgat/on and pursuit of 
complex and muftl/urlsdlct/onal drug cases 
Involving middle and upper level traffickers. 
Com~ex and muttljurlsdlctlonal drug cases are dif­

ficult for most prosecutors' offices to handle because 
they require special expertise and time to develop, 
which Is difficult to dedicate at the expense of other 
Important cases. The OCTF has the special expertise 
to focus their efforts on these cases, thus employing 
resources more efficiently. To Implement a statewide 
Initiative, two additional Investigative units In Buffalo 
and Albany, along with a new research unit to coor­
dinate criminal Intelligence Information are required. 

RECOMMENDATION 11: The prosecution of 
major drug cues In New York City should be 
strengthened through Improved coordina­
tion between the Special Narcotics 
Prosecutor's Olnc., the five district attomays 
and the New Yotlc Police Department. 

New York City Is one of the major points of entry for 
Illegal drugs to this country and, as a result, has 
become a leading drug distribution center for the 
nation. The City'S capacity to Investigate and 
prosecute major trafficking and Importation cases that 
transcend the jurisdictional boundaries of the five dis­
trict attorneys' offices In New York must be expanded. 

The Special Narcotics Prosecutor's Office (SNP) 
must realize its central role in complex citywide drug 
cases and jointly develop with New York's district 
attorneys a formal mechanism to coordinate major 
prosecution efforts. The original plan of operations for 
the SNP should be revised to address the sharing of 
resources for complex felony narcotics investigations 
equitably across the boroughs. Under this plan, the 
office also would serve as a citywide drug Information 
dearinghouse by Identifying linkages between ongoing 
Investigations and prosecutions In the separate 
boroughs, and could provide technical assistance and 
special Investigative services to facilitate the work of 
the City's district attorneys. 
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RECOMMENDATION 12: The State 
Organized Crime Control Act .hould be 
vigorou.'y applied by devoting dedicated 
fe.auree. and developing neee •• ary train­
Ing to promote effective enforcement. 

Although narcotics trafficking has become a key 
activity of organized criminal enterprises, It Is often 
'difficult to directly associate the leaders of these 
enterprises with a speclflc Instance of trafficking. The 
Organized Crime Control Act, enacted In 1986, has 
ameliorated this probfem by penn1ttlng law enforce­
ment authorities to charge and prove patterns of 
criminal activity and their connection to ongoing 
enterprises, legitimate or UlegaJ. that are controlled or 
operated by organized crime. Successful prosecutions 
of monopolistic drug trafficking organizations can 
effectively disrupt the flow of Ullclt drugs for a time 
into the markets they dominate. 

A SYSTEM OF SWIFT AND 
CERTAIN JUSTICE 

RECOMMENDATION 13: Increa.e 
court-related Ie.auree • .a dltftict attorneys 
can make the threat of trial and convIctJan 
meaningful, public defenders can offercapabM 
representation, and Judge. can have manag .. 
able case/oada. 

The tremendous number of drug offenders coming 
before criminal courts has led to Increasing backlogs 
of pending cases. It Is necessary to expand the 
prosecutorlal, defense, and judicial capactty to meet 
this demand. More judges and nonjudicial staff, Includ­
Ing prosecutors, defense attorneys, and probation 
officers are needed to concentrate on drug cases. 
Drug cases could thereby be processed In a more 
timely manner, so that just dispositions are delivered 
swiftly. Increased resources wUI enable probation 
officers to prepare enhanced Investigations whlch 
identify specific sentencing alternatives for drug 
dependent offenders. 

To the greatest extent possible, a balance of pro­
gram support across the components of the criminal 
justice system should be achieved to avoid 
counterproductive backlogs or bottlenecks, excessive 
caseloads, and overcrowded correctional facilities. 
Massive drug sweeps without too concerted organiza­
tion of prosecutor!al, court, and corrections plans to 
handle the anticipated numbers and types of offenders 
result In dismissed or seriously delayed casas, 
prosecutions lost, offenders released whEm they 
normally would not be, and victims' needs overridden. 

51 

RECOMMENDATION 14: Adequate court 
faclllU .. muat be provided through ongoing 
renovation md expan8lon to e«ectlvely process 
the growing volume of drug-related a"e. 

It Is becoming Increasingly difflcult to deal with the 
volume of drug cases presently processed through the 
courts In a timely and consistent fashion. This situation 
has Impacted negatively on other components· of the 
criminal justice system, especially law enforcement 
and corrections, and threatens to undermine many of 
the basic principles associated with the administration 
of justice In this country. Primary among these prin­
ciples Is the goal of swift and certain justice. If this goal 
Is to be achieved by our justice system, court process­
Ing capacity must be Increased In the State, and par­
ticularly In N6YI York City, to enabfe additional judges 
to be 2sslgned. However, to Improve our court 
processing capacity In the State, we must not only 
acquire new space for court facilities, but also renovate 
existing structures statewide that are In various stages 
of disrepair. Such renovation Is critical to ensure both 
the continued use of these structures and their main­
tenance at a level that promotes respect forthe law and 
its administration. 

RECOMMENDATION 15: Additional special 
nareoUct COil"" rN" parts) .hould be estab­
lished which hear cas .. beyond the normal 
houf8 of the worlcday. 

The Special Narcotics Court Program Is a com­
ponent of the combined State and City effort to stem 
the flow of narcotics and expedite the processing- of 
drug cases in New York City. l!1stead of felony cases 
routinely going before grand juries after a defendant's 
crlm!naI court arraignment, they are sent to Special 
Narcotics Court Parts C'N" Parts) for processing. These 
"N" Parts utilize special time and ~nse-saving pro­
cedures to receive pleas from and indict drug defen­
dants. To reduce the judicial backlog of drug cases in 
courts throughout the State, the "N" part concept 
should be expanded and applied as needed following 
an analysis of applicability to different jurisdictions. 
Where necessary, the court hours of these parts should 
be extended beyond normal workday hours to further 
minimize the backlog of drug cases In the State's 
justice system. 

RECOMMENDATION 16: Technological 
advance. should be introduced to accelerate 
the arrest to arraignment proce .. , with assis­
tance provided In using video hook-ups and 
other devices that expedite pretri21 processing. 

With teday's modem technology, there is no excuse 
for wasting valuable police officer time at "booking," as 
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they walt hours for an arrest to be processed. We 
should use ail feasible technology to speed pretrial 
processing, particularly In Jurisdictions where video 
hook-ups and other technology could be used to draw 
complaints. review charges. and set preilmlnary baY 
recommendations without transporting officers or vic­
tims. PRot technological programs haVe been operat­
ing In New York City to reduce processing time to 
arraignment and Identify areas for additional Improve­
ment. InformatIon gained from this experience should 
be used for replicating these projeds In other jurisdlcdons. 

NEW TOOLS FOR 
CRIME CONTROL 

RECOMMENDATION 17: Legislation should 
be enacted which prohibita the unlieeMed p0s­
session of anault weapon&. 

There has been a dramatic rise In the use by drug 
traffickers of automatic and semiautomatic weapons 
with high rates of fire and a large capacity of ammuni­
tion. Commomy referred to as assault weapons. they 
must be regulated In order to prevent drug traffickers 
from acquiring them, whOe preserving the rights of 
those who use them for legitimate purposes. 

RECOMMENDATION 18: Specme Penal Law 
offense. should be created with enhanced 
penalties for the u/e of conttolled substance. 
to a minor and the use of a minor In a controlled 
substance o"en ••• 

Minors are highly Impressionable, and criminal 
behavior associated with drugs at an early age may 
wet! produce lifeiong criminal behavior patterns. The 
creation of a distinct offense for the criminal sale of a 
controlled substance to a minor wGI put deaJers on 
notice that the sale of drugs to children, wherever It 
occurs, will be punished more severeiy than if the sale 
were to an adult. Subjecting these dealers to the risk 
of Increased punishment also should deter drug 
distribution to minors. 

A person eighteen years of age or older who 
employs a person under the age of eighteen to deliver, 
manufacture, sell or transport a controlled substance 
may be charged with criminal solicitation, criminal 
facDitatlon, conspiracy, endangering the welfare of a 
child or unlawfully dealing with a child. 

Presently, however, there Is no speCific felony 
offense proscribing the use of a minor in a controlled 
substance offense. The need for such distinct offenses 
is apparent given the increasing use made of minors to 
manufacture, transport, deliver, and sell drugs. For 
many young people. involvement in the drug trade as 
couriers or dealers results In qUick, easy dollars. There 

Is also much Incentive, frrom the dealer's perspective, 
for using minors In the Hiegal drug business. With a 
person under eighteen handling drug transactions, the 
dealer Is often able to Insulate hlmseH from prosecu­
tion, knowing that the courts are typically lenient with 
young, flrst-tlme offenders. The adult traffickers reap 
the profits, and the )lNenles bear the risks caused by 
the systemic violence of the drug trade. Subjecting 
dealers to the risk of Increased punishment should 
deter their use of minors In the distribution of controlled 
substances. 

RECOMMENDATION 19: The law must be 
amended to eliminat. the requirement that the 
u/. of a controlled sub_ne. on or near school 
ground. be to,. person Ie .. tIuIn nineteen yeara 
oiage. 

For section 220,44 of the Penal law to apply, It Is 
required that the sale of a controlled substance on or 
near school grounds must be to a person less than 
nineteen years of age. this age stipulation for buyers 
has hampered efforts to make arrests under this sec~ 
tlon of the law due to law enforcement agencies' 
Inabllity to utilize undercover agents to make con­
trolled substance purchases. Further. arrests based 
solely on an offlcer's observation of a sale are difficult 
to make because drug sellers carefully conceal their 
dealings. and because parents are reluctant to permit 
their children to testify against these deaJers. The 19 
year-ok:l age requirement in the law for buyers of con­
trolled substances In or near school grounds must be 
eliminated to support effective drug enforcement 
activities In the school setting. 

RECOMMENDATION 20: The deflnitlon of 
murder in the flm degree should be expanded 
to Inc/udlil murclers committed during drug 
tramacflon., lind IN. imprisonment without 
parol. should be an authorized sentence for 
peraoM convicted of this crime. 

Many murders are directly connected with drug 
trafficking and an Increasing number of Innocent 
citizens are being victimized by drug-related street 
violence. Homicides which occur during the course of 
or In Immediate flight from a drug sale should be 
Included within the scope of the felony murder statute. 
The certainty of life in prison without the hope of 
freedom through parole of conditional release Is a 
penalty of immeasurable magnitude. It Is also a penalty 
that provides our criminal justice system with a work­
able and lasting means for the protection of society 
from Its most violent criminals. 
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RESTORING AND PROTECTING 
THE INTEGRITY OF 
OUR COMMUNITIES 

RECOMMENDATION 21: Police agencies 
throughout the St.tt • • hould develop and utilize 
specialized operatlona, such a. focu.ed Ifntet­
level enforcement, that we re.ponsive to the 
nature and pattern. of drug trafficking and 
related crimina' activity In their Jurlldlctlona. 

In many areas cj the State, a concentrated law 
enforcement response Is necessary to reclaim neigh­
borhoods and combat the many social problems 
associated with drug trafficking. The deployment of 
specialized units cj undercover officers equipped with 
extensive training and resources can greatly Increase 
the costs of buying and seiling drugs on the streets. 
The Tactical Narcotics Team (TNT) concept utilized by 
the New York City Police Department represents a 
street-level enforcement effort that has proven to be 
highly effective and Well-suited for densely populated 
urban settings. By ridding New York City's sidewalks of 
blatant drug trafficking and by closing local crack dens 
and shooting gaJlerIes, these units attack the most 
visible and frightening manifestations of crime. This 
disruption of street-level drug markets makes It more 
difficult for users to obtain II/egal drugs, thus 
discouraging consumption. 

This approach to street-level enforcement should 
be adapted to the local. conditions of other jurisdic­
tions. A Community Narcotics Enforcement Unit 
should be established within the DMsion of State Police 
to attack street-level drug problems through regional­
ized teams of narcotics enforcement personnel 
strategically deployed across the State to assist local 
law enforcement agencies. 

RECOMMENDATION 22: There should be 
greater development of career criminal 
programs which focus enhanced prosecution 
efforts on repeat drug offenders who perpetrate 
predatory street crime., a. well a. those who 
participate In the trade solely for profit. 

As law enforcement efforts against drug-related 
crime Increase, it is essential that our commitment to 
enhance prosecutorlal resources continue. Programs 
that target offenders whose crimes exact significant 
personal and social costs on society should be ex­
panded. The violent offender and street criminal must 
be expeditiously removed from our communities, and 
drug-related gang activity must be suppressed. We 
should encourage, In- particular, aggressive prosecu­
tion of offenders who have made it their career or 
practice to manufacture or sell Illegal substances, as 
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demonstrated by their repeated collisions with the 
criminal justice system. Such offenders have shown 
themselves to be uninterested In rehabilitative efforts, 
and have made themselves significant to the flow of 
drugs In, and thus destruction of, a community. Prompt 
dispatch of these offenders to prison must be a priority. 

RECOMMENDATION 23: There must be 
statewide implementation of mandatory drug 
tutlng pollc/e. and procedure. for chemi­
cally dependent probatlonera and parolee •• 

Sinee the first priority of the criminal Justice system 
Is public protection, every effort must be made to 
minimize the likelihood of offender recidivism. For in­
dividuals with substance abuse histories, the resump­
tion of criminal activity may be initiated as a result of 
continued drug Involvement. 

Therefore, it Is essential that we monitor these 
offenders closely to prevent their lapsing Into drug 
usage. In addition, many drug dependent Indiv~uaIs 
Initially require the supervised, coercive approach to 
treatment presented by urinalysis to remain drug-free. 

A sample study of the results of urinalysis for 
parolees suspected of drug use showed that 70 per­
cent of them ta-sled positive, demonstrating the need 
for more effective Interventlon.54 Data regarding drug 
problems among the probationer population provide a 
similar picture. For Instance, the New York City Depart­
ment of Probation estimates that 65 percent of Its active 
supervision caseload Is comprised of drug abusers, 
totaling 37,500 people. 

The Division of Probation and Correctional Alterna­
tives and the DMsion of Parole must extend drug 
testing efforts statewide to Include all chemically de­
pendent offenders under community supervision. 
Uniform policies and procedures for testing must be 
developed, with all appropriate staff training and sup-

. port provided. Graduated schedules of sanctions 
should be specified, and networks for service referrals 
should be identified or developed. 

TAKING THE PROFIT OUT OF THE 
BUSINESS OF DRUGS 

RECOMMENDATION 24: New York State's 
asset. forfeiture statute. should be 
strengthened and broadened In application by 
penniH/ng forfeiture of real property a. an 
InStrumentality of crime, by establishing a 
criminal forfeiture action for drug violations, 
and by ensuring that the proceed. of such 
forfeiture act/on. are used to support law enfor­
cement efforts, substance abuse services and 
crime victim restitution. 
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In addition to Incarceratlon, an effective method for 
deterring drug traffickers Is through the forfeiture of the 
proceeds, substituted proceeds and Instrumentalities 
of drug trafficking. Forfeiture takes the profit out of 
crime and effectJvelydlsrupts the flow of capital needed 
to finance drug trafficking. 

Current State law, however, lhas certain deficien­
cies. law enforcement officials report that, In contrast 
to federal law, the InabUIty to seize real property as an 
Instrumentality of crime has been a major limitation. In 
addition. the current distribution scheme returns a very 
small percentage of the proceeds for law enforcement 
purposes reducing the Incentive to use State law. 
Prosecutors' efforts have aJso been hindered by the 
lack of a mechanism to collect Information about the 
subJect of a forfeiture action and because It is complex 
and difflcult to use a separate clvD proceeding as 
required under State law. State law must be amended 
to provide law enforcement with the tools It needs to 
combat Illegal drug activity. 

RECOMMENDATION 25: A Stat. Strike 
Force on Crime Proceeds should be created a. 
the vehicle for coordinating Investigations and 
prosecutions of financIal In,tltut/on. and 
Individuals lU'pecfecl of engaging In money 
laundering activitIea. 

In the past. certain legal loopholes and the com­
plexity of Investigation have made it difficult or impos­
sible to counter the movement and hiding of mass 
amounts of drug revenue funds among banks, 
brokerage houses, and legitimate retail business. The 
State's new money laundering law, which crimlnaJizes 
the conversion of the proceeds of crime Into other 
financial Instruments, has addressed these ImpedI­
ments and must be fully utilized by authorities to ~­
nificantty impact major drug trafficking operations. 

To promote the enforcement of this statute, and 
address related violations of the eanklng and Tax laws, 
the State should create a Strike Force on Crime 
Proceeds, under the oversight of the State Drug Enfor· 
cement Task Force. Its purpose would be to develop 
and prosecute criminal cases using traditional law en· 
forcement techniques, as well as analyses of currency 
transaction reports required by the U.S. Treasury 
Department of aJl financial institutions in the State. 

This Strike Force should be comprised of repre­
sentatives from the Special Investigation Division of the 
State Banking Department, the Revenue Oppo.-tunity 
Division of the State Department of Taxation and 
Finance, and the Criminal Prosection Bureau of the 
Attorney GeneraJ's OffIce. Cooperative relationships 
would be established with fedetal government agen­
cies having primary responsibility in this area. The 

Strike Force shoUd employ State Assets Forfeiture 
laws to captUre the identifiable proceeds of criminal 
actMtles. 

If required, the St9.te agencies on the Strike Force 
should augment their. staffs to ensure the States' abUity 
to tax the profits of the Hiegal drug trade. 

RECOMMENDATION 26: An Implementation 
arategyforentorc/ng both the recently enacted 
leg,.,atlon proscribing the manufacture of 
drug-related """p"'ma/~ and the ex/sUng 
,.,.. authorizing civil ".nalUe. for the sale of 
auch ".raphemalla muat be developed and 
acted upon. 

Passage of the antJ-manufacture law complements 
the General Business Law res!rictlons against knowing 
sale or purchase, and makes a comprehensive 
statewide assault on trafficking in drug paraphernalia 
possible. The term "drug paraphernaJla" Includes kits 
for growing or manufacturing controlled substances, 
chemical agents for dlutlng or intensifying their potency; 
scales for weighing controlled substances; and 
hypodermic needles, smoking pipes, and other 
vehicles used to Introduce controlled substances into 
the body. Most of these articles and agents have no use 
to the general public other than for illicit drug-making, 
seiling and consumption. Law enforcement agencies 
should step up efforts to prevent their sale to the public. 

RECOMMENDATION 27: An excise tax 
.hould be levied on the lUll. of Illegal drugs by 
requiring the use of tax atamp., whereby drug 
dealell caught with Illegal substances without 
tax atamp' affixed would be subject to penalties 
Including Itiff fine. and/or imprisonment for tax 
evasion. 

The application of innovative measures outside of 
traditional penal. law offenses to strip drug dealers of 
the tremendous wealth generated from their illicit 
activity must be pursued. One such tactic Is the use of 
an excise tax scheme, similar to that employed for the 
sale of cigarettes, whereby dealers who acquire or 
possess marijuana and controlled substances must 
purchase and affix sufficient quantities of tax stamps to 
illicit substances prior to their sale. 

The measure should consist of a wide array of 
enforcement provisions to ensure proper collection of 
the tax and to penalize expected noncompliance from 
dealers and users. Refusal to pay the tax would result 
in the imposition of sanctions available to the State for 
crimes against revenue. These include civii penalties, 
the Issuance of Jeopardy tax assessments, Increased 
fines, Imprisonment, and the seizure of real and per­
sonal property that comprises the fruits and Instrumen­
talities of criminal enterprises. 
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This Innovative and constructive use of the Tax Law, 
versions of which have been employed and legaI!y 
sustained In orther states, will cut Into the huge profits 
generated by the drug trade arid help remove the 
economic beneffts and glamour currently enjoyed by 
many In the illicit drug Industry. 

RECOMMENDATION 28: The State Depart­
ment of Taxation and Finance should, upon 
referrals from prosecutors, conduct Investlg. 
tlve audits of drug and organize" crlmeM 

Involved offender. for tax pros.cutlon 
purposes. 

Ever since the conviction of AI Capone, this avenue 
for successfui prosecution of racketeers has received 
wide attention and employment. It continues to be 
successful today: the breadth of tax authority, the 
near-certainty of punishment, and Its solidly upheld 
application In similar cases make It an effective tool for 
prosecutors. 

RECOMMENDATION 29: Resflfutlon oreIe,.. 
should be/mpoaed against drug dealers forth. 
com of providing treatment to their victIms. 

The Supreme Court, Kings County, recently 
addressed the question of whether Section 60.27 of 
the Penal Law, requiring the making of restitution, Is 
applicable to drug dealers, since In those cases a 
specific victim Is not readUy identifiable (People v. 
Lopez, 139 Misc. 2d 448, 528 N.V.S. 2d 748, [N.V. Sup. 
Ct., KIngs Co., 1988]). Relying on federal precedent, 
the Court In this case held that restitution did, In fact, 
apply, and directed the defendant, a major drug dis­
tributor, to pay over $2 million In restitution to be used 
to fund drug rehabilitation programs. In making this 
ruling, the Court noted that it was beyond debate that 
drug dealers create victims, both among the users of 
their sales and the citizens who are victimized by 
offenders to feed addictive habits. The precedent of 
this case should be applied by other courts In the State 
to exact appropriate punishment and revenue from 
drug dealers for the damaging social consequences of 
their acts. 

USER SANCTIONS 

RECOMMENDATION 30: Chemically 
dependent, tim-time offenders charged with 
dnig possession offenses should be diverted 
into programs Involving compulsory treatment 
and an offender fH. 

If a defendant agrees to participate in a diversion 
program for first-time offenders, the case would be 
adjourned in contemplation of dismissal. The drug 
charges would ultimately be dismissed if the IndlviduaJ 
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successfully completes a treatment program and 
remains drug-free. Noncompliance with program 
terms would result In reinstitution of criminal prosecu­
tion on tho original charges. The fee would be based 
on the offender's abAity to pay. Treatment would be 
fagored to the IndMdual's needs, ranging from an 
education program on the dangers of substance abuse 
to Intensive counseling or participation In a therapeutic 
community. 

F1rst-tlme offenders have long been considered the 
candidates most likely to be rehabUltated If given a 
second chance under court supervision. Compulsory 
treatment can effectively meet the needs 01 an abusing 
first offender, whOe providing a mechanism to monitor 
his or her progress. 

RECOMMENDATION 31: Drug u.ers should 
be ordered to perform community .. rv/ce a. a 
condition of their lemences or .s a stipulation 
for adJoum/ng the charges In contemplation of 
dlsmiua/. 

The criminal justice system can hold drug users 
accountable for their acts by Imposing meaningful 
punishment In the fonn of unpaid labor. Community 
serVice affords the offender an opportunity to avoid jail 
by making reparation for the violation of community 
noons. Community service Is preferred as a sanction 
that can be applied equitably to persons of all social 
classes. The principle of proportionality must be 
observed so that participation In community service Is 
commensurate with the severity of the offense. The 
State currently funds over 30 local community service 
sentencing programs. Expanded use of community 
service to accommodate additional drug offenders will 
require the development of appropriate placements 
including public works and beautification projects. 

RECOMMENDATION 32: The courts should 
make greater utilization of day tine8 a. a sen­
tencing option for minor drug users.. 

Under the day fine system, successfully utilized In 
Europe and being tested In Staten Island, the amount 
of fine Imposed Is based on the severity of the crime 
and the offender'S ability to pay. Expanded use of day 
fines can enable the courts to use monetary penalties 
in lieu of short jaD terms. This sanction could increase 
the percentage of fine monies collected since the 
amount Is set more closely to the offender's ability to 
pay, as well as provide the courts with an alternative 
sentencing option. 

RECOMMENDATION 33: State law should 
be amended fo authorize suspension Of 

postponement of driving privilege. of aI/ 
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peraoM convicted or Juvenile. adjudicated of 
any drug or undel1lge alcohol offen ... 

The loss of a driver's license or postponement of 
the driving privUege are penalties th8t could deter the 
continued use of Illegal drugs. Since driver's licenses 
are extremefy Important to the target population. this 
sanction could reduce use. as well as Impact on the 
number of vehicle accidents related to drug use. This 
sentencing option. which would be Imposed at the 
discretion of the court, could apply to any drug offense 
regardless of whether an automobUe was Involved In 
the commission of the crime. 

For adult offenders. periods could range from a 
1-3 year suspension. depending on the prior convidion 
history of the offender. Underage offenders could be­
come Ineligible to apply for a driver's license untD age 
21. which In the case of a 16 year-old. would represent 
a maximum five-year postponement period for the 
driving privilege. The law also should Include a 
provision relating to the allowance of conditional driv~ 
Ing privileges to and from employment, schoof or a 
treatment program. with harsh sanctions specified for 
a finding of any violation of these prlvUeges. 

The legislation should mandate that offenders suc­
cessfully compltlte specified drug education and treat­
ment programs prior to reflcenslng or, In the case of 
jlNenlles, tennlnation of their IneUgibUIty status for the 
driving prlvUege. 

RECOMMENDATION 34: Vehicles used by 
Individuals when purchasing or seiling drugs 
should be seized and fodeited. 

Article 13-A of the elvD Practice Law and Rules 
authorizes the seizure and forfeiture of vehicles which 
are used directly and materially in the commission of a 
felony drug crime. In addition, Public Health Law Sec­
tion 3388 authorizes the seizure and forfeiture of 
vehicles which have been used to transport, carry. 
convey. conceal or possess felony amounts of control­
led substances. These statutes should be strictly en­
forced thereby subjecting drug offenders to financial 
loss and inconvenience for their illegal behavior. 

RECOMMENDATION 35: Greater ute should 
be made of intermittent and split Jail sentences 
to punish mInor drug offenders while reserving 
continuoul Jail time for Inmate. who pose the 
greatest risk to society. 

Intermittent jaR sentences provide a period of Incar­
ceration. as well as the opportunity for minor drug 
offenders to be employed, attend school. or participate 
In a treatment program. A spilt sentence, combining jail 
and probation. provides post-release supervision of 
offenders upon completion of short jail terms. Condl-

tlons of supervision can Include drug testing of 
probationers suspected of drug use and mandatory 
treatment where appropriate. Probation departments. 
through Increasing use C!If specialized drug offender 
caseloads. have th8 capacity to service additional 
offenders receiving spilt sentences. Due to jao over­
crowding. additional space will be needed to house 
drug offenders sentenced underthls option. The courts 
can expand Intermlttent and spilt sentencing only If 
space can be provided. The State and counties should 
Identify avaiable space that is suitable for those m!llor 
offenders who receive such alternative sentencl~1 
options. 

FOCUSING ON THE ALCOHOL 
AND DRUG-IMPAIRED DRIVER 

RECOMMENDATION 36: State supporteli:l 
coordination of highway safety programs 
should". expanded to Increase training efforts 
for pollee, prosecutors, defeme attorneys and 
judg .... 

Drug Reccgnltion Expert (ORE). Impaired 1Jriver 
Recognition (lOR). and similar training programs 
prepare officers to detect alcohol and drug-abuslng 
drivers, and test them for lIIega1leveis of alcohol or 
controlled substances as evidence supporting OWl or 
related charges. This training - so far provided on a 
pUot basis - hu increased officers' abHIty to articulate 
the specific nature of the Impairments they witness In 
the behavior of the accused, augmenting greatiy the 
Information gained from blood and uiine tests. One 
result of this training has been an Increase In the 
number and case strength of arrests by these officers. 

A parallel effort to Inform prosecutors. public 
defenders, and judges of the utility of this knowledge 
and skill will help gain court establishment of lOR and 
ORE efforts, and dispose of cases more quickly. An 
arresting officer becomes a solid witness for a 
prosecutor trained to use what both have learned from 
ORE and lOR; so far. prosecutors have been reluctant 
to take fuJI advantage of what it offers because of their 
unfamiliarity with its reliability and acceptance, 

RECOMMENDATION 37: State and local law 
enforcement agencies should enhance and 
maintain enforcement of laws against operating 
motor vehlc/el, boa,., and the like while under 
the Influence of alcohol or illegal substances. 

Using the authority of tho law. their training for 
enforcing It, and the deterrence of announced tactics. 
law enforcement agencies can reduce drunk driving 
and related offenses In their Jurisdictions. Proactive 
enforcement measures such as saturation patrols and 
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sobriety checkpoints, together with pullovet'S based on 
Impalred-drlver tfpe training, can have a positive 
Impact on the Incidence of drunk driving. 

RECOMMENDATION 38: Mandatory 
a Icoholl.m .c .... nlng and avaluatIon of all con­
victed drinlclng drivo,.. .hould be'mplemenfed. 

Despite a number of successful efforts directed at 
drinking and driving over the past decade, the less­
than-successful Impact these efforts have had on the 
problem drinker Is a major concern. OWl offenders are 
classified as problem drinkers as a result of high blood 
alcohol concentrations or a pattern of repeated drunk 
driving convictions. 

The rate of recidivism for drunk driving offenses In 
New York State Is estimated to be 20 to 30 percent 
National estimates suggest that approximately 75 per­
cent of Individuals arrested In connection with OWls 
have drinking problems. These figures lead to the 
observation that a specific sub-population (problem 
drinkers) are dramatically over-tnvolved in the drinking 
driving problem. 

Mandatory screening of all OWi/DWAJ offenders 
could have a beneficial Impact by ensuring that all 
first-time offenders are screened and offered 
appropriate Intervention and treatment, where neces­
sary, before they become repeat offenders. 

INTERVENTIONS WITH 
TROUBLED YOUTH 

RECOMMENDATION 39: The Juvenile Ju. 
tIce system must be wengthened to reslize ita 
mission of serving the best interests of the child, 
a. well a. the need for protection by the 
community. 

The Famiy Court has often been characterized as the 
stepchild of the court system, receiving neither the 
scrutiny nor the resources necessary to constructively 
Intervene In the lives c:I chidren and families In aisis. This 
characterization has become more potent and widely 
shared in recent years, as the problems confronted by 
the juvenile justice system multiply and become more 
complex. 

A May. 1989, review by the Committee on Juvenile 
JustJco and Chid Welfare c:I the New York State Bar 
Association found that the resources and faciitles c:I the 
State and New York CIty Family Court system were 
overwhelmed and In such dire conditions that the mission 
of the Court was seriously undermined. Overthe past five 
years, Family Courts throughout the State have 
experienced an explosion In the numbers of petitions 
filed, with the complexity of cases also increasing. JudI­
cial and non,udldaJ personnel resources are inadequate 
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to handle this lnIIux cI cases, as are court facilities 
which are crowded and '" serious disrepair in many 
areas c:I the Stale. 

Sines the crack epldamlc shows no signs c:llettlng 
up, It Is expected that this flaN c:I cases into the FamIly 
Court wi coninue. We must provide the Court with the 
resotJ'C8S necessary to respond prompttyand effectively 
to persons In acute famly crisis situations. Parents with 
incorrigible chldren must reluctantty rely on Family Court 
intervtnlon to help their loved ones overcome a debRitat­
log drug dependency. Access to human services and the 
avaiabilty c:ltreatment alternatives must be Improved. At 
Issue Is the future c:I a generation and the integrity of our 
juvenile justice system. 

RECOMMENDATION 40: A screening 
tneehMlsm must be developed to detennine the 
existence 01 alcohol and dtug abuse among 
JUV&I1iIea at probation Intake and, subsequently, 
wtJete appropriate, to monitor the behavior of 
youth with known'dl1lg problems. 

In order to make appropriate decl&!ons about 
juveniles who are charged with drug-related offenses. it 
Is essential to determine the nature of a youth's Involve­
ment with drugs - whether It involves personal use, 
deperoency, or economic galn. WhOe the self-report 
method Is unreliable, urinalysis provides the objective 
911idence needed to guide informed decisions. 

Juveniles ldentlt1ed as having an alcohol or drug 
abuse problem should be subjected to urinalysis prior to 
adJudication. The results eX these tests shoUd be used in 
conjunction with other screening instruments to direct 
appropriate adjustment referrals and Inform the court of 
a chid's treatment, detention, and placement needs. 
Furthermore, youths with known drug problems who are 
In thecommunity eitherasa result c:lan adjustment action 
or probation disposition should undergo drug testing, 
with those who test positive returned to court for process­
Ing. 

An overall treatment strategy that includes essential 
educational and support services must accompany such 
testing in order to overcome adolescent peer pressure. 
Resumption of drug use must be responded to consis­
tently by Imposing graduated penaItles for successive 
infractions. 

RECOMMENDATION 41: Probation depalf­
menta and prosecutor'. o!ficea should develop 
sfringtmt diversion and plea bargaining 
guidelines that direct the handling of non-drug 
dependent IlNenile. Involved with drug-related 
offenses. 

A punitive orientation toward adolescent drug 
offenders who engage in criminal behaviorfor economic 
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rx recreational PlJ'POSEJf3 19 by no means ardhetIcaI to 
the rehablltaifve philosophy d the Famly Cout For 
many of these offenders, the dlsclpUne provided 
through the Justice process and a restricttve placement 
Is esser4iaI to promote greater perscnI rnaIlJrly and 
seiklevaopiTl8f't. Furthermore. I we 8Kpect Juvenile 
delinquents to act I1OI1-CI'ininaI am more responsibly 
about their lives we must begin by stressing the 
choices they have made abW their behavior and hoid 
them accotrtabIe. It aso must be racognlzed that the 
primary purpose of our Justice system Is public 
protection - Jwenlea who have engaged In criminal 
behavior that has resUted tn violence or the threat d 
violence to society must be removed from the comrnt.lnfty 
to ensure public saffi.y. 

RECOMMENDATION 42: Glwater utDlzaIlon 
should be made of lntenniHent .entencec fot 
notHltug dependent Juvenlht delinquents who 
are adjudicated on dlUflU" orslmpht poaealon 

-
onw.... TheM aMCtIons fIhouId Involve the 
youth In community ..me. 8C1iv1f1e. during the 
w •• k, and a r •• ldentl.' placement that in­
clud •• drug .ducatlon programming on 
WMIAtmIt. 

Juvenles who are non-drug depeOOert shoUd be 
held acCOU1tabIe for their offenses against the com­
munly. Where S8(U9 pIacemenIs are not indicated for 
treatn'tfrt or public protection purposes. recourse should 
be made to sanctiom that pnwIde the youth with an 
opportIriy to pay back his or her debt to society and 
that reillforce Vliues of self.dlsdpllne and responsibDIty. 
Involvement In comI1U'I/ty ~ adMtIas wif enable a 
youth to make restitl6ln to the convnunly, and restric­
tive pIaK:ement In an Incarcerative camp-llke setting wiU 
achiEwe tim self-devaopment objective. The provision of 
drug education services Is an Stldltlonal and essential 
component d this sanctlori to minimize future aimlnal 
Im!dvement by youth. 
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TREATMENT RECOMMENDATIONS 

Treatment Is key to New York State's drug abuse 
strategy. Reducing demand requires the widest 
avallabi£!o.y of a variety «X treatment modalities for all 
who need It. TOOay's alcohol and drug abuse treatment 
system provides the essential core of services and a 
foundation for many «X the recommendations In this 
section. But more Is needed. The most pressing needs 
stem from changing patterns In drug abuse -
especially Increased poIy-drug abuse - and the 
emergence of seriou.'1 and often life threatening health 
problems associated with drug abuse such as AlDS, 
and the crushing physical, mental health and social 
needs of the drug using population. 

Tho recommendations contained herein are 
guided by these needt' and are based on five keys for 
shaping the system: 

1) Community integration: Drug and alcohol treat­
ments must be valued and viewed as essential com­
munity services. 

2) Integrated treatment systems: Multiple treat­
ment models are required to meet the drug and alcohol 
abuse treatment and health and human services needs 
of the population. 

3) expansion of all available models that are effec­
tively treating drug and alcohol abuse: The chronic 
nature of drug and alcohnl abuse and the responsive­
ness of different people at different times to different 
treatment approaches require a sufficient supply of all 
types of treatments; that Is, emergency, Inpatient, out­
patient, Including methadone treatment, and 
residential. 

4) Expansion of the role of health care providers: 
The health care system must continue to expand its 
proviSion of drug and alcohol treatment services and 
assure the avaRabUIty of primary health care services 
for substance abusers. Since adolescents and women 
with children are frequently In contact with the health 
care system, they can benefit greatly when alcohol and 
drug treatment are available In these settings. 

5) Expanded accountability and evaluation: Sig­
nificant expansion of the drug and alcohol treatment 
system will require State, local and program account­
ability to ensure that Individuals are appropriately 
referred, treated and successfully Integrated Into the 
community. Furthermore, Investment of resources In 
existing or new programs must be based upon their 
demonstrated effectiveness with various populations. 

With these principles as a framework, ADAC's goals 
are to achieve a comprehensive and flexible drug and 

alcohol treatment system for New York State which 
Includes the following: a continuum «X treatment alter­
natives. from methadone maintenance to residential 
long-tenn stay programs, basad on clients' differing 
and changing needs; co-Iocatlon «X treatment models 
to respond to poIy-drug abusers; treatment flexibility to 
respond to alcohol and drug abuse patterns and to 
readYy adopt new successful treatments; a strong 
rehabilitation component; centralized Intake and 
gatekeaplng; Intensive case management; relapse 
prevention, referral to self-help organizations, and 
linkages to health and human services. 

Achieving these treatment system goals In a 
reasonable time requires the expansion of existing 
treatment modalities In both current and non­
traditional settings and the encouragement c:A innova­
tion In program developmert. The recommendations set 
out below Include proposaJs to establish new out­
patient facUlties as well as to expand and develop the 
methadone treatment network. 

Our recommendations also respond to the serious 
lack of residential treatment beds for drug and alcohol 
abusers. We call for an increase of 15,000 residential 
beds in a variety of settings within five years. 

Outpatient or ambulatory program capacity should 
also be expanded by opening up new sites in or near 
a variety of settings where identified priority popula­
tions are likely to reside, and by sending counselors to 
clients who cannot or will not utUlze conventional treat­
ment settings. These programs are relatively easy and 
quick to organize and locate, and existing providers 
can add staff to provide off-site services. The recom­
mendations therefore Include provisions for using al­
tematlve sites more effectively. such as health care 
facilities, schools, DMsion for Youth sites, shelters for 
the homeless and criminal Justice settings, for drug and 
alcohol treatment. 

Furthermore, the criminal Justice system has Impor­
tant roles to play by appropriately identifying and refer­
ring individuals for treatment and ensuring compliance 
with Institutional rules by parolees, probationers and 
the Incarcerated population. A full continuum of care 
for chemically dependent offenders must be estab­
lished In New York State to protect the public from 
drug-related crime by reducing the demand for drugs 
and averting recidMsm among the State's criminal 
population. Alternative correctional placements must 
also be developed to afford Individuals the opportunity 
for effective Intervention and to ensure secure 
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corroQtionai capacity Is reserved for those of­
fenders presenting the greatest threat to society. 

Greater efforts must be made throughout the cor­
rectlons system to address the chemical dependency 
and social adjustment needs of Hispanic offenders. 
veterans. women and the disabled. Commitment to 
pubilc safety must be the overriding responsibility of 
correctional Interventions directed at the Cher.ilcalJy 
depandent offender. 

In addition to the priority we accord criminal justJce 
system clients, there are partJcuIarIy vulnerable or un­
derserved populations whom aI~ and drug abuse 
has struck with partlculai' force. Among these groups 
are pregnant women; women of child bearing age and 
women with ~i';:VJng children; adolescents; and children 
of alcoholic and substance abusing parents. 

The expansion of capacity will also require Innova­
tive strategies to site programs. addressing community 
opposition and providing meaningful Incentives to 
local governments and service providers to move 
aggressively to expand services. 

Quality service delivery also depends upon the 
avatlabnity of an adequately staffed, well-trained and 
fairly compensated workforce. Among other rec0m­
mendations, a State training institute for drug and 
alcohol treatment professionals Is supported. 

Anally, planning and cooperation among all levels 
of government are the elements that tie all initiatives 
together and enabie the delivery of comprehensive and 
effectlve services. 

The following recommendations reflect these 
priority concerns. The IntegraUon of the planning and 
evaluation of drug treatment and drug abuse Into State 
and local government Is the goal of several 
recommendations. 

In addition, several recommendations address c0n­
comitant obilgatJons of federal, State and local govern­
ment to ensure adequate and equltabie flnancing of 
drug and alcohol treatment programs, thereby Increas­
ing access to programs for those in need. 

RECOMMENDATION 1: The State should 
IncreaH Ita capacity to treat drug and alcohol 
abusell In retldentlal .. tUnga by 10,000 beda 
over the next two yu,.. and at lea" 15,000 beda 
over the next five yeal'L 

Major features of the expansion plan should 
include: 

• Implementation of the following previously 
funded initiatives CNer the next two years will 
increase capacity by 5,350 beds: 

-1,950 prison-based drug and alcohol treat­
ment beds authorized by the 1989 Omnibus Crime 
Control Law. 

-1,750 drug treatment beds funded through 
federal waiting list reductfon monies. 

-1,000 dn.Jg treatment beds located In In rem 
buildings donated to the State by N9IN York City. 

-400 drug treatmeI"4 beds currently authorized 
In the Division of Substance Abuse Services 
budget. 

·250 community-",,3sed residentlaJ alcohol 
treatment beds currently authorized In the DMslon 
of Alcoholism and Alcohol Abuse budget 
• An additional 4,650 newly funded beds should 

be made available over the next two years: 
-The State should acquire or construct at least 

l'NO treatment campuses desJgiled to serve a 
cumulative total of 2,000 or more clients, with 500 
01 these beds reset'Ved for alcoholism patients. 
State and federal properties should be considered 
for location of campuses. Treatment services on 
these campuses should be linked with a full range 
of aftercare, relapse prevention, community­
based resldentlal and outpatient treatment ser­
vices, supportive housing, and referral to self-help 
groups. 

-Capacity for 2.650 clients should be created In 
communlty-based treatment facilities, with 850 of 
these beds dedicated to alcoholism patients. For 
example, existing and new providers, such as 
those affiliated with religious and seMt;8 organiza­
tions, and units of local government would provide 
a needed expansion of the present community­
based network. 
• 5,000 additional drug and alcohol treatment 

beds should become fully operational by 1995, 
through the Identlflcatlon of additional federaJ 
and State properties on which to site major 
facilities and a continued commitment by State 
and local officla.Js to establish communlty­
based facUitles. 

As discussed more fully In the body of the report. 
there Is a pressing need to expand the system's exist­
ing residential capacity. The intensely disabling effects 
of cocaine addiction, the widespread prevalence of 
poly-addlctlon and psychiatric complications, the 
a/anning Incidence of AIDS and HIV infection among 
Intravenous drug users, and the probiem of drug and 
alcohol abuse among the homeless all argue strongly 
for the Immediate expansion of residential treatment 
services. 

The recommendation outlined above Is designed to 
take sdvantage of existing expansion plans. At the 
same time, it intensifies those plans by calling for major 
additions to projects already contemplated. Key fea­
tures include the Integration of traatment services In the 
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criminal justice system and the utilization of resources 
made available by local and federal government 

One Innovative element of the plan calls for the 
creation of treatment campuses. Rather than large 
monolithic facilities, this strategy envisions a com­
munity of smaller treatment providers linked together 
by core services. An accompanying centralized intake 
mechanism would ensure optimum matching of clients 
to needed services. Moreover. a campus-based train­
ing facility could assist in meeting the pressing need 
for qualified clinical staff. Aftercare for clients passing 
through the campuses would be provided by the 
parent service provider agencies in the clients' home 
communities. 

RECOMMENDATION 2: Outpatient drug 
treatment capacity should be expanded by 
10,000 slots over the next two years. This expan­
sion should Include funding for 7,800 new slots 
in addition to the implementation of 2,200 slots 
currently authorized through previous State and 
federal funding. These totais do not include 
prOVision for methadone expansion, discussed 
separately. 

Ambulatory treatment is a key element in the con­
tinuum of substance abuse services. Depending upon 
individual need, it may serve as a preliminary access 
point to more Intensive residential care or as the foun­
dation of aftercare and return to the community. For 
many - particularly those who are employed - it is 
the setting of choice. 

A recant innovation In drug treatment is the estab­
lishment of a new model of intensive medically super­
vised ambulatory care. This recommendation calls for 
the expansion of this medically supervised model as 
well as the growth of more traditional day service 
programming. 

RECOMMENDATION 3: Outpatient 
a I co h a /I s m treatment capacity should be 
increased by 30 percent over the next two 
years, to accommodate 10,000 additional 
Individuals per month. 

. CUrrent alcoholism outpatient capacity is clearly 
inadequate to address the total projected need for 
these services, specific needs of special popUlations, 
and the emerging trend of poly·addictlon. As discussed 
earlier in this document, certain populations have his­
torically had difficulty in accessing alcoholism services. 
To address this lack of service, we must develop dis­
crete outpatient programs and services designed to 
meet the specific needs of women, youth, criminal 
justice clients, the homeiess, veterans, and the poly­
addicted. Furthermore, according to DAAA's needs 
assessment, only 37 percent of projected outpatient 
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need Is currently being mel Approximately 27,000 
patients per year have to wait for outpatient services 
with 5,000 waiting over 30 days. 

RECOMMENDATION 4: Central intake units 
.hould be establlshfHI to provide a gateway fa 
drug treatment resourca and promote a sys­
tematic placement of cllenta directly related to 
a dlagnos/. and assessment performed at 
Intake. 

Such Intake units would be located In urban 
centers, with hotlines to serve rural areas. These 
centers would comprise a "feeder" network Into new 
treatment centers and existing programs. Staff would . 
conduct outreach and process referrals from the 
criminal justice system, hospitals and the wide range 
of the human services system. 

RECOMMENDATION 5: Support develop­
ment of ten to twenty Community Drug Assess­
ment and Treatment Systems (C.DATS) 
statewide, which are structured to provide a 
range of substance and alcohol abuse treat­
ments, primary health care, and direct linkage 
to reiated health and human services to address 
the needs of poly-drug abusers. Development 
should be supported through a targeted request­
for-assistance. 

• C-DATS would provide and/or coordinate 
the following: 

-A continuum of treatment models such as 
methadone maintenance and methadone-to­
abstinence; outpatient alcohol and drug-free, 
acupuncture, desipramine, and behavioral 
therapies for cocaine, crack, and opiate abusers; 
substance and alcohol abuse detoxification; and 
a limited number of short-term residential beds. 

-Fiscal and administrative treatment flexibilitY 
to respond to changing drug ab!Jse patterns and 
to adopt promising and successful treatments. 

-A strong, goal.ariented educational, vocational, 
and rehabilitational program for all program par­
ticipants. The private sector should be involved in 
these skill development activities to foster com­
munity support fOI" job programming and to 
provide employment opportunities. 

-On-site family planning, prenatal care, and 
child care for programs primarily serving women. 

-Family counseling and vocational and educa­
tional counseling programs for programs serving 
youth and adolescents. 

-All C-DATS patients would receive a thorough 
assessment and diagnOSis of their need for health, 
social services, mental health, and alcohoi and 
drug treatments. . 
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-Case management services to 'identify, link, 
and assist clients In need of pu~1c assJstance, 
Including housing, food stamps. 'and WlC. 
C-DATS will foster the development of new com­

munlty-based, comprehenslvo, drug treatment plot 
programs to meet better the needs of poly-drug 
abusers and to serve as a catalyst for Important chan­
ges In the present system of drug treatment In New 
York State. 

RECOMMENDATION e: Expand exl.tlng 
methadone fI'NfIHnt capacity by the ellm/na­
t/on of admlnl.ft."". Imped/me"" and the 
prov/8/on of additional funding where 
warranted by Innovat/"e approacher.; to 
the expan./on of the ex/.tlng ./te •• 

The urgent need to reduce demand requires swift 
action to bring addicts Into the treatment system. Re­
searchers project that as many as 50 percent of in­
travenous drug users are HIV positive and that 
AIDS-related deaths a.mong this population will in­
crease to 4,787 In 1991 and 7,586 In 1994. As of May 
31, 1989, 75 percent of the 500 reported pediatric AIDS 
cases were due to mothers who have had sex with, or 
were themseivee, Intravenous drug users. Without Im­
mediate Intervention to stop the spread of HIV, more 
deaths can be expected. 

Fighting opiate addiction In the midst of the AIDS 
epidemic can best occur through providing additional 
resources to existing providers who are already 
licensed to provide treatment services, who hold wait­
Ing lists of Individuals awaitlng treatment and who have 
a knowledge of the addict population. Such an expan­
sion should occur within the context of other system 
changes recommended In this section. 

RECOMMENDATION 7: All avenue • • hould 
be explored to expand methadone main­
tenance treatment, with the objective of making 
methadone treatment available and accessible 
to any heroin addict who present. for and 
needs thi. treatment. The.. avenue. ,hould 
Include the ule of additional hospital. and com­
munity health centera, as well a. traditional 
drug abuse program providers. 

Heroin addiction should be viewed as a disease -
for many If not most, a chronic disease which may be 
lifelong. In sufficient doses, methadone eliminates the 
craving for heroin. The benefits of methadone treat­
ment Include a marked reduction In heroin use, 
reduced criminality ,and the restoration of nt..'lny in­
dividuals to normal and productive lives. It should be 
noted well that about 40 percent or all Methadone 
Maintenance Treatment participants, or 14,000 people, 
are employed. 

operational concerns about methadone should be 
separated from Its clinical effectiveness. Long-tenn 
methadone treatment has allowed thousands of In4 
dMduais to become and remain productive members 
of society. Recent artIdes In Journals like the Journal of 
the Amerfcan Medical Association and reports by the 
General Accounting Office stress the efficacy of 
methadone In reducing opiate addiction. 56 

The General Accounting Office reports that poIy­
drug abuse Is virtually universal at entry Into 
methadone treatment. The GAO states that 95-98 per­
cent of all patients In treatment for six months or more 
In New York State discontinued heroin use. The GAO 
report also Indicates thatwlthln six months of entry Into 
treatment. 60-90 percent of methadone patients In the 
surveyed New York program showed no evidence of 
cocaine or crack use. 

For many, despite the multiple treatment needs of 
heroin addicts, methadone treatment wiD remain the 
most effective treatment modality avaUable. Further­
more, the Immediate expansion of existing methadone 
treatment programs has multiple benefits such as serv­
Ing as an entry point Into the system, providing transl~ 
tIon Into and out of other treatments, and as an Interim 
first level Intervention whDe awaiting placement Into the 
residential community. 

The methadone program presents an opportunity, 
and an Incentive, to provide this population with 
needed substance abuse and alcohol treatment and 
essential health and human services. To do so requires 
that the methadone maintenance program be In­
tegrated as a vital component of a comprehensive 
alcohol and substance abuse treatment system. 
Moreover, the methadone program presents sig­
nificant opportunities to reduce the excessive mor­
bidity and mortality among Intravenous drug users and 
their chUdren. 

RECOMMENDATION 8~ Immediate system. 
wide changes are required in New York State's 
methadone program to respond to regulmol}', 
fiscal and program defiCiencies which have 
been Identified. The State agencies that share 
th.s. program responsibilitle. should address 
the following loues: 

• Establish a quality assurance system based on 
measurable performance standards which are 
applicable to all methadone providers and en­
forceable. Standards should address the 
prevention of the diversion of methadone; 
mechanisms governing the administration of 
"take-home" methadone; developing patient 
criteria for entry, continued treatment, and exit 
from the system; and treatment protocols in­
cluding client participation and utilization 
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review. PhyslcaJly safe and attractive facUlties 
should be the norm. 

• Establish a financing and reimbursement sys­
tem which provides flscaIlncentives or Is fisca1-
ly neutral to methadone providers who denver 
high quality services and achieve patient 
population mAestones. and which protect the 
public assistance benefits of program par­
tlcIpants as they achieve their treatment goals 
and become gainfully employed. 

• Establish enhanced program standards for all 
methadone programs and new system stand­
ards which J'6Qulre all programs to become 
more fully Integrated with a !arger, comprehen­
sive substance and alcohol abuse treatment 
system. 

As noted above, methadone maintenance has been 
shv~'VJ1 to be an effectlve treatment. model. However, 
increased prevalence of poIy-drug abuse and the In­
creasing recognition of the problem of multiple dis­
ability for the poIy-addlcted addict. and the alarming 
Incidence of AIDS and HIV Infection among 
Intravenous drug users, have placed great strains on 
the methadone maintenance treatment systems. 

The above recommendations ara designed to 
respond to these new circumstances. New standards 
for the methadone program should Include: 

• Staff-to-cllent or caseload standards based on 
methadone patient characteristics O.e., extent 
of poIy-drug abuse, percent employed, age-­
grouping of population served, etc.) 

• Appropriate professional staff qualifications 
and credentlaJlng, provider and staff incentives 
for staff participation In training and educational 
programs, and provider Incentives for achiev­
ing staff retention objectives. 

System standards must Include for example: 
• Mandatory patient assessments Including the 

identification of other substance and alcohol 
abuse service needs, primary and acute health 
care, social services, and vocational 
rehabilitation. 

• Mandatory case management including 
referrals and follow-up. 

• Mandatory relapse prevention programs. 
• Mandatory HIV education and counseling 

programs. 
• Mandatory day care programs for single 

parents with children. 
II First priority placement for methadone pro­

gram participation when referral Is Indicated to 
other substance and alcohol abuse treatments. 
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RECOMMENDATION 9: All hoapifal. In New 
'York State .hould have role. and re.pon­
lib/IN.. In the Identlflcaflon, caN and hat­
ment 01 substance and alcohol tIbw .... and 
become ... lntegral paIf of a larger comprehen­
.Ive treatment .,.tent. following con.ultatlon 
wNh the /ndulfly, the State D.partment of 
HNIth should define explicitly In regulations 
the roIa and re.ponslbllltJo of hospitals. Fur­
ther, the ca.e payment .yst.m .hould be 
reviewed to defermino Its re/mburument sen­
.Itivity to alcohol and substanc. abu •• rs with 
high need for alcohol Md substanc. abuse 
fteatnIent and high medical care nHds. 

Although many hospitals In New York State provide 
treatment and care for alcohol and substance abusers, 
the responsibilities of hospitals for drug treatment need 
explicit regulatory definition. For example, DAAA's 
Hospital Intervention Services Program Is an excellent 
example' of a successful approach for identifying al­
coholics and alcohol abusers who are admitted to 
hospitals for treatment of non alcohol-specific medical 
problems and subsequently referring them to 
appropriate alcoholism treatments. Programs like 
this should serve as models for expanding the roles 
and responsibUIties of hospitals In finding and treating 
drug and alcohol addicted persons through first level 
Interventions such as thorough assessments, referral 
and linkages to treatment. 

Also, the review of hospital capital plant plans for 
renovation and expansion through the certificate of 
need process should consider the need for developing 
or expanding alcohol and drug abuse treatment 
programming. 

SERVING HIGH RISK AND 
SPECIAL NEED POPULATIONS 

RECOMMENDATION 10: The Dlvi.ion of 
Alcoholl.m and Alcohol Abu •• , the Division of 
Substance Abu •• S.mcN, the Department of 
Health and the Department of Socia' Services 
should a/l play II rol. In developing Innovative 
service. for pregnant women, women with 
young chlldr.n and lamill •• that are impacted 
by drug and a/cohol abuse. 

Examples of service expansion and enhancement 
are: 

• Programming In prenatal clinics and neonatal 
Intensive care units emphasizing the danger of 
alcohol and cocaine abuse, and .treatlng 
mothers affected by thes:e addictions. 
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II Providing Intensive case management servfces 
In conjunction with outpatient treatment 
programs. 

II Unklng outpatient services to women and 
children on Aid to FamDIes with Dependent 
Children. families who are active child 
abuse/prevention clients served by child 
protective services, and women and chUdren 
receMng services in domesticvlolence shelters 
and programs. 

• Expanding specialized support services, such 
as In-home homemaker services and day care 
programs, to help women with children and 
pregnant women gain timely admission Into 
detoxiflcatlon and residential and outpatient 
treatment programs. 

III Establishing outpatient treatment services for 
chemically dependent homeless famUles In 
specially designated shelters. 

.. expanding Intensive reintegration services, 
such as the Rehousing Assistance Program or 
the Homeless Prevention Program, for home­
less tamAles or Individuals reentering the c0m­
munity from shelters or resldentiaJ treatment 
programs. 

.. Expanding In-home services designed to 
reduce placement of chUdren of substance 
abusers In foster carGo 

81 Developing outpatient treatment programs In 
foster care Instltutlons licensed by the Depart­
ment of Social Services. 

II Developing small, hom~lke residential alcohol 
and substance abuse treatment programs on a 
demonstration basis to serve pregnant women 
and women with young childran. 

II Developing outpatient treatment services in 
housing authority projects. 

The overall goal of our new Initiatives should be to 
encourage drug and alcohol abusers to enter and stay 
in treatment by providing adequate capacity, making 
the services more accessible, and taking care of the 
numerous daily needs that foster a stable family 
existence. 

Additional services need to be provided to both 
drug and alcohol abusing women and their families. 
Aside from the damage that chemically dependent 
women may inflict upon themselves and their unborn 
children, the ramifications of underservice to women 
are accentuated when consideration Is given to a 
woman's role as mother and caregiver. 

Many families have a number of additional service 
needs (e.g., housing, welfare and food stamp benefits, 
landlord-tenant difficulties) which must be addressed 
in conjunction with alcohol and drug abuse treatment. 

When these needs are unmet. those who are willing to 
enter drug treatment become overwhelmed and drop 
out. Consequently, there should be great emphasis on 
ensuring that each woman seeking treatment Is also 
provided Intensive case management services. By link­
Ing In-homs homemaker services and specialized day 
care programs with treatment programs, women 
would be more likely to enter treatment. 

The State's foster care caseload continues to climb, 
now serving almost 50,000 children, many from 
familes with histories r:A alcohof and substance abuse. 
Working with alcohol and drug abusing parents will 
heap to reduce foster care placement. 

Further, woman and children who are the significant 
others r:A alcoholics and drug addicts.. and who are the 
victims r:A domestic 'lJaence, are very often In need of 
protective and therapeutic services. 

Recent studies estimate that perhaps as many as 
half of the 5,800 famDIes housed each night across the 
State In shelters contain one or more family members 
with alcohol and drug abuse problems. Therefore. 
there Is a critical need to make treatment accessible to 
these famUIes and to facilitate their reintegration into 
OUf communities. 

In many cases, the above stated priorities can be 
addressed through expansion of existing programs. 
For exam~e, the Mother/Child program, a joint Depart­
ment of SociaJ Services and DMsion of Substance 
Abuse Services Initiative which enables women to enter 
residential treatment and provide care for their 
children, could be expanded beyond the two 
demonstration projects initially funded in the 1987-88 
budget. 

RECOMMENDATION 11: Specific treatment 
program. should be tailored and targeted to 
meet the need. of other high-risk and suscep­
tible population. such a. veteran. and the 
homele ... 

More services are needed for veterans. For 
example, one study found waiting lists of four weeks 
and longer for veterans seeking admission to inpatient 
treatment In a federal Veterans Administration hospital 
In New York State. 51 Further, cuts in federal funding for 
veteran health care programs have made access to' 
outpatient drug and a1coha programs more difficult for 
veterans. 

Outreach and liaison should be established be­
tween the VA Vet Centers and local outpatient 
programs, with the goal of treating alcohol and drug 
abusers and those with Post Traumatic Stress Disorder 
(PTSD). In addition, residential treatment centers 
should be jointly developed with Veterans Admlnistra· 
tlon hospitals or In the vicinity of homeless veterans 
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residence programs such as the Borden Avenue 
Residence In Queens. 

Regarding the needs of veterans for drug treatment 
services, the New York Congressional delegation 
should be asked to work with Congress and the U.S. 
Department of Veterans Affairs to ensure that the twelve 
VA hospitals In New York State are fully budgeted to 
carry out their responslbyltles to veterans, especially 
the care and treatment of veterans with AIDS, mental 
Illness, alcoholism and substance abuse. ExperIence 
shows that veterans are highly responsive to treatment 
and rehabilitation. 

Many veterans are "hidden clients" in existing 
programs funded and administered by various State 
and local providers, e.g., OffIce of Mental Health 
facilities or local drug and alcohol providers. They are 
often not !dentmed as veterans and consequently are 
often inappropriately diagnosed and treated, par­
tlculariyveterans with combat experience. All State and 
local providers should identify veterans at Intake, 
obtain a military history, and take steps to diagnose 
and treat veterans appropriately. 

Many of the homeiess population are single adults 
with a1cohcl and substance abuse problems who t-.ave 
no attachments to a stable famUy unit, homeIlfe, or 
employment. Social networks are generally absent for 
this pOpulation. Innovative treatment models should be 
developed for homeless single adults, Including on-site 
services and providing caseworkers at shelters and 
expanding mobUe outreach capacities. This would as­
sist homeiess people In obtaining entitlements and 
their reentry Into the mainstream community. 

RECOMMENDATION 12: Outpatient 
program! for chemically dependent youth 
should be developed by DSAS and DAAA. 

The Council on Children and Families, working with. 
the Division of Substance Abuse Services (DSAS), the 
Division of Alcoholism and Alcohol Abuse (DAAA), the 
Division for Youth (DFY), the Office of Mental Health 
(OMH), and the Department of Social Services (DSS), 
conducted a study of the need for chemical depenq­
ency services for children In residential care. 

A major finding of the study was the lack of sufficient 
chemical dependency programs In the community 
aimed at serving children and youth. Those children 
who are being served are often in adult oriented ser­
vices ill-prepared to meet the needs of young abusers. 
The consequence Is that abusing youth living in the 
community and referred to treatment by the courts, 
schools, religious institutions and other community 
based organizations, or who are being discharged 
back to the community by residential programs, are 
unable to obtain necessary and appropriate treatment 
services. 
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Those programs should recognize the special 
needs of youth by providing treatment, peer group, 
recreational and social activities aimed at adolescent 
attitudes and values. A combined regimen of alcohol 
and drug abuse treatment should be available, 
Programs should be Jointly licensed and funded by 
DSAS and DAAA and receive 100 percent net deficit 
funding for both alcoholism and drug abuse treatment 
services. 

In addition to siting these programs in the com­
munity and at agencies serving youth, we should con­
sider establishing high school level programs which 
provide comprehenSive alcohoi and drug outpatient 
treatment services. Such treatment would occur in 
conjunction with the students' educational needs. 
Options for locating these programs could include the 
BOCES system, or as components of health services 
provided In larger high schools. 

CRIMINAL AND JUVENILE 
JUSTICE SYSTEM CLIENTS 

RECOMMENDATION 13: 1h~ management 
of chemically dependent offendera must be 
enhanced through the development of special­
Ized altematlve. to Incarceration programs, in­
cluding new approaches to traditional 
probation supervi,;on. In addition, there must 
be gre"er ace ... to generic .emce.lncluding 
medical detoxlflcaUon, reeldent/al programs 
and community-ba.ed alcohol and .ubstance 
abu •• trelltment. 

One function of the criminal justice system Is to 
identify Individuals who are appropriate candidates for 
therapeutic Intervention because they abuse drugs or 
alcohol. The threat of the criminal sanction serves as 
an inducement to encourage reluctant users to par­
ticipate In treatment programs. While somewhat coer­
cive, this approach Is nonetheless valuable since the 
leverage provided by the criminal justice system has 
been shown to contribute to successful treatment 
outcomes. 58 

A variety of specialized programs must be further 
developed to meet the needs of chemically dependent 
criminal justice clients. When necessary, these 
programs should combine elements of treatment with 
a surveillance component that includes intensive 
supervision. random drug testing, curfews and home 
visits. Breathalyzers and urinalysis are tools that muet 
be applied more frequently In managing the problem 
of substance abuse among probationers and parolees. 

At present, the linkages between the criminal justice 
system and substance abuse services are not suffi­
ciently developed. There Is a need for additional 
programs such as Treatment Alternatives to Street 
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CrIme (TASC) which Identify substance abusing 
offenders and arrange far communlty-basad treat­
ment. To facUltate the Identlflcatfan of avanable treat­
ment and the referral of clients to appropriate seMces, 
a computerized Information system should be 
deveioped and piot tested. ExIstIng efforts such as the 
ACCESS program, which utilizes trained counselors 
to provide Immediate evaluations and referrals for 
chemIcally-dependent parolees, should also be 
expanded. 

Day treatment centers should be established which 
provide necessary seMces and structure to the daKy 
lives of probationers and parolees who are at risk of 
violating the conditions of their release. The State 
should also sst up substance abuse clinics for of­
fenders under community supervision, using techni­
ques such as acupuncture In conjunction with 
comprehensive support services to manage drug 
abusing clients. 

Offenders who are physically dependent on alcohol 
or Illegal drugs require carefully supervised medical 
detoxification prior to entry Into treatment programs. 
Provision of medical detoxification to offenders will 
Increase the chances far successful Intervention. 

WhUa outpatient services suffice to keep many 
offenders off drugs, residential treatment programs are 
especially needed for criminal Justice 'Clients. Parole 
Transition Facilities., which provide a residential alter­
native to reimprisonment for rule violators In need of 
treatment services. should be expanded. Currently, 
State-funded residential drug-free and alcohol 
programs only accommodate about 700 ~mlnal Jus­
tice dlents at any time. The expansion of treatment 
capacity to Indude adequate space for criminal justice 
referrals must be a focal point of the State's strategy 
for addressing the drug crisIs. 

RECOMMENDAnON 14: The iMlllability of 
alcohol and drug treatment program. In local 
co"ectlonal facilities should bet .,.,emaUcally 
reviewed to highlight gaps In service. 
a£atewide. Facility-based treatment program. 
for local Inmat.s with Identified chemical 
dependenc/e • • hould be expanded, where 
appropriate, through coordinated action 
among the countle. and .ervic. provide,.. 

The New York City Department of Correction's drug 
treatment program has been an outstandIng success. 
It has demonstrated the effectiveness of treatment In a 
Iacal jaU and has been rapidly expandIng. It should 
serve as a role model for other local Jails. 

The nature and extent of treatment services in the 
county Jails of this State must be surveyed to provide 
jan administrators with a resource guide of statewide 
services for the chemlcally-dependent offender. Such 

an assessment Is essential to develop and promote 
a1cahQ and substance abuse programmIng efforts In 
and between Jurisdictions. 

At present, it appears that few specialized correc­
tional treatment programs exist at the locaJ levef. How­
ever, those that are operational gIve reason for 
optimism In Suffolk County. for example. a specialized 
facUlty has been established to provide treatment to 
chronic OWl offenders. Eariy evaluations Indicate sig­
nificantly reduced recldMsm and relapse rates for 
those Inmates who are participants. ReplicatJon of such 
modefs must be a maIar focus of the local corrections 
agenda. 

Resources vary In communities far addressing the 
treatment and social adjustment needs of the chemi­
cally dependent offender. County Jails presently share 
space and other critical services and should be en­
couraged to do the same to develop collaborative 
substance abuse programming far Inmates. Assis­
tance from the priVate sector should be sought for 
these efforts, nat just for skUI and resource reasons, but 
also to promote community support for Inmate 
habilitatIon. 

The State can facilitate these goals by enacting 
legislation to authorize the establishment of regional 
correctional facUlties which may be used jointly by the 
counties to house and provide treatment for chemically 
dependent Inmates. The regional JaY concept Is a cost 
effective measure far enabling counties to pocl their 
resources and ensure the avaUabUIty of treatment for 
all County Inmates who are chemIcally dependent. 

RECOMMENDATION 15: Alcohol and 
Sub.fance Abu •• Treatment Program. must be 
fully Implemented within State correct/onal 
'aciliU •• to ensure the availabilily of'services to 
all Inmate. who require intervention. 

The Alcohol and Substance Abuse Treatment 
(ASAT) program administered by the Department of 
Correctional Services (DOCS) will be available In all 
State facUlties this year. ChemicaJly dependent inmates 
are identified for participation In the ASAT program 
through screening conducted during the admissions 
process. A variety of programs are emplloyed to 
prepare chemically dependent Inmates for their return 
to the community and to reduce the rate of recidivism. • 
Treatment programmIng is either residentially-based, 
where the Inmate lives In a unit separated from the 
general population and Is Involved In services for a 
partlcm of each week day, or conducted an an out­
patient basis, where the inmate is placed in the general 
papulatIon and attends regular group therapy and 
counseling sessions as part of overall institutional 
programming. The Omnibus Crime Control Law of 
1989 provides for expanded treatment capacity 
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through the creation of an additional 1,950 alcohol and 
drug treatment beds In the State correctionaJ system. 

RECOMMENDATION 16: Systematic efforts 
mUR be made to expand Inmate pattlelpatlon In 
the Shock Incarceration Program, and Improve 
ita effectlven ... by conalstenUy evaluating In­
mate p"dormance to modify the program 
accordingly. 

The Shock Incarceration Program Is an Innovative 
correctional placement alternative for young, non­
violent offenders, most of whom are committed to 
prison for drug-related crimes. The program provides 
an Intensive six-month physical training regimen, 
based on the mUitary discipline model, and Includes a 
therapeutic community approach to drug treatment. 
Participation In shock' Incarceration Is voluntary and 
statutorily limited to non-vlolent Inmates under age 30 
who are within three years of parole ellgibUIty. This 
placement option Is a critical component of the State 
correctional system's overall substance abuse 
strategy. It has been carefully structured to meet the 
treatment needs of a select group of State Inmates. By 
removing these offenders from the general prison 
population, limited bed space Is available for offenders 
who pose the greatest risk to society. 

RECOMMENDATION 17: Alcohol and sub­
stance abu.e ftutment .ervice. within State 
Juvenile facilltle. mUR be enhanced to addreu 
the treatment needs 01 youth placed at the .. 
Institutions. . 

Courts must exercise their authority to place chemI­
cally dependent juvenUe delinquents In secure treat­
ment facUitles, when necessary, to assure effective 
control of client behavior and the provision of ap­
propriate treatment services. To address the drug prob­
lem of its client population as broadly as possible, the 
Division for Youth (DFY) has developed and Imple­
mented a comprehensive health education and sub­
stance abuse curriculum In its facUitles. This curriculum 
forms the basis of a standard approach to the subject 
of alcohol and substance abuse for all youth. However, 
some youth with alcohol or drug problems warrant 
more Intensive services. 

DFY recently Instituted a comprehensive Client and 
Facility Classification System to better Identify the 
needs of youth and determine the program Interven­
tions they require. Since more than half of the youth 
admitted to DFY need substance abuse services, plans 
call for the development of specialized treatment ser­
vices at a number of facilities. Post-residential com­
munity care also must be strengthened and adapted to 
the needs of substance abusing youth. 
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RECOMMENDATION 18: When alcohol or 
aulmance abu .. fa a contrlbuUng factor in 
ceaea of delinquency or family violence, the 
courts should mandate participation In 
treatment. 

Research has Increasingly shown the close as­
sociation between parental neglect or abuse and a 
child's IIketlhood of engaging In detlnquent behavior. 
Studies also document the prevalence of alcohol or 
substance abuse problems among famDles under 
crisis. For cases where a famKy's alcohol or drug 
problems can be linked to a chid's Involvement In 
delinquent behavior, efforts should be made to address 
the child's behavioral problems by engaging the family 
In appropriate substance abuse treatment services. 
FamAy-focused treatment programs have proved suc­
cessful In addressing the underlying dynamics of a 
chDd's delinquent behavlor.59 

The existence of alcohol and substance abuse 
problems among violent families Is widely docu­
mented. Although estimates vary, most research Impli­
cates the abuse of drugs In the majority of reported 
famUyvloience cases. 60 If the threat to other members 
can be minimized, the court should encourage the 
continuance of the famUy unit In these cases through 
court ordered Involvement of the offender, as such 

. family centered programs greatly enhance the prob­
abUity of long-term success. 

WORKFORCE DEVELOPMENT 

RECOMMENDATION 19: A well-planned, 
trained, salaried, and structured worlcforce 
should be developed with standardized creden­
Uallng. A State training institute should be es­
tabll.hed with empha.l. on rlJcruitment of 
minorities, to suatain and cultivate the currently 
overburdened field of addicUon counseling ser­
vices. Addltlonally, a Drug and Alcohol Treat­
ment Workforce Plan should be required a. part 
of DSAS and DAM comprehensive State plans. 

DSAS and DAAA, as well as the larger health and 
human service system, have reported problems In 
treatment staff retention and recruitment Problems 
noted Include low salaries, poor fringe benefits, un­
desirable working environments, the lack of promo­
tional opportunities, the absence of career ladders, few 
opportunities for training and continued education, 
and shortages of credentialed staff, especially In rural 
areas. Insufficient State aid to localities to support 
program operations, coupled with the need of State 
agencies to devote as many resources as possible to 
direct client and facility costs, contribute to low salary 
levels at voluntary providers. 
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One c:A the most effective ways to rapidly Increase 
the supply of drug and alcohol professionals Is to 
create an on-site training Institute. This Institute should 
develop agreements with universitIes. colleges., and 
major treatment providers that would create educa­
tional andon-th8o Job training modules for new 
employees and for those wishing to upgrade their 
skills. The Institute woukl be a visible and effective way 
to expand the size and skills of the wot1dorce. One of 
the treatment campuses proposed In this report repre­
sents a possible location for this Institute and has the 
advantage of providing trainees with practical 
experience. 

RECOMMENDATION 20: In order to recruit 
new candid ... InfO the addiction lIeld, the 
Stat • • hould dtWfllop a program which estab­
IIshe., at •• /ected community college. 
uafewid., anoel.e degree level ptograma In 
addiction coumellng. 

The State should draw on the available resources 
of the community college system to develop and fund 
courses of study which would Include the following 
elements to make such study viable and attractive: 

• Guaranteed stipend to pay tuition and provide 
a small amount for out-of-pocket expanses. 

• The curriculum would consist of core studies 
as well as addiction-specific courses coniblned 
with a dedicated number of hours per week 
placement In a treatment program. 

• Graduation from this program would result In 
sufficient knowfedge and experience to allow 
candidates to take the appropriate credentleJ­
Ingexam. 

• Upon graduation, candidates would be 
employed at a field placement site, receMng a 
salary appropriate for the posttIon. 

• Candidates would be required to sign a c0n­
tract committing them to two years of employ­
ment at the field placement In satisfaction of the 
tuition and stipend provided. 

With its higher salaries and comprehensive fringe 
benefits, vacancies and new job openings In State 
government are often filled by drug treatment profes­
sionals who move from the voluntary sector. While 
short-term solutions, notably salary increases and im­
proved fringe benefit packages, can help to retain 
qualified professionalS. long-term problems will be­
come Increasingly more difficult to solve. These in­
clude, for example, fierce competition for a declining 
number of available people, negative views about 
entering the health and human services profession, 
and a large elderly population with greater health and 
human services needs. DSAS and DAM service sites 
have additional problems In recruiting and retaining 
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personnel because the poptJIatJons are viewed as non­
compUant, troublesome patients who are difficult to 
serve. 

The development of associate degree level 
programs to educate and train alcohol and drug treat­
ment professionals wil assist greatly In achieving a 
high qualltyworkfarce and In realizing the development 
of a comprehensive system designed to meet the treat­
ment needs of alcohol and drug abusers. Associate 
degree level professionals will become front-llne coun­
seling and treatment professionals. Consequentfy, 
these positions demand a well-structured educational 
program grounded In addlctJQn theory. and offering 
opportunmes for clerkshlps and Internships. 

RECOMMENDATION 21: DAM and DSAS 
ahould develop a targeted Inlbervlce training 
program for direct health care provide,.. who 
serve pregnant women, women with young 
children and women of child bearing age. A 
81milar ""ewide training program should be 
e"bll,hed for ~ and probation offlcers, 
.oc/al .tl1w#ce provldora, hou.'ng program 
coord/n.o,.. and hou8lng manage,.., which 
would provide them with the .kil,. necessary to 
IdentIty and a..... alcohol and .ub"ance 
abu •• among their client. and make 
approprla'. ret.na/L 

Any strategy to Increase services must recognize 
that many Individuals who use or abuse drugs will not 
necessarily, or voluntarily, identify themselves as 
abusers and request treatment services. Nor will they 
be able to benefit fully from other State services unless 
they have their alcohol and substance abuse probtems 
addressed. It Is, therefore, necessary to consider 
strategies for using the staffs and resources of these 
health and human services agencies to identify alcohol 
and substance abusers, make referrals and, where 
appropriate, provide treatment services. This Is par­
ticularly true of the health system providers who al­
ready have many of the skills necessary to Identify, treat 
and refer but require sufficient training using the most 
current knowledge and techniques available. 

RECOMldENDATlON 22: New York State 
.hould require n. public Ind Independent sec­
forlchoot. of medlc/n. and nu,..ing fo educate 
and train physic/aM and allied health profes-
810l1Il1. 111 the flelltnJent of alcohol and sub­
.tance abu .. , po/y-drug abu.e and Intravenous 
drug u.. and AIDS. In addition, alcohol and 
substance abuse treatment providers certified 
by DSAS and DAM .houlc:l be deSignated as 
eligible .ne. under ~ State Health Service 
Corps program. 

Treatment Recommendations 



Meeting the current and future clinical treatment 
needs of substance and alcohol abusers will require 
well-educated and trained physicians and other health 
professionals. New York State Is the only state In the 
nation which provides capitation aid to Independent 
sector schools of medicine. Consequently, this State 
has an opportunity to shape the workforce directly In 
ways which benefit and achieve the desired results of 
the statewide drug strategy. 

SYSTEMS PLANNING, RESEARCH 
ANDSmNG 

RECOMMENDATION 23: The uJating Antl­
Drug Abu.e Council structure should be 
preserved and enhanced by adding other agen­
c/e. such u the Offlce of Mental Health, the 
Department of Social Services, and the Division 
of Veteran.' Affa/ra In order to Inc ...... coor­
dination of alcoholism and drug abu .. servlc •• 
throughout the State. Additionally, ADAC 
should embllsh an Implementation and eva/u. 
t/on committee to monitor the progre .. made 
In achieving It. recommendation. and to 
evaluate all program counponenta and system 
change. described In this report. . 

Five State agencies - the DMsJon of Alcoholism and 
Alcohol Abuse, the DMsion of Substance Abuse Ser­
vices, the Department of Health, the State Education 
Department, and the DMsIon of Criminal Justice Ser­
vices are currently represented on the CouncU. The 
addiction problem and attendant social problems are 
so varied and great that they transcend the program­
matic responsibUities and resource capacities of these 
agencies. By continuing to bring to bear the combined 
forces of all the agencies affected by and charged with 
dealing with the problem, the State will have a fighting 
chance to combat it. 

ADAC will perform a key role In the Implementation 
of the strategy report and In the design and develop­
ment of evaluation plans for all of its program com­
ponents. Program evaluation should focus on client 
outcomes and quality of care, using quantitative and 
qualitative criteria as needed. Program evaluation 
should be a prerequisite to the receipt of State funding 
and sustained funding tied to effective programs. 
Similariy, proposed system O.e., management and ad­
ministration) changes would be judged on achieving 
stated end results. 

RECOMMENDATION 24: Current health sys­
tems planning efforts, Including those con­
ducted by local health authoritle. and by the 
State'. eight Health Systems Agencies, should 
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Include drug and alcohol •• rv/c •• planning ef­
fom. 

CurrentJy, local health departments are not required 
to assess and plan for the needs of drug and alcohol 
abusers. expanding their roles and responsibUitles In 
this area by amending Article 6 of the public health law 
to require that local health authorities Incorporate a 
public health component In their local needs assess­
ments and programs would tap a vast network of public 
health educators, counselors and direct care 
providers. Furthermore, the Health Systems Agencies 
which are funded by the State to plan and Implement 
multl-county regional health systems development 
should actively work to develop the alcohol and sub­
stance abuse system. TheIr long history In organizing 
and working with local leadership and health and 
human services providers can help gain local support 
for needed drug and alcohol system changes. 

RECOMMENDATION 25: New York State 
should Invest in a sustained drug and alcohol 
research program utilizing existing State agen­
cy resources and devoting new resource. in a 
coordinated fa.hlon. A dedicated fund should 
be established and the ADAC member agencies 
ahould determine re.earch priorlUes, evaluate 
and fund propoula from State agencies and 
other organization., and monitor the progress 
of the research agenda. An ADAC Research 
Committ .. should be established to develop 
and guide U.e research agenda to ensure that 
needed re.earch I. .upported, and should 
wongly encourage e1datlng State supported 
re.earch to be directed toward drug and 
alcohol abuse and related problems. 

Many research p~oritIes have already been iden­
tified. For example, additional epidemiological Inves­
tigations of substance abuse and alcohol abuse should 
be conducted. Such studies should focus upon pat­
terns of combinational drug use, combined drug and 
alcohol use, and the use of drugs In inner city areas. 
Rapid changes In the types, amounts and availability 
of drugs require ongoing Investigation to allow health 
and human service providers to respond quickly to the 
consequences of drug abuse and addictions. Thus, 
surveys of the general population and of school-age 
children, conducted jointly by DSAS and DAAA, should 
be performed annually rather than once every five 
years. 

There Is also a need to pursue basic research 
Intended to identify both viable pharmacological ad­
juncts to the treatment of cocaine addiction as well as 
a "blocking agent" capable of Inhibiting cocaine use in 
a manner analogous to that achieved by methadone 
for heroin use. There should also be controlled clinical 
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trials of various treatment modalities for drug and aI­
colla use that will provide us with Information on the 
effectiveness of alternative treatment strategies and 
allow us to determine "what works best for whom.· 

In addltfon, more Intensive research efforts should 
focus on the factors associated with relapse and 
relapse preventJon, and on which prevention technI­
ques work best. 

Although It Is anticipated that a portion of the re­
search will be contracted out to organizations such as 
the New York Psychiatric Institute, existing State 
resources such as the newly constructed alcohol clinI­
cal research center In Buffalo shouJd also be used. 

RECOMMENDATION 26: Curr.nt and 
recommMdMl ticohol and .ubalance abu •• 
treatment otto,.,. .hould be evaluated and the 
evaluation finding. lhould ". Uled to direct 
rssource allocatJon declslona for program ex­
pansion, deletion or modfflcatlon. 

Information necessary to allow the broadobased 
and routinized assessment of program performance 
on a statewide basls Is essential. Developing "systems 
of evaluation" shouk:f lead to the establishment of per­
formance standards, which could serve in tum as in­
valuable guides to funding and r~ processes. 

RECOMMENDATION 27: More aggrellive 
measu,... should be taken to obtain .ite. on 
which to ba.. treatment faeIllU... Such 
measure. .hould Include a comprehen.lve 
education and public relation. effort geared at 
clearing the way for development of needed 
community-based treatment program .. Thele 
efforfl should be coupled with the proviSion of 
Incentive. to communiUe • • uch a. enhanced 
developmental funding, utilization of com­
munffy bu.ineAe. wherever penible In facility 
construcUon and acqul.iUon pro/ecta, and the 
revision of zoning leg/.,atlon. 

Difficulties In siting alcohol and substance abuse 
treatment programs have contributed to an Inadequate 
supply of services to meet the demand for treatment. 
However, it Is essential to site treatment programs In 
the community and In locations nearest to where needs 
exist. Treatment programs that are community-based 
assist In maintaining people In treatment since they are 
near to family and other community supports and 
promote access to those In need by virtue of their cloSe 
proximity. 

Expert personnel should be deployed to carry out 
advance community Impact work to secure the support 
of key local Influences, such as community boards. 
Chambers of Commerce, realtors, church groups and 
the like. Materials should be d=veloped and made 

avaIabIe to potential program sponsors to provide 
ahow to- guidelines for community-based treatment 
site development. 

The siting of community based programs could be 
hastened through substantJallncreases in the amount 
of capital funds avaiabIe to support facllr~ estab­
lishment and renovation, providing Incentfves for com­
munities which help site new programs, and by 
assJstIng communities In identifying potentJaJ sites for 
programming. Incentives for siting could Include: 
guaranteeing that a certain number of service places 
In community-based treatment facilities would be 
feseNed for clients from the host community; provid­
Ing funding to communities that cooperate In estab­
lishing new community-based alcoholism and 
substance abuse treatment facUlties for other com­
munlty-orlented services, such as health clinics, 
employment training programs, or social/sports 
facUlties, etc.; and allowing payments In lieu of taxes to 
communities that provide sites for the development of 
community-based treatment, e.g., facility payments to 
replace tax revenue losses. 

RECOMMENDATION 28: &/tUng and avail­
abl. locatJOI1I ahou!d be Uled for the place­
ment 01 drug and alcohol treatment program •• 
The •• .net Include, for example, Ichoo/. (for 
ltudem.j, problJtlon and parole office., public 
houllng comp/exe., hMpita/1 and DMs/on for 
Youth faclliUe •• A lilt of e>datlng federal, State, 
and local govemment properUe. that may be 
lultable for UI. at1 treatment facilitiel should 
a/.o be compiled. 

Use of federal or State pn:.~rty relieves some of the 
serious zoning and slting"related problems en­
countered by not-for-profit providers attempting to lo­
cate hi an area In addition, State ownership of property 
leased to providers also ensures that the property will 
continue to be avaUabie for treatment programs. The 
State should furthEii aperate 9.. z!ming In~r.iive pro­
gram whereby munlclpG:iLies of a certain size and 
density would accumulate "points" that could be used 
to advance their standing for other community 

. development and economic development funding. For 
example, municipalities could amend local zoning or 
adopt a model zoning ordinance proposed by the State 
to provide for a number of potential community loca­
tions for drug and alcoholism treatment facilities, and 
thereby accumulate points. 

STATE, FEDERAL AND LOCAL 
FINANCIAL PARTICIPATION 

RECOMMENDATION 29: The State should 
develop and pursue a revenue enhancement 
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strategy to e .... u,.. the maximization of State, 
federal and local funding auppol'f for drug and 
alcohol abut. trNtment programs. 

Federal funding for drug and alcohol treatments 
during the past ten years has at best kept pace with 
Inflation. Moreover, federal support has been both un­
stable and unreilable. For exampte, with the Introduc­
tion of block grants In 1981, New York State lost $f56 
million In federal financial assistance for drug 
programs. Federal commitment has been strained fur­
ther by limited federal financial participation In 
Medicaid drug abuse refated services. It Is crltleal that 
fiscal support for drug treatment and rehabUltatlon be 
Increased to meet statewide program development 
goals expeditiously. 

RECOMMENDATION 30: Provide Medicaid 
coverage for medically .upervisetd ambulatory 
substance abus. treatment ,ervlces. 

Access to treatment should not be limited by the 
Inability of clients to pay, or be constrained artificially 
by funding mechanisms. In recognition of this prln­
clpte, State Law was amended In 1987 to mandate 
Insurance coverage of medically supervised outpatient 
substance abuse services. Outpatient alcoholism treat­
ment was already eligible for such coverage. Although 
eligible under the new statute for reimbursement by 
private Insurance carriers, these services were not 
automatically deemed Medlcald-ellglble. To address 
this disparity between private and public coverage, 
discussions have been Initiated between the DMsion 
of Substance Abuse Services and the Department of 
Social Services. The goal of this dialogue Is to achieve 
Medicaid eligibility and establish appropriate 
mechanisms to affect coverage. This proceoo should 
be expedited and Medicaid coverage made ~/ailable 
as soon as possible. 

RECOMMENDATION 31: Steps should be 
taken to encourage federal authorities to desl'g­
nate alcoholism and substance dependence as 
handicapping conditlont for Supplemental 
Security Income (SSI) eligibility. Addftlonally, 
Medicaid colt-containment initiatives should 
be reviewed to ensure that they do not restrict 
the availability of seMea .. 

The Issue of Medicaid eligibility offers significant 
potential for enhancing the partnership between State 
and federal government and among the many State 
agencies Involved in the struggle against drug abuse. 
Under existing federal regulations, neither alcoholism 
nor substance abuse Is considered to be a "handicap­
ping condition" for purposes of determining eligibility 
for Supplemental Security Income (SSI). As a conse­
quence, fe:iBral participation in the Medicaid program 
is Iimitl9d to c-ases in which clients are eligible through 
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AId to FamYIes with Dependent Children (AFOC). Fur­
ther comptlcatlng the picture Is the fact that current 
federal regulations restrict federally participating 
Medicaid coverage to hospital-based "qualified 
providers." In effect, coverage Is denied for services 
deilvered In freestanding alcohol or substance abuse 
clinics, which may be more accessible, cost-effactlve 
or clinically appropriate. 

At. the State lev~, care should be taken to assure 
that Medicaid service limitations and similar' cost­
containment measures do not Inadvertently limit the 
avallabYity or acc8ss1bUIty of appropriate and neces­
sary treatment services. In such cases, savings which 
accrue to Medicaid may be offset by Increases In local 
asslstancG funding for those programs financed 
through net deficit financing. This could have the two­
fold effect of limiting State resources available for ser­
\lIce expansion and reducing local and federal 
participation. 

Serious dialogue among the State and federal 
agencies responsible for the financial support of treat­
,ment should continue and Intensify. All such measures 
should be pursued to assure that appropriate services 
are available and accessible to all who need them. 
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