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45 Footnote: add, p. "42." 

77 Line 2 (Long-range policy), column 7 (Both): change "5" to 116." 

80 Note a: change Table number from "323" to "23." 

88 Line 5 (Fund raiSing), column 15 (250,000 - 500,000): change 
" ;" to Ill." 

98 Add "Long" to "Range Goals." 

153 Second paragraph, last sentence should read: Four cities (18%) said 
that such facilities were proposed and created without opposition 
and 4 (18%) said that such facilities were proposed, met considerable 
resistance, and were either not aeveloped or located elsewhere. 
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II - C (Service Needs), second line: ". • to initiate consumer 
(not "summer") education activities and projects .•• " 

I - D (Geographic Scope): " ••• open to whole county." (not 
"countryfl) 

First paragraph, second line: " .•• and each contractor receives more 
funds from DOL if he handles (not "they handle") more slots." 

List of funding: Total of agencies listed is $7,010;150; balance of 
$8,491,000 shown is accounted for by other and miscellaneous. 

First paragraph, last sentence; Should read "The results were 
extensive (not "ex-ensive") and in some respects promising." 

Second paragraph, first sentence: Should read "A new (not "few") 
faeili ty • • ." 
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E'XECUTIVE SU1>1r-fARY 

MAJOR RESULTS AND F~NDINGS 

There,'is a network of persons, agencies, funding sources, and activities 

in Los Angeles .county devoted to providingservice~1 for delinquents;' drug 

abusers and alcoholics ~ Some' of these are public a,nd some are private, 

although the, line dividing the two is hazy because of the number of ,private 

agencies that ,receive public funds., This study is a survey of the capabil­

ities and needs 'of the private agencies of the system, undertaken'to assist . 
the Los Angeles Regional Criminal Justice Planning Board in Ileveloping,plans 

and policies that wiil enhance :private resources. To refer to these'agencies 

concerned with delinquents 'and addicts as parts of a system is not to say 

ther.e. are ~Tell:-,d.efinedand agreed-upon 'goals, a clear-cut division of labor 

among agencies, 'and .• a coordinated set' of 'programs or a rational allocation 

of resources "for reaching these goals. Indeed, none of the above conditions 

exists and the system is both fragmented and disorganized. 

There are no data on the number of delinquents, drug addicts, and 

alcoholics in Los Angele~ County nor on the number who receive s~~e treat­

ment from the system. There are widely diverging . and conflict:i:ng views on 

whe.t constitutes effective tre.atment anq no data on the post or effect of 

the services provided. Agencies in t~7 three program areas (delinquency 

prevention, dr?g abuse, and alcoholism) do not consider themselves as parts 
. , . '.' . , 

ofsom~ larf!:er system that includes a publicc;:oIllJ{.o~ent and h~ve relativ:~ly 

lit~~e con.tact among ~hemse~ves. Cleavages. appear along yublic vers~s 

Ptiv~te, program emph~sis, and ethnic lines .• 

Data collected during the course of this study suggest there are 

approximately 640 agencies providing services for addicts, alcoholics, and 

delinquents in the county. Almost three quarters of these agencies are 

concerned with delinquency; the remaining agencies are about equall¥ divided 

b~tween alcoholism and ~X:Ug addiction ,programs •. A .. p+urality of ~~enc;.ies are 

multipurpose, attending to needs in two or all three program areas. Most 

,agencies stUdied, have '!Jeen in existence for six or fewer years; :palf .. of 
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them had revenues last year of $J,OO,o.?O or less and operate 'With small 

staffs who have had little formal trainirig •. 

System Components 

Programs in all three areaa aan be organized under three furtct1bnai 

components: client intake. treatment, and aftercare. In each program area, 

intake is the most developed component and treatment is emphasized more 

than 'aftercare. The most frequently found intake services are referral,. 

crisis interVention, community'education-prevention, and psychological 

testing. With respect to tr.eatment, the services most provided are 

counseling; recreation, out~pati'ent services; and remedial reading. In the 

case of aftercare, follow-up is the most prevalent service. AdditiQnal, 

intake needs include: more community education, crisi~ interveption, 

emergency ,shelter, psychological testing, and.medical diagnosis. Further, 

treatment, needs include medical care, legal assistance, detoxification, 

self-help programs, big brother relations:hips, half-way hou.~es and other ~ 

residential facilities. and cultural enrichment programs. Aft.ercareneeds 

are for job counseling (inclUding in many instances job tJ:'ain~ng and place­

ment) and follow-up. 

Characteristics, Capabilities and Needs'of Agencies 
Surveyed in the Studl 

. ' 

Se~vices. -Most frequently' provided services are counseling, referral, 

crisis intervent'ion, recreation ," community education', follow-up, psycholo'gical 

testing, out-pktient care, remedial reading, a.nd'cu1tUi'~l enrichment. 'Three 

and 'services rep'orted as most demanded-job counseling, detoxification, 

emergency shelter--are not among the ten most frequently provided. Similarly, 

six of the ten additional services most desired by the reporting agencies 
J 

are not among ,the ten most provided services. They are job counseling, 

legal aid;¥ self-help programs, big brother relationships ~ 'ha.lf-way houses, 

~nd~mergency facilities. 
r • 

... Service pa~terns and perceived needs vary among agencies according to 

their progre.ttunat'ic emphasis. Juvenile delinquency preventi'on agencies' mo'st 

frequently provide follou'-up, remedial reading, big brother relatiori~h'fps, 

and referral 'services; these agencies feel the need of addition'al services 

most strongly in the areas of big brother relationships, legal aid, follow­

up, and remedial reading. Agencies emphasizing drug abuse programs most 
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frequently provide follow-up, legal aid, and. cultural enrichment services; 

the:!.r greatest reported:. needs' are for additional services in follow-up, 

legal aid, and big brother relationships. Agencies concerned. with alcoholism 

~ost frequently provide s~lf-helpt big brother, programs, and follow-up 

~ervices; they want additional services in l~gal aid, follow-up, and job 

counseling. 

~~13 serv0d. While the average number of clients served by all 

agencies last year was 5,400, half of all agencies regard.less of program 

emphasis or size of budget serve 50Q or few'er clients. .of these agencies 

a third operate on small bud.gets ($5.0,000 or less, last year) and a plurality 

have been in existence three years or less. Agencies lo'eport few limits on 

"cliept eligibility. rfhe most frequently mentioned. are age, geographic 

area; and ability to pay. , 

Income,. howf~V'er,. is not strongly associated,. with age except in the case 

those agencies with budgets in excess·of $20.0,0.00; a majority of such 

t old Age S eems to be associated with fun,ding 
agencies are over en years • 
sources. Older, more established agencies are the primary recipients of 

United Way support. Younger agencies, regardless of program emphasis, 
. t f dat~on~ fund raising, and . "rely more heavily on client fees, pr~ve; e, oun. ... D, 

public sources. 

Skill ~atterns and needs. Three quarters of all responding agencies 

reported that all of their staff have had some training. For the most part, 

this training is informal; almost half of the agencies report six or more 

staff with only informal: training. One third reported employing no staff 

with administrative or managerial training: Juvenile delinquency agenciels 
, " t .. ., all categ' ories. Most frequently 

tend to have more staff with ra~n~ng ~n . 
mentioned training heeds were for informal, on .... the-job training,follo,,;red 

by gene~ai counseling, community organization, and methods, of drug' pre~, 
'vention. Delinquency prevention programs, reporting the greatest range of 
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training needs, mention gene~a1 counseling most.freque~tly. Drug abuse 

agencies emphasize the need for informal training, 'W'hile alcohol abtlse 

agencies report the fewest training needs. 

Staffing "patterns. Most agencies report few full-time and part-time 

administrative, professional, paraprofessional, clerical', or volunteer 

staff. Twenty to thirty agencies (depending. upon the jol::' category' reported) 

report six or more full-time staff in each category. St·affing p!il-tterns 

are generally low, ·regardless of program e:mphasis,' althougL delinquency 

prevention programs report the most staff. Staff is ass()cia'ced with in.come 

only quantitativel~he greater the· income" the greater the staff. Income 

does ~'not seem to be associated with job categories., Greatest use of para-
< 

professional.s is by drug agencies, followed by delinquency programs. Most 

commonly assigned duties are general counseling, which is'~lso identified 

as. the greatest need for additional paraprofessionals, 

Finance. Median income of all reporting agencies last year was 

'$97,600. Thirty-eight p~rcent of the agencies had incomes' of $50,000 or 

less; five agencies reported incomes in ~x.cess· of $1 million each. A 

majority of agfeklcies chargE:! their clients fees. Other' sources of :reyenue, 

in order ,of frequency of their mentipn, are: fund raising, United Way', 

federal grants, private foundations, and:. local or county tax revenue, 

Most agen~ies receiving funds from United Way or private found~tions 

report that such sources account f07; less than. 25 percent of their income. 

Almost one quarter of the agencies depend solely ~pOH client fees, Fund 

raising generates only a modest amount of·reven\le for those agencies~'hich 
attempt it. A majority of agenc ies receiving governmental13upport (f'e-Cl,eral 

and. local ) ge~ more tban half of their income from such SOUlt'ces. 

Delinquency prevention agencie,s receive a ,larger' Percentage of the!ir 

incomes fr,om U~i ted Way, pri va~e foundations, and public sources than 0.0 

drug ablfse Bind alcoholism 'programs. Most ~g age~ci~s ga~n, most of their 

income. from ,federal sources, clie~t i~ees, and fund raising. Most alcoholism 

programs gain the majority of their revenue from client fees. , 
App~oximately half ,of all responding Bgenci~s have applied for federal 

~nds. A greater percentage of the drug programs (69%) ~hw;a of delinquency 

(48%) or al~oholi~m (24%) programs' have ~~plied. Ov~r half of these agencies 

(regardless of program emphasis) are young ones (in existence for five years 

-5-

or less). Most frequently ment.o;oned problems in gaining funding are: l.e.ck 

and P
olicies and lack of expertise in preparing 

of knowledge of sources 

Problem£;; in gain,ing 'federal ,funds seem to be' associated 'Wi th 
prc:pos~ls. 

. ' 't' l' 11- or ~art-time adminis-
stafi':tng pe.tterns. General:ly ,agencJ,es WJ. n. u ~ . 

tra;t:.1."e, profes.sion?,.l, sr:::lt.7ap~ofessional staff members me'~tion fe~.,er 
problems ~han those with primarily clerical or volunteer staffs~ 

More than.hal.f (52%) of all 'agencies reported they were either :ot 

sure of the adequacy: (17%) or. that cUll'rent, income was inadequate (357~.) to 

meet .. costs. t~ore drug abuse agencies (61%) reported their incomes to be 

~.~equate than did alcoholism (45%) and delinquency (41%) agenciea. I~ the 

event of a budget deficit, all agencies tended to favor similar remedlal 
*-"' d 'c s and (or) de-f'er 
steps: seek additional or emergency :funds, re llce servl. e , • 

. th ' uses to 
fle:j:-'Vices . in the planning stege. On the other hand, e prJ.mary 

which additional revenues would be put; are: 
new facilities~ research on 

problem areas, e~pa~ding present prog~~ms or 
services, addi t:i.onal programs 

steff and l.'ncre.asing st&ff salaries, and purchasing 
or services, additional ~ 

supplies and eq~ipment. 
, "" d with sto.l>f Agencies with larger Income 40es seem to be aSSOClaue ~~ . 

budgets are better staffeCi with administrators and professionals. Delinquency 

e~e better staffed than drug and alcohol abuse agencies. agencies .",. 
Half of all reporting agencies ,serve 500 clients or fewer, regardless 

of income. However, drug and alcoho~ abt~se agencies serve fewer clients 
A rather iar"'j~ number of delinquency agencies 

than dQ delinquency programs. 0 

serve few clients, des'pi te rather large budgj~ts, 

of clients are served by agencies operating 1i1ith 

Generally, large numbe'rs 

small budgets. 

, hasis existing 
IrJterag~ncy cooperation. Without regard to program e~p ,~ 
.- . ' f' 'l; , shari!!"" and referral. Most 

forms' or interagency cooperatJ.on are ~n orma lon -0 

coop'~ration for research, gr:ants and contracts, 
interest is expressed in ,-
program. development, and ~ong..;range poli:~Y" ~o~ever, ... ' the1.'e are :'j.inPort~nt 

dJ.' fferencer. Alcoholism agenc:tes' are . p'l"e~ently el):saged l.n 
cross-program 1.:> • • • 

,. f d r~is'lng 'and less 'J.nvolved 
substantially more interagency cooperat.~on for un , ',' .. 
in contracts and proposals ,0 'shared fa.ci:t:.:I.itieEl and equipment',. ·purchas~ng,. 

. . d '··"' ... ·."al Alcohol'; sm agencies are publicity, information "shar~ng, an rel, __ .L • -

most, interested in developing ixr~ '/~agency cooperation in purchasing', . 

publicity, information sharing J ~1'i::: referral. 
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Drug· abuse agencies are currently engaged 'in more interagency: 

cooperation for contracts and proposals and publicity and less act'ive in 

shared facilities. They are most interested in developing interagency 

cooperation for shar.ed ·facilities and· for contracts" and proposals (note, they 

ere, also most· ,active' in contra.cts and proposals) and least interested in 

developing publicity (in which they are also already most active).' 

Delinquency prevention agencies presently engage in the most interagency 

cooperation to share facilities and are least active in long-range policy 

and referral.: They are most interested in developing cooperation arrange­

ments in fund raising and long-range policy and least interested in con­

tracts and proposals, informat'ion sharing, and referral. 

Agencies giving 'equal emphasis to all three program areas have. the 

most cc,operative arrangements for information sharing and referral and 

are most interested in developing them hi combining services and program 

development. ,They are least interested in such arrangements for sharing 

facil'1ties, purchasing" and p:ublicity. 

Response rates to questions about current interagency cooperation and 

interest in'developing them are low and may be a. crude measure of.the 

extent to, which agencies do, not perceive themselves as parts of an inter­

dependent or, ~t least, interrelated sy.stem. 

All c.gencies presently engaged. in some form of interagency cooperation 

prefer local'to countywide interagency ar.rangements. Delinquency pre­

v.ention agencies are more likely to prefer countywide cooperation. Pre­

fer'ences for .geographical scope of interagency cooperation do not· seem to 

be affected by 'staffing patterns of- agencies; 'however, agencies with fewer 

admin~strators are more interested in developing some form of cooperation, 

as are agencies with smaller budgets and which have been in existence 

10 years or less. 

Cooperation with law enforcement. Many agencies have cooperative 

arrangem~nts,with law enforcement and are considerably interested in 

extending :them. . Existing relationships include. (in .order) referral, 

sh~inginformation, public 'education,and financial., 

Interest in additionale.rrangements are' (in order.) public education, 

financial support, information sharing,and referral. Delinquency agencies 

-7-

hl9,ve the most fre.quent incidence of cooperation for information sharing. 

.A . greater percentage of drug abuse agencies cooperate in educational 

ar~an~~ment~ than is the case with agencies emphasizing other programs. 

Multipurpose agencies are more likely to have referral arrangements. 

Alcoholism agencies have the greatest interest in Q.?veloping cooperative 

arrangements for referral, while dru.g abuse and multipurpose agencies are 

most interested :i.n developji.ng some form of financial arra'ngements. 

Planning. . Approximat~lly three quarters of all agencies conduct planning 

in the following areas: lOl..'g- and Short-range goals, program development, 

and services. A majority of them plan program evaluation and fund raising. 

R~sea.rch planning is much less frequent (26%). The frequency of various 

kinds of planning for those agencies which do plan is remarkably.cpnstant, 

regardless of program emph!",sis. H01-1eVer, alcoholism agencies are less 

likely to plan for short-range objectives and for .program development and 

evaluation •. D;rug abuse agenci~s .are more likely to plan research and pro­

gram evaluation. Delinquency prevention agencies are less likely to plan 

for short-range objecti.ves and,program development. Planning patterns 

seem to b~ insensitive to the number of clients served. 

Community support~ An overwhelming majority of agencies report 

moderate to great community support for their programs. 

Clusters and Gaps in Services 

Drug prop:rams. Drug abuse agencies are clustered in Vlest, South 

Central, and Central Los Angeles and in Long Beach. Many areas of the 

county show gaps in drug abuse services, The most significant gaps are in 

the San Fernando Valley, San Gabriel Valley, and South Bay. Also, East 

Los Angeles has only a small number of drug abuse programs, in comparison 

with the dense populati'on of that· area. The only concentra.tion of 

residential treatment programs is in the Venice-Santa Monica area; the 

other programs are scattered throughout the county. 

Alcohol programs. Alcoholism treatment and recovery agencies are 

clustered in I~ng Beach, Central Los Angeles, and Pasadena. Pasadena is 

a fairly small ar~a to have so many alcoholism agencies. Long Beach is 

larg~r, 'but it' too ha~ a clllster. South Central and East Los Angeles, the 
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San Gabriel Valley~ and the South Bay area have large populations, yet 

these areas, along with Glendale-Burbank:, show the largest gaps in 'services. 

(Although Alcoholics 'Anonymous offers services throughout the count.y, most 

of its 'local plubs were not surveyed.) 

Deli'ng'uency prevention. South Central and West Los Angeles have the 
~ '. . 

largest number of services. Because of the great differences in services , 
offered, a. large riumber of ' agencies in an area'does not necessarily show 

that the needs of youth in that area are being met. The Glendale~Burbank 

and Southeast Los Angeles areas .show the largest gaps in delinquency pre­

vention ~ervice. 

Two sect-ions of the county are almost completely devoid of services in 

all three of the program areas. TheY'are the unincorporated portions of 

the east and southeast edges of the county and the northwest section of 

the San Fernando Valley. The former is populated by'low-income families 

with limited resources; the latter by families of modest income. These 

are areas wherems.nY'of the missing services are needed. In addition to 

being remote, there are some indications that they lack the community (or 

organizational) resources necess'ary to articulate their needs and acquire 

services. 

Policy Issues Raised 'by the Findings 

1. Apparent imbalance among system components', that is, relative 

strength of intake components, emp~asis on treatment, limited 'emphasis 

and services for aftercare. 

2. In the absence of go~d,measures of service needs in various 

communities, gaps in facilities must be viewed as resulting. in unfulfilled 

community needs. 

3. Access;l bili ty of services,' . including problem!:! of transportation 

(related to the scattering, c~usters, and gaps) and cost of service to 

clients. 

4. Problems of referral; differential emphasis on intake, treatment, 

and aftercare; duplication of functions and facilities; and forms 'of 
. , 

cooperation and planning are all exacerbated by the f~agmentation of t~e 

.syst~m-withinprogram areas, between program areas, and between publ:!.": 

sector and p~ivate agencies. 
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5. Existing forms of cooperation and interest in extending. cooperative 

arrangements offer a potential for ,coping with system problems. 

a.' There is a clear Ipreferenc.e fdr local as opposed to 

. countywide cooperative arrangements., 

b. r~ew,. smaller agencies operating ~Tithout full-time 

administrators and on small budgets express the most 

interest in interagency cooperation. 

6. Cooperative arrangements with law enforcement agencies are 

extensive and, there is interest in extending them in all program areas. 

7. Agencies indicate they are heavily engaged in all forms of planning 

and are interested in extending their planning activities. 

8. Funding stability is a major concern of all agencies, as is 

current emphasis on fimodel" or "innovative"'programs by public funding 

SOllrces. Funding sources apparently have their own priorities and do not 

coordinate their funding policies. 

9. Agencies are sparsely staffed, express interest in increasing 

their staff skill levels, and define further needs for paraprofessionals. 

There is a need for increased administrative skills in all organizations. 

l"IRST. PRIORITY RECOMMENDATIONS 

1. Highest funding priority should be given to aftercare facilities~ 
• 

job counseling, and follow-up. Make provision of aftercare a condition 

of funding. Give next priority to crisis intervention; community education 

and other preventive programs; legal. assistance.; self-he.lp programs; big 

brother relationships; recovery homes and other residential facilities; 

and detoxification facilities. Give next priority to medical care, cultural 

enrichment, psychological testing, and drug and delinquency programs for 

girls and alcoholism programs for all youth. 

2. Make physical location of a facility a criterion in approving 

requests for funds. 

3. Publicize, encourage, and subsidize interagency cooperation and 

planning. 

4. Call attention to long-run funding problems and encourage units 

of, local government to provide some financial support to programs that are 

l.oca.ted within their boundaries and serving their communities. 
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5. Call attention to the need for a continuing and extensive pro­

gram ()f community education. 
6. Require agencies seeking or' receiving Board funds tel concern them-

selves with problem~ of service clusters.and gaps, interagency cooperation, 

long-:run funding, accessi bill ty, planning, and aft,ercare services. 

'7. Encourage joint proposals by law enforcement and agencies in all 

program areas. 

NEEDED RESEARCH 

1. Development of measures of success of treatment and rehabilitation 

programs. 
2 •. Development of methods of making, services accessible to those 

needing' .them. 
3. Determination of the actual demand or need for services. 

" 

1. 
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INTRODUCTION 

PURPOSE AND SCOPE .O!f.l THE·, STUDY 

. 
This study was ~ommissioned on Januar;y ,3,.1972, by the Lps Angeles 

.fJ .. ; 

Regional Criminal Justice Planning Board to assess cornmun~ ty :resources j.n 

the program areas of juvenile delinquency prevention and drug and alcohol 

abuse and to make recommendations to the Board for' enh~ncing these resources. 

. The scope, .of thE! study i,ncludes. the .caPf).bilities and needs 'of private 

agenci~s in Los Angele~ County that provide sl~rvices in the three program 

areas. " 

METHO~OLOGY AND PROCEDVRES 

, , ' 
Defining the Study Population 

In many instapces the distinctions between a ~ublic and a private 

agEmcy are cle~" and unambiguous. In other instances, such is not the 

. " 

case. " This study employed a legal, criterion ,to resolve doubts. All 

agencies offering services, in the three program areas which are incorporated 

.eJther ,a~ profit ,or nonprof·it corporations were i'ilcluded in 'the study.·' 
., 

Dist~;.nguishing Private Agencies by Program Emphasis 
I " ".. • 
~ t • 

Many agencies clearly emphasize one (.\f th7 three progr~ areas a~d . 
, . ~:.,' . , . ~ 

their names clearly indicate such specialization. In other cases, esp~~ially 
~." , . ".. ,#' ,. .. 

in the area of delinquency prevention, either the program emphasize~ is , 

not clear or agencies are multipurpose. Agencies responding to the mailed 

survey were asked to indicate the~rogr~ or combination'of programs 

emphasized. Agencies '.not r.espondingto· the sUl"Vey were categor'ized on the 

bl3,sis of' (1) their title, if,descriptive,. (2) their literature, if available, 

and (3 ) byi,nterviews wi:~h knowledgeable' people.' The study included a1:1· 

agencies Which off~r·, their. facilities to· juveniles, whether or not their 

~ stated p~pose is pr.eventing a juv'enile"~froni becoming"·de"11nquent. ,. 

Tl,lose" ;respon~'illg to the mailed questionnah'e were, "divided\. into seven 

C8:t~go~ries: . emphasizing ···all. program . areas equally; emphas'izing alcohol-ism; 

, 
,/ 
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emphasizing alcoholism and delinquency; emphasizing drugs; emphasizing drugS! 

and delinquency; emphasizing delinquency; and emphasizing some other prob- i 
. , 

lem but giving equal emphasis to all three program areas as they relate to 

the other problem. In the analysis of the questionnaire data, the first 

and the last categories were frequently grouped together and labeled, 

"Emphasizing all program areas equally." When analysis was limited to 

agencies' most emphasized' program, the multipurpose'organizations were 

excluded unless stated otherwise. 

Identifying a:nd Documenting the Population to be Studied 
, . . 

Verbally, the populationto,be studied is. easy to define and identify: 

"all , private agencies providing, services in the areas of d,elinquency: pre­

vention, drug abuse and alcoholism treatment." In fact, j,t is very hard 

to develop an accurate list of these agencies. There is no single source 

for such a list '. All directories are either incomplete o:r out of date-­

usually both. Constantly, new agencies are being founded and others are 

going out of existence. 
.',' , 

The proced:ure .. used in the study was to compile an independent list by 

consulting all such documentary·sources as directories, lists, and referral 

sheets a~ well as. making intensive efforts to intervi~w knowledgeable 

,per-sons ip. both public and private agencies throughout, the county. Docu­

mentary sources included both public and unpublished files ana: directories. 

The effort resulted in a card file in which e~.ch .ag~ncy's name, address, 

telephone number, and services'offered'were recorded and color-coded by 

program emphasis,;""The file was constantly being enhanced and updated 

throughout', the duration of the study. It consists of appro'ximately '640 . 
" entries'. . 

Data Collection Procedures and Methods - " 

Three, different kinds of data were. needed. for the study. First:w:ere, 

pat~ernsof .ch~~cter:i,stics, services, and needs of agencies .' 'These .data 

we;r:e collected tlu:-Qugh a ma,il,~d survey. Second,; preliminaryinte.rviews. 

with knowledgeables .in publi<;:, $lnd. PJ',ivate agencies indicated the need .to 

gather mox:e qualitative and qeta~led'dataabo~trelationships'among agencies 

witQin and acrosspl'ogra:m' areas and between:.publi~ and private agencies, 

,the :n~ture, and character of .treatment anli: a:rtercarE! facilities and ·s:ervi<fes,· 
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problems of program and agency management, 'other factors affecting agency 

viability, and:, so forth, not readily amenable to a mailed sury~:y; tp,t?trument • 

Twenty-one age~cie~ (se'l1'en in each program are'S.) were select'ed' ~~ 'the basis 

of their g~ographi.cSJ. 'l()cation, age and st~biiity, variety' of'" services 

Offered', ',~ nat~e of facility, and philosophy of treatment. At ieas'tone 

senior '~taff member (u~\lally, the director) was asked (and in ail'~ases . 
agreed) to permit a personal, open-ended interview. An additional 26 

interviews weredonducted with knowledgeables in public and private agencies, 
,t 

medical professionals, academicians, and researchers. A third method of 

data collection involved conventional rEisearc.ll projects and case· studies 

such as }he city mana~er surv~y, inventory qf detox~fica.tiol1 facilities, 

positive and negat~ve in~t~nce~ of , community accep~ance, and the like. 

Mqst .of these studies are summ~~ized in the Appendixes. 

Preparation of the Mai~~d" Questionnai~e 

The content of 'the questionnaire was partially detenriined by'the terms 

of the contract itself. However, other dimensions of the instrument were 

developed on the b~sis of intervi~ws w~th members of the staff of eleven 

agencies. A special effort was made to cast the survey instrument in the 

perspective of ag~nc~ personnel. 

After the categories of information desired were identified, the UCLA 

Survey Research Center was employed to construct and pretest the instnwent. 

The pretest was administered in April 1972 to 45 agencies (15 in each pro­

gram,area selected'at random). The pretest r~sults were used to revise . \ 

'. the inst:rume~t and. develop· the final questionnaire. 

Se~:~ral s~eps were taken to increase response rate, including limiting 

the size, of the instrument. and simplifying its instrugtions, inclusion of 

a bri.ef ,\:overing letter explaini]fg th~. purpose of the study, and a stamped 

return-addressed enyelope. The. survey was ~ailed in .two waves. The first., 

on May 19, 1972, went t,o all agencies not;, previou~ly covered in the pre;te,st 

or through personal interviews. Th.~second wave was :rp.ail,ed on June 7, 1972, 

to all agencies which had not responded to the first wave. All surveys 

returne~ by July 15, 1972, were included in the study. Of the 566~ agencies 

1. Seventy-four of the 640 agencies were removed from the population 
for the following reasons: 29 agencies were in the preliminary interviews 
or in the special sample of 21 (or both); 45 were in the pretest. 
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circulated, 2.01' responded (the response rate .... -as· 35.5 percent). 

Sampling Procedures and Factors Affecting Respo~se Rate 

[oj .rpot ,a ser,~ous problem'in an ~~10rat9ry al1d policy-oriented study and ,can 

! 'be p~tiaily compensated tm:9~gh ~ot:hel' m~thods of dat~ collection. 

j Three steps were taken \0 , .f~;ther identify patterns of bias in the 

I . response. (1) The'di,stribution of respon~e by most' empha~i:ed: programs 

! in the population of 566 agencies was calc~lated as follows: 

On ~he advice of our survey consultant, questionnaires were sent to 
" ' 

the entire population of 566 a~encies. As anticipated from research 
, , 

literature, it was discovered, that the longer the ques~ionnaire remained 
,. , ' . < 

in the field, the more likely a response. The original cut-off date, se~ 

~or June 15, 1972, w~s moved ba~k one mon~h. Questionnaires are still 

being returned while thi5 report is being ~1ritten. 

Adequacy of Response Rate and Sample Bias 

One can be confident there is substantial bias in any mailed survey. 

The t'askis 'trying to idf:ntH'y the' nature of the bias and consiQ.er its 

implications for the 'study. The first concern with respect to bias is the 

probability of systema:'cic differences: between respondents and- nonrespondents,' 

Sample surv~y lore is ~f considerabl~ assistance in this regard. 

Surveyors have found, that such f~ctors as (1) the 
characteristics such as sex, economic status, and 
educationnl level of the groups solicited; (2) the 
interest :'n the subject of the investigation; (3) 
the prest:~ge of the sponsor'ing groups among the 
reCipients of the questionnaires;' (4) the appeal' 
of the particular questionnaire, and (5) str9ng 
agreement or disagreement wi,th t~e propositions 
about which they aI'e surveyed, are all related to 

" the proportion of' replies 0'btained. 2 

Because this study hopes to contribute to the development of policy and 

~lans, bias springing from strongly held opinion or interest in the study 
, 

itself is probably' n.ot damaging 'and may well be an asset. 'However, bias 

resulting from differences :in the education or 'economic statns of the 

recipient is 'of concern. Nonresponse relating to perceptions of either 

UCLA or LARCJPB are hard to pin down, but personaJ. interviews 'revealed 

I cotAsiderable suspicion 'on the part of private agencies toward public 

agencies. 'But once again, nonresponse related to stich factors ,is probably 

2. Mildred Parten, Surveys, Po.lls, and Samples: Practical Procedures 
(New York: Harper and Brothers Publishers, 1950), p. 391. 

" 

J 
) 
/~ 

; Population Sample 
AgencY' Column 

Emphasis Number percent 
Column 

Number percent 

Drug ,abuse 7'0 13% 34 17% 

Juvenile delinquency, 417 73% , , 144 72%, 

Alcoholism ' 79 ' 14% 23 11%, 

", 

'1:l}.i!3 t~st is nec~ss~rily a crude on,e ,because of the lack ,of complete con­

fidence about the most emph?:s,ize~. program ofp-onrespondents. The importance 

of these comparisons is further reduced if one bears in mind the inability 

to categorize the population of 566 agencies in tetms of mUltiple program 

emphases. Ot! the other hand, '56 of the, 144 responses f:rom delinquency 

ageneies indicated e; combina:tioh of deiinquency prevention and one of'!the 

other programmatic emphaSes. In any event, t,he comparfson' sug~ests no 

reason to be·particularly:concerned about bias stemming from different 

program emphaSis aside from the fact of great disparity of em'pha:ses among 
agencies in the population itself:' 

'(2) The geographical distributIon of responses was compared to the 

geographical distribution of the entire population of 'agencies. For'this' 

purpose, the county was' divided into eleven areas. Response rates were 

fairlyuhiform across areas, with three notable exceptions. SouthCentral 

Los Angeles and East· Los Angeles" are sei'ibusly underrepresented (26% and-

18% respect'ively) 'and Gliendale-Burba~ is vastly overrepresented. These 

are likely to be very important biases and should be borne in mind when 

reading the section of this Report which summarizes the survey data. This 

is .espec~ally true in the case of East and South Central Los Angeles where 

,the .geo~a.Ph;i.c.~~ boundaries c'oincide with et~~ic and r~cial as well as, 
classiactors. ,~ 
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: ~~ , Number ResEense ~ Number ResEen~ 

" 
South B~ 26 4e% Pasadena 41 36%, 

56' ;'<, San Gabriel Valley 39%' "Central Los Angeles 82 38% 
Seuth Central Los· East Les Angeles 60 18% 
Angeles 73 26% W~st Los Ahg~les 19 33% 

Seutheast Los I Leng Beach 42' 35% 
Angeles Ceunty 36 38% San Fernando. Valley 56 43% 

Glendale-Burbank 15 60% 

(3) Finally, a randem sample ef agencie~ net respending was cal~ed and 

asked why they had net. No. p~ttern emerged. Reasons varied frem, "If the 

gevernment weuld quit spending meney studying eur problems and use it to. 

suppert werthwhile pregrams. '. • II to promises (net kept) to. return the 

questiennaire ferthwith to., "We get so. manY,ef these we only respond to. 

every tenth ene and you just den' t happen to. be the tentl)." 

In view 0.1' beth the literature 0.1' survey research',and the tests made, 

we cenclude the primary bi~s abeut ~Thich there sheuld be cenCern stems frem 

the'imderrepresentatien of South Central and East Los Angeles. 

Use 0.1' Statistical Tests 

Tests of statistical significance were net used.· for the ,data beca\lse 

0.1' thepreblemin definingthepepulatien and the '9iases noted in the 

sample, ·as. well as because 0.1' the nature 0.1' this study. The purpese 0.1" 

the study is explerate;ry, in tpe tulle.~t sense 0.1' the iferm. There were 

neither existing stUdies nor the cry ~bcut thispcpulaticn cr, even clcsely 
~ .. • ,< • 

related to. this pepulaticn upen which cn~ cculd qraw •. Hence the study 

co.uld, net be ccnceived cf as cenfirmatery, that is, cne in which statistical j 
1 

tests are used to. refine·cr further validate what is already believed to. be I 
true. 3 While it wo.uldcertainly be desirable to. kncwwhether the ass6ciatiol I • . ' • . 1 

suggested py examining the survey data are a ,prcduct 0.1': chance, 'the pr,e- 1 
ccn~~ticns 0.1'. ~l,1ch ccnfirmatcry analysis are n9tmet in this case. ' I 

On the ctherhand, the Bo~d needs mcre than impressicnistic infcrma­

ticn with w~~ch to. identity policy issues'. This, purpose .can be s,e~:'Ved 
~ 
i 
i 
! 
t , 

i 
3 .Fcr a tuller discussicn o.f this problem in an anl:l.lo.go.us cC)Dtext and j 

in social. science research in general, see SeymoUr M. Lipset, et' aL, Union J 
Democracy (Glencce, Ill.: The Free Press, 1956), Appendix I,., Meth()~o~qg~cal 1 
No.te, esp. pp. 427-28, 430-32.1 

I 
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thrcugh nenstatistical analysis 0.1' the survey data, along with the other 

informatien ccntained in the study that was net b~sed on the survey. 

The o.bJec~ives 0.1' this s~t¥iy, then, are met by using the survey data 

as'a basis for develeping hypetheses about the agencies in the pepulation 

in crder to make inferences about the larger policy system ef which these 

agencies are a part. Therefore, the second through ninth sectiens ot 

"Agency Characteristics, Capabilities and Needs," of this Report sheuld be 

viewed (1) as accurate de6~riptions of the 201 res pending agenCies, but (2) 

as hypethesis about the 640 agencies which. censtitute the'pepulation, 

bearing in mind the. underrepresentaticn ef two. :important geographical 
areas. 

, " 
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~y CHARACTERISTICS, CAPABILITIES, AND NEEDS: 
:.:AN::,:x AL:.=::y.::.:SI:.:S::...;::OF:....::S::..:AMP:.::..:L::E:...;S:;;U:;.:.R~V=Ey::...;::;D .. A.TA • 

DEFINITION OF TERMS 

There. are five gener~l categories of service ~(a)· . communi ty centers, 

(b l residences, (c) -referr'al, counseling, and outreach, (d) youth, drugs, 

and education, "anc;!. (e) .. hotlines. Within each of these are specific kinds 

1'J ' , 

. " 

! 
! 
I 
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Residen~e Services 

There are a var'iety of r'~sid(mce services - in the three program areas; 

th~se' services can best be und~~:rstood if disc'l1ssed individually by program 

area. 

Alcoholism. One of the ~ajor means of treating alcoholism in the 

county is the recovery hoine. A few are very large hotels that have' beer~ 

renovated to provide residence, cOlIDsel.irtg, social work and (when possible) 

job placement services to men and to some women. Most recovery homes are 

small, housing 10 to ';20 people, and most are for men. They exist-primarily 

of services, each of which may be offered in all three of the program areas:, 
on the publi'C assistance subsidies l'eceiv,ed by their residents. Some 

resident~ work and contribute part of their salaries, and'some incomes 

are received from' d:0natitms • Treatment varies with the philosophy of the 

home. Most' do not provide direct mf~dical ser\~icEi!3 but have ,made arrange­

ments to make public or private facilities available to their residents. 

alcohol and drug abuse, and juvenile delinquency prevention. 

Community Centers 

Such centers may work with drug abusers, alcoholics, or youth; some 

centers work with all three. Many centers work with families, and thus 

encounter these as well as many other problems. The size and type of 

staff varies with the type of se!'lrices provided. Generally there is a . 

director with full- or part-time secretarial, social work, recreational 

and (or) counseling staff. 
One 9f the principal functions of community centers is liaison between 

individuals and the services they need. These centers are quite involved 

with their clients and communities. I:n many cases . they provide trans­

portation, or, if the need is communitywide, they bring the service to 

the community, e.g., a tuberculosis testing clinic. 

The direct services provided vary, but usually include recreation and 

craft act.ivities, cultural enrichment and education programs, clubs for 

adults and youth, remedial education and tutoring, and social casework or 

counseling. Many serve as centers for community organization and provide 

a meeting place for members of the commun:i:ty to use for many purposes. 

Community centers may be housed in churches, in ~uildings originally 

intended for industry, or in structures the centers have built with their 

own funds. 

Recovery homes are of two types: in one the client lives and works; 

the second is somewhat like a half--,.,ay house, in which the client does not 

live but spends time lo/'Orking or in other activities. Most recovery homes 

are the second tyPe. The kind and size of staff depends on the size of 

the home, as well as on the services provided. Few homes have their own 

professional staff. 

A few psychiatric hospitals or psychiatric wings of hospitals provide 

short-term resfdential treatment for those alcoholic patients who have 

received the hospitiil ' s d'etoxific'ation services. A felf hospitals and 

convalescent 'homes specialize in providing residence and treatment for 

alcoholics,' such homes ore v'pry expl~_ns;ve. H t ~ _ • owever, mos recovery homes 
, 

"l are free or a charge is made in 'accordance with a resident's a.bility to pay. 

The attitude of hospitals is quite clinical: the resident is a patient 

to be' treated, not a member of a household. However, many recovery homes 

rely on the participation of residents in the total support of the home-­

econOmic, psychological, and emotional. Recovery homes consider such 

participation and the mutual.support of the -residents, in a family-like 

,I setting, to be part of their treatment. The fact that most recovery' homes 

are in old houses that have been renovated contributes tot'amilial atmosphere. 
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Drug abuse • With the striking exception of one ort1io, very .lar.ge 

programs, Cirug abuse residence, programs are tairiy spmll ~ Most are of the 

half-way .house tY1>,e. 'rhe majo,rity of' t.heir residents 'Work outs,id~ the 

house and return in the evening for counseling sessions, for other forms .ot 

treatment, and tOt perform household obligations. ManY requ~re a resident 

to remain at the, nouse ~ll-t,ime, during an initial, period, work.ing !'LD.9. 
... 1;. " . : " .. • 

joinj,ng in t~~tl.tme.nt activities. Several of the half-way,pouses add a 

third step to tl1eir p:r,:>g~ams:. those residents 'Who have J.eft the house., to 

liv~ on their own are allowed to, or in some cases are asked to, re'0urn 

several nights a week for cont~nueA counseling. This ste~ is an attempt 

to continue., for people reentering ,societY,.on their, own,' the support th~y 

fe~t while they were in the house. Af'teJ:' this th~rd step, ex-residents are 

often encouraged to return whenever ;they wish. MO/3t. hous~s provide crisis . , . 

intervention help--help t9 ,the addic.t,~r user when h~ needs immediate 

counseling or medical'treatment. A few perform detoxification; how~ver, .. 
most houses con~ract ,~t~ publ,ic or private~ospitals,for this serv~,ce. 

In many cases the staff include,s. residents, who hav~ gone tlu:'ough 

treatment and,remained as members of the staff. Such programs seem to be 

quite solvent, ~ince,many rece~ve faderal ~un~s. 

Community pressure has been a problem for many of the residences for 

d+ug abusers. other residents of communities wheJ:'~ t~~re are half7way 
~ " . .~ 

houses may fear the house members and feel that the house will on:!,y damage ... '. , .' . \ .~...... 

the community's, image or pr.o]?erty values. ,So~e ~ear th~ eff~ct of contact 

between hou,se r~sidents and community childJ:'en. In some places ~oning., . 

regula.tionshave been changed to preclud~ su.ch .a residence. In other cases 

mqre subtle forms ,of pressure,:, e.g., tllreateniD,gphon~ cS:lls to house 

members and (or) su~po~tive community members" have caused houses to close. 

,,~esides, in-depth counseling of all $inds~ some r.esidences themselv.es 

provide and others act as liaison in the prOVisions o~ servl,c.~s-legal aid, 

job counseling and placement, ~ducational counseling, and many other .types 
" • • " • • ,~' • >' ,'. • • 

of J:'eferral. These residences, too,. provide a home-t~l~e, supportiv;e 

atmosphere,w1th" the«:~ectation that all residents 'W'~ll. p~,i~ipate fUlly 

in all aspects of the. program. 
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~uv.enile delinguency prevention. Ther~ are fl. variety of homes : for' 

:small groups of juveniles". sca.ttered throughout. the county. • Some, tor 

.y~ung people'whQ are· considered already delinq~ent, are treatment-oriented 

in the sense of rehabilitation. Others, directed more toward pr'evention; 

they harbor homeless children and children whos,~ ?WIl, homes: are nO,t suitable. 

Such children may have behavioral and psychologic9J. problems. The staffs 

, of 'homes for juvenflcs include many paraprofessionals' and some pro~·essj.onals. 
rAheUE:;'~"er possible the children attend public schools. 

Referr~l. ~ounseling, '~nd Outreach 

These ,ser,vices'cut across progJ:'am areas. Most agencies that offer 

referral, counseling, and outreach services advertise themselves as mental 

health centers, coun~el:i,ng centers" and psychiatric clfnics, and .charge 

for their ,s~rvices. They do not offer medical treatment. There are various 

free clinics, that do offer medica.l' treatment ,which would be included in 

th,i§ ~ategory because their philosophy. is otherwise similar, 'to that of the 

c:J.inics and centers which charge for theiit' services ... 

A few referral, counseling, and outreach programs are- quite large 

and attached to large hospitals. Othc~s were set up with federalfwlds as 

community mental health cel1ters. A large association of family service 

agencies is included in'this service category. FUnding is from a variety 

ofsoilrces and all'receive client fees if' possible. 

All counseling, 'referrai, and outreac'h operat4 ~r( a walk-in basi's. ", 

Clients 'find the centers themselves or are rererred'to them by other 

age~cj es ~ both public and private • Some centers have staff capability t~" 
serve several thousand: chients a year but most serve only a few hUrlfu.ed 

beca.use of the length of much psychological treatment.: Most 'emphasi'ze' 

working with children and their families, some oDly'~~th youth, and a few 

with a1:co'holicsand their famili~s. 'Some provide 'follow-up se~vices'~' but 
'. most do 'n6f,·'have tlie staff to do so.. :'" 

Approach~s vary. Some' agencies provide only social ca.~eworlt: "Many 
have profeSSional, paraprofessional, and VOlunteer staff who have a wide 

variety of skills to meet the variety of problems encountered. When they 

cannot meet a ~erson's needs thev try to refer h~~ to th t " ....... an agency,. a; can. 
Almost ail of these agencies participate in community education and reach 
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out into the larger community to educate,th~ general publ.ic abo1lt the 

problems they work with and the services they provide •. 

~ 
1 

A SUMMARY OF SERVICES 4 

A few agenci~s specialize 

mental health ant1. a.lcoholism. 

in communityout-Zfeach arid. education regarding} 

~ ~. ~f I The private agencies that- respon~ed to the mailed questionnaire appear 
,~ . ~outh I Drugs' and Education 

Some agepcies are involved 

nor hotline-referral s~rvices. 

~ to b.e strongest inthefoll,owing service areas: counseling, referral, crisis 

in ~g treatment but offer neither residenCElv~~ intervention, recr.~~tion, community education, follow-up, psychological 
)) ) . 

These agencies provide crisis intervention::i testing, out-patient care, remedial reading, a:q.d cultural enrichment ~ Three 
" f 

counseling, group and individual therapy, various' kinds of community educatio J of the ten services most demandeil,-job counseling, detoxification, and 
-} . 

and referral, but only as these services are ne'edea by young people involved. 1 emergency shelter-do .not fall within the ten most frequently provided 

with drugs. One agency provides interim education so that young people 

C6n finish school; another emphasizes family counseling so that the problem 

is dealt with openly and realistically by each family member. Others are 

deeply involved with their city governments, attempting to include drug 

.~ services. Six of the ten most wanted: ,.addi tional services fail to appear 
t 
; among the ten most frequently provided services:." job counseling, legal 

,a 
i aid, self-help programs; big brother .progI."ams, half-way houses,. and, emergency 

.{ shelter facilities. 

education in the schoolst'or staff as well as for stUdents..!, Service patterns and perceived needs vary among agencies with different 

The fa.cili ties and staff of these agencies vary tremendously. Most are { program. emphases. Those agencies which emphasize juv~nile delinquepcy pre­

small, in size and consider' thi-s to ~p. a factor of sU,ccess, a means of dealinl J vention prqgrams mos't frequently provide follow-up, remedial reading, big 

with the problems of youth in drugs more realistically. brother, and referral services. Such agencies feel the need of additional 

Hotlines' 

A servic~ that has emer'ged. in recellt ye.ars is the hotline, or helpline.' 

It is usually a part of an existing service, and is sponsored by churches, 

drug programs, a few hospitals, community centers, and free clinic~. 

The ~taff. are usually volunteers, most of Vhom have bee,n given some 

degree of trai,ning in crisis intervention counseling. The,ir budgets, a:e .... . 
very small. Only one of the many that have resppnded to this study pays 

all staff members. Many operate on a 24-hoUl'," basis; some a.~e avail/able 
C '. ~ • 

only at certain hours o.f each day or night. 
•• 0, " 

Their primary service is on~the-spot 90unseling and listening to people! 

who call. The problems vary from housing needs to potential suicid~s .. Many 

hotlines also ~ry to refer people to in-depth agencies that might be of' 

help. , 

services most strongly in the areas of big brother relationships, legal 

aid, follow-up, and remedial reading. Agencies that emphasize drug abuse 

programs most frequently provide follow:O-"ilp, legal aid, an~ cultural enrich-
.,' ." . 

ment ~~rvices. Their greatest needs are for additional services in follow­

up, legal aid, aJild big brother relationships. Agencies concerned with 
.' , 

alcohql,ism most frequently provide self he~p, big brother programs, and 
~ ~ - . " 

follow-up services; they want additional services in legal aid, follow-up, 

and job counseling. 

With respect of selected services: 78% of the agencies emphasizing 

alcoholism programs ranked detoxification as very important to their programs, 

followed by fast diagnosis (70%), reliable follow-up (68%), half-way houses 

(60%), and crisis intervention (60%). These data, coupled' with the informa-

·tion above about a.C.t1.i'iiional .services wanted, identify. re;Liable· follow-up as 

among the:.cmost important and needed' services in alcoholism programs • Of the 

" 

'4.' ,The reader is' cautioned to bear in. mind the iimitatibns of these 
data 'discussed, in "Methodology and. Froe edure , " . pp. 11,~17, supr.a. 
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agencies emphasizing drug abuse programs, 73% ranked reliable follow-up as '1 
" very important to their progra!'ls" follovTed ,by fast diagnosis (69%), half -way 'A 

i houses (60%), detoxification (58%) and crisis intervention (58%). Because r 
.i 

follow-up was mentioned as the most wanted additional service and is ranked i 

as most. important to suceess in drug abuse programs,' follow-up can be ,viewed ,I 

-25-, 
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" . 
SUMMARY OF SERV~CES P~OVII?'ED" I?;EMANDm; OF, AND MOST DES~ED 

BY RESPONDING AGENCIES* ' , , 

Additional 

as both the most important and the niost needed service in 'the area of: drug, 

ab.use. 'or the agencies empnasizingjuvenile delinquency pr event iou' programs ,i 

~)5% ranked reliable follow-up as. very important ,to program. sue'cess, ,followed ,1 
Services 
~ided ! 

Serv~.ces 
MostDemanded % Services Wanted % 

, ~. 
'by ~risis intervention (52%) ,fast diagnosis (48%) , half-Way houses (45%) \ 1 . psYcho;J.ogical 

testing , 

and detoxification {27%}. As in the case of drug abuse programs, follow-up 2! 
'. i. f ~ 

Counseling: 
individual and 
group"~,,, 

was cited as most important by I3dnajQrity of responding agencies and most 

needed additional service by'a majority 'of responding programs. In ,all 

. three ,program areas ,these da~a. suggest ,follow-up to be the single most 

~ 
j 

'3~ ,Crisi:?, i~tar ... 
\ vention 

needed and important service. ' 

, 'There was no similar agreement with respect to the 
4J Medical eve.lu­

need for ~ centrally I ation'and ~are' 
I 

based ,clinical record service'., 

'" 

SUMBA-RY OF CLIENTS .sERVED . 

, 5., , In-patient care 

6i Emerge~cy shelter 

1) Half-way house , ~ 

B~\ , Out-patient care 
f 

~ .. ! Methadone 
\ 

O~\ Detoxification 
While the average number of clients served by all agencies is '5,400, L'~ 

'. . , .. ' , , ' '\ Community' 
half of all agencies regardless of program emphasis or 'size of budget serve) education 

, • • • r 

500 or fewer clients. Of these agenCies a. third operate on small budgets ~.j Job coun,seli;ng, 

($50,00~ or less: last year) and. many (44%) have been in existence three I etc. 
3.~ Referral 
: .1 years or less. 
h~ Recreation 

.~·1 Cultural 

CERVICES' 

1 ' •• 

EXisting, Services. 

I enrichment 
·1 
?~ Remedial 
! reading 

r.! Selt":help 
The services provided 'by ~ demanded of, and desired by the 201 agencies I '{ 'F 

75 37 

157 

106' 

, 52 
"54 ' 

i6 

38 
72 
6 

26 

92 

61 
145 

97 

61 

65 
'45" 
"79', ' 

78 

53 

26 
"27 

8' 
19 
36 
.. 

3 
13 ' 

46 
h' • 

30 
72 
48 

30 

32 
22 

39 r'1 ollow':::up are presented inTa'blel:.. The four services m'ost commonly: provided are.. "t H Legal aid, 
counseling (157 agencies), referral (145 agencies) t, cr.isi~ ,.in"terven~~o.n ~.J : Big brother 

,., '32 16 

(106 agencie,s), ~~d recreatic;m (97 age~c:i:es) ~ Agencies ,did not respond 'I 
~ , . '* ' , ~ ~ 

14 

as frequently, to the· question about the service'S most demanded of them .as '. Lr-.• 7t ----~. ''::''".-._~ 

17 9 41 20 

61 30. 35 17 

39 19 50 25 

15 8 33 16 
17 9 19 10 
19 10' 41 20 
15 8 43 21 
27 13 34 i7 
13 7 15 8 
25 12 31 15 

25,. 12 '74 . 37 

26 
, 

13 60 30 
23 11 32 

, 
16 

17 9 35 17 

11 6 36 18, 

22 11 46 23 
'14 7 35 17 
26 13 61 30 
1:(' 6 52 26 

.. i2 6 47 23 

. , 

.' c~ * % refer to % f th 201 .. 0 0 e agencies offering, d di 
~icular serVice. eman ng, or desiring a 
it 
~<J 
("f 

";.,:,:"1 
.'1..,,~'"I~' .; 
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they did to the question about the services they provide. The service most 

demanded of responding agencies (61 agencies, or 30%) as well as most pro­

vided (157 agencies, or 78%) was counseling. Other services demanded of the 

agencies, though no'service wa$ demanded by more than 20% of the agencies, 
! 

include crisis intervention (39 agencies, or 19%), out~patient (27 agencies,! 

or 13%), follow-up and job counseling (each by 26 agencies, or 13%). ~bre 

~g~ncies responded t~ the question about additional services wanted than to 

that 'about services most demanded. The most wanted services include com­

munity education (74 agencies, or 37%), job counseling (60 agencies, or 30%), 
follow-up (61 agencies, or 30%), legal aid (52 agencies, or 26%), and 

crisis intervention (50 agencies, or 25%). 
Table 2 provides ~ rank ordering of the first ten services in each 

category and provides a useful overall summary of agency capabilities, their 

assessment of client demand, and their priorities for additional services 

needed. The additional service most wanted is community education; it is 

seventh on the list of perceived demand and fifth on the list of services 

now provided. Job counseling, second in priority of services,wanted, is 

fourth on the list of perceived demand and does not appear on the list of 

the ten most provided services. The table also suggests that counseling 

and referre.i needs are being pretty well served. Fairly extensive' ,crisis 

! , 

1 •• -

Provided 
.... j 

1. Counseling 

2. Referral 

3. Cr~s~s inter­
vention 

4. Recreation . ' .. 
5;' '- Conununi ty : 

eg.ucation 

6. Follow-up 

T. Psychological 
testing 

8. OUt-patient care 

9. Remedial 'reading 
:-' ~'J ..•.. 

"intervent5~,on Services are being provided, and they are also in high demand; 

the appearance of this seI~ice as fifth on the list of most desired 

additional services suggests that the demand still is not being met. On '10. Cultural ':';~'lrich-

the other hand" the recreational services provided. are substantial. and 

apparently are meeting the demand. Because of the low response rate for 

services most demanded and services most wanted, these data would be viewed 

only as a starting point for assessing needs in relation to demands and to 

existing capabilities. 

Services Provided ~ Agency's Most Emphasized Program 

Comparison of the services provided by each agency's most emp~asized 

-program indicates that the juvenile o.elinquency progr$Ills provide the widest 

,array of ser"/ices, followed by drue; and tnealcohol programs. The 78., 

, delinquency prevention programs provide fol~Qw-up and remedial reading most ' 

frequently, plus big brother and referral services. The 32 drug abuse 

programs provide follow-up, legal aid, and cultural enricbmentmost. 

'''-I 

ment 

.' 
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Table ,2 

RANK ORDERING OF SERVIC'ES 

Most Demanded Most -Wanted 

, 1.' Counseling ',-
1. Community education 

, , . . 
2. CriSis intervention 2. Job counseling , . 
3. Ou~-patient care 3. Follow-up 

4 .. Job counseling 4. ,Legal aid 

. 5. Follow-up 5. Crisis intervention 

·6. Detoxification 6. Seif-heip 
~. . 

7. Community education 7. Big brother 
~:... : 

8. Referral, 8. Half-way ,house 

9. Remedial'.reading 9. Psychological 
" testing 

10. Emergency sh~lter 
( 

10. Emergency shelter 

.. 
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frequently. The 20 alcoholism p~ogratns offer self-help, big brother", an~ 

follow-up services. Those agencies offering services in all progr~ areas 

provide follow-up and referral most frequently. 

The 49 juveniiedelinquel'1cy programs responding perceived the following 

services as most demanded of them: big brother, remedial reading, recreation. 

out-patient, crisis intervention, and follow-up services. The 34 drug abuse 

programs per9~ive detoxification, follow-up" and legal aid as most :demanded. 

The. 23 alcohol programs see a need for detox~fication. 

Comparison of the additional services wanted by each agency's most 

emphasized program shows that of the 62 delinquency prevention programs 

responding, the most desired service fa big'brottier relationships, followed 

by legal aid, follow-up, and remedial reading services. This list is quite 

similar to the list of services that these' agencies stated were most'pro­

vided a:nd demanded. The 29 drug abuse programs responding stated that they 

want follow-up, legal aid, and big brother services. This also parallels 

the lists of services provided and a~e most 4eman~ed. The 19 responding 

alcoholism programs want legal aid, follow-up, and job counsel~ng services •. . . 

Importance ot' Selected Services to Agencies 

Respondents were asked to rate the 1mportanc'e of certain services on a 

scale of ;. = very ~m~rtant to 7 ::= "!fery ul';limportant. Of the 186 agencies 

who responded, 108, or 58%, felt that crisis intervention was important 

(ll~r 2 on t~e scale). Fifty-seven agencies,or.3l%, felt the services 

were moderately important (3-5 on the scale), 21 agencies, or 9%, felt they 

were unimportant (6 or 7). Of the 186 agencies rating the importance of 

detoxification facilities, 85 agencies, or 46%, felt they were very important 

(lor 2); 33 agencies, or 18%, felt they were of moderate importance; and 

68 agencies, or 37%), felt they were very unimportant. One hundred eighty­

five agencies rated the importance of half-way houses and after-care faciliti" 

as follows: 107 agencies, or 55%, felt,they were important (lor 2); 45, or. 

24%, felt they were moderately importartt (3-5); and 39, or 21%, felt ~~ey 
were unimportant (6 or 7). Of the 186 agencies who rated the importance of 

fast and accessible medical diagnostic services, 103 agencies, or 55%, felt 

they were important services (lor 2); 46 agencies, or 25%, felt they were 

:moderately important (3-5); and 37 agencies, or 20%, felt they were 
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unimportant; (6 or 7). In rating the importance of reliable follow-up on 

services provided, ll8 agencie~, or 63%, felt this was important (lor 2); 

.48 a.getlcieS, or' 26%, fe~t they 'Were moderately inportant '(3-5) ~ and 20 
agencies, or 11%, felt t:hey we're unimportant (6 or 7). ," . 

In each of the tnree p:rogram areas-de,;:tinquency preve~ti~n, drug abuse, 

and alcoholis~he ratings of the importance of certain services are as 
"follows: 

The delinquency prevention agencies ranked reliable follow-up, crisis 

intervention, and fast diagnosis as most important, and detoxification 

services as least important. (See Table 3.) 

Responses of the drug agencies in the sample are as follows: All of 

the serviceS are considered to be very important to the drug programs with 
about equal intensity. (See Table 4.) 

the 
As is so of the drug' agenCies,' most alcoholism a,gencies 

services ~s important. (See Table 5:.) .. 
rated all of 

Of the 187 agencies WAO answered the question about need for centrally. 
based clinical records, 68 agencies, or 36%, said yes; 56, or 30%, sa:i,d 

no; and 63 agencies, or 34%, said they were not certain. 

CLIENTS 

. The number of clients they served during the past year was reported 

by 179 agencies. Half of t,hem see less than 500 clients per year. The 

average. number of clients seen by all agencies is 5,400 per year •. Twelve 

agencies reported serving 20,000 clients. A more specific break~own is 
shown in Table 6. 

The agencies are fairly evenly grouped by number of clients--there 
ere no observable clusters. 

Number of Clients Served by Agency's Most 
Emphasized Program 

Of the 22~lcoho:Lism programs, 16 programs, or 73%, each served 500 

clients or 'fewer last year. Three of them each served more than ~O,OOO 
clients. Of the 34 agencies serving drug abusers, 11", or 50% each served 

500 clients or,fewer. Four served more than 20,000 clients each. Am9ng 

the agencies with programs for delinquents, there is a fairly even 
i 

- .. 
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Table 3 

IMPORTANCE OF SELECTED SERVICES TO DELINQUENCY PREVENTION PROGRAMS 
(by number of programs) 

Moderately 
Important Important Un.importa l1t 

Rank (1~2) (3,4.5) (6 2'r) 

1-

2. 

3. 

4. 

5. 

Reliable follow-up 40 22 10 

Crisis intervention 38 24 11 

Fast diagnosis 35 18 19 

Half-way houses 33 18 22 

Detoxification 20 19, 34 

Table 4 

IMPORTANCE OF SELECTED SERVICES TO DRUG ABUSE PROGRAMS 
(by number of programs) 

Moderately 
Important Important Unimportant 

~ (1 22) (3 24 25) (6 27) 

1-

2. 

3. 

4. 
5. 

Reliable follow-up 24 6 3 
Fast diagnosis 22 6 4 

Half-way houses 21 9 5 
Crisis intervention 19 11 3 
Detoxification 19' 4 10 

Table 5 

IMPORTANCE OF SELECTED SERVICES TO ALCOHOLISM PROGRAM 
(by number of programs) 

Moderately 
Important 

; (1,2) . 
Important Unimportan'l; 

Rank 

1. Detoxification 

2. Fast diagnosis 

3. Reliable follow-up 

4. Half-way houses 

5. Crisis intervention 

18 

16 
15 

13 

12 

(3 24 25) ~637) ., .. . . 
2 :3 
'5 2 

5 2 

6 3 

5 3 

~ 
72 

73 

72 

73 

73 

~ 
. 33 

32 

35 

33 

33 

~ 
23 

23 

22 
'22 

t 
. '.~ 

.~ ~ 

20 1 
.1 
l , 

. ·t 
", J ,. 

~ 
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Table 6 

AGENCIES BY NUMBER OF CLIENTS SERYED 
, .1 

.~ 
Adjusted 

~!~-oer of Number of Cumulative 
Clients Agenci~ " Percentage 

0-65 18 10 

66-100 17 . 2.0 

101-200 19 30 

201-360 18 40' 

36;1-500 19 51 

501-1,000 17 60 

1,001-2,000 19 74 

2,001-4,000 18 81 

4,0,01-9,999 15 89 

10,000-20,000 9 94 

20,000 + 10 100 

. , 
. 
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distribution. Thirty-three agencies, or 43%, each served 500 clients or 

fewer. The 20 agencies giving equal emphasis to all of the programs are 

less evenly distributed, with only 4, or 24%, each serving fewer than 500 

and 4, or 25%, each serving more than 20 7 000 clients. 

Of the alcohol and drug abuse programs, 50% each'served 500 or fewer 

clients each, last year. About 33% of the delinquency programs served 500 

or fewer. More than 40% in each program area served fewer than 200 clients 

each, last year. 

Number pf Clients and Agency Gros~ Income 

There were 135 agencies who reported both the number of their clients 

and their gross income. Of the 64 agencies (50%) who served 500 clients or 

fewer, 21 (33%) each operate on less than $50,000 per year; 8 '(12%) each 

have incomes of bet,ween $50,000 and $100,000; 11 (17%) each 'have between 

$100,000 and $200,000; 13 (20%) each have between $250,000 and $500,000; 

and 4 agencies each operate on more than $1 million. 

Two other clusters are worth mentioning. Of the 14 agencies serving 

4,000 to 10,000 clients, 6 (almost one half) have incomes under $50,000 

each. Fifteen. agencies each serve more than 20,000 clients, and 7 (again, 

almost half) each have gross incomes under $50,000. Ten (two-thirds) of 

the agenc~es serving more than 20,000 each, per year, opera~e on less than 

$100,000 per year. 
Comparison· of gross income by number of clients by program emphasis 

reveals the same pattern (with one exception which is discussed in the sub­

sequent section of this report on program finance): regardless of income, 

most agencies serve 500 clients or less. However, more drug and alcohol 

abuse than delinquency programs with incomes under $50,000 serve 500 or 

fewer clients. A significant number of agencies on small budgets serve 

large numbers of clients. 

Clients and Agency Age 

The only noticeable pattern revealed by comparison of age of program 

with number of clients is that of the 89 agencies serving fewer than 500 

clients, 39 (44%) of the agencies are less than three years old. 
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SUMNARY OF AGENCY AGE 

Of 198 reporting agencies, 26% have been in existence for 2 years or 

::t.ess, a.11d 52% for 6 years or less. On the other hand, 19 of the agencies 

are 50 years old or older. Drug abuse agencies are the youngest, followed 

by alcoholis~ and juvenile delinquency agencies. 

Generally, younger agencies serve fewer clients than do the longer­

established ones. Income, however, is not strongly associated with age 

except in the case of those agencies with budgets in ~xcess of $200,000; .. . 
a majority of such agencies are over 10 years old. Age seems.strongly 

assClciatied with funding sources. Older, more-established agenc,ies are 

the pr.iruary recil-lients of United Way support. Younger agencies rely more 

heavily on client fees, private foundations, fund raising,'and public 

sources, regardless of program emphasis. 

AGE OF AGENCY 

General Patterns 

The length of tim,e that an agency has been in exis,tence is "strongly 

associated with many aspects of the agency's operations. The 1,98 responses 

showed that 52 agencies (26%) have been in existence 2 years or less. One 

, hundred and two agencies (52%) have been in existence 6 years or less. The 

oldest agency is 74 years old, yet there are only 19 agencies (18%) that 

are over 50 years old. It appears that most of the agencies are quite new, 

and therefore not firmly established. 

Agency Age and A~ency's Most Emphasized Pro~ram 

Table 7 summarizes the 154 responses regarding the age of the ~t.;¢ncy 

in relation to the agency's most emphasized program. 

The drug abuse agencies are the youngest, since 17 (50%) er~ less 

than 2 years old and the 50% point occurs in delinquency agen~ies between 

11 and 19 years of age and in alcoholism' agencies ait 10 years of age. 

Sixty-seven ag~ncies (44% of all of the agen'~ies above) are less than 5 

ye~\rs old. There is a cluster of' 52 agenciet; (34%) bet~·reen 11 and 50 years 
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of age; they are predominantly juvenile delinquency prevention (32) and 

alcoholism (11) agencies. Only 18 agencies (12%) are over 50 years old, 

of which 15 8l!'€ delinquency pr®vention agencies. Of the 34 responding 

drug abuse agencies, one half are 2 years old or less and only 2 are more 

:than 20 years old. The agencies emphasizing all the programs equally 

follow a pattern similar to that of the drug abuse agencies: 6 (30%) 

are less than 2 years old and 2 (10%) are over 20 years old. 

~ncy Age and Agency Client Population 

There is an even spread. of agencies throughout the sample, when 

comparison is made of the number of clients '1'1ho used a service in the past 

year and the num~er of yea,rs the agency has been in existence. Eighty-nine 

of the 196 agencies (45%) each serve fewer than 500 clients per year. 

Thirty-nine, or 43%, of these 89 are less than 3 years old. Generally, 

those agencies which are new serve fewer clients than do the older ones. 

Agency Age and Income 

Interestingly, an agency's income is not strongly associated with 

its age. Sixty-nine (52%) of the 135 responding agencies operate on 

budgets of less than $100,000, and 45 (65%) are 10 years old or younger. 

Of the 43 agencies operating on budgets in excess of $200,000, 27 (62%) 
are over 10 years of age. 

Older, more-e,stablished agenciesseem'to be the primary recipients 

of United Way funds. Of the 54 agencies who reported that they receive 

all or part of their funds from United. Hay, 14 (26%) are less than 10 

years old. Thirty-one of the 54 agencies (57%) are 20 years or older. 

Of the 20 agencies who receive 50% or IIlore o.f.their funds from United 

Way, 11 are over 20 years old. 

of all agencies in the sample 

tributed m~~e than 50% of the 

old. 

In striking contrast to the fact that 52% 
are 6 or fewer years old, United Way con­

funds of 11 (of 20) agencies over 20 years 

A summary of percentage of income from client fees by age of 

program is shown in Table 8. 

Younger agencies, 38 out of the 88 (43%) tend to rely more on client 

fees than do older ones. Of those 38, 14 (37%) receive 100% of their 

income from this source. Thirty-two agencies (36%) receive 25% or less 
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from client fees, which is the largest percentage gro11p and is followed 

by the 25 agencies receiving 100%. 

Analysis of the percentage of funds an agency receives from private 

foundations by the number of years the agency has been in existence shows 

that the younger agencies (1 to 10 years old) receive more funds from 

foundations (43%) than do the older agencies. Three fourths (72%) of the 

agencies receiving foundation support receive 25% of their income, or less, 

from foundations. This is shown in Table 9. 

Comparison of the percentage of funds raised by the agency with the 

age of the agency indicates that 39 agencies less than 10 years old obtained 

more funds from agency fund rai~ing efforts than, did older agencies. Fifty­

l seven percent of 47 out of 82 agencies receiving income in'this manner , 
received 25% of their budget, or less, in this manner, as sho~~ in Table 10. 

Of the 17 agencies responding that they receive funds from local or 

county tax revenue, 3 receive 25% or less, 3 receive 26-50%, 3 receive 

51-75%, and) receive 76'·99%. Three ~eceive 100% of their income from tax 

revenue. Eleven of the 17 agencies (64%) are less than 10 years old. 

Table 11 presents the percentage of funds received from federal grants 

or contracts, by the age of the agency. Thirty-three of the agencies 

(73%) receiving funds from federal grants 'or' contracts are less than 10 
" 

years old. All agencies r~ceiving 26-50%, 76-99%, and 100% of their 

funding from federal sources are less than 10"years old. 
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Table 9 . 
PERCENTAGE OF AGENCY INCOME FROM PRIVATE FOUNDATIONS, BY AGE OF AGENCY 

1-10 11-30 31-50 50-74 
years years years years Total 

1-25% 11 7 2 11 31 

26-50% 4 - - - 4 
.. 

51-75% - - . - - -
76-99% 3 - - - 7 

100% - -. - - -- - - - -
- 18 7 2 11 42 

- . -~~ .. -

'. 

Table 10 

PERCENTAGE OF AGENCY INCOME FROM AGENCY FUND RAISING, BY AGE OF AGENCY 

-
1-10 .. 11-30 31-50 50-74 
years years years years Total 

1-25% 18 15 5 9 47. 
, 

26-50% 10 
, 

3 4 3 20 

51-75% 3 2 - 2 7 

76-99% 
., .. 6- . - - - - "6 ... .. 

100% 2 ; ; 2 '- - -- - -.. .. 

39 20 9 14 82 
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" 

SUMMARY OF'AGEnCy'SKILLPATTERNS 
" 

Skill Patterns 

Three quarters of all responding ·a.:;;encies reported that all of their 
,:'01 

staff have had some training. For the most part, tliis training is i'nformal: 

almost half of them report six or more staff with only infqrmal t~aining. 
i 

One third reported employing no staff with administ,rative pr maIl\;'3,ger.~.al 

training. Those who do ~mp~oy trained administrativ~. st,aff s~,ld:.)m employ 

; more than one such per.son. Of the respondin~ agencies, 83% E¥~ploy .,Persons 

with som~ p~of'essional or academic .tra:i,ning. Only 3,5% employ fox:mer addicts 

or delinquents. Juvenile delinquency agencies tend to have more staff 

"; with training in all categories. 

Skill Needs 

Neecl for more informal training was, mentioned most frequently, followed 

by train~ng in general ~oul1seling, community organization, and methods of 

: drug p~eventioh. Juvenile programs report the greatest range of training 
< I • " • " 

needs, ~entioning generlil c~unseling most frequently. Drug abuse agencies 

emphas~ze the need for informal training, while alcohol abu~e agencies 

ireport the fewest training needs. 
'" 

SUMMARY OF AGENCY STAFFING PATTERNS 

General 

Of198responq,ing agencies, 114 employ either no .one 'or only O:r;le' 

.~ person as full-time lllanager or 'admini strator, 96 have either no one' or: . 

"!onl;1 one· full-time professional, 126 have either no one"or only one ful1~ 
hime paraprofessional, 120 have either" no one or only one "full-time . , 

\tsupportor clerical personnel, and 155 have :either 'no one or only ,one, full-
, . ~ i' 

ltime volunteer. The mode, then, is verY few full-time personnel in all r 
; '!job categol'ies" At :the other extreme, there are 20 to 30 agencies 

{ 

,,~, , 
r 

i.}i1, ,;/J 
..,:.l,'·'tt· 
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(depending upon the job category reported) who report 6 or more full-time 

staff in each category. Most.agencies also use very few part-time staff. 

These patterns do not vary much with program emphasis, although 

delinquency progt.ams are better staffed and. drug programs are the least 

. staffed in all categories. Staffing patterns are riot relateg. to. inco~e 

other than in a quantitative way, that is, the greater agency income, the 

,{:higher ... the, level of staffi~g. 

Paraprofessionals 
. ' 

qne hundre,d ~nd forty-five agencies use paraprofessionals. Their . . ' 
great~st use is in .drug programs, followed by delinquency programs. 

Paraprofes~ionals are most frequently assigned to counselinS\duties. 

Counseling is also the most frequently mentioned need for additional 

paraprofessionals. 
.1 

SKILL AND STAFFING PATTERNS 

. , ~ 
Present Skills Levels ~. • (j • 

Seventy-sev~n percent of the agencies.ind~cated that all. of their 

staf:f had had some form of training •. Trainin~ is ~aried, and is s\.1IllIllB..rized 

in Table 12. 
Most staff training is informal, that. is, :previous experience or on-

the-job training. The median number of staff with prior or on-the-job 

training is 5.9 and 47% of the responding agencies have 5 or fewer staff 

with such informal training.' OnehundTed and sixty-seven agencies (9l%) 

have 5 or fewer staff members with managerial or administrative training, 

the lowest level of the five categories. Agencies with profess~onal or 

academic training are fairly evenly spread throughout the categories': 

32 agen'Cies (l"r%) report no staff with such training and 20' agencies (13%) . 

employ more than· 21. . Almost two thirds of the agencies. (62~nhave no . 

staff who are former 'clients (addicts or. delinquents), .and· of 35% Wh0 do, 

25% employ 5 or' fewer. Seventy-seven percent of the1"eporting agencies 

have employees with' some tra.ining. Of' the agencies 'which' do use untra:l:ned 

personnel, most' (26) employ 5 or fewer. 
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Skill by Program Emphas:i,s 

Sixty-nine of the 137 agencies in the sample (50%) have 6 or more 

I 
~ o . ~ 

-45-

t remaining 23 categories of training need varied from behavior modification , . 

. : (1%) to community organization (47%) and drug use prevention (5%). The 
t . , 
~ similari tie~, among the kinds of skills needed and the role previously 

employees with prior experience or on-the-job training. Of the 69, 38 (55%~ ~ 5 ' 
, '. . . '. ;;, ; mentioned with respect to paraprofessionals is striking. This pattern 

are delinquency preventl.on agencl.es. Thl.rty-two agenCl.es (23%) employ no~; ~ ",' 
" ", ',,; may indicate that professionals need relief from many of their existing 

staff with 'only informal training. Using the same form of comparison but' } 
'5. duties, so they may perform those for which they are trained, leaving the 

substituting managerial or administrative training, one-third of all agenci! ' 1 " " 
, , ; remainder for staff trained as paraprofessionals. 

(47 out of 140) employ no staff with this background of training. Almost ) 
. ! l Table 13 summarizes the types of training mentioned by agencies with 

one-third of the remaining agencies (42 out of 93) employ only one staff 

member in this category. Of these a.gencies, 18 emphasize delinquency pre- . 

vention, 11 drug abuse, 6, alCQ.holism, and.7.. giv,e equal emphasis to all 

three programs. Only 10 agencies (7%)~ delinquency and 4 drug abuse 

different program emphases. Only those catego~ies mentioned by at least 

5 respondents are included. ~le data show the delinquency prevention pro­

grams have more needs than do the drug, alcohol or those programs giving 

) equal 'emphasis to a'll' programs. ' Delinquency prevention needs are primarily 
agencies--employ more than 16. 

I I, ~ for general informal training. The drug abuse programs also mentioned· 
Of the 140 agencies reporting staf;f wi~h'professional or academic i the need for general informal training frequently. The alcohol abuse 

training, 56 agencies (40%) employ more, ~. pari)' 6;1 35 (62%') emphasize delinquer., t I programs did not indicate any strong preferences for needs, nor did the 
11 (20%) are drug programs,. ~r.;d.9 (16%.)' g~ v:..e ~.q"\.lal, e~phasis to all .three! 

combination programs. 
programs • Twenty-eigh~' agencies (20%) empl~y between 3 and 5 profe.ssionals\, 

12 (43%) are delinquency and' 11' (39%) B:re drug abuse programs. Twenty-thre! 

agencies (16%) em;ploy no professional s,taff,; of these,~: 10 (lj.3%) are 

delinquenc;:y programs and 9 (39%). are alcoholism programs. 

Of 1~5: responding agencies t 83 .( 60,%) r.eported no delinquents qr former 

addicts 'on their staff. Of these, 51 a.gencies ;(61%) were det-inquency pro-.. 
grams and'15 (18%) give' equal emphasis to all three programs. Eighteen 

• " 1 

agencies (13%) hired more than 6 former clie~ts:; 'of these, 10 agencies 
* J f 

(56%) emphasize drug abuse programs. One hunur~d and twelve (79%)df 142 .. 
respondingage~cies which can be classified, by program emphasis reported 

all of their staff as having' h"9.d 'so~e fo~~' 'oi"pri~r training. Twelve 

agencies ~9%) employ more than 6 who ha~e no experiE;lnce'and:8 of these 

agencies (67%) are.in delinquency prevention programs. 

irraining Needs 

One hl.mdr,ed and th:i.rty-five. agencies r.esponded to the question about 
; I " 

the typef!>'.' of training needed by staff 1'n their. agency. One' hundred and 

twenty-three (94%) rep~rted further'skill ~e~d~; and'~entio~ed 25 differem. 

kinds of desired training. Twenty-foUr agencies~'(18%) mentioned general 

informal training and 12 agencies (9%) mentioned'~genera+ co~nseling. The' 

Staffing Patterns 

To the questions asking for a breakdown in staff, 198 ageno-:'i:es 

: responded. The totals by size of staff and by numbers .of agencies are 

shown in Table 14. 

.One hundred and fourteen agencies have either none or only one full-

.. ' time administrative staff member, 96 have none or only on~' fuli-time pre':'" 

fessional, 126 have none or only one full-time paraprofessional, 120 have 

none or only one full-time support or clerical staff, ahd 155. have none 

or only one full-time volunteer. At the other extreme, there are 20-30 

agencies with 6 or more full-time staff in several skill ·~at·egories. ' 

Most agencies have no part-time staff of any kind. Of the 198 t,hat 

responded, 157 have no part-time aa~inistrative, 118 no part-time pro­

fessional, 122 no part-time paraprofessional, 127 no part-time clerical, 

and 103 no part-time voluntee]:' staff. 

The number of staff emp~oyed in each job category by agencies in each 

type of program are presented in Table 15. The percentage of agencies in 

each program category reporting one or more staff in each job Gategory is 

5. Supra, p. 
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Table '13' 

SUNMARY OF PERCEIVED TRAINING NEEDS, 
BY AGENCY'S PROGRAM EMPHASIS 

:Humb~r ot' Mentions 

Alcohol Drug Delinguency-

Formal classwork " - 5 

Social work :1 3 

General informal training 2 5 12 

Communication 1 1 3 

Group leadership - 3 , , . 

Community organization 2 1 1 

Admini~tration 3 3 

Helping services 5 

General counseling '1· 2 4 

Group therapy 1 2 

Drug use ,prevention 1. 2 

Total Mentions ·,7 . 16 41 
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Table 15 

FULL- AND FART-TIME AGENCY.EMPLOYEES, BY PROGRAM EMPHASIS AND SIZE OF STAFF 

. 

Size of' 

Staff 

0 

1 

2 

3,4 

5+ 
; 

Managerial 

Ful1- Part-
,time ' tim~ 

~~-.. 
4 20 

10 -
2 1 

.4 1 

1 --, 
To'!i~ 

.~ .. ' . 
Agencies 21 22 

0 9 25 

. 1 11 5 : 

6 
. ' 

2 -
,,3,4 4 -

5+ 4 2-
Total 
Agencies 34 33 

'" 

Managerial, 
Size'of 

Staff Ful1- Part-
time time, 

: , 
" 

, 

01 '16': '68 

1 22 6; 

2 20 ,1 

3,4 13 -.. 
5+ 

; 6' I, 
~ 

Total . 
.' 

Agencies ·77 76 
~, 

; 

0 9' ~ 14 

1 6 3 . . 
2 3, '2 

3,4 2, -. '. 

'1 5+ " - ", -. 
Total -
Agencies 20 20 

. 

'Professional Paraprofessional:' . - Clerical 

: ," 

Fu11-
'time 

10 

6 

2 

4 

:-.9.. 

: 22 

14 

,5 

4 

4 

~ 

34 

"J.-.0,: .. 

.Part­
time 

Ful1-
time 

Alcoholism Programs 

18 10 

'2 3 

- 1 

1 4 

1 2 

22 20 
.- ~ 

Drug Abuse Programs 

17 16 

2 4 
' - ,-

5 -
5 5 
4 -2. ' " 

33 34 

Part­
time 

20 

-
1 

-
.1 

22 

' , 

, 

19 ' 

2 

1 

7 
' 4 

33 

'Table'I5 «(fontinued)' ';.0 

, P:coi'e;3siona1 Parap~?fessiona1 - .. 
Fl-:.11,- Far'o;- , Full- : Part-
time time time ·time , ' . 

DelinQuency Prevention Programs 
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depend most heavily upon volunteers. 

The Numbe:t" and Use of Para-pro:f'essionals 

prevention agencies. The balance o~ the programs with paraprofessional 

staff emphasize all program areas e'quallY or in some combination, e.g., 

drug abuse and delinquency •. 
Paraprofe~sionals function as counselors in 50 agencies, providing 

~ .L: ." 

assistance as general counselors ~~ 32, group counselors in 9, peer'group 

counselors in 4, .family coun~elor.s in 3, aI).<}. iI).dividual counselors in 2. 
, ~ 

Eleven agencies have paraprofe~sion~ls providing some form of. medical care, 

and in another 14 they direct recreational activity. 
Of the 11 alcoholism agenc.ies, 4 use paraprofessionals for. counseling, 

, .. ~ l 

1 as administrators, 2 to provide medical ~are, 1 in a re~idential facility, 

and the dutie,s of others wer.e not menticmed. . ..... . 
Of the 30 drug abuse agencies; 14 ,use paraprofessionals for cO~Ulseling, 

3 in medical care, 2 for clerical help and mapy agencies use:them ,to fill. 

a variety of other functions. 
Of the. 52 delinquency agericies, 18 use paraprofessionals ~s counselors. 

Other major'uses are 5 in residential facility, 4 in med.ical care, 3 each 
, 

in recreational activity, at daycare programs, as. teaching aides,and as 

community organization aides. 
<. 
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other Needs for Paraurofessionals 

Only 75 agencies mentioned other needs for ,paraprofessionals. Eight I '1 
of them mentioned general counseling; 4 each me4tioned medical care, SOCiall! 

., . III 
work, and group counseling. Beyond these, nd s~gni:eice.nt number of agencies: .1 

1 J'. 

reported specific needs for paraprofessionals. '. j 
t , 
)1 Staffing Patterns and Agency Gross Income 
l 

A comparison of 115 agenci~s~' responses to questions about gross inCOme!! 

and number of full- or' part-time 's~aff indicates that agencies 'wi tli higher j .~ 
incomes have more full- and part~time clerical and full-time volunteer 

staffs. Forty-one percent of the agencies wh.ich ha~e 'full-time staff 
. '.. • ; • t '. I • ~ • 

members have annual incomes of less than $150,000i' .'Of:' 64 ,agencies 

reporting part-tiine volui.lteers, ,,26 (41%) have incomes lund~r $59,00b. 

Three-fourths of the agencies with full~time volunteers, have incomes 
. ; . .;' . . 

between $100,000 and $250, oocL Eighty-two percdnt, of 'the agenci~s with 

part-time volunteers have incomes under $50 ,000.; 

,. 
-. ". 

qlMWtY OF AGENCY FINAl~CES 
-~ ... 

General Patterns 

Median income of all reporting agencies is $97,600 per year.: Thirty­

eight percent of all agencies have incomes of $5,0,000 or less ~d 5 agenciesl 
: . " ~ , . 

J 
... ~ 

~ 
~ , 
1 

i 
,I 

'. ~ 
~ 

have incomes over $1 million., A ni~jority' of agencies ~harge ree's of their i 
• • ; f J., 

clients. Other sources of revelJ.ue" in,<?rd~.r .. 9f the fr¢quency ot their 

mention, are: fund ra;ising, United Way, federal gl"ahts, private ,foundations,' 

and local or county tax revenue. 

Patterns by Source~ of Income 

Most agencies receiving 'funds from 'United Way' or private fQ.undations 

report that such source~ account for less than 25% of th~ir income. Almost 
I.... ...., . ", 

one quarter of the agen~ies depend solely upon'c~ient fees. Fund raising 

generates only a modest.amount of ~evenue for'those agencies which attempt 

" .. .J , 
" 

" 
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it. A majority of agencies receiving governmental support (fede~al and 

lo~al) get more t¥an ~alf of their income from such sources. 

P.atterns by Program Emphasi~ 

Delinqu~ncy"prevention' agencies receive a larger percentage of their 

incomes from United Way,privatefo~~~t~ons3,and public sourc~s than do 

drug abuse and alcoholism programs. Most drug agencies gain most of their 
, .'. ' .. 

income from,fe~e~al.~ource~,.client fees~ a~d fund raising. Most alcoholism 

programs gain the majority of their revenue from client fees. . ,~ . 

Federal : Support . 

Approximately half of all respondirig agEm:cies nave applied fot federal 

funds. A greater percentage of the drug programs (69%) than of delinquency 

(48%) or alcoholism (24%) programs have applied. Over half of these'agencies 

(regardless of progr~ emphasis) are yo~~g ones (in existence for five 
, 

year~ or less). Mos~ frequently mentioned"problems in ,ga~ning ,funding 

are: lack qf knowledge of sources and policies and ,lack of expertise in 

preparing prpposals. Problems in gaj,ning federal funds seem to be associated 
't ' , 

with staffing patterns. General~~, agencies with full- or part-time 
• • I ~ , 

administrative, professional, or paraprofessional staff members mention 
. " • ~ r . • 

fewer problem~ than those with ,primarily clerical or volunteer staffs. 

Funding Adeguacy 

More than half (52%) of ' all agencies reported they were either not 

sure of the adequacy (17%) or that current income was inadequate (35%) 

to meet costs. More drug abuse agencies (61%) reported their incomes to 

be adequate than did alcoholism (45%): and d~linquency (41%) agencies. In 

the event, of a budget, de:f.i~it, all.Jl.gencies tended to favor similar 

remedial steps: seek additional or emergency funds, reduce services, and 
~ I -;1 ... .. 

(or) defer services in the planning stage~ On the other hand, the primary 
. I· ~ '.' _ • 

uses to which additional revenues would be put are: new facilities, 

research on problem areas, expanding present programs or services, 

additional programs or services, additional staff and increasing staff 

salaries, and purchasing supplies and equipment. 
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Income and Staff: 

Income does seem to be ~'ssoc;iated with staff •. Agencies with 'larger 

budgets are better staffed w'ith administrators and p;"ofession,a;t..s .. 

agencies ar~ better staffed than drug an4 alcohol ~buse egen~~es. 

~lationofClients. Income and. Program Emphasi~ 
I 

Half of all reporting agencies serVe 500 clients or fewer, regardless ( ., 
of income. However, drug and aicohol'~buse agenc;~s serve fewer Clients{'. 

than do delinquency programs ~ A rather large number of deiinquency agencies;.) 

serve few clients , despite rather large budgets. General.ly, .. large numbers ~ 
( of' clients are served 'oy agencies operating with sma:ll budgets., 

. • ,. It';" . .J. 

FINANCES 

One hundred and thirty-fo\~'of the 201 respondents noted their 1971 

gross ~ncome. . Ail'~rage income was $255,000, but the median is much lower. 

Half ofthe'~eporti~g agencies' (67) operat~' on a gross incomebel~w 
$97,600. Fifty.-one (38%) o:f all the i:J.genc ies operate o~ '$50,000 or less ~ 
Only 5 ~gencies report \ having over $1 miliion i~ th~ r,ist' yea.r ~ 

Tabi~ 17 indicate~ that a l~ge percentag~' of alcoholism agencies 

operate on incomes of less than $100,000: Slightly less than half of 

the drug abuse agencies are in this budget category ,and a' ~u~h +~ger 

percentage of delinquency agencies have higher incomes. 
, . '." '~ " . '. '. 

Of the 4 agencies with incomes of more than $1 million each, 3 are . ..' ~ . . ~. 

drug agencies and the.other emphasizes all areas equally •. 
. ~ ~ 

Funding Source by Progr.am Emphasis' 

The source of agency runding~ the humber of'reporting ag~ncie6 
receiving funds from that source, followed by a breakdown by progr~ 
empha.sis . of" agencies "receivin'g funds' i'rom each 'source ~ are shown in 

Table"lS,' 
" 

" 

~ , 
, 1 

'. " 

'f' 

-" 
,', ; . . 

;' 

." 

:, -55-

Table 17 

PROGRAM m~HASIS OF AGENCIEs WITH INCOMES 
.; .' .,LESS TOOl $100,:000 - '.~ 

.. .. , 

.. 1: ..... 

Drv:~ Abll~te :~'." . .. , > 

, . ., , . 
" . j 

De~~nquency 

,Tot.a]:' :'. . ' 

" •• .. P.· ..... ~.... ,. . . . -'~ :"" 

.'" " 'to .. , 

Under 
$50,000 

':10(24%)' 

12 (29%) 

.... . ~.,. '" '" 

f • 
$50,.000-
$lo6~ooo 

3 (20%) 

,I :(.7%) 
I 

. ' 

= 13.of possibl~ 
. 16·· .. agenc~es ,~~ 

. . 
'~= . 10;',of possible 

~ :'21 'agencies . 
! .• ~ 

.' .' '. 
1 ) • " " 

11 (73%) =;" 23.'of possible 
.. ~. '61 fi,gencies 't5'" .. "'.;: ::. . . '. 7,': 

.- .... 
~ '.-

"1 ~ ! 

'. -. ~ 

, '\ 

t 
";: 

I~' ... " " , ,,' 

.', 

'.\ ,'. ~r;' .... ~ •• 
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Income Levels by. Income(~Sour.ces. 

Of the' 54 agenc ies 6 funded by United Way, 27 (50%') ~~~eive :25% or less 

of th~ir funds from that source. Twenty~five (27%) of the 91 agencies 
to .J, .-;, ., 

receiving funds from client fees get 160'%' of their income from such fees; 

45 (49%) of them receive 50% or less. Of the 40 agencies receiving private 
t ." ' •• , . ,.1 

foundation s.u~~?rt t ~2 (80%) receive ... 2~.%·:o!. less of thei:r .. t;1:1n?:s -from .such 

suppor~. 
I .' . ; 

Of the 82 agencies doing fund raising, only 8 (10%) receive 75% or . .' . . .... , ,,'~ ,,, . ..- . 
of tlieir funds' this 1'Tay; 49' '(60%)"receive 25% or less. more 

.' Of the :20 agencdes ::receiving local,';or cO,unty tax reven~e ~ .10, 't~p%) 

recei'(re 50% or more of their funds from such revenue. Of the 52 pr~grams 
funded federa'lly; 35. (67%) get 50% or'mor.e,' and 9 (17%,) receive.100% -" 
federal~up'po~:t '. :., : : ,'" t ... :'u. : " '. ,.' 

" . 

. Patterps of Funding Sources by Program . Emphasis 
t .. . * . ..' ~ ~'. .. ~ _ 

'Following a.re. tabulations of the pellcehtage .of .funds rece:ived~ by. ... , 

agencies in ea.ch·area of-emphasis, from each funding ·source .. 

3 Alcoholism 

/'- \ 
yC,'" ." .......... 

1 at 30% : . , ~ 

•• l. 

United Way 

f,. " 
"'~"'" : ..... 

,'_ ....... , .,_. 
4 DrUg Abuse 

30 Delinquency 
Prevention 

3 (75%) at 5% ?r less 11 (37%) at 25% or less 
... ! ' .. r-(t .• • '~ . ......... 0._ .... l.o........ 0._ 

9 (30%) a;t 25,-50%., 1 not clear 
';' t I 

9 (30%) at 5q% or more 

1 not clear 
,.~ '; :~, t; :~ . 

"United Wa.y' funds more delinquency preYention programs than drug or 

. ~a.lcohol. abu~e progrwn!3 •. , The .~elinqu.eilcy B:g~zil<;::i:e~, also receiye,;; a ,larger 

'. ; . ' "~.' .' ' .. 

6. Twelve agencies not included in Table 18 appear in thse summaries. 
They are agencies which emphasize various combinations of the three pro­
gram areas. Other discrepancies bet'l'Teen data ~n the following discussion 
and those shown in Table 18 are accounted for in the same fashion. 

\' 
.~ 

: i 



/~ .. '~.' " ' 

, i. 
, I 

, ~ 

I 
1: 
1 , percentage of their income from Unite~Way'thkn do tpei~g ~buse ;or 

alcoholis~ agencies. f of . ~ , "; ( 

. 
Client Fees .. 

., .' "', I I • ~ ~ <I 

38 Delinquency 
" Prevention. 

0' 

16 Alcoholism 

o at less than 20% 

4 (20%) at 20-80% 

11 '''( 69%) at 90%,'or 
,."IIl;Ore. .. 

1 iriformation not. 
available from 
data 

10 Drug Abuse " , 

3 (30%) at 6% or less 22 (58%) at 25% or l~ss 
'" 

. " 
" 

}. (30%), .at 50-:60% 4 ,(10%) ,at 25-75% 

',3: ~30%) at, 90% or more 11: f29%·}::at' 75% or more 
, . " 

,. 1 .information not, 
available from 
data 

, I " ' 

",; . '1 information 'not ',' 
available from 
data 

.' 

Of' those programs re~e!ving client· f'e'~s';~: a.i muCh larger percentage of' 

thvde treating· alcoholism receive' a major portion of'their' incOme from 

such fees. Client l'ees provide a. 5mll percentage of .the income. of ~'\':. ' 

delinquency agencies. 

~,; 

, . 
.t. '. , .... "." ,~ " 

, . 
3 Alcoholism 

1 at 0.1% 

1 at 10% 

1 at 30% 

.. 
, E!!.,vate Foundation SUPPort 

r.' , • .' . " 

" 
7 Drug Abuse 

3 (43%) at 3%'or less 

3 (43%) at 25-50% 

1 (14%) at 80% 

.', It 

22 Delinquency; 
Prevent'ion - . 

. ';.1 

, " 

18 (82%) at 25% or less 
"J'!'. • 

2 (9%) at 90% or more 

2 information not 
,. available from data 

, '" ~ 

""'Regar'dless 'of program emphasis,' most of these agencies do: not recel:ve' 

a significant portion of their income from private foundations. 

~ : . . 

.' t ~ • --, i. 
, . 

4 Alcoholism 

2 (61%-) at 10%'. 

"1'03%) at 25% 

1 information no~ 
available: from 
data 

-59-

I' :'Agent:y Fund'Raising 

:.. . ., .., .. ~~ ~ . 
.... _"' .' • .... v 

12 Drug Abuse 

5 (42%) .~:~::2-5%'o.r"1.ess 

4 ('33%) at 25.,150% " 

3 (25%) at 90% or more 

" ' 

, .. ... ~ .... t"" 

44 Delinquency 
~evention 

28 (67%) a'O,;25%. or' less 

5 (11%') at 25 ... 50%'; 

6 (,14%') at~'0-80% 

3 information ,not 
available from da-ta 

,', 

The over~helming.majority of those agencles doing fund raiSing 
'. . 

receive 25% 'o~' 'le'ss' of their incomes from this SOllrce. 

1 Alc,oholism 

. 1 at'i4%:' . ;" 

.. ' I' " -.. . ' ..... 
;' 

Local or County Tax,. Re:venue 'h', ", 
.; • ....., :. t 

'.'! 

4 Drug Ab~se 

1(25%) at 32%,- ::" 

,:~: '2 (50%) at:: 100% i,', ' 

1 information not 
available from data 

9 Delinquency 
Prevention 

'; 4 (44%) a.t; 50% or less 

5' (56%) at' 75% or more 

Very f.ew agenci'es recef!ll~' local br" count~i" tax revenue. Of those that 

do, most receive-15% or more of their iricome from this source. 

" 2 Alcoholism 

1 (5d%) at· ,10% 
" 

1 (50%) at 100% 

" 
Federal Grants or Contracts 

11 Drug Abuse' -

'\~. (18%) at 35% or more 

6 (55%) at 50-75% 

2 (18%) at 100% 

1 information. not,.: . 
. '" .', .. '! ..... ~ ')'.!II !I .. 

available from data .. "'., 
••.. t .... 

20 Del'inquency 
Prevention' ' 

. . 
8 (40%) '.at 50% or less 

:'", .. 
7 (35%). at, .?.g-80% 

2 information not 
available from data 
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~ 
Few alcoholism agencies receive federal funds. A large percentage ot 

drug abuse agencies receive over half .of their incomes from federal sources,i 
, , . 

I 
i 

t the reS:t· shoW a fai~ly even age distribution, with a cluster of 9 agencies 

(10%) in the 10 tc 20-year~cld range. 

8 Alcohelism 

2 (25%) at 50% .or 
less 

2 (25%) at 50-80% 

4 infermation net 
available frem 
data 

Other Sources 

29 Delinquency 
Preventien 

5 (50%) at 50% or less' ,19 (65%) at 50% .or less 

4 (40%) at 90% .or mere 

1 infermatien net 
available frem 
data 

3 (10%) at·50-85% 

6 (21%) at 90% .or more 

1 information net 
available frem data 

A larger' percentage .of drug agencies than .of ether agencies receive 

a great deal .of their inceme £rem unspecified seurces. 

Federal Funding, by Pregram Emphasi:~ 

One hundred and eighty-nine agencies"respended te the questien asking 

if they had: applied f~r federal funding. Ninety said "yes" and 99 said 

"no." This respense-may be cempared with area .of pregram emphasis t as 

fellews: 

Federal 
Funds? 

YES 

NO 

Drug 
Abuse 

22 

10 

32 

Delinquency 
Preventien 

",37 

40 

77 

Thirty-seven (48%) .of the 77 d~linquency agencies have ap~lie~ fer 

federal funds and 40 (52%) have not. Hewever only 5 (24%) .of the 21 

alcehelism agen~1es have applied and, at the other extreme, 22 (69%) 
. " 

.of the 32 drug abuse agencies have applied. ., . 

FederarFunding, by Age 

! 
{~ 

'b 
, "'~ 
I ~C. 1. 

\ ~.... 'I I 

Problems Regard~ng Federal Funds 
f " t 
, '! One hundred and eighty-feur agencies respended: ·as f61lows te the 8 

! 

;J possibl'e.'c~eices given as prebleIlls they had experienced with .obtaining 
} 
~ federal gr~ts or centracts • 
. ~ 

f 
, 1 : /'1 ;~, 

YES NO 

1,,,,,4 f··· , Lack of knowledge .of sources , 
38 145 

.,: 

i B.~ Inadequate knewledge .of funding policies 35 148 , 
\ 
f 3. Lack .of expertise in writing preposals 37 146 
t 4"; Unreasenable time limits fer submitting prepesals 28. 155 

5. Excessive demands regarding allecatien .of funds 30 354 

6. Cempliance with grant or ether centrels 24 ,,':r60 

7. Persenal preblems with funding source 1'0 , .l.:73 

8. Others 21,. 163 

Generally, the major preblems in obtai~ing federal grants are the 
.' 

first three. 

Preblems, by Program Emphasis 

These who an'swered "yes" te having experienc.ed difficulty with federal 

sources of tunds are divided by program emphasis as fellews: 

23 Alcehpl' 31 Drug 78 Delinguencl 

Lack .of knewledge .of. seurces 
.~:-

3 9 18 

Inadequate knewleage q,f funding 
" sources 4 9 14 

Lack .of expertise in writing 
preposals 2 8 17 

Unre~senable time limits ~er 
submitting preposals 1 5 15 

Excessive demands regarding 
16 allecation ot funds 1 3 

Compliance with grant or ether 
contrels' 1 ,6 8 

Pers~nal problems with funding 
seurce 0 ,"3 5 



The general pattern holds ,true acrbss program emphases. A slightly , 
- I 

higher percentage of drug agencies have problems with compliance, and morel 
I' 

delinquency ag~rld!e~ have pr~bi~~s regarding excessive demands. I 

t I . 

Problems ofFun~ing, ~Y Age 

In almost every :categorY; of problem at least 50% of the agencies 'that 

mention each as a problem are five years old or less. ,There are no 

noticeable clusters among the older programs. 

1. L~ck of knowledge of sources 

2. Inadequate knowledge of funding 
policies 

3. Lack of expertise in writing 
prop'osals, 

4. Unreasonable time limits for sub­
mitt~ng proposals* 

5. Excessive demands regarding allocation 
of funds 

6. Compliance with grant or other controls 

7. Person?J. problems with funding 
source 

Five Years 
or Less 

19 (50%) 

19 (60%) 

19 (51%) 

14 (47%) 
13 (514%) 

6 (60%) 

* This is,the one overwhelming exception. Of the 28 programs having I 

problems wi~h unreasonable time limit~, 15 (54%) areov~r l~ years 
old. ' 

.E!:2E,kmS; "of FUnding? by" Staffing Patterns 

One hundred and sixty agencies with fUll-time staff and:149'w1th' 

part-time ~taff reported having experienced' problem~ ';ith federal ":funding,i 

as follows: 

Type of Staff 

Administra.tive 

Professional 

Parallirofes s ional 

Clerj,cal 

Volunteers 

Number 

Full-time 

13 
14 
13', 

81 

51 

of Agencies 
. ps'rt:i im~ 

~. 
! 
I 

.:' .... 1·
1 .:...! 

': 12 .. ,", ,., 

':'lilTf' ",I:'" 

'1 :-' f."~t: 
29 

83 

-63-

One hundred and sixty agencies answered both problems of funding and 

type of ,I full-time staff ahd 149 by part-time sta.ff. The results of the 

comparison are charted ~elbw by type,6f·p~oblem. Only h6~ed Bre tbbse 

that ~entioh the probiems; they are divided into agencies with full-time 

or part-time staff in each category. 

Unreasonable Time 
Limits for Submitting 
Proposals 

Excessive Demands 
Regarding Allocation 
of Funds 

Administrative 

Professional 

Paraprofessional 

Clerical 

Volunteer 

Administrative., 

Professional' 

Paraprofessional 

Clerical. 

Volunteer 

Administrative 

Professional 

Paraprof~~si9nal 

Clerical 

Volunte,er . 

Administrative' 

Professional 

Paraprofess~onal 

Clerical 

Volunteer 

Administrative 

Professional 

para.professiona1 

C1el~ical 

Volunteer 

Ful1-
time 

2 

4 

2 

24 

3 

2 

3 

3 

18· 

6 

2 

2 
,., . .:;; 

.21 

6 

1 

3 

1 

16 
4 

1 

4 

1 

18 

6 

Part-
~ 

1 

0 

5 

5 
20 

1. 

0 

5 
4 

16 

1 

0 

3 

5 

19 

1 

1 

6 
1 

17 

1 

1 

5 
2 

16 

I 

1 : 

I 
I 

I 
I 
I' 

i i 
i 
! i 
1 i 

I 
i! 
I 
! 
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.Adm.inistrative 

Professional 

Paraprofession~~ 

Clerical 

Volunteer 

Full-
~ 

1 
2 
1. 

13 
4 

Part-
time -

0 

O· 

1 
1 c 

, ~ 

14 ~ 
\' 

I { 

. \. .', 

1 0 
' ~ 

Personal Problems 
with Funding Source 

Administrative 

Professional 

Paraprofessional 

Clerical 

Volunteer 

1 0 

1 1 

6 1 

1 8 
{ 

Many of the agencies responding' have.'some ,type of clerice.l or .volunt!!er: 

staff. Few have administrative, professional; ',or paraprofessional staff • i 

Only a very small percentage of ~hosewith either full-time or part-time 

administrative, professional, or paraprofessional staff mentioned any of 

the funding problems as their own. Mor.e significant percentages of the 

agencies with clerical and volunteer help reported having ,experienced ,almost . .' .' . '. . , , 

all of the.eight possible problems in obtaining federal grants. 

SummarY of Problems with Federal Funding, 

. ' Almost half of the agencies that haVe'a.pplied for federal tunds are 

5 years old or less; 

alcoholism agencies. 

funds •. 

more of these are delinquency and drug abuse than 

Very few alcoholism agencies have' appliedfor'feder~: t ;. 

. . 
Across program emphases, the major 'problems with obtaining federal 

:funds are lack of knowledge of sources, inadequate knowledge of funding 

policie's, and lack of expertise in writing· proposals. Again, young agencie~ 
encounter these problems more than pthers." .' .. ', ',. : \ 

_ • .A ' .. ~ • '. 

The data show that few agencies with administrative.," professional" 

or paraprofessional staff encounter thes~' ~~~~~~ms. Agencies with'>'!' 
• ,. ,~';.: ·:t:"'~;~;":..,.:·~I.,t~' 

volunteer and c~erical staff encounter t~~~~u9h more frequently. 

, .. 
, ' 

" 

, 
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.~ 
J r 
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Income and. Expenditure Needs 

• i; A~kedwhetheF ~h~ gr~ss income it reported .would meet its expenditure 

nel7d~:; 120 agencies tha~' emphasize either alcoholism, drug abuse, or 

delinquency :pr'eventio~l l"esponded. Fifty-eight '(48%) answered yes ·42, 
", . . . . ' 

(35% ) 'answ.eredn?J? and 20 (175;) answered that, they were not sure. 

By area 'of program emphasis, a slightly higher percentage of drug 

abuse than of alcoholism or delinquency agencies will be able to meet 
, 

their needs.' .. Beyond this, the pattern established by the total number of 

answers' holds". 

Drug Delinq:uency 
Alcoholism Abuse Prevention 

YES 9 (45%) 19 (61%) 30 (41%) 

NO 8 (40%) 9 (~9%) 25 (~6%) 

'NOT SURE ...1 (15%) ...1 (10%) 14 (23%) 

20 31 69' = 120 

Results of Deficit 

A rather large percentage of all ~he agencies will not be able to 

meet their expendi tureneeds; these, combined v1i th those ,,:ho are not sure, 

~ake up 62 (52%) of the 120 agencies. These agencies were asked to choose 

between nine possible courses of action to take in eV'ent of a. deficit. 

Their responses, by program eJnphasis ~ are as follow's: 

. Juvenile All 
; . Alcohol Drug Delinguencr Others Total 

Reduce services 3 3 13 6 25 

Refer clients elsewhere 1 4 7 5 17 

Place clients on waiting list 0 4 4 6 14 

Turn away clients 1 3 3 2 9 , 
Program or services eliminated 2 3 3 1 9 

·Staff hours reduced 0 2 5 1 a 
Staff size redu~ed 1 1 8 4 14 . 
Se~ic~~ in planning stage 
f'ihelved ' 2 4 9 3 18 

Seek a9-ditional or emergency 
funding 3 8 16 10 37 
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Looking at these agencies together, their most predominant reactions; 

deticit are to seek ~dditional-oremergency funding, reduce services,l 
in that' shelv~ services in planning stage, ahd refer clients elsewhere, 

iI';: 

order. This pattern generally.holdsacross categories-as well, except 

that only one alcoholism program would refer clients elsewhere. 

Reactions to New Funds 
~ . -

-. 
When asked wha~;~hey woUld do with a substantial amount of unexpected . , 

'money~ 183 agencies responded by allocating what percent of those funds 

would go into each of 10. categories. 
, 

Percent of Allbcati6h by 
Number of A~encies 
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Hiring Additional Staff 

Juvenile 
Percent Alcohol Drug Delinguency 

0.-25 16 18 47 

25-10.0. 5 12 23 

New Facilities 

Juvenile 
Percent Alc0110l Drug Delinquency 

0-25 17 22 54 

25-100 4 6 7 

Increasing sta.ff Salaries 

~uv:enile 

Alcohol Dru~ Delinguency 

20. 29 65 

1 1 6 

Purchasing Equipment, Supplies 

Juvenile 
Alcohol Drug Delinquency 

20 28 67 

1 2 3 

0-25% 257100.% .. ~, New Programs or Services 

Hiring additional staff 125 54 

Increasi.)lg sta.ff salaries 158 12 

New facilities 256 25 

Purchasing equipment" supplies 170. 8 

New prograro~ or services 149 .31 

Expanding present programs or services 131 48 

Program or service evaluation .181 1 

Fesearch on problem areas 200 3 

In-servi~e training 178 3 

Public relations 179 2 

New facilities, resea~ch, addition to or expansion of services and 

programs, adding staff and increasing their -salaries are the· choices 

receiving the greatest allocations by the largest numbers 0:1:' agencies. 

llew Allocations by Pro/1:ram EmphasiS 

The first five choices were shown as programs in each ELrea of emphasi! 
l' 

chose them to determine how their particular priorities compared to those! 

of all the agencies. Twenty-two alcoholism, 30. drug abuse, and 73 

delinquency programs responded to both sets of questions. The pattern 

remains for the most part .... 

Percent 

0.-25 

25-100. 

Juvenile 
Alcohol Drug Delinquency 

17 28 56 

4 4 15 

THE RELATIo.NSHIPS AMo.NG STAFFING PATTERNS. INCo.ME, 
AND PRo.GF.AM El'vIPHASIS 

The description of staffing patterns and the description of finances 

raise the question, .what is the relationship, if any, among staffing 

patt'erns and income, by major program area? The data suggest that few 

agencies have full-time administrative or full-time professional staff. 

Also, that half of the agencies are operating on fairly small budgets, i.e., 

under $10.0,000. The majority of all the agencies receive incomes under 

$500.,0.00, therefore only these income catego~ieG were considered. The 

comparison then made is among the three major program emphases (alcoholism, 

drug abuse, and delinquency prevention), by number of full-time administra­

tive or professional staft, by gross annual income. 

I 
I 

I 
I, 

I 
I 
I 

i 
j 
, 



J2.,esc:riptfon of the Data I· 

Repeating what was described in an earlier section, 134 of the 201 1 

~gencie~ in the sample reported their income. Fifteen (65%) of a possible I 
23 were alcoholism agencies, 16 (47%) of a possible 34 i:.rere drug abuse I, . 

I·.,· . 

agencies, and 53 (68%) of a possible 78 vrere delinquency agencies. The (r , 

balance combine emphases in various ways •. The income breakdown under 

$500,000 is below: 
I 
r 

1 
\ 

$0-$100,000 $100,OOO-$:L9'9.999 $200 * 000-$499 .M2! 
r 

13 (81%) alcohol 1 (5%) alcohol 1 (5%) alcohol [ ...... 
I 
1 

3 (14%) drug t ' 
I 

10 (48%) drug 3 (14%) drug 

23, (38%) delinquency 

46 

12 (20%) delinquency -' 18 (30%) 
1· .'. 

delinqui, . 
! 

16 22 .J 

I 
i 
t 

The figures in parentheses are the percentages of cases of the total i 
that reported income by program area; e.g., the 13 alcoholism agencies w1t( 

incomes under $100,000 equal 81% of the 16 alcoholism agencies reporting 

income. 

Adminifltrative staff. Thirty-nine of the 46 ag~~ci~s with incomes 

under $100,000 reported some full-time administrative staff; all reported;. '., 

some professional staff. Twelve of'the 16 in the $100,000-$200,000 bracke~ .. ' , 
reported some administrative, staff; all reported professional staff. 

Fifteen of the 22 between $200,000-$500,000 reported some administrative 

staff; all reported professional staff. The breakdovrn of numb.erof· staff I 
j 

by nuriber. and type of agency, by income is below. (." 

Of the 39 ~gencies whose incomes are less than $100,000, 13 (33%) . \. 
. i 

each have no full-time adn).inistrative staff, 20 (51%) each have 1 adminis" 

trator and 6(15%) each have 2 or more. A larger percentag~~ of d.rug 

agencies in this income bracket have no full-time administrators. More 

alcoholism than delinquency agencies have 1 or more. 
- '. -~ 

Of the 12 agencies ha.ving between $100,000 and, $200,000, 1 (8%) haS 

no full-time administrator, 6 (50%) each have 1, and 5 (42%) each have 2 

or more. Again, more delinquency agencies have more full-time admini 

,;69- ' 

Of the 15 agencies in·the $200,000-$500,000 income bracket, none are 

without full-time admir.istrative staff,'l (7%) bas 1 administrator, and 

14 (93%) each ha.ve 2 or ".lJl.6r~. The number of. d~linquency agencies in this 
,', 

bracket is a larger percentage of the total number than is the number of 

drug abuse agencies. Also, a much larger percentage of those delinquency 

agencies have 2 or more full-time administrators. 
'.. . 
These data are summarized in Table 19. 

~rofessional staff. Of the 46 agencies with incomes under $100,000~~ 

26 (57%) have no full-time professional staff, 9 (20%) each have 1, pro- " 

fessional, and 11 (23%) have 2 or more. The percentage with none is about, 

the same, across lines of ~rogram emphases. A larger percentage of 

alcoholism agencies have 1 professional, and a larger percentage of 

delinquency agencies have 2 or more. 

Of the ~6 agencies whose incomes are between $100,000-$200,000, 4 (25%) 

have no full-time professional staff, 1 (6%) has 1 professional, and 11' 

(60%) have 2 or more. A larger percentage of delinquency programs in this 

bracket have none; more drug programs have 1; and the percentage vdth 2 

or more is about even. 

Of the 22 agencies with incomes between '$2fJO ,000-$500,000, 2 (9%) have 

no full-time profesgi~~onal staff, 1 (5%) has 1, and 19 (86%) have 2 or 

more. A much larger percentage of delinquency agencies tnan of drug 
agencies have 2 or more. 

These data are summarized in Table 20. 

Summary of Staffing. Income, and Program Relationships 

Lower-income agencies~ under $100,000, have fewer ful~-time administra­

tive and professional staff than do others in higher-income brackets .. 

Fifty percent of all agencies'operate on $100,000 or less per year, and 

these data show that 57% of these have no full-time profes'sional staff 

while 33% have no full-time administrative staff. 

Delinquency prevention agencies have more full-time administratjLve and 

professional staff than do any of the others; second in percentage are 

alcoholism agencies; and the reporting drug abuse ~rograms have the fewest. 

I 

I 
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Tabie' 19 

NUMBER OF FULL-TIME ADMINISTRATIVE 
, STAFF BY AGENCY INCOME 

" 

Alcohol Drug Delinquency 

" 
~es Between $0 - $99.999 

2 5 6 

8 " 1 11 
" 

2 1 3 
-, 

. ' 

12 7 20 

Incomes Between $100.000 $199,999 

0 0 1 

0 2 4 

1 0 4 

1 2 9 

Incomes Between $200 2000 ~5002'OOO 

Q 0 0 

0 0 1 

,..Q 2 g 

0 2 13 

, ~. 

Total I 

,J" , 13 

20 

6 

39 

1 

6 

.2. 

12 

0 

1 

,14 
,~, 

. 15 

Ii ' 

o· 
1 

2+ 
.;., 

\ 

I 
j 0 
I ' 
1 1 I 
I 
I 
t 2+ 
1 
J 
f 
I 

I 
1 

I 0 1 . 
! ' 
1 
I, 

! 1 

2+ 
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Table 20 :." 
't ... 

NUMBER OF FULL-Tlr.1E :PROFESSIONAL 
STAFP BY AGENCY INCOltE 

, " 

Alcohol Drug Delinquency 

'; 

Incomes Bet1'Teen $0 <';99.999 

7 6 13. 

4 2 3 

12 2 ...1-

'13 10 23 

.. 
$100.000 Incomes Bet1'Teen $199.999 

0 0 4 

0 1 0 

1 ~ 8 
" 

1 3 12 

Incomes Between $200.000 - $499.999 

0 1, 1 

0 1 0 

1 ..l:. l7 t 

1 3 . 18 

, . 

Total 

26 

9 
, 11 

46 

4 
1 

11 

16 

2 

1 

19 

22 

i 
'1 1 I, 
.) 

I 
" 

, 

, 

I 
• ! 

, I 
' I 

: I 
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RELATIONSHIPS AMONG NUMBER :OF CLIENTS, INCOME, 
AND PROGR.~~ ~HASIS 

r: 
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" . 

.' T~b1e 21 • , j • ".~ '." 

NUMBER OF CLIENTS BY AGENCY INCOME I~i 
~ss~~u~~s~~i~~s~~~~~c1i~ss~~ }·i]~---~~--r----------~-----~-'~'·~~-~_'L!~~~ .. ~"---

,~'. "at!d', agency iri~H)me, by eacn major' program area.." The data'suggest that .,,1 Number of 

although half of all th~ agencies opera.te on bUdgets' of les~ than $lOO·.OOO~ i"~~~~ents 
quite a few of these serve fairly large numbers 'of clients. 

..... . 
Description of the Data 

Forty-one of the 46 agencies under $100,000 also reported the number 

of clients they saw in the past year. Fifteen of the 16 between $100,000 

and $200,000 reported the number of clients, as did 18 of the 22 between· 

$200,000 and $500,000. The breakdown of number. of clients by number and 

type of agency; by income is sho·wn in Table 21. 

Of the 41 agencies with incomes under $100,000, 25 (61%) each served 

500 or fewer clients, 10 (24%) each'served between 500 and 4,000, and 

···of 
'.J 

! 1-500 

J 501-3,999 
~ . 
! 4,000-10,000 

f :' : 
j 

,1 
III 

6 (15%) served between 4,000 and 10,000 clients in the past year. A greater 'f 1-500 

percentage of d~linquency' agen~ies i~ ''this income bracket saw a larger /1501-3,999 

nUmber of clients. 114,0~O"'lO,.OOO 
Of the 15 agencies with incomes between $100,000 and $200,000, 7 

(47%) each served 500 or fewer clients, 7 (47%) each served 500 to 4,000 , 
clients, and 1 (6%) served between 4,000 and 10,000 clients in the pas'!:; 

year. Again, a larger percentage of delinquency agencies served many 

clients, but the largest agency here is a dru~ abuse agency. 

Of the 18 agencies with inco~s between $200,000 and $500,000, 11 . 

(61%) each served 500 or fewer cl~ents, 5 (28%) each .served·between 500 

and 4,000, a.nd 2 (11%) each served 4,000 to 10,000 clients. Sixteen ·.of 
, .. 

these are delinquency agencies, which makes comparison across, program 

emphasis insignificant. 

Summary of Clientele. Income. and Program Relationships 

f 
'I 

[ ,01, 

l··t 
I 

.' 1-500 "1 . 
'f 501"·3,999 ' 

f1 4,000-10,000 

II . 
I 

These data substantiate the f;arlier description of half '·01' the agencies .. 1 
:t 

as serving 500 or fewer clients. This holds true across income divisions 

, .. 

., 

,: ~ '. ) 

Alcohol Drug Delinquency 

: .... 

Incomes Beti'Teen $0 - $99.999 

9 6 10 
1 .2 7 
2 1 ..J.. 

12 .9 . . 20 

Incomes Bet .. reen $100,000 - $199,999 --
1 '2 4" 

0 0 7 

.Jl 1 .-Q 

1 :3 11 

Incomes Between $?OO,OOO $499.999 

0 1 10 
1 0 4 
0 ...Q. -.£ , 

1 1 16 

Total 

25 

10 

6 

41 

11 

5 

...£. 

18 

~u1:; Xl,ot across lines of prOlW8Dl,empha;sis; i.e .. :., a.' fairly large percentage 
.. J 
;:r----------~~-4---------------------------------- --------------.-----------
J 
1 

. '{; 
"".'.,' 
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of higher-income agencies serve small nUmbers of clients. A lar'ger 

percentage of drug and alr;ohol abuse agencies serve a small number of 

clients. 
A surprisingiy large number of ag~ncies on small budgets, serve large 

numbers of clients. It is these same agencies who have few or no full-time 

administrative and (or) professional staft. 

sUMMARY OF 'INTERAGENCY COOPERATION 
AND PLANNING 

Wi thout regard to program emphas),.s, existing forms of interagency 

coo:pel:'ation are j.nformation sharing and referral. Most interest is 

expressed in cooperation for research, grants and contracts, program 

development, and long-range policy. However, there are important orOS6-

program differences. Alcoholism agencies are presently engaged in sub­

stantiallY more interagency cooperation for fund raising and less involved 
, 

,in contracts and proposals, shared facilities and equipment, purchasing, 

publiCity, information sharing, and referral. Alcoholism agencies are 

most interested ~n developing interagency cooperation in purchasing, 

publicity, information sharing, and referral. 

Drug abuse agencies are curreni:ly engaged in more interagency 

cooperation for contra~ts and pi>~posals a~d pl,lblicity and less active in 

shared facilities. They are most interesteD. in developing interagency 

cooperation for shared facilities and for contracts and proposals (note, 

they are also most active in contracts and proposals) and least intcr~sted 

in publicity (in which they are also most active). 

Delinquency prevention agencies p~esently engage in the most inter­

agency cooperation to share faciliti~s and least active in long-range 

policy and referral. They are most interested in developing cooperation 

arrangements in fund raising and long'-range policy and least interested 

in contracts and proposals, information sharing, and referral. 

Agencies giving equal emphasis to all three program areas have the 

most cooperative arrangements for information sharing and referral and 
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are most(int~rested in developing them in combining services and program 

development. They are,least interested in such arrangements for sharing 

facilitiep, pu:rchas~ng,. and 'publicity. 

"Response rates,to questions about current int~r,agency cooperation and 

interest in developing them are low,and m~y be a crude measure of the 

extent to whidh'agencies dO not perceive themselves as parts of an inter­

dependent or, at least, interrelated system. 

, All agencj.es presently engaged in some form of interagency cooperation 

prefer local to countywide interagency arrangements. Delinquency preV'ention 

agencies are more likely to prefer countywide cooperation. Preferences 

for geographical scope of interagency cooperation do not seem to bs aff.ected 

by staffing patterns of agencies; however, agencies with fewer administrators 

are more interested in developing some form of ,cooperation, as are agencies 

with smaller budgets ,and which have been in existence 10 years or less. 

Cooperation with Law Enforcement 

, Ma~y agencies have cooperative arrangements with law enforcement ~nd . '. . . 
are considerably interested in extending them. Existing relationships 

include (in order) referral, sharing information, public education, and 

financial. 

Interest in additional arrangement~ are (in order) public education, 

financial support, information sharing, and referral. Delinquency agencies 

have the most frequent incidence of cooperation for in~ormation sharing. 

A greater ~ercentage of drug abuse agencies cooperate in educational 

ar~angem~nts than, in the case with agencies emphasizing other programs. 

Multipurpose agencies are more likely to have referral arrangements. .' " 

Al~cholism agencies have the greatest interest in developing cooperative 

~rrangements for referral, whil~ drug abuse and multipurpose agencies are 
, 

most interested ,.in developing some form of financial arrangements. 

. ApJ?roximate1y three quarters of all agencies c.onduct pla.nning in the 

folJ,Q~ng,a.reas: 10ng- and short-range goals, program 'development, and 
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services. A majority of'them plan program evaluation and fund raising. 

Resea~t'r.:h planning ,is much less frequent (26%). The frequency of various 

kinds of planning for those agencies which do ple:~l is remarkably constant, 

regardless of program emphasis. Hm-rever, alcoholism agencie~ are less 

likely to plan for short-range objectives and for program development and 

eValuation. Drug abuse agencies are more likely to plan research and 

pr.ogram evaluation. Delinquency prevention agencies are less likely to, 

plan for short-range objectives and progr~ development. Planning patterns 

seem to be ins'ensitive to the number of clients served. 

INrERAGENCY COOPERATION AND PLANNING, INCLUDING LAW ErWORCEMENT 

~cera~ency Cooperation 

~neral ~atterns. Table 22 summarizes current agency participation 

and future interests in various forms of cooperation. In seven categories 

the number of agencies interested in developing cooperation e~ceeds the 

number of agencies presently engaging in them. Ninety agencies cooperate 

in referral services and 73 agencies share information; these are the two 

most frequent forms of present cooperation. The forms of cooperation of 

greatest interes~ to the agencies are, in order, research, grants and 

contracts~ program development, and long-range policy development. 

Table 23 shows the existing types of cooperation, by most-emphasized 

program. ' 

More useful comparisons come from examining the percentages fo'~ 

category of planning (thereby one taking into account differences ~.~iP.~ .. ~~~r-
number of agencies in each program category). Using the percentages in 

the last column as a basis of comparison, those agencies which are multi­

purpose are most involved in various forms of cc)operation and are well 

above the semple norm in contracts and proposal~), information sharing, 

and referral. Such an outcome is not surprising, since such agencies 

frequently deal with drug, a.lcohol, and delinquency problems but only as 
, " 

they relate to other kinds of difficulties such as family or marriage 

'problems. Drug abuse agencies are well above t,he norm in cooperation i-lith 

respec't to contracts and proposals and, to public relations and publicity. 

They are substantially below the norm with respect to sharing'equipment 
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facilities. Alcpholism agencies are well above the norm in ~ooperative 
, 

tund raising~ and ~ well. .. be~ow ,it in ~h.ar~ng eq'1:j.pmejlt . ~nd: d,ciJ.i,~ies, 
.. . 1 . " .. _ ,~. . " ~, ! .. .: ',< . J. 

contracts and proposals, pU:r;"chasillg, information ·sharing,~and'referral. 
, . 

Thev also l.ead in cooperating for planning and program de~eJ.opm~nt. : 
I 

Juvenile delinquency pr'evelltionagencies lead in cooperating to 'combine 

services, bu~seend.ngly do the least long-range planning. 

Sinc~ t1:;e percentages. used for making comparisons"across progra;m 

emphases were based on sample total whether or not the responding agency 
" ' 

answered the ~ question about existing forms of coopera~ion, the number of . ~.. . ' . 

mentions w~thin each category are .worth noting. Regardless of program 

emphasis, agencies who did answer the question mentioned ~efer.ral and 

general inform~tion sharing most frequently. 

Table .24 summarizes, the forms of cooperation the agencies are-
~ ., 

interested:'in devE~loping, by program emphasis • 
. . 

_,.Comparisons across p'rogram ~mphas:s suggest that alcohol progr~s are . 
the most interested in cooperation for purchasing, inform~tion sharing, 

• f' • J 

referr&l, a.nd public relations and publicity (in each of these forms, oj~ 
• cooperation, 'W!3 find expressions pf inter~st are w,ell above the samp~e ' 

norm). ;. Interest~nglY, in each of these areas, alcQh~l programs are well,: 
1 j ~, 

below t~e '~4'P~~ ~~or~.with res:r?~ct to ex~s~ing.,~oop'erativE;!, !3.rtangeme~ts .":. 
wi:;ler'eas'they,lead in existing cooperative arrangements in long..;range 

policy and ',ptogram development, they show interest well belovT the swhple' 
. J.~. p,. • , ~. , 

nor~. in " extending such arrangeme~ts ° They were also well above the. ~orm' . . . . 

in coop~ra~ion for fund raising yet sho~ very little inter~si in fur~her 
cooperation in this regard. Finally; they were involved in relatively 

fE,!w cooperative ar'rangements for shared facilities and show little iJ~terest 

in furthering such efforts. 
, " 

,.'Dr'Ug programs report the most interest in sharing facilities and . .' 
equipment !3.nd coo'perat:Lng on contracts and proposals. To date they r;eport 
the J,east cooperation ,:with regard to 'shared faciliti,es but -the most in 

: 
c¢ntracts ~p.d( prqposals. They express the lea~t interest' in further, 

• ' • ..,." •• _ ., • I ••• ~. .' . 

c,ooperation with respect;;to publicity--a form of cooperation in whi<~h , , 
they' 'ar~ heE,tv:ily ,involved-at present. " 

. ::Ju~enile. ~elinquency.: prev.ention p:r:?gr}~,ms e~'pr,es~ gr.¢a~ interest in 

~ooperlil.~.il:l? with pther a~~nq,i~s to raise f~d,~ .;' T~.ey,. ar,~ Jlso interested 
"",,, .,. ~" ., , 

, " :. 
... 

" 

l 
.1 

0",-________________________________ _ 
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in cooperation with respect to long-range policy development, an area in 

which they cur'rently have few cooperative arrangements, i~ . .comparison 

with oth~r agencies. 

Multipurpose agencies express the greatest interest in coop~ration 

with respect to:~ombining services and program development (in which they 

presently fall considerably below the sample norm). 

Table 25 is a summary which compares existing forms of ,cooperation 
.. " ~ 

with interest in developing new cooperative arrangements • 
... r 

This array provides some useful insights about the prospects for 

cooperation. across prbgram emphases for the agencies included in this 

study • 

In· several ,instanc~s, agencies within program areas alr~ady engage 

in considerable cooperation (I)b and do not' rank f1,lI'ther effort in this , , 
direction very high (4 or 3)~.. .~cohol. P!9.S.~~s aJ.r~E!-dy cQop~rate in 

long-range policy, program development, and fund raising and give low 

priority tQ further effort in tl1ese kinds. A similar situation exists 

among dXugagencies with. respect to publicity and ,among multipurpose ' .. 

agencies'regarding shared facilities and equipment, research, pur.chasing, 

and public i ty •. 

In other instan~es relatively little cooperation pres~ntly exist~ . 
(IV or .rn) and there is not too much interest in expand:tng it (4) •. This 

situation exists f.or drUg programs in the area of combining services aii'd . ..... 

for deli±lquency prevention programs iri contracts and propo~als, informa':' . . 
tion sharing, and refeItal. ;"1 

In other instandes' relatively li.ttle cooperation presently exists (IV), 

but there is a great deal of interest in expanding it (1,2~. T.his sit~~tion 
exists for al.c,oholprograms in areas of P'lll'chasi.ng, publicity, information 

sharing~, and r~ter~al; for drug, programs in shar(~cl facilities and equip"" 

ment and tor multipurpose programs in progreJm development. 
, 6 . 

Fi~all.y, in some instances there is a lVe~t deal of cooperation at 

present' (I) and considerable~ interest in increasing it (1,2). This is 

the ca,se for drug programs with respect to contracts.ana proposals, for 

delinquency preventi~n programs with :respect to cqmbining services and 

for multipurpose programs'regardi~g referra+. 
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Table 25 fro~. w~ich th,~: foree;o.ing, cC?mm7~~:> were deri ve~ ~was' .c.onstructed 

to compare relative emphasis across program areas. And while it does help 

illum1fiai;.ethe q,itferentconditions and ne,ads, of different programs, it 

shouldllot· obscur~ the facti;.hEl.t some intere~·t is expressed in all forms 

of coopera~ion. : -~. 

A more troublesome aspect of'. the issue of· inters.gency cooperation is 

~he· ,generally low response rates c.oncerning boi;.h existing and desire.d 

forms '01' cooperation. :For example; in T,able 25, only 34 (44%) of a 

possible 78* agencies 'indicated ·theywere·engaged in c~ooperative arrange­

ments fdrreferral with other· agencies. Does no r;response mean stich 

coope~ation does. not now exist for the remaining 44. agencies? WhUe one' 

cannot be sure, .'sucn' an inference seems reasonable. ,Whet?- 'one takes.into 

account. the.low'frequency of "response to 'eachcategory of cooperation 

(a low of 6 to a high: of 34) .ahd, the fact . .that most of those agencies 

who.responded to one' category of' ,cooperation also responded to .one or, 

more 'ot.hells, the'inference is'strengthened that existing inter.9.gency 

coope.ration. is 101'1-

The matter of response rates is even more troublesome in the case of 

.' interest in developing. forms of cooperation.. Ag!;!.in· using the example of 

delinquency p:r,yevention programs, does the fact that only 6 agencies ' . 

expressed'interest in developing cooperation for referrals mean tna~ the 

remaining 36 agencies (of the .44 who did not report cooperative arrange~ 

ments for referral) neither have nor are interested in developing them?' 

Similar questions can be posed of' all forms of cooperation in: all program 

areas. If '·the data are ac.cepted as. valid, the relatively low response 

rates' 'for both existi~g and nelv cooperative' arrangements force one to 

consider several. poss:i:bili ties ~ Among them are: 

1. Agencies are relatively self-sufficient 'and need not 

engage in 'interagency cooperation, 

'2. Many agencies'do not perceive a benefit in such 'co­

opera.tion, and ' 

3'~ Age:t)cies are unwilling to pay i;.he cClord,;nating and'otJier 

costs (for example,soI!le, loss'ofautonomy) of cooperation,. 

The choiCe a.mong~these alternatives can· be.,easedby exainining some' of the 

, characte:J':!1stics,Of ' a:gencie·swho· presentlyengage':,in or,; express iJ}terest in 

interagency cooperation. 
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, Preferences About GeofP;'aphical Scope ot InteraSenqy , 
Cooperation 

Of the 172 agencies responding' tt> the, question ot preference f~or' . 

cooperation being countyWide 9 'local, or ndt a.t 8011, .46 (26%) preferred it 

to be countywide, 80 (46%) prefer it to be local, 12 (0.6%) replied. not'. 

at all, and 34 (27%) circled more than one response. " 

Table 26 summarizes· the preferences of agencies for·the geograp1;lical 

scope of such cooperation,' regarCiless of program' emphasis. ' , Tllets.ble 

inciudes only those agencies which reported they presently'engage in some 

form of interagency .cooperation. The 'data; in the table' ar.e weighted in 

favor of those.agencies engaging in several kinds of cooperation~or, 

example, if an· agency engaged.in cooperation :for services, long-range 

policy, and program development and if it preferred a local scope for· 

cooperation, it .. would be 'count'ed in-the."local" column three times. This 

procedure was follol{ed 'in order to give greaterw~ightto the responses . 

of those agencies wlio have experience in more 'than ·one 'form '01' ·cooperation. 

The data show overwhelming interest in local cooperation. The. 

categories 'ot.cooperation in which there is"some interest in countywide 

support are referral (14), sharing information. (14); combining .servic.es 

and sharing fa~ilities or equipment (10), follpwed closely b~ long-range 

policy (9) and program development (9). Interestingly, there is some 

interest in cooperation at both qounty and:local levels for referral (17) 

and·' information sharing .(14). 

, Table 27 sUIll1Jl8.1'izes ",preferences for geographical scope' of cooperation 

e~ressedby those respondents who indicated.an interest·in beginning 

cooperation'in one or more areas. Once ,again,the.resp6nses are weighted. 

Again the strong preference is for localized coopera~ionin each 

category. Agencies expressing interest in. interagency cooperation for 

research (18), grants and contracts (l~), .f\ll1d raiSing .(14), -lpng-range 

policy (12), program development ( 12) , . and public relations (12), were 

som~what more likely to prefer countywide scope thanthosf,~int~rested 

in other.'forms of interagency coopera~ion. Once more, sPlne.pr,eferences 

were expressed· for, a cOJl!.bination of ~ounty and local·scop~.. . 

The rather clear :preference for .. local cooperation among agencies 

reporting. either existing or interest in potential intera.gency Co.operat~on .... 

," 

'~ ,- - . ....,: ........... 

Table 26 

PREFERENCES FOR GEOGRAPHICAL SCOPE OF COOPERATION OF THOSE AGENCIES 
PRESENTLY ENGAGED Hr FORMS OF INTERAGIDlCY COOPERATION 

Count~Tide Local Both 

Combining services 11 20 5 

Long range P?licy 9 15 5 

Program development 9 21 7 

Sharing facilities or 
equipment 10 17 9 

Fund raiSing 3 10 4 

Contracts and proposals 5 18 8 

Research' 4 5 5 

Purchasing 4 9 4' 

Public relations . 4 15 7 

Sharing information 14 32 14 

. Referral 14 46 17' 

Other fqrms 1 1 

\1 

-,;. 
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Table 27 

PREFERENCES FOR GEOGRAPHICAL SCOPE OF COOPERATION OF THOSE AGENCIES 
EXPRESSING INTEREST IN FORMS OF INTERAGENCY COOPERATION 

Countywide Local Both 

Combining services 6 11 9 

Long range policy 12 24 10 

Program developm~nt 12 24 14 

Share facilities 
; : or 

equipment 6 15 7 

~,'und raising 14 21 7 

Grant, contract 15 25 9 

Research 18 24 13 

Purchasing 5 11 9 

Public relations 12 18 8 

Share information 8 15 8 

Referral 8 7 4 

Other - 1 1 

-87-

suggests the costs of coordination are of some COrH!eX'n. 'l"hese. costs, ~e 

lower if cooper~tion is restricted to adjacent agencies and at th~ same 

time opportuniti~s for first-hand contacts 'and relationships ar~' increased. 

Without regard for present involvement in such efforts, comparing 

respons~s 110 the que!3tion of pr,eference for local or countywide ~cooperation . , 

or no cpoperation at all with the agency's most emphasized program suggests 

that those preferring countywide cooperation are predominantly delinquency 

prevention programs (53%) and those preferring local cooperation are more 

evenly spread among delinquency preventj on programs (42%), drug (2-3%),. 

and alcohol (12%). Of the 12 agencies indicating tha.t they ft~lti nO . . 
cooperation was nfj!cessary, 42% ,were delinquency prevention programs, 17% 

drugs, and 8% alcohol programs. Of those agencies circling more tha? one 

preference, 48% were delinquency prevention programs, 26% drugs, and 10% 

alcohol programs. 

In'each of the three program areas, the do:ninant preference is for 

local cooperation. 

Interagency Cooperation and Staffing 

Thb v,ario:us forms of' interagency cooperation taken together with the 

number of full-time administrative or managerial staff suggest that the 

. agencies with 3 or fewer administrative or managerial staff members are 

more in'terested in developing coopera'l;ion than are' agencies' employing 

more stat! me.mbers. In ,some categories of cooperation the!'.~ is more 
1 

interest in developing cooperation than presently exists and, in some 

categories the opposite situation seems to prevail. The number of· fUll­

time administrative or managerial staff does not seem to discriminate among 

the forms of interagency cooperation in which an agency is inter~sted. 

Interagency Cooperation and Agency Income 

Ta"Dle .28 shows types of cooperation by agency income. The data 

indicate that the.agencies on smaller budgets, about one-half of all 

agencies in the survey, partiCipate more in interagency cooperation than 

do agencies receiving larger incomes. 
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I Table 28 

PREFEP~CE FOR TYPES OF COOPERATION, BY AGENCY INCOME 
'{ 
"1, . ., 

,1,000- 150 ;000- 100,000- . 150,000- '200,000- . 250,OOP- . 500,000- 1,000,000 
<$1,000 % 50,000 % 100,,000 % 150,000 % .200,000 % 250,000 %. 500,000 % 1,000,000 % plus % 

Combining - . 
. 

services - 11 11 2 4 2 7 1 4 - 6 10 3 14 2 9 . 
Long range 
policy 1 ).7 6 6 6 12 2 7 1 4 - 6 10 - 2 9 
Program . , . . 
development - 8 8 7 14 4 . 14 3 11 - 7 . 12, 2 10 2 9 
Sharing 
facilities 1 17 10 10 3 6 4 14 3 11 - 4 7 1 5 1 5 

< 

Fund raisin@ - ,4 4 . 3 6 1 4 3 11 - '3 5 ; 5 2 9 
Grants, con-
tracts - . 7 6 3 6 - 2 8 1 17 6 10 3 14 2 9 
Research - 3 3 2 ,4 1 ,4 1 4 2 33 3 5 - 1 5 
Purchasing - , ' ,2 2 '2 . 4 1 4 i' 4 1 17 3 5 2 lO 1 5 

Public rela- . 
tions - 7 7 6 12 2 7 1 4 - 2 3 - 3 14 . 
Information 
sharing 2 33 , 16 ,17 8 16 5 17 3 11 1 17 10 17 4 19 3 14 

Referral 
I 2 33 21 22 1 

Other - 1 1 - _,0 

Total 6 96 

-

~i~l: 

9· 18 

--
5;L 
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7 25 7 
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29 26 
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27 1 17 9 15 4 . 19 ' 3 14 
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.Interagency Cooperation and Age of Program, 

:Tab1e 29 compares the number of years an agency has been in existence 

with for.m$ of interagency cooperation • 

. The agencies less than ten years old have shown that they are more 

inte~esied in various forms of interagency cooperation. Those 11 to 30 

years d1d seem to 'be the next most active, but the differences between this 

and the 31 to 50 and 50 to 74 year~61d groups are small. 

The same pattern, of the younger agencies being most interested in 

developing forms of cooperation, holds for the forms of coope~ation the 

agencies are most interested in de'veloping. The agencies seem to b.e 
interested in more cooperation for program development~ fund raising, 

grants and proposals, and research • 
• 'f' • • .... I 

Cooperation with· I,aw Enforcem~ 
. 

Summaries of relationships with lay; enforcement officials. .Table 30 

summarizes the relationships existing~between the agencies and locai law 

enforcement officials amI the relationships the agencies feel would be 

desirap1e. 

The most-mentioned existing forms of cooperation are referral of 

users (91) and sharing' in~o;rmation (80). The agencies indica~e' interest 

in developing cooperation for publie education (46) and financial support 

(41). Financial support shows the greatest difference between existing 
. I 

cooperation (13%) and that which agencies wish to develop (85%). Referral 
.... . . " 

of clients cw;'rently exists (67%), but only 25% of agencies show an 

interest in c1.eveloping such coop~rat.ion. . 
Table 31 shows existing.relationships between agencies and local law 

enforcement officials by program areas. 

These data su~gest extensive cooperation by agencies in each'program 

area with law enforcement. Some rather interesting patterns emerge. A 
_. . • I 

greater percentage of all delinquency prevention agencies cooperate with 
• • I 

law ~mforcement agencies for information sharing, but drug programs cooperate 

more in joint education~l efforts while multipurpose agencies have the most 

cooIleration when it comes to referral. 
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Table 29 
) 

PREFERENCE FOR TYPES OF COOPERATION, BY. AGE OF AGENCY 

. 
" 

0-10 Rank 11-30 Rank 31-50 Rank 51-74 Rank 
years Order .years Order years Or(ler years Order 

: 
(6') Combining services 26 (3) '7 2 (6) 4 (6) I 

Long range policy 20 . (7} 7 ( 5) 1 ' (7) 7 , (3) 
~ 

Program development 25 (4) 8 (4) 5 (3) 5 (4) 

· Share facilities or 
equipment 21 (6) 9 ( 3"> 5 (4) 4 (7) 

Fund raising 14 (8) 4 (7) - 3 (9) 
· 

Grants, contracts 24 (:5) 4 (8) 3 (5) 5 ( 5) 

Research 11 (10) 2 (11) . 2 (7) 1 .. (II) , , 
Purchasing , 12 (-9 ) :3 (10) " - 3 " (10) 

Pub1ic~clations, 

publicity " , 21 (6) 4 (9) -'2 ' (8) 4 ( 8) 
" 

Share information 47 (2) II (2) 6 (i) 9 (1) 

(1) ; I (1) 6 · (2) 8 ( 2) Referral 59 ,17 . 

Other 4 (II) - - -. 
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Table 32 shows the relationships the agencies would like to develop 

with local law enforcement officials by p;r.·ogram area. 

Two- of the more interes~1ng items which emerge from this table are 

the extent to which alcohol agencies would like to get more referrals 

from law enforcement agencies and the extent to which drug and multi­

purpose agencies are interested in developing cooperative financial 

arrangements. 

Once again, the j,ncidence of nonresponse by agencies in all program 

areas is troublesome. However, in this instance respondents were asked 

to specify reasons if they had no interagency cooperation with law 

enforcement. Only 33 responded, as follows: 

10 agencies (30%) said not necessary 

9 agencies (27%) said no trust 

8 agencies (24%) said no time 

..2.. agencies (18%) said another reason 
33 

Planning Activities 

Summaries of existing planning activities. Of the '190 agencies 

responding to the question cQncerning.,planning activities: 

150 agencies (78.9%) plan program d~velopment 

143 agencies (75.3%) plan short-range objectives 

143 agencies (75.3%) plan long-range goals 

138 e.genc:ies (72.6%) pla.n services 

104 agencies (54~7%) plan program evaluation 

104 agencies (.54.7%) plan fund raising 

87 agencies (lt5.8%) plan special projects or proposals 

49 agencies (25.8%) plan research 

Close to three fourths of the responding agencies plan long- and 

short-range objectives, program development, and services. About half 

plan for program evaluation, fund raising, ,and special p'rojects or 

proposals. Only one fourth of the agencies plan research. 

Table 33 compares planning activities by program emphasis. The kind 

of planning in which tho~e a~e~cies en~aged in planning report (the C 

percentages), is remarka~ly ~niform regardless of ~rogram emphasis. However, 
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Table 32 
. 

DESI~LE TYrES OF COOPERATION E~~EN AGENCIES AND LOCAL LAW E}WORCm~ 
.' OFFICIALS, BY PROGRAM EMPHASIS 

\, 
-

'1 
Equal Column Column Column Juvenile Column 

Emphasis % Alcohol % Drugs % Delinquency % 

Share information 3 15 5 22 ~. 12 14 18 

Public education 6 30 5 22 6 18 17 22 . 
" Financial support 6 30 2 9 10 29 14 18 . 

Ref.erral of users " 1 5 7 30 5 15 13 17 _ . 
Other . - - 2 9 1 3 3 5 " 

" Number of Agencies 20 , 23 34 78 

" 

AGENCY PLANNING ACTIVITIES BY PROGRAM EMPHASIS 
" 

" T C T 'c Juvenile T C Equal 'T C TT C 
, Alc.ohQlism %. % Drugs % % Delinquency % % Emph,asis % % Tota1:~ % % 

" . 
Plan long range . . 16 70 16 25 74' 14 58 75 15 14 70 15 113 72 17 

Plan short range 14', 60 1.11- 25 74 14 61 62 17 14 70 15 1i4 "72:. 15 . . 14 00 14 26 76 61 62 16 Program development 15 IT 15 75 1r6 73;, 15 
: '. '74: 17 65 12 : 14 

,-
Services 17 22 57 73 15 70 15 110 70, , 15 . 
Program evaluation 19 43 10 22 65 12 .42 54 12 9 45 9 83 53, 12 

1 

9 45 62 Fund raising '; 14 ' '52 12 17 50' 11' 12 60 13 86 55 12 

Special projects 10 .1~3 10 18 53 11 34 44 10 9 45 9 71 45, 9 
Research 5 22 5 

. 
13 38 7 15 19 4 6 6 4 30 . 39 25 

Other areas 1 4 _-1:. _-2. 9 -2. 4 5 2· 2 10 2 10 6 :1 • .-
99 100 .171 100 377 100 95 100 747 100 

Number of Agencies : 23 34 , 78 20 157 
~ 

Notes: Tper~en~ages are' calculated on the basis of total nUmber of number of agencies in the ,sample, which 
,fall into each program classification. Such a procedure permi;t's comparisons acro~s progra.ril., areas~ 

C perGentages are calculated on the basis of total number of responses within each program area. Such 
a procedure permits comparisons across program areas for those agencies presently engaged in planning. 

TTpercentages are calculated on the basis of all agenci~p ih sru@le falling' into the four program 
classifications appeaz:ing in the iable. This procedufe estabLishes a norm against' which comparisons 
can be made wi thin this ~ample • 
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when the total planning of all agencies within the sample '(sorted by 

program emphasis), is considered, a few distinctive patterns emerge. 
, . 

Alcohol agencies do sub~tantially less short-range, program development, 

and program evaluation planning than do delinqueucy prevention, and multi­

purpose agencies. Drug agencies dOl3ubstantially more program eValuation . 
and research planning than do other programs. Delinquency prevention 

, , 

agencies do substantially less short-range and program development planning 

than do drug and multipurpose programs. 

In the previous section on interagency cooperation, alc.ohol programs 

reported the most cooperation for urogram development. Drug programs 

re.ported the second highest incidence of interagency cooperation for 

re·search. Delinquency preven~ion programs reported the second highest 

incidence of interagency cooperation for program development. . 
~~ng Activities and Number of Clients Served 
Per Year 

Table 34 summarizes planning functions by number of clients' served 

during the past year. 

The number of clients does not appear to stimulate or retard planning 

activities. The pattern of more planning for short- and long-range 

objectives, program development, and services than'for program evaluation, 

fund raising, special projects, or research seems unaffected by the 

number of clients served. 

PlanniJlg Activities and Age of Agency 

Table 35 summarizes age of agencies by planning ac~ivities. , 
The data show that programs under ten years old are more engaged in 

planning activities than axe older programs. Agencies 11 to 19 years old 

also are quite involved in planning. The trend does not continue, since 

the agencies 50 to 74 years old plan more frequently than those'be'tween 

31 and 50. Agendes. seem to. plan more for short- and long-range goalEi, 

whatever the age of the program. One hundred end forty-one agencies 

stated that tlley pianned for' short- and long-range goals and in each 

instan.ce 5,%. of those agencies were less than 10 years old • Program 

development is planned for more frequently than any of the other 

and 84 (56%) of theSe agencies are less than 10 years old. 
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. Th~ agencies which have been in existence 11 to 19 years ar(~ of 

special interest because there are so many of them and because they seem 

t() be relatively move active in planning activities than the other age 

g:~oupings. Looking at their staffing patterns, the only category which 

hIlS more than 5 emp~oyees is volunteers. Only 3 (;l.gencies have 1 adminis­

t:t'ative staff member and 1 agency has 2. Fourtf.~en agencies have clerical 

sta.ff and 6 of these employ 3 to 5. Twenty-fiv~~ agencies employ part-time 

staff, 13 of which have between 3 and 5 part-time volunteers and 3 employ 

more than 5 part-time volunteers.. The only other cluster is the 4 agencies 

who t~ach employ 1 part-time clerical work~r. 

Of the agencies who are 11 to 19 years old, 10 agencies operated on 

less than $99,999 gross income; 6 on $100,000-$199,999; and one agency on 

$200,000-$499,999. Table 36 summarizes the percentage of funds from 

various funding sotu~ces received by the group of agencies 11 to 19 years 

old. 

These agencies seem to receive the largest portion of their funds 

from client fees. Eighteen agencies are in this category; 8 received 

between 75 and 100% of the funds from the fees and 3 received between 

50 and 75% in thi~ manner. The next largest category is fund r~ising, 
but 10 of the 11 agencies receiving funds in this manner only receive 

25% aT less in this manner. 

Hence, newer agencies and those with smaller budgets and most 

dependent on client fees seem more engaged in planning. 

CO~ft4UNITY SUPPORT 

One hundred and ninety agencies responded to the qu(~stion about how 

much endorsement the community gives their program; the responses are as 
follows: 

Great amount 

Moderate amount 

Slight amount 

No. endorsement 

, 

Nturiber of 
Agencies 

57 
80 
44 
8 

Percentage 

30 

42 

23 

4 

, 
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Almost three ~uarters of the ag~ncies receive great or moderate 

sUlPport, and only one quarter receive slight or no endorsement. 

The tyPes of problems and the number of agencies having these prob­

lems, which prohibit more satisfactory community endo~sement, are as 

follows: 

Poor relations with city government 

Bad publicity from media 

Unfavorabl$ relations with police 

Services not used by community 

Communi ty perc ei ves threa,t from a.gency I s 
clients 

Opposition from pressure groups 

Communi ty unfavorable to nature ,of 
program or staff 

Other 

CLIENT ELIGIBILITY 

Nwnber of 
A~encies 

6 

4 
4 

15 

17 

9 

11 
\' 17 

Percentage 

3 

2 

2 

8 

9 

·5 

6 

9 

A summary of the data, from the 97 agencies responding to the question 

about client eligibility slhmoTs that the most-mentioned criteria are age 
( 

\ , 
30 or 31%), geographic area (22 or 23%), need (19 or 20%), and ability 

to pay (17 or 18%). Twenty-four agencies (25%) said that all potential 

cli(mt~ are eligible. T.he criteria mentioned' second were age (21%), need 

(18%), geogra~hic area (14%), income level (10%), sex (10%), and other 
(18%) . 

CLUSTERS AND GAPS IN SERVICES 

~hodologr 

In order to identify the ~atterns of services in the program areas of 

alcoholism, drug abuse, and juvenile delinquency, the County we.s divided 

into 11 geographic areas. The divisions were determined first by locating 

all facilities in the inventory, by me(',J1S of their postal zip codes. 
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Population characteristics, natural boundaries, and' apparent clusters or 

gaps of services became the basis for delineating the areas.7, 
In some areas there are obvious clusters of services, usually by pro­

gram area. In ethers there are 'g~ps in ,service. However, a service 'gap 

does not necessarily imply a service need. 

Distribution of Services 

Table '37 shows the number of services in each geographic ar~a by 

type of program and totally. Not all of these agencies responded to the 

q~estionnaire, and therefore, the numbers are approximate. However, in all 

but two areas (East and South Central Los/Angeles) the response rate was 

representative of the total sample, and these numbers are e~emplary of the 

actual services available. 

Distribution_ by Type of Program 

Drug abuse patterns. Drug abuse agencies are clustered in West~ 

South Central, "and Central Los Angeles, as well as Long Beach. Many areas 

of' the county show gaps in drug abuse services. The most significant gaps 

are in such very large areas as San Fernando Valley, San Gabriel Valley, 

and South Day. East Los Angeles also has a small number of' drug abuse 

agencies, in comparison with the dense population of that area. The ~nly 

concentl'ation of residential treatment programs is in the Venice-Santa 

Monica areas; the others are scattered th~oughout the county. 
.. ' 

Alcoholism treatment patterns. Alcoholism treatment and recovery 

agencies are clustered in Long Beach,Central Los Angeles, and Pasadena. 

Pasadena is a fairly small area to have' so.many alcoholism agencies. Long) 

Beach is larger, but it is surprising that there is a cluster here as 

well. South Central and East Los Angeles, the San Gabriel Valley, and 

the South Bay area 4ave large populations yet, like the Glendale-Burba.nk 

area, these areas Show the largest gaps in alcoholism services. Although 

Alcoholics Anonymous offers services tnroughcut the county, most of its 

clubs were not sur~eyed. 

7. See Table 38, page Ifb for a breakdown of these areas. 
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, . 
Table 37 

NUMBER OF AGENCIES BY PROGRAM AND LOCATION 

Area of the Drug Delinquency Row 
COUi"lty Abuse Alcoholism Preve.ntion Totals 

South Bay 4 2 20 26 

San Gabriel Valley 4 3 49 56 

south Central Los Angeles 9 2 62 73 

Southeast Los Angeles 8 10 18 36 

Pasadena 5 8' 
• 

28 41 

Glendale-Burbank 2 3 10 15 

San Fernando Valley 2 7 47 56 

Central Los Angeles 5 24 53 82 

East Los Angeles 6 3 51 60 

West Los Angeles 14 6 59 79 

Long Beach 12 10' ,;;..- 20 42 

Column Total 71 78 417 566 

" 
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Delinquency prevention patterns. Six of the 11 areas have over 50 

agencies that provide services directed toward delinquency prevention in 

some way. South Central' and '}oTest Los Angeles have the largest groupings. 

The variety of these services is tremendous. A large numbe~ of agencies 

does not necessarily show that the needs of youth in tha~ area are being 

met. The Glendale-Burbank and Southeast Los Angeles areas shoi., the largest 

gaps in delinquency prevention service. 
~.~ .. ~ 

Unique and Significant Clusters and Gaps 

Clusters. The Pasadena area offers a unique example of a clllster of 

services. It is a very small geographic area, yet the t9tal number of 

agencies that serve Pasadena is relatively large. Pasadena·is one of the 

oldest, communities in the county. There is a great sense of community 

pride and a well-organized coalition of public and private organizations 

and individuals who have expressed through action their concern for the 

state of the area. These groups have initiated and, perhaps more important,. 

have sustained support for the private agencies there who provide.services 

in the areas of alcoholism, delinquency prevention, and, more recently, 

drug abuse. 

The Long Beach area is larger than Pasadena, both in area and in 

population, yet it is smaller than many other areas and it has .a significam 

cluster of services. The differences for this grouping, as compared with 

Pasadena, are important. 

tong Beach is an old city, but only in the last 15 years has it begun 

to recognize its socially-related urban problems. Most of the agencies 

here were started in the early 1960s, and many are very young. These 

grams appear to operate almost completely independent of one another, yet 

most are successful and well-established in the services they offer. 

Communication seems to occur only when it is necessary; not out of any 

desire for coordination or because of community spirit. 

There are other clusters of large numbers of services, but the condi 

of their initiation or continued existence show no such unique or unusual 

factors .:; 

Gaps. Two sections of the county are almost completely devoid of 

services in all three of the program areas. They are the unincorporated 

~ortions of the east,ahd southeast edges of the county and the northwest 

section of.· San Fernando Valley. ':j:he former is populated by ,lQw-in~ome 

families with limited resources; the latter py fa.:-nilies of modest income. 

';These are areas where many of the m~ssing servi'ces are nee4.ed~ ~n ad<lition 

to being remote, these areas seem to lack the community (or ~r~a.nizational) 

resources needed to articulate the need or to acquire the services they 

need. For example, in the east and southeast area there are also very few 

public agencies and a rather loose community political structure. This 

makes' it ·difficult for citizens to express their needs or to find a focus 

to stimulate community action. 

In contrast, many highly organized middle-income communities have 

surprisingly.few facilities in the three program areas. The South Bay 

and Glendale-Burbank areas are the primary examples. This could reflect 

the tenden~y of many'fuIl:~ing agencies to define problems of dpugs and 

delinquency as primarily problems of the, poor. 

Finally, there are .almost no facilities_in very wealthy areas of the 
" 

county--t~e cities of Beverly H~lls and San Marino are examples. However, 

this situation reflects the ability Of wealthy families to meet their . . . 

$e~ice.needs invisibly and without regard to the proximity Of services 

or to th~ cost. ,To some extent, middle-income families have this mobility, 

but not to the degree that is. shown by the lac;k of services i~ their areas, 

especiaJ~yin terms of drug abuse and alcoholism services, b~t ~so in '. . 
delinquency services, for the more nonconforming youngsters of these areas. 

Pa~terns of 'Service Within Each Area 

South Bay area. The South Bay cities offer no detoxification facilities, 

prevention programs or recovery half-way houses for the alcoholic. Therefore, 

peoPle'~eeding these services ~ust travel outside the area to receive them 

Or not reeei ve them at all. The other available drug service.s are hotlines 

which make referrals primarily outside the area. A few scat~er.eed counseling 

or residential facilities that will serve the addict exist, bu~ they are 

not able to handle the drug proble~s, especially those ste~in~ from the 

congregations of yo~th in the beach cities, There seem to be ~ple 
counseling services for youth but few recreational programs an4 rap centers. 

Also', there. are few agencies for young people with criminal re(lords. 
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. The two alcoholism agencies are the South Bay Christian Church in 

Manhattan BeaGh" which offers a variety of serVices, and the Southwest 

A.:j.ano Club, ~7hicl}. is an AA :agency. ' There are no det'oxification or pre ... 

, vention program$, nor are there anyrecQv:ery or half-way houses. 

No~e 9f the, drug ab-qse agencies offered p!'.ovide detoxification or ' 

prev~ntiqn services, and there are no half-way houses. Besides the' 

there is a,. ,Nar-Anon Family Group located in Palos Verdes for the families 

of addicts. Virtually no other drug services are available, except the 

counseling offered by, youth programs. Consideringthe'large 

people in the beach areas, it is surprising how few s~rvices are, available. 

The youth programs for.the area include only two recreational centers, 

free clinic, a few counseling centers, and a variety of other, more 

speciaJ:ized services. ,The industrial:' areas offer a fe .... r more services 

do the beach areas , but not many .. 

San Gabriel Valley. includi!}g the East Valley. The San 

including thE! East Valley, is made up of many communities which eaCh. offer 

a fe",' services. "There is a SUbstantial lack of drug abuse and alcohol 

programs and the program needs in these areas are detoxification 

residential'treatment, recovery homes, and aftercare. There are expensive 

sanitarium-hospitals for alcoholics who can pay but' there are no treatment, 

prevention,'or detoxification service~ for those who cannot. ThE!re are 

several clinics and community centers sca.ttered throughout'the valley but 

few clubs, family serv:1:ces, and recreation81 programs, which seem to be 

needed. The eXisting services are ve"!.y far apa.rt and people living between 

them are forced tc travel great distances to obtain them Or 90 without the 
services. 

Most of the services in this area are delinquency prevention I?ervic~s. 

They include several homes for children and emergency servi~es, fo~, .famili.es . . 
Tl:lere are also several, expensive psychiatric hospitals in the valley. 

" . 
Among the drug services is a small de~~xification facility in 

but there are no other treatment programs tp~t include any kind Of 

The alcoholism services are offered by ~wo,sanitarium-hospitals for. 

those who can pay and by one recovery home. 
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Rosemead, Claremont, Pomona, and qovina have a larger number of 

services compared to other cities, but the four or five in each can ~ardly" 

be called ,qlusters. Howev:er, these s~rvices appear to be fair1:y centr,ally 

locat~d in :each community, :).eavi.ng the borders bet'i-Teein them"unserviced., 

They a.r~ uns.erviced because many of these border areas are unil'!corpora;ted, 

and it is here,., either pushed in between ,ind.ustrie~ or· just physically 

more isolated, that one finds th~ low-income areas of the San, Gabriel Valley, 

populated mostly by poor Mexican-Americans and some blacks. 

examples are near South El Monte and the Bassett area. 

Two outstanding 

§.2&~ Central L,')s Angeles and Compton. l·fore alcoholism recovery and 

treatment· :facilities are needed throughout. this area. The three private 

bl ' 1" a;"·aJ.·lable are not s.u.fficient. This .progrtuns·and xhe few pu J.C c J.nJ.CB,. '. 

area expel'iences a high concentration of 'drug abuse ,a:nd desperately needs 

more detoxifica.tion facilities, more re.sidential .treatment programs, and 

an intensive, }:ligh-CLuali ty· education program in the ~chools. and the com­

munity. The. large number of delinquency prevention l>rogr~s is offset 

by the lack of. mobility. experienced by most of tbeyoung people. in this, 

area. , 

Among the 62 ~elinqu~ncy prevention programs are some of the most 

successful and best known agencies in the county. The We~tminst~r Neigh­

borhood ASSOci~~~on,Inc. offers a variety. of developmental progr,ams and 

has been in Watts for ye&rs. , The Watts Labor .CoI!'JIl)unity Action COIIllilj.ttee 

. Th e are ~ther well~established is well knowP for its job trainJ.ng pro~ams., er 

groups doing significant work here. There are also many very,sma],.l,: 

neighborhood-oriented centers providing much needed service in this area, 

like"the Wesley: Social Service Center . and the Henderson Community Center • 

. The Kedren' ,Community Mental Health' Cent.er .offers e;x:teJ;lsive help to 

families, and Op~at·:i:on Bobtstr'apand.the 'Urban Leaw,e provide other n,eede(i 

vocationaltraihing possibilities. As excellent: as these services may be, 

th,ey. do nO,t meet the needs of these c9~uni ties simply because many of 

the young people can It gei'::to them._ > ., 

Of· the drug. abuse agencies,· .. o~y op.e inc,ludes resin,ent.ial treatment) 

.a few clinics offer some treatment, and the rest are primarily counselipg 
groUps. 
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The alcoholism programs are both recovery homes, one in Watts and 

one near the northern boundary. 

The geographic spread 'of the agencies is good and the variety of 

services is extensive. However, a factor that must be remem~ered is the 

relative isolation of many people in these areas. Most do not have cars 

and public transportation is costly and very inconvenient. Although many 

of the agencies offer high-quality servi~e, it does no good if the people 

in need can't get to' them "unless the proper connections and transportatiOn 

can be provided. 

Southeast Los Angeles County. The Southeast area of the county, in 

general, is greatly underserviced.The few services that exist are 

clustered, leaving gaping unserviced areas. There are no private 

drug treatment facilities ~d of the few drug services that exist none 

are treatment oriented. The existing drug counseling services are signifi­

cant but in no way adequate for the large popuJ.ation. The same· situation 

exists for the alcohol services except that there are a few treatment 

¥rograms. Many different types of services need to be developed to meet 

the differing problems of alcoholics. The majority of the services 

to youth are neighborhood centers which offe~ a variety of services. 

Considering the size of the area and the large suburban working' 

population, surprf~singly fe"T services are available. The highest con­

centration is in the Whittier-Pico Rivera area. There is another scattered 

grouping in the west area. Among the alcohc~ism services are three 
,,,t 

sanitarium-hospitals, one recovery home, and a fe·;,'e,,"ucatic,n and counseling 

groups. There are no residentia:t drug treatment _:'acili tie,; except for the 

detoxification p"rogram at Norwalk's HetrcpoJ.itan ;::tate Hospital which is 

public. The other drug programs include two hotlines, ac:risis intervention 

group, and a few educational counseling groups. The deli'nquency" pre­

vention or youth programs are concentrated in the areas mentioned and are 

made up of several neighborhood centers that offer recreia.tion, counseling, 

andl other activities, a. fe'\o1 guidance and counseling centers, one general 

hotline, two family service associations, -and a .variety of more nebulOUS 

prol~ams. 
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One is impressed by the fragrrwntation of· the area, its cities , its 

diverse population, and its services. There seems to ~e no coordination 

among eXlpting services, and the small number of programs may also 

reflect this diyision. 

Pasadena. The· Pasadena system of services is unique within the county. 

An example was the creation of a drug withdrawal· center by the city'~ 

Communi ty Planning Council, who saw the need. for such a facility. More 

residentia.l treatment facilities are needed as are aftercare facilities. 

N~erous facilities exist for alcoholics provided they can pay for them. 

The present need is not for a broader range of services for the alcoholic 

but rather for the services to be extended to those who cannot pay. There 

are mahy services to youth but for the most part they are treatment 

oriented and not prevention oriented. Many ~oundations and organizations 

are l'cicated'fri Pasadena and lend their expertise to other services as well. 

as offer'local services themselves. 

Among the drug services, there is one residential treatment facility.; 

one hospital offering detoxification, a community relations center, a 

psychiatric group, and a clinic. 

The situation is much better for those alcoholics who can pay for 

the services they receive. There are six recovery homes, each requiring 

fees of differing amounts and differing commitments of time to be spent· 

in the program'. Both Huntington Memorial Hospital and Las Encinas offer 

detoxification services but at high cost. The Pa.sadena Alcoholism Center 

is a public agency that attempts to coordinate and supplement the private 

resources with public ones. The Center bolsters agencies that needs funds 

and clients. It is this kind' of coordination along with the Community 

Planning Council and the Pasadena Council on Alcoholism, that makes the 

Pasadena system of,services as complete as it is. 

Of the 28 serV'ices to youth, seven are clinics and four are children's 

homes. Several private hospitals offer counseling and emergency services 

to those who can pay. As in the West Los Angeles area, numerous private 

psychological services are ~vailable to youth whose parents can afford to 

pay. The unusual aSEect of delinquency prevention programs is that there 

are few recreational programs to prevent delinquency; the existing services 
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are treatment orie~ted. There are very few clubs and after-school pro­

grams, which are more prevalent in less affluent areas of Pasadena. Many 

organizations that do research on child development are located in Pasadena 

and lend their expertise in overall child development to agenci.es in the 

area. 

Glendale-Burbank. The Glendale-Burbank area has alcoholism serVices, 

in expensi v:e n.ospi tals, which are available only on an abili ty-to'-pay basis, 

Therefore, services such as prevention, de,toxification, and recovery treat. 

ment aPPear to be needed by those who can pay little or nothing. For all 

of the youth in this residential area, more· drug education. programs, treat., 

ment and crisis intervention services, recovery homes, and recreation 

programs are needed. 

Of the three drug programs, one is a hot line and one an educational 

outreach agency. There are three hospitals that treat alcoholics, probab~ 

at fairly high rates. There are no other alcoholism agencies in the area. 

The delinquency prevention agencies here prefer to think of themselves as 

youth development, and include Junior Achievement, an employment service, 

~la several counseling centers. They total 10 in number. 

The. population in this area is made up of families with schoOl-age 

children and retired people. Considering the number of youths in the 

area there appears to be few services offered by the private sector, but 

this may be balanced by public programs. It is true that children of 

middle-class families are less prone to overt delinquency, but that does 

not mean that they are without problems and needs. 

San Fernando Valley. The San Fernando Valley, which contains 

one million peopie, has only two private drug a.buse programs. They are 

hardly sufficient to serve the very large residential communities. All 

kinds of treatment and prevention services for the addict and potential 

addict are needed and enough must be developed to adequately serve the 

population. 'Of the existing delinquency prevention services, the majority 

are neighborhood centers or community mental health centers. Certain 

communities in the valley appear to have the m~ny type of youth services 

they need, whereas other communities appear to have few or none. 

this lack of services corresponds to low income levels of the communities. 
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There are far too few alcohol programs to serve the population. The. 

existing serlices are varied and effective but, like the drug programs, 

not conveni~nt or affordable to all who probably need the sE~rvices: 

It is alarming to realize that an area with a populatic)D of one 

million includes' only two· d:;-ug abuse agencies. One is the uell-known 

treatment center, El Proyecto del Ba.rrio, the other, RAFE, :ts a group 

counseling center of ex-addicts for ex-addicts. 

Central Los Angeles. The alcoholics on skid row do no'~ go to the 

recovery programs in Central Los Angeles bec~~se they do not know about 

them. A facility to provide screening and placement in this area, such 

as that proposed by the Interagency Coordina'~ing Committe'e of the Recovery 

House Association, is badly needed: The seyerity of the drug problem 
l . 

is relatively unknown at this time for this area of Los Angeles. Com-

prehensi ve services, especially in delinque:t~cy prevention and youth pro­

grams, are needed in some of the more isolated poverty areas of Pico-Union, 
, . 

Wiliiain Mead, parts of Chinatown, Echo Park and ElYSian Valley. There are 

24 alcohol programs, 10 in downtown, and mostly recovery homes. The 

headquarters of many well-established youth programs, as ..... 7ell as a large 

number of various kinds of services, are here. There are 5 drug programs 

in the' area including Children's Hospital hotline and the well-known 

Manhattan Project treatment facility of the Salvation Army. 

There are 24 alcohol programs, most of which are in the doWntown area. 

This reflects the needs of the men on skid rown and of transients and the 

homeless. . These services are exclusively sm9.1l recovery or aftercare homes 

with few detoxification or prevention services. The Hilshire Center area 

has a more diversified group of services. The Alcoholism Council of 

Greater Los Angeles is here. Other alcoholism services include a 

detoxification and treatment center, numerous recovery homes, 1;"'0 private 

hospitals specifically offering services to alcoholics, and Al·-Anon and 

AI-Teen. Because the alcoholics are poor and lack knowleclge, and because of 

the poor transportation system, there is little use of the alcoholism 

services in Wilshire Center by the alcoholics in downtown Los Angeles. The 

only alcoholisl!l programs in Silverlake-Griffi th Park-Los Feliz, are the 
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central offices of Alano and Alcoholics Anonymous. Ho'toTever, this population, ' 

is quite mobile and easily able to travel to Wilshire Center for n~eded 

services. 

There are four drug abuse agencies l?cated in downtown Los Angeles. 

The Manhattan Project is a very effective half-1-Tay house for youths. The 

only available drug services in the Silverlake-GriffithPark-Los Feliz 

include the Children's Hospital botline, Edgemont Hospital, and the 

Narcotics Educational FOUlldation of America. Three half-way houses of 

varying effectiveness provide the Wilshire Center with the only other 

drug services the area receives. 

Of the 53 delinquency prevention programs in the area, about 25 are 

in the Wilshire Center area. The services range from special schools and 

homes for delinquent youths to mental health centers and different kinds of 

boys clubs. Several foun~ations and organizations specializing in services 

to youths are located in this area, as are numerous religious institutions 

providing similar services. The same situation holds true for the do·~tow 

area: organizations like Volunteers of America, Salvation Army, YMCA, and 

Catholic Big Brothers and Sisters have their headquarters i,n this area and 

provide services. There are also several clinics and T8creational programs 

for youths. In the Silverlake-Griffith Park-Los Feliz area numerous 

hospitals and health centers offer services to youth. There are also free 

clinics, child guidance facilities, and headquarters of youth organizations 

such as Boy Scouts and Boys Republic. 

East Los Angeles. East Los Angeles services must be easily accessible 

to the much less mobile population, and bilingual, to be effective. Because 

East Los Angeles is a poverty area eligible to receive federal funds for 

progre~s, there are clusters of services that meet the needs of the certain 

residents. However, areas not around public housing or not in the Model 

Cities areas frequently are devoid of services. In all of East Los Angeles 

there are only four programs for alcoholics. This could be because there 

are few alcoholics and therefore no people to be served, or that the feder& ' 

money and ~ommunity concern is not for alcoholics. One half of the drug 

programs offered in East Los P~geles are in Boyle Heights, w.hich obviously 
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reflects a need. However, of all the programs in East Los Angeles only 

one offers residential treatment facilities. 

There are several public housing projects in East Los Angeles with" 

accompanying public and private services. This is especially apparent' in 

the cluster of agencies around the Maraville projects, since'it has been 

declared a target of Model Cities. A..'lother factor in analyzing the service 

system'in,East Los Angeles is the presence of Bast Los Angeles College 

and California State University at Los Angeles. These schools provide 

services to the community that probably would otherwise not be offered. 

The interesting aspect of the service system'is the contrast between 

the intense clustering of services.in some areas and the great lack of 

services in certain other areas. Whittier Boulevard in East Los Angeles 

is amply provided for, whereas an isolated poverty pocket in Glassell Park 

and the middle-class. community of Nonterey Park have virtually'no services. 

Boyle',Heights and East Los Angeles appear to have the .greatest concentration 

of 'services. 

In all of East Los Angeles there are only three alcoholism agencies. 

Included in 'bl'lese are the Boyle Heights help and prevention program and 

White Memori~lul Nedical Center services to alcoholics. Mt. Washington has 

the Lincoln Care Center but no other alcohol program. 

Six drug abuse agencies exist within the area and three are located 

in Boyle Heiglits. They are 'the Narcotics Prevention Project, Empleo, and 

Victory Outree,ch. The East Los Angeles Drug Advisory Council is located', 

in City Terrace, the Mexica:l-American Youth Organization is in Mt. Washington, 

and LUCHA (League of United Citizens to Help Addicts) is in East Los 

Angeles., Only the Narcotics Preventi.ola. Pro,:; ect offers residential treat-

ment facilities. ' 

The 'greatest number of services offered are for youths: and their 

families.. There are 51 services with a:n amazing variety of programs. They 

range from the Barrio Free Clinic to the Los Angeles Times' Boys' Club., 

There'are youth'clinics, numerous boys' and girls' clubs, recreational and 

community centers, opportunity programs and counseling programs, and one 

bo;Y.s' home. The emphasis appears to be morl: on recreation than on treatment 

,or COunseling services. There are many programs emphasizing community action, 

youth and~adult leadership, and cultural awareness. 
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~est Los Angeles. One third of the drug abuse agencies in West Los 

Angeles are located in Venice. Those in Venice are primarily half-way 

whereas the services in the other communities are primarily hotlines and 

drop-in centers. The:t'e are a few . private hospitals o:ffeting out-patient 

counseling services. A rather unique program in Holl:rwood is the drug, 

'ai'lalysis service offered by the Do-It-Now Foundation. Of the alcoholism 

agencies in the \Vest Los Angeles area, only two are recoveryho11ses and 

they are both in Hest Hollywood; there is a sanitarium in Inglewood. 

Another third of the alcoholism agencies only' offer referral services ~ 

which must be outside the West Los Angeles area. One of the goals of 

the C.L.A.R.E. Foundation, one of theseiresources, is'to encourage the 

development of more services for alcoholics in West Los Angeles, since 

are no", so few. 

The majority of services and facilities are for youths. These range 

from numerous private and expensive counseling and psychological services 

to several health centers and family services. The delinquency prevention 

agencies, in general, seem tc be the most evenly distributed but inaccessi 

to many of the residents due to the high cost of many of the services. 

The Venice communit.y has the greatest concentration of services, 

reflecting its serious pro'blems and residents' concern. This cluster' is 

also because there is a densely populated low-income area in Venice, the 

Oakwood area, made up primarily of poor blacks and Mexican-Americans. The 

nine youth :programs have not been mentioned; they range fI'om .a family 

health clinic to a bilingual , multipurpose center. iI'he, cities of Inglewood, 

Culver City, and Santa Monica contain a diverse Iluniber of services which 

are more ac~essible, in terms of costs, to their residents than are the 

services in the Hest Los Angeles section of the city of Los Angeles. 

"Beverly Hills and Topangaar.: located in West Los Angeles but offer no 

services. Pacific PaliSades has one hotline; t.1alibu has a camp for del 

boys and no other private services. However, this apparent lack of 

is not significant because·most of the'residents have the transportation 

and the money to go elsewhere for the services they need. 

Throughout the West Los Angeles area more low-cost, or free, youth 

development and (or) delinquency prevention programs are needed, especially 
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in those sections that are part of the ,.city of Los Angeles. More drug 

treatment agencies, spread evenly, woUld ease the pressure on the existing 

ones, mos,t .of which are limited in size. The alcoholics in the western 

area are pri~~~ilY from middle-class families, but services are needed 

just as badly by them as by the poor. Temporary residential treatment 

facilities followed by in-home counseling (alid retraining, if necessary) 

are badly needed in 1vest Los Angeles. , . 

Long Be~,ch area. The Long Beach-L'akewopd area has recovery homes and 

some deto:dfihation services for alcoholics but not \'::::lough to meet the 

demands. ,Also needed are prevention and counseling services. Available 

drug services include various kinds of intensive counseling and referrals 

to services outside the area but virtually no treatment. Therefore, 

detoxificatiori, recovery , hospital cl9.i-e, and_ af-tercare facilities are 

needed, The North Long Beach area appears to ha:ve a cluster of delinq,uency 

prevention programs but the rest of Long Beach, Wilmington, and Lakewood 

have virtually none. The area has an abundance of family service and 
• ~ f. 

psychological counseling centers but few private recreation programs. 

On the other hand, Wilmington, "1hicn. includes a sizable poverty area, is 

almost devoid of services in all of the program areas. Lakewood does not 

have many, but its population is quite mobile. 
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f' Table 38, 

BREAKDO~ OF PRINCIPAL GEOGRAPHIC AREAS 

SOUTH BAY PASPJ)ENA 
, 

1-lEST LOS ANGELES 
l. Hawthorne l. Pasadena l. BelAir 
2. Carson 2. Alhambra 2. Westwood 
3. Torrance 3. Altadena 3. West Los Angeles 
4. Gardena 4. South Pasadena 4. Culver City 
5. Redondo Beach 5. Mar Vista 6. Manhattan Beach GLENDALE-BURBANK 6. lvIiracle Mile 
7. Rolling Hills Estates 

1- Sun Valley 7. West ,Hollywood 8. Palos Verdes 8. Venice 2. Bur'bank 
SAN GABRIEL VALLEY 3. Sunland 9. Hollywood 

4. Glendale 10. I~glewood 
l. El Monte ll. Pacific Palisades 
2. LaVerne SAN FERNANDO V~ 12. Malibu 
3. Pomona 13. Santa Monica 
4. ~,;. Covina l. Granada Hills' 
5. La Puente 2. Tarzana !&!LG BEACH 
6. Rosemead 3. Woodland Hills 

l. Lakewood 
7. Glendora 4. Van Nuys 
8. Arcadia 5. Sherman Oaks 2. San Pedro 

9. San Gabriel 6. l'Jorth Ho~lywood 3. vlilmington 

10. Monrovia 7. Canoga Park 4. Long Beach 

ll. Azusa 8. Chatsworth' 
12. Baldwin Park 9· Encino 
13. Claremont 10. Reseda 
14. Covina ll. Pacoima 

>/ 15. Duarte 12. San Fernando 
16. San Dimas 13. Sepulveda 

14. l~orthridge 
SOUTH CENTRAL LOS ANGELES 

CENTRAL LOS ANGELES 
l. South Central Los Angeles 
2. Compton 1. Silverlake ' 

2. Los Feliz 
SOUTHEAST LOS~~ES 3. Griffith Park 

4. Plaza Area 
l. Pico Rivera 5. Downtown 
2. Sante Fe Springs 6. Wilshire District 
3. Whittier 7. Wilshire Center 
4. Montebello 
5. La Habra EAST LOS ANGELES 
6. La Mirade" 
7. Bell Gardl::ns l. East Los Angeles 
8. Huntington Park 2. Mt. Washington 
9. Downey ~ Glassel Park -" 

10. Lynwood 4. Monterey Park 
ll. Norwalk 5. City Terrace 
12. Hawaiian Gardens 6. Boyle Heights 
13. Paramount 7. Lincoln Heights 
14. City of Industry 8. Highland Park 

. 
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POLICY ISSUES8 

SERVICE'PATTERNS 

There is a network of persons, agencies, funding sources, and activities 

in Los Angeles County devoted. to providing services for delinquents, drug 

abusers and alcoholics. Some of these are public and some of them are 
, " 

private, although the line dividing the two is hazy because of the number 

of private agencies that receive pu.b~ic funds. This study is a survey of 

the capabilities and needs of the private agenc:i.es in the system. To 

refer to these agencies concerned with delinquents and addicts as parts 

of a system is not to say theI'e are vTell-defined and agreed-upon goals, 

a clear-cut division of labor among agencies, and a coordinated set of 

.programs for reaching these goa,ls. Indeed, none of the above conditions 

exist and the system is both fI'llgmented and disorganized.. 

There are no data on the number of delinquents, drug addicts, and 

alcoholics in Los Angeles County nor 011 the number who receive some 

treatment fr{,l'"Jl the system. There are ividely diverging and conflicting 

views on what constitutes effective treatment alld no data on the cost or 

effect of the services provided. Agencies in the three program areas 

do not consider themselves as parts of some larger system that includes 

a public component and have relatively little contact among themselves. 

Cleavages appear along public versus private, program emphasis, and ethnic 

lines. 

Data gathered during this study suggest there are approximately 640 

agepcies t.hat prov:~de services for addicts, alcoholics, and delinquents 

in the C9unty~~ mClt:i<t of vThich have "neen in existence for 6 years or less, 

half of which have revenues of $lOO,OOO or ~ess and op~~ate ~th small, 

staffs Who, have little forl!lal training. Treatment is emphasized more, than 

rehabilitation and intake is the most-developed pert of the system. 

, 8. The discussion in this section is based on the 57 personnel inter­
Views and-the other studies' (summaries of which are found in the appendices) 
as well as the results of the mailed questionnaire • 
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System Components and Their Functions 

~~. System intake consists of four key elements: client entry, 

crisis intervention, diagnosis, and referraL 

1. Client entry is either self-initi~ted or prompted as'a result of 

detection of a problem by persons or organizations outside the sys~em~.for 

example, policemen, judges, parole and probation officers, clergymen, 

'teachers, and parents. 

2. Cris-i's intervention is often a criticBl.l components of client ·entry. 

Potential clients may be on the verge of self-destruction or violence and' 

need immediate and intensive response. The families of addicts who have ') 

become violent may'need a place to stay and care while they try to're~ 

establish the basis of more independent existence. 

3. Rege.rdless of the mode of client entry, the first immediate need 

is tentative diagnosis to determine the client's psychological and (or) 

medical treatment needs. The diagnosis may result in: a referral or in 

treatment on the premises, depending upon both the resources available' 

to the counseling source and the treatment needs of. the client. 

These key'elements of the intake system are-sketched in Figure 1. 

Treatment. Treatment consists of four key elements: medical care, 

legal assistance, detoxification, and therapy.' 

1. Most of those who are addicted to drugs or alcohol also have 

other medical problems, frequently related to their addiction. 

2: Legal assistance. Most clients have legal problems, ranging from 

a host of family-related and other civil offenses'to criminal charges. 

3. Drug and alcohol addicts must frequently be detoxified before any 

further services can be provided for them. 

4. Treatment varies widely, depending upon the' nature of' the client ! s 

problems and the philosophy of the facility. Among 'the more 'frequent forms 

of treatment are counseling, recreation, cultural enrichme'nt programs, 

big brother relationships, and remedial reading. In most instances, 

clients attend progr'ai!lS while living in their normal places of residence. 

In some inst'ances, ihe agency has facilities for the client to live in'-;' 

recovery homes. W'ithin this latter category are a number of facilities 

referred to as bal f-way houses whi(;~h offer a wide ,range of treatments' and 
,( 
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Crisis l' 
Intervention' 

Diagnosis: psychological I __ ~r-____ -___ R_e_f_e~~ral 
and (or) medical . 

Figure 1. Intake Elements 

,', 
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whi~h usually emphasize the client's need to help himself. One of the most 

important aspects of treatment is the frequency with which a patient may 

... need more than one form of treatment. The key elements of the treatment 

system are sUu'tilmtrized ~tn Figure 2. 

'1.····.1.'· r:l 

!
{~ 
. '4 
:,j 

~1 
'J 
t 

J "'{ 

-121-

Aftercare. The line separating aftercare from treatment is both r:.' 
tenuous and disputed. Some professionals argue that aftercare is an integre.qj 

component of treatment. However, because it seems to be the one component 

of the sys"tem which commands least resources and for which the demand is 
. ,.... t· . 

greatest, the analytic distinction is made for t~e p~poses of emRhasis. 

!~ has ~hree key components: continuing contact between facilit~ anq, 

client, job or vocational counseling, and follow-up. 

Continuing contact between facility and client involves a wide 

variety of activities such as additional referrals for continuing medical 

care, continuing psychological counseling and close contact with a 

supportive envi,romnent. 

2. Job counseling includes not only helping the client to determine 

what his marketable skills are but alsC) .helping him locate an employer 

who is vTilling to employ an ex-addict or delinquent. Some further education 

or skill development might als~ be involve~. 

3. There is considerable unan~ity among professionals that follow­

up must continue for a reasonably prol~nged period after the most severe 

of the client's symptoms have been treated. There is, however, virtually 

no agreement on the nature of follow-up. 

Figure 3 summarizes the elements of aftercare. 

Viewed as a system, of interrelated services, the intake components 

are emphasized at the expense of the treatment and aftercare components. 

Because of the absence of information about demand for services and the 

difficulty in compiling a complete and exhaustive inventory of all agencies, 

the facilities; services, and client loads, a rather arbitrary criterion 

is employed in this report to determine system capabilities. If 30% of the 

responding agencies reported they provided a given service, that service 

was deemed to be provided by the system at an adequate level. Since all 

of the data on services are available in another section of this report, 

- '------ -. - -- ----
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1----7) I = Medical Care -'l 

L't I---~> I Detoxification I 
I :b -
.' .' Intake I-------~ , ·':t 
I.!'----' 1--.....,.1'-.-... ~), :1 Legal Assistance! 

: ....... . 
) Aftercare I 

I Therapy* 

*Counseling, cultural, recreation, remedial reading, big brother, out­
patient, half-way houses. 

Figure 2. Treatment Elements 
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~ __ ~'~I Continuing Contact 
with Client 

Job Counseling 

Treatment +---~~L 
.~ >,..,._-_ -_F=O=l~l_O~W-_-~u~P~~I ______ """ 

Figure 3. Aftercare Elements 
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those persons who wish to use a more relaxed or a m9re.string~nt criterion . 
are able to do ,so .• Howeve~ ~ using the 30% criterio!1 procluce::;; the followin~ 

. . 
diagnosisb(;.f?ystem 'capaoili ties: . . , 

1. . ;p:ltake: referral (provided by 7~% of reporting agenc;:ies), crisis 

interve~ti~n (53%), ~omm~nity education/prevention (46%), and psychological 

testing (37%). , 

2. Treatment: counseling (78%), recreation (48%), outpatient (36%), 
and rem7dial reading (32%). 

3. Aftercare: follow-up (39%) 
Three cri tex:ia were used to assess the level of need. for the set of 

services which compose the system: (1) asse~tion by the respondent that 

th~re were acid:j3~ional needs for that services and that the agency would 
, t • 

like to add (or increase the level of) the service, (2) among the top 
I, • 

ten of the list of .services which agenci~s reported were most demanded 
J • ~. # 

of them, and (3) the service is provided by less than 30% of responding 

agencies. Using these criteria, the follovTing diagnosis of system needs 

emerges: 

1. 
. + 

Intake: community education (a plus sign after a service 

indicates that the service meets two of the criteria mentioned above), 

crisis intervention,+ emergency shelter,+ psychological testing, and 

medical diagnosis. 

2. Treatment: medical care, legal assistance,+ detoxification, self­

help programs, + big brothe.r relationships, + half-way houses + and other 

resiqential facilities, and cultural enrichment. programs. 

3. Aftercare: jObCOUnseling++ (a double plus after a service 
::: 

indicates that it meets all thr,ee criteria), and follow-up. + 

§Ystemwide Needs 

Job counseling meets all three criteria used to assess the degree of 

need of a service within t'he system. n is closely followed by follow-up, 

Which all programs rank as important and list among tne top three of 

desired additional services. Agency preferences for additional services 

must not be ignored, and respondents listed cOIljIDunity education, job 

counseling ~ and ;fo'llo"t;..up 'as most desired addii:ion'al services. 
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Meeting two of the three criteria for assessing the degree of need 

are: crisis intervention, enlergency shelter, community education, legal 

assistance, self-help prog~ams, big brothe~ relationships, nalf-way 

houses. ~herefore, they are designated ne~ to most importan~ system 

needs. 

Final~;y;-, detoxification facilities (esDecially for barbi tuate users), 

medi~al c~~e, 'cuitural enric~ent, and psychological testing each meet 

one of the criteri~ for assessing the level of system needs and constitute 

a thiX'd catE'gory. 
, ' 

V~len the respor.dents are separated on the basis of whether they 

emph5.Elize Of1: of the programs, a similar ranking of needs emerges: Alcoholism . 
programs listed follow-up, l:egal assistance, and job counseling. Drug 

, . 
programs listed follow-up, legal a'ssistance, and cultural enrichment. 

Delinquency preventi'on programs lis'ted follow-up, crisis intervention, 

fast diagnosis, half~way houses, and detoxification facili t'ies • 

These findings have clear implications for service and facility needs 

within the system. Much more emphasis should be given to treatment and 

aftercare. 

ACCESS TO SERVICES 

Agencies are neither evenly nor randomly distributed throughout Lo~ 

Angeles County. Some areas have clusters of facilities and services, others 

have gaps. Without some means or determining demand for'different kinds 

of services, it is impossible to determine whether the exist'ing distribution 

of services is adequate. 

Policy Implication. Until demands for service can be" 

matched with available facilities, emphasis should be 

placed on, areas with. fewer facilities and services.' , 

Priority should be given to drug abuse facilities .in 

San ~el'nando Valley, San Gabriel. Valley, South Bay 

~ea, East Los .f\.ngeles; to alcoho:l.ism fEl,cili ties .in ; 

South Central and East. Los Angeles, San Gabri.el Valle~, 

South Bay, and Glendale-Burl)ank; and to delinquency 

prevention programs in Glendale-Burbank and Southeast 

Los Angeles. 
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Another aspect of access is the ability '01' clients to get to a 

facility--i.e." t~ansportation. This is mentioned as a problem in all 

aspects of.se~ice deli~ery, but most freg~ently with regard to referral. 

Many referrals ~a.nnot be made because the clients have no means of ~rans~ 

porta~ion. The long-run solution is an adequate public transportation 

system in Los Angeles County. In the meantime, two possibilities could 

be pursued. EB:ch fac,ili ty should have a van or some other low-cost form, 

of transportation. Another possibility i~ encouraging more small multi­

purpose faci~ities, in all communities. Both possibilities are rather 

expensive. , 

The final ,~spect of acc~ss is cost. Some level of service must be 

available regardless of a client's ability to pay. 

SYSTEM RELATIONSHIPS 

The existence and continued reenforcement of the separation of public 

and private agencies providing services in the three program areas has 

important consequences for (1) the differential emphasis on the three 

system functions, that is, the relative strength of the intake components 

and relative weakness of the treatment and aftercare, components, (2). 

referral, (3) duplication of services and facilities, and (4) all forms 

of cooperation and planning. 

The specific problems and perception~ that underlie the antipathy of 

private agencies for public agencies are so complex and deep-rooted as to 

seriously threaten the success of any efforts by agencies in the public 

sector to initiate cooperation in the areas tha~ would benefit .the system 

the most, namely, coordination and planning. ~~1hile there are few hard 

data with respect to these problems, the content of p'ersonal interviews 

makes clear that such efforts by the public sector might well be viewed 

as an intrusionjinto the affairs of private sector agencies, possibly a 

threat to their autQno~y, and perhaps an effort to control them. 

~o~icY ImpJication ... Puplic agencies should bee~remely 

cautious in their efforts to "organize," "rationalize," 

or even take tp.e lead in coordinating the private sector. 
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Cooperation Within the Private Sector 

More than half of the agencies responding reported at least one form 

of interagency cooperation and more than a third expressed an interest in 

developing one Or more forms of cooperatiop. Greatest interest is e~ressed 

in cooperation ~or research (which was also listed as the second priority 

for use of additional funds), grants and contracts, program development, 

and long-range policy. Alcoholism agencies are most i!1terested in 

cooperative arrangements for purchasing, publicity, information sharing, 
. . 

and referral. Drug abuse agencies are most interested in the ,facilities 

sharing, contracts, and proposals. Delinquency prevention agencies 

expres,smo,st interest in the: ~und raising and long-range policy. 

Policy Implication. Many of the types of coordination 

in which agencies express an interest in participating 

are precisely those which might help redress the 

imbalances within the system that have been noted in 

. thi'Ei report. Clearly, thfs interest should be recognized, 

'encouraged, and built-upon. Special note should be 

made of agency interest in research. 

Patterns of Cooperation 

Those agencies presently engaged in cooperative arrangements express 

e clear preference for, local, as opposed"to countywide, cooperation. 

Policy Implic('l.tion. Considering (a) the fear priv8,te 
, 

agencies have o! intrusion by the public sector into 

their affairs, (b) the imbalance and gaps' within the 

system, and (c) existence of some interest in local 

cooperative arrangements, efforts to make the system 

more "rational" through cooperation should be 

restricted to encouraging or facilitating such arrange­

ments at local levels within each program area. 

Character of Agencies Involved in or Interested in Interagency 
Cooperation 

. " 

Such agencies tend to be new, small, without full-time administrators, 

and operating on small budgets. 

-J.27'- , 

Policy Implicn.tion. These a.ata suggest that agencies 

.. rith the characteristics listed 'constitute the best 

candidates for encouraging different forms of' inter­

agency cooperation. 

COQneration with Law Enforcement .-........... -

An overwhelming majority of agencies report good to excellent relation­

ship~, "7ith law enforcement, but only a bare majority report cooper?otive 

arrangaments and only one quarter of them express interest in developing 

some form of cooperation. Interest in cooperation in the following areas 

is mentioned: public education, financial support, general information, 

and referral. 

PLANNING 

Policy Implication. The benefits of cooperative arrange­

m~nts b~tween la .. , enforcement and the drug abuse, alcoholism, 

anq ,d.elinquency programs are obvious. Law enforce~ent 

.agencies should be encouraged to increase their cooperative 

e:t:forts. 

Agencies either recognize and respond to the current social accept~ 

ability of planning or in fact do quite a bit of it. A vast majority of 

all agencies report doing some planning. There is consid.erably more . , 

planning (in order of frequency) for program development) short-range 

goals, long-range g~als, and services than for program evaluation, fund 

raising, or sp~cial projects. The least-mentioned category of planning 

is for research. 

Policy Implication. If agencies are engaged in as much 

planning as they indicate, and if t4ey could be encouraged 

to cooperate with one another for planning, many of the 

problems previously identified regarding system 'imbalances 

and gaps in services wrr~la. be recognized and,possibly, 

rectified. Encouraging cooperation in all forms of 

planning .. Tould seem to have an enormous payoff and 

should be a high systeJti. priority. 

.,. I 
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PUBLIC··PRIVATE SECTOR RELATIONSHIPS9 

The variability and sensitivity of relationships between agencies in 

the public and private sectors were manife~ted during all facets 9f the 

study. This section discusses the issues as they presently exist and 

ofTers exampl:es of: how these relationships have been positive and negative. 

Separa.tion 

Perhaps the most important issue is the fact that there are both 

public and private sectors. The private sector tends to perpetuate this 

separation mlore than the public sector doe~. Many private agencies prefer 

no or litt~e attachment to public agencies. Many representatives of public 

agencies have,been,so disappointed with the services of private agencies 

that they prefer :to. disregard the ~rivate agencies. Other i-;l1)lic agencies 

have varying degrees of formal and informal agreement with some private 

agencies regarding funding, contracting for services, in-kind contributions, 

information sharing, and referral. Often the strongest relationships are 

those between individuals in each kind of agency. These relationships 

are informal and thereby perpetuate the separation. These relationships 

facilitate using each other's strengths and avoid working through 

bureaucratic channels to accomplish certain ends. Most private agencies 

participate in the political and bureaucratic spheres of the public agencies 

only to the extent necessary to serve their self-interests. Beyond that, 

they have little general'desire for participation. 

Many agency representatives recognize the need for better delivery of 

services~ more sharing of information, and other benefits of increased 

interaction. However, the private agencies are not yet willing to fully 

take the risks that deep involyement with the public agencies also include~, 

e.g., perceived loss of control or autonomy . 

Coordination and Planning 

The problem of how to plan and coordine.te the service,S and programs 

of the public and private'seC'to7f.e.gencies appears to be almost insoluable. 

9. Data based on 57 personal interviews with members of public and 
private agencies. 

- .", "'-"" ,,-- ,-.''''' . , 
-,,--:>--.-,~. ,.~-"--...... -........ ~-~-~ 

-129-

Well-executed coordination of services would prevent duplication. Careful 

planning by both sectors might result in a more even distribution of all 

services to the areas that presently lack one or all serVices. Coordination 

of information on a continuing basis might develop into faster and better 

referral systems to help clients. 

One of the biggest stumbling blocks to further planning is the 

determination of authority relationships. Many private agencies (including 

those who now have formal relationships with the public sector) fear that 

participation in joint co()rdina.tion or planning would result in loss of 

the autonomy they now enjc,y. 

The private sector is especially divided on the need for coordination. 

Some agencies prefer to limit the scope of their community participation 

to the particular area that they serve. Others ~ecognize a greater need, 

but prefer to communicate 'tfi th other agencies, public or private , either 

very informally or for very specific purposes, e.g., rec~procal referral 

or contracting for a specific service like detoxification. 

A more obvious problem of combined coordination and planning is that 

so little of this is done with.in either sector that it is difficult to 

conceptualize a joint planning effort. Ma~y of the private agencies that 

provide the same services have no association with each other, and those . . 
that do are aware th~t they do not represept all agencies. In the public 

sector several different health departments or even several different 

branche,S wi thin each department may have drug programs; however, this does 

not mean that each knows what the other is doing. 

Many private agency staff recognize the honest intent of those public 

officiuls who are interested in further coordination and planning. Such 

staff fear not so much the persons as the process of large bureaucratic 

stru~tures, i. e., they fe·ar that join1i.ng ih compromise over decision makiftg 

too often re'sults in sacrifice of further autonomous decision-making. 

Other representatives of private agencies feel that the interest of 

the public sector in the private sector constitutes indirect admission that 

governmental agencies assigned to provide pervices and education on 

alco:tlo,lis~, drug abus~, and delinquency prevention have not been doing 

their'jobs--that their interest is recognition of the very good job being 

done by private agencies. If this is true, greater formal relationships 

'. 
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could result in less successful delivery of services rather than an 

improvement. 

Several private agencies' staff also fear that official association 

wit~ some public agencies will damage ,the acceptance and support they now 

experience in their communities. Program sponsorship or co-sponsorship 

by a public agency that is not trusted in a community can be a. "kiss of 

death" to .a program. 

Attempts at ImptQYing Planning and Coordination 

Several promising efforts. are being made to remedy this problem. The 

county, for example, has combined its many health departments in an attempt 

to promote internal communication and coordination. Prior to this the 

Department of Mental Health initiated the Drug Task Force in an attempt 

to coordinate public and private drug abuse programs. This Task Force is 

attempting to' obtain funds for comprehensive planning and to develop 

needed service facilities. 

Members of the priYate sector have always p~rticipated on city and 

county study and planning commissions; however, in some cases the member­

ship has not changed i,n proportion to the growing number of concerned 

leaders in the fields of alcoholism, d.rug abuse, and delinquency prevention. 

Professional associations are emerging as meeting grounds for 

communica.tion, especially in the area of delinquency prevention. The 

independence of these organizations from either public or private agencies 

may be the most promising factor in the future use of· these associations 

as planning or coordinating bodies. 

Funding 

Many private agencies receive a part or all of their funds from public, 

mainly federal, sources. The county contracts with some to provide to 

a community services that the county cannot directly provide. A few 

private agencies must do research as well as provide services in order 

to receive funds. . '. 

Although the federal government is an increasing large source of 

funds f~r drug,abuse and delinquency prevention programs (and a growing 

source for alco:holism programs), there is ~ reluctance !llllong some private 

agencie,s to apply ('or f.'unds from federal (or any other' public) sources. The 

• -.,~,., ~--,-,-,.~-----
('--
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primary reasons are a lack of knowledge of the sources available and their 

fUnding policies. There is also the fear that to receive public funds 

requiX'es;adherence to v~r~ strict guidelines or controls. 

Several of the private agencies interviewed either had firsthand 

experience with federal funds being cut before the period of funding had 
, . . 

ended or knew of other valuable programs that no 'longer exis~ due to 

funding cuts. The question here is the reliability of public promises, 

inasmuch as there are frequent changes among the poli tiGal powers that 

control funds. 

Other agencies that have received public funds for experimental or 

demonstration projects find there are no public sources of sust';9.ining 

funds past the experimental period. As a result, much of the private 

sector resents the apparent trend of public funding to grant money to 

demonstration,projects but deny support to ongoing programs that have 

proved their worth or success over time. 

Examples of Positive and Negative Pubiic-Private 
Funding Relationships 

The various community mental health centers receive most of their 

~~ds from public agencies, but in a variety of ways. Kedren Community 

Mental Health Center in South Central Los Angeles has a contract with the 

county to provide mental health services to a particular a~ea. This arrange­

ment works ivell for them; it is one of Kedren' s most stable sources of 

funds and the contract agreement specifies very few controls. A large 

portion of Kedren's funds comes from NINH's COnmiunity Mental Health 

Centers Act. These funds "lrary in amount from year to year but they are 

stabJ.e and ongoing. Other sourc es, especially client fees, vary, but 

altogether this is an example of a positive and ongoing public-private 

relationship. 

, Haven House in Pasadena provided the only emergency shelter in the 

county for the families of violent alcoholics. Yet' this agency. was forced 

to ,close because of the lack of experience and sophistication of its 

directors in the procedures and policies of acql1:i.ring large amounts of 

public funding. 

Ii, 
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Several experimentally funded projects that are making positive 

changes in their~ communi ties are now reaching the end of their 3-year ' 

funding periods~' In some cases' it appears that local governments will,: 

assume sponsorship and some funding responsibility at the end·.pf the period.; 

however, the'balance of the funds needed to continue must be r.aised elSe­

where •. The time that could be spent continuing services is now being 

spent in fund raising. 

A well-established agency in East Los Angeles accepted no federal 
~~\ 

funding, until recently. It has existed for over 5 years on private funds' 

raised by its board of directors. It has been a verY'positive catalyst 

in providing and bringing needed services to its community. Only now, when 

it can exist independently on its private. income, will it accept fede'ral 

funds. This has been a long procedure to ensure continued existence but 

it was felt to be important in view of the 'instability of public, funds. 

Community Pressure and Cornreunity Support 

The relationship tha~ an age~cy has with the community in which it 

" 

is located often determines its' success or f'ailure. Sometimes the relation­

ship is not even an issue, but it always has the pote~tiality of becoming 

one. Most of these agencies desire to be located in residential areas, 

which in each instance requires a zoning variance supported by the local 

residents and city officials. Sometimes the facility is "relcomed by 

the community and obtaining the variance presents no problem. 'However, 

in the case of'the New Connection in Glendale, the local citizens used 

the zoning ordinance as a means of evicting the drug half-way house from 

the community. Some citizens in Beverly Hills attempted to establish a 

private referral-counseling center within the city iimits, to the dismay 

of those local residents and city officials who ~ere told the facility 

was to conduct a drug program. After considerable controversy and .months 

of hassling, the facility wes established. 

• . Tuum Est, a half-way house for former drug addicts, located in Venice, 

is welcomed by the C,oinmuni ty a~ one solution to tJ:leir ~ubstantial drug 

probl~~s. F~om ~h~ beginning the board of directo~s of TUum Est and city 

officials have worked together to resolve mutual problems. The Los Angeles' 

Times Boys Club in jgast .Los Angeles has been an integral 4PaI't of the 

community since its creation 25 years ago. Many of the present local 
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leaders are alumni of the agency, which works close'!ly. with local govern­

ment officials to solve local problems. The director of the Boys Club 

is on the board of directors and advisory boards of many public and 

private agencies and organizations, which fosters numerous types of 

relationships that are of benefit to the club. 

Police Relationships 

Some agencies have been. more successful than others in maintaining 

satisfactory relationships with local law enforcement officials. The data 

indicates that for the most part the relationships have been very positive. 
, . . 
Concern has been e~ressed over unequal treatment of the staff members of 

certain progr~s by the police and residents. Project Culver, however, is 

an example of an attempt by the city and police to do something positive 

to halt the drug crisis in Culver City; it operates out of the police 
• : ~ + • 

depe.rtmen~ and J:las the support and cooperation of the police. It is 
., , 

recognized that successful programs like Project Culver help the police 

with their responsibilities. 

SYST~I RESOUrtCES 

Fundinp: 

Although almost half of the responding agencies report that their 

incomes are adequate, certain patterns emerge: Alcoholism and delinquency 

prevention agencies seem to have the greatest financial difficulties. 

Agencies said they would deal with deficits by seeking additional funds 

and, if necessary, reducing services. 

Those receiving funds from United Way gain less than 25% of their income 

that way. About one quartel" ot all agencies depend solely on client fees; 

and most of those agencies which receive public support get half or more 

of their income from public sources.· 

United Way tends to fund older, more-established, and delinquency 

prevention agencies. Federal funds go primarily to newer agencies, and 

those emphasizing drug'abui;;e and delinquency prevention. Alcoholism agencies 

depend on client fees for the most part. 



,.XW 

,I 

~ . ' 

j , 

" I 

-134~ . 

The most freque,~t~y, m~n~~oned' problemsencountere,d in seeking federal 

tunds are 'lack of knowledge: of ,sources and' polic'ies as well P..~' lack of 

expertise in preparing proposals. Agencies with more ,;professional ,statf , 

report fe'ver difficulties. 

Budgets seem unrelated to 'number of clients served; however, som~ 

delinquency prevention agencies serve relatively few clients despite their 

rather large bUdgets. 

In interviews with agency personnel several other funding problems 

were raised. Alcohol programs see' the~selves discriminated agains'tby all 

tunding sources, especially:fedet.alr. Many criticiz'ed a perceived emphasi;, 

especially among public funding sources; on "model," "innovative, Ii and 

"exp,eri,mental" programs at the expense of Holder, more establi'shed Ii or 

"more traditional" programs. Ot~ers expressed concern about the t~ndency 

of. public sources to tund such' "model" programs for a, shori? period of time, 

at the end of which the agency either colla'Oses or drastically alters .. ..' . . 
its progra~ for lac~ of funds. Finally, some perceive p~blic S9urces 

as promoting competition among ethnic groups. 

Policy Implication. Although coordination among all 

funding sources is probably impossible to obtain, some 

local body could keep track of the patterns of 

financial support and ca:l;.l attention to imbalances. 

Is alcoho~ism really a th;iz:4 funding priority? Does 

United Tilay consciously favo:!.' older, more-e:;'l.tablished 
" , 

agencies and . delinquency preventionpro,~'~ams? If so, 

is this appropriate? 

The system would benefit from more information 

about federal :funding sources and p'olicie's, as well as 

assistance in preparing appl~cations for.funds. 

Long-term financial stability seems to be a major 

concern of all agencies. Perhaps local governments 

could playa larger role in their support. 

'Whether or not the perception about ethnic 

comI1~ti tion refle'cts a reality, all funding ~<?urc:es 

would benefit from some information about system 

needs and gaps in service. 
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Hence the previous policy:issues relating to inter­

agency cooperation and planning could relate to informa­

tion needs offupdirig· sources. 

Skill Patterns and Training Needs 

Although three quarters of all responding agencies report some skilled 

staff, most agencies have few staff and low skill levels. Greatest needs 

seem to be for administrative or managerial skills and such paraprofessional 

skills as general counseling, community organiZation, and drug education. 

Drug agencies report the greatest need for trained personnel (in personal 

interviews, lack of basic management skills was cited as the frequent 

cause of an' otherwise sound program '.s failure), and alcohol programs 

report the least need. Delinq,uency prevention programs seem to be better 

staffed in all skill categories. Despite constant mention of the need 

for more staff, agencies ranked increasing staff fourth in priority for 

expenditure of ,funds (after new and expanded facilities and services and 

research) • 

Poiicy Implication. Agencies would benefit from having 

some kind of rudimentary management training available 

and readily accessible to their directors andl orst;af'f , ' ; 

perhaps in th:e form of workshops • Th,-= availability of 

paraprofessi~nal training should be made known to 

agenci~s. 

MISCELLANEOUS POLICY-RELATED ISSUES 

Relationships with Medical Profession 

Personal interviews revealed a vTidely held opinion that the medical 

professionwasinsuffici.ently involved in problems of alcoholism and drug 

abuse. In the eyes of the interviel-Tees, the lack of involvement is 

manifested by (1) shortage of detoxification facilities, (2) inadequate 

emphasis o~ Ptlblic education and other preventive measures,and' (3) the, 

emphaSis on treatment and the relative lack ,of empbasis on rehabilitation. 

Regardles~ of the accuracy of these perceptions) they 'are widely held 

and shqul(i'~,'1:le:b~ought, to the attention of local medical associations. 

!J', 

; I ,~ .. 

, 
;1· 



, . ,. 

-136-

SUNMARY .oF AGENCY AND PROGRAM NEEDsl° 

FACILITIES AND SERVICES 

Crisis Inter.~ention Servic~~ 
. . 

Eigbty-nine percent of al~ agenoies surveyed cited crisis {rttervention 

services. as important to "the success. of programs in the three areas under 

study. Such services also ranked third among the responses of agencies 

to the query about ·services most desired. They are considered equally . 

important by all agencies, regardless of program emphasis. Cr isis inter­

vention facilities include places for runaways and for potential suicide 

victi~s to re~eive help at critical times, counseling for young drug users 

·and problem 'children when they decide to look for help, as well as places 

to which other organizations such as schools or law enforcement can make 

referrals on a 24-hour basis, and temporary shelt,er for whole t;amilies, 

especially those of violence-prone alcoholics or addicts. 

Follow-up Services 

Eighty-nine percent of all agencies rated follow-up services' as, 

important to the success of their programs. It was ranked second among 

those £ervices most desired. Follow-up services include continuing 

counseling, but more important are education, training, and job placement. 

Among the reasons cited for the importance of educational, occupational, 

and follow-up services are the extent to which occupational failure is 

tied up :with the causes. of a.ddiction to B.lcohol and'drugs. Many addicts 

have either failed in previous career attempts or have no ~ke'Cable skills. 

Many delinquents, also, suffer f'r.om a low level of educational achievement 

and job skills. Most programs in all areas view employment as a very 

important part of the rehabilitation pro~ess; . through which independence 

and self~esteem are developed. 
. '-:". 

10. The discussion in this section is based on the 57 p"ersonal 
interviews with agency ~ersonriel and the special studies (summaries 6t 
which are in the appendices) as well as the mailed questionnaire • 

..-.....: ---- -- ---- --- - ,-~ ~- -.~, 
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TimelY and;' Adequate Medical Diagnosi~ 

Eighty percent of the respondents rated medical services as important 

to program S'l1ccess. This is especially the case for alcohol and drug' pro-

gramS many of whose clients have major medical problems. During int~r;.. , , 

views with program staff there emerged a clear feeling on their part"t~at 

the medical profession has remained too detached from the probiems of both 

alcoholics and drug addicts. Cited as evidence are the few facilities 

in hospitals for detoxification and the failure' of local medical associations 

to make the problems of addiction a high health priority. Agency personnel 

perceive'no systematic effort on the part of the medical profession to 

become'heavily involved in these, problems of either treatment, rehabilitation, 

or public education. Regardless of their validity, these perceptions do 

exist widely among practitioners. 

~entrally based clinical records. Despite widespread agreement among 

those interviewecl as to the importance of accurate information about an 

addict's previous medical history, there is no wide agreement about the 

desirability of developing a. central recor,ds depository to which agencies 

could go' for information about clients. : Only 36% of those responding . , 

considered such a facility desirable, while 30% considefed it undesiraple 

and 3~%.' were not sure. 

, Residential Fac!li ties and· Half-way Houses 

Seventy-nine percent of the respondents rated such fa.cilities as 

imp~~t~nt? juvenile delinquency agencies were le~s conceined with this 

issue than were drug and alcohol programs. Residential facilities include 

recovery homes, residential half-way houses, and aftercare services. 

Treatment is provided in a structured but home-like atmosphere and is 

viewed by agency staff members as a fruitful means .of rehabilitation 

for ~rug users and alcoholics. The demand for such facilities appears 

to f.ar,exceed their supply. Most professionals regard long-term residence--
" , 

6 to 9; ~onihs--to be much luore beneficial than short-term stays. However, 

bec.al.\se·of the hea.vy demand for their services, most such £acili ties set 

a maximum residency as. 10,\-7 as 30 days and as high as. 9.0 days • This is a. 

conscious tradeoff on the part of 'residence directors between their view of' 

t " 

" 
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adequate treatment and the;i,r desire to re!3pond to the, great demand. . All 

of those interviewed,personally ranked residence facilities ~ong the 

greatest need. 

In personal interviews, a need was expressed for more residential 

facilities of all kinds, especially half-way houses and recovery homes. 

They are impo~antbecause their functions span two key sy~tem components, 

treatment and aftercare. They encounter many problems. Agency personnel 

feel that both facilities can accomplish their rehabilitation activities, , 

better if located in residentia~ neighborhoods; however, zoning ordinances 

usually forclose such location. ~ecov~ry homes frequently receive publ:ic 

fees from different levels of government With different standards; they 

are also subject to local ordinances covering bui,lding standards. Recovery 

homes especially have a sufficient number of common problems to benef.it 

from addi,tional centralized effort to ~dentify and deal with them. (Alcohol 

programs have made a start through the Southern California Recovery House 

Association. ) 

Detoxification 

Seventy-six percent of the. drug and alcohol agencies responding ranked 

detoxification facilities as important (66% ranked it very important). 

Fifty-nine percent of the juvenile agencies considered it important, The 

personal interviews suggested that detox1ficationfacilities of all kinds 

were important, but especially,fer persons using ba.rbituates, amphetamines, 

and heroin. An important qualitative dimenSion applies to detoxification: 

the provision of such services by persons familiar with a.ddicts and their 

preblems and who can relate te them., Since detoxification invelves medical 

services, it is usuallyprevided in general-purpose hospitals. Medical 

staffs mayor may not be sensitive te the special problems .of addicts. 

Accessibility of Services and Facilities 

There are two aspects te the preblem·of accessibility. The .first 

involves ~ost of services. There are many good facil,i:ties which are . und~r· 

utilized because they are private businesses and ~at depend upon ~lient 

fees f9r revenue. ~any addicts anddelinquen:ts are in no position t~ pay 

even token amounts fOl" the services they receive. Agencies that gain the 
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majority of their revenue frem sources other than client fees simply are 

unable to meet the demand for services. Hence discrimination en the 

basis of ' income is an integral part of the service delivery system. 

Those least able to pay receive the least services--quantitatively and 

qualitatively. 

The other aspect of the problem of accessibility is the uneven 

geographic distribut:i.on of various kinds of services and facilities. 

One of the problems of referral mest frequently mentiened in the personal 

interviews was the inability to make "realistic" referrals, that is te 

say," even though a service needed by a client was available in the county, 

the client ceuld not g~in access to it because of its distance from his 

residence. 

Referral 

All agencies report referral problems. Among the problems most 

frequently mentioned are (a) unwillingness to refer to an agency about 

which the person ma.'\J;:ing the referral dees not have personal knCrwledge,." 

Reasons for this range from the fact of widely varying views about 

what ' constitutes good treatment and rehabili tat ion te the fact that some 

agericies de not actually provide the services they advertise, (b) the 

difficulty of keeping a list .of services and agencies up-to-date, and 

(c) knowledge that 'the client has no transportation to the referral. 

There is no support whatsoever for a central, comp~ehensive directory 

for the reasons cited above. Most referral networks are lecal in scope 

and based on firsthand knowledge, which suggests that any efforts of 

this kind must be decentralized. 

There is great skepticism about hotlines. Some have been expleitive, 

others teo poorly informed and staffed to be of any value. The most 

sUccessful .ones are those associated vith a treatment facility. 

STAFF NEEDS 

.All agencies in- all program .areas are sEarsely staffed. Delinq,uer!cy 

prevention agencies seem to be somewhat better off than drug an4 a+cehol 

age!lci~s"~ Jinobservation frequently .made by persons interviewed was that 

some worthwhile pregrams have cellapsed for lack of adequate administration 

, .. 
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or management. The survey results tended to bear out this observation; 

50 agencies reported no full-time staff and 157 reported no part-time 

administrative or managerial staff. Furthermore, staffing patterns may 

be associated with such other'positive attributes of agencies as planning, 

and success in fund raising. Agencies in all program areas,then, need 

improved management and administrative skills. 

No strong patterns emerged from the questionnaire responses con­

cerning perceived skill needs, ,although twenty-fiv~ skills were cited. 

Among those most frequently citied were: general counseling, community 

organization, and drug abuse prevention. Interestingly, these skills 

are consistent with the kinds of training presently available for 

paraprofessionals. 

" FUNDING 

Forty-eight perc en'!:; of the agencies responding to the mailed question-

naire reported curr~nt income to be inadeguat~ to meet program needs. It 

is worth noting that 52% said their income would cover projected service 

expenditures. Half of the agencies work on budgets L-_;:- $100, 000 or less 

(and of these one-half have no full-time professionals associated with 

the program). ,/Ucoholism programs receive the leas't' funds,' while 

delinquency programs are among the best funded. One of the most pressing 

funding needs is for stable and continuous funding. The emphasis on 

and devoted to the matter of mere survival. In many 'instances, meeting 

the'rent payment is a monthly crisis. A second problem relates to the 

emphasis among p\lblic funding sources for "model" or "innov.ative" or 

"demonstration" projects. Funds are assured for short periods, typically 

3 to 5 years. Many agencies were encou."ltered which had no idea'"where 

funding would come from after the "demonstration;! grant expires. Another , 
a.spect of this trend is: resentment on the' part 'of older, more established, '", 
" . 
a~d (by at least some criteria) traditional programs, who fe'el they .ar.f! 

~ - -: . ~ 

prejudiced in their search for support bec:a.use of the emphasis on "new 

_" _'ow< _ -_. 
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approaches." Finally, there is perceived competition among programs 

for rather lim:i:ted funding resources. Alcoholism, programs 'f-eel they 

receive the lowest priority among funding sources, despite the ,Ifact 

that the incidence of Is,lcohol addiction is higher than that of drug 

addiction and is strongly associated with delinquency problems. Ethnic 

groups feel they are placed in competition with one another for public 

f'unds. 

PLANNING AND INTERAGENCY COOPERATION 

Virtually all agencies accept the impor~ance of planning and three­

quarters of them report planning for program development, long- and 

short-range objectives, and services. However, in light of the staffing 

patterns of all agencies, Cine must. not overestima.te the extent ;to whicp, . ... ~/ 

formal and .systematic planning characte!ize the system. :Plann.inlg for 

program evaluation, fund raising, special :projects, and research was 

reported far less frequently than in the previously mentioned areas. 
" 

Delinquency agencies seem more, engaged in planning, followed by' drug 

agencies and alcohol agencies in that order. 

Interagency Cooperation 

Interagency cooperation is greatest in referrals and general 

information sharing. However, the data available suggest referrals take 

place 10cal1y.and se~~ctively. Referral to a nearby facility relates to 

the problem of accessibility discussed previously. Such selectivity 

is an integral part of the particular culture or system. Ther.e·are so 

many philosophies of treatment and notions about vTh~t constitutes 

successful treatment that most of those interviewed stated they make 

a referral only when they have extensive and firsthand information about 

t~e facility to which they are considering a referral. Among th~ agencies 

most interested in seeing -various forms of interagency cooperation ,develop 

are the newer ones and those with the lowest staffing and budget levels. 

These'agerlcycharacteristics suggest that both newer and small agencies 

pe:t:ceive such ~ooperation as a method of offsetting the problems of 

inexperience and small sce.:le by giving them acceSs to resources and 

skills not available internally. 

> >, 
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There is less interest in cooperation in program development, sharing 

facilities and serv,ices, seeking funds, developing lonS"'range policies, 

and publicity. 

RELf~TIONS WITH LAW' EN?'ORCEMENT 

'f 

f 

I 
t 

, ! 
,~1 

Most agencies report extensive cooEer~.!2E. with law enforcem~,ntt 

agencies and virtually all report interest in increasing the scope of'f 

cooperation. Although there are slight variations by- program area, there'J •• 
is interest in further coop~ration in referral and public education. The 

problem of referral by law enforcement to a fa.cility is compo~ded, "j 
especially in the area of drugs, by legal considerations. Peraons under 

the influence of a drug or with drugs in their possess,ion are guilty of "l 
I I 

a crime. However, law enf.orcement agencies have expressed interest in f 

developing alternatives to arrest, especially for first offenders, where r 
. '-I ! 

that is possible. One of the major limiting factors is the absence of 

crisis intervention or other round-the-clock. facilities to which police I 
can send a potential client. Finally, the:t;'e is the problem of insuff~cie~t,i 

staff and services among thos:e facilities which are available. Few t 
\{ problems in cooperation with law enforcement were reported. 

COMMUNITY ACCEPTANCE 

Nost agencies reported community acceptance of their presence as 

moderate (42%) to great (30%). Hhen asked to cite specific problems, 

the i'ollowing were me~tioned: clients perceived as threatening .< 9%) ; 

serviceD not used by the community (8%); and ,~oor relations with city 

government, 'bad press, difficulty with polic~, opposition from other. , ' 

community groups each received a few mentions. Despite t~is rather;_ '. 

positive picture, which emerges from the mailed questionnaire, concern 

about community acceptance was expressed by those interviewed personallY'lf 

A few instances of disputes about the location of facilities in COID.- 'JI 

Ir 
Ill',· t 

munit~es have been reported in the press. Therefore a survey of city 

managers was undertaken, and from this survey a clear pattern emerges, 

City l:eaders are sympathetic wi thprograms in all of these areas. Problems 

'I 
o. 

\\ I, 
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emerge in two instances: when residence or other facilities which 

attract n~bers of noncommunity members are iocated in reSidential 

areas, and: when th0se developing and planning the facility fail to 

consult with the appropriate city agenc'ies. 

PREVENTIOH AND EDUCATIQlIT 

Agencies in all program areas assign the highest priority to 

educating the general public to the nature, scope, and treatment of 

delinquency and addiction. Personal interviews with agency staff members 

revealed the strong perception that public education has the lowest 

priority fc)r funding sources. It receiVes the least financial support 
\ 

and is the first to be cut when funds are scarce. 

Another aspect of education of the public is making k~~he 

existence of facilities (limited though they might be) "There assistance 

can be found. Clearly, some channels of information are more important 

tban others. Schools, law enforcement agencies, social workers, E'imploy­

ment agents, manager of recreational facilities, the clergy, and the 

medical profession have the greatest potential for contact with delinquents 

and addicts and they need. to know how to place a ~erson in contact with 
assistance. 

MISCELLANEOUS NEEDS 

Practitioners report an increasing incidence of alcohol abuse in 

xpungsters. Sometimes this abuse is in conjunction with various forms of 

drug abuse, but increasingly it involves alcohol alone. There is little 

public awareness of this apparently increas:i.ng problGuL c.nd few facilities 

and services aimed at reli't'.essing :1.,t except as minor adjuncts to other 
programs. 

Practitioners also report that the problems of drug abuse and 

delinquency among teenage girl~ are sufficiently different that this 

class of Clients req~ires special services and facilities. Virtually 
none exist. 

:~ 
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Finally, both delinque,nts and addicts--and frequently their 

families--find themselves embroiled in a variety of lega.lproblems. 

Legal aid, was cited as the most desired progJt'atn by alcoholism agencies 

and the second most desired program by drug abuse and delinquency 

prevention agencies. 

, 
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RECOMMENDATIONS 

',Not all of the !:/.5:t;1f.,sand policy issues of the Los Angeles private­

sector system for delinquency prevention and drug and alcohol abuse 

services fall vTithin the scope of activity of the Los Angeles Regional 

Criminal Justice Planning Board. However, as the primary channel for 

f~deral funds appropriated under the Omnibus Crime Control and Safe 

streets Act of 1968 to Los Angeles County, the Planning Board has 

enormous financial leverage and occupies a stra.tegic position with 

respect to both public an.d private ag'encies. It can exploit that 

leverage and capitalize on its strategic position to the benefit of 

society as well as tne enha.ncement of community resources in the three 

program areas by ·~dertaking the following steps. 

Highest Priorities 

1. Give highest funding priority to aftercare facilities, job 

counseling and follow-up; make the provision of some aftercare a condition 

of funding; give next to highest priority to crisis intervention; com-
. . .' . 

munity education and other preventive programs; legal assistance; self­

help programs; big brother programs; recovery homes, and other residential 

facilities; and detoxification facilities. Next priority should be for . , 

me~ical care, cultural enric~ent, psychological testing, and drug and 

delinquency programs for girls and alcohol programs for youth. 

2. Make. physical location a criterion in approving an application 

for funds, giving priority to drug facilities located in the San Fernando 

and San Gabriel Valleys, the South Bay area, and East Los Angeles; to 

8.lcohol facilities in South Central and East Los Angeles, San Gabriel 

Valley, ,the South Bay area, and Glendale-Burbank; and to delinquency 

prevention facilities ift Southeast Los Angeles, ~nd Glendale-Burbank and 

to all programs in ~heunincorporated sections of East and Southeast 

Lo,s Angel.es County. 

.,,1 
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3. Publicize the need for, encourage, and sUbsidize interagency 

cooperation (especially long-range policy) and planning (begin with 

those newer, smaller, lower-budgeted agencies which express considerable 

interest in cooperation). 

4. Call attention to long-run funding problems and en~ourage units 

of local government to provide some financial, support to programs l.ocated 

within their boundaries and servi.ng their residents. Encourage .cities 

to see these as community problems. Encourage liaison among agencies. 

Work with Lee,gue of.:Californ;i.a C,ities to get cities to examine zoning 

policies for facilities in the three program ar'eas. 

! 
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5. Call attent-ion to the need for a continuing and extensive, pro- ; 1 
gram of commun'ity education. Direct attention to groups most likely ;1 
to detect problems: law enforcement, teachers, social worlters, recreational :"f ;1 
personnel, clergy, and medical professionals. Also the ~xistence of 'I 
existing facilities needs to. be more widely advertised. ;J 

6. Require agencies seeking or now receiving Board funds to address :1 

them.elve:.to~:en:::l:n:h:s:::i:: ::e:: :::::::S~n relation :] 
to services available through nearby facilities. '1 

b. Nature ~nde~tent of coopera~ion'~dth' other p~~vatel 

c. 

d. 

e. 
f. 

~nd public ag~ncies and willingness to cooperate 

with adjacent agencies as appropriate. 

Plan for funding when the LARCJPB grant expires. 

Any ~nticipated problems of accessibili~y (trans­

portation) • 

Nature and extent of agency planning. 

Arrangements for aftercare facilities and,serviges. 

, 7. Solicit Joint pr~:posals by law enforcement and agenc~es in .~l 

three program areas to develop alternatives to arrest for first ptfe~ders. 
J. t . 

Proj ect eul vel' provides ~>ne working model. 

Se00nd-Orde~ Priorities 

1. Encourage all public agencies providing services or generating 

clients for all three program areas and private agencies to consiaer them­

selves as part of a single system composed of intake, treatment, and 

aftercare components. 

i 
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2. Call the perceived lack of their i.nvolvement to the attention 

of the me~ical profession. 

3. Call attention to the increasing incidence of alcohol abuse 

among teenagers. 

4. Central clearing house for recovery homes regarding shared 

facilities and services; examine effect of different standards by different 

levels·of:governmertt on operations of such fa:cilit:i:es. 

5. Assemble, publish and widely distr1butt~ information about all 

funding sources and their policies, including "model" proposals and a 

checklist to aid those preparing applications. Update as needed. 

• 6. Maintain an. up-to-date summary of the fmlding 'patterns and 

apparent priorities of all. public and quasi-public agencies providing 

support to each of the three program ar.eas. 'Make this summary ava.ilable 

to the funding sources so they can evaluate their own privrities. 

7. ,Encourage agency participation in management and paraprofessional 

, tr.aining. 

8. Give a relatively high priority to proposals by agencies in 

the three program areas or law enforcement agencies to develop or extend 

cooperative arrangements. 

9. Set aside .some funds for aiding agencies through short-r'lID 

finan~ial crises. 
.. 

. . 
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STRATEGIES FOR· IMPJ.JEl'tlENTING RECOMMENDATIONS, 

Highest Priorities 

1. & 2. The first two recommendations relate to internal practices 

by the Board and its staff. They are self-executing, if the Board accepts 

these recommendations. 

3. Publicizing·the need, encouraging and supporting interagency 

planning and cooperation, while a very promising contribution to maximizing 

resources in the private sector, i's probably one of'the hardest to imple­

ment. Three constraints must be :ohserved : (1) The geographical scope of 

the cooperativ~ ar~angements must be local, at least initially; (2) It 

must not be·controlled or appear to be controlled by any public agency; 

(3) It must probably observe or somehow honor thediffer:tng needs ,interests 

and, at times mutual suspicions of agencies emphasizing different program 

areas. 

These constraints suggest a series of local coordinating councils 

with sections for each program area controlled by the private agencies 

themselves. Such an under~aking may well be beyond the capability of 

LARCJPB; however, the pot~ntial payoff is so high, the Board may wish to 

consider some combination of the following strategies: 

a. Approaching a few private agencies in each of the 

eleven areas delineated in this report and assist 

them in trying to organize community councils. 

(The Pasadena experience suggests it only takes one 

respected, "old timer" who is convinced of the 

value of cooperation to bring such cooperative 

arrange~ent into being.) 

b. Subsidizing or providing staff services to such 

councils if they form. 

c. Encouraging other funding sources to subsidize 

them. 

, 
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d. Favoring the funding requests of agencies which are 

part of such councils and encouraging other funding 

source~ to do likewise. 

e. Consider. givj.ng such local councils some participa­

tion and influence 'over Board policies and priorities 

in these three program areas. 

f. Consult with the County Department of Co~~unity 

Services to see if the Board can assist their 

efforts. 

4. Long-run financial support and involvement by local units of 

government. If agencies in the three program areas are perceived as 

dealing with an important community problem, local units of government 

are more likely to assist in their·continuance (the life cycle of Project 

Culver is instructive in this regard). If agencies in city government 

were to.take a more active int~rest and mobilize community organizations, 

problems of facility location, funding and interagency coordination 

could well be alleviated. Probably the most promising start could be 

made by discussing the possibility with Southern California League of 

Cities. 

5. With respect to genera.l public and special target population 

education, the Board's strategi0 location is such as to call continuing 

attention to the need. It can certainly approach all agencies involvett-­

all elements of the criminal justice system, schools, medical associations, 

church organizations, DPSS, etc., and app~aise them of the importance 

of continuing to· budget their ~ducational programs. Perhaps some funds 

should be allocated by a consortium of public agencies to make more 

effective use .0f.pubJ,ic service programming by the media. 

6. Requiring funding applicants and current recipients to think 

about system priorities, cooperation, long-term funding, accessibility, 

planning and aftercare is self-executing, if the Board adopts this 

recommendation. 

7. Joint efforts by law enforcement and private agencies is also 

self-executive, if the Boa:rd dec.ides to solicit SUch proposals. 

, .... 
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Second-Order Prioritie~ 

1. Encouraging all involved agencies to view themselves as part of 

one integrated, if decentralized, system is probably impossib~e. However, 

if local councils could be formed, the next step of linking them to 

public agencies would probably come as a matter of course. The Board 

may also wish to prepare and widely distribute a "state of the system" 

report which could draw heavily on the cOhtent of this report as well 

as the Board's staff expertise. Included might be such items as: (1) 
imbalance in system components; (2) gaps in serlice by area; (3) directory 

of funding sources and their policies; (4) information about other system 

needs and ~olicy issues, e.g., training, detoxification, successful 

cooperative eff~rts and the like; (5) LARCJPB's plans and priorities 

in the three program areas, and (6) invitation for feedback about the 

report. 

2. The various sections of the County Hedical Association could be 

asked to pJ\)Yide a self-assessment of the adequacy of the profession's 

involvement in tbe areas of drug and alcohol treatment and rehabilitation. 

The Board could serve as a catalyst to further efforts on their part. 

3: With respect to increased alcohol abuse among youngsters, the 

Board could use its funding policies and its existing communication 

chaj:mels to call attention to the problem. 

4. Concerning the problems of recovery homes, the Board could 

,contact the Southern California Recovery House Association and determine 
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coul.d prepare a pamphlet summarizing ;1 
pertinent information about funding sources. J"~ 

how assistance might be provided. 

'5. A staff member of the Board 

6. Moni tQ::'ing all funding pa.tterns of agencies' in the three programtl 

areas and 'feeding back such infoI'Illation to the sources is a manageable, tf 
"f 

if expensive, staff' activity. The pot'ential payoff of such an effort jj 

is ver.y great because of the opportunity 'it' provides the Board to rectify L1 
system and service gaps. The Board is the only agency with responsibilities n 
of sufficient scope and legitimacy to undertake such a project. ~I 

7 . Encouraging the upgrading of agency staff can take several forms : 

such as: (1) reimbursing individuals for training costs; (2) commissioning LI 
'1 ij 
'"j 
r',;.: 
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and paying costs of short courses which would be offered "in the field II 

with no ch~rge to trainees; (3) making existence of existing training 

programs known to agencies. 

8. More cooperative programs with law enforcement can be brought 

about by encouraging sub~ission of such proposals and informing law 

enforcement of both the interest and receptivity of agencies to 

cooperative arrangements. 

9. Maintaining an emergency fund for private agencies in short-run 

financial crisis can be suggested to both public and private funding 

sources .' 

, ,;1 
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RESEARCH NEEDED 

Measures of Successful Treatment and Rehabilitation 

Until such measures are developed, there is no way to determine 

whether resources·going to the areas of treatment and rehabilitation of 

drug and alcohol abuses and delinquency prevention are paying off. There 

is 1.0 way to allocate resources rationally among programs or within 

Pl'Og:r'£'.IllS. The present state of the system is that no one knows where he 

is going but everyone thinks he is going in the right direction. Under 

such circumstances any step is in the right direction. 

Using its influence with public agencies, especially the CCCJ and 

LEAA, the Board should urge the appropriate sources of research funding, 

both public and private, to give efforts to develop such measures a very 

high priority. 

Accessibility 

The Board should utilize its staff (or contact with an outside 

source) to develop methods of alleviating the problems of access to 

agencies. There are probably more alternatives than the two suggested 

in this report (more small m~tipurpose facilities located in communities 

or some form of low-cost transportation provided to agencies), but at 

least these two should be carefully analyzed. Also, attention should 

be given to the cost of services to clients. 

Demand 

The records of law enforcement agencies, principally probation and 

parole, contain the beginnings of an assessment of client demand for 

services. If school records and those of hospitals could be tapped, the 

assessment could be even better. A thorough analysis of demand patterns 

through time i~ badly needed, if the adequacy of public and private 

facilities is to be determined. Such a study could be undertaken by 

the Board itself. 
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.' . APPENDICES 

CITY MANAGER SURVEY 

Letters were sent to city managers in 75 cities in Los Angeles County, 
soliciting responses to three questions concerning the location of facilities 
for drug addicts, alcoholics, and juvenile delinquency prevention in resi­
dential areas. Responses were received from 23 cities and came from 
planners, community relations coordinators, administrative assistants, and 
chiefs of police as well: ,as from city managers. We intent of the surVey 
was to learn the extent· to which the reluctance· of residents tb having 
such facilities ·located'in their communities exists and comes to the 
attention of'city governments. There was also an attempt to learn what 
the city governments did when problems of thi~ nature arose. 

The first question asked was whether if a situation had arisen in 
which residents opposed existing or proposed facilities for drug abusers, 
alcoholics, or delinquents. This question also sought information.about 
the type of the facility and how the issue was resolved. Fifteen 'of the' 
23 cities (64%) reported that there· had never been any attempt to create 
such facilities within'their jurisdictions. Four cities (18%) said that 
such facilities were proposed, met considerable resistance, and were either 
not developed or located elsewhere. 

The second question was whether the city manager felt it was a good 
idea to have such facilities in residential areas. Thirteen' of the 23 
city managers (56%) responded that it was not. a good idea, 2 (1%) said 
not UIider, qualified circumstances, and one was not responsive to the 
question. Two governmental agencies (19%) said it was a good idea and 
4 agencies (17%) said yes under qualified conditions, including obtaining 
a variance in the zoning laws, j,f the area is middle-class or higher-income, 
and if there was little traffic in the area. 

The third question was how those who wish to establish community 
facilities might proceed so as to gain the acceptance of the residents. 
The maj9rity of the respondents report ,that the biggest roadblock is the 
residents' fear of negative influences' on their families and the security 
of their homes. These respondents suggested that community and civic 
leaders of the proposed community should be involved in the planning at 
all stages and informed as to the operation of the facility. A suggestion 
Was made to the developers of the facility to know community resources 
and problems and to honpl!" all commitments made. 

Education of the residents as to the use and need for the facility 
is consitfieredto be an important factor in its acceptablli ty. Resident 
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input and even direct participation have been recommended; these could 
mean hiring residents as staff as well as recruiting them as volunteer 
help. 

The board of directors can be an important factor in the acceptability 
of a program. An active and respected board can gather support often not 
available to staff or to residents on the.ir own. It is also felt to be 
important to publicize those in the commlmity who are supporting the 
facility, in the hope that the support will catch on. A relate~ idea'is 
to approach the appropriate city govermnent officials, to solicit their 
support an~ advise. 

Other suggestions con~erned thep~Lysical location of the facility. 
Many respondents' suggested that faciliiliies be established.on the 
periphery' rather than in the .middle of. residential areas. pne expl,anation 
for this is that these facilities are in effect·businesses and s.hould be 
located in' business districts • .It is also felt that the facility should 
have ample. parking space, which would. be ,available in a high-density 
business area but not in a resilientia:l Rrea. Residents do not like 
residential areas to be used for purposes other than, residential; they 
feel that developing these agency facilities in resi~eptial areas is an 
abnormal use of the land. The resent,ment is not as strong, in multiple­
occupancy re~idential areas as it is in single-family residential zones. 

-'It· also seems that the city m~J:).i:l.gers were more interested. in con- , 
sider:lng' dru~prevention and. educati;on and social rehab:j.ii~zit10n facilities 
in residential areas than half-way hpuses or detoxificaiio~ centers. This 
is due to a lack of un4erstanding and fear of the latter,.facilities. Those 
promoting such' facilities must' dispel the fear that such facilitiel? YTil~ 
attract undesirable persons from out/side the community. One ~ity official 
sugg~sted demonstrating that the facility will actually provide needed 
services to local pepple. 

One city manager suggested emphasi~ing tliemedical nature of these 
facilities, and even locating:near 1:1. h,ospital to emphasize the .assoc;:iatio~ .• 
The ties between the hospital and the facility need not 'Qe very strong 
but. the.implied tie may improve .acc1eptance of' the facility. 

The biggest obstacle is zoning. Re,sidents of areas zoned for single-=­
family dwellings usually ~ppos~ ~he" location Of. any such facility within 
these a:reas and their city administrators tend to join.in this opposition. 
There islel3sresistance to .locating facilities in' areas zoned ·for multiple": 
occupancy .res:i.d~mces. MOst respond:ents viewed, facilities in the program 
areas' of .~ugs ~ alcoholism, .8.nci. de~tinquency as businesse~ which should 'bE! 
10catEld'in those areas of the. c.ity;:zoned for cOJ!llIlerc1al uses. 

, . , . 
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ELEMENTS OF SUCCESSFUL PROGRAMS 

Inherent in all discussions of needs and recommendations are deter­
minations of the elements of successful programs. Because of the difficulty 
involved in defining successful there are no consistent measures which can 
be applied to all agencies. Added to this difficulty.is the vast range of 
types of programs which offer many different kinds of services. Therefore, 
what may result in success for one program: may be detrimental enough to 
another to cause it to go out of existence. 

Although the question of what constitutes "success" haunts every 
aspect of this stu(iy, little useful information about it was gained. Such 
insights as were gleaned from our interviews and observations are here 
summarized. Initially the feeling was that the stability of a program 
was an indication of its success. However, many of the older programs 
providing some of the more traditional services do not even attempt to 
come to grips with many current problems. These programs, therefore~ may 
be consi,deredsuccessful for vThat they accomplish but are not' successful 
in meeting the real unmet needs of most of the people •. Similarly, many 
newer programs provide very fine services but cannot continue to exist 
because of administrative factors such as a lack of funds or a lack of manage­
ment ability, etc. There are charges that some agencies frequently perpetuate 
the old cycles, namely, treatment without rehabilitation leadil:~g;to recidi­
vism, which need to be broken to solve the problems. 

The elements of successful programs summarized here come from three 
sources: from the agencies' philosophy of treatment, ,;the elements of success 
as stated by the agencies themselves, and additional measures us perceived' 
by the project staff. All sources feel that their ultimate goal is full 
treatment of an individual and his or her full return, completely rehabili­
tated, to society. In most· instances this involves a reformation of a 
lifestyle as well as the provision of a new supportive environment to tne 
individuai. . 

Using the philosophies of treatment.as statea by the agencies as 
elements of successful programs,was not as useful as originally believed 
they would be. Ea~h agency' that expressed a philosophy mentioned an 
individual one and no obvious patterns were discernible. The philosophy 
expressed is based upqp. the ;circ~stanc~s of how the agency came to be 
founded and by whom·, its location, the'people it serves, and 'its intended . 
level of sophistication of treatment. Because these factors could never be 
exact or s:Lmilar in many of the agencies, neither are the resulting 
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philosophies of treatment. This supports the contentions of many people 
that there are no single answers to any of the problems and that a multi­
service approach is necessary to any realistic discussions of planning 
solutions. All of these single agencies providing unique kinds of services 
cannot independently provide any answers but collectively they' are effect­
ive. The fact that no patterns can be determined from the philosophies 
means that there are no simple answers to treating the problems. 
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Direct questioning Qf the ageI"cies about what they feel has made H 
their programs successful and what, in general, makes successful programs H 
provide most inSightful information. Some spoke of the specific criteria . f 
involved with the process of treatment and others mentioned what the final 
goal, product, or process might .be. The agencies were asked what a success­
ful program in th~ir .particular area of interest, would be. ·like; however, it 
was difficult for many of the agencies to project beyqpd their present' 
scope of operations. The answers ,were always about what the particular 
agency would do to expand its present operations-rather than ideas of what 
an independent model program might be like. One reason for this is that 
these people ar~ so dedicat~d and active iq their everyday operation~ that 
t~ey really ,do , not have very much, time to look beyond. !~ is not a question 
of not being able to think beyon4 the everyday.or not wanting to but simply 
not having the time to do so. This indicate.s the tremendous pressures on 
these people to meet the demand and,what it takes,to meet them, even in 
smaller agencies. 

The two most common categories of elements of success mentioned by the 
agencies involved staff and funding. The issues of staffing were varied 
and incl,,:ded different talents and abilities; a balance of professional 
and ex-user, men, women, and minorities; staff ~edication; quality of 
staff members; and participation of the staff in the community. Elements 
connected with fUnding include being sufficien~ly solvent without being 

, dependent on g~vernment funds; having a stable source of funds; and having 
a stable relationship with a larger more stable institution enabling them 
to obt~in more funds. Others mentioned were good screening processes, 
effect~ve managerial ability, establishing good relationships with neighboring q. 
or similar agencies, providi,ng a ne~d which cannot be met elsewhere in the br 
community; and strong communUy support' and participation. . I , ' , I 

The last source of ,the elements of success is perceptions by the staff 
obtained during the various sets of interviews, and from~he,reputations of 
and past ex~eriences of agencies. These observations are admittedly sub­
jective and impressionistic. The staff feels that having a hand-picked 
board w~~ch is politically and financially active in the community is a 
tremendous. asset •. This board can provide the respectability and security 
that mBny times the patientS-Clients or staff cannot. The board can rai~e 
money or prevent busts by the police which the agency frequently needs." 
Naturally the selection and actual function of the Board are crucial 
dec~sions which the founders of the agencies have to make. Agencies without 
act~ve boards can be very succes~ful but almost all agencies with active 
boards are guaranteed success. 
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Another factor affecting ~luccess occurs when and if an agency sets its 
sights to what it can realistically hope to accomplish. Realistic goals are 
much easier'to reach than those which might sound more impressive to an 
outside agency. It was also observed that agencies who try to localize 
and focus their goals have a better chance of realizing them than do 
agencies which end up over extending their capabilities to try to accomplish 
even a part of what they said they would. A related measure of success is 
a realistic expectation by the ~anding agency and the community of what it 
can do. In other words, when an agency can feel secure enough to write a 
realistic proposal to a funding agency and use the money received for the 
purposes that it was given, the chances of a successful program are much 
greater than if the funds were obtained by making incredible promises which 
were impossible to eyer keep. 

The staff of an agency, especially the abUity to attract and retain 
resourceful'people, is an essential element of success. The ability to 
work together and innovate when necessary is very important to an agency's 
effectiveness. The staff must also know how to use resources effectively 
and to learn to find additional ones as needed. A flexible and competent 
staff is almost a guarantee of success. The same needs apply to voluntee~s 
and they are especially vQluable when the agency cannot afford to hire all 
of the staff it may actually need. 

Frequently an agency is not judged by its success in terms of individual 
cases but rater by how its operations are perceived to affect the communit.y 
or neighborhood as a whole. This is especially true with agencies such 
as community centers or mental health centers. Although measuring success 
in terms of individual clients is extremely difficult it is much easier 
than trying to determine how an agency has affected an entire' community's 
mental health. 

The final staff perception is that those agencies which have adopted a 
specific and consistent philosophy and follow it closely ill acti,ons and 
treatment seem much more effective than agencies that do r:iot. 
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APOAR'HOUSE " 

Pattern of 'Service 

. , 
> .1 •• ~ '. I 

<. ' . " 
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A. 'PhilosophY 'of Treatment Purpose is to assist and dir,ect those seeking 
relief from alcohol. Recovery is obtained 'by 'applying certain spirit­
ual, physical, ana mental'laws to' the individuals. Treatment involves 
using public and private medical facilities to cure'the' physical side 
effects; also tapes and discussions to inspire each individual to 
expl'ore himself and life. 

B.' Services Pi'ovided- AA, medical serVices,' g:r:ouptherapy, residence 
home ,counseling; , 

C. 'Facll~ - One ha,l:t'way ':house 

D. Geo~r~phic Scope -'Recruits from jails,workcamps,.prisons after the 
individuals have dried out. 

E. Staffing Pattern - bne person, the director, ,does' everything With the 
occasional assistance of a cook. 

Problems and Issues 

A. Referrals - Not discussed. 

B. ,Prevention/Education'" Has a very heavy program using tapes and dis-
" cuss ions for' the men to learn about overcoming the influence of 

. alcohol. 

C. Service NE'leds - Expand by opening a second residence~ a halfway house, 
for those "'WhO d,o not need the dependent atmosphere of APOAR. 

D. Access - Does not appear to be a problem. 

E. Staff Related Issues - Could use a more stable staff so as to divert 
all responsibility from the Director. 

F. Funding - House is self-supporting but needs more money. Do not wish 
to be on DPSSregistry' because this would force them to accept all 
referrals and they only wish to work with the alcoholic. Would like 
to solicit funds from other sources but lacks expertise. Hopes 
membexship in the Recovery House Association will hel~ director to 
learn the necessary procedures. 

G. Interagency Cooneration - An active member of the Southern California 
Recovery House AssociatioIl. Recruits from jails, prisons, and work­
camps. 
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APOAR HOUSE (continued) 

H. 

I. 

J. 

Community Pressure - None mentioned. 

Unmet Needs - None mentioned. 

Miscellaneous -'Needmffilagerial expertise although,director did not 
mention,i-r:---Director is a very dedicated man who needs assistance 

, to survive., ' 
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BRIDGE BACK 

Pattern of Service 

A. Philosophy of Treatment - Rehabilitation. to r~move the drug dependent 
pe'rson from an undesirable enil.rironment and through encouraged specified 
life sifle exploration and change to increase his capacity for respon­
sibility, ability to cope and discovery of self-reliance. 

B. Services Provided -

1. detoxification 
2. residential facility, 90 day temporary housing 
3. development center, group discussions three (3) nights weekly, 

educational and 'vocational guidance, recreation and cultural 
enrichment activi.ties 

4. outreach, communi·ty awareness and speakers bureau 
5. hotline, 24-hour telephone crisis intervention referral and 

informational service 

C. Facilities - Residential f.9.cility. 

D. Geographic Scope - Greater Watts Model Neighborhood. 

E. Staffing Pattern - Almost entirely ex-drug dependent persons; other pro­
fessionals and volunteers whenever possible. 

Problems and Issues 

A. Re-re~ - Refer when necessaIJr to meet the needs of new clients applying 
for service. 

B. Prevention/Education - Not discussed. 

C. Service Needs - 1. expansion of residential aftercare; and 2. additional 
transportation vehicles. 

D. Access - No problem. 

E. Staff Related Issues - There is a "unique" kind of communication among 
staff as most are ex-drug dependent persons which adds to their commitment. 

F. Funding - Model Cities. 

G. Interagency Cooperation - Work with other drug programs and participate 
in many city and county conferences, etc. 

H. 

1. 

Community Pressure - They seem to be accepted in the community as a 
needed service. 

Unmet Needs - 1. More residential rehabilitation programs for women and: 
men; and 2. more job training programs with pay and actual placement of 
ex-drug dependent persons. 
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CALABASSAS HOSPITAL 

A. ~losop~y of Treatment - Treats alcoholic in a separate ~ard of ~euro­
psychia;cric hos'pi tal. Average stay· is 10 days and an attempt is made to 
reeducate, the individual and st:i:~uJ:~~e ne"t-T interests. 

v •• , 

B. Services Provided - Treats alcoholic as a behavioral problem, detoxifi­
cation, physical pains from alcoholism attendGd to, therapy, counseling, 
recreation. Exposure to many kinds of therapy to see which one the 
patient will react to the best. 

C. Facilities - One ward of the hospital presently accommodating about six 
patients but vTith the capacity of about 25. 

D. Geographic Scope - No limit but usually project to the San Fernando Valley. 

E. Staffing Pattern - Coordinator and alcoholism counselors--all part-time 
paid professional staff. 

~oblems and Issues 

A. Referral - Referrals to the program are from physicians, Alcoholism 
Council~ AA, recovered alcoholics, and big companies like Lockheed and 
Hughes. Some patients are referred to recovery homes after completing 
the hospital's program but that depends on the individual and his 
circumstances. People referred to this program who cannot pay are 
referred to public agencies. Sometimes an individual will come to 
the hospital to be detoxified and will be encouraged to enter the 
alcohol program in the hospital after detoxification has been completed. 

B. Prevention/Education - Hore treatment oriented than preventive. 

c. Service Needs - Funds to hire full-time staff. 

D. !geess - Not a. problem as only wealthy people can afford to participate 
in the program. 

Staff Related Issues - Need more staff and the funds to make the present 
staff full-time. 

Funding - Alcoholics in the program pay $65/day as do all other hospital 
patients. Only those .. Tho can pay are admitted into the program. Need 
more appropriations from the hospital. 

Interagency Cooperation - Know pri.vate. agencies to refer people to who 
cannot pay. Relationships with big companies like Lockheed and Hughes 
and the group insurance pays the costs of treatment. 

fj ,', 

, l: 

"';,. 

- {~ , 



> D. 

-162-

CALABASSAS HOSPITAL (continued) 

H. Community Pressure - None mentioned. 

I. Unmet Needs - None mentioned. 

J. Miscellaneous - Hospital actively does, public relations in the 
surrounding c'ommunities to promote their services. Few young people 
in the program but when admitted they are treated the' same as the 
~d~~s. Alcoholic Unit has a very impressive follow-up procedure 
wh'ich is used on each patient leaving'the program. 

. , 
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CASA MARAVILLA 

Pattern of 'Service 

B. 

c. 

Philosophy of Treatment - To motivate ana. organize' this particular com­
muni ty by offering needed services, .be honest in ~heir ap.pro,s~ch, and 
tough when nece:ssary. 

. ! : 

Services ProvideC'. -

l. 
2. 
3. 

4. 

referral of all kinds 
counseling 
community workers, for organization, communication and problem­
finding. 
emphasis on working to organize gangs, and thereby, rechannel 
the potential political power and educational ability of the 
community 

Facilities - A large, one-story meeting place; in a couple of years 
they will run and operate a large community service center. 

D. Geographic Scope - Maravilla housing project area in East I~s P~geles. 

E. staffing Pattern - Two directors, the rest gang-community \'Torkers, mostly 
men, mostly Chicano; some secretaries and volunteers. 

Problems and Issues 

A. Referral - Only done to those agencies who are kno~rn to the staff; central 
referral would be of no help. 

B. Prevention/Education - ~lot much of an issue because the problems, as 
interpreted by Casa, are specific to this area. 

C. Service Needs - Most of these are being met by ne~T funding. 

D. Access - The Casa is located in the housing project and owns a van and 
a bus; services are mostly free. 

E. Staff Related Issues - They have great difficulty finding qualified 
Chicano personnel; there is no real "work ethic ll in the Chicano community 
and sometime? a hardline approach was necessary~ although not desirable. 

F. Funding - Over time and through. a hand-picked Board of Directors, Cas a 
has become self-supporting without goverrnnent funds; now they are about 
to receive a large federal grant, but will insure their future by 
continuing to receive their basic funds • 
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CASA MARAVILLA (continued) 

G. Interagency Cooperation Hasn't been much of an issue, as their spec1~. 
ized work has required little interchange; relationships es~ablished 
where necessary; problems with public agencies "dumpt~g" people on them 
because they work with addicts; their new center plans to lTork on com­
muni ty contr,ol of schools and betterrelation$ "'!i th the police. 

, . 

H. Community Pressure/Acceptance - Lack of pressure has been more of a' 
problem because motivation is so low, because expectations are so low. 

I. Unmet Needs - r-1ore secon8J. detox1:f'ioation .:. ... 
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CHILDREN'S HOSPITAL HOTLINE 

J 

\

i'!, APe..ttern of Service 

. Philosophy of Treatment - The hotline attempts to use its carefully t selected, paid staff to'listen to callers and suggest referrals which 
i have been carefully checked out and are available. The hotline also l attempts to' suggest services which are needed and serve as a catalyst 
i to develop them. 
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B. Services Provided - Referral, crisis intervention services, barbituate 
detoxification program. 

C. Facilities -·Placement into Children's Hospital'or'other hospitals for 
detoxification or treatment. 

D. ~¥aphic Scope - Los Angeles County 

E. Staffing Pattern - They hire about 32 staff people as listeners but not 
all work regular hours; The concern is in hiring more thah in ·training. 

Problems and Issues 

A. Referral - The biggest problem is the coordination of referrals in both 
the traditional and underground facilities. The flux is great in both 
areas as are the rules, procedures and personnel. Another problem 
is that they never have enough referrals for those who request them, 
especially for runaways. Suggests a human terminal service to be 
self-supporting by being on a subscription basis. 

B. Prevention/Education - Not discussed. 

C. Service Needs - Increase the staff, be open more hours, develop new 
programs. 

D. Access - Need facilities in Los Angeles as Camarillo and Rancho are too 
remot~ for young people needing detoxification and transportation is a 
problem as hitchhiking is more dangerous than it used to be. 

E. Staff Related Issues - Only hotline to pay its staff; would like to 
hire more staff so as to be able to be open, more hours. 

F. Funding - No problem, 'county ~ds and Children's Hospital provides 
in-kind funds, also have an IB~f grant. 

G. Interagency Cooperation - Hard to keep up with all the facilities to 
know if they still exist and provide the same services with, the same 
intake and other procedures that they used to. Their problem is that 
they never have enough resources for those who need them and the 
good resources never have enough room for tho~e needing it. Afraid 
coordination would eventually mean control. 
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CHILDREN'S HOSPITAL HOTLINE (continued) 

H. Community Pressure - No immediate problems; well established and 
accepted. 

I. Unmet Needs - Services for runaways, crash pads, detoxification 
faCilities esp~cially for kids on barbit~ates, services for the 
adolescent suicide, training program as a part of residential- after­
care facilities ,rehab,il'itation service~ ,given concurrent with, 
det<?xific~tion which would be supervised and "foll<?wed through II ,by 
a community worker. 

J. Miscellaneous - Crash padfiout of existence because they were very 
hassled, had to take too many risks, and. were forced to be sel~ctive; 
hotlines not trusted as many were big rip-offs; Children's "'Hospi tal 
Hotline receives. county funds and as a part of the contract, the 
Hotline staff logs in ali calls and requests and infq~ms the county 
of what services are requested and where the requests are from; they 
have a. barbituate detoxification program but have no patients in it, 
partly because it is not knmm and secondly because so' many people 
assume nothing will really. help them; this hotline issu,ccessful" in 
part, because of its ,stable ,relationship with a larger institution. 

" . 
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CLARE FOUNDATION 

Pattern of Service 

A. Philosophy of Treatment - Most alcoholics are addicted or'dependent to 
a dangerous but legal drug due to a physical condition that makes them 
susceptible to addiction. Emotional and psychological problems also 
play important roles. There is a need to offer practical help to the 
alcoholic and his family., 

B. Services Provided -

1. Alcoholism Service Center that provides- information; 
refer~al and social services. Services include non­
medical emergency ,transportation ;hbme visits, 
acceptance and placement of court ~eferrals. 

2. Recovery home for male al~oholics. 
3. Education programs that provide speakers and films 

to groups, churches,'schools, etc. 

c • Facilities - Recovery home only; no mental or medi'cal services; 10 beds. 

D. Geop,:raphic Scope - West Los Angeles area 

E. Staffinp,: Pattern - It appears as if Mr. Schonlau is most of the "staff" 
except for volunteers. 

Problems and Issues 

A. Referral - Suggests decentralization of IRS Directory; no need for 
centralized referral. 

B. Prevention/Education - Advertising to explain that alcoholism is an 
addiction not a sickness is necessary. 

c. Service Needs 

1. expanding court services 
2. more available and regular medical help 
3. can only provide beds for lout of 10 requests 
4. expansion of present programs 

D. !.ccess - Could be solved by more community-based, very small service 
centers with recovery homes attached. 

E. Staff Related Issues - Not applicable. 

F. Funding - Any source on an ad hoc basis. PrOP¢SalS to ND1H and to 
contract with County Department of Mental. Health. 
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DART (continued) 

H. Community Pressure - Never had amN~rse pres.'lUre. 

I. Unmet Needs - Bigger need is for a place in Burbank for young people 
to go to who just want a place of their own. There are sports and, 
hobby programs but no place that kids can Just' congregate. The 
existing recreation programs forbid kids who have long hair and who 
smoke so they never ge/e to mle these facilities. r~ore family 
counseling services are needed •. MOre action needed by the Burbank 
Drug Council and Juvenile Delinquency Council instead of. just talking 
about the problems. 

J. Miscellaneous - Most of the parents of the kids in the program 
a.dmitted to having or having ha.d an alcohol problem. 

1 
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DOWNEY COUNSELING CENTER 

I. Pattern of Service 

A. ~ilosophy of Treatment - The Center can successfUlly q~lp people due 
to' the warm personal attention given to each person soliciting help. 

B. §ervices, Provided - Referral, counseling. 

C. Facilities - The Center itself. 

D. Geographic Scope - Downey and surrounding communities. 

E.Staffing Pattern'- Director is the only paid staff member;.43 counselors 
are volunteer, mainly students who do the work as' field experience. 

Problems and Issues 

A. Referral - Work extensively with other public and private agencies. 
Referred to by probation, police, schools, private medical profession. 
Use resource file done by the Department of Community E?ervices. Able 
to find services for those who need it. 

B. Prevention/Education - Recommends a drug education program for each 
community. . 

C.' Service Needs - More staff to accommodate those on waiting list; funds 
to hire a Director of Training for their staff. 

D. Access - Charge $1-$15 depending on the ability to pay so access not 
a problem. 

E. Staff Related Issues - See service needs. 

F. FundinB - Operating under a tight budget, mainly through some fund­
raising efforts and contributors. Would like,to apply for funds from 
NIMH but doesn't know how to write a proposal. 

G. ,InteraBency.· Cooperatio!l - Would consider cooperating with other agencies 
but feel they'are too isolated from rest of agencies. 

t .: 

H. Communi'tY:.Pressure -Despite the conservative nature of Downey, there 
has been no community resistance. 

I. Unmet Needs - Along with a drug education program suggested for each 
community shoUld be a Center where parents could go and receive,: 
immediate assistance in handling their children with d~ug problems. 
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EL SANTO NINo COMNr0NITY, DEVELOPMENT PROJECT 

I. Pattern of Service 

A.' Philosophy of Tr~atment - Recognition of the individual i,s the guiding 
philosophy including respect of people .and a positive attitude that 
anything is possible there. 

B. Services Provide~ - Limited emergency financial aid, counseling, recre­
ation, child-parent education (for Spanish speaking people) co-sponsored 
health clinics as T.B. ,immu~ization, etc. and a. monthly Well Baby Clinic, 
Senior Citizen's Club and j;i:l.":ojects, immigra.tion information and ,referral 
services, English Second La.rlguage classes for adults and children, 
tutoring service, (limit'ed) sport activities; sewing·classe~ for adults, 
Police Basic Car Plan:meetings (films, discussiOn, all in Spanish). 
Services are provided for ages from one month to 109 years old and to 
all races and creeds. 

C. Facilities - One main building and playgroUnd •. 

D. Geo~raphic Scope - 92 blocks, north end of South Central Los Angeles: 
Central Ave. E., Main St. W., Jefferson Blvd. S ~ and Washington Blvd. N. 
(The target area). 

E. Staffing Pattern Director, c~mmunity organization worker, bilingual, 
1 case worker, 2 g1:"oup workers (1 bilingual), 1 part-time boy's ~.,orker, 
and a full-time secretary, all of whom. ~e paid. The SUL~er staff was 
augmented by 13 Neighborhood Youth Corps workers and a va~ying number 
of volunteers throughout 'the year. 

II. Problems and Issues 

A. Referral - Referrals to and from public and private agencies -and 
individuals. 

B. :Prevention/Education - Many ot: the programs are educational and pre­
ventive in nature. 

C. 'Service Needs - Continue With the same serVices, but more extensively 
as workshops for.community people' to improve their skills, to initiate 
summer education activities and proj~cts and help to develop more 
indigenous leadership and'involvement in meeting the community needs. 
There is a need for better coordination of the total services from all 
of the churche~, cente~s and schools in the area. 

D. Access - The access problem of transportation is.not verY difficult 
to the center but is more difficult to.many of the otber private and 
public agencies of which there are very few within the immediate area. 

- ,~--
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EL SANTO NINO COMMUNITY DEVELOPMENT PROJECT (continued) 

E. Staff Related Issues· - lo7ould like to expand their trained staff and 
recruit more volunteers. 

F. Funding - Facilities and land owned by the Catholic Archdiocese of 
Los Angeles~ but agency is funded by United w,ay, Inc. for operation, 
staff sal~r1es, maintenance and general operation of the. total pro­
gram. Need for additional funding to increase staff. 

G. Intera~ency Cooperation - There is' very good cooperation with the city, 
county, public and private agencies, individuals, corporations, the 
Newton Str~et Division Police, Basic Car ?lan program, the public and 
private schools and churches, several of the business pJ.aces. E.S.N. 
is a private agency (project), 1 of 4 projects under Catholic Community 
Services of the Catholic Welfare Bureau. . 

H. C0!!llllunity Pressure - E.B,N. has experienced some pressure from militant 
groups', but understanding, interpretation of our goals and sincere 
outreach endeavors have resulted in improved relationships. 

I. Unmet Needs - Discussed in terms of service needs. 

J. MiscelJ,cmeous - Success of E.S.N.C.D.P. is credited, to 'Miss Whart9:n, 
the director, a hard working conscientious staff and v01unteers. 

!~", \'l} ,~~; 
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FOOTHILL FAHILY SERVICES 

I. Pattern of. Service 

A. Philosophy of Treatment - Offer marriage and fami*y co~seling. 

B. Services Provided - Forty percent marriage counseling. Forty percent for 
child centered prob~ems. Fifteen percent other probl~~s:. Also.offers 
crisis .. in,tervention services. 

C. Fac1lities - One central office and one branch office in Altadena'. 

D. Geographic Scope Pasadena and surrounding communities. 

E. Si?~ff~!'\.g Pattern Professionals doing counseling in their office and 
parapru;t'dssionals work in minority areas in Neigl:iborhood Family Counsel­
ing Service program. 

II. Problems and Issues 

A. Referr~i- No use ·for central referral, recommends a referral and 
resource area which someone or some agency assumes responsibility 
for. Refer clients to agencies they know to be good. Up to individual 
staff members to develop their referral lists. 

B. Prevention/Education - Had a parent consultation service which was a 
prevention program but it was not refunded. Any additional funds 
~ould be used to start up this prevention program. 

C. ~rvice Needs - Prevention programs instead of merely relying on treat­
ment programs. Be able to expand Neighborhood Family Counseling Services 
to low income whites and to the elderly. Management training for the 

'director including training in proposal and grant writing. 

D. Access - Not mentioned as a problem. 

E. Staff Related Issues - None mentioned • 

F. .Et!nn:iI.}1!t - Seventy percent of funds from United. Way, 22 percent from fees, 
and remf1,inder is raieed by the Board of Directors. When they need more 
money they look to United Way. As indicated, they would like training 
in grant and proposal writing, 

G. Intera.p:emcy Cooperation - Member of Southern California Council of 
Ageucies for Faiily -Services whose scope is Southern California, member 
of Pasadena Community Council and is active in both interagency Councils, 
accredited member Family Service Association of America. 
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FOOTHILL FAMILY SERVICES (continued) 

H. Community Pressure - Well accepted and considered an integral part of 
the Pasadena Community of agencies. 

I. Unmet Needs - Programs to catch juvenile's problems before they become 
severe. M~dic~ psychiatric services for low income families. Manage­
ment training tod~r~ctors of programs. 

~ .. , , 

J, MisceiiSn~ou~ ~- Do not look to COlll'lty for leadership as ~hey feel all the 
county wants from them is a place to dump people they cannot handle. 
United' Way, the director feels, is trying to bridge the gap bet1'reen 
the public and private sectors. 

'. 
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GRANDVIEW FOUNDATION 

I. Pattern of Service . 

A. PhilosophY of Treatment - The Foundation is a home, comprised of two 
residences, dedicated to the rehabilitation of the suffering male 
alcoholic. Based on the theme "Recovery Through Discovery, fl. a well 
b,alanced program',is offered to help t,he resident to realisti:cally 
evaluate the problems of alcoholism: mental, emotional, social,,' 
spiritual. 

B. Services Provided - Homelike environment, group meetings, counseling, 
AA, spiritual. 

C. Facilities - Main building for intake and for the first 30 days. A 
second residence a few blocks away is for an individual who wishes 
to work out and live in and participate in the program. 

D. Q~SlP;raphic Scope - Southern California but usually Pasadena and IJOs 
Angeles County. 

E. Staffing Pattern - The Director receives no salary and the medical 
staff including a doctor and registered and psychiatric nurses are all 
volunteers. Four volunteer counselors run the program at the 
residence. 

II. Problems and Issues 

A. Referral - Big problem as presently are below capacity of 34 due to 
a political hassle which has been resolved but which seriously inter­
rupted their cash flow. Recommends the county refer alcoholics to 
recovery houses instead of the revolving door detoxification pattern. 
Wants publicity to advertise their facility but doesn't have the money. 

B. Prevention/Education - Wants a full scale education program for the 
public to teach them that there are recovery homes available to help 
treat alcohol problems. 

C. Service Needs ~ Better detoxification and wants two beds in their 
facility for it; money to upgrade their facilities to keep up accredi­
tation, wants to develop a more intensive program. 

D. Access - Just publicity so people will use the facility. 

E. Staff Related Issues - Not mentioned. 
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GRANDVIEW FOUNDN.rION (continued) 

F. Funding - Wants the federal govermnent and state government to give 
,funds to the recovery homes as the;,Y- do in some states. Of the money 
that is given, he resents that most of it is earmarked to adminis­
trative and planning costs and not to the recovery homes. The only 
money the Foundation takes in is from the small client fees and they 
are almost bankrupt. Objects to 1;he government's policy of funding 
new ideas and programs but not th()se already proven to work; need to 
upgrade existing facilities' and p:rograms. Need money to work with 
the other recovery homes and to hire professional people to assist 
in writing grants. . 

G. Interagency Cooperation - Work wi.thin the Pasadena Council. Wants 
to work more with other recovery homes in the county and state but 
it takes more money they don 't have. See referral re: County Depar.t­
ments. 

H. Community Pressure - Complete community support. 
, 

1. Unmet Needs - Detoxification services, small recovery homes. 
'. , 

J. Miscellaneous - Drug programs receive so much more federal assistance 
than alcohol programs which is unfair. Need residential and not 
clinical setting for this type of treatment to work. 

,!" 
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HAVEN HOUSE 

I •. Pattern of Service 

A. Philosophy of Treatm~ - To make a time of crisis one of gr~wth fqr 
th'1 families of violent alcoholics. ': 

B. Services Provided.-

1. food, shelter, clothing 
2. individual and group/family therapy and counseling 
3. education on alcoholism 
4. referral 
5 • AAmeetings 

C. Facilities - A large house that sleeps 23. 
. ,"" 

D. Geographic Sc'ope - Primarily Pasadena, open to whole country. 

E. Staffing Pattern - Paid director, .fund-raiser and cook; other staff 
. is volunteer. 

II. Problems and Issues 

A. Referral - Trouble finding agencies to meet clients' needs; sometimes 
refer not knowing what to expect. 

B. Prevention/Education - They feel that much more public education is 
necessary, especially about the violent and the young alcoholic; they 
prov:Uie education about alcoholism as a disease to the resident 
families. 

C. ~ervice Needs 

1. actual child care facilities 
2. employment and vocational counseling and placement 
3. full-time counselor 
4. expansion of present services and facilities 
5. transportation (e.g., a van) 
6. halfway house with child care for women beginning to make it 

on their own 

D. Access - They have a big problem g.etting clients to the agenci~s they 
refer; many who need their services cannot get to Haven House. 

E. Staff Related. Issues - Most staff' are ex-alcoholics or ex-wives of 
alcoholics which m~tes them dedicated workers. 

, - ; ~ ••• >j" , •• 
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~\~HOUSE (continued) 

F. Funding - Presently they barely survive on donations and client fees; 
getting federal money is difficult due to present emphasis on drugs 
instead of alcohol. 

G. Interagency Cooperation - There is good cooperation with agencies in the 
Pasadena area but little real contact outside. 

H. Community Pressure/Acceptance - Not problem. 

I. Unmet Needs -

1. more Haven House-type services ~ 
2. more public education and understanding regarding alcoholism 
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HOUSE OF HOPE 

I. Pattern of Service 
" 

A. Phi10sol?hy of Treat~E:i - Not M per se but strictly adheres .to its 
philosophy. Feels programs following this philosophy do not fail. 

B. Services Provided - Recovery house, aftercare facilities. 

C. Facilities - Their recovery house and some cottages next door which 
they ownand are converting to 8: halfway house. . ' . 

D.Geogr~Ehic SCI')'P.e - Not limited 1mt usually San Pedro and nearby 
communities including Long Beach. 

E. Staffing Pattern - Director and relief director are the only paid 
staff. Several volunteers help with transportatioll and fund raising. 

II. Problems and Issues 

A. Referral - Referred to by hospitals, State Department of Rehabilitation, 
clergy, word of mouth. They refer to State Department of Rehabilitation 
for medical and all other services. Little contact with other agencies. 

B. Prevention/Education - Not discussed • 

C. Servicl9 Needs - Bring their house up to standards and try to make it 
more comfortable. 

D. Access - Not discussed. 

E. Staff Related Issues - Not mentioned. 

F. FUlldinp; - Self-supporting with funds from their thrift shop, contributions, 
and woman's ability to pay. No big design for new progI'ams or expan­
sion so do not seem to need additional tp~ds. Annoyed with the strict, 
clinic-like restrictions the state has for funding prere~uisites. 
Feels recovery homes would become clinics 'if they complied. 

G. Interap;ency Cooperation - Can get women detoxified but has problems 
in having the hospitals keep the individuals for 2-3 days. Detoxifi­
cation units are staffed by nonalcoholics who are difficult for the 
alcoholic to relate to. Occasionally they ~eceive money from welfare 
and the state Department of Rehabilitation to keep a client. 

H. Community Pressure - They do not feel direct community pressure but knoW 
they must be on their toes at all times. 

" 
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HOUSE OF HOPE (continued) 

I. Unmet Needs - Program for alcoholics under 30'who canrlot relate to the 
aIde: people in M. Presently young people are sent to County Rehabi1-
itat10n or,are giv:n money ~o go to a cheap hotel. Want to develop 
a program 1n vocat10nal traJ.ning for semi-handicapped people to .keep 
them from drinking. . , 

J. Miscellaneous - Would like to get all recovery:house people together 
to plan and learn from each other but doesn't know who could organize 
and sustain the effort. 

: i 
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KEDREN COMMUNITY MENT.AL HEALTH CENTER 

I. Pattern of Service 

II. 

A. 

B. 

Philosophy of Treatment - Improve~ent of community mental health through 
decentralized services in the areas of patient caret consultation and 
education; involving the community in its ow~ tr.eatment and education. 

Services Provided -

1. individual and family therapy of all kinds 
2. day treatment for children, adolescents and adults 
3. soc ial, recreational and 'YlOrk acti vi ties for patient s ( 
4. consultation to communHy o,rganizations and agencies e.g., 

schools) 
5. speakers or programs to organizations wanting mental health 

education 
6. 24-hour crisis intervention 
7. contracted inpatient care 

C. Facilities - Large building for counseling and varied therapy activities; 
plans for a new facility include their o'Ym inpatient care. 

D. Geographic Scope. - The vlatts-Green Heado'tlTS a.rea. 

E. Staffin~ Pattern - Primarily professional. psychological staff, one 
'official administrator, paraprofessionals! in all a.reas, clerical and 
many kinds of volunteers in all facets of' the program. 

Problems and. Issues 

A. 

B. 

C. 

Referral - Transl,ortation makes referral. a problem, but positive 
relationships with similar centers out~lide the area as well e.s agencies 
there have been es·t.ablished for referral purposes. 

Prevention/Ed'ucation - This is one of Kedren' s primary emphases, but 
funding hassles have often caused n~glect in this area; prevention and 
education reduce problems and make people more able to cope when they 
do occur; a proposal has been grante~ to train community people to be 
mental health workers which should improve Kedren's affect in this area. 

Service Needs -

1. more clerical" administra:t:i"e, and operational staff 
2 • more profeSSional psychological staff 
3. a new facility 
4. more client follow-up 
5. expansion of present services 

, 
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KEDREN COMMUNITY MENTAL HEALTH CENTER (continued) 

D. Access - Kedren is available to all in t3.161 area at no cha.rge; it is 
centrally located and not hard to reach; flees are by ability to, pay 
or V~\id by Medi-Cal or .T .... A. County's Shor'c-Doyle Fund; they would like 
to be more involved in schools. 

E. Staff Related Issues - There is a high t.urnover rate among professional 
'stat.£:'; the ,main r~ason for this and the staffing net:!dsmentioned is 
that t~e professional staff must spend an inordinate amount of time on 
funding responsibilities and activities because there is no one else to 
do it; the paraprofessional and clerical staff spend too much time on 
the paper work requi~ed by the funding sources. 

. . . 

F. Funding,., Kedren' s main grant is from rrIMH, the Community Hental Health 
Centers Act; reimbursement from Medi-Cal and Short-Doyle, and client 
fees; they need more money just to expand present services. 

G. ~a~ency Cooperation - Kedren wants more service-sharing with other 
priva'be agencies but cannot do it without a coordinating1l'1ecpanism; 
enjoy contractual agreement with Los Angeles County but want no closer 
ties. 

H. Commmlity Press.~re/ Acceptance ..: There is .no pressure' and none antiCipated; 
ac~ept;ed :because they fill a need •. 

1. Unmet Needs _ 

1. more group private practices spread throughout the county 
2. more stable, constant funding sources. 

J. Miscellaneous - Funding sources should .have more realistic ~xpegta:tions 
on observable results and require less constant reporting;' 
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LOS ANGELES Tn·mS BOYS CLUB 

Pattern of Service 

A. Philosophy of Treatment. -The Boys Club is. similar to other boys clubs 
with the importsA-:t exception that this club has six full-time staff' 
people. Ther~f6re, the boys can deyelop meaningful relationships 
with these people '\>rhich leads to quality programming. 

B. Services Provided - Tutoring program, recreation, adult program 
teaching English as a second language and s1-Timming to adults and 
youth. 

C. Facilities - One large facility • 

D. Geographic Scope - East Los' Angeles, especially the Model Cities 
target area. 

.. , 

., 
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E. Staffing Pattern - The director and six staff people are full-time' paid ~l:i 
staff. The staff is supplemented with youth from the Ueighborhood ' f; J . 
youth Corps and college work-study program. A consulting psychiatrist (1; f{ 
comes once every other week and is paid with state funds. Hired an i; .:; . 
individual to coordinate the students being tutored and t,he college f:~i 
volunteers. 

II. Problems and Issues 

A. Referral - The Club :i.s an integral. part of the community and makes' 
referral when necessary. 

B. Prevention/Educa.tio~ - Not mentioned • 

C. Service Needs - Expand present facility or acquire a nel-T one. Need 
more services and programs for girls. 

D. Access - Problemwithtransportation--have a program to teach the 
students in each of the ?leven surrourlding schools to swim. However, 
when the actual swimming program ceases, the kids have no way to get 
to their pool. Would like to run their own buses f'or this. 

E. Staff' Related tssues - Feels staff morale is so high because most 
staff are alumni of the program and therefore are quite committed to 
it. 

F. Funding - Club funded 100 ~ercent by Los Angeles Times Fund. Times 
did not want them to solicit more funds but may do so now if they feel 
they need them. 

.p.--



',' 

,'. 

f , 
,I. 
"4 
:\ 
~ -185-
J 
:! ANGELES TIMES BOYS CLUB (continued) 

I-

Intera~ency Cooperation - Director is a commissioner of Model Cities, 
legal aid, and numerous other Boards which keep the Club in touch with 
other agencies. Their tutoring program keeps them, in touch with the 
city schools. 

Community Pressure 
community. 

Club· founded in 1944 and is well r~s~ected in the 

i 

Unmet Needs -'Need an alternative to' Juvenile Hall for police to take 
youths only needing a cooling off place when picked up late at night 
so that 'booking and a record can be avoided ,in minor offenses. Club 
offers a place on Friday and, Saturday evenings until '3:00 a~m. but 
that is not enc:>ugh. Progl~am for girls. 
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J. :Miscellaneous - Director feels, black and hrown communities learing to 
'work together rather than compete for funds. Change due to new 
militancy by Chicano. 
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MANHATTAN PROJECT 

Pattern of Services 

A. PhiloSophy' of Treatment - Providing a place where people, can, 'l~arn there 
is always God-given hope. A place where people can help eiich, other to 
gain self-respect and a sense of purpose in life. The kids live in 
and work out or go to school and~earnto run the houses to~ether. 

B. Services Provided ... HalfwaY'house~ counseling, gro~p experiences, 
arrengements made for medical care, recreation, job counseling. ' 

C. Fa.cilities - Four hO:l:lles very close to each other and adlninistrative 
,hea.dquarters in the Salvation ArirJy building;, . 

D. Geo~raphic Scope - No limi t-some are referred from . Fresno and Salt 
Lake City as the Army runs similar projects in these cities. 

'E. Staffing Pattern ~ Five paid staff members including the educational 
coordinator and managers of the four residence homes. Members of the 
Salvation'Army work for the Project as do young men fulfilling their 
obligations as conscientious ob~ectorswho receive token salaries. 

II. Problems and Issues 

A. Referral - Referred to Project by clergy, psychiatrists, case workers, 
probation officers. Tries to make arrangements w:J,th hospitals, lilte 
Children's, to interview kids for the program after they have been 
detoxified. Probation Department can refer but never commit an I 
individual. Know directors of other drug programs and if they feel 
another program will better serve the individual, they will refer the 
individual to that program. 

B. lrevention!Education - More treatment oriented. 

C. Service Needs - More jobs for the kids in their program. Want to set 
up an apprenticeship program so as to train these people and give them 
skills and work experience. Would like to hire more staff so as to 
relieve pressures on the present staff. 

D. Access - No pr0blems mentioned. 

E. Staff Related Issues - Problem that the staff receives little or no 
gratification as the kids do not know how to give, only take. It is 
ha~d work for the staff with littl~ to shew for it. 

.. 
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~.ANHATTAN PROJECT (cont inued) 

F. Funding - Seventy percent o~ the costs for running the program come from 
fees of families who can pay, proba.ti.on '\oThen they have referred someone, 
and rent assessed to each participant. Remaining 30 percent from 
operating budget of Salvation P~my. Feel government grants are un­
dependable so they do not depend on them. 

G. Interap;ency CooEeration - Arran6emEmt 'tori th Probation Depa~tme!lt already 
discussed. Need more cooperation l·rith employers and schools so as to 
make the members "away from home" experiences more meaningful. Most 
of the present success in this area is due to educational coordinator. 
Lack of coordination among agencies in Los Angeles is a source of 
frustration to the staff but they have, no soltuions to the problem. 
Afraid of planning or ,cooperating mechanism ending up controlling. 

H. Co~~unity Pressure - None mentioned. 

I. Unmet Needs - More programs for kids. 

J" Miscellaneous - Have a nonresident program for about 25 people including 
"'people too old for the program, former residents ,cops, housew'ives, 

who participate in the activities and responsibilities of the house. 

- ·,.f :,,"'~, 

<,7' 



'~ ; 

'I. 

-188-

MARYTitND FOmIDATION 

Pattern of Service 

A. Philosophy of Treatment - Tel help anyone who has I'ln alcoholic problem 
by teaching h:i,m ho,", to b~ responsible for, himself, in a ,?lean; home-like 
atmosphere that is supporti'~e, providingpr,actica1 lea.rning opportunities 
of all kinds. 

B. Service ,Provided - ,. 

1. residence With/and board 
2. some vocational counseling and job placement ' .. 

3. social, recreational and educ.ational services 
4. AA meetings and other forms of therapY' 
5. Referral 

C. Facilities - Four renovated hotels with appro~imately 550 beds. 

D. Geographic Sco-pe - The:, l}otels are in central Los Angeles but residents 
come'from allover the county and beyond. 

E. Staffing Pattern - Many are ex-alcoholics and/or present residents; 
others are socj,al workers, the director is wife of the late founder. 

II. Problems and Issues 

A. Referral - This is no problem; they receive more than they make, but 
Mary Lind is '\~ell-respected and es'ta'blished, and has geod relationships 
with almost every related progr~ or agency. 

B. Prevention/Education - They believe in the great need in this area. 

C. Service Needs -

D. 

E. 

F. 

1. money to improve the safety of the hotels 
2. more social workers for long-term guidance and counseling 

l.·sn't much ~"~ a nr~:olem', no one ~s Access - It was not d,iscussed, but uJ. .... r v ... 

rejected due to lack of funds. 

Staff Related Issues - The director allows st~ff great freedom, and 
encourages initiative, yet knows everything that is going on; ex­
alcoholics on the staff a~d to their expertise and understanding. 

Funding -' Presently some residents are subsidized by Los JL~geles County 
General Relief, some from ATD; these who work pay room and board; 
they are primarily self-supporting in this mann~r; don't solicit 
donations. . 
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WlIlY LIND FOUNDATION (contin.u€,d) 

,G. ~eragency Cooperati.2.!.l - rl'hey have good relationships with related 
public agencies, were instrumental in starting the Recovery House 
Association, are active in other planning groups. 

H. Community Pressure Not really a problem. 

!. Unmet Needs -

1. a central clearing agency for recovery homes that would 
manage joint operational needs, provide consultation a.nd 
edUcation on common problems, and yet promote autonomy 
among the homes. 

2. public education to understand alcoholism, but also .to know 
about present alcohol programs, their 1vorth and their needs. 
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Sandra Surnme, Nf.i.l'cotic s Consultant 
LOS ANGELES COtJNTl,' PROBATIOn DEPP.RTMENT 

I. Pattern of Service 

.. 

A. Philosophy of Treatment - To get a problemed young person together 
with the right person and/or program to meet his needs, especially as 
regarding drugs. 

B. Services Provided - Personal ref.erral and follmiT-through, consults 
private and public programs, evaluates services. 

C. Fe.cilities" - None, physically. 

D. Geographic'Sco'Pe - The South Bay across and through South Central and 
South East Los Angeles County • 

E. Staffing Pattern - One or two aides, on.e of whom is an ex-addict. 

II. Problems and Issues 

A. Referral - Personal knowledge and evaluation is key; cooperation and 
information should come from and be amoung the drug programs by area; 
central re'ferral could never be up-to-date or \tse;f'u1 in ter.as of 
specific illdividual needs. 

B: Prevention/Education - Not discussed. 

c . ~rvice Needs - Not applicable. 

D. Access - She prevents these problems by providing transportation and 
funds as much as possible; this 1-rorks because treatment is usually 
part of each youth's probation. 

E. Staff Related Issues - Too often pseudo-experts direct ill-fated pro­
grams; whether or not staff are ex-addicts is not important; the 
importance is ability to relate and work with people. 

F. FundinS - It is diffi~ult for funding agencies to evaluate the worth 
and ability of drug programs because it is such a new area of concern; 
the competition over funding acts as a divisive element among drug 
programs. 

G. Interagency Cooperation -The small drug programs must coordinate and 
share serv~ces for s\lrvi:V'al; ghe seems to ha,ve good rapport with many 
and tries to act as a liaison with all. 

II 
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LOS ANGELES COUNTY PROBATION DEP.4RTMENT (c.ontinued) 

. H. Community Pressure - Parents of'kids'on drugs and communities are less 
afraid of programs dealing with pills and pot than of those working 
with heroin addicts; this affects the admission of addiction,by youth, 
too. ,~ .. 

1. Unmet Needs - The biggest one is halfH'ay house, i.e., a long second 
step between detoxification and complete selt-reliance. 
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I. Pattern of Service 
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THE NEW CONNECTION 

(now extinct) 

: 

A. Philosophy of Treatment - The ex-user is the best one to relate to an 
addict; the ex-user ,gains by upgrading hili! Olm self-image while helping 
others. 

B. ~ices Provided - Residential halfway 11ou13e, counseling, referral. 

C. Facilities - A residence at time of' ex1s;tence. 

D. Geographical Scope - Glendale-Burbank. 

E. staffing Pat.tern - Me.inly ex-users. 

II. Problem.s and Issues 

A. Referral - They cleveloped and updated their OWl" list, and personally 
evaluated each referral; the "good" programs usually could not meet 
the demand. 

B. Prevention/Education - Not discU'ssed. 

C. Service Needs - Not applicable Ednce program no longer exists. 

D. Acces~ - There are presently no residential drug programs in the 
Glendale-Burbank area. 

E. Staff Related Issues - See philosophy and I. 

F. Funding - Not discussed. 

G. InteragencY' Cooperation - The New Connecti,on 1fent under because of com­
muni ty pressure E~cted out in zoning battles, poli...,;e hassels, and threats 
to the Board of Directors. 

H. Community Pressure - The "community" did not want the needed ±'acilities 
within its jurisdiction; see above; it is felt that this affects all 
drug programs. 

I. Unmet Needs -

1. halfway and residential treatment houses 
2'. detox facilities 
3.. less restrictive zoning 
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TflE'Nm'1i CONNECTION (continued) 

4. more cooperation and involvement of law enforcement and 
the medical profession 

5. looser and less competi ti ve federal f'tlrHting procedm-es 
6. increased cooperation among drug programs 
7. a central bank of information to show needs and services 
8. training for program directors 
9. training of paraprofessionals to work lrith professionals 

10. realistic controls for the different types.of services 

J. Miscellaneous 

1 . the COU..'lty should not be the agency to set: standards or review 
programs 

2. suspicious of independent evaluation 
3. the drug addict is more complex than','thealcoholic 
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PASADENA ALCOHOLISM CENTER· 

Patterns of Service 

A. 

B. 

Philosophy of Treatment - Help anyone whose life is disrupted because 
of the use ,'of alcohol, including the immediate family, using the 
multidisciplinary team approach since' no one di'scipline or agency 
can provide all services to the alcoholic. Centerts central role 
provides a supportive enviro~unent in which assistance is given to' 
the patients to maintain s~brietyand acquire the skills necessary 
to take care'of themselves. 

Services Provided - Education on alcoholism', vocational rehabilitation, 
limi ted medical and p'sychiatric treatment and group and individual 
counseling. 

C. Facili~~ - Provides services on a.n outpatient basis. Also utilizes 
other community welfare resources. Has close coordination with 
recovery homes, DPSS, hospitals, Rehabilitation Centers and the 
Councils on Alcoholism. 

D. Geographic Scope - Approximately 50 percent of the clients are from 
Pasadena, while the rest are from surrounding areas. 

E. Staffin~ Pattern - A multidisciulinary staff of 17 at the Center, 
six of whom are part-time; two are state Department of Rehabilitation 
employees. 

II. Problems and Issues 

A. Referral - Referrals to this treatment program are self-referral 
and from other community agencies, such as the Los Angeles Council 
on Alcoholism, the Pasadena Council on Alcoholism, Probation Depart­
ment, the courts, recovery homes, etc. Referrals are also made by 
the Center to recovery homes, hospitals, rehabilitation centers. and 
welfare agencies. A cross rei'erre.l system is used in order to gilte 
the most effective service. 

B. Prevention/Education - Part of their program is to educate the 
community and family regarding alcoholism and its related problems. 
Speakers are provided for schools and community groups. The lecture 
portion of the program is open to the public (students, members of 
other agencies and community members) by prior arrangement. 

C. Service Needs - More staff members in order that there might be time 
8:~ailable to establish closer relationship with other agencies. 

D. Access - Not mentioned as a. problem. 
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p~ENA ALCOHOLISM CENTER (continued) 

E. Staff Related Issues - Communication between staff members and betiveen 
members of other'agencies. 

F. Funding - Funds for the Center are from contractual and matching 
arrangements between the City of Pasadena, State Depa.:rtment of 
Rehabilitation and the. federal government. It appear$ to be 
satisfa.ctory. 

G. Interagency Cooperation - See referral and philosophy of tre'atment. 
Close relationships maintained rTi th many agencj.es in 'order to pro­
vide comnrehensive services. Center is the coordinator for the 
alcoholi;m agenci~s', and it is'the only one with a stable source 
of :funding. Pasadena has b~en W'orking,tovard this cooperation for 
years. 

H. 

I. 

J. 

Community Pressure - Very much supported by the community. 

Unmet l'feeds - Detoxifica:tion services and money for recovery homes. 

r·fiscellaneous - I~itiated theCasa de las Am1gas' proje'ct, which is 
now a self-sup'p,ort~ng recovery h;ome for ~T9I¥en. " Could only have been 
developed by coopera:ting agencies. '., ': :.': 
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PASAD:ek"rA DRUG TREATMENT CENTER 
-----....... '" j 

I. Patterns of Service 

II. 

A. Philosophy of Treatment "Continuity of care," same staff person Who 
referred an individual agrees to follow that individ~ through each 
stage of treatment. 

B. Services Provided -

1. medical detoxification for barbitu~te and amphetamine users, 
2. reside~tial counseling and ~~eatme~t ~~n~er 
3. follow-up after residence by staft . 
4. referral for clien~,13 Which the Center cannot treat 
5. tree services, on a one-to-one basis 

C. Facilities - Access to hospital detox~fication, 8-bed. 

D. Geographic Scope .. Pa~adena ~uni9r College District. 

E. Staffins Pattern - Men and' women; professional and nonprofessionai'~' 
some eX-addicts, one-third minority. 

Problems and Issues 

A. Referral - No problem in Pasadena, except for psychological services, 
would like to see some agenCies who make refer'r&ls handle the probleJll 
and provide more services themselves. 

B. Prevention/Education - If they could hire more staff; the Center would 
develop an outreach program. 

C. Service Needs -

1. services to older heroin addicts 
2. expansion of present facilities 
3. outreach program 
4. aftercare facility , 

D. Access - Not a problem in the Pasadena area. 

E. Staff Related Issues - Some drug programs fold because staff does not 
stay clean, but this is not a. pro'blew. here. 

F. Funding - Matching plus CCCJ. 
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PASADEHA DRUG TREATMENT CENTER (continued) 

. 
, ;-,G. J.!1.terag~mc:y- Coop~ratioE. - The Center was established by a consortium 

of publ~c and pr~vate agencies in Pasadena, therefore relationships 
are stable; they would like more contract with and tr~ining for school 
medical personnel who now feel there is no major drug problem in the schools. 

H. Comm~ity ,~t~~sure/Acceptance The program grew out of 'a need expressed 
~ld supported by the community and continues as such. 

I. Unmet Needs _ .. -
1. programs for heroin addicts over 25 
2. stronger aftercare program 

" 
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PROJECT ARRIBA 

I~ Pattern of Service 

A. ~~ilosophY of Treatment - Youth development through strengthening the 
ability of the community to solve its own problems and work within the 
broader community; develQping in,diVidual' and group pride, especially 
regarding Mexican American culture. 

B. Servi.ces Provided -
-~ ... 

1. boys I education, enrichment, and recreational ,clubs 
2. boys' relationship with positive adults 
3. parent groups to express needs and initiate community action 
4. counseling: psychological , individual, and family 
5. provides the only community meeting place 

C. Facilities - A fairly large imdustrial building which has been 
remodeled into offices and meeting rooms. 

" ... 
D. Geographic Scope - The city of South El Monte, a barrio within an 

industrial area. 

E. Staffing Pattern - Staff is almost entirely Mexican-American; 
professional and paraprofessional; students (volunteer and paid) run 
the boys clubs; other volunteers. 

II. Problems and Issues 

A. Referral - Except for a couple of public agencies in El Monte, there 
are no agencies to refer to. 

B. Prevention/Education - The Arriba parent council groups are inv,')lved 
in the prevention of juvenile delinquency. Presently a parent council 
education committee is working with the target schools regarding school 
district policies. 

C. Service Needs -

1. transportation in order to make referrals 
2. more ~ervices of all kinds in the area 

D. Access - Theproj ect is within walking distance of clients. More 
projects li~e this one should be developed in other unincorporated 
and isol~'ted poverty areas. 

E. Staff' Rell(!.ted Issues - Important to have 'Positive relationships with 
a.dul\~ rnaJ.es, especially Chicanos. 
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PROJECT ARRIBA (continued) 

F. Funding - Funding sources should be less responsive to political 
pressure and more to need; more equality is needed, now more is given 
to blacks than to Mexicans. 

G. Int:ragenc¥, Cooperation - Good relationship witp public agencies; 
t~1ng to lnfluence schools"curriculum and gain community partiCipation 
and control. . 

H. Community Pressure/Acceptance - Project has been accepted Sl~d fully 
supported from the start. 

I. Unmet Needs -

1. more services in unincorporated and isolated poverty areas 
in' Los Angeles 

J. Miscellaneous - Arriba Board of Managers is 90 percent minority 
representation '. 
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Pattern of Service 
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PROJECT CULVER 

" 

" , . 
A. PhilosophY of Treatment - A social~6rk-'9rlented program t?'provide 

alternatives to arrest for youth (and their families) who are involved 
with drugs; emphasi:s on"working with the family whenever possible. , , 

B. Services Prov~ -

l. 
2. 
3. 
4. 

5. 

crisis intervention counseling and referral 
individual and group counseling 
referral, when necessary 
an alternative to the Police Department concering youthful 
drug offenders 
preyention through education in the schools ~nd of school' 
staff' ' 

C. Facilities - An open house crop-in and counseling center. 

D. Geographic Scope - The Culver City area. 

E. Staffing Pattern - Four social workers, ·four high school student 
liaisons. 

II. Problems and Issues 

A. Referral - Ther~ ~Xe few places to refer in Culver City; to go beyond 
involves transportation and usually what they want is not available 
due to demand or cost. 

B. Prevention/Education - Intended to be a major program thrust but the 
amount of time spent with individual problems and families has pre­
vented all but occasional programs; their idea is to conduct classes 
for school staff on recogni'tioll and treatment of drug abuse in 
schools. 

C. Service Needs 

1. more staff with more specific functions 
2. expansion of present services 

D. Access - Not a problem, no fees for services. 

E. Staff Relateu Issues - The four social workers too often want to 
participate in~11 aspects of the program and have difficulty both in 
rejecting appeals for help and in terminating client relationships; 
the result is that they are spread too thin and are not being as 
~ffective as possible. 

--.---
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, PROJECT CULVER (continued) 

" 

o 

F. Funding - Not a problem; CCCJ funds are matched by the city co~cil 
and the police department. '":. 

G. Interagency Cooperation - They are a part of and have good relationships 
"Tith local public agencies; can refer to other privat~ ones; f'ee1 a 
need for some connection areawide or countYlddevrith other drug-relat.ed\ 
services. 

H. Community Pressure/Acceptance - There was some at first, primarily 
from churches, but now they are involved ana accepted by most. 

I. Unmet Needs - More commrulicat.ion and connection among drug-related 
~rograms throughout the coUnty. 
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SPECIAL SERV.ICE TO GROUPS, INC. 

P~ttern of Service 

A. ,Philosophy of Treatment - To build. bridges among racial groups by 
helping to resolve social problems through implementation of research 
and action programs as the need is expressed by communities. 

B. Services Provided, -
..,.,.~. ~ 

1. 
2. 

mralagement, training and consulting st~ff to community progr,ams 
consUltation, staft training, and research and development 
advice to existing service agencies 

C. Facilities _ Found for projects as needed; administrative office 
operates out of a modest suite of offices. 

D. Geographic Scope - Los Angeles County. 

E. Staffing Pattern - An obvious attempt to achieve racial balance on 
all levels. 

Problems and Issues 

A. Referral - Not an issue here in ternls of services. 

B. Prevention/Education - Not applicable. 

C. Service Needs -

D. 

E. 

F. 

G. 

H. 

I. 

1. expansion of present staff and services 

Access _ It is probable that many community groups who need the a.id 
of an organization like SSG do not know about it. 

Staff Related Issues - Director made a strong point that honesty 
among staff between organizations will benefit interorganizational 
relationships. 

!Unding _ Funded by United Way and act as consultants in obtaining 
both public and private funds for ne~.r programs. 

Interagency cooperation - There is no other agency like SSG; t~ey do 
have strong relationships with many public and private agencies in the 
county and"beyond. 

Community Pressure/Acce'Dts:'~~ - Important for them to s~vey a community 
to see if the need expressed by a few is truly a. communJ.ty need. 

Unmet Needs _ Clearer knowledge of publi~ funding policies and more 
agencies should actu&lly provide the services to which they l~ claim. 
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SYNAN ON 

Pattern of Service 

A. 

B. 

c. 

D. 

E. 

Philosophy or Treatment - One is expected to adopt a new communal 
living pattern and remain indefinitely; a key aspect is the Synanon 
game of confrontation therapy. 

Services PrOVided -

1. 
2. 

cold turkey detoxification 
complete medical, employment (except for professionals who are 
life-stylers), child care and education seryices 

Facilities - In Los Angeles County they own a huge hotel complex, several 
apartments, a gas station; able to house 500 plus; includes B pro­
gressive school. 

Geogra~hic Sco~e - No limits. 

Staffing Pattern - None recognizable; many grew from Synanon experience, 
some professionals. 

Problems and Issues 

Referral - They do none except to other Synanon faciliti~s. 

Prevention/Education - They do little outside of their own community, 
except for occasional fund-raising or resident-re~ruiting. 

Service Needs -

1. 
2. 

more residents 
more referrals ~rom the courts 

A?cess - Nst really a problem; cost for addicts is nothing; professional 
l~fe-stylers donate their whole salaries and draw an allowance' others 
contribute by working at the Synanon-owned gas station and ind~stries. 

Staff Related Issues - None apparent. 

Funding - They are now and have always been almost completely seJ.f­
supporting, private donations helped in the earlier stages; present 
support is through resident salaries and Synanon-owned businesses and 
donations of goods and services. 

Interagency Cooneration - They are not interested except to improve 
relations w~~E-_ ~ourts to get more referrals; beyond that they see no 
reason for coo~erating with other agencies or treatment programs as 
they have capacity and ability to absorb all the county's addicts; the 
California Adult Autbority 1'1ill not refer because they do not allOl-T 
addicts to associate with knOlm criminals (or ex-convicts) in a 
treatment situation. 
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SYNANOrr (continued) 

H. Community Pressure/Accpetance 
with constant zoning battles; 
credibility of their success. 

I. Unmet Needs - None 

- -~ 
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_ Pressure was a problem in the beginning 
still somewhat of a problem, as is public 

'$ .. 
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THALIANS AND CHILD-STUDY 2LIJITIC 

Cedars-Sinai Hospital Psychiatric 1)i1-ri8ion 

I. Pattern of Service 

A. Philosophy of Treatment - Therapy for the preschool and school age 
child and his family through family and group famUy counseling and 
individual psychotherapy. 

B. Services Provided - Family counseling, group-family counseling, 
psychotherapy, outreach program with parent groups in local bigh 
schools. Consults for staff of other community agencies. 

C. Facilities - Clinic in Cedars-Sinai Hospital. 

D. Geographic Scope - Area bet"leen Doheny and LaBrea and 'between Hollywood 
Boulevard and· Jefferson. 

E. Staffing Pattern - All professionals, psychiatrists, psychologists and 
psychiatric social workers. Have resources of the hospital available 
to them. 

I II, Problems and Issues 
! 
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A. Referral - Recognizes need for coordination of information and shared 
services among clinics. Some attempts at coordination of information 
with more community oriented agencies but not fruitful. Have referral 
agreements and contacts with other clinics when they cannot meet their 
demands. 

B. Preven~ion/Education Work with families for better harmony in self 
and towards others and co~~unity. 

C. Service Needs - Coordination of information. 

D. Access - No problems mentioned. 

E. Staff Related Issues - None mentioned. 

F. Funding - Large auxillary-;ioes fund raising and gets additional funds 
from the hospital as an opt."rating budget. Shows importance of stable 
relationship with a large institution. 

G. Interagency Cooperation - Member of formal body of psychiatrists on 
regional and national revels as well as on state commissions. 
Cooperation "tdth other clinics~ Will consu~t for grass roots organi­
zations 8lld,._is further extending in .this direction. 
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THALIANS AND CHILD STUDY CLINIC (continued) 

H. 

1. 

J. 

Community Pressure/Acceptanc~ - Well respected in the community. 

U~et Needs _ More clinics so as to have their approach accessible to 
more people than they alone can serve. 

Miscellaneous - Hore interested in participating with othe:: pr~fessionals 
and parapro~essionals in grass roots and interagency coordLnatLon. 
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TUUM EST 

t: 
f' I. Pattern 01: Service 

A. 

B. 

c. 

D. 

E. 

Philosophy of Trea~ - Reeducation of narcotic addicts and their 
return to society as productive fulfilled ind~viduals. Stress freedom 
of choice and that Tuum Est is an alternative to people in trouble 
who usually are not offered an alternative. People live and work~in 
and the small number of people involved makes it all vlOrk. People 
are there because they want to be and can leave at will. 

Services Provided - Halfway and residence homes, homelike environment 
counseling, encounter groups. 

Facilities - Four houses on one block in Venice; own an adjacent lot 
they intend to. build a meeting facility on. 

Geographic Scope - No limit. 

Staffing Pattern Board of Directors volunteers its diverse services 
to the houses including medical and social services. Members of the 
houses elevated to staff positions as a reward for 'making it.' Paid 
staff involves director, a.dministrator, coordinator, secretary/bookkeeper, 
four staff counselors, house coordinators. 

Problems and Issues 

A. 

B. 

c. 

D. 

Referral - Part of informal ;networlc of drug programs, directors know 
each other and easily refer potential clients to the appropriate program. 
Have a list of referral resources taken from HWIS. 

Prevention/Education - Not mentioned as is a treatment-oriented agency. 

Service Needs - Build meeting facility on acquired property and develop 
satellite houses where needed--housing for those who have to be turned 
away. 

Access - Not mentioned as a problem. 

staff Related Issues - Problem that too much responsibility is 
shouldered on Jeffe Pratt and they are trying to spread the load 
more evenly. 

F. Funding - One-half of the fUnding is from CCCJ and rest is raised by 
the Board from the community. Will soon qualify for United Way funds. 
Need more money to expand. Staff receives salary and rest is put in 
trust for -when--they leave. 
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TUun EST (continued) 

G. 

H. 

I. 

J. 

t C t · n _ Re~pected by and work with courts and city. ±!!.&agency oopera l.0 ~ 

92mmunity pr~ssure/Acc:ptsnce - Great community support as community 
welcomes solutions to l.ts drug problems. 

UnmetNeeds _ Mor'e small community based programs wh~~:h are th: mo~t 
successful and which the community becomes the most l.n-irol ved Wl. th. 

MiscellaneoUEI _ No we/they relationship at Tuum Es~ which' is prevalent 
at other institutions. Director a.nd addicts. rela~l.ng to each ot~er 
is unusual an,d important. About 100 on wai tl.llg ll.st, those showlng 
the most interest in the program are admitted. 
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Pattern of Service 

B. 

Philosophy of Treatmen.i - Only organized program for g~neral ~an Nuys 
Chicano population \1hi~h has very few services. . They try to handle 
all types of problems and· those they cannot handle are referred to 
programs and agencies who can help. 

Services Provided - SD~i$l services including job and vocational 
referrals, food stamps, and welf,are ini'o.rmation. emergency food and 
clothing, legal services, health care; drug and alcohol prevention 
programs including rap groups and counseling; youth programs including 
Teen Council, leadership development, and remedial education., Total 
of 2J'programs most of which refer to other services • 

c. Facilities - The Center is a meeting place but the staff does most of 
its work in the ,streets and in peoples' homes. 

D. Geographic Scope - Van Nuys Barrio. 

E. Staffing Pattern - Mr. Rodriques and ten community workers ,para­
professionals, who are responsible for handling all types of problems 
while in 'the field. 

Problems and Issues 

A. Referral - Try to refer eligible people for government services. 

B. 

c. 

D. 

Government does not try to encourage people to use their services 
as .they want to reduce and not increase their caseload. Refers to 
available services in the San Fernando ValleJr. ~ Is the responsibility 
of the community workers to refer. 

~ntionYEducation - More concerned with general health problems 
than ~pecifically drug and alcohol. Chicanos need to learn about 
what services are availaple to them. 

Service Needs - Recreational program for yout,h, resolution of petty 
politics, seems as if all types of services are needed. 

Access - Lack of services in Van Nuys area and do not have the 
resources or services available to use those located outsicle of their 
barrio. 

E. Staff Related Issues - Staff fe~ls insecure due to uncertain sources 
of fundin,g.for program. The f1.mds are allocated but Reagan has vetoed 
manY of' the bills which 'Worries the staff whi(!h the Director feels 
hampers their work. 

. , 
,'. 
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EM'rER (~orttinued) VAN NUYS COMMUNITY SERVICE C !'j ' •. 

F. 

G. 

H. 

1. 

J. 

" when the Federal gevernment anneunces 
Funding - A preblem ~~ cre~~~~ut stating what the specific ~ses 0f 
;. lTrant to. the cemmun~ty w~ ".t t and "'enfusien with~n. the 

t;>- "b Th" s'~auses nus rus '" 1 d th the funds "nll e. J.".., aveided if the gevernment al ewe e 
community and ceuld eas~ly be , the cemmunity weuld accept 

t h funds in a way - . i grantee to. anneunce e~ ceuld previde mere serv ces positively. Additienal.LY, the program , 
with more funds. 

"11 the aftercare " Seem to cooperate as W~ run " "th Interagency Ce~pera~~en - "-al since they have the expert~se J.~ e 
program. for OlJ.ve V~evr ~osP7t hich Invelved extensive coop:rat~en, • 
area. . They had a heal tn" fa~r w ·'1' 0'" Try to ceoperate wJ.thothel bl " d pr~vate agenc es~ D -"0 
among many pu ~c an . f the pregram' involves re.Lerreu. .... agenc:ies since so great a pell:J.on 0. . 

. , . " oes not seem', to berulY pressuz'e; 
Community Pressure/Acc:ptanc~ - D t t 'as it is the only agency d b t he communJ. ty, to an ex en , welcome y 
of its kind in the area. 

fer undereducated and underpaid Chicanes. 
Unmet Needs - Jobs t "tJ.' on preblems ef the Chicano h ' us health and nu r~ . ' 
fer t e serl.O money for th,~ .barrio communl. ty • of Van Nuys. More 

'Help 
pepulation 

. treat robably net recei~\I'ing serv'ices Miscellaneous - Kl.ds on the s th ~ ~d there is nowh",rE;~ else they 
as net asking the Center f.or ~~ t~cs frequently kills Chicano group 
would go to get them. Petty pOf' 'al interest in the Center and efforts, Boar4 members have no ~nancl. , 
each wants to gain personal control. 

i' 
--'I 

=>. 
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I:. 

WEST HOLLTliOOD CRISIS HOUS~ 
--------------------------,--

. r. Pattern of Service 

A. ~,losophy of Treatment - Reformation ef life style through acceptance 
0.1' respo.nsibility in a supportive reSidential atmosphere. 

B. Sel"lrices Provided _ 

1. full-time, long-term residence 
2. regular, intensive counseling; group, individual and family 
3. some employment and re~reational co.unseling 
4. detoxification (contracted in Ventura COUnty) 

C. Facilities - Residence with 12-bed capacity. 

D. Geographic Scope - The Whole county, but emphasis on the vlest Hollywood area. 

E. StaffinlS"Pattern - An executive director, a program director and other paid and volunteer staff. 

, . , 

'J, Problems and Issues 

A. Referral - Trouble finding enough detoxification services, referral 
to other drug programs is no pro.blem, but demand exceeds capacity. 

B. Prevention/Educati~ _ Not discussed. 

C. Service Needs _ 

1. expansion of present services 
2. regular, trained employment and vocatio.nal co~n~elors 
3. an aftercare program 
4.. more available medical ~d legal services 

D. Access - Not discussed per se; residents are expected to wo.rk and pay 
$25 per week to the house. 

E. Staff Related Issues - Dedication has been important as an element 
of success; to keep-staff, there must be some observable changes (not 
Possible when it was just a crash pad). 

'f F. Funding, - CCCJ pl.us salaries of reSidents; baSically it is no problem for them. 
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WEST HOLLYWOOD CRISIS HOUSE (continued}" 

G. 

H. 

Interagency Cooperation - Good ~elationshi:ps with HRD and county 
, ersonnel;' would like more involvement vTith and h:lp from legal and 
~edical professions' feel need for a formal planm.ng mecha.."1,isIll-f'or " 
and by the private ~ector by area (not whole county); have 'Pursued 
and maintained good relationships with several drug-related programs. 

communit~ ~essure/Acceptance - Hasndt b,een~ a probiem for. them, but 
feel that many good progr~have folded because of commun1ty fear and 
pressure. 

I. Unmet Needs 

1. 
2. 
3. 

4. 
~5 . 

more detoxification serv~ces ' , 
participation alld service by legal and, ~edi,cal profession 
planning and more cooperation within pr1vate sector, including 
important members of publ,ic sector 
administrative training for program directors 
crisis interventio!-,- service,s ' 

J. Misce11ane>,~-

1. coo~eration among all levels of agencies and servi:~s would 
reslut in development and execution of better serV1ces 

2. involvement with Los Angeles Community Liaison Associat+on 

. " 
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YOUTH DEVELOPMENT PROJECT, INC .--tEA.'RNING CENTE]§, 

Pattern of Service , 

A. Philosophy of Treatment - Learning Cent~rs primarily for the juvenile 
on probation in Long Beach for drug offenses who may not attend the 
public schools because of the offense. Curriculum ,is basic education 
and learning how to live, within the structure of our institutions. 

B. Service,s Provided - Teen Council, narcotics 'education program, 
counseling~ tutorial and remedial education, job counseling and place­
ment, cultural enrichment and recreation programs. 

C. Facilities - Five teen centers located within various low income 
sections of Long Beach. 

D. GeographicSco~e - Long Beach. 

E. Staffing Pattern - Each Center has a director and assistant director 
and four to 6i:x youth wo:l .. k-ers from NYC and other organizations. 

Problern,~~ ~nd Issues 

A. Referral - Only to known sources within geographic reach. 

B. Prevention/Educatio~ - Narcotics education program. 

C. SerJ'ice Needs - An assistant to relieve the director of all the work 
and respons;ibi1i ty. i.1:;:re secretarial help. 

D. Access - Not mentioned. as a problem. 

E. Staff lielated Issues - Need administrative aud secretar,ial help. Has 
been an advocate of giving more money to programs and less to adminis­
trators but now recognize,;; the need lor some relj,ef. 

F. Funding - Need a stable s()urce of funds once theCCCJ demonstration 
grant runs out. 

G. Interagency Cooperation - Schools re~er the t~ens to this program. 
Director has strong associa.tions with key people in the community 
which helped get the program started. 

," R~ Community Pressure - Not worried about it but have had problems more 
due to jealousy of other,agencies not able to solicit funds themselves 
than for any other reasons. 

f ;: 
1:. 

Unmet Needs-,-'none mentioned. 

Miscellaneous - Success of program 'def,inite1;Y': a result of the director's 
drive and skills. YounEI people allowed to plall,a lot of their own 
program. 

c 
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INVENTORY OF DETOXIFICATION FACILITIES 

The purpose of this project was'to inventory all facilities offering 
detoxification services within Los Angeles County. Included in the inven­
tory is the location ~' capacity, cost, and special admissions requi,rements 
of each faci:litity. 'l'Jilis information is necessal"Y to support or disprove 
the· statements of' agencies '..,ho complained ora' lack of these facilities. 
It is also important to have the list so as to be able to sort the existing 
fa.cilities geographically Emd thus to pinpoiJlt the gaps in service. 

~ .. ~ 

This information was obtained by speaking to the appropriate~~~ple 
at the County Depa.rtment of Health, County hospitals, private hospit~l,s, 
Los zwgeles County Medical Association, Sheriff I s Department-Narcotics, ' 
and known detoxification facilities such as those of the Veterans Admin­
istration and the Narcotics Prevention' Project. Two other. good, soUr.ces 
were the Alcobolism Council and the Recovery House Association. The 
inventory is organized into discussions of each program ,area. ,The, 
detoxification facilities in each program area were organized by type of 
government, i.e., county, state, and federal, and by private agencies. 

~ ~" ~ . . 

DETOXIFICATION FACILITIES 

I. Alcoholic Deto~ification 

A. Public Agencies 

1. Los Angeles County Hospitals 

(a) 

-',' 

I. 

.' 

r' , 
U ,; S. C. County General - Dr. Clyman 
1200 N. State Street 
Los ~ngeles 22~-3ll5 x3677 

44 detoxification beds ,for acute alcoholism 
3-da:y average stay (if,.more send to Long BE;!aGh General) 
$l5l/day 
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(b) Long Beach General - Dr. Fox and Dr. James 
636-0784 

30:40 beds for detoxifi~ation (mostly rehabilitation) 
5::,~e wards and 1 female ward (20-25 beds each) 
Ta ..•. " transfers from USC and nonacute cases 
1-4 weeks (average 2 weeks) 
$ 59/day 

(c)' Harbor General 

No detoxification 
Just screen, patien~s and send to Long Beach Gen,eral 

or County General . 
Have alcohol stabilization (used to have detoxification 

and rehabilitation) 

2. County Health Denartment . -' 

- has 5 rehabilitation clinics for alcohol'ism 
- all out-patient 
- 011' detOXification but different than county 

(~) 5205 Melrose Avenue 464-9121 x211 

«
b
c

» 122 W. 8th Street, San Pedro 775-7111 
2655 Pine Avenue, Long Beach 427-7421 

(d) Pasadena 

3. U.S. Government 

(a) Veterans Administration Brentwood _ Dr. Lowenstein 
478-3711 x5l23 .' 

No alcohel.detoxii'ication (would)lave had one but for 
quake last year) . 

Do have 8-week in-patient care for those with previous 
history of alcoholism 

(b) Veteran~ Administration LongBeach 
498-1313 ... , 

(c) 

Have ~lcohol rehabilitation clinic 
DetQxification only in emergency 

Veterans Administration, Sepulveda 

No alcohol program 

(d) U.S. Naval.HC'sp~'tal 
547-6721 

Have an alcohoirehabilitatign clini;c, and detOXification 
~;~ , 

'-';.'~ ""<,~?~~f~J 
',j 



II. 

4. 
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State Hospitals 

. cheaper to contract t state hospitals, Slnc~ 
(State phasing ou With half-way houses) 
for services, e.g., 

(a) 

(b) 

Camarillo State 

Good alcohol program but 
(Have about 100 alcoholic 
resich'lnts) 

Metro State 

do not have detoxification there 
beds - about 65 fOl' Los Angeles 

A l' County people Caseload too heavy to allow Los' nge es 
for alcohol detoxification 

Drug Detoxification 

A. Public Agencies 

.. 

1. 
. t t - 8 drug clinics Los Angeles County Health.D7par.men 11 8) 

(out-patient drug de~oxlflcatlon at a 

(a) 

(c) 

(d) 

(e) 

(f) 

(g) 

El Monte Health Center 
11013 Valley Mall 
El Monte 444-2558 

t (federal money) Florence-Firestone Health Cen er 
8019 Compton Avenue x383 
Los Angeles 583-9031 

. N.E. Health Center Methadone maintenance) 
2032 Marengo Street .' . 
Los Angeles 90033 " 225-5975 

Pacoima Health Center (Maintenance 
1330 'Ia.."l' Ntiys Blvd •. 
rac~i,ma. 91331 899-0231 

B.E. Heaith Center 
4920 S. Avalon Blvd. 
Los Angeles 90062 273-6145 

w.Health Center 
1806 Lincoln Blvd. 
Venice 392-4114 

W. Hollywood Health Center 
621 N. San Vicente B~vd •. 'v. Holiywood 90069 278-6530 

soon) 

" 

r 
1.:.·.·. 

t 

II' . . 
, . ..,,' 

'I 
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(h) Methadone Maintenance 'Headquarterl3 
(Imperial Heights) 
10616 S. lvestern Avenue 
Los Angeles 754-2981 

County Hospitals 

(a) County General (USC) 
225-3115 

3 beds reserved for Narcotics Prevention Project (N.P.P.) 
for detoxification and some reserved also for Bricks 
(heroin) (won't say howruany they have) 

(b) Harbor General, Torrance ~ Dr. Diamond 
x277 

Have,written contract with House of Uhuru and Compton 
Speci~ Services Center 

Drug withdr.awal, on voluntary basis 
~ ..' • It ... : . , ~, : ". 

each' has 'maXimum bed usage of, ,lO/mo. (not 20 though 
at any one time) ;if beds are, .:Cull have other medical 
emergencies, drug detoxificat~on patients given last 
priority and usually sent aivay' and referred elsewhere. 

:. t 

(c ) Rancho' Los _Illnigos, Downey .. 
• !t. •• 

(d) 

(e) 

('1' ) 

: ! ~ " • 

Only'detoxification for barbituates (no heroin - send to 
J;1etro) 

31 detoxification beds (also used for oOoservation, acute 
cases, and overdoses) 

(27 beds for rehabflitation) - most referrals from County 
General and county health clinics 

Olive Viei'T, Sylmar - Dr. Pickens 

Used to have 25 detoxification beds but w'ere destroyed 
in quake. May get new facility in Sepulveda i,rith 
detoxification beds • 

John Wesley 

Research hospital -detoxification only for pregnant 
women with hepatitis who plan to delivery there later 
and also detoxification in emergencies. 

Martin Luther Killg, Watts 
.' 

Opened March 27 ' 
. Hav,e no detoxification now 'but may have' something soon 

to accommodate Bridge Back and others. 

, ; 
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3. State Hospitals 

4. 

(a) Metropolitan St~te 
11400 S. Norwalk Blvd. 
~rorwalk 863-7011 x320 

40-50 beds (detoxification heroin, mostly) 
25 beds reserved for N.P.P: (EYOA) 

- N.P.P. is only referral egency to Metro from Los 
Angeles County 

- also take re:£'erral's from Orange County 
- lO-day average stay for detoxification 
- minimum age 16-18 years 

(b) Camarillo State 
Unit l13-Ao~itting Ward 
damarillo 93UlO (805)482-4671 

- l8-l:12 year's and' up 
- most people from Los Angeles County 
- state ~ays 90% of tab (Short-Doyl~ Act) 
- also stipulates only direct referrals from county 

mental health facility " 
- between July 1 and December 31, 1971, had 314 in drug 

programs (76.5% stayed for completion of detoxification -
first 7 day~) 

- detoxification mostly with methadone (use valium, etc.) 
- 184 people in program for first 3 months of 1972 
- will have 55-bed detoxification program within a few 

months that will be separate from overall drug pr.ogram 

(c) UCLA - NFl - Dr. Ungerleid~r 
760 Westwood Blvd. 
Los Angeles 825-0511 

5 beds (4 detoxification beds for heroin and 1 bed for 
barbituates) 

22 slots 'for methadone maintenance 
Detoxification period usually 6-1/2 days with methadone 

U • S • Gov'ernment 

(a) Veterans Administration, Brentwood,· Dr. babel 
478-3711 x6127 and x4113 

- no set number of beds for detoxification 
- do have 150 on methadone mainterlance, many who were 

detoxified there before going ,on maintenance 
- not admitting any new patients 
.. deto;x:ification in acute medical ward 

B. 
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- af~er ~ay 15 lorill go to out-patient ,"'are 
ma2nta2ning drug rehabil't t' ~, mostly, 
heroin addicts for 2-wee~ a 20n,w~rd ~t VA mainly for 

- detoxif~cat' f detoxJ.fJ.catJ.on (now is 6 days) - J.on or everything 
- supposed to admit only t ' 

ward, but bend this rUl~~~ ~ ~mer~encies to detoxification 
- must be veteran with honorab~ mee th.e, heed~ of patients 

admitted (no dishonorable) (b~l~r spec~al dJ.scharge to be 
Congress to change this ruling) presently before 

- refer ne'l-1 patients to plac I' 
Bricks, Uhuru, PRC free c e~ ,J.ke ~. P • P ',' Bridge Back, 
reserved detoxific~tion be~~nJ.cs sJ.nce ~ney all have 

VSe
4
te

8
rans Administration, Sepulveda 

(9 - 271 x436 ,', 

(c) 

Would not give out any information 

Veterans Administration Long'Beach 
498-1313 ' ' 

Detoxification for drugs in psychiatric 
No set number of beds ward 

(d) U.S. Naval Hospital 
Terminal Island 
547-6721 

- very little drug;:d.etoxification (mostly alcohol) 
- no methadone . 
- must be or have been in Navy 

Private Agencies 

1. Kaiser Foundation HosPit"al' (3 - locations) 
(a.) 

(b) 

(c) 

4900 Sunset Blvd. 
Los Angeles 667-4011 

1100-105? W. PaCific Coast Highway _ Dr Merrick 
Harbor C2ty 90710 325-5111 • 

13652 Cantera Street - D~. Zimelman 
Panorama City 91402 

Alcohol detoxification only (no dru s) 
patient basis with Antib' t g - only on out-
detoxification and fOllO~~~;)e c. (usUally only I-day 

Must be Kaiser card holder " 

~~:'!~~:::!l 

! 

:) 
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2. Parkwood Rehabilitation Center - Ted Wold 
11616 San Vicente Blv.d. 
Brentwood 826-4623: . , 

In-patient detoxification ward mainly for alcoholism (lout 
of 3 have· dual dependellcy) - do some, drug detoxification 
but not for heroin (not licensed for methadone) 

8 detoxification beds (~75/day) 
22 rehabilitation beds ($35/day) 

3' • Edgemont Hospital 
4841 Hollywood Blvd. 
Los Angeles 666-5252 

Drug and alcohol detoxification in-patients' 
Voluntary and $500 deposit 
No specified w~ber of beds for detoxification 

4. Alcoholic Detoxification and Treatment Center - Mrs. Wood 
(also called Southland Sanitarium) 
5750 W. San Vicente Blvd. 
Los Angeles 933-8255 

Alcohol only 
In-patient detoxification (also out-patient, 3 months) 
14 detoxification beds (72 hours, average); in-patient 

voluntary and high cost 

.. 5. Beverly Lake Hospital - l'o1'rs. Price 
755 N. Fairfax Avenue 
Los Angeles 653-1741 

Alcohol only , 
In-patient detoxification only - usually 2 days 
Small facility (6 beds) voluntary and high cost 
No rehabilitation - send elsewhere 

6. Santa Monica Hospital 
1250 - 16th Street 
'Santa Monica 451-1511 

Both alcohol and drugs 
No formal detoxification - only for emergencies 

7. St. John's Hospital 
" 1328 - 22nd Street 

. Santa Monica 829-5511 

Both alcohol and drugs, but mostly drugs 
Noforme.l detoxification except in emergencies in hospital, 

although they have a mental health center at same address 
that has out-patient detoxification (up to age 18) 

t 
•..
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., 
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Alhwnbra Neuropsychiatric Hospital - Hr. Solare 
4Q19 N. Rosemead Blvd. 
Rosemead 286-1149 

Licensed to use methadone·. Det'oxirication with drugs tor 
~~~e~!i~ and d~ug abuse but treatment varies ac~ording to 

u psych~atrist on case. Voluntary and high cost. 

9. San Marino Sanitarium 
6812 N. Oak Street 

10. 

San Gabriel 681-2248 

DoCsome ~n-patient detoxification for both alcohol 
not l~censed to use methadone) . and drugs 

Los Encinas Psychiatric Hospital - Dr. Steve Smith 
2900 E. Del Mar Blvd. 
Pasadena 795-9901 

No formal alcohol detoxification except for emergencies, 
but have regular drug detoxification; 8 beds, for Pasadena 
Drug Treatment Center 

11. Glendale Adventist Hospital 
1509 Wilson Terrace 
Glendale 91206 244-5684' 

12. 

13. 

Both,~cohol and drug 
Detoxification informally - hope to get government grant to 

act as formal detoxification facility 

St. LUke Hospital 
2632 E. Washington Street 
Pasadena 797-1144 

No formal alcohol detoxification except for emergencies 

Van Nuys Psychiatric Hospital - Dr. Younger, Dr. Eisenberg 
15220 Van Owen Avenue 
Van Nuys 787-0123 

Detoxification informally for both alcohol and drugs 
Not licensed to use methadone 

14. Keeley-Bernadette Hospital - Dr. Wood 
(oldest alcohol hospital in world) 
1231 S. Alvarado 
Los Angeles 389~4181 

29 d~t~x~f1cat10n beds (3-4 days) 
Voluntary and high cost 

. f 



15. 

16. 

17. 

18. 
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Long" Beach Sanitarium 
1159 E. Pacific Coast ,Hwy. 
Long Beach 591-5221 

Alcohol detoxification (3-5,day s) 
5 beds 
Voluntary and high cost 

Memorial Hospital 
2801 Atlantic Avenue 
Lon.g Beach 595-2311 

i . '('a;uerage' stay:' '7 days) Alcohol detoxiffcat on .y 

14 beds ' 
Voluntary and high co~t., 

s~~al Hill Hospital and Sanitarium 
1600 Orange Avenue 
Long Beach 591-0515 

Alcohol detoxification (3-5 :days) 
10 beds 
Voluntary and high cost 

. , 

Golden State Community Ment~ ~e,:\lth Center .' 
(together with Pacoima Memorial Lutheran HospJ.tal) 
Pacoima 896-1161 

10 alcohol' detoxifi~ati?n beds (averag€~~ay~ "'T:e~:)kS) 
10 drug detoxification beds (average sta~. 

f El Projecto ,del Barrio r, ,YaJ.~ey Drug 
Reserve beds or ." (1') Other beds re,!3erved for Clinic (2) and Cry-Help • . ., ~., ' 

youngsters coming in off street. 

19. California E!!le~geflcy ;H9spi tal 
'712 S. Pacific 
G1epdale 245-5131 

informally for bo.th dr, ug, sand a;+coh91 Detoxification 

20. Ingleside Lodge 
. 7518 Hellman Street 

S. San Gabriel 283-8342 

Both drugs and alcoh'Jl 
Acute patients 
Detoxification informally , 
No methadone (use tranquilizors) 

;-.; .. >:;ej~~"f:2~-:-:"""'''':-~:-'~ ', .. '-":~~~~~t"t'·~I\~~t:!'·1 ---,-,.,~ .. =~ .. ~-..,,~ .. ,,~,-~,,-. 
.". r;o ~:"':>;':'~.!;4~'!~"':~' _ 
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'21. Rosemead Lodge Sanitarium 

4Q20 Rosemead Blvd. 
Rosemead 286-9048 

Detoxification for both drugs and alcohol 
Have methadone maintenance program for.79 
12 detoxification beds reserved for N:.P.P. 
9 detoxification beds (in main build~ng) for anyone 
Voluntary and $225 

22,., Compton Foundation Hospital and Clinic 
820 W. Compton Blvd. 
Compton 537-3070 

Detoxification for.,both (would not say how many. beds) 
Licensed for methadone 
13 years old and up (minor with parental signature) 

23. Suicide Prevention Center - Mr. Randell 
Los Angeles 381-5111 

Out-patient clinic - detoxification 
Licensed for methadone 
Dispense methadone (28~slots for methadone withdrawal) 

24. Children's Hospital 
4650 Suns'et Blvd. 
Los Angeles 663-3341 

Detoxification only in emergencies 

25. Los Angeles Free Clinic 
Fairfax Avenue 
Los Angeles 938-9141 

Out-patient detoxification - no methadone (true for all free 
clinics although not rel~ted) 

26. . House of Uhuru 
1807 E. l03rd Street 
Los Angeles 778-5290 

Would not give me information over phone 
Have contract for beds at Harbor General 

27. Bridge Back - Roy Evans and Joe Egana 
6723 S. Avalon Blvd. 
Los Angeles 971~2080 

Had, 5 detoxification beds at Bonair Hospital but not now _ 
may get some at new Martin Luther King Hospital 

! 
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28. 

29. 

Prevention Referral Center 
6th and Sunset 
Venice 392-5744 

. 
.1< 
" . 

r1LA NP- (3 :tor males and 1 
Have 4 detoxification beds at U", ... J. 

for females) 
24-hour emergency care 
No longer have crash pad 

Central City Bricks (Culv.er City Mental Health e~nter) 
644 E. 35th street 
Los Angeles 232-2441 x27 

~ d~~ovification beds at<County General 
Have contract tor ~ -- 4 

(heroin) 

CRASH PADS 

t b thing of the ~ast. The Narcotics 
Crash pads" as'such, appear ~ e as t sl City Mental Health-Bricks 

Prevention Project, C~-He7p, ~nd lh~ie:ns~d will allow EUl occasional person 
programs all have res3.uentl.al :taei i the do not advertise. The 
to crash and "come ,do'lm" there. Howev~r, tm~nt ofl?ublic Socisl Services 
Unattached Men's center( of the c~unty e~~ohOliCS) with hotel vendor 
will provide vagrants many of w om are . 
tickets. 

. s earlier known as crash pads have either 
However, most of the place 'lities because of the legal 

~t'olded or be~ome residentia.l trGatment facl. ciric' treatment. They aJ.so had 
:dsks involved with such temporarY' and u~spe < 
trouble keeping drugs out of the facili:~es. 

• ' « t roblemof all. It was not very 
Staff morale was perhaps the.bigges P down from a drug on one day, 

gl'1'J.tifying to help someone clean up or ~~me the influence, just a few dayS 
and then see the same person reth~n'a~:e~~ programs,were needed. 
lat.er. More stable and thoroug re 

r 
I 

I 
I 

I 
I 
l 
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INVENTORY OF PLANNING ACTIVITIES 

This research was to delineate as clearly as possible the various 
planning arms wi,'thin county gc>vernme~lt that are involved in research 
and/or planning in delinquenc~r prevention, alcoholism, and drug abus~. 
W'e also asked' for a descriptlpn Of. the inf'o:rmationcoordination among 
these groups and a description of the pIarts'durrently being made. It 
was the hope of the project staff that understanding of planning and 
informati,o~, ~oordination--or the· lack. of' it--would illuminate the pro­
blems and possibilities rela'eed to these'issues for the privatesect,'Jr. 
Here the, two sectors are closely tied by funding, authority relationships 
to publi-c agencies, and inte:ntion to work toward the solution of the 
sam.e problems. 

The report discusses .e.nd 6trtlines the various planning arms of the 
county commissions and depEtrtments that are related to th~~e issues, 
and their relationships to each other. These various organizations are 
filled with people of good. intent, but their size tend to make them 
cumbersome and detracts fX'om necessary communication and from J,'0ssibilities 
for action. 

Very little planning is gOing on in delinquency prevention. The 
Probation and Sherif.f's Departments have small diversionary programs to 
prevent further delinquency, but they are held back by jurisdictional 
~imitatior:s from actual preventive programs. 

Th~ various health departments have recently merged, and this will 
have an effect on the attempts at coordination and planning already 

\ 
under ~::O:li t::m~:: ~:e :::~:e an:

d 
ag~:::::f:: invru ved With the 

,task forces and departments discussed.belbw, it seems that many others 
\ are staying away because of the contusion"and lack of coordination 'that 
iii too often is one of tn,e costs o:f' large size. . 

II . 
I 

, 
J"' 

. ' 
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DELTIrQUENCY pREVENTION 

Key Groups and People 

1. Department of Community Services (Dave Bisno/Francis Hollisl 

Jerry Inglis) 

2. She~iffls Department (L~. Cook/Ken.Bayless) 

4. 

5. 

6. 

7. 

8. 

10. ' 

. . (C t Directo:i:'/£huius 
Department of Human Relations . Herb ar ~r, 
Klein) ..' 

'. art' t (Milli~ Klein/Cal Hopkinson/Dick, Newman/ 
Probatlon Del' men . . .) ';' , 
Jack Fi tzl Kenneth Kirkpatr];ct, Duector . ,.... .. 

Co~ssion (Mrs. Nillard, Chmn./Phil wax,) 
~D~el~i~n~9~u~e~n~c~y~an~d~C~r~i~m~e~'~=-__ ~--

al J t · Plannin!'" Board (Ronald 
Los .An~eles Re~ional Crimin , us J.ce ;., "." 
Weber) 

Urban Coalition (Jim Abernathy) 

Juvenile Court (Judge Barrett) 

!Ielinguency Control Institute 
~, .' 

(Bob Carter) 

Teen. Post (Bill Elkins) 
----:--

Coordination of Inrormation 

". . . .' . 'through its braJicho:tfi~t.~s, 
The Department of. Corom,\IDi~y,Servl.c~S~rral ainong Us own staff and 

maintains intraagericy :Lnformatl.~n and ref also provide cOI),sultatj,on to 
the co~~ tie~ i~ lfhi:.h they ,=o:t:~ ~" ~:y the'Shetiff t ( n~pa,r~ment.. They 
the Del:i,nquency AA,~ Orlme. COJ1lD1tl.~Sl.°i '~esoUfces in thib" are~th~t t~ey 
also annually cornpl.I.e a dlrec ory 0 '~.: . . '; •• . > • 

have ev.aluated and found useful. . 'l L, 

. t· d' Il the report ~ there is no 
Among the various agencl.es men l.~ne ~~y ~igures attempting to 

formal arm of information exchange an no .' 
establish, su{~h an exchange, formal or otherw~se. 

E!..l}nning 

. . th blic sector very little 
As is true of other areasw~th1n e pu. uenc ;evention. Most 

actual, planning is being done in b ju;e:~e i~e!~:qpri v~t~ sector. A number 
such ]~esourceB and projects can e 0 

-227-

F 
of CCCJ grants and' c)ther grants spread throughout the county are directed 
primarily to ~ri vat~~ groups. 

t.:', 
F' 
I" 

Supposedly, wii~hin the public sector in the county the big problem 
is the lack of juril>diction on the part of many county agencies. One of 
the t'ew agenciesha"ing jurisdiction in matters of delinquency prevention 
is the Sheriff's Department, which has had an ongoing diversionary and 
resource developmen1; project since 1970. i 

1, The Probation .. Department, for example, cannot wor;k with a youngster 
until he is within the criminal justice system. Dick l1ewman stated that 
the Probation Department would like to become more involved in an outreach 
or street capacity, 'as the Sheriff's. Department is !lOW , although to a 
smallex- degree. He:is presently trying to gain' internal support from the 
Board of Supervisors;, .in an attempt to get the state iE~gislature to 

{:: 

t 
t~ 
I' 
i: ~~ 

it 
~ 
i! 

extend the jurisdict:i.on for county agencies other than lai-1' enforcement 
into the area of pre'V'ention, Le., before a youth comes in contact with 
~~he criminal justice system. 

'l'he Co'unty Depa!'tment of Human Relations also has a jurisdictional 
bar:r.ier, since it can. proceed only in matters. of explicit discrimination, 
which does not often ·apply to juveniles, unless a youth feels be was 
discriminatt':!d' against by law enforcement officers. 

'{' 
~<i The m~linquency ~md Crime Commission serves irA a usual, figurehead 
r.~1 capacity as do other C',ommissions answering directly to the Board of 
f Supervisors. It makes recommendations to the Board of Supervisors and 
!!' ...... ". to the Departm.ent of' Community Services regarding public policy decision~, 

delill~uency prevention projects, and programs administered and operated 
by local governmental (or nongovernmental) organizations, that is, those 
slibm:i,tted for funding on a-matching basis through the California Delinquency 

~.' ... ' Pre'IJ'ention Commission to the Department of Youth Authority. But it does 
UilO't. have the necessary :resources to do a pl'anning job. 

fl· Th.e . Probation. Departmeni:. ,does have a program develol'ment arm, but, b .. ·.:,:,'.: ... again,it does not have jUl;'l,sdiction in, th.is area. The Sheriff'.s De-part­
i'~ .ment only has its two re:pres\~ntatives at f.;he Department of Community 
} Services and they also de) not; really have the r~liQ1U"ces to ao any 

.' effective planning for d~tli,;nquency prevention. 

In term~ of evaluation, the Sheriff's Department has conducted a 
brief pilot study at the East Los Angeles Station to evaluate the process 
for handling juvenile arrests. Thl.s also enabled them' to evaluate the 
resource agencies currently available and to make re'comntendations relative 
to tl,le,ltype of resources that the juvenile officers feel are needed. 

'.l111s stl1dy, althQugh it utilized as a sample only 35 diverted youths, 
,'s~~C'ijyeolfavorableresults 3,n 25 cases • The Sheriff's Department is ' ' 
currel;ttly in. the: process of I:!.ttempting to evaluate the eff~ctiveness O£" 
the reSOUl~#;es 1l:3,'lf.Lthe>. programs; the evaluation, however,wfll be on a muclf 
larger scale .•. ThisE:valuation will be a detailed analyds with a sample' 

t· 
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of approximately 200. Their hope :tato establish the effectiveness of 
the Depa.rtment I s program as a na.tional model, specifica.lly:testing the 
concept of diversion. It is the largest diversionary program in the 
country ,.accor.d.ing to Lt. Cook •. In two' years they have diverted over 
1,000 people from the criminal jllstice 'system to local ,community treatment 
centers for counseling arld othe~ services •... 

The statistical eveJ.uation will be conducted by Dr. Klein of U .S.C. , 
who is in the process of obtaining a $50,000 grant from the California 
Youth Authority and other sources to do the statistical design. .. 

The Sheriff's Department is alao proposing a maj'or study to evaluate 
all of the County's resources to substantfatethat they 'can. and will pro­
ride the treatment, counseling, or other' services; indicated. Tbeaccept­
able resources are now being compiled (by Community Services) into a 
directory for ready reference ;by' the office.s. 

other sources lik.e EYOA and Model Cities are having an effect also 
:in the area of prevent, ion , in terms of receiving grants. EYOA has three 
different'funded programs that apply to drug addict·s. The .County Model 
Cities program ha.s five prd~ects·going.Most of the attempts by both 
of tbese agencies involve working with ex-offenders,. and very little 
attention seems to be given to prevention programs in the school system 
or other parts of the community. . 

DRUG ABUSE 

Key People 

Key people involved in drug treatment in the pU1:>lic,~ector of Los 
Angeles County are Dr. Ander~~on; Dr. Hochman (M~n~ai H~8.l. iihT; Dr: ;Heidbreder 
and Dr. Hartman {Health Department}; Dr. EPl'itein{Hof?PitaJ,.S); Dr.Ungerleider 
(UCLA-NFI); and Doug .steele and Jeff Samson (CAO's otfice)., .. , .'" ~ . " 

Plannin~5 

Considering both the public and private sectors,the two most, ). 
inflU~Jltial groups in, Los Angeles. County. are the Narcotics and DangeroUs .. 
Drugs Commission and theInteragencyT8,sk:~orce on.DrugAbuse{whic}:l meets 
at the DepartJllent of Mental Health). The former is chaired by D:-. Ge?rge 

Ander,lEIonand tlle J.atter by Dr •. Joel Hocmnan. The, InteragEmcy,. Ta.sk Force 
is the 140reimpqrtant of :the two, acting, a$ .a· workshop or'soundfn"g.Doard "', 
for many of ~be dl:'ug abuse programs in the county, both, publiC and pri~te', 
and apswp-rsdi~ect;Ly tQ the off~ceof' the Chief.Administ,rative. Officer 
( County) .~'Ild .the· Drug CP1nJ!1ission ~ The Task Force' is th'e' only agency·j in 
the public sector that the.N~rcotics and Dangerous Drugs Commission 

. -_.,' -... -.,-.~ . --~='~""'.""'---=-:=:-.~, .. :=. ~=,.=,-~ .. -~-~,~ .... ~-;;"",,-=-"':;;--';;"-"';;~;';;;-.. .-.-;;;'--,,;" .. , "';;,-,-!:,,~ .-. -- -"""~''':''''''"'7'''"''~~~''''''~'fu;'""~""",,,e''I'''''z'::'!:":'YI<:::.'J 
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recognizes as doing anything positive d County. an constructive in Los Angeles 

the T~: ;!;~:S!e~~~~ac~~ 10 ~lanning is the usual lackpf money. At 
utilization of s,nme p~opose~r!i 256, i~19!2 t~ere 'toTas discussion of possible 
fede al ... 'i' • m l.on 1.n nevT funds funneled from the 

r government through the state Department of Social Welfare and 
Mental Hygiene. The proposed usage of funds is as follows: 

$500,000 - for half-w~y houses 

$500,090 - for walk··in and free clinics 

$ 60,0'00 - for dhrersionary programs 

$ 50~000 - schools.and,~r~vention.programs 

$180,000 - for methadone maintenance and detoxification 

$210,000 seed money for regional coalitions 

If these funds are obtained th 011 .'. and would be the 'fir t fund e~>~1 be chann~~:d through the Task Force, 
earlierthi.... ' s ' .. s r 7cf:.1.ved by the Ta~~ 'F,orce sj~nce its crea.tion 

. t s year. The money loS not a la:rge amoUnt but is' a good starting 
p01.n. By next year a very large sum of mone Ilia; co 
the State D$epartment of Rehabilitation to theY~~~tie:e from HEW through 
amount to 30 or $40 million for Los Angeles County •.. This may possibly 

Research and Development 

adviS~e Interagency T~sk Force ha~ recently created its own research 
is not ~ePanel, Whi~h:-s supposed to serve an evaluative function. It 
moneYTha;1~tfun7tl.onl.ngoprOperlY because of insufficient staff and 
servi~g a . eerl.ng Comm1tteeiof the Task Force also is supposed to be 

s a research and development group. 
• $'" 

BYalJune 1, ,1972 the Department of ,Mental Heal. th was to submit a 
propos to the CAO's office fort . called Dreams, Inc. for the Task m~ney, 0 ~tal.n a systems analysis a~~ncy 
of drug abuse ro r~s in L orce. ey would. do a computer analysis 
of this analysis !Ould be t~: Ange~:s County. One of the possible outcomes 
use by all local d i cree; loon of a central j.nformation bank for 

rug agenc es. 

On J'tAy ,~~ l~972 oS; ,merger ot the var' h lth . was to officia.ll . tak "1 " " ('. . .l.ous. ea, ~gencie.s . of the county 
. yep' ace see the Alcoholism p1anni 't)' , 

appears that the effect .idf th' ,',. .• , '." ns repol", • It 

~e ~sk !ore~ show.:~tr"'ain ~he m:=\~n s~~c~= :~Cbe";.~~s~1!mal.· 
o~rt~l.0asnnm:ull.ntg.or at

i
1east serve as a~orkshcpfor ~he new coo~dinator 

1-serv ce agency... ' 

" 

! 

1 
\,1. 
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ALCOHOLISM 

Key peopl~, 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

Paul Hinshelwood (Alcohol. Program. Coordinato:, Los Angeles 
County Department of Health) ..., . ' 

Jim Davidson (Director o~ Los Angeles Alcoholism Council) 

Tom Pike (Vice Presi(ient, Fluor Industries; member Alcoholism 
Council Alcoholics Anonymous Board, local ~d national 
National Institute o~ Alcoholism and Alcohol Abuse (NIAAA) 
Advisory Board) ,", ! 

Kathy Pike (He~ber, of JU;cob,olism Co!tJDlission ~ 

Dr. Vernelle Fo~ ('Long Bea~1.1 .GenerEiJ: Hospital, Alcohol~sm Pr,ogram) 

Bob Leslie (CAO's arfic'e) . 

Rena Billings (Mary Lind Foundation) 

Dr. Monroe Epstein (Department of Hospitals) 

Dr. Sampliner (Department .o~ Mental He~lth) 

Chuck Fletcher' (State Department of Rehabili ta.tion)' .. 

~org~Staub (stat~ Department of Reh~bUitation, Sacramento) 

Warren Benn:tt (Alcoholism s'~~ety Acti,on Project,) 

Loren Arch~'r '(Coordinator 'of 'Alcoholism Program iIi',State 
Deparmtnet of HUIIlanRelations): . . . . 

.. 
Planning 

. The 'planninl~t'unction on alc.oholi~ ras shifted, 0. t~in the public .; 
sector f'r0Jrl ~h.e c\fflce of Paul . Hinshe~wood t~ a. 3~man commi;t(tee, com~~~~}. 
of Hins~el'food,~Ir.;Eps~ein ,(Hospitals), ~9- Dr., SElJIlpl!ner ~e~t~ H . 
They meet tegulat;1y to do alcohol;plaIlI].in~, ~ thoug~ Dr.. Sampl:i.ner was e 1 
given theresponsibtlity for writing a comprehensive. ~cohol plan,bY Jun , 
1972. Also shari\ng in the planning role is Bob Lesll.e of the CAO s 
office. 

:.< 

, 
" 
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The. ,Cpunty Commission on Alcoholism' functions as a figurehead.· 
commit~ee; answering directly to the Board' of· Supervisors. The"chie~ 
spok~sm~ ,for. the Commission is, Kathy Pike. Paul: Hinshe1wood aC,ts in 
the cap«city of execu.tive ,secretaryo~ the Commissj,on:, and wi.thin his 
role as Alcohol ~ogr~ coordinator may sometimes be perceived as a' 
fac11itatoramongthe many diverse alconolism groups in the county. His 
o~~ice is. more or less responsible for coordinating ihformation on services 
and resources within the county. Hinshelwodd works closely with groups 
such a~ the Alcoholism Council in providing the necessary in~ormation, 
training, or services that they may desire, and also directing community 
groups, like Model Cities, toward the correct sources o~ obtaining grants 
~or their own alcoh.olism programs. EYOA, for example, has two OEO-~unded 
alcohol programs going in East and South Central Los Angeles, and when 
those programs expire on June 30, 1972 they are hoping to be reftUlded by 
N~. I 

Although very little real planning is actually done in the county 
in terms of alcoholism, there are several developments that ma.y definitely 
alter or change this situation somewhat. The major deveJ,opment is the 
merger of the County Departments of Public Health, Mental Health, 
Hospitals, and Veterinarian into one new County Health Servj,ce Department. 
To have the greatest in~luence over the many diverse groups involved in 
alcoholism, the coordinator of the alcoholism program a~ter July 1 may 
possibly be directed by the CAO's office and within the present Alcoholism 
Sa~ety Action Project headed by Warren Bennett, which now has a $6.5 million 
grant ~rom the Department o~ Transportation. The rationale behind this 
move would be to stop the dissension between the County Departments of 
Public Health and Mental Health as to their i,nfluence ove:!:" the program 
by placing the coordination of it higher u.p ;'in the county hierarchy. 

And sinee the presf~nt Alcoholism Commission was not set us as a 
planning body, a t.ask f'oree comprised of approximately 15 pro~essionals 
may serve in an advisory capacity in terms of doing the planning for 
alcoholism. It 'Would also be :imperative, according to Jim Davidson, to 
include many citi~ens groups in considering planning needs so that there 
would be adequate representation throughr..mt all parts of the county. This 
new task force may well be structured like Mental'Health's present 
Interagency Task Force on Drug Abuse, i.e., subject to the authority of a 
County C\.,mmi~sion on Alcoholism and including many alcoholism programs as 
its members" The Department ·of Mental Health also has an Interagel'lcy 
Health Task Force, b'~tit, is not ~ctioning in the same capacity as the 
former in t,erms of meeting alcoholism needs • 

Another' possible. df,I¥elcpment is the creat:\on of a regional. training 
center in L~~ Angeles. Jim Davidson is the ch~irman Q~ the group promoting 

. this idea, and he has ag:roup a£ 41 people COlIllllitted to :f'orming a consortium 
j . in order tOf'cu'Dlalize this trai',ning center prp:pose;1. He did not have any 
. i' idea when this center 'Would be I~reated, although he is very optimistic 

.' that the idea 1Irill become reality. 

1·: 
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A third development that maymi.tigate the present lack of' pl~ing. 
and development is the .forthcoming Hughes grant for $915.,000 (PublJ.c Law 
91-616). A good part of. these fun~ were originally supposed to be used 
for program planning a.nd development, but the present'~coholism ~rogram 
has a $300.,000 deficit in its MacAteer tund ($1.5 mil110n) , 'so, thls,will" 
be taken out first from the forthcoming funds ''', A good part of the rema.inlng 
$615 000 will be used'for administration, treatment progr~, possibly 
some' preventionprograme, and, it is hoped, for planniD-g and development. 

. , 
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FEDERAL FUNDING SOURCES 

A study l-TaS conducted to search out, tUl of the federal programs that 
make money available for programs, facilities, staff, or equipment 'in the 
areas of drug and alcohol abuse and delinquency prevention. Included in 
the report are the fWlding patterns and priorities of ,these programs and 
an analysis of why certain programs have or have not been fWlded to their 
limit. The information is essential to diSCUssions of the problems of 
obtaining :federal funds and general availability of federal funds. 'The, 
in:formation was not available at anyone location, but had to be obtained 
:from a number of ~~:fferent agencies in Was~~ngton, D.C • 

-The Departm~nt' of Labor (DOL) offers money for programs in the area 
of delinquency prev~ntion. Honey for -programs, facilities, .or staff .in 

1 drug, C?,r Slcoh61 aouse and delinquency prev~ntion is o.f:fered by the Office 
1 of Economic Opportunity (OEO), Departments of Health, Education, and 

I

t Welfare (HEW) and Housing and Urban Development (RUD), and the Justice, 
the latter throllt~h the Law En:forcement Assistance, Adminif3tration (LEM) 

. W (this report, however, excludes program~ of the C~i:fornia Council on 
1 Criminal Justice (CCCJ». The in:formation in the report is organi zed by 
· •. t.··... :federal departments and includes the policies and procedures by which each 
j , program has been funded wi thin Los Angeles County. The name o:f each pro-

II Ject :dt::el:~:~::O~:S t:: ::::::: ::o:C::d:d~scUSSion o~ why 

11 certain programs are funded at higher levels than others. Most programs 

.
']'. were -found to be funded to their .limi t except where another organization 
'. or group wo~d provide matching gr~ts lvhich would not allow it to quality 

for the maximum amount. The report stresses that it is di:fficult to 
determine a limit to a given federal program, since the amount o:f funds 
depends so heavily on Congressional appropriations and on the need, poverty 
level, and population density of the area applying for the :funds. 

The report concludes that of the three program ar~as alcohol abuse 
reeei ves the lowest funding priority. The diligence ,.Ti th which the :funds 
are pursued as well as the actual merits o:f the program is a very 
important factor in obtaining federal funds. 
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O~'ICE OF ECONOMIC OPPORTUNITY 

Drug Programs 

There are no drug programs in this l'egion. 

Alcoholism Programs 

,'All to be transferred to ,HEW, in July 1972. 

Delinquency Prevention 

Youth programs"part of Community Action Agenci~s (C{!A). ' Ftin~s no. II 

longer earmarked for youth; rather, they cqme un4er the. local ~n~tiat~ve 
of eachCAA. Ac.t.1fltles funded under Economic, OpportW?J.ty lI,qt, 1.968, a~d 
continuing on a "continuing resolution." Total ~972 FJ.scal :Year ,eM i~., 
Westertl Regio~, $4,669 ,qqo t w1?ich' includes a,ll kinds: of programs operated 
through CAA. ' ' 

The follorting repioes~nts fUnds that the Community Action Programs (CAP) 
and CM of each county in California have declared a~ goi~g into ,youth 
prog:r:ams • 

Berkeley 
Butte County 
ComJ;)ton Willowbro,ok 
Contra Costa County 
E.Y.O.A. -Los Angeles 
Fresno CouniiY 
Imperial coUnty, 
Kern County 
Kings County 
Long Beach 
Madera CoUnty' 
Marin County: 
MOl;lterey County , 
Napa County . 
Oakland County 
Orange County 
Pasadena 
Rio Hondo. 
Riverside 
Sacr~~ento County 
San Bernardino 
San Diego 

$ 20,000 
, 10,000 
150,000 
12g,OOO 

'1,645,000 
72,000 
25,000 
48,900 
13,000 

140,000 
10,000 
67,000 
38,000 
10,000 

198,000 
29,000 

100,000 
40,000 
44,000 

158,000 
46,000 

130,000 

I 
.I 

L 
l-

I 
t 

f 
1"1 

t 
I 

San Francisco 
San Joaquin 
Sall . .;~itis Obispo 
San Mateo 
Santa. Barbara. 
Santa Clara. 
Santa Cruz 
Solano County 
Sonoma County 
Spv.th ,Alameda 
~tanisla.us County 
Ventura; . . . 

579,000 
40,000 
12:;000 
35,000 
12,000 
82,000 
14,000 

102,000 
58,000 
42,000 
14,000 
17,000 

Funding level was determined by need as determined by OEO and by population 
density. 

DEPARTMENT OF HOUSII'iG AND URBAN DEVELOPMENT 

All HUD programs ~ etc. in the area of' drug and alcohol abuse an~. 
delinquency prevention come through the Model Cities program. From Model 
Cities, Los Ange1e's City receives $26,000,000, Los Angeles County receives 
$8,100,000, arid Compton receives $1,:1:00,000. Amount of' funding determined 
by population denSity and poverty level of the area. 

Follow1ngia eo 'breakdown of' the kinds of' programs in Los Angeles City. 

Prop:ram 

Career Oppo~unity 
Program . 

Tota,l 
Funds' 

$ 75,585 

Hatching 
Funds 

$ 74,985 

Opere:'c.ing 
Jl£.."ency 

Los Angeles City Schpols 

r Narcotics Prevention 

I VO::::: Rehabilitation 

154,000 

578,900 

U.C .L.A. Black College' 131,000 

407,900 

U.C.L.A. 

E.Y.O.A.-Warcotics Pre­
vention AS$o,ciation .. 

[ ot Drug Abusers 

fD 

r r 
} 

I 

t,.,: L 

Prevention and Treatment 
Center tor Adolescents 

. (help in emotional 
. are~s.also) 

Alcoholism Rehabilitation 
Clinic 

70,099 

292,633 

334,334 

14,020 

226,804 

·'13~,,334 

. "'.,. . 

Department of RehabiJ.;ita­
td.on, Stat~ of' C?1;i.­
fornia., ' ' 

Los An~eles County Health 
Department:-: !;l:q~SOi.lt.h 
Health Ce-nter 

• ..*:. 
'. 

E • Y~ o. A. an,d Soutii 
CentralMUlt1purpose 
Health Service Center 

:'t , 
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Progr,!!!!. 

Bridgeback center 
(Housing, Coutlseling 
for ages 16-25 in 
drugs)* 

Teen Post 

Total 
Funds 

$286,375 

63,000 

" . 
Matching 

Funds 

$297,125 

63,000 

Vocational Rehabilitation 
of Drug Abusers 

70,000 14,041 
CCCJ-~;6 ,167 

Youth Coordinating Service' 318,338 
(Recreation programs, 
etc. ) ',. ;"; , , :, 

Wilson High School .. ; 
(Recreation and ~* 
cultural facility) 

East 60th Street 
N.Y.C. Youth Acitivity 
Center*** 

Crime and Delinquency 
Model Neighborhood 
Legal Center 

Model NeighQorhood 
7th Step Proje~t 

'515,750 

105,345 
\ ' 

. 4~~,,5,13 

Delinquency Intervention '.: 894 ,2'84 
Adjustment Center' 

Greater Watts Justice ' 
Center 

Youth street Council 
(Reach alienated youth) 

Youth Training and 
Employment Project 

299~826 

121,581 

956,481 

318,338 

515,750 

407,513 

179,960 

448,352 ' 

244,.088 

113,111 

602,094 
other OEO 
funds 

.. Operating 
, Agency 

\ • I .... 

Bridgebabk " ,,' 

Teen Post, Inc. 

State of California, 
Department of Rehabilita­
.tion 

Salesian Boys Club 

Los ~~geles City School 
District 

Greater Los Angeles 
t)'rban Coalition 

'Mexican-American 
~egaJ. "Association' 

7th Step Foundation, Inc. 

Los Angeles County 
Probation Department 

Watts Neighborhood . 
!.aw Office 
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DEPARTMENT OF HEALTH, EDUCATION, 'AND WELFARE 
, . . ~ ' ..... - .' 

Drug Progt'"a.ms 
, ~, 

, . 
Mini-grant program; training in drUg abuse and prevention educat;ion 

receives $10 million nationally (application enclosed). This prograaL 
operated through the' Office of Education ~ Frinded Under the Drug AbuEle 
Education Act of 1970. other programs 1n na.rcoticl;l addiction and drug 
abuse are funded throUgh NARB and NIMH (enclosed is item explaining 
authorizing grants, funding procedures, 8.TJd application 'and award 
process for NARB and NIMH programs). 

Delinquency Prevention 

The Office of,Educat10n (OE) of HEW h&s a dropout prevent~on project-­
only 10-12 funded i~ United States because of lack or funds. Such a 
project in Oakland is :f'unded for $500 ,000 . Also under OE are' the Talent 
Search, Upward Bound, and Special ~ervices Programs which are treated as 
a group and coordinated, on a regional basis. 

Talent Searc'h-Authorized by 'the Higher Educa't;ion Act of 1965, Title 
IV, Section 40B. Objectives ~ identify qualified youthG having financial 
or cultural need with an exceptional pote~tial for post"':::e;,!ondary education 
traing and encourage them to continue. Publicize existing forms of student 
financial aid. Enl:ourage secondary school or college drop:outs 'TrTho have 
aptitude to finish school and go on to post-secondary programs. Objectives 
are met thro'l\gh grants and contracts of up to $100,000 per yeal~' from the 
OE tb 'approved '(\ppl1cant's. '. Only pubiic and private nonprl.:lfi't agencie~ 
m~ receivegran~s. ' 

U~.,ard 13ound-Precollege 'preparatory program design~ed to generate 
the' skills and motivation necessary for success in'education beyond high 
school 'iunong young people trom'low';'income backgrounds' and inadequate 

Los Angeies city ;oepart-, \.< 
ment of Recreations and 

" Parks· . 

secondaryscbool,preparation. Program began' . i,n June 1966. ,'. 

Special SerVices--ForDisadvantagedStudents in Institutions of 
Higher Education Program authorized under the Higher Education Act of 
1965, Title IV, 'Section 40B • . 'Offers 'special services for students ,with ' 

United community Efforts <, academic potential (enrolled at school that is a beneficiary of the grant) 
who by reason of deprived education, cultural, or economic background or 
pnysieal handicap are in need of such services to assist them to initiate, 

" continue, or resume their post-secondary education. 

* HEW iel al~o adding $35,OtOO in money and $89,000 in in-kind pers'onnel. 
(Furtber information about these thr~e programs can be' obta.ined trom the 
Applica.tion Informa~ion and Program Manual put out by HEW, OE, Bureau 
of Higher Education, Division of student Assistance.) 

*** 
*. Funds 'held ,,?-p-use ot· lnOnfrY ques1!ioner;1. 

$4 ,900 _ Department . of Interi()r'; $51,950 in-kind personnel ~d travel. 
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. Prevention Agency, part of HEW. Youth Development and.Dellnq~en~~nc Prevention Control Act. Had 
Authorized under the Juvenlle Deltni 19~1' new legislation is needed 
a one-year extension '1hic~ 'ran:. ~ funding agency; it funds 
to keep their programs all~e. t~~~~~i~es for youth. Its aim is the 
delinquency programs creatlng alt .ng access to socially acceptable roles 
development of all youth by cre~ 1 ali t . on I"b also deals in areas of 
for youth, thereby reducing 1helr mlOO e~~o l. fr~m the CCCJ for planning, and 
drug abuse. Th: ag:ncy reGce ~es. ~ Lo~ Angeles are as folloW's: $10 million nat1onwlde. ran s J. .; 

To Los Angeles City S9hools 

Children's Hospital 

Community Justice Center . 
(for training of ghetto youth) 

Special Services for Groups, Inc. 

Teen Post, Inc. 

USC~ Technical Assistance 

USC TrairiingAct 
, - ~ 1 

Santa Ana . 
(involves youthful deviants In 
groups--operated out of Probation 
Department) 

DEPAR~lT OF LABOR. 

$200,000 

106;183 

86~000 

24,623 

133,,3~~ 
188,055 

35,3?7 
249,967 

. (') a n1.nnber of programs in the area 
The Department of. Labo~ 1)OL Off~~: areas of drug or alcohol a.buse. 

of delinq~ency preventJ.on but none in the Neighborhood Youth Corps (NYC), 
The delinquency. prevention progrs:sC~~entrat;d Employment Program .. (the 
Job Corps, and J.n a ~li~t~ ~:t t~The NYC offers in-scb,ool" out-of:-school" 
last concentrates more.pn, :a!l. s ·kee ouths i~ school,g~t th,em bac~ in 
and summer programs. I~ea,l. 1S ti ve t~e! work eXperience. Age .group 1S 
school, teach them ,a·sk111,

t.. or d g $10 362 S4l0 for 'the: out-of-school and 
14 to 18,.. In 1971. NYC recelve ~ 't ' In 1972 NYC re.ceived .$8,491,925 
summer programs fo~ Los Angele:s'~~ ~he in-school and out-of-school 
for the summer program. :Figur '1 hl I 1971 the prime contractors programs for 1972ar.e not y~t ava1 a e. n ,. . , , 
for th~ NYC programs were as follollS: 

1. Compton~Willowbrock Community Action Agency 
fE.Y.O.A. is the CAP agency) . 

2. Long Beach' Commission on Economic Opportunity 

3 • Watts Labor' Community Action Commission 

f 

! 
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4/. E.Y.O.A. (received:largest share) 
. r·' , 

5.' Pasadena Commission on Human Need and Oppo~tunity 
6. Rio HQn¢i,Q Area Action 'Council 

Each contractor has a certain number of slots (slots are the number 
of Children the contractor can handle), and each contractor re'ceives more, 
funds from DOL if they handle more slots. For 1972,t funding was as follows: 

Los Angeles City.Schools (5,000 .1llots) 

Los Angeles County Schools (4,50() slots~ 
Catholic Archdiocese (1,000 slots) 

City of Los Angeles (3,400 slots) 

Compton Willowbrook CAP (940 slots) 

Pasadena CAP, or the COmmission on Human 
Need, (580 slots) 

WLCAC (980 slots) 

Total 

$2,125,000 

1,912,000 

425,000 

1,493,650 

391,500 

246,500 

416.500 

$8,491,000 (about) 

NYC programs funded under the Economic Opportunity Act of 1964 and 
the Manpower Development Training Act of 1962. 

Job CorpS--Takes disadVantaged youths out of their areas; attempts 
to make these youth employable. Ages they work with are 16 to 21. Funding 
is allocated by state. This year Job Corps received $200,0010,000 nationally 
and California received apprOXimately 10% of that, the Califorr:Lia share 
being based on population, poverty index, and need. Could not ascertain 
what the authorizing act for Job Corps is; hOl-rever, we do kllowthat it was 
originally an OEO program. We would assume that now it is l'undt~d under 
the Manpower Development and Training Act. The DOL gives some of the 
Job Corps money to the state, which in turn doles the money out to private 
corporations or Job Corps centers or government agencies. Some o:f the 
money is given by the DOL directly to Community Action Agencies, private 
contractors, and Job Corps Centers. Part of the Job Corps program is 
fUnded directly by the DOL rather than through the state because the state 
cannot perform certain services wanted by the DOL; it may lack staff or 
necessary supporting services. 

FEDERAL FUNDIrlG LEVELS 

IIbe amount o.f .mc;>ney an agency receives from federal sources depends, 
first, on agency characteristics, such as the program area and the 
particular service{s) provided. It depends~ second, on cownunity character­
istic:s::- such as its size, the denSity and poverty level of lts population, 

... 

. I' 
i 
) 
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and the urgency ot the m~ed of that ~'(')mmuni ty for the se:~'I)'ice ( s) provide~ 
b the a ency. It appe~t.r~ that problems of alcohol ab,use h~ve ~~e lowes 
~iori tyg of the three pr!'ogramareas' w,e are concerned with, ~~ con~equently 

~ecei:ves less funds than the others. ·Drug abuse and jmrenl.le delinque~cy 
preve.:ntion ~ervices both seem to be Oft~tmos~, ~:rt:~:nr~/~h!~~y funding 
recei'!fe a very good ahare of the atten lon, u e. .'. ,. . 
of any particular agency e.lso depends upon the size of. (its organizatio~h t 

d its need for funds as determined by the rurtding:ageney •. It seems. a 
~ some cases those programs in which thsre is JIlore intense l.nvolvement. 
on the part ot both the participants and organizers receive hi~er f'undlng. 
For example,' whereas the city: .of Camarillo received $178,587 for a . 
resocialization p~ogram. for drug abusErs,the city of Hawthorne recel.ved 
on:;,y $43,156 for a narcotir.:5 education r~source center. 

'& 
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FACILITIES FOR THE TRAINING OF PARAPROFESSIONALS: 
SUMMARY 

The intent of this study 'toTas to discover what types of educati'onal 
facilities exist in Los Angeles County to train pa!'aprofessionals to work 
in drug, alcohol, or delinquency prevention programs. Also, to assess 
the demand for these types of training and ~-hether these demands are being 
met. The ini ti~rliethodology was to look through the universe of agencies 
and determin\~ ~a.:l'few that used paraprCff'essionals; 'calls w'ere tneri made to 
all these,'to'see 'where their paraprofessionals had received training. 
All such places as uni-versities and public and private' hospitals that 
were felt to be possible sources of training were investigated. ' . .; 

I ~. 

Each training course or program was qescribed in detail, including 
cost, length of time, number of students per year, how placed, demand~ 
assessment of success of training s and whether it' is a course or an entire 
program. The source of information in locating each program was alsq 
inCluded. Certain very informa.l types of training 'Were also des'cribed. 
Also included 'Were lists of some of the existing training facilities 
outside of Los Angeles County, and current proposals for facilities within 
the County. 

In assessing demand, the primary conclusion is that new courses ,need 
to be instituted, since the present demand for training is being' met but 
the real need is not. Dem~d was assessed by seeing if whatever training 
programs were· found were able to accommodate the demand for cla;sses and 
if the employers" training needs were met.' The real need is not being 
met, because many people who need the training that is available do. not 
even know that is available. ,What usually happe:..'is when those who need 
training do not know that professionally-rQry courses are being offered is 
that instead they receive on-the-job-training. Many agencies seem, to be 
using volunteers who have no or very incomplete training. 

~e proolem is therefore tw'oi'old: more training faCiiities need to 
be developed and information about new and traditional training facilities 
needs to be made available to those who need the facilities. 

'\ 
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Details of ' Findings 

Training Programs in Los An~eles County That Are Open to Publ!£ 

1. 

2. 

3. 

4 .. 

.5. 

6. 

CARD, Counseling on Alcoholism and Related Disorders s course 
number 420.3, through UCLA Extension~ is a three-quarter series, 
four units per quarter. Cost, $65 per quarter. f-1eets once a 
week three hours each session. Lecturers provide information 
reg,s,;ding t~chniques, sources of addi tiQnal. information, etc. 
Coordinator, Ralph Worden (825-5494)., ' 

Polytechnic High course (12431 Roscoe Blvd., Sun Valley) 
sponsored by the Alcqholism Counc:t,l of E?an Fernando Valley. 
Cost, $1.25. Runs every ten weeks. ,H~ve ~est spe~er~ from 
Alcoholics Anonymous, courts, medicine; have films, gro.up .. 
discussions, etc. 

Alc()holism Council of Greater Los Angeles course for 
vo11111teers.. No fee; is given twice a .year for. two tull . 
da:r:; .Is a crash course to accompany 0n:-the-job tr~i~ing, 
teaches the ABC, method of crisis interventiorl referral, , 
bringing ~ person down; phone work,lectures, recognition 
of the problem throug~.role playing, etc. 

, . 
Delinquency Control Institute of U.S.C. 

Narcotics Information Resource Center, Valley College, Van 
Nuys. Mr. Kern (781~1200, x341). 

{a} 

(b) 

A course for elementary school teachers an~ nurses. 
Eight to ten BE;) s s ions, meet s weekly • Cost ': $60. . 
Has been. given every: quarter since 1969, to make t.ralnees 
more sensitive, to the e6rly~ignsof drug abuse.' 

In the fall, will o~fer a noncr~di t, .no-fee ~9urse 
of same f~rmat, for th,e comm~i ty • 

(c) Is. sponsoring the same course this s~~r, with the 
'Valley Interfaith Council. No tee,. '. . 

Long Eeach General Hospital has a program with the Counselor 
Training Alcoholism for U.S.C. Research and Training Center to 
traing paraprofessionals at all levels, as the need arises. 
The progrmm has been in existence only since December 1971. 
No fee. Duration depending on the needs 'Of the participants. 
Next one, for Watts paraprofessionals, is one half a day per 
week. Each parap2'ofessional is assigned to an aide at the 
hospital, and will follow :qim. around, do ,\-That he does, learn 
by doing. Also lecturers, staffing, interviewing. Then 

E. 

1 
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paraprofessional will go to Long Beach Alcoholic Rehabilitation 
Center, and be assigned to one of their counselor groups. Don't 
advertise, but wait until contacted by'agenc-ies. Dr. Santoni 
(636-0784, x379). , 

.', ~ . 
7. Centra~ C~ty Community Health Center. Sue Winford (232-2441). 

They'have a six-week training program; meets, tw'ice a week, 
on M~nday and Wednesday from nine to twelve; is open to 
publ~c. No fee. Have lecturers with knowledge and experi­
ence, as well as professionals. Trainees 'engage in role 
playing, learn all fundamental techniques. About eighteen 
full-time workers are going through the course to get 
training before doing counseling at the Center. Also .get 
groups (USUally of about twelve) who come occasionally for 
maybe a couple of sessions ..Problem with drop-:-ins is that 
they attend one or two sessions and feel that they know it 
all. Now have three sessions per year, but want to increase 
this to four. Send out letters to solicit students. 

Training Programs in Los Angeles County That Are Restricted 
to the Staff of the Sponsoring Agenc~ , 

1. Probation Department. In-service training at their own 
Delinquency Control Center. People here have experience 
in the ministry, college progrE£ms, and/or community service. 

2. Ex-Helps. Use paraprofessionals whom they train. Have 
trainees review all the information manuals two to three 
times; log in so many training hours before they can do 
phone work; attend course on Thursday, 7-10:30, each week. 
Lectures, discussions by professionals, ministers~'etc. 
Also:have a series, of three eight-hour training ses~ions 
every four to five weeks, to update and verify training. 
Staff of about 40 people, all of whom trained there. For 
more information, contact lay director, Phil Madler. 
934-4740 (home), or 385-3661 (office). 

3. Pasadena Mental Health. A twelve-week course that meets 
once per week for one hour and fo~tY-fiveminut~s is 
of~ered two to three times per year. Teach the.ABC method, 
.~f crisis prevention, telephone work, etc. After the ' 
course, psychologists and psychiatrists donate their time 
to teach volunteers. Also, after th~ course, staff works 
four hours per week at the Center and starts taking other 
courses availab~e.(a total of t~irteen in all, inclu4ing 
~!mC course). .All are of same format; courses in inter­
viewing, role-playing, counseling supervision. Course is 
restriq~e~Lto l?eople who work a~ the Center. 
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'. T_S: An""eles County: ~raining Programs Not l.n.uv ': ~ -

1. 

2. 

3. 

. \- " 

Hayward state College drug training center: Phone n~~~~ 
(415) 582-4241. CClst " $54. (See article 1n October 
issue of California' s Health, published by the State D~Pa.rt-
ment of Health) • 

Camarillo State Hospital AlC;cholAbuse Program. 

Schools 'in Arizona. and Utah. 

Proposals for Ne~" Fa.cilities in Los Ant5e1es Count;! 

,1. Traini~g center at U.C.L.A. similar to ~heone at :ar.ar~~o 
because something closer than ~an Franc1sCo is nee e , 
because there is an unmet need; for this sort of program. 
Would be a formal training center for drug abuse , tw()-wee~ 
sessions, I10minal cost •. For mor: info~~ion, contactJu Y 
Hoffman in Dr. Ungerleider's offl.ce (825-0293). ' 

Alcohol program at U.S.C. ~~. Davidson of the Alcoqolism 
2, COUI].cil of Los Angeles (380-0330) has partic1:11-ars. ',', 

4,. 

Interagency Task Force on Drug Abuse'at the Depa~tment of 
r.fental Health. Bill Prensky (937-2380). $200,000 has b,eeI]. 
made available by the National In,sti tutes of Mental Health 
for a training facility. 

Long Beach General Hosp! tal. Dl'. Santoni (636-~784, x379) , 
is trying to set up a countywide. program to tral.n para­
professionals in the field of alcoholism. 

: 

Other Sources 

1. 

2. 

4. 

There are over 200 'drug programs in Los Angeles', Fir inf~rma­
tion on these programs , write "D~g ~l;>USei:' . A, D~r:c D~~~~ment 
COIlUl1unity Services in California, prepar~d,b~a1~f -:. 95814 
of youth . Authority, 7~4. "pH st., Sacrame:nt 0, 1.; or~l.a • 

OccaElional symposiums at various' U.C, cam?u~es., 

Conference. in July in San DiegoorrDrug Abuse. For (684e~i69) 
information, contact Florence Cong~r. at ,H.~venhouse, ,-- , • 

See the "Dire~tOry of Health, Welfare, vo~at~on8.l,. and 
Recreational Services in Los Angeles County,. PUbll,Sh~~sbY 
the Welfare Information Service, 621 S. Virg1l Ave., 
Angeles, California 90005 (380-2913). 

1.1 

! 
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SUMMARY OF INSURANCE COVERAGE AND TREATMENT FACILITIES 

Many treatment programs and sanitariums, especially those providing 
treatment to alcoholics, are underutllized, partly due to the cost to 
clients for the treatment. It was the intent of this research to determine 
trends in insurance coverage that might affect this underutilization, 
and to learn the kinds of coverage available to alcoholics and drug addicts 
and the eligibility requirements. The results were ex-ensive and in some 
respects promiSing, ' 

Some insurance companies are beginning to liberalize the coverage 
available to alcoholics, but ~lmost none makes coverage available for drug 
users. Coverage that does exist is found primarily in health plans and 
a very few automobile insurance company treatment plans for alcoholics. 
Of the large number of health insurance companies, only a small percentage 
offer any kind of coverage in these areas. 

Existing coverage is almost exclusively available through group 
health plans with various kinds of special qualifiers that limit th~ 
number of people to whom coverage is available. Most of these companies 
consider alcoholism to be a di,sease or illness, About the only drug 
addiction coverage ayailable applies to people who become addicted to 
prescription drugs or addicted to .drugs and alcohol in combination. 

Concerning driving ap,q. alcoholism, we find tha:t there is little 
concern for curing the alcoholic driver. A few, very progressive comapnies 
do have small rehabil~tation programs but the coverage is very expensive. 

BecalJ,se most'health plans do not cover alcoholism or drug addiction, 
many patients~ admitted to hospitals ostensibly for other reasons, 
but act'!la+lyso as to be covel;'ed by their insurance policies (many s,econd­
ary illnesses are associated both with alcoholism and drug addiction). 
,Many hospitals ,that do specifically treat alcoholism ,refuse to dea.1 
directly with insurance companies; patients who have such coverage must 
make their' ow arrangements with their companies. ' . 

Ins~ance Coverage 

The average alcohol,ic is a family-man or woman in the middle thirties 
with a good Job, a good home, and a family. Less than 5% of alcoholics 
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are found on IIskid row." And, 50% of -aJ.l fe,tal traffic accidents involve 
an alcoholic. These were the findings of a recent study by the National 
Council on Alcoholism, Inc., as reported in Business Insl~ance, Januar,y 4, 
1971. It was determined in this study that alcoholism is treatable, and 
that effective business and industrial employee alcoholism programs ~hOW 
recovery rates of 65 to 70%. Education, early detection, and co~un~ty 
treatment facilities wer~ found,to be the greatest forces operat~ng at 
present to control,and reduce alcoholism. 

In view of these findings, a task force on insurance of the Advisory 
Committee to Alcoholism Services in Wisconsi? studied the problem of 
coverage for alcoholism and made the fol~owitl'g recommenda~~ons: 

1. 

2. 

3. ' 

4. 

5. 

That alcoholism be covered to the extent of, the basic policy 
in everY'health insurancepl'an operable in"Wisconsin'. 

That insurance coverage be flexible enough to permit 
individualized treatment as determined by the hospital 
staff &nd include both in-patient and out-patient care., 

, > " ~ .,:" < ' • 

That insurance carrierf(be urged ana' -encouraged; to conduct 
educational progr~s'for their staffs'so as to develop 
'bett~r und~rstanding ofalcohoiism: ' 

That m~agement and labor accept their 'responsibili tH~s .' 
to work together with their health insurance carriers 

. to provide compre.hc;~l'I.dve heaith services for the"alcoholic 
employee: ' ," ' '" " ,,' . 

That health and. compensation carriers inaugUrate' insurance 
alcoholism programs -~ similar' to safety engineering, pro": .. 
grams, designed for early referral and treatment of 
alcoholism in business and industry with the con~equen'~ 
redu9tion of economic losses d~e to alcoho:l:-i~.·· 

A few insurance companies have demonstrated, . through ' their main 
offices an interest in attempting to achieve the objectives mentioned 
above" 'These companies are K~mper, whose main office JS ;n Ch1'cago; Wasau 
in ~isconsin ; and the Insurance. C9mpany of ,North' America ,in, Pl,1:il~delph:i;a. 
Full-time employees are retained by these oompani.es to ~-Tork on pro~ects 
of rehabilitation and educat.ion~f 'alcoholics' and drug ad~ictS. ':I!ec,ently 
a lot of pressure has been put on other . insurance companies t9 follow,the' 
example of these three, and legi~lation. along these l1.nes is expec~ed •. 

Califcrnia has lagged far behind the east and midwest in legislation 
and treatment programs. While the trend is toward rehabilitation, courts, 
society, and insurance companies are slow in responding. Some companies. 
exclude coverage for alcoholism arid drug ,abuse, and others exclude certal.n 
facilities where these illness,es could be treated. The general outlook 
seems to be for more coverage for alcoholism and drug abuse by increasing 
,uumbers of insurance companies. . 

~ . 
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An insurance company spokesman' mentioned that until several years ago 
even a person such as a social worker who i-TOrkedto rehabilitate drug 
add1.ctso:r·,.~'Pp~o~ics woUld. have been c()!lsidered a bad insurance risk. 
There .ap'pe~rs. ti:), ~e a trend toward insurance company recognition. of re­
habi1i~at:f:on program~ (such .as that of the Automobile Club of Southern 
California), in1-Thich a defendant; in a drunk-driving charge, after ha~ing 
gone' through the courts ,and been: given credit 'for going through an', edUCa­
tional and rehabilitation process,. might be considered as a standard 
insurance risk by many companies. ' 

At present, most people ,who have been convicted of driving under the 
influence of alcohol are shifted to special-risk insurance companies. Now~ 
under more liberalized laws, a first offense may b,e reduced to a r.eckless , 
driving, charge. However, a second offense means automatic license suspension. 
Ii'the offender has been insured with a company· over a. long period of time, 
~ special arrangement~mightbe. made, possibly-involving a 30% inc~easein 
~nsurance rates for three years. If the offender has had an insurance policy 
for only a year or two, it is most likely the company would ask to 'be 
relieved of the risk and that the person would be referred to a special-
risk company. 

, .. 
.;", Th~~e are t"Tel~e:':majorinsurance companies in 

the spe.ci?+-risk or nons;tandard type -of insurance .• 
nent of t~ese companie~ are the following: 

. .. ~ 

Califo~niathat carry 
Five of the mos~ promi-

Financial, Indemnity Ins,Ura,nce Co., 
~'Thich a,sks 'no questions, takes mO,st hard-core risks, 
and reqUires higher premiums than the other companies. 

Mercury Casualty Co., ' 
which is more discriminating than the other companies. 

Reserve Insurance Co. 

~ 1 Dairyland Insurance Co., 
which is the largest nonstandard auto insur.ance underwriter 

" in the United' States, •. 

Wilshire Insurance Co .. 

The insurance rates of these special-risk companies may be as high 
as double. those of other insurance companies. .California is not B; "field 
rate state," which means that there ~re no specific guidelines as to exactly 
how much of an increase in insurance rates these companies ar~ allowed. 
The only' qualification se~ms to be that they remain closely competi ti ve 
in price with other special-l'iskinsurance companies. There are guideline,s. 
for the state Insurance .commif,;sioner to review" but no careful regulation 
is involved. ' , '. . . 

According to a spokesman for the Wilshire Insurance Co ~, the, normal 
policy writings of the special-risk comapnies inv:olve persons known to 
have h~d,past experiences with ,alcoholism and drug e,buse; there is an, 
increased trend-toward a definition of drug abuse'as invol,vingprescr~ption 
drugs rather than hard.-core narcotics (e . g.', a person who has' taken enough 
of a prescription drug to cause drowsiness 1-1hile driving). 
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Another program to handle speci«l-risk insurance is controlled by the 
state of California. Every company that v1l'ites automobile insurance in 
this state must participate in aspe~ia1<,assigned-risk program which,after 
one offense, would cost the ,driver 70% more than a standard policy. Those 
persons having drivers licenses who cannot be insured by st~dard company 
policies because they are too young or old, or have, a history of reckless 
or drunk. driving, must s,1?Ply through the State of California~ which assigns 
th~ to one of the stan -,.1r,d' insurance companies for coverage. 

The special-risk insurance companies mentioned above do not have to 
a.pp1y through the California assigned-risk program; thus they may -charge 
more than the 70% increase specified to standard insurance companies by 
the assigned-risk program. 

The following list of insurers shows their varied policies regarding 
coverage -ror alcoholism and, where applicable, drug abuse: 

Automobile Club of Southern California 

Drtmk driving arrel;lt (23-102) does not bar the person from obtaining 
insurance. According to Mr. Zaitz of the Automobile Club, while the drunk 
driver 'Would be covered, his coverage would be considered on an overatl 
basis including other factors such as number of accidents and whether or 
not it was a first offense. An insurance risk would not usually be taken 
within the first year after a violation for druhk driving, and would 
definitely not be considered with a background of narcotics use. . . , 

There is a special rehabilitation program llnder the direction of Paul 
Williams, regional. safety consultant for the Automobile Club of Southern 
California. He were informed of this program in an interview with Ken 
Schonlau, who works ~oTith Hr. Williams on rehabilitation of alcoholics. 
For humanitarian reasons, as well as because it has'been ascertained that 
one-half of all fatal accidents are caused by alcoholics, rehabilitation 
is essential. The public safety program allows for the removal of a drunk 
driving charge from his record, if an offend~~ attends classes for re­
hal")ilitation. 

One of the conditions fOT probation is attending classes in lieu of 
the $320 fine or five-day jail sentence. The progra.m. is called "Alcohol 
Counter ... Measure School" and consists of a series of cl'asses designed to 
expos~ the drinking driver to films and lec~ures concerning dr~nkingan~ 
driving. Papers must also be ttU'ned in explaining what the person conv~cted 
,was doing twelve hours before his arrest and what he plans to do in the 
future concerning this problem. He pays $20 for a four-meeting, ten-hour 
course that meets the provisions of probation. There is a maximum of forty 
people in the elaa!:! ,at one time, and the approxilnate bre.akdown is 75% men 
and 25% women. 50% 'Of these people are probably tru1yalcoholics. At the 
second meeting resources are suggested to help problem drinkers. The 
resources used depend on the individual and what his problem is. People 
from 18 to 60 yeaTS old and ali walks of iifee.re' represented in this 
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prpgrBJll; they are not particularly "skid ro\·r tr t;roes. Surprisingly, it 
see~ that a high degree of alcoholism exists within the clergy. 

This rehablli~ation program was developed in Phoenix and after five 
years indications are that relatively few persons who att~nded the classes 
were involved in a repeat violation. It was tried for the first time in 
~outhern Cal~fornia in El Cajon, then in Pasadena, and is now being tried 
~~ Santa Mon~ca. Classes of this type are soon to be undertaken in Beverly 
H1lls. (This would seem to be one of the most enlightened programs-­
rehabilitation and suggested treatment rather than punishment--that exists 
in this area.) 

,Mr. ~i~liams went on to ~ay that one major problem is the difficulty 
of deter.m~n~ng when a person 1S under the influence of drugs or a combination 
of drugs and alcohol, and treatment and rehabilitation in these cases is 
especially difficult. 

Blue Cross 

Blue Cr~ss pays nearly all contracts, including those involving nervous 
and m:nt~ dJ.sorders, with fevT exceptions. Claims will be paid in general, 
psychJ..atrJ.c, and county hospitals and in state (but not federal)" institu­
tions, but not in some speciala.lcoholic "treatment facilitie~:~ ... e.i;. -, ',' 
Parkwood. The rea.son given for excluding claims at speCial alcoholic 
treatment f~cilities is that alcoholics ~re not being given active treat­
men~ at these facilities but only Tldrying out." When care given to the 
indl.viduaJ. comes under the category of treatment, it is covered in most 
standard group policies. 

The indiVidual policyholder must have filled out a complete health 
contract before being accepted -as an insurance risk, so that the chances 
of an individualpplicyholder being an alcoholic or an addict are slight. 

~ . ... . 

Crown Insurance Compa,z:;,y 

, Crown is one of the very few companies with no exclusion clauses. 
Alcoholism is considered to be a disease, as is drug addiction. Alcoholism 
~d drug addiction claims are "treated the same as those for any other 
~llness. The amount of coverage depends on the particular policy involved. 

Eguitable Life Assurance Society 

On group cliams frequent or excessive use of alcohol would be con­
sidered. If use of alcohol was considered to be moderate a policy would 
be issued. at standard rates. ' 

Oncethe~person'is insured, Equitable will pay for the amount .of, days 
spe!lt in a general hospi tal, ~'7hether the illness was al.cohol-o:riented or 

, 
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not. Most standard group policies cover treatment for alcoholism.or drug 
abuse in mental hospitals, depending on the terms determined by the employer 
involved. Treatm'ent at specie.l alcoholic treatment facilities wo~~. not 
be covered. Mr. Levy of Equitable specified that in indi vidual polJ.c~es 
alcoholism and/o~ drug abuse wottld most likely be excluded. 

Insurance Company of North Americ~ 

According to Mr. Gardner of INA, the tre~d in the insuranc:: in~ustry, 
under most group policies, is to exclude drug abuse and alcohollsm.ln 
disability income insurance pOlicie$ but not .in life or health poll.eies. 

The Insurance Company of North America provides coverage for group 
claims in life or health policies; but the person would be covered only 
if he participated in an extensive rehabilitation program. This company 
hires registered nurses to advise (not care for) clients S~f'fering from 
alcoholism or drug abuse about which facility 'VTould be advl.sable. and 
available for rehabilitation, considering all the circumstances l.n each 
particular case. 

John Hancock Mutual.Life Insurance Company 

Flitl coverage in a general hospital 'Would be provided for alcoholism 
and drug abuse' only under a group policy; hO'VTever, psychia.tric treatment 
would be excluded. 

Kemper Insurance Company 

The Kemper Insurance Company is a leader in the insurance field 
stressing the disease aspect of alcoholism. This company even has a 
rehabilitation progrsm for alcoholism smong its own employees. 

Medical expenses incurred in the treatment of alcoholism are covered 
by the Kemper Insurance Group Health Plan~ including ~~come protection, 
in tbe same manner as treatment for anY other illness 1"S c(')vered~ In 
addition, where a supervisor or consul te:p.t 'requests an ex~t;nation for 
diagnostic purposes by a pbYsician, the company wUl pay the CO §It of 
such ~ examination. 

However hospital treatment for alcoholism ,is covered. only in a 
general hospital and not in special alcoholism sanitariums and hospitals. 

Medicare 

Medicare covel,'age is automatic in California a.t the age of,sixty ... five 
and is provideq. by the Occide.ntal Life Insurance Company. Coverage w9uld 
include treatment f'oralcoholism and drug abuse if the patient is under the 
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care of' a physiCian. There would be 80% coverage for a physician's services 
and payment for a 90-day stay in an acute-care fa,eili ty; but out-patient 
care wC:luld not be covered. 

Mutu.al of Omaha Insurance ~pan1. 

All of the underwriting is done in Omaha, where each case is handled 
on its oym merits. New policies do not exclude alcoholism. 

Northern Life Insurance Com~any 

This company runs an inspection report and will insure drug addicts 
and alcoholics, but, depending on the .individual case, the client might 
have to pay a premium twice as high as that of the standard policy. If 
it can be ascertained that, regardless of the individual's past history, 
there has been no drug or alcohol problem wi. thin a year) a policy would .. 
be issued at the standard rate. 

Union Labor Life Insurance ,Company 

Many insurance policies are underwritten for unions. Each union has 
a coni?ract' wri~ten ·in accordance with its mm wishes. Most group policies 
provide coverage for in-patient care in a general hospital (but not for 
out-patient care) for alcoholism and drug addiction. 

California: State Disability Insurance covers treatment £or alcohol-ics; 
however, California State Employment Insurance does not. The recent trend 
is for mt\ny companies, such as McDonell Douglas' Corporation and Hughes 
Aircraf'tCompany, to cover their own employees in group insurance policies 
for alcoh~)lism and drug addiction. Among the inSU1"anCe companies that 
pay for alcoholism and drug addiction treatment in policies where specified 
by employers are Aetna, Connecticut General (provides insurance coverage 
for McDonnell Douglas), Confederation Life, National Postal Union, and 
Pacific Uutual. 

It seems that individual policyholders are rarely covered for alcoholism 
and/or drug abuse. The individual may be cov~red indirectly if his physician 
enters him in a general hospital for treatment under the guise of his having 
another illness. 

The general trend would seem to be for alcoholism and drug abuse 
coverage to be provided mostly in group insurance policies, lhere an 
employer pays higher premiums for this coverage. And coverage would be 
more, for ~coholism than for drug addiction, as alcoholics seem better able 
to stay with a. job long enough to qualify for group insurance, whereas drug 
addicts usmiJ.iy--have' difficulty remaining with a. job long enough to do sa. 
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• 0 t retary to Dr. JOltichi 
According to Miss Van Vorden, ~rl.lfa e S~~holism) most drug abuse 

Takamine (medical leader and authorl.ty o~ ~st use weirare facilities. 
patients are not covered by insuran~~.anos available at th~ Venice Drug 
Referral ot addicts tor drug counse n~~inistration Hospital, county-u.a. C• 
Clinic and Tuumest. And the Veterans 
Hospital, and U.C.L.A. Hospital are drug resources. 

t t dard insurance companies will 
According to Miss V~ vorden~o:oso s ~ to be an illness~ but'generally 

cover a claim for.al:ohOll.sm, cO~~~i~~~~~ted and a mentai disorder~ and 
consider drug addl.etl.on to be se i f motional and mental disorders. 
many companies will not cover cla ms or e 

t h ther or not alcoholism is 
There is an ong~ing controver:~n:StoOt~eeLOS Angeles County Medical 

to be considered an '~llness, accor 1 lied by local governments 
Association. ~fo::e and more pressure ihs nb~~~: :~~itude. is accepted, possibly 
to treat alcoho1J.sm as an illness", e II as those insurance companies, 
through legislation, other compa~liels, as ~~ll revise their insurance 
that now consider alcoholism an J. ness, 
coverage accordingly. 

lOb al° tion Senator Harold 
The general trend seems to be toward J. er ° :~a: of ;u.coholism and drug 

Hughes of lowe. is leading the battle for :~ognJ.tJ. n The efforts of Senato~ 
abuse problems by insurance com~and i~s a~ J. s ~~S:~~~holism and drug abuse. 
Hughes have resulted in natiomn e ear ng 

Dr Jokichi Takamine made th~ statement (Los Angeles T~es,.Aprimls12, . e and 52 alcohol.l.sm progra 
1972) that "There are 8 drug abuse pr?gr~s '" A similar 
in L-os Angeles County but no coordinatlon u:tween them. e for al.coholfsm 
situation would seem to exist in regard to ~surancet~~~:::geqUiPped to 
and/or drug abuse aad th: spec~a1 ~~~P;i:~sw~~~ ;:~;bilitation of alcoholics. 
deal not only with detoxJ.ficatJ.on U al h li5m and drug abuse 
Most insurance policies, even whe'~t' co:rerage ~o~osp~~~s tha.t speciaJ.ize in 
is 'provided, do not cover the sa..nJ. arJ. ums an . . 
treatment of these illnesses. 

o t d inclusion of alcoholism 
The gen,eral future t::end, ~owever. J.S nc~w~licies' . as insurance companies 

and drug abuse treatment 1.n medl,cal insura.! i p .. d ·.,fidual policy.,. 
are being pressured from the government'ee~iu~r~~S~l~~d~S perteining to . 
hold.ers, hospi tala, and doctors t.o. drop x ning being that ah:oholiS-ln. and 
alcoholism and drug abuse; the basl.: rea:~ical treatment in hospitt;US 
drug abuse fl,l'e illnesses which requJ.re lit , 

the same as any other illnesses. 

Treatment Facilities 
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Parkwood Rehabilitation Center 

A spokesman for the Parkwood Rehabilitation Center in Brentwood (a 
special alcoholic rebabi1itation facility) mentioned the r~ct that in terms 
of numbers of people involved, alcoholism is a greater problem than drug 
abuse. The largest population att'ected by drug abuse is adults uising 
prescription medicat'ions, such as barbituates to excess. Teen-age\ drug 
abuse would tollow, arid then persons on narcotics. The latter are urgent 
problems not because of the numbp,rs of people involved but because of the 
criminal aspect. Only in the last feW' years have treatment programl~ . grown, 
and this growth is due mostly to government interest in helping to accelerate 
programs f~r rehabilitation of alcoholics and drug addicts. . . 

Parkwoo~ is licensed as a convalescent hospital, as distinguished 
from a general medical or an acute·.care hospital. It is a. 70-bed facility 
that trea.ts all 'stages of alcoholic~ rehabilitation: (1) detoxificationl 
(withdrawal), which usually takes 2' to 5 days at a charge of $75 per da~'r; 
(2) rehabilitati~m progrllJll, based ()~!'l a 21-day format of patient activities 
at $35 a day; (3)foI16w-up and out-patient treatment at $20 a month. 
Parkwood follows an interdisclplinal'Y' approach to the treatment of alcoholism, 
combining· treatment similar to that provided by'Alcoholics Anonymous, social 
work, psychological testing and evaluation, vocationaJ. rehabilitation, and 
family services. . ' 

The cost to a patient going through detoxification and rehabilitation 
at Parkwood woUld be approximately one-half the COlst of the same treatment 
at a general bospital; but most general medical hospitals aTe not equipped 
to handle treatment beyond the detoxification stage. ' . . 

While treatre.ent at Parkwood is predominat~ly for alcoholism, treatment 
is available ·tor people Buffering trom drug 'abuse (mostly for an overdose 
ot prescription drugs) when it is combined with alcoholism. Approximtrcely 
one out ot three patients has a dual dependency, on prescription drugs as 
well as on alcohol. When drug abuse and alcoholism exist together the . 
treatment is much longer and more difficult. No narcotics treatment program 
is available. 

Treatment at Park"'0od is available to those' who have insurance coverage 
toralcoho11sm in a facility other than a gener,ll medical hospital or to 
those who can afford to POf themselves. At present there is no provision 
for handling charity patients. 

"CoverElge tor alcoholism is mainly in group policies 'Where specified 
by an e'mployer., Presently, the :majority othospitalization 'policies--group 
as well as lndividual,--specitically exclude payment tor' alcoholism and dl-ug 
abuse treatment in 8.'ly tacili,ty; however some few insurance companies do 
'not have exclusion clauses and will voluntarily include alcoholism treatment. 

. Very Xittle.:·~inaurancecoverage is available t9 patients at Parkwood. 
As mentioned abose in the discussion 01' insurance companies,' most coverage 
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for treatment of alcoholism and/or drug abuse is available only in general 
or acute-care hospitals--not in convalescent or hospitals that specialize 
in treatment of these problems. Thus" treatment in thos~ facilities that 
are specifically to provide rehabilitation programs are the, least covered 
by insurance. 

The feeling is that more facil,1ties' .like Parkwood are definitely re­
quired. General hospitals attempt to free their beds quickly and do not 
have .the ttme or the staff to provide rehabilitation programs. Without 
rehabilitation the patient will be released just well enough to go out 
and sta;rt drinking again within a short time. 

Due to the fact that most general hospitals a.re reluctant to admit 
alcoholics or drug addicts, and that the doctor's bill may not be covered 
by insurance if. a patient is admitted, for alcoholism or, drug abuse,., a 
phYSician might, seek admittance for his patient for other reasons. At 
Parkwood an alcoholic is admitted; as an alcoholic, which automatically 
excludes this 'facility from standard insurance coverage. 

An example of the type of insurance that covers facilities such as 
Park'ofOod is the progralrJ. that McD(jnnell Douglas follows. Included in the, ' 
program is a full-time staff to administer an employee alcoholism program. 
Alcoholic employees are refer:red to Parkwood and other sim,ila.r hOEiPitals, 
and the patient's care is covered by McDonnell Douglas Employee Insurance. 
Some of the major aerospace companies are follow~ng this example. 

S9me characteristics of people treated at Parkwood are that usually 
they have bee,n referred to, this hospital by their families and physicians, 
and they are primarily middle ... class 'Working people whose primary adjus,tment 
problem is recovering from alCOholism. 

FUture plans ~or Parkwood includ~ provision of beds for indigent 
patients, in conjunction with nonprofit organizati€:lns or federal, stfi!.j.e, 
and coimty governments. Parkwood woUld assume some of the cost and attempt 
to work with the fuli range of th:e al,cohoii¢' populatioIl,. 

Other, Facilities 

Southland Sanitarium ill Los Angeles is licensed for 14 alcoholism beds 
and curr~ntly provides alcoholic rehabilitation services. Admittanc,e .~a,s 
been at ~ average 01' 25 ~ 5 patient'~ per month ~ince July 1911. "No insuranc~· 
ca,se~ are apcepted. The pa.tient .must pay th~.hos)?ital (lai;er, if covered, 
he may be able to collect, from' his own insurance company). . . ' 

At Bria.rwood Terrace in Encino, a facility for the treatment of 
alcoholism, ~ .spokesman explained tha.t coverage for, alcoholism depends. on 
the indiv:t,due), insu,rance poJ.icy involved. Group policies of LO,akheed' and 
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:~~ifiC Telephone Company cover their employees for alcoholism and othe~ 
~i nesses bey~nd the standard insurance coverage, but not for drug abus~. 
" ue Cross is th: only company that has honored an insurance claim, for 
~coho1ism at Br~a~.ood Terrace. Other insurance companies might cover 
reatment at a general hospital but nClt at speCial alcohol treatment 
c~n~~escent,.or extended-care facilities~here it is most needed. Patients 
0'ddlr1arwood lncl~de TV personalities and business executives as well as ' 
m~ e-class Worklng people. . 

At Berkeley Ea.'3t Sanitarium, an alcoholism trea.tment hospital a 
SPoke~~antstated tha.t only private patients referred by doctors ar~ accepted 
: . pa 1e~ s'. and they must make their own arrangements for' 'insurance covt':rage. 

15 Sallitar1um never' deals directly with 'insurance, companies. 

A few fac~lit:r in Santa Monica, Patrician Rehabilitation Hospital 
is now patternlng ~tself on the Parkwood model. ' 

The best al:oholic rehabilitation program existing in Southern 
California is sa d t b ~ d fornia. 1 0 e J.oun at Beverl~ Manor Hospital in Orange, Cali-

B h~nother :xcellent facility of this type is Memorial Hospital in Long 
bea~h' ~ese latter t~r:e hos~itals would all be excluded from coverage 

y os: in~Ul'ance po11cles whleh 'Would cover treatment of alcohol,ism in a 
general med1cal hospital only~ . 

, While there are no alcoholism beds ,within a five-mile radius of 
parkwo~d" alc?h?l d:toxifi:ation is available Bt the following facilities: 
~coho_ Detoxlf1cat7on, wh1ch accepts pr~vate patie~ts 'for the most part; 
lnsurance 70verage 1S mostl~ through medicare;'arid'p~yfuent must be made 
by the.pat1:nt. to Alcohol ~et'oxification directly' arid then handled 'Cerson­
~;~ Wl th h1s lnsur~nce company.. St • John' s 'Hospital ,oW-here certified 

. ance coverage 1S accepted for- room and board, "dep .. ~nding entirely Upon 
:~;e!~e o!.co~erage the individual has. Westwood Hospital~ where coverage 

d thS en 1re y upon the physicianis diagnosis, the insurance company 
an e" type of policy involved. - , 



LOS MlGELES LIAISON ASSOCIATION: Sl1M1'MRY 

The intent of this research was to characterize the Los Angeles 
Liaison Assocation, its,goals, intents, and chance of success. Very little 

.was learned about the Association but it appeared to be a significant step 
in formulating a public-private planning mec~anism for drug'programs in 
the County. The method of seeking this information was to speak with the 
two persons who formed the Association and then with the members. 

Thep:i:'(.)blem was the inaccessibility of the two persons ,~ho formed the 
Association and the difficulty in obtaining a list of members. No one 
was willing to cooperate or to assist in any meaningful way. It appears 
that the Association, a nonprofit incorporated agency, ,actually originated 
in the County AdministratoT's Office. It.is simil!3.r in purpose" though 
not in effectiveness, to the Los Angeles Co~ty Drug. Task Fo~ce. The 
Drug Task Force is considerablY'more active and.wouldhaye been ~ More 
worthwhile subject for a research project. 

, 
The stated purpose of.the Association is to coordinate and upgrade 

the public and private agencies'de~ing with drug a.bUse arid other ~ealth­
related programs. The. intended acti vi ties includ.e trai~ing programs, 
program evaluation, development 'of personal relationships to facilitate 
referrals, ~d assistance in developing. more stable. funding sou~ces~ The. 
Association wants to become involved'in several issues'including the 
licensing of programs by the State. Although the Association has 
tremendous potential it appears to have accomplished l,.ittle ~Tt,ro com­
mittees, the Committee for Emerging Groups and the Training Committee, 
were formed and appear to be active to some extent. 

One reason for the inactivity has been a lack of financial resources, 
without "Which no coordina.ting agency can succeed. Those involved have 
not had the time or funds to orga.nize and operate the Assoc.iation as they 
would like to. Therefore, everything stiell appears to be in a. state 
ot conjecture and conceptualization. However, none of this explains the 
reluctance of those who have anything to do with the Association to talk 
about it. 

1 

f 

I 
) 

I 
i 

I 
I 
I 
j 
! 

I) 

II q 
f 1 

~l 
I 
1 
I 
1 '. n 

jl 

II 
II 

!' ~J '~ 
~1i 

tl 
I,! 
11 
j 

-257-

SPECIAL SERVICES TO GROUPS., INC., AS A ,E)PECIAL 
KIND OF LIAISml SERVICE 

SSG Pl'ovides' a unique se v' t 
County. When a Communit r ~ce 0 developing agencies in Los AngE!les 
~otential solution, SSG'~f~~~:Pi~~ ~:~~o~ comes to. SSG w~th a problem and a 
~nvolves a survey of the communit t s ance. Th~s ass~st1~ce'first 
of the problem and to feel out thY 0 determine the relevaHce and scope 
is made to help the group e suggested solution. If the deCision 
management, traininr,:, and' c~n~~~~.am i~ e~~ablished by SSG to provide 
manpower. '. ng s afJ" the community provides the. 

'The type. of liai~on serVice SSG i' ., , 
agencies but between a potential prov des ·~s not between two"ongoing 
trative expertise it need t a~ency and the management and.adminis . 
s 1" s 0 surv~ve~ The data f b" . -amp e l.ntervl.ews and the questionn '.' '. rom o''''~ the select 
type of management and adm; . t t al.re ~nd~cate heavy demand. for this 
sma:lleragencies in all. thJ.nl.S r. a 1ve advic'e, USUall, y by newer and 

... ~ ree program:- areas S"G" . a. commun~ty need, but not to th t . • j;):LS therefore meeting 
liaison also includes th e ex. e.!1t to which it· is demanded The 
th . e community's financ'al • e new agency. Which it al d' . -~ resources available to 

, so esperately needs to survive. 

SSG, after having set up the ro' .. ... 
to operate freely without strin en~cgram J.n the communJ.ty, allows it . 
and evaluated by SSG 'and the g i ontrols •. The projects are monitored 
::he projects are the~classit'i:~en~ es are only too w'illing to cooperate. 
J.nteresting.to many people h 1 as research and action which makes 'them: 
Bot~thestaffs and clientsWo~ s~~r:n~r?m their SUccesses and failures. 
rac~al in an attempt to follow th ,. .. l.ts spo~sored projects are multi-
Commission. e re-ommendat~ons of the Kerner 
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AN EXAMPLE OF (NEGATIVE) CONMUNITY PRESSURE; 

Recently a private crisis referral and counseling center was established 
within the city of Beverly Hills. A research. report was submi;t ted before 
the decision to open the center was made • There was .. a. .. great dea.l of local 
resistance to the center beca.use of its initial publicity as' a '.!drug" 
program. This appeared to be a good opportunity ,to observe and analyze the 
dynamics 'and f~ctors of community resistance often mentioned or encountered 
by other drug-related programs. Many of these problems center around 
residential treatment, wb;i.ch this is not, but most of the situational 
elements were the same. 'The results'have proved interesting and helpful. 

The report chronologically outlined the steps taken in proposing the 
center as well 8,S identified k¢y figures pro and con--city officials and 
interested prom~nent citizens. 

The key issues were easily identified. The l~ble."drug" crisis center 
stimul~ted fear ~d friction,even though drug treatment was not to be one 
of the s~rvicesprovided. Although.many in the community recognized the 
need fo:t'the center, no one wanted it. "next door" or too' close to a school. 
There were personality conflicts between the proposed director (and other 
leaders who were promoting the center) and some of the more conserVative city 
officials. Timing was an important iSf?ue: the proposal came ,to the ;City 
Council just before an election that affectedthz'ee council seats. Since 
some qf the,candidate~ were-reluct~nt tci stat~an opinion on the prpposed 
center, the council postponed a. decision until ,after ,the election,'by' 
referring the proposal to sti],l another committee for, further study.' Thus' 
the polit:;f.cal climate :was an important factor in the postpollementof ' 
decision making. 

An inter,esting additional factor was that the city never intended to 
pro'vide funds for the center. In other words, the primary issue was 
whether or not to allow a building to be used for the purposes of the 
center, within the city limits of Beverly Hills. 




