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45 Footnote: add, p. "k2."

7 Line 2 (Long-range policy), calumn 7 (Both): change "S" to "6."
80 Note a: change Table number from "323" to "23."

88 Line 5 (Fund raising), column 15 (250,000 - 500,000): change

) “;" to "l-"

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 developed or located elsewhere.

172 IT - C (Service Needs), second line: ". . . to initiate consumer
(not “summer") education activities and projects. . ."

178 I - D (Geographic Scope): ". . . open to whole county." (not
"ecountry")

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

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

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

255 Second paragraph, first sentence: Should read "A new (not "few")

"

facility . . .
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- " EXSCUTIVE SUMMARY

MAJOR RESULTS AND FINDINGS

There. is a nétwork of pérsons, agencies, funding sources, and activities

in Los Angeles County devoted to providing services for delinguents; drug

abusers and aleoholies. Some of these are public and some are private,

although the line dividing the two is hazy because of the number 6?\private

agencies that,;eceive 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 Pianning Board in developing 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
there. are wéll-defined and agreed-upon goals, a clear-cut division of labor

among egencies, and.a coordinated set of programs or a rational allocation

of reésources "for reaching these goals. 1Indeed, none of the gbove 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 Angeleg County nor on the number who receive some treat-
ment from the systém.A‘Théré aie”wiéely diverging,and éonflicfiﬂéhviews on
vwhet constitutes effective treatment and no data on the cost or effect of
the services provided. Agencies in f&g fhree progrem areas (&elinduency
prevention, drug abuse, and alcoholism) do not cgnsider themselves as parts
of‘somg larger system that»includes 8 publicbgomgonent and have rgla@ijgly
litp;e contact among themselves. Cleavagesiébpear along publiq versus
pgivéte, program emphasis, and ethnic lines. )

Data collected during the course of th}s study suggest there are

approximately 640 agencies providing services for addicts, alcoholics, and

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

concerned‘with~delinqnency; the remaining agencies are about equally divided
‘between alcoholism and drug addiction programs.. A“plurglity‘of agencies are
multipurpose, attending to needs in two or all three program areas. Most

-agencies studied have been in existence for six or fewer years; half of
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thet had revenues last year of $100,000 or less and operate with smell
staffs who have had little formel training.

System Components

Programs in all three areas can be organized under three furictional

components: client intake, treatment, and aftercare. In each progrem areb,

inteke is the most developed component and treatment is emphasized more

than ‘aftercare. The most frequently found intake services are referrsl,.

erisis intervention, communityeducation-prevention, and psychological

testing. With respect to treatment, the services most provided are
counseling, recreetion, out-patient services,; and remediasl reading. In the
. case of aftercare, follow-up is the most prevalent service. Additional.

more community education, crisig intervention,.
Further .

intaeke needs include:
emergency shelter, psychological testing, and medical diegnosis.
treatment needs include medical care, legal assistance, detoxification,

self-help programs, big brother relationships, half-way houses and other.
residential facilities, and cultural enrichment programs. Aftercare needs

are for job counseling (including in meny instances Job training and place-
ment) and follow-up.. :

Characteristlcs. Cap&bllitles and Needs of Agencies o
Surveyed in the Study - .

Services. - Most frequently provided services are counseling, referral,
crisis intervention, recreation, community education', foilowaup3 psychological
testlng, out-patlent care, remedial reading, and’ cultural enrichment. Three
services reported as most demanded——job counsellng, detoxification, and

emergency shelter—are not among the ten most frequently provided. Similarly,
six of the ten additional services most desired by the reporting agencies

are not amoné'the ten most provided services. They are job counseling,
legal aid, self-help programs, big brother relationshlps “half-way houses,
end-emergency facllltles '

Serv1ce patterns and percezved needs vary among agencies according to
their programmatlc emphasis. Juvenile delinquency prevention agencies ‘most
frequently provide follow-up, remedial reading, big brother relationships,
and referral services; these agencies feel the need of additionsl services
most strongly in the areas of big brother relationships, legal aid, follow-

up, and remedial reading. Agencies emphasizing drug abuse progrems most

g

. @ third operate on small budgets ($50,000 or less,

-3-

frequently provide follow-up, legel aid, and cultural enrichment services;

their greatest renorted‘needs’ere for additional services in follow-up,

1egal aid, and big brother relationships. Agencies concerned with alcoholism

f-help, big brother programs, and follow-up

most frequently provide sel
rvices in legal aid, follow-up, and job

services; they want eddltlonal se

counseling.

Clients served. While the average number of clients served by all

s last year was 5, %00, half of all agencies regardless of program

budget serve 500 or fewer clients. Of these agencies
last year) and a plurality

agencie
emphasis or size of

n
heve been in existence three years or less. Agencies report few limits o

The most frequently mentioned are age, geographic

.client eligibility.
area; and ability to pay.
he agencies surveyed have been in existence

A quarter of t
as Nineteen

Agency age.
ity for six years or less.
- Drug abuse agencies are the youngest,

Generally,

for two years oOr less and & major
agencies are fifty years old or older.
followed by alcoholism and: Juvenile delinquency agencies.
erve fewer clients than do the longer-established ones.
Incoume, however, is not strongly associated with age except in the case of
n excess -of $200,000; a majority of such

Age seems to be associasted with funding

younger agencies s

those agencies with budgets i

agencies are over ten yesrs old.
Older, more established agencies are the primary recipients of
Younger agencies, regardless of progrem emphasis,

fund raising, and

sources.
United Way support.

..rely more heavily on client fees, private.foundations,

public sources.
Three quarters of all responding agencies

Skill patterns and needs.
For the most part,

reported that all of their staff have had some training.
ncéies report six or more

this training is informal; almost half of the age
One thlrd reported employing no staff

Juvenile delinquency agencies
Most frequently

staeff with only informel training.
with administrative or managerial training.

tend to have more steff with training in'all categories. e '
mentioned tralnlng needs were for informal, on~the-job training, follove

jzation, end methods of drug pre-

by general counsellng, commurnity organ
reportlng the greatest rangé of

‘vention. Derlnquency preventlon progrems,
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training needs, mention generai counseling most .frequently. Driig abuse
agehcies emphasize the need for informal training, while alcohol abuise
aegencies report the fewest training needs.

Steffing ‘patterns. Most agencies report few full-time and part-time
administratire, professional, paraprefessional, clerical, or volunteer
staff. Twenty to thirty agencies (depending upon the joh category reported)
report six or more full-time staff in each category. Staffing patterns
are generally low, -regardless of program eumphesis, althougi: delinquency
prevention programs report the most staff. Staff is associated with income
only quantitatively—the greater the: income,. the greater the staff. Income
does:not seem to be associated with job categories.. Greatest use of para-
professionals is by drug agencies, followed by delinquency programs. Most
commonly assigned duties are general counseling, which 1s ulso identified
as the greatest need for additional paraprofessionals.

Finance. WMedian income of all reporting agencies last year was

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

less; five agencies reported incomes in excess of $1 million each. A
majority of agencies charge their clients fees. Other sources of revenue,
in order .of frequency of their mention, are: fund raising, United Way.
federal grants, private foundations, ané local or county tex revenmue.

Most agencies receiving funds from United Wey or private foundetions
report that such sources account for less than 25 percent of their income.
Almost one guarter of the agencies depend solely upct: client fees. Fund
raising generates only & modest asmount of - -revenue for those agenciesvnhich
attempt it. A majority of agencies recei&ing governmental support (fe&eral
and local) get more than half of their income from such sources.

Delinquency prevention agencles receive 21 larger percentage of their
incomes from United Way, prlvate foundatlons and publlc sources than do
drug abuse and alcokolism programs. Most drug agenc1es galn mOSt of their
1ncome from federal sources, client fees, and fund raising. Most alcohollsm
programs gain the majority of their revenue from clien+ fees.

Approxlmately half of all responding agencies have applied for federal
funds. A greater percentage of the drug programs (697) than of delinquency

. (U8%) or alcoholism (24%) programs have applied. Over half of these agencies

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

or less). Most frequently mentioned problems in geining funding aref lack
of knowledge of sources and policies and lmck of expertise in preparing

Problems in gaining: federal funds seem to be essociated with
Generally, agencies with.full- or pert-time adminis-

trative profe551ona1, ﬂr_;::aprofessional staff members mention fewer
& Ed

problems than those with primarily clerical or volunteer staffs:
More than half (52%) of all agencies reported they were either not
sure of the adequacy: (17%) or that current income wes inadequate (35%) to

More drug sbuse agencies (61%) reported their incomes to be
In the

proposals.
sfaffing patterns.

neet . costs.
sdequate then did alcoholism (45%) and delinguency (41%) agencies.

event of a Budget deficit, gll agencies tended to favor similar remedial

-+
steps: seek additional or emergency funds, reduce services, and (or) defer

gegvices .in the planning stege. On the other haend, the primary uses to

on
which additional revenues would be pul are: new fgeilities, research

! YORYams
problem areas, expanding present programs or services, additional prog

n
or services, additional staff and increasing gteff saleries, and purchasing

supplles end equipment.

Tncome does seem to be associated with staff. Agencies with larger

i ne
budgets are better staffed with administrators and professlonals. Delinquency

agencies are better staffed than drug and alcohol abuse agencies.

Half of all reporting agencies serve 500 clients or fewer, regardless

ents
of income. However, drug and alcohol ebuge agencies serve fewer cli

than o delinquency programs. A rather large number of delinquency agencles

bers
serve few clients, despite rather large budgets. Generally, large number
of clients are served by agencies operating with small budgets.

‘ ‘ i tin
Interagancy cooperation. Without regard to program emphas?s, exlis e
are infcrmation sheringz end referral. Most

¢orms of interagency cooperatilon

2 tracts
interest is expressed in cooperation for research, grants and con s

nt
program development, and long-range policy. However, ther¢ are Jmporta

Alcoholism agencies ‘are.pregently engaged in

-program differences. . .
cross~progr und raising and less "involved

ubstantially more interagency cooperation for f
s and equipment’y purchasingy

Alcoholism agencies are

most. interested in developing ini.agency cooperation in purchasing, -

in contracts and proposals,. shared factlitle

publicity, jnformstion 'sharing, end rererral.

publicity, information sharing, g3 referral.
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Drug- abuse agencies are currently engaged 'in more interagency;.

cooperation for contracts and proposals and publicity and less active in
They are most interested in developing -interagency

H

shared facilities.
cooperation for shared facilities and for contracts-and proposals (note, they'
are-also most -active in contracts 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 é
cooperation to share facilities and are least active in long-range policy S
und referral.. They are most interested in developing cooperation arrange-

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

S s e i

tracts and proposels, informetion sharing, and referral.
Agencies giving ‘equal emphasis to all three program aress have, the

most ccoperative arrangements for information sharing and referral and

are most interested in developing them in combining services and program

development. .They are least interested in such srrangements for sharing

facilities, purchasing, and publicity. co o
Response rates to questions about current interagency ccoperation and

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

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

dependent or, ot least, interrelated system.:

o A1l cgencies presently engaged in some form of interagency cooperstion

prefer local to countywide interagency arrangements. -Delinquency pre-
vention agencies are more likely to prefer countywide cooperation. Pre-
ferences for .geographical scope of interagency cooperation do not-seem to
be affected by staffing patterns of agencies; however, agencies with fewer
administrators are more interested in developing some form of cooperation,
as are agenciesvwith smaller budgets aﬁd which have been in’éxisﬁence

St et e o b

10 years or less. .

Cooperation with law enforcement. Many agencies have cooperative

arrangements with lew enforcement and are considerably interested in

extending them.. Existing relationships include.(in .order) referral, =
sharing “information, public education, and finencial. . SR T ]
- Interest in additional,arrangements,are‘(in-order) public education, '

financial support, information sharing, and referral. Delinquency agencies

==

have the most frequent incidence of cooperation for information sharing.

A greater percentage of drug abuse agencies cooperate in educational

arrangements than is the case with agencies emphasizing other programs.
Multiéurpose agencies are more likely to have referral arrangements.
Alcoholism agencies have the greatest interest in daveloping cooperative
affangements for referral, vhile drug sbuse and multipurpose agencies are

most interested in dévelopﬁng dome form of financial arraagements.

Planning. -Approximately three quarters of all asgencies conduct planning

in the following areas: long- and short-range goals, program development,

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

Research planning is much less frequent (26%). The frequency of various
kinds of planning for those agencies which do plan is remarkably constant,

regardless of program emphrsis. However, alcoholism agencies are less

likely to plan for short-range objeectives and for program development and
evaluation. Drug abuse agencies are more likely to plan research and pro-
grém evaluétion. Delinquency prevention aggncies are less likely to plan
for short-range objectives and.program develqpment} Planning patterns

seem to be 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

Druggprograms. Drug abuse agencies are clustered in West, South

Central, and Central Los Angeles and in Long Beach. Many areag of the
The most significant gaps are in
Also, East

county show gaps in drug abuse services.
the San Fernando Valley, San Gabriel Valley, and South Bay.

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

with the dense populstion of that area. The only concentration of

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

other prcgrams are scattered throughout the county.

" Aleshol programs. Alcoholism trgatment and recovery agencies are
clustered in Lohg Beach, Central Los Aﬁgeles, and Pasadena. Pasadena is
a'fairly‘Small area to have so man& alcoholism ageﬂcies; Long Beach is
largéfg but it too haé 8 cluster. South Central and Easﬁ'Los Angeles, the
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San Gabriel Valley, and the South Bay area have large populations, yet
these ereas, along with Glendele-Burbank’, show the largest gaps in services.
{Although Alcoholics ‘Anonymous offers services throughout the county, most

of its-local clubs were not surveyed.)

Deliﬁéﬁedcy preventien. South Central and West Los Angeles have the

largest number of services. Beceﬁse'ef the grea} differenees in services
offered, a large number ofhagencies in an area does not‘necessarily show
that the needs of youth in thaet area are being met. The Glendale-Burbank
and Southeast Los Angeles areas show the largest gaps in delinguency preQ
vention service. ‘ k '
Two sections 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 where many of the missing services are needed. In addition to
being remote, there are some indications that they lack the community (or
organizational) resources necessary to articulate their needs and acquire

services.

Policy Issues Raised by the Findings

1. Apparent imbalance among system componeﬁfs; that is, relative
strength of inteke components, emphasis on treatment, limited -emphasis
and services for aftercare.

2, In the absence of‘goqumeesures of service needs in verious
communities, gaps in facilities must be viewed as resulting in unfulfilled
comminity needs. .

3. Accessibility of services, 1nclud1ng problens-of transportation
(related to the scatterlng, clusters, and gaps) and cost of service to
clients. R

4., Problems of referrel; differentlal emphasis on intake treatment
and aftercare dupllcatlon of functlons and fac1lit1es, and forms of ‘
c00perat10n and planning are all exacerbated by the fragmentation of the '
system—~with1n progranm areas between program.areas, and between publle

sector and private agenc1es.

A Ui i S bt g e e
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5. Existing forms of cooperation and iﬁterest in extending. cooperative
arrangements offer a potential for coping with system problems.
a. - There is a clear preference for local as opposed to
» countywide cooperative arrangements.,
b. New, smaller agencies operating without full-time
administrators and on small budgets express the most
interest in interagency cooperstion.
6. Cooperative arrangements with law enforcement agencies are
extensive and there is interest in extending them in all program areas.
T. Agencies indicate they are heavily engaged in all forms of planning
and are iﬂﬁerested in'extending their plaﬂning activities.
8. Funding stability is a mejor concern of all agencies, as is
current emphasis on "model" or "innovative" programs by public funding
sources. Funding sources apparently have their own prlorltles end 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.

FIRST 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-help 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 progrems 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.

L, Call attention to long-run funding problems and encourage units
of local govermment to provide some financial support to programs that are

located within their boundaries and serving their communities.
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Call attention to the need for a continuing and extensive pro-

gram of community education. .

Require agenci
selves with problemé of service clusters.and gaps, interagency cooperation,

long-run funding, accessibility, planning, and aftercare services.
7. Encourage joint proposals by law enforcement and agencies in all

es seeking or receiving Board funds to concern them-~

program areas.

NEEDED RESEARCH

Development of measures of success of treatment and rehabilitgtion

programs. . .
2. Development of methods of making services accesslble to those

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

=Ll

INTRODUCTION

PURPOSE AND SCOPE OF,THE- STUDY

fhis Study was po;ﬁissigned on Jaﬁuéry 3,11§72,‘by thé Los Angeles
Regionai Criminal Justice Piénﬁing Board to assess commun;ty resources in
the program areas of Juvenile delinéuency prevention and drug and alcohol
abuse and tc make recommendatibns*tdfthé‘Board fbihenhﬁncing these resources.
.The scope.of the study includes:the.capsbilities and needs -of private |
agencigs;in Los Angeles County that provide sérvices in the three program

areas.

METHOCDOLOGY AND PROCEDURES

Defining the Study Population

In meny instences the distinctions between a public and a private
In other instances, such is not the

agency are clear and unawbiguous.
Ml ot

case. . This study employed & legal critericn to resolve doubts.
- agencies offering services in the three program areas which are incorporated

either as profit or nonprofit corporations were ihcluded in the study..’

Dlstingulshlng Prlvate Agencles by Program Empha51s

Loy

Manj agencleg clearly empha51ze one of the three program areas and

their names clearly 1nd1cate such specialization. In other cases, especlally

in the aresa of dellnqupncy prevention, either the program emphasized is

not clear or agencies are multipurpose. Agencies respondlng to the malled

survey were asked to indicate the program or combination of progrems

emphasized.’ AgencleSanot responding to the survey were categorized on the

basis of (1) their title, if descriptive, (2) their literature, if available,

and (3) by interviews with knowledgesble people. * The study included all

agencies which offer: thelr facilities to Juvenlles whether or not their
. stated purpose is preventlng a juvenlle ‘from becoming delinquent. R
Those .responding to the maeiled questionnaire were-divided' into seven

; cqugories; .emphasizing -all program.areas equally; emphasizing alcoholism;
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emphesizfng alcoholism and delinquency; emphasizing drugs; emphasizing drugs'f

and delinquency; emphasizing delinquency; and emphasizing some other prob-
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 freguently grouped together and labeled,

"Emphasizing all program areas equelly."” When &nelysis was limited to

agencies' most emphasized program, the mult:purpose organizations were‘

1

excluded unless stated otherwise.

Identifying and Documentinggthe Population to be Studied

Verbally, the population to be studied is easy to define and identify:
"a1l privaete agencies providing services in the aresas of delinquency pre-
vention, drug abuse and alcoholism treastment." In fact, it is very hard
to develop an sccurate list of these agencies. There is no single source
for such a list. All directories are either incomplete or out of date—
usually both. Constantly, new agencies are being‘founded and others are
going out of existence. oo ' )

The procedure-used in the study was to compile an independent list by
consulting all such documentary sources as directories, lists, and referral
sheets as well as meking intensive efforts to interview knowledgeable

- persons in both public and private agencies throughout the county. Docu= '

mentary sources included both public end unpublished files and directories.
The effort resulted in a card file in which each agency's name, address,
telephone number, and services offered were recorded and color~coded by
“‘The file was constantly being enhanced and updated

program emphasis.” i
It consists of approximately 640 ~

" throughout' the duration of the study.

entries.’

Data Collection Procedures and Methods . S : o

:  Three different kinds of data wWere.needed for the study. First were.
patterns of characteristics, services, &nd needs of agencies.. -These data
were collected through a mailed- survey. Second,: preliminary interviews -

with knowledgeables in public and privete agencies indicated the need .to

gather more qualitative and detailed 'data about relationships "among agencies

within and across program.areas and between public and private: agencies,

the nature and character of treatment and.aftercere facilities and‘serviCbs,i_

o
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problems of program and agency menagement, other factors affecting‘agency-
viability, and 80 forth not readily amensble to a mailed survey instrument
Twenty-one agenCies (seven in each program area) were selected on the basis
of their geographical location, age and stability, variety of services
offered nature of faci Lity, and phil osophy of treatment. At least one
senior staff member (usually, the director) was asked (and in all cases
agreed) to permit a personal open-ended interView. An additional 26
interviews were conduc+ed with knowledgeables in public and Drivate agencies,
medical professionals, academicians, and researchers. A third method of
data collection involved converntional research projects and case studies
such as the city meneger survey, inventory of detoxification facilities,
positive and negative instances of_comuunity acceptance, and thevlike.

Most of these studies are summarized in the Appendixes.

Preparation of the Mdilwsd Questionnaire

The content of ‘the questionnaire was partially determined by the terms
of the contract itself.

developed on the basis of interuiews with members ofvthe steff of eleven

However, other dimensions of the instrument were

agencies. A special effort was made to cast the survey instrument in the
perspective of agency personnel. ,

After the categories of information desired were identified the UCLA
Survey Research Center was employed to construct and pretest the inst:rument,
The pretest was administered in April 1972 to 45 agencies (15 in each pro=~

gram.area selected at random). The pretest results were used to revise

. - the instrument and develop the final questionnaire.

SeVeral steps were taken to increase response rate, including limiting
the Size\of the instrument and simplifying its instructions, incluSion of
a brief covering letter explaining the purpose of the study, and a stamped
return-eddressed envelope. The survey was nailed in two waves. The first,
on May 19, 1972, went to all agehcieslnof,prEViously covered in the pretest
or through personal intervievs. The-second‘uave was mailed on June T, 1972,
to all agencies which had not responded to the first wave, All surveys

returned by July 15, 1972, were included in the study. Of the 566l‘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, 201 responded (the response rate was 35.5 percent). = . A ;]

' Sampling Procedures and Factors Affectlng Response Rate

On the advice of our survey consultant questlonnalres were sent to
the entire population of 566 agencies. As anticlpated from research
literature it was d1scovered that the 1onger the questionnalre remained
in the fleld the more llkely e response. The origlnal cut-off date, set
for June 15, 1972 was moved back one month. Questlonnaires are stlll

being returned vhile this repcrt is being written.

Adequacy of Response Rate and Sample Bias

One can be confident there is substantisl bias in any meiled survey.
The task is trying to identify the nature of the bias and consider its

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

probability of systematic differences between respondents and nonrespondents,

Sample survey lore is of considerable assistance in this regard.

Surveyors have found that such factors as (1) the
cheracteristics such as sex, economic status, and
educationnl level of the groups solicited; (2) the
interest <n the subject of the investigation; (3).
the prestige of the sponsoring groups smong the
recipients of the questionnaires; (4) the appesl
of the particular questionnaire, and (5) strong
agreement or disagreement with the propositions
about which they are surveyed, are all related to
the proportion of replies obtained.? .

Because this study hopes to contribute to the development of policy and
plans, bias springing from strongly held opinion or interest in the study
itself is probebly ot dsmaging and mey well be an asset. However, bias
resulting from differences in the education or economic stains of the
recipient is of céncern. Nonresponse relating to perceptions of either
UCLA or LARCJPB are hard to pin down, but personal interviews revealed
‘considerable suspicion on the part of private agencies toward public

agenéies. But once again, nonresponse related to such factors -is probably

-

(New York: Harper and Brothers Publishers, 1950), p. 391.

2. Mildred Parten, Surveys, Polls, and Samples: Practical Procedures

d
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:not a serious problem in an exnloratory and pollcy-orﬁerted study and can
be partially compensated through other methods of data collection.

Three steps were taken to further 1dent1fy patterns of bias in the
. response. (1) The ‘distribution of response by most emphas1zed programs
in the population of 566 agencies was calculated as follows:

Population ‘ Sample
Agency 'Column
> ey | Column
Emphasis Number -  percemt - Number percent
Drug sbuse ) “To 13 B 17%
Juvenile delinquency ka7 | 73% ‘ | iy 2%
Alcoholism 779 149 - 23 11%

Thie test is necessarily a crude onehbecause of the iack of complete con-
fidence sbout the most emphasized program of nonrespondents. The importance
of these comparisons is further reduced if one bears in mind the inability
to categorize the populetion of 566 agencies in terms of multiple program
emphases. On the other hand, '56 of the. 1Lk responses from delinquency
agencies indicated & combingtioh of delinquency prevention and one of'the
other programmatic emphases. In any event, the~comparison'suggests no
reason to be -particularly concerned about bias stemming from different
program emphasis aside from the fact of great disparity of ¢mphases among
agencies in the population itself.: ‘

(2) The geographical distribution of responses was compared to the
geographical distribution of the entire population of ‘agenciés. For this’

"r purpose, the county was-divided into eleven areas. 'Response rates were
| fairly uniform across areas, with three notable exceptions. South: Central
; Los Angeles and East los Angeles’ are seriously underrepresented (26% and-

187 respectively) and Glendale-Burbank 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 summerizes the survey data. This

: is especially true in the case of East and South Central Los Angeles where
1 the. geographlcal boundarles c01nC1de with ethnlc and raclal as well as

-
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. * Area - Number Response = Area Number Respons
South Bay 26 . heg Pasadena ; ln 36% .
San Gabriel Valley 56 - 399 "Central Los Angeles 82 38%
South Central Los . o East Los Angeles - 60 1By
Angeles R 26% West Los Angeles N ) 33% -
Southeast Los o Long Beach ko 35%
Angeles County 36 38% San Fernando Valley 56 43%
Glendale~-Burbank 15 60%

(3) Finally, & random sample of agencies not responding was called and

asked vhy they had not. No pattern emerged. Reasons varied from, "If the

17~

through nonstatistical analysis of the survey dato, along with the other
information contained in the study that was not based on the survey.

The objectives of thls study, then, are met by using the survey data

as'a basis for developing hxpotﬁeses about the agencies in the population
in order to make inferences about the larger policy system of which these

, agencies are a part. Therefore, the second through ninth sections of

1
Agency Characteristics, Capabilities and Needs," of this Report should be

8 viewed (1) as accurate descriptions of the 201 responding agencies, but (2)
- !

as hypothesis about the 640 agencies vhich constitute the population,

bearing in mind the underrepresentation of two important geographical

% areas.

government would quit spending money studying our problems and use it to i

support worthwhile programs. LM to promises (not kept) to return the
questionnaire forthwith to, "We get so many of these we only respond to
every tenth one and you just don't happen to be the tenth."

In viev of both the literature of survey research.and the tests mede, g

we conclude the primary bias about vhich there should be concern stems from

“the' underrepresentatlon of South Central and East Los Angeles.

Use of Statlstlcal Tests

Tests of statistical significance were not used for the data because - i
of the problem in defining the population and the biases noted in the ;;
sample,.as‘well as becauge of the nature of this study. The purpose of:
the study is explorstory. in the fullest sense of the term. There were: '
neither existing studies nor theory about this population or even closely i
related to this population upon which one could draw. Hence the study
could not be conceived of as confirmatory, that is, one in which statistical
tests are used to refine or further validate what is elready believed to be
3 While it would certainly be desirable to know whether the assdciatidf
suggested by examining the survey data are a-product of,chance,’the.proe

true.

conditions of such confirmatory anelysis are not met in thisicase. o |

On the other hand, the Bogrd needs more than impressionistic informa-
tion with which to identify policy issues. This purpose can be sexrved =

3. Fora fuller discussion of this problem in an analogous context amd‘
in social science research in general, see Seymour M, Lipset, et al., Union ;
Democracy (Glencoe, Ill.: The Free Press, 1956), Appendix I, Methodological
Note, esp. pp. 427-28, 430-32.
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V.

AGENCY CHARACTERISTICS, CAPABILITIES, AND NEEDS :
" ANALYSIS OF SAMPLE SURVEY DATA

DEFINITION OF TERMS

There are five general categories of service: {a) - -community centers,
(b) residences, (c) referral, counseling, and outreach, (d) youth, drugs,
and education, -and (e)-hotlines. Within each of these are specific kinds

of services, each of which may be offered in all three of the program areas:

alcohol and drug abuse, and Juvenile delinquency prevention.

Community Centers

Such centers mey work with drug abusers, alcoholics, or youth; some
centers work with ell three. Many centers work with families, and thus
encounter these ez well as many other problems. The size and type of
staff varies with the type of services provided. Generally there is a '
director with full- or part-time secretarial, social work, recreational
and (or) counseling staff.

One of the principal functions of community centers is liaison between
jpndividuels and the services they need. These centers are quite involved
with their clients and communities. In meny cases -they provide trans-
portation, or, if the need is commnitywide, they bring the service to
the cemmunity, e.g., a tuberculosis testing elinic.

The direct services provided vary, but usually ihclude recreation and
craft activities, cultural enrichment and education programs, clubs for
adults and youth, remedial education and tutoring, and social casework or
counseling. Msny serve as centers for community organi;ation and provide
a meeting place for members of the comrunity to use for many purposes.

Community centers may be housed in churches, in buildings originally

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

own funds.
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Residence Services

Thare.are a variety of residence services in the three program areas;
thgse'servicés can best be ﬁndérstood if discussed individually by progrem
ared. ‘ ’

" Alcoholism. One of the major means of treating alcoholism in the
county is the recovery home. A few mre very large hotels that have been
renovated to provide residence, counseling, social work and (when possible)
Job placement services to men and to some women. Most recovery homes are
small, housing lOfto“RO people, and most are for men. They exist’ primarily
on ﬁhé'publib assistance subsidies received by their residents. Some
residents work end contribute part of their salaries, end some incomes
are received from‘denatibns. Treatment varies with the philosophy of the
home. Most do not provide direct medical services but have made arrange-
ments to maeke public or private facilities available to their residents.

‘Recovery homes are of two types: in one the client lives and works;
the second is somewhat like & half-way house, in which the client does not
live but sbends time working or in other activities. Most recovery homes
are the second type; The kind and size of staff depends on the sizé of
the home, as well as on the services provided. Few homes have their own
professional staff. 4

A few psychiatric hospitals or psychiatric wings of hospitals provide
short~term residential treatment for those alecoholic patients who have
received the hospital's detoxification services. A few hosﬁitals and
convalescent homes épecialize in providing residence and treatment for
alcoholics; such homes are very expensive. However, most recovery‘homes
are free or a charge is made in accordance with a reésident's ability to pay.

The attitude of hospitals is quite clinical: the resident is a petient
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—
eéonOmic,'psychological, and emotional. Recovery homes consider such
participation and the mutual'Suﬁport of the residents, in a family-like

setting, to be part of their treatment. The foct that most recovery homes

are in old houses that have been renovated contributes to familial atmosphere.
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Drug asbuse. With the striking exception of one or twWo very large
programs, drug ebuse residence programs are f&iriy smallx_ Most are of the
half-way house type. The majority of their residents work ouxside the.

house and return in the evening for counseling sessions, for other forms of 8

treatment, and € perform household obligetions. Many requlre a re51dent
to remain at the nouse full-time during an 1n1t1a1 period, working and
Joining in trzatment activities. Seversl of the helf—wayepouses add a
third step to their programs: those residents who have left the_house}to .
live on their own are ailowed,to,,or in some ceses are asked to, return
several‘nights a week for continued cogpseling,"This stey;is an attempt

to continue, for people reentering society on their owvn, the support they

felt while they were in the house. After this third step, ex-residents are

often encouraged to return whenever they wish. Most houses provide crisis
intervenéioﬁ help—help to the addict,or user when he needs immediate
counseling or medical'treamment; A few performvdetoxification; however,
most houses contract with publlc or private hospitals for this service.

In many cases the staff includes res1dents who have gone through
treatment and.remained as members of the staff.. Such progrems seem to be
quite solvent, 31nce .many receive federal funds.‘

Community pressure has been a problem for many of the res1dences for
drug ebusers. Other residents of communities where there are half-way
houses may fear the>house gembers and feel that the house wi}l‘only Qeqege
the community's image or property values. .Some fear tﬁe effect of contact
between house residents and community children. In some places zoning
regulations have been changed to preclude such a residence. In other,cases
more subtle forms of pressure, e.g., threatening phone calls to house
members and (or) supportive community members,- have caused houses to close

.-Besides in-depth counseling of all kinds, some residences themselves

provide and others act as liaison in the provisions of services—élegal ald,.-

Job counseling and_placement, educatlonal counseling, and,manj other‘txpes
of referral. These residences too,. provide a home-like, supportive -
atmosphere, w1th the expectation that all re51dents will participate fully
in all aspects of the program.. o

“most do not- ‘have the staff to do so.

21~

Juvenile delinguency prevention.. There are g variety of homes:for

small groups of Juveniles, scattered throughout, the county., Some, for -
;youngspeople'whq are considered already delinquent, are treatment-oriented
in the sense of rehabilitation. Others, directed more toward prévention;
they harbor homeless children and children whose owmn homes are not suitable,

Such children may have behavioral and psychologlcal problems The staffs

" of “hones for Juveniies include many paraprofe551onals and some pro?ess:onals.

Whenever possible the children attend publlc schools

Refe ral Counsellng, and Outreach

N
-These;serv1ce5'cut 8cross program areas. Most agencies that offer

referral, counseling, and outreach services advertise themselves as mental

health centers, coungeling centers, and psychiatric clinies, and charge

for their services. - They do not offer medical treatment. There are various

free cliniecs, that do offer medicalxtreatment “which would be inecluded in

- . this category because their philosophy is otherwise 51m11ar to that -of the

clinics and centers which charge for their serv1ces
A few refe;ral, counseling, and outreach programs are- quite large
and attached to large hospitals. Others were set up with federal funds as

community mental health centers. A large association of family'service

- ageneies is 1ncluded in thls service category. Fundlng i§ from a variety

of ‘sources and all receive client fees if posslble
All counseling, referral and outreach operats -n a walkuln basis.

Clients find the centers themselves or are referred to them by other
agencies, both public and private. Some centers have staff capablllty to
serve several thousand ¢lients a year but most serve only a few hundred
beceusé of the length of much psychologlcal treatment. Most emphaslze
working with children and their famllles, some only ‘vith youth and a few
with alcohollcs and their famllles. Some prov1de follow—up serv1ces “but

, Approaches vary. Some agencies provide oﬁly social caseworK;‘gMéhyA
have professional, paraprofessional, and volunteer staff vho have a wide
variety of skills to meet the variety of problems encountered. When they

cennot meet ‘a person's needs they try to refer him to an agency that can.

; - Almost all of these agencies participate in community education ard reach



with the problems of youth in drugs more realistically.
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out into the larger community to educate. the general public about the
problems they work with and the services they provide.
A few agencies specialize in community outreach and ediceation regarding

S

mental health and alcoholism. .

‘if

Youth Drugo and Educatlon

_‘ Some agencies are 1nvolved in drug treatment but offer nelther residenmgn
nor hotlzne—referral services. These agencles prov1de crlsls intervention .
counseling, group and individual therapy, various kinds of communlty educatn
and referral, but only as these services are needed by young people involved

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

can finish school; another emphasizes family counseling so that the problem M%

&7

is dealt with openly and reglistically by each family member. Others are
deeply involved with their city governments, attempting to includeé drug
education in the schools for staff as well as for students. '

The facilities and staff of these agencies vary tremendously. Most are

small in size and consider -this to be a factor of success, a means of dealin;

Hotllnes

A serv1ce that has emerged in recent years is the hotline, or helpline.:
Itnls usually a part of an ex;et;ng service, and is sponsored by churches,
drug programs, & few hospiteis, community centers, and free clinics.

The staff are:usuaily'volunteers, most of whom have been given some
degree of training in crisis intervention cognseling.‘ The;r budgets are
very sral;. Only oﬁe of the many that have resppnded to this study peys
all staff members. Many operate on & ah-hour basis; some are available

only at certaln hours of each day or nlght

who call. The problems vary from housing needs to potentlal suicides. . Many

hotlines also try to refer people to in-depth»agencie% that might be of
help.

i e i e e
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' *"  SUMMARY OF SERVICES

The private- agencies theat:- responded to the mailed gquestionnaire appear

i Yo be strongest in the following service areas: counseling, referral, crisis

intervention, recreution, community education, follow-up, psychological

-R,testing, out-patient care, remedial reading, and cultural enrichment. Three

of the ten services most demended—job counseling, detoxification, and .

1 emergency shelter—do not fall within the ten most frequently provided

é services. Six of the ten most wanted additional services fail to appear

among the ten most frequently provided services:- < job counseling, legal
aid, self-<help programs; big brother programs, half-way houses, and. emergency
shelter facilities.

Service patterns~and perceived needs vary among agencies with different
program emphases. Those agencies which emphasize juvenile delinguency pre-
vention programs most frequently provide follow-up, remedial reading, big
brother, and referral services. Such agencies feel the need of additional
services most strongly in the dreas of ‘big hrother relationships, legal
aid, follow-up, and remedial reading. Agencies that emphasize drug abuse
pregrams most frequently provide fOllowbap, legal aid, and cultural enrich-
ment services. Thelr greatest needs are for addltlonal serv1ces in fOIIOWh

up,. legal ald, and big brother relatlonshlps Agen01es concerned with

fl’alcohollsm most frequently prov1de self help, b1g brother programs, and
3r followbup services; they want addltlonal services in legal aid, follow—up,

; 1and Job counseling.

With respect of selected services: T8% of the agencies emphasizing

) * ~1 alcoholism programs ranked detoxification as very important to their progrems,
Thelr prlmary service 1s on-the-spot counsellng and llstening to. peopleg

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

i (60%), and crisis intervention (60%). These data, coupled with the informa-
‘Ition above about addivional services wanted, identify reliable-follow-up &s

”? among the:most important and needed services injalcoholism'programs. Of -the

“ 4, The reader is cautioned to bear in mind the limitations of these

fg‘data discussed .in "Methodology and Procedure," pp. 11-17, supra.
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agencies emphasizing drug abuse programs, T3% ranked relisble follow-up as
very important to their programs, followed by fast diagnosis (69%), half-way

houses (60%), detoxification (58%) and crisis intervention (58%). Because | . SUMMARY OF SERVICES PROVIDED DEMANDED OF, AND MOST DESIRED
BY RESPONDING AGENCIES* |

5 SR - Tdﬂel S

follow-up was mentioned as the most wanted additional service and is ranked
as: most impértent.to success in drug sbuse programs, follow-up can be viewed

as both the most impoitant and the niost needed service in ‘the area of drug - - : ,
. Bervices .. Services Additional - -

abuse. Of the agencies emphasizing juvenile delinquency'prevention‘programs:: o " Provided g Most Deended 7 :
5% ranked relieble follow-up as Very important to program success, followed ' : ‘ = e SerV1¢es‘Wanted %
Ly crisis intervention (52%), fast diagnosis (UB%), helf-way houses (45%) ¥ 5:1:?§éog1cal 5 37 17 '
] and detoxification (27%). As in the case of drug abuse programs, follow-up 25 Coursellng | S ! ’ " 20
: was cited as most important by a majority of responding agencies and most - d? individual and ‘ : :
5 needed additional service by 'a majority of responding programs. In all .. g: §:§:§:minter- : 157 .’ 8 - 61 30. 35 . ; 17
‘ ; "three -progranm areas,‘these’daga suggest follow-up to be the single most. jg 4Venﬁion ’ j 106" 53 . 39 g 19 50 L és
i needed and important service. h; Medical evelu- : e : - S
5 " There was no similar agreemerit with respect to the need for = centrally. | ation and care 52 26 S © 8 23 16
P based ¢linical record service. T - : » 5{ In-patient care 54" 27 S & 9 - 19 10
f ‘ - 5‘5 Emergency shelter 16 = - 8- 19 10 20
summuw oF CLIEme SmVED““ - " ; Half-vey house % 19 s 7 8 g3 ‘21
. SuMy I SERVED . . ; « Out-patient care 72 - - A o .
: 9.g Methadone ' - ¢ 76 3: ’ : f; ' : l-:: : * I U M
‘ i : Dg ‘Detoxification - 26 o130 25 . 1o L3 o E , 8
ile the average number of clients served by all agenc1es is S hOO, L Community o 31 "15
hal; of all agenc1es regardless of program empha51s or size of budget serve j? education S92 W6 . 25‘ ) 12 — ) iw
500 or fewer dlients. Of these agencies a third operate on small budgets 2. Job counseling, , o o | o ’ T © 37
($50 000 or less last year) and many (hh?) heve been in existence three :fé ete. A _ 30 6 ' 13 B o R ~'30‘
i years or 1ess. ' ' ' ?: Referral o 1h5 72_‘ : 23 ] | ll. 32 B 16
f | | "Q. | : ' f. Recrnathn 97 48 | : 17 .‘ -, : o I - . i
i SFRVICES B R S : o . S ;, enrlchment 61 30 11 6 ' 3§ 18
: & . _ G e L >+ Remedial L ; .. ‘
Existing Services . . . "’§~  | f,,( ,' ?ﬁ readdng' 65 3 gy e : us o ’s
'The services provided by, demanded of, and‘desired by the 201 agencies{? ,::ii;:zl? ) ‘ .,'h?r. ! ég,DV.. -}u C ST 35 N ir
‘are presented in Table 1. The four services most commonly: provided are. . .5; Legal a:§l . fgf;:! 32‘:‘ ii.; o '}3 6 d - 730
counseling (157 agencies), referral (145 egencies), crisis intervention ‘i; ‘Big brother B W o 6 A‘Sé i- ';‘ 26
(106 agencies), and recreation (97 agencies). Agencies did not respond o Lo e ' 12 | 6 L R - |
as frequently to the- question about the services most. demanded of them as’ "> ———— . o ; | '
| ?&bi:uizrrzisii::.% of the 201 egencies offering, demanding, or desiring a
i,

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- . 7
vided (157 agencies, or 78%) was counseling. Other services demanded of the  Table.?
agencies, though no’ service was demanded by more than 207 of the agencies, ! o _ o ‘ ' L ‘

‘ . . . . ] 3 . ~ X -~ RANK ORDERING OF SERVICES
include crisis intervention (39 agencies, or 19%), out-patient (27 agencies, ‘ ) .

@
or 13%), follow-up and job counseling (each by 26 agencies, or 13%). More |

agencies responded to the question about additional services wanted than to | : piovided ' i Most Demanded . Mosf*wanted
that ‘about services most demanded. The most wanted se¥vices include com- L . L L L .
1. Counseling 1. Counseling ‘1. Community education

N

munity education (T4 agencies, or 37%), Job counseling (60 agencies, or 30%);3
follow-up (61 agencies, or 30%), legal aid {52 sgencies, or 26%), and

+

5 2. 3e?§rral 2. Cr?sis interventioﬁ’ 2. Job c&uﬁseling

&

crisis intervention (50 agencies, or 25%). S s dr.isJ}s inter- 3. Cut-patient care 3. Follow-up
; Table 2 provides & rank ordering of the first ten services in each ‘&E ; ‘ventlo?
? | category and provides a useful overall summary of agency capabilities, their E% k, Regfegpiéﬁ B k. Job counseling . L. Legal aid
: assessment of client demend, and their priorities for additional services & .. .. N o ’ ' ’ . .
5: _needed. The additional service most wanted is community edﬁcation; it is ;v > g;ﬂgzzizg' 2 FOIlOngp : . 2+ Crisis infefyention
I . . . . . . , ;
% seventh ?n the list of per?elved demand and:flfth on the %15@ of serv1fes HE 6. Follow-up 6. Detoxification ‘. Seif-heib .
: now provided. Job counseling, second in priority of services wanted, is L : L : - . Lo
g fourth on the list of perceived demand and does not appear on the list of  § T iigg?géOgical 7 Community education 7. Big brother
ol the ten most provided services. The table also suggests that counseling 3 : ' .
<§ and referrsl needs are being pretty well served. Fairly extensive crisis  § 8. Out-patient care 8. Referral . . 8. Helf-way house
3 Xinterventipn services are being provided, and they are also in high demand; ’é 9. Remedial reading © 9. Remedial ‘reading ‘9, Psychological
] the appearance of this service as fifth on the list of most desired o e s : e ‘ : testing ' : -, -
f‘ additional services suggests that the demand still is not being met. On ‘,?O. Culturel ‘sarich-  '10. Emergency shelter 10, Emergency shelter
é the other hand, the recreational services provided are substantidl and \ § ment : o -
é apparently are meeting the demand. Because of the low response rate for  §
% services mostAdemanded and servicéé most wanted, these data would be viewed lg'
only as a starting point for asseééing needs in relafion to demands and to e
existing caﬁabilities. . N
Services Provided By Agency's Most Emphasized Program i
Comparison of the services provided by each agency's most emphasized

-progrem indicates that the juvenile delinquency programs provide the Videstﬁfi
~array of services, followed by drug and the alcohol programs. The1783 ‘
- delinquency prevention programs provide foliow-up and remedial reading most§;]

freqpently, plus big brother and referral services. The 32 drug abuse 5 - ' R S . : :
programs provide follow-up, legal aid, and cultursl enrichment most .. cid

e ) R
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frequently. The 20 alcololism programs offer self-help, big brother, and
follow-up services. Those agencies offering services in all program areas
provide follow-up and refetral most frequently.

The 49 juveniié delingquency programs responding perceived the following

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

out-patient, erisis intervention, and follow-up services. The 34 drug abuse
programs perceive detoxification, follow-up,. and legal aid as most ‘demanded.
The 23 alcohol programs see a need for detoxification. .
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 is big brother relationships, followed
by legal aid, follow-up, and remedial reading services. This list is qﬁite

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

b
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vided and demanded. The 29 drug sbuse programs responding steted thet they ’f

want follow-up, legal aid, and big brother services. This also parsasllels
the lists of services provided and are most demanded. The 19 responding

alcoholism programs want legal aid, follow-up, and Job counseling services..

Importance of Selected Services to Agencies

Respondents were asked to rate the importancé of certain services on a
scale of 1 very important to T = very unimportant. Of the 186 egencies
who responded, 108, or 58%, felt that crisis intervention was important

(l‘qr 2 on the scale). Fifty-seven agencies, or 31%, felt the services:

vere moderately importent (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 .

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

63 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%, felp‘ﬁhey were important (1 or 2); U45, or;f

24%, felt they were moderately importent (3-5); and 39, or 21%, felt they

were unimportant (6 or T). Of the 186 agencies who rated the importance of }M

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

they were important services (1 or 2); 46 egencies, or 25%, felt they were
'moderately important (3-5); and 37 agencies, or 20%, felt they were

1%

i

g
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unimportant (€ or 7). In rating the importance of reliable follow-up on
services provided, 118 agencies, or 63%, felt this was important (1 or 2);
48 agencies, or 26%, felt they were médeérately iuportant (3-5); and 20
agencies, or 11%, felt they were unimportant (6 or T).

In each of the three prqgram areas—delinquency preveﬂtién, drug abuse,
and alcoholism—the 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 detox1f1catlon
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.)

As is so of the drug‘agencies most alcoholism sgencies rated all of
the services as important (See Table 5. ).

Of .the 187 sgencies who answered the qnestion about need for centrally.
based clinical records, 68 agencies, or 36%, said yes; 56, or 30%, said

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 them see less than 500 clients per year. The
average number of clients seen by all agencies is 5,400 per yeer. Twelv;
agencies reported serving 20,000 clients. A more specific breakdown is
shown in Table 6.

The agencies are Tairly evenly grouped by number of clients—there
are no observable clusters. :

Numbey of Clients Serﬁed by Azency's Most

phasized Pro am

Of the 22 alcohoLlsm programs, 16 programs, or 73%, each served 500
clients or fewer last year. Three of them each served more than 20,000

clients. 0f the 34 agencies serv1ng drug abusers, 17, or 50% each served
500 cllents or fewer. Four served more than 20 »000 cllents each. Among
j ”

.4 the agencies wlth programs for delingquents, there is a fairly even

v :ga.:
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Table 3 |
IMPORTANCE OF SELECTED SERVICES TO DELINQUENCY’PREVENTION PROGRAMS %
(by number of programs) , :
Moderatéiy‘
‘ Important Important Unimportant
Rank (1,2) (3,4,5) (6.7 Total
1. Relisble follow-up - ko 22 10 T2
2. Crisis intervention ) 38 2k 11 73
3. Fast diagnosis 35 , 18 19 72
4. Half-way houses 33 18 22 73
5. Detoxification .20 19, 3k 73
Table U
IMPORTANCE OF SELECTED SERVICES TO DRUG ABUSE PROGRAMS
{by number of programs)
‘ A Moderately ‘
Important Important Unimportant
Rank (1,2) (3,k4,5) (6,7) Total -
1. Reliasble follow-up 24 6 3 "33
2. Fast diagnosis 22 6 L 32
3. Half-way houses 21 9 5 35 ;
L. Crisis intervention 19 11 3 33 -
5. Detoxification 19 4 10 33
, Table 5 |
IMPORTANCE OF SELECTED SERVICES TO ALCOHOLISM PROGRAM f
(by number of programs) :
Moderately %
» y Important  Important  Unimportant = Oy
1. Detoxification o8 T 2 3 23 ?
2. Fast diagnosis = ' 16 5 2 23 :
3. Relisble follow-up 15 5 2 -7
4. Helf-way houses : 13 6 3 S22
5 3 20

Table 6

" AGENCIES BY NUMBER OF CLIENTS SERVED

f

Adjusted

Maver of Number of Cumulative

Clients Agencies Percentage
0-65 18 - 10
66100 17 . 20
101-200 N 19 30
201-360 o 18 ko
361-500 TR 51
501-1,000 SR 17 60
1,001-2,000 19 - Th
é,001-h,ooo ‘ 18 . ‘ 81
4,001-9,999 15 . 89
10,000-20,000 9 : © ool
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 20,000 clients.

Of the alcohol and drug abuse programs, 50% each‘served 500 or fewer
clients each, last year. About 33% of the delinquency progrems served 500
or fewer. More than 40% in each progrem ares served fewer then 200 clients

each, last year.

Number_gf Clients and Agency Groés Income

There were 135 agencies who reported both the number of their clients
end 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 between $50,000 and $100,000; 11 (17%) eech 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 1k agenciés serving
4,000 to 10,000 clients, 6 (almost one helf) have incomes under $50,000
each. Fifteen sgencies each serve more than 20,000 clients, and 7 (again,
almost helf) each have gross incomes under $50,000. Ten {two-thirds) of
the agencies serving more than 20,000 each, per year, operi}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): pegardiess of income,
most egencies serve 500 clients or less. However, more drug and alcohol
sbuse than delinquency programs with incomes under $50,000 serve 500 or
fower 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 (L4%) of the agencies are less than three years old.
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SUMMARY OF AGENCY AGE

Of 198 reporting agencies, 26% have heen in existence for 2 years or
iess, and 52% for 6 years or less. On the obther hand, 19 of the agencies
are 50 years old or older. Drug abuse agencies are the youngest, followed
by alcoholism and Juvenile delinquency agencies.

Generelly, 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 excess of $200,000;
a mejority of such egencies are over 10 years old. Age seems.strongly
assoeiated with funding sources. O0lder, more-established agencies are
the primary recipiients of United Wsy support. Youngef agencies rely more
heavily on client fees, private fdundations, fund raising, and public

sources, regardless of program emphasis.

AGE OF AGENCY

General Patterns

LThe length of time that an agency has been in existenée is'strongly
associated with many aspects of the agency's operatibns. The 198 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 Tl 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 Agency's Moét Emphasiéed Program

Table T summarizes the 154 responses regarding the age of the apganey
in reletion to the agency's most emphasized program.

The drug abuse agencies are the youngest, since 17 (50%) sre less
than 2 years old and the 50% point oceurs in delinquency agencies between
11 and 19 years of age and in alcoholism agencies at 10 years of age.
Sixty-seven agencies (L4% of all of the agen:ies above) are less than 5

years old. There is a cluster of 52 agencies (34%) between 11 and 50 years
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g f} of age; they are predominantly juvenile delinquency prevention (32) and
? f% alcoholism (11) egencies. Only 18 agencies (12%) are over 50 years old,
'g ‘ :é qf which 15 are delinquency prevention agencies. Of the 3U4 responding
% drug abuse agencies, one half are 2 years old or less and only 2 are more
S . . ’fi than 20 years old. The agencies emphasizing all the programs equally
i ; ;fg follow & pattern similar to that of the drug abuse agencies: 6 (30%)
wl 9 o g 9 g g are less than 2 years old and 2 (10%) are over 20 years old.
; o '% Agency Age and Agency Client Population
; Eigi (¥ TR S SR oV I o U A ? é There is an even spread. of agencies throughout the sample, when
} 2 5 ’  comparison is made of the number of clients who used a service in the past
; ¥i year and the nuuber of years the agency hés been in existence. Eighty-nine
0 w|l g o o 5 @ ! of the 196 agencies (45%) each serve fewer than 500 clients per yesr.
g I Thirty-nine, or 43%, of these 89 are less than 3 years old. Generallj,
: : % . % - 4 N W N | é ; ’ ? those agencies which are new serve fewer clien#s than do the older ones.
E :’-1 ; - Agencv Age and Income
5 E % - 6 4 o & @ o gn Interestingly, an }agency's income is not gtrongly assébia‘bed with
? E - N N — '2, % its age. Sixty-nine (52%) of the 135 responding agencies operate on
; - §’§ Cm e A& e § ; budgets of less than $100,000, and 45 (65%) are 10 years old or younger.
% ) H2 i . | Of the 43 agencies operating on budgets in excess of $200,000, 27 (627%)
é o T & f are over 10 years of age. ' '
% e 2 : S v 9 :2 Older, more-established agencies seem’to be the primary recipients
‘é . . : |¥ ~; of United Way.fun@s. Of the 5L agencies who reported that they receive
; . § ,§ é all or part of their funds from United Vay, 14 (26%) are less than 10
§ :g é,‘ o e w e e ; é years old. Thirty-one of the 54 agencies (57%) are 20 years or older.
g %;5 I s oA @ é Of the 20 agencies who receive 50% or more of their funds from United
g mA ﬁ) ,‘é Way, 11 are over 20 years old. In striking contrast to the fact that 52%
év ) -g 1 of all agencies in the sample are 6 or fewer years old, United Way con-
%’ § ‘ §V; , i tributed m~ve than 50% of the funds of 11 (of 20) agencies over 20 years
i a w w | B I+ old.
? t 3 2 g § g g g lli * A summery of percentage of income from client fees b T
R S R I . , v age o
\ é , : o :? 5;'\ .,%r_ 8 program is shown in Table 8.
: o & \6 4 2 R * Younger sgencies, 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 elient fees, which is the largest percentage group 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
agencieg receiving foundation support receive 25% of theif 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 sgencies less than 10 years old obtained
more funds from agency fund raising efforts than d1d older agencies. Fifty-
seven percent of 47 out of 82 agencies receiving 1ncome in’'this manner
received 25% of their ‘budget, or less, in this manner, as snOWn 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-T5%, and % receive 76--99%. Three receive 100% of their income from tax
revenue. Eleven of the 17 agencies (64%) are less than 10 years old.

Table 11 presents the pcrcen,age of funds received from federal grants
or contracts, by the age of the agency. Th1r+y-three of the agencies
(73%) receiving funds from‘federal grants or contracts are less than 10
years old. All agencies rece1v1ng 26- 50%, 76-99%, and 100% of their

fundlng from federal sources are less than 10- "years old. :
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PERCENTAGE OF AGENCY INCOME FROM PRIVATE;FOUNDATIONS, BY AGE OF AGENCY

Table 9

1-10
years

11-30
years

31-50
years

50-Th

years

Total

1-25%

26-50%
51-75%
T6-99%

100%

11

5 1,

ot

11

31
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PERCENTAGE OF AGENCY INCOME FROM AGENCY FUND RAISING, BY AGE OF AGENCY

Table 10
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1-10
years

11-30
years

31-50
years

50-Th

years

Total

1-25%

26~50%
51-T5%
76-99%

100%
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Table 11

PERCENTAGE OF AGENCY INCOME FROM FEDERAL SOURCES, BY AGE OF AGENCY
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'SUMMARY OF AGENCY SKILL PATTERNS

o

Skill Patterns

Three quarters of allvréspéhding srencies reported that all of their

i'staff have had some training. For the most part, this training is informal:
}éalmost half of them report six or more staff with only informal training.
;’One thlrd reported employlng no staff with admlnlstratlve or managerlal
.;Ftralning.A Those who do employ treained admlnlstratlve staff seldom employ

‘more than one such person. Of the resnondlng agencies, 837 employ .persons
s w1th some profe551onal or academic tralnlng. Only 35% gmploy former addlcts
or dellnquents. Juvenile delinguency agencies tend fo have more staff

5§w1th training in all categories.

£kill Needs

-3

;} Need for more informal training was mentioned most frequently, followed

» by tralning in general counse 1ng, communlty Ofg&anathH, and methods of

. drug preventlon. Juvenlle programs report the ‘greatest range of tralnlng

? needs mentlonlng general counsellng most frequently. Drug abuse agenc1es
‘ emphaszze the need for 1nformal tralnlng, whlle alcohol abuse agenc1es

\ report the fewest tralnlng needs.

" SUMMARY OF AGENCY STAFFING PATTERNS

Coy

General

"é © Of 198 responding sgencies, 114 employ either no one or only one
: person as full-time menager or ‘administrator, 96 heve either no one-or:

gonly one full-time professional, 126 have either no one-or only one full- .

7

fmtlme‘paraprofe531onal,,120 have either -no one or only one"full-time
upport or clerical personnel, and 155 have ‘either no one or only one full-

J‘;time volunteer. The mode, then, is very few full-time personnel in all
‘VgJob categories. At the other extreme, there are 20 to 30 agencies
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(depending upon the Jjob category reported} who report 6 or more full-time ;fﬁ
Most agencles also use very few part-time staff. Jw

Dt T v,

: staff in each category.
: These patterns do not vary much witd program empha51s, although

| delinquency programs are better staffed and drug programs are the least
: ~‘gtaffed in all categormes. Staffing patterns arée not related to. income

other then in a quantltative hay, that is, the greater agency income, the *;i

;%highergthe»level of staffing.

v . Parsprofessionals

One hundred and forty-flve agencles use paraprofessionals.‘ Their

il greateat use is in drug programs, followed by dellnquency progrems. ‘§
Paraprofe581onals are most frequently a551gned to counseling dutles. ' i

Counselzng is also the most frequently mentloned need for additlonal

o S

paraprofe551onals.

N

SKILL AND STAFFING PATTERNS

g

g et
e e e g

‘ Present Skllls Levels - ' d" : :

Seventy-seven percent of the agencies, 1nd1cated that all. of their

staff hed had some form of training. . Training is varied, and is summarlzed-f

T o it e,

i in Table 12. o S .o - , ’ ‘ *.é
4 Most staff training is informal, that is, prevmous experience or on—i-}

;
g0 the-job training. The median number of staff with prior or on-the-job
4 training is 5.9 and 4T% of the responding egencies have 5 or fewer staff

with such informal training.” One hundred and sixty-seven agencies (91%)

have 5 or fewer staff members with managerial or administrative training,
1 the lowest level of the five categories. Agencies with pxofessional or
f;;? . academic training are fairly evenly spread throughout the categofieé*‘

32 agencies: (172) report no -staff with such training an& 20-agencies (15%)
employ more than.21.  Almost two thirds of the agencles (62%) have no : ;’i
staff who are former ¢lients (addicts‘or.delmnquents),,and'of 35%-who-do,' N

ST

25% employ 5 or fewer. Seventy-seven percent of thezﬁeporfing agenciés
Of the agencies:which do use untrained .

’

have employees with some training.

persornel, most (26) employ 5 or fever.

+

Agencies
9l
183 99

~ Other
173

7
1k
mo

26

No Experience
13

or Training
Agencies

No.
:ms

1

%
&u

62
9T

Agencies -

113
43
1k

_;Fdrmer Client
Nos

178

TRAINING

23

17
4o
.98

OF
Professional |
or Academic

Agencies -

Table 12
32
74
55

No.
% because some agencies reported "some" instead of

181 .
a number of employees in a £iaiﬁing category.

TYPE

35
56
Q8

¥

Managerial or
Administrative
not total 100

-

Agencies

No.

64
103

12
180

=Job
22
25
27
95

EXISTING SKILL PATTERNS, BY NUMBER AND PERCENTAGE OF AGENCIES REPORTING

Prior Experience
Agencies

50

" or On-the
No.

" Training
Ny
Y
178

Some percentage figures do

6 - 20
21 +

Total
Note: -

Number of
Employees



R -
b et -

v A AT A0 A i Lo p i
APPSR I S s MMN\Q&»WW

0 T3 [T

Skill by Program Emphasis

e

Sixty-nine of the 137 agencles in the sample (507) have 6 or more

employees with prior experlence or on-the—Job training. Of the 69, 38 (554
Thlrty-two agencies (23%) employ no

Us:ng the same form of comparison but

are delinquency prevent:on agencles.

staff with -only 1nformal tralnlng.
substituting managerial or administrative tralning, one-third of all agencn}

(47 out of 140) employ no staff with this background of training. Almost

one-third of the remaining agencies (42 out of 93) employ only one staff
Of these agencies, 18 emphasize délinquenéy pre- |

1

5
i
oy
A
}
4

PPNV RN

member in this category.
vention, 11 drug abuse, 6, algoholism, and. T give equal emphasis to all

| ‘w

three programs. Only 10 agencies (77)-—6 dellnquency and h drug abuse 2

sgencies—employ more than 16.
Of the 140 agencies reporting staff w1th professional or academic

training, 56 agencies (40%7) employ more than 63 35 (62%) emphasize delinquﬁ
11 (20%) are drug progrems, and 9 (l6p) glve equal. emphasis to all three

programs.
12 (43%) are delinquency and 11 (39%) are drug abuse programs.

agencies (16%) employ no professional staff; of these\ .10 (h37) are

delinquency programs end 9 (39%).are alcohollsm programs.
Of 135 responding agencies, 83 (60%) reported no delinquents or former

Twehty—thra

addicts'ohftheir staff.
grams and'15 (18%) give equal emphasis to all three programs.
agencies (13%) hired more than 6 former cllents ‘of these, 10 agencies

One hunu d and twelve (79%) of 1h2

Eighteen

(56%) empha51ze drug sbuse programs.

responding agen01es which can be classmfied by program empha51s reported

all of their staff as havmng had some form of prlor training. Twelve
agencies (9%) employ more than 6 who have no experience and 8 of thése

agencies (67%) are in delinquency prevention programs.

L3

Training Needs

One hundred and th:rty-flve agencies responded to the question about

the types’of tralnlng needed by staff in thelr agency. One hundred and

twenty-three (9h7) reported further skill needs and mentloned 25 different .

kinds of desired training. Twenty-four agencies ¥(18%) mentioned general o

informal training and 12 agehcies (9%) mentioned ‘general counseling.

* different program emphases.

2’5 respondents are included.

;equal emphasms to all programs.
7& for general informal training. The drug abuse programs also mentioned-

: the need for general informal training frequently. The alcohol abuse -

Of these, 51 agenc1es (61%) were dellnquency pro-' €

The ' |

b5

remaining 23 categories of training need varied from behavior modification

(1%) to community orgenization (47%) and drug use prevention (5%). The

t;similarities among the kinds of skills needed and the role previously

menticmedS with respect to paraprofessionals is striking. This pattern

may indicate that professionals need relief from many of their existihg
duties, so they may perform those for which they are trained, leaving the
remainder for staff trained as paraprofessionals. -

Table 13 summarizes the types of training mentioned by agencies with
Only those categories mentioned by at least
The data show the delinquency prevention pro-

grams have more needs than do the drug, alcohol or those programs giving
- Delinquency prevention needs are primarily

n*programs did not indicate any strong preferences for needs, nor did the

[;comblnatlon programs.

.Twenty—elght agencies (207} employ between 3 and 5 professionals
' o Staffing Patterns

To the questidhs asking for a breakdown in staff, 198 agénffés

? responded. The totals by size of staff and by numbers of agencies are.

f shown in Table 1bL.

.One hundred and fourteen agencies have either none or only one full-
tlme administrative staff member, 96 have none or only one full-tlme proe-

; fe551onal, 126 have none or only one full-time paraprofessional, 120 have .

. none or only one full-time support or clerical staff, and 155 have none

ior only one full-time volunteer. At the other extreme, there are 20-30
agencies with 6 or more full-time staff in several skill Eatégories.
Most agencies have no part-time staff of ahy kind. Of the 198 that
responded, 157 have no part-time edministrative, 118 no part-time pro-
fessional, 122 no part-time paraprofessional, 127 no part-time clerical,

and 102 no part-time volunteer staff.
The number of staff employed in each job category by agencies in each

£
§
&
¥
3

‘i type of program are presented in Table 15. The percentage of agencies in

. each program category reporting one or more staff in each Job category is

5. Bupra, p.
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Table 15

FULL- AND FART-TIME AGENCY EMPLOYEES, BY PROGRAM EMPHASIS AND SIZE OF STAFF -

- Mansgerial Professional Paraprofessional- |- Clerical Volunteer
Size of "
- Full- Part- ] Full- Part- Full- Part- Full Part- Full-  Part-
Stafl _time  time | ‘time time time time | time  time | time - .time
Alcoholism Programs
oy 20 . 10 18 10 20 16 19 19 17
10 - 6 2 3 - 1 3 0 1
‘ 2 1 ;o2 - 1 2 - 1 1
3.8 | . 1 b 1 - 1 - 1 2
5+ | 1 =. |2 _;L_ .2 1 2 = 1 =
Total % .. : o ..
Agencies 21 22 .22 22 20 22 22 22 22 21
Drug Abuse Programs " _
0 9 25' 1k 17 16 19 - 16 17 2k 18
1 51 s 2 ! 2 6 s 2 -
6 B A - T i) e 3 1 2
. 3,k L - -k > 5 T ko > 2 5
5+ Y 3 L A 2 g 6 3 2 8
Total ) .
Agencies 3k 33 3h 33 3k 33 34 33 3k 33
i R e TablelS(contmued)w s e A e
o . Manageriai, "Professiondl Pargpggfessional Clerical Volﬁntéer.
ize'o : e e — - - -
aff Full- Part- Fulle- Pari- . Full- = - - Part- Full- Part- Full- Part-
time time. time time time ~time . | time time time . time
- ) Delinguerncy Prevention Programs ‘f
16" 68 . 26 51 T 38 13 20 48 .58 © 36
22 b 3 10 - -6 16 18 3 3
2 20 1 Y - '3 4 9 2 o2
3,4 13 - 23 6. CT . - 10 16 b3 5
5+ 6 2 20 b R N & N B 3 1 a1 o2
Total -l S , : - :
Agencies »-;77; 76 17 -5 7 ©T6 7 15 76 - 70
L All Programs Equallvampﬁasiéed
0 9° 1b 8 6 | w15 L7 12 | 16 1
5 6 - 3 2. 1 B 5 1 i
2 3. by 1 1 R T B | 2 - -
3,k 2. - 4 5. 1 2 T 1 - 1 1
o = e b -2 2 N 3 21 N
Total - ’ ' ‘ o . ‘ v
Agencies 20 20 20 - 20 20 20 .20 20 18 20

i G s o e

_6n;
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presented in Table 16. These tables suggest that staff patterns a.re.similar et e lﬁi
. . regardless of the agency's program emphasis, with few noteble exceptions. : %
E | However, inspection of the more detailed data on employees by s?,ze ?f staff ‘. é o oA o ~ , §§
a suggest that delinquency programs tend to report the greatest numbers of B ‘ § R I e "
/ steff in all categories. Juvenile delinquency agencies report a greater 3 b g L
: use of professionals and clerical workers. Fewer alcohol programs report ‘ 0 R E ,E ‘ﬁ.: =S 3 :
x staff in all ca.t’egories' except for managerial. Multlpurpose programs report fc g ;
the fewest incidence of menagerial para.professmnals and volunteer categorles. . % I o : y - - -
Interestingly, of the agencies participating in this study, those emphasizing: i ' E g 53 - « = Q
| alcoholism programs depend the least on part-time staff, while drug abuse l 8 .g ! E
f progrems depend upon them the mest. Drug abuse and delinquency programs Ez ; & o a% En 2 08
j depend most hea.vily upon volunteers. Ec % ' e 1
: The Number and Use of Paraprofessionals . f“ é Al . : i
4 of the 201 agencles, 1145“ use Paraprofesswnals in some way as pa.rt of ‘/ :: , § §,-§ ;> F £ & §
their staff, Of the 22 alcoholism agencies, 11 (50%) have peraprofessionals, ~ 2 %
i as do 30 (89%) of the 34 drug abuse agencies end 52 (61%) of the TT. delinquenvi  ‘ E § jl
prevention agencies. The balance of the programs with psraprofessional B ? g‘ - g o o o 2;
? staff emphasize all program areas equally or 1{1 some cgm‘blnata.on,‘ €.8.» i ? , é g £y Ep N n n ™ i
{ drug ebuse and delinguency. = = ' ’ ' | 4 5 B2 x
Paraprofessionals functn.on as counselors in SO agenc:.es, providing g 5 Lo . ;
assistance as general counselors in 32, group counselors in 9, peer’ group Ed g E § 2 7 & 2
counselors in b4, family counselors in 3, and 1ndr\r1dual counselors in 2. :;g* % . 1“
) Eleven egencies have pa.raprofess:Lonals providing some form of: med:.cal care, li : “ % ‘g o o
‘ and in another 1k they direct recreationsl activity. L) ' ' &y E "E N N 38
Of the 11 elcoholism agenc:s.es, 4 use paraprof85510nals for, counsellng, . g
1 as administrators, 2 to prov:Lde medical care, l in a re51dent1&1 facillty, E e ";lﬂ g o . ”
and the duties of others were not mentloned. e ' § : .;,'.'.; eq o — Ot
Of the 30 drug sbuse agencies, 1l use para,professmne.ls for counseling,. t ‘é gg
3 in medical éare; 2 for clerical help and many agencies use - ?;hem to fll], ﬁ ?g é ,'_": o . R R o
s variety of other functions. C g R I-0ve B &= e
Of the 52 delinquency ageﬁcieS, 18 use peraprofessionals. es counselors.. T TR 1 e . . ‘ -, L vl e 53;
Other major uses are 5 in residential facility, 4 in medical care, 3 each ; AN : R -
in recreational activity, at daycare progrems, as.teaching aides, and as m ' g § o § m
comnunity organization aides. § E § a :";" % 3 .g

i i
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Other Needs for Paraprofessionals

-53-

it. A majority of agencies receiving governmental support (federal and

Only T5 agencies mentioned other needs for paraprofessionals. Eight | 4
’ | 1ocal) get more than half of their income from such sources.

of them mentioned general counseling; 4 each meﬁtioned medical care, social .
work, and group counseling. Beyond these, nd 31gn1fichnt number of agencies

reported specific needs for paraprofessionals. ;

Staffing Patterns and Agency Gross Income - = -

A comparison of 115 agénciés, responses to questions about gross income!

‘

Patterns by Program Emphasis

Delinquency prevention agencies receive a larger percentage of their

incomes from United Way, private foundations, and public sources than do
drug abuse andlalcohollsm programs. Most drug agencies gain most of their

income from federal sources, client fees, and fund raising. Most alcoholism

and number of full- or part-time 'staff indicates that agencies with higher - .
: 721 programs gain the mejority of their revenue from client fees.

incomes have more full- and part-time clerical and full-time volunteer
staffs. Forty-one percent of the agencies which have Full-time staff

members have annual incomes of less'than $15;O"000j Of 64 agenc1es

T sibair e

Federsal : Support .

Approximately half of all responding agencies Have applied fot federal

reporting part-time volunteers,-26 (41%) nave iricomes under $50,000. I funds. A greater percentage of the drug programs (69%) than of delinquency

Three-fourths of the agencies with full+time volunteers have incomes P
between $100,000 and $2 o, 000, Elghty-two percent of the agenc1es with -

part-time volunteers have incomes under $50, 000. S %h‘ years or less)
1o are: lacx of knowledge of sources and pollcles and lack of expertlse in

SUMMARY OF AGENCY FINANCES

e

General Patterns . .

g
L]
21
Ay
ot

Median income of all reporting agencies is $97, 600 per year; Thirty-

eight percent of all agencies have incomes of $50 000 or less and 5 agencie ;
have incomes over $1 million.. A majority. of agenczes charge Iees of their ;t3
clients. Other sources of revenue, in order. of the frequency of ‘their B

mention, are: fund ralslng, United Way, federal grants prlvate foundetlons’;

and local or county tax ‘revenue. . . , ‘~f

Patterns by Sourccs of Income e ' liff

I

Most agencies recelvlng ‘funds from United Way or private foundatlons

report thet such sources account for less then 257 of thelr income. Almost

one quarter of the agencles depend solely upon’ cllent fees. Fund raising :
generates only a modest.amount of revenue for those agencies which ettempt ;&f

e}

(48%) or alcoholism (24%) programs have applied. Over half of these agencies
(regardless of program emphas1s) are young ones (1n ex1stence for five

Most frequently mentloned problems 1n gaining fundlng

e preparlng proposals. Problems 1n gaznlng federal funds seem to be assoclated

with stafflng patterns. Generally, agenc1es w1th full- or part—tlme

admlnlstratlve, profe531onal or paraprofe551onal st aff members mentlon

fewer problems ‘than those wzth prlmarlly clerical or volunteer staffs

Funding;Adeguscy

More than half (52%) of ‘all agencies reported they were either not
sure of the adeguacy (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 delinquency (41%) agencies. In
the event of a budget deficit, all agencles tended to favor similar
remedial steps seek addltlonal or emergency funds reduce serV1ces, and
(or) defer serv1ces in the plannlng stage. On the other hand, the primary
uses to wh;ch 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.

Ry
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Income and Staeff:

Income does seem to be associated with staff. Agencies with larger
budgets are better staffed with administrators and professionals.

agencies are better staffed than drug and alcohol ebuSe agencies.

Relation of Cllents. Income and Program Emphasis

Half of all reportlng agenc;es serve 500 clients or fewer, regardless

However, drug and alcohol’ ebuse agenci.s serve fewer cllents

Delinqumpi7

A rather large number of dellnquency ageneim:}

than do delinquency programs.

serve few clients, despite rather large budgets. Generally, large numbers

. of clients are served by egeggies operating with smgll budgets.

~ FINANCES

One hundred and thlrty-four ‘of the 201 respondents noted thelr 1971

gross’ income.
Half of'fhe‘reportlng agencles (67) operate on & gross 1ncome beloﬁ
$97, 600 Flfty-one (38%) of all the agencles operate on $50 000 or less.
Only 5 agencles report hav1ng over $1 million in the ;est year. '

Table i7 1ndicates that a 1arge percentage of alcohiolism agenc1es
operate on incomes of less than $1oo,ooo. Slightly less than half of
the drug abuse agencies are in this budget category, and a much larger
percentage of delinquency agencles have higher 1ncomes. o

Of the h agencles with incomes of more than $l mllllon each 3 are

drug agenc1es and the .other empha81zes all areas equally.,

Funding Source by Program.Empha51s ‘

The source of agency fundlng, the nhumber of reporting agenc1es
receiving funds from that source, followed by a breakdown by program

emphesis of agenc1es rece1v1ng funds from each: source, are shown in’

Table 18.°

Ayerage income was $255,000, but the median is much lower.

B =55
i :
. Table 17
"i . : . PROGRAM  EMPHASIS OF AGENCIES WITH INCOMES
E R X -LESS THAN $100,000. * .
;;Q‘ ‘ Under 50 000- ‘
B S $50,000 $100, 000 ,
| e . o s
; Alcohollsmf 10 (24%) 3 (20%) = 13.0f possible
Dy . 16 agencies -
Ly S AL ‘ T
| . Drugsbuse reroon o ugu(eed) L1 (7%) © = " 10%0f possivie
?jf o , oo 21 agencles'
i B . » ) ﬁ'&. o . . ; ‘ o
? . ;Delinquency 12 (29%) ll (73%) 23 of poss1ble
Totgr * Tyt IR "": l agenc%es .
¥ o SR
; A“'v ' .“')' 3 :
1 .Y | : b} f
‘ - = - B - = s v
iy ! td
’ Lo . i
L . %
L IR . L :
i : o
% R : , : .
i i ;
; So0F ; -
"‘ :‘{ ',:: : 6 -
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% S
b Income Levels by. Income~Sources. .- I ORI
£ : Z Of the 5k agencie56 funded by United Way, 27 (50%) réseive 25% or less
. "1 of their funds from that source. "‘wenty—flve (27%) of the 91 agencies
receiving funds from client fees get 1007 of their income from such fees;
45 (h9%) of them receive 50% or less. Of the 40 agencies receiving private
SR . L o "} foundation support 32 (80%) receive 25% .or less of their funds-from .such
82 e A, © " oo WA | o o Lo upport
Z EF:) v . 9 E LR s_pp . ’ s . R
g ) E P Of the 82 agenc1es uo:.ng fund raising, Only 8 (10%) receive 75% or
f “i o more of their funds: this way; 49 (60%) reteive 25% or less.
i b 4 '§ g . Of the,20 agencies receiving localsor county tax revenuej.10 (50%)
0 % § ‘ E‘f’ 2 , g receive 50% or more of their funds from such revenue. Of the 52 pEo'grams
o g, ! v L
g §_S S @ N & o 9 gl '-é{ . Pﬂ .§ | i funded federally, 35 (677) get 50/.7 or' more, and 9 (17%) receive. 100%
{ i ' S . -] o P RO A 1 N o .
. % .3’ =) 2 o 20 federal support . .
§ o £ - 1
E e Eg . '§4< Do S Patterns of Funding Sources by Program Fmphasis ;
y 38 é g Fl 2+ o = «w 4 - ol H g - ‘Following are tabulations of the percentage of funds received' by: -
: & g & oA A A oAln e - '
|- , -g $ " : ’ R Y § e agencies in each -area of: emphasis, from each funding source; .. ..
[ iy i
% 9‘ % g p‘ :J" * “' 'g i : N 1} - ':. o P2 -
} | P B g § E 8. 4; ; 1 United Way
i ‘ -g g 0 (32 SN ™ =t ~ 4V} oog b [e} ?—3 .o R L .
S 8 3] i ™ o8 w i ce T s LW et o wdl 30 Delinquency
o =, TRUINCE 3 Alcoholism 4 Drug Abuse Prevention
: m S O . :
- @ = § 8 §D 1 a‘t"‘l‘o%‘ TR 3 (75%) at 57 or less 11 (37%) at 25% or less
4] vl [ AT e ot RCEA S
" 0§ & r - -
E g8 , 88y . at 307 w, = . 1mot clea.r - 9 (30%) at 25-507
i & Sl A R A 242 @ T
o 9 o o8 9 1 at .__,,60/; , 9 (30%) at 50% or more
E 2 E g ’ B T 4 ' - PRI S v
g §<E> 2 e : 1 not clear ,
E & o & ,%:’ Ve S ‘ E . W &
g - ﬁ w * United Way funds more delinguency prevention programs than drug or
g04d o] o
g eal & g fqd, 5 +£. ;¢ _@lcohol sbuse programs.  The delinguency. agepcies.also receive.a ,la.rger
-—|r8w‘ A W t~ " NHO\ 8“ 35 I : . i . .
g O g N I L T e - ™ uxlcu ¥ w0 i ¢ C e e Teoem il
EEEE m|re g -
B o TR
2 E § @0 6. Twelve agencies not included in Table 18 appear in thse summaries.
g g :’Dﬁ‘;flﬁ They are agencies which emphasize various combinations of the three pro-
w - b S i gram areas. Other discrepancies between data in the following discussion
] S g a ° g & 9 and those shown in Table 18 are accounted for in the same fashion.
. | € 0 .
2,5 083 8 8 |5 B
4y d o0 & 9w "’ ® B o
of = o« , 3 Y a . .
(0 IR, - ERFT I A 5 9 o
o Q "8 9 < BRI T
g + [ Ll -] : O o
28l 2 4 £ 5 83 % £
wl £ 8 & &€ 38 & 8
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percentage of their income from UnitedaWay'than do the’ drug abuse or
alcoholism agencies. . et
Client Fees a
‘ "o e P
t

. “ton
Y . st

16 Alcoholism

"38 Delinduency

10 Drug Abuse .. . Prevention .

0 at less than 207 (307) at 6% or less 22 (58%) at 25% or less |
4 (20%) at 20-807 ”3 (307) 8t 50-60 4 (10%) at 25-75% . |
1t (69%) at 90%-or 3 {30%) at 90% or more 1i {29%):at 75% or more
- OTE PR : I Tt g - !

1 information not. 1 .information riot. ~ , 'l information‘mot ' . | -
available from available from evailable from 5
data data data 1

¢ . : e P . ' . b

Of those programs receiving client fees;'e much larger percentage of |

those treating alcoholism receive & major portion of their” income from i j
such fees. Client fees provide a. small percentage of .the income of DA F
delinquency agencies. ‘ § 8
i g ‘Private Foundation Support %vé
L s - e o 22 Delinquency éi%
3 Alcocholism 7 Drug Abuse Prevention b

1 at 0.1 3 (43%) at 3% or less 18 (82%) at 257 ‘or less fu
"1 at 107 3 (43%) at 25-50% 2 (9%) at 90% or more o

1 at 30% 1 (14%) at 80% 2 information not A

. . T T . . available from data i

b
“"Regardless of program émphasis, most of these agencies doinot rece1ve? =
a significant portion of their income from private foundatlons. “;
i ! ¢ R
* LR i ! ¥ 4 ‘.«:";"‘1“' o R .v'
v e St ﬂ‘
e

~50-

]

r ‘Agency Fund Raising

"
vise
sk

12 Drug Abuse

u

4 Aleoholism

O A 2 ‘ L
2 (67T%) at 10% 5 (k27) &t 25% oriless

1 (33%) at 25% 4 (33%) at 25-50%

1 information not
available from - .
data

3 (25%) at 90% or more

o " P .
[IRSN. N t pes
Loeng . ¥

44 Delinquency
Prevention

28 (67%) at.25% or less
5 (11%) at 25-50% ¢
6 (14%) at=50-80%

3 informetion not
available from data

The overwhelmlng majority of thODe agencies doing fund raising

receive 25% or less of thelr 1ncomes from this source.

* ' . ,-1‘-

Local or County TaxJRevenuegﬁ

5
“at o

1 Alcohollsm h Drug Abuse f

. 1 at 1h% . 1 (257) at 327
BaaeoLe 2 (50%) at. 100%

1 information not
sVailable from data

Lk 9 Uelinqguency

fae g

» Prevention
b4 (L4Z) at 50% or less
5 (56%) at TS5% or more

Very few agenciés receive local or’ county tax revenue. Of those that

do, most receive75% or more of their income from this source.

P

Federal Grants or Contracts

2 Alcoholism 11 Drug Abuse -

,1,(56%) af;ld% : 2 (187) at 35% or more
6 (557) at 50-75%

2 (18%) at 100%

1 (50%) at 100%

l 1nformation not, -

aveilable from data'

20 Delinquency
' Prevéntibn*"

8 (hoﬂ) at 507 or less
T (357) at, 50-807
3 ‘;5%) at,99% or more

2 information not
avallable from data
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Few alcoholism agencies receive federal funds. A large percentage or§

drug abuse agencies receive over half of their incomes from federal sourced

Other Sources i

29 belinquenéy }
Prevention

8 Alcoholism 10 Drug Abuse

2 (25%) at 50% or 5 (50%) et 50% or less: .19 (65%) at 50% or less

less :
2 (25%) at 50-80% 4 (40%) at 90% or more 3 (10%) at-50-85% §
1 information not
available from
data

4 information not
available from
data

available from data
A larger percentege of drug agencies than of other agencies receive

& great deal of their income from unspecified sources.

Federal Funding, by Program Fmphasjs

One hundred and elghty—nine agencles ‘responded to the question asklng
if they had applied for federal funding. Ninety said "yes" and 99 ssid '

"no." This response may be compared with area of program emphasis, as

follows:
Federal Drug Delinquency
Funds ? ‘é;pg?qlism Abuse PrQVentiop :
YES 4 N 22 "37 |
10 10 %o %

32 77

Thirty—sevén (b8%) of the 77T delinquency agencies have applied for
federal funds and 40 (52%) have not. However only 5 (2%7) of the 21
alcoholism agencies have applied and, at the other extreme, 22 (69%)

4\. 4

of the 32 drug abuse agencies have applied.

Federal®Fundinz. by Age

Nmnety—two agencies receiving federal funds responded to the question
about their age.'

6 (21%) at 90% or more ig;f

1 information not I

Forty-six (50%) have been : n operation five years or les&f5i
> T. Personal problems wzth funding

-60- P

Y
13

e

¥ES MO

1. . Tack of knowledge of sources 38 1ks
} Z. Inadequate knowledge of funding policies 35 148

' 1 3. Lack of expertise in writing proposals 37 146
1 § k. Unreasoneble time limits for submitting proposals | ' 28 155
| é 5. Excessive demands regerding allocation of funds 30 154
ﬁ£‘6. Compliance with grant or other controls 24 <160
' 7. Personal problems with funding source ‘ © 10 A,173
8. Others ‘ 2l,, 163

S e R e A

% the rest.shbw a fairly even age distribution, with a cluster of 9 agencies

 £sources of funds are'divided by program emphasis as follows:

-6l=

(10%) in the 10 to 20-year-old range.

Problems Regarding Federal Funds

One hundred and eighty-four agencies responded.as follows to the 8
possible choices given as problems they had experienced with obtaining

federal grants or contracts.

Generally, the major problems in obtalnlng federal grants are the
flrst three.

Problems, by Program Emphasis

Those who answered "yes" to having experienced difficulty with federal

4 23 Alcohol 31 Drug 78 Delinquency
1. Leck of knowledge of sources L3 9 18
ER-L Inadequate knowleage of fundlng R B
" gources L 9 14
3. Lack of expertise in writing
proposals 2 8 17
4, Unressonabple time limits for
submitting proposals - 1 5 15
5. Excessive demands regarding ‘
_ allocation of funds ' 1 3 ' 16
1 6+ Compliance with grant or other PR
controls - 1 [3 8

source 0 3 5
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The genéral pattern holds true across program emphases.‘ A slightly
higher percentage of drug agencieb have problems wlth ‘compliance, and more;

delinquency agéncles have probiéﬁs regarding excessive demands. :

‘Problems of Fpn@ing. PY»Agg‘

mention each as a problem are five years old or less.

noticeable clusters among the older programs.

-There are no

e
&
by

In almost every category; of problem at least 50% of the agencies\thax.%§:

1. Lack of knowledge of sources

2. Inadequate knowledge of fundlng
policies

3, Lack of expertise in writing
proposals.

4. Unreasonable tlme limits for sub-
mitting proposals

5. Excessive demands regarding ellocation
of funds

Compliance with grent or other controls

7. Personal problems with funding
source

Five Years Over Ten Total
or Less Years Numbm
19 (50%) 3B
19 (607)r" 35
19 (519) 3
6 (16%) 15 (54%) 28
1k (L7%) . 30
13 (54%) 2h}‘
6 (60%) 10 ;,

% This is the one overwhelming exception.
problems with unreasonable time limits,
old. ' ' '

Of the 28 programs having

15 (54%) are over 10 years

Problems of Funding, by“Staff"g Patterns

One hundred and sixty egencies with full-time steff and lh9 w1th |
part-time gtaff reported heving experienced problems wlth federal fundln& ”{

as follows:

Type of Staff

Full-time art-time
Administrative a3 ‘y, N
Professional 14 I O 17~ SR
Pearaprofessional . T SR P iﬂan’tr
Clerical 81 o9
Volunteers ey C 83: '

T A e : . e ' RIS

Number of Agencies

L

|

i
T
¥
3

-63~

One hundred and sixty agencies answered ﬁoﬁh probiems of funding and
The results of the

type of ‘full-time staff atd 149 by part-tinme staff.

comparlson are charte& Below by type. of problem. Only noted are those

that mention the problems; they are divided into ugencles with full-time

or part-time staff in each category.

Lack of Knowledge

of Sources

Inadequate. Kuowledge of
Funding Policies

Lack of Expertise’in
Writing Proposals . -

Unreasonable Time

. Limits for Submitting

Proposals

Excessi#e Demands
Regarding Allocation
of Funds .

Administrative

Professional =

Paraprofessional
Clerical

Volurniteer

_Administrative-

Professional

- Paraprofessional ’

Clerical

Volunteer

Administrative

Professional

Paraprofessignal |
. Clerical

- Volunteer .

Administrative -

Professional

Parsprofessional

Clerical
Volunteer

Administrative

Professional

Paraprofe551ona1 ‘

Cle11ca1

Volunteer

Full-
time

-2

"
2
2k

18:

()

=

2

18

N

Part-
time

cGoH

o

20

s o o M

16

ww o K

19

| ead

1T

16
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‘§ ' Fulle Parte ‘ Income and:Expenditure Needs
¢ time time o ‘ ‘
: _ ; . , - , Cop K Asked‘whether the gross income it reported would meet its expenditure
Complying With. Grant Administrative -1 . 0 v }7; needs 120 agencies that- emphasize either alcohollsm, drug abuse, or
her Control s ; B
or Other Controls Professional . - T 0 .. L dellﬁquency ‘preventici responded. Fifty-eight (48%) answered yes, L2 -
Paraprofessional o 1 1 v (357) ‘answered no, and 20 (17%) enswered that they were not sure..
Clerical 13 1 Ny By srea of program emphesis, a slightly hlgher percentege of drug
; ‘ Volunteer l 1h § ' abuse than of alcohollsm or delinquency sgencies will be able to meet
‘g‘ Personal Problems Administrative 1 0 21‘ their needs.". Beyond this, the pattern established by the total number of
i . . : ) s holds. :
; with Funding Source Professional 1 0 ! angwers holds.
i Paraprofessional 1 1 L .
! i Drug ‘ Delinguency
Z;j Clerical 6 1 _ Alcoholism Abuse Prevention
b M : —————— e s T,
i ’ g Volunteer 1 8
. () e | YES 9 (45%) 19 (612) 30 (L17%)
s M ¢ the agencies responding heve. some .type of clerical or volunted : : - ‘ O
i e 8 poniine P No 8 (bog) 9 (£9%) 25 (36%)
oo staff. Few have administrative, professional, -or paraprofes51onal staff. ';“ o : '
| : , ] . e , 'NOT SURE ; 2 7
i Only e very smell percentage of those with either full-time or part-time | _ : 3 (15%). 3 (10%) b (23%)
S ' T 20 31 : 69 - =120

g | |
i administrative, professional, or paraprofessional staff mﬁntloned any of .

the funding problems as their own. More significant percentages of the
agencies with clerical and volunteer help reported hav1ng experlenced almnﬂ

Results of Deficit

in obtalnlng federal grants. A rather large percentage of all the agencies will not be able to

all of the.eight possible problems
meet their expenditure needs; these, combined with those who are not sure,

meke up 62 (52%) of the 120 agencies. These agencies were asked to choose

| R
< Summary of Problems with Federal Funding.
between nine possible courses of action to take in event of a deficit.

Almost half of the agencies that have applled for federal funds are

5 years old or less; more of these are delinquency and drug abuse than

Their responses, by program emphesis, are as follows:
. Juvenile All

; alcoholism agencies. Very few alcoholism agenc1es have’ applled for federd

; funds. - ; A SR L ﬂ;? Alcohol Drug Delinquency Others Total
- Across program emphases, the mejor problems with obtaining fedefai | Reduee services 3 3 13 6 25
é: funds are lack of knowledge of sources, inadequate knowledge of funding . Refer clients elsewhere 1 Y T 5 vl7
;; policies, and lack of expertise in writing proposals. Again, young agencié Place clients on waiting lis% 0 4 N 6 1h
N encounter these problems more than others.. , i ‘Tufn awey cliemts 1 3 3 2 9
s | The data show thet few agencies with admxnistrative, professional, ‘f?fi Frogrem or services eliminated 2 3 3 1 9
or paraprofe551onal staff encounter these problems. Agencies with st T BtafE hours re@ecea 0 2 5 1 3
volunteer and clerical staff encounter them much more frequerntly. Staff size reduced 1 1 8 L 1k

) :gz;iEES'ie planning stage . | . o | ,

' 9. 3 18

e
.

| ?:ek.additional or emergency
nding | 3 8 16 10 37
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Looking at these agencies together, their most predomlnant redgction
to a deficit are to seek apdditional ‘or emergency funding, reduce services
shelvevservices in planning stage, ahd refer clients elsewhere, in that:
order. This pattern generally holds. across categories .as well, except

that only one alcoholism program would refer clients elsewhere.

‘Redetions to New Funds

When asked what . they would do with a substantlal amount of unexpectm
money, 183 agencles responded by allocating what percent of those funds §

would go into each of 10 categories.

Percent of Allb&a%ién by

Number of Agencies %,

0-25% 25-100%
Hiring additionsl staff 125 5k
Increasing staff salaries 158 12
New facilities 256 25
Purchasing eqpipmenﬁ; supplies 170 8
New programs or services 149 ‘ 31
Expanding present programs or services 131 - . L8 ;
Program or service evaluation - 181 1 ;
‘ Research on problem areas o o | .. 200 3 :
In-serviee training o ; 178 3
2

Public relations L, v 179

New fac111t1es research, addition to or expension of services and
programs, adding staff and increasing their .selaries are the. choices .

receiving the greatest allocations by the largest numbers of agencies. -

New Allocaﬁlons by Program Emphasis

The first five ch01ces were shown as programs in each ‘area of emphaﬂ‘"

chose them to determine how their partlcular prlorlu*es compared to those
- of all the agencies. Twenty-two alcoholism, 30 drug abuse, end 73
: delinquency programs resporded to both sets of questlons. The pattern

remains for the most part.

i e g

I

i, i

‘¢ ‘under $100,000.

-67 =
Hiring Additional Staff Increasing Staff Selaries
R ‘Juvenile Juvenile
Percent Alcohol Drug Delinquency Alcohol Drug  Delinguency
0-25 16 18 L7 : 20 29 65
25-100 5 12 23 1 1 6
New Facilities Purchasing Equipment, Supplies
_ Juvenile Juvenile
Percent Aleochol Drug  Delinguency Alcohol Drug - Delinguency
0-25 17 22 s 20 28 67
25-100 »h 6 T 1 2 3
New Programs or Services
Juvenile
Percent Alcohol Drug Delincuency
0-25 17 28 56
25-100 b b 15

THE RELATIONSHIPS AMONG STAFFING PATTERNS, INCOME,
AND PROGRAM EMPHASIS

The description of staffing patterns and the descrlptlon of finances
raise the questlon, what is the relationship, if any, among stafflng
patterns_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.,
: ‘The majority of all the agencies receive incomes under
$500,QOO,»ﬁhereforeionly these income categories were considered. The
comparison then made is among the three majerxprogram empheses (alcoholism,
drug ebuse, and delinquency prevention), by number of full;time’administra-

tive or professional staff, by gross annual income.
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‘Deséription of the Data

' Repeating what was described in an earlier section, 134 of the 201
egenciee in the sample reported theif'ihEOme. Fifteen (65%) of a possible
23 were alcoholism agencies, 16 (L7%) of a possible 3l were drug abuse
agencies, and 53 (68%) of a possible T8 were delinqueéncy agencies. The
balance combine emphases in various weys. . The income breakdown under

'$500,000 is below:

$100,000-$159,999

$0~$100,000

13 (81%) aleohol 1 (5%) aleohol 1 (5%) alcohol "

10 (48%) drug 3 (14%) drug 3 (147%) drug

23 (38%) delinquency 12 (20%) delinquency
L6 16 ; 22

The figures in parentheses are the percentages of cases of the total‘f‘
thet reported income by program area; e.g., the 13 alcoholism agencleswﬁﬂE}
incomes under $100,000 equal 81% of the 16 alcoholism agencies reporting | |

-

income.

Administrative staff. Thirty—nlne of the h6 agencles with incomes

under $100,000 reported some full-time administrative staff; all reported'wf
some profess1onal staff. Twelve of the 16 in the $100,000~3200,000 bracmgff

reported sone admlnistratlve staff; all reported profe551onal staff.

Fifteen of the 22 between $200,000-$500,000 reported some administrative =

s
staff; all reported professional staff. The breskdovn of number of staff; '
, iy

i

by nuriber and type of agency, by income is below.

Of the 39 agencies whose incomes are less then $100 000, 13 (33%)
each have no full-time administrative staff 20 (517) each have 1 adminis
trator and 6 {15%) each have 2 or more. A larger percentage of drug abuﬂ%
agencles in this income bracket have no full-tlme admlnlstratcrs. More

alcoholism than delinquency agencies have 1 or more.

Of the 12 agencies having between $1oo 000 and $200 000, 1 (8%) hes |-

no full-time sdministrator, 6 (50%) each have 1, and 5 (42%) each have 2
or more. Again, more delinquency agencies have more full-timé»administrﬂ;

$200,ooo—$h99,9@Jef

e ra R R s

18 (30%) delinmﬁf{‘

[ |

?69_

Of the 15 agencies in the $200,000-$500,000 income bracket, none are
without full-time admiristrative staff,-1l (7%) has 1 administrator, and
1k (93%) each have 2 or, more. The number of delinquency agencies in this
bracket is & 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 administretors.

Theseideta are summarized in Table 19.

Professionael staff. Of the 46 agencies with incomes under $100,000}°
26 (57%) heve 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 progrem emphases. A larger percentage of
alcoholism agencies have 1 profess onal, and a larger percentage of
delinquency agencies have 2 or more.

Of the 16 agencies whose incomes are between $100,000-$200,000, 4 (25%)
have no full-time professional steff, 1 (6%) has 1 professional, and 11
(60%) heve 2 or more. A larger percentage of delinquency programs in this
bracket have none;'more drug programs have 1; and the percentage with 2
or more is about even. | L

Of the é2<agencies with incomes between $200,000~$500,000, 2 (9%) have
no full-time professional staff, 1 (5%) has 1, and 19 (86%) have 2 or
more. A much larger percentage of delinquency asgencies then of drug
agencies have 2 or more. ‘

These data are summarized in Table 20.

~

Summary of Stafflng,flncome and Program Relatlonshlpg

Lower—lncome agenc1es urder $100 OOO have fewer full—tlme administra-
tive and professional staff than do others in higher-~income brackets.
Fifty percent of all agencies operate cn $100,000 or less per vear, and
these data show that 57% of these have no full-time professional staff
while 33% have no full-time administrative steff.

Delinquency prevention agencies have more full-time administrative and
professional staff than do any of the others; second in percentage are

alcoholism agencles; and the reporting drug abuse progrems have the fewest.
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, Table 19 Table 20 |
| NUMBER OF FULL-TIME ADMINISTRATIVE NUMBER OF TULL-TIME PROFESSIONAL
" STAFF BY AGENCY INCOME STAFP BY AGENCY INCOME
.
Y 7
{ Number of . Number of
Full-Time | Full-Time
5 Adminis- _ . : - Professional : : : *
trative Staff. Aleohol . Drug Delinquency Total Staff Alcohol Drug Delinguency Total
1. . N _ L. , ) ’ ‘ v . o ‘ '
, ?ncom_es. Between $0_- $99.999 : Incomes Between $0 - $99.999
2 ) 6 ; 13 7 . N S S - 13 26
1 11 20 1F o 3 9
2r 2 2 3 5o e 2 2 i n
| 12 7 20 39 1! 1z 107 23 46
? - . [ . RN . .
Incomes Between $100,000 - $199,999 " I'ncomes Between $100,000 - $199,999
) 0 0 i 1 0 | 0 | L
0 2 Yy 6 1 0 1 0 1
2+ 2 2 2 2 2t L 2 8 11
' 1 2 9 12 1 3 12 16
§ Incomes Betweer $200,000 _ $500,000 Iyncomes Between $200,000 - $499,999
i 0 ) 1 1 O 1 0 1
2+ :
0 2 13 ‘15 1 3 18 22
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RELATTONSHIPS AMONG NUMBER ‘OF CLIENTS, INCOME, o " Teble 21
| , AND_PROGRAM RMPEASIS NUMBER OF CLIENTS BY AGENCY TNGOME
‘ This section examines reletionships among number of clients served . , _ e o
; b T andt agéndy irniome, by each major program areda. The data’ suggest that Nzng‘zzzizg
elthough half of all the agencies operhte on budgets of less than $100 000 tfl‘mgizent s Alcohol Drug Delinguency Total
! quite & few of these serve fairly large numbers of clients. e : e
) Des‘cr'ipt’:.lon of the Deta . ' : Incomes Between $0 ~ $99.,999
Forty-one of the 46 agencies under $100,000 also reported the number 1-500 9 6 ’ 10 25
of clients they saw in the past year. Fifteen of the 16 between $100,000 501-3,999 1 2 7 10
and $200,000 reported the number of clients, as did 18 of the 22 between | /) 000-10,000 2 ' 1 ' | ___3_' 6
$200,000 and $500,000, The breskdown of number, of clients by number and | | B ' 12 | 5 50 ;_-:
type of agency, by income is shown in Table 21. ; T o '
Of the 41 agencies with incomes under $100,000, 25 (61%) each served i A S ; - .
500 or fewer clients, 10 (24%) each served between 500 and 4,000, and ﬁ e D neones Betyeen #100.000 = $199,999
6 (15%) served between 4,000 and 10,000 clients in the past year. A greater| ; 17900 1 2 I 7
percentage of delmquenhy agencies in “this income bracket sew a larger -} 901-3,999 0 0 7 7
number of ¢lients. . ‘ “A‘ k,000-10,000" 9 = L 1
Of the 15 agencies with incomes between $100,000 and $200,000, 7 1 4 il - 15
(47%) each served 500 or fewer clients, T (47%) each served 500 to 4,000 |
clients, and 1 (6%) served between 4,000 and 10,000 clients in the past k ' : . Incomes Between $200,000 - $h99‘,999
s year. Agein, g la‘.rger. percentage of dglinquency agencies served many ﬂ_g 1_500 ) ' N 0 1 10 ' 1
clients, but the lar'ge,{st‘ agency here is a drug abuse agency. | 1 501, 3 999 | L , ; o ;
| 0f the 18 agencies with incomes between $200,000 and $500,000, 11 - } 4,000-10,000 0 0 5 .
(61%) each served 500 or fewer clients, 5 (28%) each served between 500 . - - M —
and 4,000, and 2 (117 ) each served 4,000 to 10,000 clients. Sixteen of - 1 1 16 ' 18
these are delinquency agencies, which makes comparison across. program B
emphasis insignifiéant* ‘
Summery of Clientele, Income, and Program Relationships cé; ;
1 These data substantiate the serlier description of half ‘'of the agencie
as serving 500 or fewer clients. This holds true across income divisions | S .
but not across lines of program-emphesis, i.e.5 & fairly lafge percen't‘age\ ——

e e . i dmn aalh
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of higher-income agencies serve small numbers of clients. A larger

percentage of drug and alcohol abuse agencles serve a small number of

¢lients.
A surprisingly large number of agéncies on small budgets serve large

numbers of clients.
administrative and (or) professional staff.

SUMMARY OF INTERAGENCY COOPERATION
AND PLANNING

Without regerd to program emphasis, existing forms of interagency
cooperation are information sharing and referral. DMost interest is
expressed in cooperation for research, grants and contracts, programA
development , and long-range poiiéy. Howeéver; there are importent cross-—
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 equibment, purchasing,

publicity, information sharing, and referral. Alcoholism agencies are
most interested in developing interagency cooperastion in purchasing,
publicity, iniormétion sharing, and referral.

Drug abuse agencies are currently engaged in more interagency
cooperetion for gontraéts and proposals aqd publicity and’less active in
ghared facilities. They are most interested inm daveloping interagency
cooperation for shared facilities and for contracts and proposals (note,
they are also most active in comtracts and proposals) and least interested
in publicity (in which they are also most active).

Delinquency prevéntion agencies presently engage in the most inter-
agency caoperation to share facilities 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 aress have the

most cooperative asrrangements for information sharing and referrel and

S e i L i L L

It is these same asgencies who have few or no full-time)

L

- following arcas:

-5
are most:interested in developing them in combining services and program
development. They are least interested in such arrangements for sharing
facilities, purchasing, and publicity.

- Response ratés to questions about current interagency cooperation. and
interest in developing them are low. and may be a crude messure of the
extent to which-agencies do not perceive themselves as parts of an inter-
dependent or, at least, interrelated system.

' A11 agencies presently engaged in some form of interagency cooperation
prefer local to countywide interagency arrangements. Delinquency prevention
agencies are more likely to prefer countywide cooperation.  Preferences
for geographical scope of interagency cooperation do not seem to be affected
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 vwhich have been in existence 10 years or less.

Cooperatlon with Law Enforcement

‘ Many agencies have cooperative arrangements with law enforcement and
are considerably 1nteregted in extending them. Existing relatlonships.
include (1n order) referral, sharing information, public education, and
flnan01al. ‘

Interest in sdditional arrangements are (1n order) public education,
f%ngpc ial support, information sharing, and referral. Delinquency agencies
have the most frequent incidence of cooperation for 1nforma£ion sharing.

A greater percentage of drug abuse agencies cooperate in educatioﬁal‘
arrangements than in the case with agencies emphasizing other prOgrams.
Multipurpose agencxes are more likely to have referral arrangements. ’
Alcchollsm agencies have the greatest 1nterebt in developing cooperatlve
arranaements for referral,, while drug abuse and multipurpose agenc1es are

most interestedAln developing some form of 11nanc1al arrangements.v

" SUMMARY OF PLANNING

" . Approximately three quarters of =ll agencies conduct planning in the

‘long- and short-range goals, program development, and
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services.
Research planning is much less frequent (26%). The frequency of various

kinds of planning for those sgencies which do pian 1s remarkebly constant,

A mejority of  them plan progrem evaluation and fund raising.

regardless of program emphasis. However, alcoholism agencieg are less

likely to plan for short-range objectives and for progrem development and
evaluation. Drug abuse agencies are more likely to plan research and
program evaluation. Delinquency prevention agencies are less likely to.
plan for short-range objectives and program development.

seem to be insensitive to the number of clients served.

INTERAGENCY COOPERATION AND PLANNING, INCLUDING LAW ENFORCEMENT

Interazency Cooperation

General patterns. Table 22 summerizes current agency participation

and future interests in various forms of cocperation. In seven categories

the number of agencies interested in deveioping coopéfatiOn exceeds the
number. of agencies presently engaging in them. Ninety agencies cooperate

in referral services and 73 asgencies share information; these are the iwo

‘most freguent forms of present cooperation. The forms of cooperation of

greatest interest to the agencies are, in order, research, grants and
contracts, progrém development, and long-range policy development.
Table 23 shows the existing types of cooperation, by most-emphasized
progrem. - ' : 7 '
More useful comparisbns come from examining the percentages féﬁ .eh

>

category of planning (theréby one taking into account differences isie®
humher of agéncies in each program category). Using the percentages in
the last column as a basis of comparison, those agencies which are mnlti—
purpose are most involved in various forms of cooperation and are well
above the sample norm in contracts and proposais, informetion éharing,
and referral. Such an outcome is not surprising, since such agencies
frequently deal with drug, alcohol, and delinquency problems but only as
they relate to other kinds of difficulties such as fanily or marriage
problems. Drug abuse agencies are well above the norm in cooperation with
respect t6 contracts and proposals and to public relations and publicity.

They are substantially below the norm with respect to sharing’ equipment and

>

Planning patterns |

DR

N

‘Taﬁle 22;

-
‘¥

| SUMMARY OF COOPERATION |

L

N

SBR o o o o o o o o 0o 0o o ©
N & & & .6 6 & o & & 6 & O
i o R (| HoH A A oA A e
T . ‘
o o s
o :
W
By
g IR~
28] = 4 a4 o= & D O W I O
o =~ O O M~ & o D N
e : ~ -
- . . :
ey
7 8.
3 B
R I T - N © O - © M o
S A — o — e
ﬁf O Inn O W N oN I ‘
o I ol — QK
M
w2 O N @ N @ O O [TaY
o, (T) mn =t (9.0 T Vo W Via WY S T 0 N Uo\ R ~i §
% F [ i B B
(. ot
A"éfg' o O N A - O
K + O o~ H N
R ,
1 &5 — b
S B
w | i
g g
B
P8l o o = ~ '
2= 2 AN S = o NN O - :
£ g ' |
‘:‘HI‘. . ‘i
1 4 O G g =0 O O
;T RWMmE FTRERWMAAS SRS I
§.3~ ,
S 40 M o N O O b N A
B ;
?m;o. H —
80
g
o
gt or th M N M4 W WY ©
B, M ™o I R o = = m R
LB :
£ N b
n- [= B o T
O 5 O & - o o
'3 .3 g‘.g S g o .0
gl B A4 & a4 o H & 2 9
RS b O o .0 A B 5 .
wB | 8™ d, @ ° Be &8
R R T TR/ B = T R o B e 5"57 % '2
Y W MY o0 u o PSR B B e
- B e g9 4 ®WE oS g 4 HO o0
Hel o9 8 B &d'e I B IR R R
o0 S YR DRSS TR (RE " W YR ST Jt 8
[=Se ] o IR T N~ P od &8 A9 0 BN
o S ¥R agOY d 0O dE K09
8.9 6 &0 g ) I=SRCTINE " I VIR B
88 £ & I %E g g9 - a P -
o SCI- wom O

o account the

LN

int

Percentages were included to take
d.

ione

is ment

.

tion

opera

ion.

h such forms of co

ic

-

Rank order is based on freauency of ment

different

ney with wn

freque

-

*l,

-




.=18- -79-
: " facilities. thOﬂOl" sm agencies are well above the norm 1n coeperatlve
g g . - g & fund raising: and well Jbelow it in sharlng eg_umme'lt and fac;Ll:Ltles, ~
‘1 Ko 0 o € W © W @ O = g M O
; g'& 2 t: N = i - M g-rg ‘ ﬁ contracts and proposals, purchas:mg, 1n.or“na ion sharlng, and referral.
z A O )
' 5 ~ o Thev also lead 1n cooperating for plenning and progrem deve opment. ;
i 2] Db 2
; o z w2 .91)'-5 o Juvenile dellnq_uenCJ prevention agencies lead in cooperatlng to- combme
| pa g 83 O WO OO N MmN N © O g% B es, but seemlngl do tne least long-range plannin -
t 3 833 2% 3 QY8 0o v R I~ g o o servic Y ( g ge p g .
! o ﬁ g~ Smce the percentages.used for making comparisons-across program
@ * e '9' emphases were based on sample total whether or not the respondlng agency
. g o) o o g oad . o
{ O O N Q 1N nn O ©O O In n o o~ QO B +- . . :
Al 8 49 = a8 8 AR A 5 o ansvered the questlon‘about exlstlng forms of cooperatlon,_ the number of
! Q L : . v o A . st . : -
i O 2 5 R mentions within each category are worth noting. Regardless of program
/)] Q : [ )
o o S gg emphasis, agencles who did answer the q_uestlon mentioned referral and
o ‘1. 8o g
el 2 ™ v AN A« 4 o afo ey R general 1nformatlon sharing most frequently. , »
E on ¢ —35 ‘I'able 21& summarizes. the forms of cooperation the agencies are-
O e W K .
: rﬂg 'g ha E 8 ,ggi 1nterested in developing, by program empha51s. ‘ ) o -
: . d O g 84
= Sxelom o+ o M O N O T+ o =+ o g el 8.8 4R Comparlsons BCross program emphases suggest that alcochol programs are
L) Q0 N H o« o ] - = o . d
% . <498 ¢ ¢ §g;, the most interested in coopersation for purchasrng, inf'ormat:.on shamng., _}
. v ) A et R OB B "
i B Bel- N g 5 28 referral, and public relations and pub11c1ty (in each of these forms of
o O g <Y S IR TR
n 8 a8 : , LER o odb cooperat:.on, we find expressions of interest are well above the sample
o g oo ~ © W O N M~ b - - 2 O | poun g 4 0
ik o B gERpA A A ~ ~ ~ Mon Sl nd ¥ oPoge norm). Interestmgly, in each of these areas, aleehol nrograms are well
; 1 2 O R OB O4 vy
i 9 %’ n e w28 8 8 85 below the sa.niple norm with respect to existing, cooperatlve arrangements.u 2t
o S — o B8 0 T ,
4 2 d a g’g @ 8 odi Whereaf-' t.hey lead in existing cooperative arrangements in long—range
; ’ e, Q. wow Qg .
: 2 g o a o o8 B 8 3 g pollcy and. program development they show interest well below ‘the sa.mple‘
g ~ B o © &-l W OV WO O O o~ 2 <~ g,sq ot e
@ 8 o N o A voe 9 9 a4y norm in’ eytendmg such arrangements. They were also well a.bove the norm*
- g 00 Adrs :
ﬁ o cog g & " ,E 1n cooperat:.on for fund raising yet show very little 1nterest in further
IR g & g .
g "N - s g B B - gl cooperatlon in thls regard. Flnally, they were 1nvolved in relatlvely
TR O
. SE 2 8 3 few coopera.tlve arrangements for shared facilities and show llttle 1nterest
850 o o Bl
g | DE R A in furthermg such efforts. : : ' :
e |08 Q CEENEN:E | B e SRR
8 a8 p P ': 'g' 5 Drugr programs report the most 1nterest in shar:mg 1ac111t1es and
2.0 4] u
» %‘ o 8 3 {3%‘ equlpment and cooperat:ng on contracts and proposals. To date they report
30 ~ A , :
o . .
g1 o 3‘;‘ 8 8 § Bl - the least cooperation with regard to -shared facilities but: the most in
- b * o
Q) : ;
2,1 o § n §~§‘ Contre.cts and‘ proposals. They express the least 1nterest in further
w0 ot ol Uk '
- 9 s g o 3Rl ccooperatlon w1th respect; to publicity—a form of cooperatlon in which
« = © o i
e g - § % _g E\'ul) “Ghey are heav:.ly :1nvolved at present : e *"_ . '
: o © : e - vk
g el o] feh} ¢ s A
B 8 1 ;‘bg § § %’G Juvenlle dellnquency preventlon programs express great mterest in
TR = P B R "
e BT BE S & 8 °°°Perat1ng m.th other agenc1es to ralse funds They are a,lso 1nterested
0 go LA . e ; \ il o ‘ AR
.g g g ¢ Q v d 2 vod ) 1.‘? 5 ’
2w B ' - ’
g §.8 ’ > 5 . s, .
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Table 2k
INTEREST IN DEVELOPING COOPERATION
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Table 323, column percentagee.are based on the total agenc
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Notes
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s above the sample norm.
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is at least 5 perCeniage PO
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s below the sample norm.

table.
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OnlyplsT agencies are
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Juded in
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d.

" priority to further effort in these kinds.

‘for multipurpose programs regardlng referral.

-81-.

in cooperation with respect to long-range policy development, an area in
vhich they currently have few cooperative‘arrangements, in comparison
with other agencies.

Multipurpose agencies express the greatest interest‘in cooperation
with respect to?combinihg services‘and program.deve10pmeﬁt (in wﬁich they
presently fall considerably below the sample norm). - '

Table 25 is a summary Wthh compares existing forms of cooperat1on
with interest in developlng new cooperative arrangements.

This array provides some useful in51ghts about the prospects for
cooperation across prOgram emphases for the egencies included in this
study. : - ' | | ‘

In. several 1nstances agenc1es within progrem areas already ‘engage
in conqlderable cooperation (I) and do poﬁ rank further effort in this.
direction very high (4 or 3).- ﬁ1°°h°l+P?Pﬁ¥9m§ already cooperate in
long-range policy, program development, and fund raising and give low
' ‘ A similar situation éxis£57
among drug agenc1es with respect to pub11c1ty and among multlpurpose
agencies' régarding shared facilities and equipment, research, purchasing,

end publicity. TR T

In’ other 1nstances relatively little cooperation presently ex1sts
(IV or III) and there is not too much interest in expandnng it (4). :Thls
situation exlets for drug programs in the area of combining services end

for delinquency prevention programs in contracts and proposals, informa-

i

tion sharlng, and referral. . - R

In other 1natances relatively little cooperation presently eVIsts (IV)
but there is a great deal of interest in expanding it (1, 2) This situatlon
exists for alcohol -programs in areas of purchas:ng, publicity, informatlon
Sharlng, and referral, for drug programs in sharea facilities and equlp-
ment and f{or multlpurpobe programs in progrem development.

Fipal;y,’ln some instances there is a great deal of cooperation ap
present (1) and eoﬂsiderable;interest in increasing it (1,2). This is
the case for drug programs wlth “respect to contracts .and proposals for

delinquency prevention programs with respect to combining services and

*

'Y
"

-‘,‘S:
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. ‘ S N S Table 25 from which the foregoing .comments were derived was'.constructed
. ‘ LT TP oo R -t S to compare relative emphasis across program areas. And while it does help
i ; . o . illuminate the different conditions and needs of different progrems, it
. . Ly S : : should not obscure the fact that some interest is expressed in all forms
s § o oo T o -§ g s» of cooperation. _ _ e
?’;’. % ' : :. . g : A more troublesome aspect of the issue of. intersgency cooperetion is
; HEl oW ﬁ Hop Sy M 9%t & /! the .generally low response rates concerning both existing and desired
J | T H ’ "o L Py ! t forms of cooperation. For example; in Table 25, only 34 (44%) of &
; - 8. % @ possible 78-agencies indicated they were-engaged in cooperative arrange-
: & ‘ ‘ o 5 & . ments for referral with other.agencies. Does no.response mean such - .
(9] v o N H NN AN A g ' ,
E '5 g,; § E cooperation does.not now exist for the remaining 44 dgencies? While one:
E 23 gg 4 ‘: ‘a E E cannot be sure,.suck'an inference seems reasonsble. When one takes.into
E g ’?'vg A H oA E E A B E E or go- ; ‘§) - ?—_,- “8 account. the.low ‘,frgquency of ‘response to -each category of cooperation -
; = % - £ 55 8 48 (a low of 6 to a high:of 34) and the fact.that most of those agencies
: 5 E ; : § % § -5‘. % who.rresp‘ondedfto one- category of:cooperstion glso responded to.one or
X g S @ 2 00 8T m a w o™ % ; g» 2 .Z’ ' more *oﬁ,hens, the "inference. is- strengthened that existing interagency -
& & 5 , ) ) 5 P PP “{  cooperation.is .low. '
NS Al BB BErPEE"dH]la 87 2 8 : : o rates i e
: N © M , b : o ‘e.{o?i ,8 o ﬂ The matter of response rates is even more troublescome in the case of
% 8 § %g '§§ :, ":, : } ‘interest in developing. forms of cooperation. Again using the example of
& %E . o 5. oo o | BE S5 B £ delinquency prevention programs, does the fact that only 6 agencies:
Oé ,-60 N S 4 0 N N O~ o rgg)o ;6.;; '6',.3 . ’ . . v ‘
& B < : .o g ) Jia S A expressed ‘interest in Adevel-cplng cooperation for referrals mean that the
; % 8 é’ L TR O L T '§ E é g .go g? remaining 3¢ agencies (of the il who did not report cooperative arrange-
{ o % . - a 2 = H R ; g g "é "é ments for referral) neither have nor are interested in developing thew?
; 5 é‘ ﬁ..g *; 'g :g -§ Similar questions can be posed of all forms of cooperation in’all program
& E i ‘»§ §, % ‘t};o‘ Li' l: arees. Ifthe data are accepted as valid, the relatively low response . -
| ,§9 . :: §’. ag £ : rates for both existing and new cooperative arrangements force one to -
i ’ : E g o A 'Té “ g '.E;' ' §~ §' . consider several possibilities. Among them are:
1 %s. ;?,4 E‘ % o a %‘& A . 1. Agencies are relatively self-sufficient and need not
i © v—% : ;5 _ : g Q § go‘ o » engage in interagency cooperation,
| @ g H -5:; : 3, . %’éof gﬁa g § 2. Many kagenci’es'do not perceive a benefit in such wco~ .
5. ‘é'; "';*o, : g 8o % ‘ : E % & .5 & Fad& 3% Agencies are unwilling to pay the coordinsting and other -
:, & ,;E E E - 0 % . EEENE Sy ' costs (for example, someé loss'of autonomy) of cooperation.
'§ § g & é §, "é 'g : ;,-,3, E . The choice among*these alternatives cen-be.eesed by examining some of the
'-é 2 Eo g =t 43 § S .ﬁ g g ' fu; “characteristics of. agencies who'presently engage in. or:express invtere"s't in
29 & & E S & E - interagency cooperation.
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» Preferences About Geographical Séope of Interagency -

,qugeration , . : ‘

Of the 172 agencies responding to the duestion of preference for:
cooperation being countywide, local, or not at all, 46 (26%) preferred it
to be countywide, 80 (L6%) prefer it to be local, 12 (0.6%) replied not '
at all, and 34 (21%) circled more than one response.’ '

Table 26 summarizes the preferences of agencies for the geographical
scope of such cooperation, regardless of program emphasis. “The table
inciudes only those agencies which reported they presently engage in some
form of interagency cooperstion. The ‘data in the table are weighted in -
favor of those .agencies engaging in several kinds of cooperation——for. -
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 counted in the "local' column three times. This

procedure was followed ‘in-order to glve greater weight to the responses .

of those agencies who have experience in more ‘than one form of ‘cooperation.| '

The data show overwhelming interest in local cooperation. - The.
categories ‘of .cooperation in which there is some interest in countywide

support are referral (14), sharing information (1l4), combining .services (HL_

and sharing facilities or equipment (10), followed closely by long-range
policy (9) and program development (9). Interestingly, there is some
interest in cooperation at both county and:local levels for referral (1T7)

and-informetion sharing (1h).

Table 27 summarizes ‘preferences for geographical scope of cooperationv”

expressed. by those respondents who indicated an interest in beginning
cooperation -in one or more areas.

Again the strong preference is for localized cooperation in each
category. Agencies expressing interest in interagency cooperation for
research (18), grants and contracts (15), fund raising (lh),flpng-range
policy (12), program development (12), and public relations (12), were
somewhat more likely to prefer countywide scope than those interested
in other forms of interagency cooperation. Once more; some preferences
vere expressed for a combination of county and local scope. -

The rather clear preference‘forJlocal:cooPeration among agencies

reporting. either existing or interest in potential interagency ¢ooperatjon ;.

Once again, the responses are weighted. |

i

R AT T L L Rl i i e e

PREFERENCES FOR GEOGRAPHICAL SCOPE OF COOFERATION OF THOSE AGENCIES
PRESENTLY ENGAGED IN FORMS OF INTERAGENCY COOPERATION

-85-

Table 26

Other forms

Countywide Local Both
Combining services 11 20 5
‘Long range policy 9 15 5
Program development 9 21 ‘7
Sharihg facilities or
equipment 10 17 9
Fund raising 3 10 L
Contracts and proposals 5 18 8
Research’ b 5 5
Purchasing 4 9 W
Public relations - L 15 7
Sharing information 14 32 14
.Referral 1k L6 1T
1 1l -

=i
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A - suggests the costs of coordination are of some concern., These. costs.are

lower if cooperqtion is restricted to adjacent agencies and at the same

time opportunities for first-hand contacts and relatiocfiships are increased.
Table 27

. 5 ~ Without regard for present involvement in such efforts, comparing
1 PREFERENCES FOR GEOGRAPHICAL SCOPE OF COOPERATION OF THOSE AGENCIES %¥_ responsgs to the question of preference for local or countywide .cooperation
3 EXPRESSING INTEREST IN FORMS OF INTERAGENCY. COOPERATION o S T . :

; , | or no cooperation at all with the agency's most emphasized program suggests

that those Preferring countywide cooperation are predominantly delinquency

: i prevention programs (53%7) and those preferring local cooperation are more
Countywide Local Both . ?: evenly spread among delinquency prevention programs (L2%), drug (23%),
Combining services 6 11 9 - I;;\‘, and alcohol (12%). Of the 12 agencies indicating that they feltg no
: , I cooperation was necessary, 427 were delinquency prevention programs, 17%
: Long range policy iz 2h 10 4 drugs, and 8% aicéhol programs. Of those agencies cireling moreithap one
Progrem development 12 2L NI ' ?f preference, U8% were delinquency prevention programs, 26% drugs, and 10%
Share facilities or : : : | eleohol programs. |
equipment 6 15 T ?; In'each of the three program areas, the dominant preference is for
und raising . 1 o1 T - .1 local cooperation. |
Grant, contract : 15 25 9 Interagency Cooperation and Staffing
Research : 18 ol 13 15; The various forms of interagency cooperation taken together with the
'R . '} number of full-time administrative or managerial staff suggest that the .
g‘ Purchasing ’ | 2 1l 9 '} . agencies with 3 or fewer administrative or managerial staff membgrs are
i Public relations 12 18 8 .4 more interested in developing cooperation than are agencies employing
Share informafion , 8 15 .8 ] more staff members. In some categories of cooperation there is ?ofe
i interest in developing cooperation than presently exists and, in some
Referral 8 7 b ; :'categories the opposite situation seems to prevail. The number of: full-
Other ' - 1 1 ?} time administrati@b or managerisl staeff does not seem to discriminate among
' ;f the forms of interagency cooperation in which an agency is interésﬁéd.; .
ﬁ* Interagency Cooperation and Agency Income
é f T&51e528 shows types of cooperation by asgency income. The data
; ‘;i indicate that the .agencies on smeller budgets, about one-half of &ll
i;i agencies in the survey, participate more in interagency cooperation than
z; do egencies receiving larger incomes. '
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Table 28 j
PREFERENCE FOR TYPES OF COOPERATION, BY AGENCY INCOME j
1,000~ 50,000~  1100,000- - }150,000- {200,000~ |250,000- |500,000- | 1,000,00¢ -
<$1,000 % |50,000 % [100,000 % {150,000 % |200,000 % {250,000 % 500,000 % [1,000,000 % |plus % :
Combining » N . ’
services - 1 1n 2 b 2 7 1 4 - 6 10 3 1k 2 9
Long range , _ .
policy 1 17 6 6 6 12 2 7 1 i - 6 10 - 2 9
Program , g e
development - 8 8 T  1b 4 1k 3 11 - 7 1l2. 2 0] 2 g
Sharing i ‘ ) :
facilities 1 17} 10 10 3 6 1k 3 1 - [t T 1 5] 1 5
Fund raising - 4 T 6 L 3 11 - "3 5 3 5| 2 9
Grants, con-| ' :
tracts - T 6| 3 6 - 2 81 1 AT 10 3 k] 2 9
Research - 3 3 2 L 1 el 1 i 2 33 3 - 5
Purchasing | = 2| 2 K| 1w 1" 17 2 10} 1 5
Public rela- , . ,
tions - T T 6 12 2 T 1 4 - 2 3 - 3 1
Information . ) 7 ' . ‘
sharing 2 33, 16 1T 8 16 5 17 3 1 1 17| 10 17 4 191 3 1k
Referral o 33| 21 22| 9. 18 T 25 T 2T 111 9 15 o191 3 1k
Other - 1 1) = - = = 2 2 N >l =
Potal 6 96 51 29 26 6. 60 21 22
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.Interagency Cooperation and Age of Progranm

Table 29 compares the number of years an agency has been in exlstence
with forms of 1nteragency cooperatlon.,: ’ )

The agencies less than ten years old have shown that they are more
1nterested in varlous forms of 1nteragency cooperdtlon. Those ll te 30
years old seem to be the next most actlve, but the differences between this
and the 31 to 50 and 50 to Tk year-old groups are small. o

The same pattern, of the younger agencies being most interested in
developing forms of cooperation, holds for the forms of ceopeiatiOn‘the
agencies are most interested in developing. The agencies seem~to/be
interested in more cooperation for progrem development, fund raising,

grants and proposals, and research.

Cooperation with'Law Enforcement - S

Summaries of relatlonohlps with law enforcement officials. Table 30

summerizes the relationships existing.between the agencies and loeai law
enforcemeﬁt offieials and the relationships the agencies feel;wou;d'be ”
desirable. S , . o

The most-mentloned exlstlng forms of cooperatlcn are referral of

users (91) and sharing inﬁopmetion (80). The agencies indicate’ 1nterest

in developing cooperation for public education (46) and financial support
(41).: Financial support shoﬁs the greatest difference between exisﬁing;
cooperation (13%) and that which agencmes wish to develop (85%) Referral
of cllents currently exists (677) but onlj 25% of agenc1es show an
interest in developlng such cooperatlon. v . . -
Teble 31 shows existing.relationshlps between agencies and local law
enforcement officials by program areas. |

These data suggest extensive cooperation by sagencies in each program
area with law enforcement Some rather interestlng patterns emerge. A
Greater percentage of all dellnquency prevention agencies cooperate w1th
law enforcement agencies for information sharing, but drug programs:cooperate
more in joint educatlona1 efforts while multlpurpose agenc1es have the most

cooperation when 1t comes to referral. o




i Table 29 |
? . ’ ?REFERENCE FOR TYPES oF COOPERATICN, BY. AGE OF AGENCY
0-10 Ramk | 11-30 Ramk | 31-50 Rank | 51-7h Rank . % vy
ye_grs Order years Order | wears » Order | years Qrder Total Column
Combining services | 26 @3 | 1 @ | 2 @ | x» 6 |3
fongremge policy | 20 (M | 1 | 1 @ | 1. @ '|3n  (© 3
| mepmamelgmens |25 M) | 8w s @ 5 W [k @ |
e e Ty (6) o (| s voom e 5
Fund raising | 1 (8) h (75 - . 3. (9) 21 (8) K ’
Grents, contracts | 24 (5) o@ | 3 e s e % (5 v
Research : 1 (15) 2 ,(.11)f 2 (1) 17 () | 1 (20)
Purchesing . | ‘12 @) | 3 o - | 3. a0 |18 ° (.
Tty 2 |t @ | v @] 2. @] v @ |=an @
Share information | M7 @ | u @] s Wl 9 @ |1 @
Referral | 59 @ 1w o] 6 @] 8. @ |90 w.
Other | o ‘ L _(11.) - ) - - -k (11)
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’ Table 32 shows the relationships the agencies would like to develop
o with local law enforcement officials by program area.
E“ o o4 2o Two gf the more interesting items which gmerge frqm this table are
; S ‘ the extent to which alcohol agencies would like to get more referrals
i o from law enforcement agencies and the extent to which drug end multi-
’ | '-% § | : purpose agsncies are inte?ested in developing cooperative financial
| £ -0 o n o +lw arrangements.
| g | E'é‘ DU o = * Once agein, the inciden{ce of nonresponse by agencies in all progrem
RN o areas is troublesome. However, in this instance respondents were asked
x E ﬂg é to specify reasons if they had no interagency cooperatign with law
E Aw n @ o ®» o % enforcement. Only 33 responded, as follows:
g © 2 10 agencies (30%) said not necessary
; § ,go AU Vg’ 9 agenciez {(27%) said no trust
' %é LN "" « é‘ 8 agencies (24%) said no time
@% “’g ; Eg' agencies (18%) said enother reason
% = hap N3 n o 0 o o & . Ag s
o B E S Ra) = o o Planning Activities
@ 25 B | SO
| é E’E rg R . S: ‘?;j Swfzma.rles of ex:l.s‘tJ.-Y}S planning activities. Of the 190 agepeies
{ g EE 5 S 4 g o responding to tl'fe question concerning. planning activities:
2%); -,é 150 agencies (78.9%) plan program development '
G 5 S g gﬁ 143 agencies (75.3%) plan short-range objectives
EE O q 143 agencies (75.3%) plan long-range goals
: éo (5] 4§ 138 agencies (72.6%) plan services v
: “ g 104 a.g’encigs (54:7%) plan program evalustion
g '§ § “ 1 e oale . 104 egencies (54.7%) plan fund raising
E gg. o & g 87 agencies (45.8%) plan special projects or proposals
tE; 0 49 agencies (25.8%) plan research ‘
E z Close to three fourths c?f the responding agencies plan long- and
f_é gﬂ 5 s:ort-range objectives, prog?am developmenﬁ, ar;d service}s. About half
; e ’ § § Pran for program evaluatlo;n, fund raisiné, ‘and. speﬁcial projects or
:g § % § g é Proposals. Only one fourth éf the agencies plgp research,
§ &8 2 7 ® Table 33 compares planning activities by program emphasis. The kind
,% ,§ q 2 5 3 of planning in which those agencies engaged i’n'bplarnning report (the C
i ] ot a . : . .
g % ;;;' é g § g ‘ . Pelicent:g‘ge_sr), is remarka.‘tt)l;( gn}form’ regardless of program emphasis. However,
& 22 & §|2| &
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Table 32

DEQIRABLE TYPES OF COOPERATION EJTWEEN AGENCIES AND LOCAL LAW ENFORCEMENT
OFFICIALS, BY PROGRAM EMPHASIS

A Egual_ - Column Column Column! Juvenile Column
Emphasis % . | Alecohol % Drugs % Delinquency %
Share information 3 15 t 5 22 4, 12 1k 18
Public e&ucetidn 6 30 5 20 | 6 18 17 - oo
Finencial support 6 30 2 9 1o> 29 | 1w ‘18
Referral of users . 5 o 7 30 | s 15 13 | 17
Other - S - - e 9 1 3 3 s
Number of Agencies 20 ' f .123 ’ 3k , 78
R R e R e e S
AGENCY PLANNING ACTIVITIES ‘BY PROGRAM EMPHASIS
, : ‘T C T C|Juvemile T C |Equal T ¢ - TT ¢
¥ Alconolism % - % | Drugs % % | Delinquency % % | Emphasis % % | Total. % %
Plen long range -~ | = -16 = 70 16 | 25 7k 1k | 58 75 15 1k 70 15 113 T2 17
Plan short rdnge i 60 14 | 25 Th 1k 61 62 17 i 70 15 | 114 -720 15
Program development C ik 60 ‘1h/ 26 76 15 61 62 17" 15 75 16 116 73;.15
Services ©AT T el 1T | 22 65 12 57 T3 15 (1% 70 15 110 70 15
Program evaluation 10 43 10| 22 65 12| ko - sk 12| 9 5 9 83 53 12
Fund raising = = | 127 52 12| 17 50 9| b5 62 11| 12 60 13 86 55 12
Special projects | 10 ‘43 10 | 18 53 11 34 B 10] 9 - 5 9 L 45 9
Research 5 22 5|13 38 7 15 19 k4 6 30 6 |- 39 25 b
Other areas 1 b _11.3 9 _6 b 5_2| _2 16_2 10 6 _ 1 5
: 99 - 100 | 171 100 377 100 |- 95 100 ™7 100 T
Number of Agenciss | - 23 - 34 I | 20 © 157
Notes: T,pereen@ages ere‘calculated on the basis of total number of number of egenc1es in the sample which
fall into each program classification. Such a procedure permits comparisons across program. areas.

C percentages are calculated on the basis of total number of responses within each program area. ©HSuch
a procedure permits "omparisons across program areas for those agencies presently engaged in planning. ‘

TT percentages are calculated on the basis of 8ll agenc1es in sample falling into the four program
classifications appearing in the table. This procedure establishes a norm against’ which comparisons.
can be made within this sample.
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! when the total planning of all agencies within the sample '(sorted by 8" + sl o o S 9 =+ o o o
: ‘ program emphasis), is considered,a few distinctive patterns emerge. Lo = ‘
- L
; Alcohol agencies do substantislly less short-range, program development %% WY D eoon o aan
: a1 . > © o
; and program evaluation planning than do delinquency preventlon, and multi. | S& = = 0 © = TS N
. ies dou subs,ta. tial ore program evaluation
purpose agencies Drug agencie dc\ \ n 1y m progr 8l8 = o : o o8 o o o o
and research plannn.ng than do other programs. Delinquency prevention =] . ' = ~
: ' =+ O 0 M- N \0 M - ™
; agencies do substantially less short—range and program development planning 8 e = - ~ A -~ N o
; g ‘
] than do drug‘an‘d mmlt:.purposek prograns. 15 . = o o B o o o o w©
; . . s ; ; fo Q N ~ - A -
' In the previous section on interagency cooperation, alcohcl programs |- o SR\ .
] 3B ~n o) Mmoo M o o O o N i
reported the most cooperation for program development. Drug programs B o = — — -
. 2 3 > il \\ H -
reported the second highest incidence of interagency cooperation for 4y - . . o o o o o 4+ o -
§ — Oy ~ A~ ~ -~ Al
research. Delinquency preven’c:.on programs reported the second hlghest 61 B oo . ,
o = n e Lo M om N 0 o m a N ™
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Table 35

AGENCY PLANNING ACTIVITIES BY AGE OF AGENCY

Total %

%

51-Th yrs.

%

31~50 yrs.

2

20-30 yrs.

%

11.-19 yrs.

%

0-10 yrs.

1

100 141

16

66

12

100 65

2k

69

80

Range Goals

15 83 16 100 1k

55
65

79

19

T1

82

Short Range

75

100 1ko

17
16

83

15

10

96

23

13

8L

Progrem Development

136 69

100

61 13 72

10

82

21

66

T6

Services

13

67 b 50

52

60
63

Program Evaluation

52
Ly

69 10h

11

51 22

T1

7
1L

5k
L5

Fund Raising

69 87

11

35

58

52

Special Projects

25

29 16 11 35

3k

36

Research

10

12

Other
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‘The agencies which have been in existence 11 to 19 years are of
special interest because there are so many of them and because they seem
to be relatively more active in planning activities than the other age
groupings. Looking'at their staffing patterns, the only category which
has more than 5 employees is volunteers. Only 3 zugencies have 1 adminis-
trative staff member and 1 agency has 2. Fourteen agencies have clerical
staff and 6 of these employ 3 to 5. Twenty-five 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 L4 agencies
vho each employ 1 part-time clerical workgr5

0f the égencies who are 11 to 19 years old, 10 agencies operated on
less than $99,999 gross income; 6 on $100,000—$l99,999; and one agenéy on
$200,000-$499,999. Table 36 summarizes the percentage of funds from
various funding sources received by the group of agencies 11 to 19 years
old.

These agencies seem to receive the largest portion of their funds
from cliedt fees. Eighteen agencies are in this category; 8 received
between 75 and 1007 of the funds from the fees and 3 recéived between
50 and 75% in this manner. The next lergest category is fund raising,
but 10 of the 11 agencies receiving funds in this manner only receive
25% or less in this manner.

Hence, newer agencies and those with smaller budgets and most

dependent on client fees seem more engaged in planning.

COMMUNITY SUPPORT

One hundred and ninety agencies responded to the question about how

much endorsement the community gives their program; the responses are as
follows:

Number of
, Agencies Percentage
Great amount 5T - 30
Moderate amount 80 42
Slight amount ’ L 23

No. endorsement 8 L
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Table 36

SOURCES OF FUNDS OF THOSE AGENCIES BETWEEN 10 AND 20 YEARS OLD
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Almost three quarters of the agencies receive great or moderate

support, 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 endorsement, are as

follows:

Poor relations with city government
Bad publicity from media
Unfavorabla rélations with police
Services not used by community

Community perceives threat from agency's
clients

Opposition from pressure groups

Community unfavorable to nature of
progrem or staff .

Other

CLIENT ELIGIBILITY

A summery of the data from the 97 agencies responding to the question

.

Number of
Agencies

6
i
L

15

Percentage

Q@ v M ow

17
9

1l

about client eligibility shows that the most-mentioned criteria are age
3 .

(30 or 31%), geographic area (22 or 23%), need (19 or 20%), and ability

to pey (17 or 18%). Twenty-four agencies (25%) said that all potential

clients ere eligible. The criteria mentioned’ second were ege (21%), need

(18%), geographic area (1L4%), income level (10%), sex (10%), and other

(18%).

CLUSTERS AND GAPS IN SERVICES

Methodology

4

In order to identify the patterns of services in the program areas of

alcoholism, drug abuse, and juvenile delinquency, the County wes divided

into 11 geographic areas. The divisions were determined first by locating

all facilities in the inventory, by meens 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;T-

In some areas there afe obvious clusters of services, usually by pro-
gram area. In cthers there are -gaps in.seryice. However, & service gap.

does not necessarily imply e service need.

Distribution of Services

Table 37 shows the number of services in each geographic area by
type of program and totally. Not all of these agencies respdndea to the
questionnaire, 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 ﬁhese nunibers are exemplafyvof the

actusl services available.

r

- Distribution by Type of Progrem

Drug abuse patterns. 'Drug abuse agencies gre clusfered 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 significent gaps

are in such very large areas as Sen Fernando Valley, San Gabriel Valley,
and South Bey. East Los Angeles also has a small number of drug abuse
agencies, in coﬁparison with the dense population of that area. The only
concéntration of residential treatment programs is in the Venice-Santa

Monica areas; the others are scattered throughout the county.

Alcoholism treatment patterns. Aleocholism trestment 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, Souti Central and East Los Angeles, the San Gabriel Valley, and

the South Bay area have large populations yet, like the Glendale—Bﬁrhank
area, these areas show the largest gaps in alcoholism services. Although
Alcoholics Anonymous offers services throughcut the county, most of its

clubs were not surveyed.

~

7. See Table 38, page 116 for a breakdown of these areas.
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Table 37

Area of the Drug , Delinquency Row
Couitty Abuse Alcoholism Prevention Totals
sauth Bay L 2 20 26
San Gabriel Valley . b 3 L9 56
South Central Los Angeles 9 2 62 73
‘Souﬁheaét Los Angeles 8 ) 16 18 36
Pasadena 5 -8 28 L1
Glendale-Burbank 2 3 10 15
San Ferhando Valley 2 7 7 56
Central Los Angeles 5 2L 53 82
Bast Los Angeles 6 3 ' 51 60
West Los Angéles 1h 6 | 59 79
Long Beach 12 10" 20 L2
Column Total 71 78 k17 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'an& West Los Aungeles have the largest groupings.
The variety of these services is tremendous. A large number of agencies
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 prevention service.

Unique and Significant Clusters snd Geps

Clusters. The Pasadena area offers a unique example of a cluster of

services. It is a very small geographic area, yet the total 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 coaslition of public and private organizations

and individuals who have expressed through action their concern for the %ﬁ

stete of the area. These groups have initiated and, perhaps more important,
have sustained support for bhe private agencies there who provide.services
in the areas of alcoholism, delinquency prevention, end, more recently,
drug abuse. |

The Long Beach area is larger than Pasadens, both in area and in

population, yet it is smaller than many other areas and it has a significmﬁié

cluster of services. The differences for this grouping, as compared with
Pasadena, are important.

Long 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, end many are very young. These pro-
grams appear to operate almost completely independent of one ahother, 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 conditi®
of their initiation or continued existence show no such unique or unusual

factors s

Gaps. Two sections of the county are almost completely devoid of

services in all three of the program areas. They are the unincorporated

L W
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portions of the east and scutheast edges of the county and the northwest
section of.San Fernando Valley. The former is populated by low-income
families ﬁith‘limite& resources; the latter by families of modest income.
These are areas where many of the mlssing services are needed, In addition

to being remote, these areas seem to lack the community (or organizational)

- yesources 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 coﬁld reflect
the tendency of many funding agencies to deflne problems of drugs and
delinqueney as primarily problems of the ‘poor.

Flnally, there are almost no fa01litles in very wealthy areas of the

coun+y—-the cities of Beverly Hills and San Marino are examples. However,

this 51tuatlon reflects the abillty of wealthy families to meet their

service needs 1nv1s1bly and without regard to the proximity of services
or to the cost. To some extent, middle-~income families have this mobility,
but not to. the degree that is shown by the lack of services in their areas,
especially in terms of drug abase and alcohollsm services, but also in

dellnquency serv1ces, for the more nonconformlng youngsters of these areas.

'P&nterns-of Service Within Each Area

' South‘Bax area, The South Bay cities offer no detoxification facilities,
prevention programs or recovery half-way houses for the alcoholic. Therefore,
P80ple needlng these services mist travel outside the area to receive them
or not receive them at all, The other avallable drug services are hotlines

vwhich make referrals primarily outside the area. A few sca#tereed counseling

.‘or resldential facllltles that will serve the addict exist, but they are

not able to handle the drug problems, especially those stemming from the
°°ngregations of youth in the beach cities, There seem to be ample
Counseling services for youth but few recreational programs and rap centers.

AlSP, there are few agencies for young people with crim1nal records.
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<The two alcoholism agencies are the South Bay Christian Church in -
Manhatten Beach, which offers a variety of services, and the Southwest
Aleno Club, vhich is an Ab:agency.  There are no detoxification or pre-

_vention programs, nor are there eny recovery or half-way houses.

TR
P SR

-+ None of the drug abuse egencies offered provide detoxification or . .
prevention services, and there are no half-way houses.
there is & 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. Considering the large number of young

TR

people in the beach areas, it is surprising how few services are‘available.jf

The youth programs for.the area include -only two recreational centers, one
free clinic, a few counseling centers, and a variety of other, more
specialized services. The industrial areas offer a few more services than

do the beach aress, but not many..

San Gabriel Valley. including the Hast Valley.

a few services. " There is a substantial lack of drug abuse and alcohol

programs and the program needs in these areas are detoxification faeilitiea;fi

residential treatment, recovery homes, and aftercare. There are expensive
sanltarlum—hospltals for alcoholies who can pay but’ there are no treaLment

prevention, or detoxification services for those who cannot .,

several clinics and communlty centers scattered throughout the valley but if

few clubs, famlly services, and recreational programs which seem to be
needed.

them are forced tc travel great distances to obtaln them or 90 w1thout the
serv1ces. o ,

: Most of the serv1ces 1n thls area gare dellnquency preventlon serv1ce&
They 1nclude several homes for children and emergency services for famllle&‘

There are also several expensive psychlatrlc hospltals in the valley.

Among the drug services is a small detox1flcatlon fac111ty in Rosemead,ﬂf

but there are no other treatment programs that include any kind of res1aenwﬁf

The alcohollsm serv1ces are offered by two sanltarlum-hospltals for

those who can pay and by one recovery home.

Besides the hotline)

The San Gabriel Valley,] |

including the East Valley, is made up of many communltles Whlch each offer A?

There are ' ‘je

The existing services are very far apart and people living between |
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Rosemeed, Claremont, Pomona, and Covina have a larger number of
services compared to other cities, but the four or five in each can hardly

be called clusters. However, these services appear to be fairly centrally
located in ‘each community, leaving the borders between them unserviced..

They are unserviced because many of these border areas are unincorporated,

and it is here, either pushed in between .industries or- Just physically

more isolated, that one finds the low-income areas of the San.Gabriel Valley,
populated mostly by poor Mexican-Americans and some blacks. Two outstanding

examples are near South El Monte and the Bassett area.

.South Central Los Angeles and Compton. rybre alcoholism‘recovery and

The three private
This

treatment: Yacilities are needed throughout this area.
. programs-and the few public clinics available are not suificient.
area experiences a high concentration of .drug abuse .and desperately needs
nore detoxificaticn facilities, more residential treatment progrems, and
an intensive, high-quality: education program in the schools. and the com-
munity. The large number of delinquency prevention programs is offset

by the lack of mobility. experienced by most of the young people.in this,
aresa.. , - ‘ . _ ]

Among the 62 delinquency prevention progreus are some of the most
successful and best known agencies in the county. The Westminster Neigh-
borhood Associetion,‘Inc. offers a variety of developmental progrems and
has . been in Watts for yeers. . The Watts Labor Community Action Committee
is well known for its Job training programs.  There are vther well=established

groups doing significant work here. There are also many very small,:
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 Heelth Center offers extensive help to L
families, and Operation Bootstrap and the Urban lLeague provide other needed
Vocational training possibilities. As excellent. as these services may be,
they do not meet the needs of. these~communi£ies'simplyrbeceuse many of
the young people can't get:to them. . . - R

Of the drug abuse agencies, only one includes residentiel treatment
.& few clinics offer some treatment, and the rest are primarily counseling

groups,
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The alcoholism programs are both recovery homes, one in Watts and o One is impressed by the fragmentation of the ares, its cities, its .
. one neay %“he northern boundary. , ‘ : B diverse population, end its services.  There seems to ™2 no coordination

The geographic spread ‘of the agencies is good and the variety of f§ﬁ  among existing services, and thie small number of programs may also
services is extensive. However, a factor that must be remembered is the ;é reflect this division.
relative isolation of many people in these areas. Most do not have cars ﬁi Pasadena. The Pasadena s&stem of services is unique within the couhﬁy.
and public transportation is costly and very inconvenient. Although many ?ﬁ; An example was the crestion of a drug withdrawal- center by the city's
of the agencies offer high-quality servive, it does no good if the people "$; Community Planning Council, who saw the need for such a facility. . More
in need can't get to them unless the proper connections and transportation éi residential treatment facilities are needed as are aftercare facilities.
can be provided. ;? Numerous facilities exist for alcoholics provided they can pay for them.

Southeast Los Angeles County. The Southeast area of the county; in The present need is not for a broader range of services for the alecoholic

genersl, is greatly underserviced. The few services that exist are o but rather for the services to be extended to those who cannot pay. There
clustered, leaving gaping unserviced areas. There are no private residentnléé are mehy services to youth but for the most part they are treatment
drug treatment facilities end of the few drug services that exist none ?3 oriented and not prevention oriented. Many foundations and organizations
are treatment oriented. The existing drug counseling services are signifi- ?? are located-in Pasadena and lend their expertise to other services as well.
cant but in no way adequate for the large population. The same situation fi as offer local services themselves.
exists for the alcohol services except that there are a few treatment 1 Among the drug services, there is one residential treatment facility,
programs. Many different types of services need to be developed to meet )ig one hospital offering detoxification, a community relations center, a

1 the differing problems of alcoholics. The majority of the services offered ;? psychiatric group, and a clinic.

§ ’ : to youth are neighborhood centers which offer a variety of services. L The situation is much better for those alcoholics who can pay for

5¥ - Considering the size of the area and the large suburban working- 3ff the services they receive. There are six recovery homes, each requiring

g“. = population, surprisingly few services are available. The highest cén— ~5@§ fees of differing amounts and differing commitments of time to be spent

| centration is in the Whittier-Pico Rivera area. There is another scattered ,% in the program. Both Huntington Memorial Hospital and Las Encinas offer

grouping in the west ares. Among the alcohclism services are three ?iy detoxification services but at high cost. The Pasadena Alcoholism Center

sanitarium-hospitals, one recovery homas, and a fem‘éducaﬁian and counseling is a public agency that attempts to coordinate and supplement the private

oy groups. There are no residential drug treatment “acilities except for the resources with public ones. The Center bolsters agencies that needs funds

detoxification program at Norwalk's Metrcpoiitan state Hospital which is and clients. It is this kind of coordination along with the Community

public. The other drug programs include two hotlines, a .crisis intervention Planning Council and the Pasadena Council on Alcoholism, that makes the

group, and a few educational counseling groups. The delinquency pre- Pasadena system of services as complete as it is.

. X ) . N B X ] . Ry s e
vention or youth programs are concentrated in the areas mentioned and are Of the 28 services to youth, seven are clinics and four are children's

made up of several neighborhood centers that offer recreation, counseling, homes. Several private hospitals offer counseling and emergency services

and other activities, s few guidance and counseling centers, one general to those who can pay. As in the West Los Angeles area, numerous private

hotline, two family service associations, and a variety of more nebulous Psychological services are gvailable to youth whose parents can afford to

progrems. pay. The unusual aspect of delinquency prevention nrograms is that there

are few recreational programs to prevent dellnquency, the existing services
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are treatment oriented. There are very few clubs and after-schocl pro-

grams, which are more prevalent in less affluent areas of Pasadena. Many
organizations thet do research on child development are located in Pasadem:ﬁ
and lend their expertise in overall child development to aggncies in the

aresa.

Glendale-Burbank. The Glendale-Burbank area has alcoholism services,;ff

in expensive hospitals, which are available only on an ability-to-pay basn.ft
Therefore, services such as prevention, detoxification, and recovery treabfﬂ
ment appear to be needed by those who can pay little or nothing. ¥For all 7 
of the youth in this residential areu, more- drug education programs, treabhg
ment and crisis intervention services, recovery homes, and recreation

programs are needed.

S R T

Of the three drug progrems, one is a hotline and one an educational |
outreach aegency. There are three hospitals that treat alcoholics, probabh{il
at fairly ﬁigh 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,
and 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 eppears to be Tew services offered by the private sector, but
this may be balenced by public programs. It is true that children of {;
middle-class families are less prone to overt delinquency, but that does S

not mean that they are without problems and needs.

San Fernendo Valley. The San Fernando Valley, which contains more thel

one million peopie, has only two private drug sbuse progr&ms. Théy are

hardly sufficient to serve the'very 1arge residential communities. A1l

kinds of treatment and prevéntion services for the addict and pbtentialyk
addict are needed and enough must be developed to adequately serve the b
population. Of the existing delinquency prevention services, the majérity;f
are neighborhood centers or community mentel health centers. Certain !
communities in ‘the valley appesr to have the many type 6f youth services :
they need, vhereds other communities appéar to have few or nonme. Freqpenﬁwg}

this lack of services corresponds to low income levels of the communities. ﬂf
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There are far too few alcohol programs to serve the population. The
existing services are varied and effective but, like the drug programs,
not conveﬁiént or affordable to all who probably need the services.

It is alarming to realize that an ares with a population of one
million includes only two- drug abuse ggencies. One is the well-known
treatment center, El Proyecto.del Barrio, the other, RAFE, 1s a group

counseling center of ex-addicts for ex-addicts.

Central Los Angeles. The alcoholics on skid row do not go to the

recovery programs in Central Los Angeles because they do not know about
them. A facility to provide screening and placement in this area, such
as that probbsed by the Interagency Coordinating Committee of the Recovery
House Association, is badly needed. The severity of the drug problem
is ;élétively unknown at this time for this area of Los Angeles. Com-
prehensive services, especially in delinqueuncy prevention and youth pro-
gfémé, are needed in some of the more isolated poverty areas of Pico-Union,
Wiliiaﬁ Mead, parts of Chinatown, Echo Park and Elysian Valley. There are
24 alébhol programs, 10 in dowutown, and mostly recovery homes, The
head&uarters of many well-established youth progrems, as well as & iarge
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
Menhettan Project treatment facility of the Salvation Army.

There are 24 glcohol programs, most of which are in the downtown aréa.
This reflects the needs of the men on skid rown and of transients and the
homeless, .These services are exclusively small recovery or aftercare homes
with few detoxification or prevention services. The Wilshire Center area
has a more diversified group bf services. The Alccholism Council of
Greater Los Angeles is here. OCther alcoholism services include a
detoxification and treatment center, numerous recovery homes, two private
hospitals specifically offering services to alcoholics, and Al-Anon and
Al-Teen, Because the alcoholics are poor and lack knowledge, 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 alcoholism programs in Silverlake-Griffith Park-Los Feliz are the -

- e v
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central offices.of Alsno and Alcoholics Anonymous. However, this populatnn;5

is quite mobile and easily able to travel to Wilshire Center for needed
services. . |

There are four drug abuse agencies lgcated~in downtown Los Angeles.
The Manhattan Project is a very effective half-way house for youths. The
only available drug services in the Silverlake-GriffithPark-Los Feliz ares
include the Children's Hospital hotline, Edgemont Hospital, and the
Narcotics Educational Foundation of America. Three half-way houses of
varying effectiveness provide the Wilshire Center with the only other
drug services the area receives, 7

0f 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 youthsito mental health centers and different kinds of: 

boys clubs. Several foundations and organizations specializing in services | -

to youths are located in this area, as are numerous religious institutions
providing similar services.
area: organizations like Volunteers of America, Salvation Army, YMCA, and
Catholic Big Brothers and Sisters have their headquarters in this area and
provide services. There are also several clinics and recreational programs
for youths: In the Silverlake-Griffith Park-Los Feliz area numerous

hospitals and health centers offer services to youth. There are slso free

clinies, child guidance facilities, and headquarters of youth organizations:

such as Boy Scouts and Boys Republic.

Fast Los Angeles.

to the mueh less mobile population, and bilingual, to be effective.

East Los Angeles is & poverty area eligible to receive federal funds for

progrems, there are clusters of services that meet the needs of the certahlgf'

residents. However, aress not around public housing or not in the Model
Cities areas frequently are devoid of services.

there are only four programs for alcoholics. This could be because there

are few alccholics and therefore no people to be served, or that the federdv:

money and community concern is not for alcoholics. One half of the drug

programs offered in East Los Angeles are in Boyle Heights, which obviously

The same situation holds true for the downtownj

A e,

East Los Angeles services must be easily accessible |
Becauﬁafg

In all of East Los Angeles |}

L

.Or counseling services.
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reflects a need. However, of all the programs in East Los Angeles only
one offers residentisl treatment facilities. o

There are several public housing projeects in Fast 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. Another factor in analyzirg the service
system in .East Los Angeles is the presence of Fast Los Angeles College
and Californis State University at Los Angeles. Thesé 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
gservices in certain other areas. Whnittier Boulevard in Fast Los Angeles
is amply provided for, whereas an isclated poverty pocket in Glassell Park
and the middle-class community of Monterey Park have virtually no services.
Boyle Heights and East Los Angeles appear to have the .greatest concentration
of services.

In ell of East Los Angeles there are only three alcoholism agencies.
Included in thiese are the Boyle Heights help and prevention program and
White Memoria.l Medicél Center services to alcoholics. Mbt. 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 Outresch. The East Los Angeles Drug Advisory Council ig locsted -
in City Terrace, the Mexican-American Youth Organization is in Mt. Washington,
and LUCHA (League of United Citizens to Help Addicts) is in East Los
Angeles..

ment facilities.

Only the Narcotics Prevention Project offers residential treat-

The greatest number of services offered are for youths: and their

families, There are 51 services with an amazing variety of progrems. '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
boys' home., The emphasis appears to be more on recreation than cn treatment
There are many programs emphasizing community action,

youth and-adult leadership, and cultural awereness.
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West Los Angeles. One third of the drug abuse agencies in West Los

Angeles are located in Venice. Those in Venice are primarily half-way hous

whereas the services in the other communities are primarily hotlines and
drop-in centers. There are a few ' private hospitals offering out-patient

counseling services. A rather unique program in Hollywood is the drug

-analysis service offered by the Do-It-Now Foundation. Of the alcoholism (¢!

agencies in the West Los Angeles area, only two are recovery houses and
they are both in West 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 these iresources, is to encourage the

development of more services for alcoholics in West Los Angeles, since thwmy

are now 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 delinguency prevention

agencies, in general, seem %z be the most evenly distributed but inaccessibl

to many of the residents due to the high cost of many of the services.
The Venice community has the'gréatest concentration of services,
reflecting its serious probiems and residents' concern. This cluster is
also because there is a densely populated low-income area in Venice, the
Oskwood ares, mede up primaerily of poor blacks and Mexican-Americans. The

nine youth programs have not been mentioned; they range from a family

health clinic to a bilingual, multipurpose center. ﬁhe,cities of Inglewood,} !

Culver City, and Santa Monica contain a diverse number of services which
are more stressible, in terms of costs, to their residents than are the

services in the West Los Angeles section of the city of Los Angeles.

‘Beverly Hllls and Topanga are located in West Los Angeles but offer no,-‘

services. Pacific Palisades has one hotline; Malibu has a camp for delinquel

boys end no other private services. However, this apparent lack of services
is not significant because most of the residents have the transportation

and the money to go elsewhere for the services they need.

e

i

Throughout the West Los Angeles arez more low-cost, or free, youth

development and (or) delinquency prevention progrems ere néeded, especially !

W

]
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in those sections that are part of thezcity of Los Angeles. More drug
treatrent agencies, spread evenly, would ease the pressure on the existing
ones, most of whiéh are limited in size. The alcoholics in the western
area are prima;ily from niddle-class families, but services are needed
Just as badl& by them as by the poor. Temporary residential treatment
facilities followed by in-home counseling (aﬁd retreining, if necessary)

are badly needed in West Los Angeles.,

Long Beach area. The Long Beach-Lakewood erea has recovery homes and

some detoxification services for alcoholics btut not anough to meet the
demands. Also needed are prevention‘and'counseling services. Avzilable
drug services include various kinds of intensive counseling and referrals
to serviées outside the ares but virtually no trcatment. Therefore,
detoxification, recovery, hospital cafe, and, aftercare facilities are
needed. The North Long Beach area appears to have a cluster of delinquency
prevention brograms but the rest of Long Beach, Wilmington, and Lakewood
have virﬁuélly none. The area has an abundance of family service and
psycholoéicai éounseling centers but few private recreation programs.

On the other hand, Wilmington, which includes a sizable poverty area, is
almost devoid of services in all of the progrem areas. Lakewood does not

have many, but its population is quite mobile.
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Table 38

BREAKDOWN OF PRINCIPAL GEOGRAPHIC AREAS

SOUTH BAY

E

. Hawthorne

Carson

. Torrance -

Gardena
Redondo Beach

+ Manhattan Beach
. Rolling Hills Estates

Palos Verdes

GABRTEL VALLEY

« o

plelos R O QG BE g US I,V IS ]

10.
11.
12,
13.
1k,
15.
16.

. Bl Monte

LaVerne
Pomona
7. Covina
La Puente

. Rosemead

Glendora

. Arcadisa
. San Gagbriel

Monrovia
Azusa
Beldwin Park
Claremont
Covina
Duarte

San Dimas

SOUTH CENTRAL LOS ANGELES

l.
2.

South Centrel Los Angeles
Compton

SOUTHEAST LOS ANGELES

l.

O POV FW D

10.
11.
12.
13.
1k,

Pico Rivera

. Sante Fe Springs

Whittier
Montebello

. La Habrs

La Mirade,
Bell Gardens

.. Huntington Park
. Downey

Lynwood

Norwalk
Hawaiian Gsrdens
Paramount

City of Industry

PASADENA

1. Pasadena
2. Alhambra
3. Altadena
4. South Pasadena

GLENDALE-BURBANK

‘X, Sun Valley
2. Burbank
3. Sunland
4, Glendale

SAN FERNANDG VALLEY

Granads Hills:
Tarzana

. Woodland Hills
Van Nuys

. Sherman Oaks

&

Canoge Park
. Chetsvorth: .
. Encino

10. Reseda

11. Pacoima

12. San Fernando
13. Sepulveda
14, Northridge

O O3 OV W

CENTRAL LOS ANGELES

Forth Hollywood

1. Silveriake -
2. Los Feliz

. Griffith Park
. Plaza Area

. Dovntown

-~ O\ E W

Wilshire Center

EAST LOS ANGELES

Mt. Washington
Glassel Park

. Monterey Park

. City Terrace

. Boyle Heights

. Linceln Heights
Highland Park

O~ AW W o

. Wilshire District

East Los Angeles

WEST LOS ANGELES
1. Bel Air
.. 2. Westwood

3. West Los Angeles
« Culver City

L,
5. Mar Vists

6. Miracle Mile

T. West Hollywood
8. Venice

9. Holiywood

10. Inglewood

11l. Pacific Palisades
12. Malibu
13. Sants Monica

LONG BEACH

1. Lakewood
2. San Pedro
3. Wilmington
k. Long Beach

programs for reaching these goals.
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POLICY ISSUES

SERVICE PATTERNS

There is a network of persons, agencies, funding sources, and activities
in Los Angeles County devoted.to providing services for delinquents, drug
abueefs and alcoholics. ©Some of these;are public and some of them are
privete, although the line dividing the éwo is hazy because of the number
of private agencies that receive pyblic funds.' This stqdy is a survey of
the capabilities and needs of the private agencies in the system. To
refer to these agencies concerned with delinguents and addicts as parts
of a system is not to say there are well-defined and agreed-upon goals,

a clear-cut division of labor among agencies, and a coordinated set of
Indeed, none of the above conditions
exist and the system is both fragmented and disorganized.

There are no data on the number of delinguents, drug addicts, and
alcoholics in Los Angeles County nor on the number who‘receive some
treatment fraﬁ the system. There are widely diverging and conflicting
views on what constitutes effective treatment and‘eo data on the cost or
effect of the.service° provided. Agencies in the three progream areas
do not con51der themselves as parts of some larger system that 1ncludes
a public component and have relatively little contact among themselves.
Cleavages appear along public versus private, program emphasis, and ethnic
lihes.‘ ) , ; » . ‘ ‘

Data gathered during this study suggest there are approximately 640
agepéies that provide eervices for addicts, aicoholics, and delipquents
in the Cgunty? m@e%;of vhich have been in existence fqr(6 years or ;ess,
half of which have revenues of $100,000 or less and operate with small
staffs who ha#e little formai traihing. Treatment is empha51zed more than

rehabllltatlon and intake is the most- developed part of the system.

,'8- The dlscu551on in thls section is based on the ST personnel inter-
Views and the other studies (summaries of which are found in the appendices)
8s well as the results of the mailed questionnaire.
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System Components and Their Functions
Intake. Oystem intake consists of four key eleﬁents: client entry,
crisis intervention, diagncsis, and referral.
1. Client entry is either self-initiated or prompted as s result of
detection of a problem by persons or orgaenizations outside the system, for .
example, policemen, judges, parole and probation officers, clergymen,
‘teachers, and parents. ‘ ~
2. Crisis intervention is often a critical components of client entry,
Potential e¢lients may be on the verge of self-destruction or violence and- o
need immediate and intensive response. The families of addicts who have *: > Int::;Z;:ion

become violent may heed a place to stay and care while they try to re- R
establish the basis of more independent existence.

3.. Regardless of the mode of client entry, the first immediate need .
c Detection -

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 . . -

‘Client-initiated | |

to the counseling source and the treatment needs of.the client. Entry

These_keyfelements of the intake system arevsketched in Figure 1.

Treatment. Treatment consists of four key elements: medical care,

E .- Referral fiL
vV . :

Diagnosis: psychological ‘
—> , > >
and (or) medical TREATMENT

legal assistance, detoxification, and therapy.

1. Most of those who sre addicted to drugs or alcohol also ﬁave

~other medical'problems, frequently related to their addiction.
2. Legal assistance. DMNost clients have legal problems, ranging from
a host of family-related and other civil offenses to criminal charges.
' 3.' Drug and alcohol addicts must freQﬁentl& be detoxified before any

Figure 1. Intake Elements
further services can be provided for them.

4. Treatment veries widely, depending upon the nature of the client's
problems and the philosophy of the facility. Amcng'the more Treqnent forms
of treatment are counsellng, recreation, cultural enrlchment programs, oo
big brother relatlonships and remedial readlng. In most 1nstances,
clients attend programs while 1iwi ing in their normal places of residence.
In some 1nstances,'the agency has facilities for the client to 11ve in— ?

recovery homes. Within this latter category are a number of facilities

referred to as hélf-way houses whi¢h offer'a'wide'range‘qf‘treatments"end

,“ . -
i
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. which usually emphasize the client's need to help himself. One of the most Tf

important aépects 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 summgrized in Figure 2.

Aftercsre. The line separating eftercare from treatment is both

tenuous and disputed. Some professionels argue that eftercare is an integrui?

component of treatment. However, because it seems to be the one component

of the system which commands least resources and for which the demand is

greatest, the analytic distinction is made for the purposes of emphasis. i? > | Medical Care B
It has three key components: continuing contact between facility and i
client, job or vocational counseling, and follow-up. &

1. Continuing contact between facility and client involves a wide fﬂ > | Detoxification 1 ’
variety of activities such as additional'referrals for continuing medical _é%hwake e e o |—— | Aftercare
care, continuing psychological counseling and close contact with a %ﬁ ——=>. | Leégal Assistance _
supportive environment. ' ‘ 4 :

2. Job counseling includes not only helping the client to determine i Therapy® e

what his marketable skills are but also helping him locate an employer .
who is willing to employ an ex~-addict or delinquent. Some further education |}
or skill development might also be involved. -

3. There is considerable unanimity among professionals that follow- . .
‘ . o L ' Counseling, cultural, recreation, remedial reading, big brother, out-
up must continue for a reasonably prolonged period after the most severe ‘patient, half-way houses. )

~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.

System Capabilibies and Needs

Viewed as a systém,of interrelated services, the intake components Figure 2. Treatment Elements
sre 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,’i
the facilities, services, and client loads, a rather arbitrary criterion
is employed in this report to determine system capabilities. If 30% of the
respending agencies reported they provided a given service, that service
was deemed to be providied by the system at an adequate level, Since all

of the data on services are available in another section of this report,

R G 1 e SR R e
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Continuing Contact

with Client

>{ Job Counseling

Treatment $——>

| Follow-up
v

Exit from
System

LR
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Figure 3.

Aftercare Elements

those persons who W1sh t0 use a more relaxed or a more strlngent criterion
are able to do .80, However, u51ng the 307 crlterlon produces the following
d1agn031s of system capaovllt*es ‘ ‘

1. Intake. referral (provided by 727 of reportlng agencles), crisis
1ntervent10n (53%), communlty edunatlon/preventlon (46%), and psychological
testlng (37%). . |

2. Treatment counsellng (78%) recreatlon (48%), outpatlent (367)
and remedial readlng (327)

3. Aftercare: follow-up (397%) ,

Three crlterla were used to assess the level of need for the set of
gervices which compose the system: (1) assertlon by the respondent that
thére were addﬁtional needs for that serv1ces and that the agency would
like to add (or increase the level of) the service, (2) among the top
ten of the llst of services Whlch agencies reported were most demanded
of them, and (3) the service is provided by less than 30% of respondlng
agencies., U51ng these crlﬁerla, the following diasgnosis of system needs
emerges: o ‘ | :

1. Inteke:. community education+ (a plus sign after a service ‘
indicates that the service meets two of the criteria mentioned above),
erisis interven,tion,+ emergency shelter,+ psychological testing, and
medical diagnosis.

2. Treatment: medical care, legal assistance,+ detoxification, self-
help progra:ms,+ big brother relationships,+ half-wa.yhouses+ and other’
residential facilities, and cultural enrichment. programs.

3. Aftegcare: job'counseling++ (a double plus after a service

s ae o . +
indicates that it meets all three criteria), and follow-up.

Systemwide Needs

Job counseling meets all three criteria used to assess the‘degree of
need of a service withih the system. It is closely followed by follow-up,
which all programs rank as important and list among the top three ef
desired additionsal serviCes.~'Agency'preferénces for addiﬁienel services
mst not be ignored, and respondents llsted communlty educatlon, Job

Counseling, and followaup as most des1red addltlonal services. L
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Meeting two of the three criteria for assessing the degree of need
are: ~crisie intervention; emergency shelter, community education, legal
assistance, self-help progfams, bilg brother relationships, half-way
houses. Therefore, they are deSighated negf to most important sysﬁem
needs. ' ' o ‘

FJnally detoxification facilities (especially for barbituate users),
medical ca:e, ‘cultural enrlchment and psychological testing each meet
one of the criteriu for assessing the level of system needs and constitute
a third category

Vhen the reqPordents are separated on the basis of whether they

emphsasize one of the programs, & similar ranklng of needs emerges Alcoholnmﬁf

programs lleted follow—up, legal a551stance, and Job counse¢1ng. Drug
Pprograms listed follow—up, legal as51stance and cultural enrichment.
Delinquency prevedtlon programs llsted follow-up, crisis 1ntervent10n;
fast diagnosis, halfeway houses, and detoxification fac111ties.

These findings have clear implications for service and facility needs
within the system. Much more emphaeis should be given %o treatment and

aftercare.

ACCESS TO SERVICES

Agencies are neither evenly nor randomly distributed throughout Los
Angeles Cowlty. Some areas have clusters of facilities and services, others
have gaps. Without some means of determining demand for different kinds
of services, it is -impossible to determine whether the existing 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 5iven,to drug abuse facilities in

Sen Fernanﬁe Valley, San Gabriel.Valley, South Bey

area, East Los Angeles; to alcoholism facilities in

South Central and East Los Angeles, Sen Gabriel Valley, .
South Bay, and Glendale-Burbenk; and to delinquency
prevention programs in Glendale-Burbank and Southeast

Los Angeles.
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Another aspect of access is the ability of clients to get to a
facility—i.e., transportation. This is mentioned as a problem in all
aspecte‘of.service deliyery,»but most frequentiy with regard to‘referral..
Many referrals'canhot be made beCause the clients have no means ofvtransr
portatibn.‘ Thewiong-run soiﬁtioh‘is an adequate public transportation
system in Los Angeles County In the meantime, two possibilities could
be pursued. Each fac111ty should have a van or some other low-cost form
of transportation. Another poss;blllty is encouraging more small multi-
purpose fac111t1es, in all communltles. Both possibilities are rather
expen31ve. 4

The finai!espect of access is cost. Some level of service must be

gvailable regafdless 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. A ¥ ‘

The specific problems and perceptions that underlie the antipathy of
private agencies for public agencies arée 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 that would benefit .the system

the most, namely, coordination and planning. Whlle there are few hard

. data with respect to these problems, the content of personal interviews

mekes clear that such efforts by the public sector might well be viewed
8s an intrusion ,into the affairs of private sector agencies, possibly a

threat to their autonomy, and perhaps an effort to control them.

Policy Implication. . Public agencies should be’ extremely

inn

cautious in their efforts to "organize, rationalize,"

or even take the lead in coordinating the private sector.
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Policy Implicafion. These data suggest that agencies 7f%;

Cooperation Within the Private Sector a 54 e ' i
¢ with the characteristics listed constitute the best

i ‘ t dv t least one
More than helf of thg agencies responding reporte  a ea t on ‘form candidates for encoursging different forms of inter-
of interagency cooperation and more than a third expressed an interest in ca e L ‘
, : R L ’ ‘ agency cooperation.
developing one or more forms of cooperation. Greatest interest is expressel | ! K

in cooperation for research (which was also listed as the second priority Cooperation with Lew Enforcement

for use of additional‘funds), grants and cdntracts, program development,v ‘;' ‘An overwhelming majority of agencies report good to excellent relation-
Q | and long-range policy. Alcoholism agencies are most interested in ‘ |'i  ships with law enforcement, but only a bare mejority report cooperative
? cooperative arrangements for purchasing, publiéity, information_sharing; "fi arrangaments and only one gquarter of thgm express interest in developing G
and referral. Drug abuse agencies are most interested in the .facilities t; some form of cooperation. Interest in cooperation in the following areas
sharing, contracts, end pr&péSals. Delinquency prevention agencies :f? is mentignéd: public education, financial support, general information,
expreSs,mqst interest in.thg fund raising and“lqng—range policy. 7)  ahd'referfal.
Policy Implication. Many of the types of coordination ;‘ L Policy Implication. The benefits of cooperative arrange-

‘ in which agencies express an interest in participating v 47v - ﬁents between law enforcement and the drug sbuse, alcoholism,  ]£
are precisely those which might help redress the  ‘ ‘,and_dglinquency programs are obvious.  Law enforcement ' i
imbalances within the system that have been noted in ' ‘ f“ . . agenciles éhould be encouraged to increase their cooperative :

'thiﬁ rebortc Clearly, fhié interest should be recognized, ‘ﬁ ‘ .. efforts. ' %

encouraged, and built-upon. Special note should be

made of agency interest in research. - :f} PLANNING

Patterns of Cooperation

‘ Agencies either reéognize and respond to the current social accept-
Those agencies presently engaged in cooperative arrangements express 5¥‘ ability of plannihg‘or in fact do quite a bit of it. A vast majority of
g clear preference for local, as opposed to countywide, cooperation. ff all égehcieé repbrt doing some planning. There is cousiderably more

planning (in order of frequency) for program development, short-range

Policy Implication. Considering (a) the fear privete

agencies have of intrusion by the public séctor into goals, longmrange goals, and services than for program eva;uat;on, fund

- . . T b . - - - . , » B .l N ’L.
their affairs, (b) the imbalance and gaps within the raising, or spec;al projegts. The least-mentioned category of planning ?W_;

system, and (c) existence of some interest in locsl 18 fof research,

1
&

Fw S

- cooperative arrangements, efforts to maké the system = ‘ fr' Policy Tmplication. If agencies are engaged in as much

B Lo

more "rational" through cooperation should be planning as they indicate, and if they could be encouraged

restricted to encouraging'or facilitating such arrenge- to cooperate with one another for planning, many of the

Iy
L
B

ments at local levels within each program ares. ; ﬁﬁ problems previously identified regarding system imbalances’

Character of Agencies Involved in or Interested in Interagency and gaps in services would be recognized and, possibly,

Cooperation , » o 'Bi *. . rectified. Encouraging cooperation in all forms of

‘ 3
Such agencies tend to be new, small, without full-time administrators, planning would seem to have an enormous payoff and. e

and operating on small budgets. :Sh9Fldﬂbe A Pigh syspem‘priorltyf ’ -

L R

i, g i
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FUBLIC~-PRIVATE SECTOR RELATIONSHIPSg

The variability and sensitivity of relationships between agencies in
the public and private sectors were manifested during all facéts of the
study. This section discusses the issues &s they presently exist and

offers examples of how these relationships have been positive and negative,

Separation

Perheps the most important issue is the fact that there are both
public and private sectors. The private sector tends to perpetuate this
separaticn more than the public sector does. Many private agencies prefer

no or little attachment to public agencies. Many representatives of publie

agencies have been so disappointed with the services of private agencies %V

that they prefer to disregard the private agencies. Other yribdlic agencies
have verying degrees of formal and informal agreement with some private
egencies regarding funaing, contracting for services, in-kind contributions,
information sharing, and referral. Often the strongest relationships are
those between individuals in each kind of ageney. These relationships

are informal and thereby perpetuate the separation. These relationships

e

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 puﬁlic 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 involvement with the public agencies also includes, {1

e.g., perceived loss of control or autonomy.

Coordination and Planning

The problem of how to plan and coordinate the services and programs

of the public and priyate'sector;agencies appears to be almost insoluable.

9. Detae based on 57 personal interviews with members of publiéiand
privete agencies. ‘
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Wbll—executéd coordination of services would prevent duplication. Careful
planning by both sectors might result in a more even distribution of all
servicés to the areas that presently lack one or all services. Coordination
of information on & continuing basis might develop into taster 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 formel relationships with the public sector) fear that
participation in joint co(rdinaition or planning would result in loss of
the autonomy they now enjoy.

The private sector is especially divided on the need for coordination.
Some agéncies prefer to limit the scope of their community participation
to the particular area that they serve. Others recognize a greater need,
but prefer to communicate with other agencies, public or private, either .
very informally or for very specific purposes, e.g., reciprocal referral
or contracting for a specific service like detoxification.

A more obvious problem of combined coordination andzplanning is that
5o little of this is done within either sector that it ig difficult to
conceptualize a joint planning effort. Many of the private agencies that
provide the same services have no association with each other, and those
that do are aware that they do not represent all agencies. In tﬁe ﬁublic
sector several different health departments cr even several different
brénches within each department may have drug programs; however, this does
not mean that4each knows what the other is doing.

Meny private agency staff recognize the honest intent of those public
officisls who are interested in further coordination end planning. Such
staff fear not so much the persons as the process of large bureaucrstic
structures, i.e., they fear that Joining inh compromise over decision maki%g
too often results 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 services and education on
aleoholism, drug abuse, and delinquency prevention have not been doing
their 'Jobs—that their interest is recognition of the very good Jjob being

dQne”by Private agencies. If this is true, greater formal relationships

s
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could result in less successful delivery of services rather than an
improvement . ‘ ‘ .
Several private agencies' staff also fear that official aseociat;on
witb.some public aegencies will damage the acceptance and support they now
experience in their communities. Program eponsofship or co-sponsorship
by a public agency that is not trusted in a community can be a "kiss of

death" to & program.

Attempts at Improving Planning and Coordination

Several promising efforts are being made to remedy this problem. ‘Theu
county, for example, has combined its many health departments in an abtempt
to promote internal communication and coordination. Prior to this the
Department of Mental Health initiated the Drug Task Force in an attempf B
to coordinate public and private drug abuse programs. This Task Force isﬁ

attempting to obtain funds for comprehensive planning and to develop

needed service facilities. !

Members of the private sector have always pérticipated on city and
county study and planning commissions; however, in some cases the member-

ship has not changed‘in proportion to the growing number of concerned

leaders in the fields of alcoholism, drug abuse, and delinquency prevention. &

Profe551onal associations are emerging as meeting grounds for
communication, especially in the area of dellnquency prevention. The
independeace of these organizations from either public or private agencies
mey be the most promising factor in the future use ofAthese associations

as planning or coordinating bodies.

Funding

Many‘private agencies receive a part or all of their funds from public,b

mainly federal, sources. The county‘contracts~with sonie to provide to

A few

private agencies must do research as well as provide services in order

a community services that the county cannot directly providei

to receive funds. ;

Although the federal government is an 1ncrea51ng large source of
funds fpr’drug;abuse and delinquency preventlon programs (and a growing
source for alccholism programs), there is a reluctance smong seme private

agencies to apply Cor funds from federal (or any other public) sources. The
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primery reasons are a lack of knowledge of the sources aveilable and their
funding policies. There is also the fear that to receive publlc funds
requires: adherence to very strict guidelines or controls.

Several of the prlvate 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 exist due to

funding cuts. The question here is the reliability of public promises,

inssmuch as there are freguent changes among the political powers that

control funds.

Other agencies that have received public funds for experimental or
demonstratlon projects find there are no public scurces of sustalnlng
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 Public-Private
Funding Relationships

The various eemmnnity mental health centers receive most of their
funds from public agencies, but in a variety of ways. Kedren Community
Mental Health Center in South Central Los Angeles has a contract with the
couhty to provide‘mental health services td a pa;ticular ar»ea. This arrange-
ment works well 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 NIMH's Community Mental Health
Centers Act. These funds wary in amount from year to year but they are
stable and ongoing. Other soufces, 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 sgency.was forced
to close because of the lack of experience and sophistication of its»
directors in the procedures and policies of acqu\rlng large amounts of

public fundmng._,
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Several experimentally funded projects that are meking positive
changes in thelr communities are now reaching the end of their 3-year .

funding perlods. In some cases it appears that local governments will:

. assume sponsorshlp and some funding responsibility at the endof the period; .

however, the'balance of the funds needed to continue must be ralsed else=~
The time that could be spent continuing services is nov being
spent in fund raising. ; .

A well—establlshed agency in Bast Los. Angeles accepted no federal
funding, until recently. It hes existed for over 5 years on private funds

raised by its board of directors. It has been & 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 federal
funds.
it was felt ﬁo"betimportant in view of the instability of public funds.

This has been a long proceduré to ensure continued existence but

Community Pressure and Community Support

The relationship that an agency has with the community inawhichtit
is located often determlnes its success or failure. '
ship is not even an issue, but it always has the poteni 1ality of becomlng
one. Most of these agen01es desire to be located in re51dent1al areas,
vhich in each instance requlres a zoning varlance supported by the local
Ires;dents and city officials. Sometimes the fac111ty is welcomed by
" the community and obtaining'the variance presents'no probleﬁ. " However,
in the case of the New Connection in Glendale, the local cltlzens used
the zonlng ordlnance as a means of evicting the drug half-way house from
the communlty Some citizens in Beverly Hills attempted to establish a
private referral-counseling center within %he city Iimits, to theydismay_.
of those local‘residents and city officials who were told the facility'
was to conduct a drug program After considerable cohtroversy ahd.months
of hassling, the fac111ty wns established. . A
‘. Tuum Est, a half-way house for former drug addlcts, located in Venlce,
is welcomed by the communlty as one solutlon to thenr substantlal drug -
problems. From the beglnnlﬂg the board of directors of Tuum Est and city
officials have worked together to resolve mutual problems.
Times

Boys Club in East Los Angeles has been an integral Ppart of the

community since its creation 25 years ago. Many of the present local

e A
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jesders are alumni of the agency, which works closeiy_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 manyqpublic 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
The data

1nd1cates that for the most part the relatlonshlps have ‘been very positive.

satisfactory relationships with local law enforcement officials.

Concern has been expressed over unequal treatmenm of the staff members of
certain programs by the police and re51dents Project Culver, however, is
an example of an attempt by the city and police to do something positive .
to halt the drug erisis in Culver City; it operates out of the pollce
department and has the support and cooperatlon of the police. It is
recognlzed that successful programs like PrOJect Culver help the police

with their responsibilities.

SYSTEM RESOURCES

Funding

Although almost half of the responding agencies'report that their
incomes are adequate, certain patterns‘emergel Alcoholism and delinguency
prevention agencies seem to have the greatest financial difficulties.

Agencies sa1d they would deal with deficits by seeking addltlonal funds
and if necessary, reduc1ng services.

Those rece1v1ng funds from United Way gain less than 25% of their income
that way. About one quartei of all agencies depend solely on client fees;
end most of those agencies which receive publlc support  get half or more
of their income from public scurces. '

United Way tends to fund older, more-established, and delinquency
Prevention agencies. Federal funds go primarily to newer agencies, and
those emphasizing drug'abuse and delinquency preveﬁtion. Alcoholism agencies

depend on client fees for the most part.
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The most frequently mentloned problems encountered in seeking federal
funds are lack of knowledge of sources and policies as well as lack of
expertise in preparlng proposals. Agencies with more professional :staff
report fewer dlfflcultles. S

Budgets seem unrelated to number of clients served; however, some
delinquency prevention agencies serve relatively few clients despite their
rather large budgets. o U

In interriews with‘egency‘personnel several other funding problems
were raised. Alcohol programs see themselves discriminated ageinst by all
funding sources, especially,federalu Many criticized a percelved emphas1a
1"

especiaily among public funding sources, on "model," "innovative," and

"experimental"” programs at the expense of "older, more established" or

"more traditional" progrems. Others expressed concern about the tendency '

of public sources to fund such "model" programs for & short period of time,
at the end of which the agency either collapses or drastlcally alters
its progreg for lack.of funds. Flnally, some perceive public sources

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 call attentlon to imbalances.,
Is alcoholism really a thirdgfunding_priority? Does
United Way consciously favozholder, more-established

| agencies andﬂdelinquency prevention'progrems2 lf;so,
is this sppropriate? ' , | _ o ’

The system would beneflt from more 1nformatlon
»about federal fundlng sources and pollcles, a5 well as !
assistance in preparing appllcatlons for Punds.

Long-term financial stablllty seens to be a major
concern of all agencless Perhaps local governments

© could play’a larger role in their support.

. Whether or not the perceptlon about ethnic
comnétltlon reflects 8 reallty, all funding sources 7

vywould beneflt from some 1nformatlon about system

needs and gaps in service.
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Hence the previous policyﬁissues relating to inter-
agency cooperation and planning could relate to informa-

tion needs of funding- 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 10 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 ﬁenagement~skills was cited as the frequent
cause of an otherwise sound programls failure), and alcohol programs
report the least need. Delinduency 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).

Policy Implication. Agencies would benefit from having

some kind of ruaimentary management training available
and readily accessible to their directors and/or staff,
perhsps in the form of workshops. The availability.of ‘
_paraprofessional training should be made known to

agencies.

MISCELLANEOUS,POLICY-RELATED ISsUES -

Relationships with Medical Profession

| Personal_interviews revealed a widely held opinion that the medical
PrOfession»wasylnsufficiently‘involved in problems of alecoholism and drug
abuse. In the eyes of the interviewees, the lack of involvement is
manlfested by (1) shortage of detoxification la0111u1es, (2) 1nadequate
emphasis on publlc educatlon and other preventlve measures, and. (3) the
emphasis on treatment and the relative lack of emphasis on renabllltatlon.
Regardless o the accuracy of these perceptlons, they are widely held

and Should bL brought to the attentlon of local medical associations.
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SUMMARY OF AGENCY AND PROGRAM NEEDS'~

FACILITIES AND SERVICES

- Crisis Intervention Services

éiéhty—nine percent'of all égenoies‘surveyed cited crisis intervention
services.as important tO'the‘snccéss?of programs in the three arees under
study. Such services also ranked third among the responses of agencies

to the query about~serviees nost desired. They are considered equally
important by all agencies, regardlesé of progrem emphasis. Crisis inter-
vention facilities include places for runsweys and for potential suicide
victigs to receiye 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 enfcrcement can make
referrals on a 2h4-hour basis, and temporary shelter for whole families,

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 services 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, o
and follow-up services are the extent to which occupational failure is

tied up with the causes of addiction to alcohol and drugs. Many addicts

Many delinquents, also, suffer from a low level of educational achievement
and Job skills. Most programs in all areas view employment as a very
important part of the rehabilitation process, through which independence
and self-esteem are developed.

10. The discussion in this section is besed on the 57 personal
interviews with agency personnel and the special studies (summeries of
which are in the appendices) as well as the mailed questionnaire.
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Timely andedeqﬁate Medical Diagnosis

Eighty percent ef the respondents rated medical services as impertent
to program success. This is especially the case for alcohol and drug pro-

grams, many of whose clients have major medical problems. Durlng inter-

views with program'staff there emerged a clear feellng on their part- that

the medical profession has remalned too- detached from the problems of both
alcohollcs and drug addicts. Cited as eV1dence are the few fac;lltles

in hospitals for detoxification and the failure of locsl 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 wvalidity, these perceptions do

exist widely among practitioners.

Centfally based clinical records. Despite widespread agreement among

those interviewed 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 records depository to which agencies
could go for informetion about clients. .Only 36% of those responding
considered such a facility desirable, while 30% considered it undesirable

and 34% were not sure.

"Regidential Facilities and Half-way Houses -

Seventy—nlne percent of the reSpondents rated such facilities as

1mportant Juvenile delinquency agencies were less concerned 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

have eithér failed in previous career attempts or have no marketable skills. bt viewed by agency staff members as a frultful means .of rehabilitation R ;f

for drug users and alcoholics. The demand for such facilities appears

to £er:exeeed their supply. Most professionals regard long-term residence—
6 tb 9'mDn%hs—-to be much more beneficial than short-term stays. However,
because -of the heavy demand for their services, most such facllltles set

a meximum residency as- low as 30 daysland as high as,QOAdays. This 1s a

conscious tradeoff on the part of residence directors between their view of
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adequate treatment and their desire to respond to the.great demand. -All
of those interviewed personally ranked residence facilities among the
greatest need. ’ ' ' ;

In personal interviews, a need was expressed for more residential
fac1lit1es of all kinds, especially h&lf—way houses and recovery homes.
They are important because their functions span two key system components;
treatment and aftercare. They encounter many problems. Agency personnel
feel that both facilities can accompiish their rehabilitation actirities’_
better if 1ocated 1n residentlal neighborhoods however, zoning ordinences
usually forclose such location. Becovery homes frequently recelve puL;;c‘
fees from different levels of government with different etandards; the&
are also subject to local ordinences corering bui;ding stan&ards. Recovery
homes especially have a sufficient number of common problems to benefit
from additional centralized effort to identify and deal with them.
programs have mede a start through the Southern California Recovery ‘House
Association.)

Detoxification

Seventy-six percent of the drug and alcoholgagencies responding ranked
detoxification facilities as important (66% ranked it very important).
Fifty-nine percent of the juvenile agencies considered it important, fhe -
personal interviews suggested that detbkification'facilities of all kinds
were important, but especially for persons using barbituates, amphetamines,
and heroin. An important qualitative dimension applies to detoxification:
the provision of such services by persons familiar with addicts and their
problems and who can relate to them.. Since detoxification involves medicsl
services, it is usually provided in general-purpose hospitals. Medical

staffs may or may not be sen51tive to the special problems of addlcts.

Acce551b111ty of Serv1ces and Pecilltles

There are two aspects to the problem‘of~accessibility._ Thewfirgt
involves cost of services. There are many good facilities which are under-
utilized because they are private businesses and must depend upon client
fees for;revenue.‘ Many addicts and.delinquents are in no position to-oay

even token amounts for the services they receive. Agencies that gain the.

(Alcohol |

-139~

majority of their revenue from sources other than client fees 51mply are
unable to meet the demend for services. Hence discrimination on the
pasis of income is an integral part of the service delivery system.
Those least able to pay receive the least services——quantitetively and
qualitatively.

The other aspect of the problem of accessibility is the uneven
geographic distribution of various kinds of services and facilities.
One of the problems of referral most frequently mentioned in the personeal
interviews was the inability to make "realistic" referrals, that is to
say, even though a service needed by a client was available in the county,
the client could not gein access to it because of its distance fror 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 making the referral does not have personal knowledge.
Reasons for this range from the fact of widely varying views about

vhat ‘constitutes good treatment and rehabilitation to the fact that some
ageﬁcies do not actually provide the services they advertise, (b) the
difficulty of keeping a list of services and agencies up-to-date, and
(¢) knowledge that the client has no transportation to the referral.

There is no support whatsoever for a central, comprehensive directory
for the reasons cited above. Most referral networks are local 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 exploitive,
others too poorly-informed and staffed to be of any wvalue. The most

successful ones are those associated with g treatment facility.

STAFF NEEDS

_All agencies in-all program sreas are sparsely staffed. Delinquerncy
Prevention agencies seem to be somewhat better off than drug and alcohol

aﬁeg?iéslﬂLAn~observation frequently made by persons interviewed was that

‘some worthwhile programs have collapsed for lack of adequate administration




-140-
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 managérial'staff. Furthermore, staffing patterns may

be associated with such other'ﬁésitive attributes of agenciés as planning, f'

and success in fund raising. Agencies in all program areas, then, need
improved mansgement and administrative skills.

No strong patterns emerged from the questionnaire responses con-
cerning perceived skill needs, although tWenty-fi%é skills were cited.
Among those most frequently citied were: general counseling, community

organization, end drug abusé prevention. Interestingly, these skills

' are consistent with the kinds of training presently available for

paraeprofessionals.

FUNDING

Forty-eight percent of the agencies responding to the mailed question-| |

neire reported current income to be inadequate 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:V$100,000 or less
(and of these one-half have no full-time professioﬁals associated with
the program). Alcoholism programs receive the least funds,‘while

delinguency programs are among the best funded. One of the most pfeséing

. funding needs is for stable and continuous funding.‘ The emphasis on

"stable and continuous" stems from two factors. Since many agencies have

no assured sources of funds, revenue raising is a continuous and uncertain | ¢

endeavor. Considerable energy must be taken away from service delivery
and devoted to the matter of mere survival. In many ‘instances, meeting
the“fent~payment is a monthly crisis. A second problem relates to the
emphasis among public funding sources for "model" or "innovative" or
"demonstration" projects. Funds are assured for short periods, typically
3 to 5 years. Many agencies were encountered which had no ideal where
funding would come from after the&"demonstration“ grant expires. Another
aspect of this trend is resentment on the part of older, more established,
aﬁa_(by at least some criteria) traditional programs, who feel they .are

prejudiced in their search for support because of the emphasis on "new
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approaches." Finally, there is perceived competition among programs
for rather limited funding resources. Alcoholism,programs'feel they
receive the lowest priority among funding sources, despite tle 'fact
that the incidence of alcohol sddietion is higher than that of drug
agddiction and is strongly associated with delinquency problems. Ethnic

groups feel they are placed in competition with one another for publie

funds.

PLANNING AND INTERAGENCY COOPERATION

Virtually all agencies accept the importance 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, cne must not Pverestimate the extent @6 which
formal and systematic planning charactepize the system. Plannigg 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 byydrug

agencies and alcohol agencies in that order.

Interagency Cooperation

Interagency cooperation is greatest in referrals and general
informetion sharing. However, the data available suggest referrals take
Place locally and selectively. 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. There are so
many philosophies of treatment and notions about what constitutes
successful treatment that most of those interviewed stated they make
& referral only when they have extensive and firsthand information about
the facility to which they are considering a referral. Among the 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 agency characteristics suggest that both newer and small agencies

pPerceive such cooperation as a method of offsetting the problems of

inexperigqce and small scele by giving them access to resources and

skills not available internslly.
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There is less interest in cooperation in program development, sharing |

facilities and services, seeking funds, developing long-range policies,

and publicity.

RELATIONS WITH LAW ENXORCEMENT

Most agencies report extenéive cooperation with law enforcement

agencies and virtually all report interest in increasing the scope of
cooperation. Although there are slight variations by program area, there
is interest in further cooperation in referral and pubiic education. The
problem of referral by law enforcement to & facility is compounded ,
espeqially in the ares of drugs, by legal considerations. Persons under
the influence of a drug or with drugs in their possession are guilty of
e crime. However, law enforcement agencies have expressed inteiest in
developing é%pernatives to arrest, especielly for first offenders, where
that is poséible. One of the mejor limiting factors is the 'absence of

crisis intervention or other round-the-clock facilities to which police

cen send a potential client., ¥Finally, there is the problem of insuffimumi%

staff and services among thosze facilities which are availeble.  Few

problems in cooperation with law enforcement were reported.

COMMUNITY ACCEPTANCE

Most agencies reported community acceptance of their presence as
moderate (42%) to great (30%).
the following were mentioned: clients perceived as threatening (9%);

When asked to cite specific problems,

services not used by the community (8%); and .poor relations with city
government, bad press, difficulty with policg, opposition from other,_
community groups each received a few mentions. Despite this ratheg.\
positive picture, which emerges from the mailed questionnasire, concern
about community acceptance was expressed by those interviewed personally.
A few instances of disputes about the location of facilities in com-
munities have been reported in the press. Therefore a survey of city

managers was undertaken, and from this survey a clear pattern emerges. -

City leaders are sympathetic with programs in all of these areas. Problem |
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emerge in two instances: when residence or other facilities which
attract‘npmbers of noncommunity members are located in residential
areas, and when those de&éloping and planning the facility fail to

consult with the appropriate city agencies.

PREVENTION AND EDUCATION

Agencies in all program areas assign the highest prioriiy to

educating the general public to the nature, scope, and treatment of

delinquency end addiction. Personal interviews with agericy staff members
revealed the strong perception that public education has the lowest
priority for funding sources. It receives the least financial support
and is the first to be cut when fundé are scarce.

Another aspect of education of the public is making known the

existence of facilities (limited though they might be) where assistance

can be found. Clearly, some channels of information are more important
than others. Schools, law enforcement agencies, social workers, employ-
ment agents, manager of recreational facilities, the clergy, and the
medical profession have the greatest potential for contact with delinguents
and addicts and they need to know how to place a vperson in contact with

assistance.

MISCELLANEOUS NEEDS

Practitioners report an increasing incidence of alcohol sbuse in

youngsters. 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 increasing problew snd few facilities
and services aimed at redressing it except as minor adjuncts to other
Programs.

Practitioners also report that the problems of drug abuse and

delinguencx among teenage girls are sufflciently different that this

class of clients requires special services and facilities. Virtually
none exist.

Voo

).
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Finally, both delinguents &n& addicts—and frequentiy their
familiés——find themselves embroiled in a variety of legal problems.

Legal aid was cited as the most desired program by alcoholism agencies

and the second most desired brogram by drug asbuse and delinguency

prevention agencies.
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RECOMMENDATIONS

“Not all of the nzods and policy issues of the Los Angeles private-
sector system for deliriquency prevention and drug and alcohol abuse
services fall within the scope of activity of the Los Angeles Regional
Criminal Justice Planning Board. However, as the primary channel for
federal Tunds appropriated under the Omnibus Crime Control and Safe
Streets Act of 1968 to Los Angeles County, the Planning Board has
enormous financial leverasge and occupies a strategic position with
respect to both public and private agencies. It can exploit that
leverage and capitalize on its strategic position tc the benefit of
society as well as tne enhiancement of community resources in the three

program areas by undertaking the following steps.

Highest Priorities

1. Give highest funding priority to aftercare facilities, Job
counseling and follow-up; meke the érovision of some aftercare a condition
of funding; giVe next>to highest priqriﬁy to crisis intervention; com-
munity education and other prévénfive programs; legal assistance; self-
help programs; big brother programé; recovery homes, and other residentisl
facilities; an@ detoxification facilities. Next priority should be for
medical cafe, cultural enrichmeht, 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
énd‘San Gabriel Valieys, the South Bey area, and East Los Angeles; to
éicbhoi facilities in South Centrsasl and East Los Anggles; Sap Gébriel
Valley,.the South Bay area, and lendale-éurbank; and fo delinquency
Prevention facilities in Southeast Los Angeles, snd Glendale-~Burbank and
to all progrems in the unincorporated sections of East and Southeast

Lostnge;§§>County.
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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 agenc;es which express considerable
interest in cooperation).

L. Call attention to long-run funding problems and encourage units
of local government to provide some financial support to programs located
within their boundaries and serving their residents. Encourage cities
to see these as community problems. Encourage liaison among agencies.

Work with League of California Cities to get cities to examine zoning

- policies for facilities in the three program areas.

5. Call attention to the need for a continuing and extensive pro-.:
gram of community education. Direct attention to groups most likely
to detect problems:
personnel, clergy, and medical professionals. Also the existence of
existing facilities needs to be more widely advertised.

6. Require agencies seeking or now receiving Board funds to address

themselves to the following issues in their proposals:

a. ’The need for the service to be prov1ded in relation
| to serv1ces avallable through nearby fa0111t1es.

b. Nature and extent of cooperatlon srith. other prlvate
and publlc agencxes and willlngness to cooperate
with adjacent agencies as approprlate

c. Plan for fundlng when the LARCJPB grant exnlres. .

d. Any aatlclpated problems of access1bllity (trans- |
portatlon) R

€. Nature and extent of agency plannlng ;

f. Arrangements for aftercare facilities and servaces.

'7. 801101t joint proposals by law enforcement and agenc1es 1n all
three program areas to develop alternatives to arrest for first offenders.

Project Culver prov1des one working model.

Seoond—Or@er Prior1t1es

1.  Encourage all public agencies providing services or generating

clients for &ll three program areas and private agencies to consider them--

selves as part of a single system composed of intake, treatment, and
aftercare components.
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2. Call the perceived lack of their involvement to the attention
of the medical profession.

3. Call attention to the increasing incidence of alcchol abuse
among teenagers.

4, Central clearing house for recovery homes regarding shared‘
facilities and services; examine effect of different standards by different
levels of government on operations of such facilities.

5, -Assemble, publish and widely distribute information about all
funding sources and their policies, including "model" proposals and a
Update as needed.

6. Maintain an up-to-date summary of the funding patterns and.

checklist to 'aid those preparing applications.

apparent priorities of all public and quasi-pubiic agencies providing
support to each of the three program areas. Make this summary available
to the funding sources so they can evaluate their own priuvrities.
7. -Encourage agency participation in management and paraprofessional

*training.

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-run

financial crises.
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STRATEGIES FOR:IMPLEMENTING RECOMMENDATIONS .

Highest Priorities

1. & 2. The first two recommendations relate to internal practices.
by the Board and its staeff. They are self-executing, if the Board accepts
these recommendations.

3-

planning and cooperation, while a very promising contribution to maximizing

Publicizing the need, encoureging and supporting interagency

resources in the private sector, is probably one of the hardest to imple-
ment. Three constraints must be-observed: (1) The geographical scope of
the cooperative arnangementé 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 the differing needs,"interémsT

and, at times mutual suspicions of agencies emphasizing different program
areas. |

These constreints suggest a series of local coordinating councils
with sections for each program area controlled by the private agencies
themselves. Such an undertaking mey well be beyond the capability of
LARCJPB; however, the potential payoff is so high, the Board mey wish to
consider some combinatidn of the following strategies:

8. Approaching & few private sgencies 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

arrangement into being.)

b. Subsidizing or providing staff services to such
councils if they form. '
c¢. Encouraging other funding sources to subsidize

then.
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d. Favoring the funding requests of agencies which are
part of such councils and encouraging other funding
sources to do likewise.

e. Consider.giving such local councils some participa-

tion and influence over Board policies and priorifies

in these three program sareas.

Consult with the County Department of Community

Services to see if the Board can assist their

efforts.

L. ZLong-run financial support and involvement by local units of

government. If agencies in the three program areas are perceived as

desling 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

wvere to take a more active inferest and mobilize community organizations,

problems of facility location, funding and interagency coordination

could well be alleviated.

made by discussing the possibility with Southern California League of

Probably the most promising start could be

Cities. :

5. With respect to general public and special target population
education, the Board's strategié location is such as to call continuing
attention to the need. It can certainly approach all agencies involved——
all elements of the eriminal justice system, schools, medical associations,
church organizations, DPSS, ete., and appraise them of the importance
of continuing to budget their educational progrems. Perhaps some funds

should be allocated by a consortium of public agencies to make more

- effective use of public service programming by the media.

6. Requiring funding applicants and current recipients to think
gbout system priorities, cooperation, long~term funding, accessibility,
blanning and aftercare is self-executing, if the Board adopts this .
recommendation.

T. Joint efforts by law enforcement and private-agencies is also

self-executive, if the\Board decides to soliecit such proposals.
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Second-Order Priorities

1. Encouraging all involved agencies to view themselves as part of
one integrated, if decentrelized, system is probably impossible. 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 prepasre and widely distribute a "state of the system"
report which could draw heavily on the cotitent of this report as well
Included might be such items as: (1)

imbalence in system components; (2) gaps in service by area; (3) directory

as the Board's staff expertise.

of funding sources and their policies; (4) information about other system
needs and policy issues, e.g., training, detoxificatién, successful
cooperative efforts and the Like; (5) LARéJPB’s plans and priorities
in the three program areas, and (6) invitation for feedback about the
report.

2. The vafious sections of the County Medical Association could be

asked to pruvide a self-assessment of the adequacy of the profession's

involvement in tbe areas of drug and aleohol treatmenthand 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 commuriication
channels to call attention to the problem.

h: Concerning the problems of recbvery homes, the Board could
-contact the Southern California Recovery House Aséociatidn and determine
how éssistance might be provided. '

TS. A staff member of the Board could prepare a pamphlet summarizing
pertiﬁént informetion about funding sources.

6. Monitoring all funding patterns of agencies ‘in the three progran
areas and feeding back such information to the sources is a manageable,
if expensive; staff activity. The potential payoff of such an effort
is very great because 6f‘thelopportunity'it'provides the Board to rectify

system and service geps. The Board is the only agency with responsibilities ;i

of sufficient scope arnd ‘legitimacy to underteke such a project.
7. Encouraging the upgrading of agency staff can take several forms

such as: (1) reimbursing individuals for training costs; (2) commissioning

v .
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and paying costs of short courses which would be offered "in the field"
with no charge 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 submission of such propesals and informing law
enforcement of both the interest and receptivity of agencieé 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.
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RESEARCH NEEDED

Measures of Successful Treatment and Rehabilitation

Until such measures are developed, there is no wey to determine
whether resources -going to the areas of treatment and rehabilitation of
druvg and alcohol sbuses and delinquency prevention are paying off. There
is o way t6 allocate resources rationally among programs or within
The present state of the system is that no one knows where he

Under

progrems.
is going but everyone thinks he is going in the right direction.
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.

Accesgsibility

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 slternatives than the two suggested
in this report (more small muitipurpose 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 lew 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.
through time is badly needed, if the adequacy of public and private
facilities is to be determined. Such a study could be undertaken by

the Board itself.

e L e L TR

A thorough analysis of demand patterns
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‘ APPENDICES

CITY MANAGER SURVEY

Letters were sent to city managers in T5 cities in Los Angeles County,

soliciting responses to three questions concerning the location of facilities

for drug addicts, alccholics, and juvenile delinquency prevention in resi-
dentisl 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. The intent of the survey
was to learn the extent to which the reluctance-of residents to 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 govermments did when problems of this 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 informetion about
the type of the facility and how the issue was resolved. Fifteen of the -
23 cities (6L4%) reported thet there had never been any attempt to create
such facilities within their Jurisdictions. Four cities (18%) said that
such facilities were proposed, met coas:.derable resistence, 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 menagers (56%) responded that it was not a good idea, 2 (1%) said
not undér 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
& variance in the zoning laws, if 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 majority 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 civie
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
vas made to the developers of the facility to know community resources

and problems and to honor all commitments made. .

Education of the residents as to the use end need for the facility
Resident

......
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. input and even direct participation have been recormended; these could : . S ) . N s , S
mean hiring residents as staff as well as recruiting them as volunteer : , o S
help. il ' . . - ' R

The board of directors can be an important factor in the acceptability
of & program. An active and respected toard can gather support often not i
available to staff or to residents on their own. It is also felt to be o .
important to publicize those in the community who are supporting the ! ELEMENTS OF SUCCESSFUL PROGRAMS
facility, in the hope that the support will catch on. A related idea‘is »
to approach the appropriate city govermment officials, to solicit their
support end advise. : o

A R e

Inherent in all discussions of needs and recommendations are deter-

Other suggestlons concerned the physlcal location of the fa"lllty !  pinations of the elements of successful programs. Because of the difficulty R
Many respondents suggested thet facilities be established on the - .} involved in defining successful there are no consistent measures which can ol
periphery rather then in the middle of residential areas. One explanation ‘|  be applied to all ageMded to this difficulty .is the vast range of - .
for this is that these facilities are in effect businesses and should be 4 types of programs which offer many different kinds of services. Therefore,
loca.ted in 'bus:mess districts. It is also felt that the facility should vhat may result in success for one program may be detrimental enough to
have ample parking space which would be availeble in a high-density another to cause it to go out of existence.
business area but not in a resident:.a.l. area. Residents do not like

residential areas to be used for purpdses other than residential; they : Although» the Question of whet constitutes "success" haunts every'

feel that developing these agency facilities in residential areas is an espect. of this study, little useful information about it was gained. Such B
sbnormel use of the land. The resentment is not as strong in multiple- 1 insights as were gleaned from our interviews and observations are here P
occupancy res:.dent:.al areas as it is in single-family residential zones. B

summarized. Initielly the feeling was that the stability of a program

*4  was an indication of its success. However, many of the older programs
providing some of the more traditional services 4o not even attempt to

come to grips with many current problems. These programs, therefore, may

be considered successful for what they accomplish but are not successful

in meeting the real unmet needs of most of the people. :Similarly, many

never programs provide very fine services but cannot c¢ontinue 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 freguently perpetuste
the old cycles, namely, treatment without rehabilitation leading to recidi-
vism, which need to be broken to solve the problems.

It also séems that the city managers were more 1nterested in con- oo §1
sidering drug prevention and education and social rehabllltation facilities
in residential areas than half-way houses or detoxlficatlon centers. This
is due to a lack of understandlng and fear of the latter facilities. Those
promoting such facilities must dispel the feer that such facilities will

attract undesirable persons froii outside the community. One city official
suggested demonstrating that the fac111ty will actually provide needed g
services to local pecple. , _ . : 5

One c1ty manager suggested empha.s:.zmg the med:.ca.l nature of these , )
facilities, and even locating neer & hospital to emphasize the association, il . The elements of successful progrems summarized here come from three’
The ties between the. hospital and the facility need not be very strong . . | sources: from the agencies' philosophy of treatment, the elements of success
but the implied tie may improve acceptance of the facility. : .| 85 stated by the agencies themselves, and additional measures as perceived

: ' o S S ‘ «1 by the project staff. All sources feel that their ultimete goal is full

The biggest obstacle is zoning. Residents of areas zoned for single- . :; treatment of an individual and his or her full return, completely rehabili-
family dwellings usually oppose the location of any S“Ch facility within !} ‘tated, to society. In most’instances this involves a reformetion of &

_____ - ‘llfestyle as well as the prov1sion of a new supportlve environment to the
There 1s less resistance to locating faciht:.es in areas zoned -for multlple- ¢t individual. : :

occupancy , residences. Most respondents viewed facilities in the program
areas of .drugs, a.lcohol:.sm, -and delinquency as businesses which should be

located "in those areas of the. city zoned for commercial uses.

‘Using the philosophies of treatment as stated by the agencies as
b elements of successful programs;was not as useful as originally believed
. . 5 they would be. Each agency that expressed a philosophy mentioned an
- . e R : : i individual one and no obvious patterns were discernible. The philosophy

R ‘ o o 1 expressed is based upon the ‘eircumstances of how the agency came to be s
i1 founded and by whom, its location, the people it serves, and ‘its intended
i1 level of sophisticetion of treatment. Because these factors could never be o
exact or similar in meny 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 plenning
solutions. All of these single agencies providing unique kinds of serviceg
cannot independently provide any answers but collectively they sre effect-
ive. The fact that no patterns can be determined from the philosophies
meens that there are no simple answers to treating the problems.

Direct questioning of the agercies ebout what they feel has made
thelr programs successful and what, in general, makes successful programs
provide most insightful informetion. Some spoke of the specific criteris
involved with the process of treatment and others mentioned what the finel
-goal, product, or process might be. The agencies were asked what a success.
ful program in their particular aree of interest would be 1like; however, it
was difficult for maﬁy of the agencies to project beyond 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 are so dedicated and active in their everydsy operations that
they really do not have very much time to look beyond. It is not a question
of not being able to think beyond the everyday.or not wanting to but simply
not having the time to do so. This indicates 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 included different talents end abilities; a belance of professionsl
and ex-user, men, women, and minorities; staff dedication; quality of
staff members; and participation of the staff in the community. Elements
connected with funding include being sufficiently solvent without being
dependent on government funds; having a stable source of funds; and having

a stable relationship with a larger more stable institution enabling them

to obtain more funds. Others mentioned were good screening processes,
effective managerial ability, establishing good relationships with neighboring
or similer agencies, providing a need which cannot be met elsewhere in the
community; end strong community support and participation.

The last source of .the elements of success is perceptions by the staff
obtaeined during the various sets of interviews and from the reputations of
and past experiences of agencies. These observations are admittedly sub~
Jective and impressionistic. The staff feels that having a hand-picked
board which is politically and financially active in the community is a
tremendous asset. This board can provide the respectability and security
that many times the patients-clients or staff cannot. .The board csn raise
money or prevent busts by the police which the agency frequently needs.:-
Naturally the selection and actusl function of the Board are cruciel
decisions which the founders of the agencles have to make. Agencies without
active boards can be very successful but almost all agencies with active

boards are guaranteed success. .

i
L
3

¢

7
;

3
&

£

¢

X iy e

i .

-157=-

Another factor affecting success occurs when and if an egency sets its
gights to what it can realistically hope to accomplish. Realistic goals are
mich easier' to reach than those which might sound more impressive to en
outside agency. It was also observed that agencies who try to localize
and focus their goals have & better chance of realizing them than do
agencies which end up over extending their capabilities to try to accomplish
even & part of what they said they would. A related measure of success is
a realistic expectation by the funding 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
vere impossible to ever keep.

The staff of an agency, especially the ability 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 alsc 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 volunteers
and they are especially valuable 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
ceses but rater by how its operations are perceived to affect the community
or neighborhood as & whole. This 1is especially true with agencies such
as community centers or mental health centers. Although measuring success
in terms cf individual clients is extremely difficult it is much easier
then trying to determine how an sgency 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 in actions and i
treatment seem much more effective than agencies that do riot. :
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‘| 1pOAR HOUSE (continued)
. . R
: . L AT LG H. Community Pressure - Noane mentioned.
APOAR HOUSE - ™ - LT e 4
: : : S et f I. Unmet Needs - None mentioned.
: > %‘ J. Miscellaneous - 'Need managerial expertise although director did not
I. Pattern of Service : R ' : T S 5 - mention.it. Director is a very dedicated man who needs assistance
‘ ;o ‘ t - to survive, ’ ' :
A, “Philosophv ‘of . Treatment - Purpose is to assist end direct those sepkmg %
relief from alcohol. Recovery is obtained by applylng certain spirit- 5
tal, physical, and mental’laws to ‘the individuals. ‘Treatment involves §
using public and private medical facilities to cure’ the physical side
effects; also tapes and dlscu551ons to 1nsp1re each individual to
explore himself and 11fe. X
B.- Services Prov1ded -~ AA, medical services, group therapy, re51dence 4
" hame, counsellng. : : e
C. 'Fac1lit1es‘- One halfWay house
D. Geographic Scope =-Recruits from jails, ‘workcamps , -prisons after the
ind1v1duals have dried ont o B
z? ‘E. Staffing Pattern - One person, the dlrector, does everythlng with the
occa51onal assmstance of a cook.
II. Problems and Issués =~ = " ' - IR 3 .

A, Referralk - Not dlscussed

kg

B. Prevention/Education - Has a very heavy program using tapes and dis-
e “  cussions for the men to learn ebout overcom;ng the 1nfluence of
. ' eléohol,

Yoo < : . ' . .

fiéofﬁ;- C. BService Needs - Expand by opening a second residence, a halfway house,
SRR for those who do not need the dependent atmosphere of APOAR.

D. Access - Does not appear to be a prdblem.

L. ©Staff Related Issues - Could use s more stable staff so as to divert
all responsibility from the Director.

e AL SR SR

1 Pigot oo F. Funding - House is sé€lf-supporting but needs more money. Do not wish : o S
i e to be on DPSS registry because this would force them to accept all ; - B8
referrals and they only wish to work with the alcoholic. Would like L
to solicit funds from other sources but lacks expertize. Hopes
membership in the Recovery House Association will help director to
learn the necessary procedures.

R e

G. Interagency Cooveration - An active member of the Southern Californis é
i Recovery House Associastion. Recruits from jails, prisons, and work-
R camps .,

ey o 0 T e
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"I. Pattern of Service

A.

S -160-

BRIDGE BACK

Philosophy of Treatment - Rehabilitetion to remove the drug dependent
person from sn undesirable enviromment and through encouraged specified
life siyle exploration and change to increase his capacity for respon-
sibility, ability %to cope and discovery of self-reliance.

Services Provided -

1. detoxification

2. residential fecility, 90 day temporary housing

3. development center, group discussions three (3) nights weekly,
educational end vocational guidance, recreetion and cultural
enrichment activities

4, outreach, community awareness and speskers bureau

5. hotline, 24-hour telephone crisis intervention referral and
informational service

Facilities -~ Residential facility.

Geographic Scope - Greater Watts Model Neighborhood.

Staffing Pattern - Almost entirely ex-drug dependent persons; other pro-

fessionals and volunteers whenever possible.

II. Problems and Issues

A.

Referral - Refer when necessary to meet the needs of new clients applying
for service.

Prevention/Education - Not discussed.

Service Needs - 1. expansion of residential aftercare; and 2. additionel
transportation vehicles. '

Access - No problem.

Staff Related Issues - There is a "unique" kind of communication among |
staff as most are ex-drug dependent persons which adds to their commitmenb
Funding - Model Cities.
Interagency Cooperation - Work with other drug programs and participate
- in meny city and county conferences, etc.
Community Pressure - They seem to be accepted in the community as a
needed service,
Unmet Needs - 1. More residential rehabilitetion progrems for women and © §

men; and 2, more Job training programs with pay and ectual placement of
ex-drug dependent persons.

. [
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CALABASSAS HOSPITAL

, Pattern of Service

Philosophy of Treatment - Treats alcoholic in a separate yard of neuro-
psychiatric hospital. Average stay is 10 days and an attempt is made to
reeducate the. individual and stlmulate new interests. :

o'
0

Services Prov1ded - Treats alcoholic ds a behavioral problem, detoxifi-
cation, physical pains from alcoholism attendsd to, therapy, counseling,
recreationd Exposure to many kinds of therapy to see which one the
patient will react to the best.

Facilities -~ One ward of the hospital presently accommodeting about six
patients but with the capacity of about 25.

Geographic Scope - No limit but usually project to the San Fernando Valley.

Staffing Pattern - Coordinator and alcoholism counselors—all part-time
paid professionsl staff.

B

Problems and Issues

Al

 referred to public agencies.

- Cannot. pay.

Referral - Referrals to the program are from physicians, Alcoholism
Counc11 AA, recovered aleoholics, and big companies like Lockheed and
Hughes. Some patients are referred to recovery homes after completing
the hospital's program bit that depends on the individual and his
circumstances. People referred to this program who cannot pay are
Sometimes an individual will come to

the hospitel to be detoxified and will be encouraged to enter the
alcohol program in the hospital after detoxification has been completed.

Prevention/Education - More treatment oriented than preventive.

Service Needs - Funds to hire full-time staff.

Access - 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 who can pay are admltted into the program. Need
more approprlatlons from the hospital.

Interagency Cooperatlon - Know private sgencies to refer people to who
Relationships with big compenies like Lockheed and Hughes
and the group insurance pays the costs of treatment.
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i )
CALABASSAS HOSPITAL (continued) CASA MARAVILLA

H. Community Pressure - lone mentioned.

I. Unmet Needs - None mentioned, i1, Pattern of Service N | ,

A. Philosoply of Treatment - To motivate and organiie this particular com-
munity by offering needed services, be honest in thelr appromch ana
tough when necessary. : ,

J. Miscellaneous -~ Hospital actively does. public relatlons in the.
surrounding communities to promote their services. Few young people
in the program but when admitted they are treated the same as the
adults. Alcoholic Unit has a very impressive follow=-up procedure
which is used on each patient leaving the program. -

B. Services Provided. -

; . S : ‘ . . : 1. referral of all kinds

e : " o ' i 2. counseling

‘ ; 3. community workers, for organizatlon communication and problem-
finding.

4. emphasis on working to organize gangs, and thereby, rechannel

ey g the potential political power and educational ebility of the

R . community

C. 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 Los Angeles.

E, Staffing Pattern - Two directors, the rest gang-community workers, mostly
men, mostly Chicano; some secretaries and volunteers.

m. Problems and Issues

A. Referral - Only done to those agencies who are known to the staff; central
referral would be of no help.

B, Prevention/Eaucation ~ Not 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 new funding.

D. Access -~ The Casa is located in the housing projeét and owns & van and
- & busy servicesg are mostly free. : < -

} E. Staff Related Issues - They have great difficulty finding qualified
o . B C o Chicano personnel; there is no real "work ethic in the Chicano community
— o 1 and sometimes a hardline epproach was necessary, although not desirable.

F. Funding - Over time and through a hand-picked Board of Directors, Casa
has become self-supporting without govermment 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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S CASA MARAVILLA (continued) i CHILDREN'S HOSPITAL HOTLINE

G. Intersgency Cooperation - Hasn't been much of an issue, as their special.
ized work has required little interchange; relatlonships established

vwhere necessary; problems with public agencies "dumping" people on them ]I, Pattern of Service | o
because they work with addicts; their new center plans to work on com- . o . ] e
munity contiol of schools end better relations with the police. | A [Philosophy of Treatment - The hotline attempts to use its carefully

selected, paid staff to'listen to callers and suggest referrals which

H. ommunitl! Pressure/AccePtance - Lack of pressure has been more Qf 8. have been ca.ref‘ully checked out and are é.vaiiable. The hotline also

problem because motivation is so low, because expectations are so low. f attempts to suggest services which are needed and serve as a catalyst
§ to develop them.

. ds - 1 detoxification.”
I. Unnmet Needs More seconal . B, Services Provided - Referral, crisis interventlon services barbltuate :

detoxif1cat10n program.

C. Facilities --Placement into Chlldren s Hospltal or ‘other hospltals for
detoxlflcation or treatment.

D. Geographlc Scope - Los Angeles County

E. Stafflng Pattern - They hlre about 32 staff people as listeners but not
all work regular hours. The concern is in hiring more than in ‘training.

1, Problems and Issues

A, Referral - The biggest problem is the coordination of referrals in both
the traditional and underground fecilities. 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 subseription basis.

B, Prevention/Education - Not discussed.

S R : ‘ C. Service Needs - Increase the staff, be open more hours, develop new
';ﬁ _ ] programs .

'¥§ it S ' T o i D. Access - Need facilities in Los Angeles as Camarillo and Rancho are too s
Pl ’ : « remote for young people needing detoxification and transportation is a e
problem as hitchhiking is more dangerous than 1t used to be. o

L L o - ] E. Staff Related Issues - Only hotline to pay its staff; would like to
: TR o : : : ' hire more staff so as to be able to be open more hours.

: . i R Funding - No problem, county funds and Children's Hospltal nrov1des
‘ S : : . : TR 3 in-kind funds, also have an IBM 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 those needing it. Afraid
toordination would eventually mean control.
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CHILDREN'S HOSPITAL HOTLINE (continued)

H.

Community Pressure - No immediate ﬁrdblems; well estsblished and
accepted.

Unmet Needs - Services for runawaeys, crash pads, detoxification
facilities especially for kids on barbituates, services for the
adolescent suicide, training program as a part of residential after-
care faczlities rehabilitatlon services given concurrent with .
detoxification which would be superv1sed and "followed through by
a community worker. .

Miscellaneous - Crash pads. out of existence because they were very
hassled, had to take too many risks, and were forced to be selective;
hotlines not trusted as many were big rip-offs; Children’s Hospital
Hotline receives.county funds and as a part of the contract, the .
Hotline staff logs in all ¢alls and requests and informs 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 known and secondly because so many people
assume nothing will reelly help them; this hotline is successful,  -in
part, because of its. stable relationship with a larger instltutlon.

sl .
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CLARE FQUNDATION

Pattern of Service

A.

B.

Philosophy of Treatment - Most alcoholies are addicted or dependent to
a dangerous but legal drug due to a physical condition that mekes them
susceptible to sddiction. Fmotional and psychological problems also
play important roles. There is a need to offer practmcal help to the
alcoholic and his family.

Services Provided -

1. Alcoholism Service Center that provides: information,
referral and social services, Services include non-
medical emergency, transportation, home visits,
acceptance and placement of court referrals.

2. Recovery home for male aleoholics.

Education programs that provide speakers and films

to groups, churches, schools, etc.

w

Facilities - Recovery home only; no mental or medicel services; 10 beds.

Geogrephic Scope -~ West Los Angeles ares

Staffing Pattern - It appears as if Mr. Schonlau is most of the “staff"
except for volunteers.

Problems and Issues

A,

B.

Referral - Suggests decentralization of IRS Directory; no need for
centralized referral.

Prevention/Education ~ Advertising to explain that alcoholism is an

addiction not a sickness is ‘necessary.

Service Needs =

1. expanding court services

2. more available and regular medical help

3. can only provide beds for 1 out of 10 requests
-4, expansion of present programs

Access - Could be solved by more community-based, very small service
centers with recovery homes attached.

Staff Related Issues - Not applicsable.

Funding - Any source cn an ad hoc basis. Proposals to NIMH and to

“ contract with County Department of Mental Health.
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o CLARE FOUNDATION (continued) . g
O | , | ! DART "‘ ‘
g G. Interagency Cooperation’ = No problem; he has established contacts with : )

people in many public and private organizations; relationships betwesn
existing alcohol programs are good due to the Alcoholism Subcommittee,

I

A fL Pattern of Service

H. ity Pressure/Acceptance - Not an issue here. : e K . . , . :
Community SA‘ ; P o A. Philosophy of Treatment - Began as a three-hour session with kids who
had had some contact with the law concerning drugs involved parents, a
doctor, cop, and sociel worker. :

TI. ‘ypmét~Needs -

1. aftercare progranms ) - . '

2. recovery homes (especially in West Los Angeles) , ‘ B. - Services Provided - Counseling, referral, drug education.

3. more available, regular medical help | : Y

4. clinical record bank of an alccholic's past treatment Y ¢, Facilities - No formal facilities of thelr own, used facilities of S
for screening ‘ = the Burbank City Schools. .

5. more places vwhere one can walk,in and get help H

D. Geogravhic Scope - Burbank only.

J. Other - Sanitarlums are beginning to help alcoholics due to changes
in insurance coverage. £ E. Staffing Pattern - Volunteer-doctor, cop, social worker.

IL Prdblemé and Issues

A. Referral - Referrals to the program were from Burbank Police Department.
Had lists of referral resources to use for services they couldn't

provide,
% B, Prevention/Education - Entire program was to prevent first offenses. :
Included a lot of counseling and drug education. F
C. Service Needs ~ Detoxification facility and halfway houses. DART used 3

- to refer to Bridge but stopped because Bridge is only for hard core i
addicts and DART did not like referring first offenders to that pro- :

gram,

D. Access - No problems mentioned.

e g

E. Staff Related Issues - Would like to have money to be able to hire
staff to resume the DART program.

F, Funding - Program was successful and Burbank City Schools picked up
- thefunding. However, due to procedursl changes the police ceased to
pick up the kids and the referrals stopped. The parents no longer
came and ‘the program became a rap session. The Burbank Schools
ceased to fund the program since it was no longer a parent-child el
drug progranm. e

et ‘ﬁf: ' ' | 1 G. Intersgency Cooperation - Coopsration with both the police and schools
S ; in Burbank was quite close. They did not look beyond the city itself.

v ¢
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DART (continued)

DOWNEY COUNSELING CENTER

H. Community Pressure - Never had advarse pressure.

I. Unmet Needs - Bigger need is for a place in Burbank for young people 1, Pattern of Service
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 ; A. Philosophy of Treatment - The Center can successfully help people due
existing recreetion programs forbid kids who have long hair and who § to the warm personal attention given to each person soliciting help.
smoke so they never get to use these facilities. More family ;
counseling services are needed.’' MOre action needed by the Burbank i B. BServices Provided -~ Referral, counseling.
Drug Council and Juvenile Delinquency Council instead of. just talking - : .
about the problems. ¢ .0, Pacilities - The Center itgelf.
J. Miscellaneous - Most of the parents of the kids in the progrem 1 D. Ceographic Scope -~ Downey and surrounding communities.

- admitted to having or having had sn alcohol problem.
e . ; E. -Staffing Pattern:- Director is the only paid staff member; 43 counselors
‘ ‘ are volunteer, mainly students who do the work as'field experience.

N

I, 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 Services. Able
to find services for those who need it.

B. Prevention/BEducation - 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 starff.

D. Access - Charge $1-$15 depending on the ability to pay so access not
& problem.

E. Staff Related Issues - See service needs.

: - . % F. Funding - Operating under a tngnt budget, mainly through some fund-
S : ra151ng efforts and contrivbutors. Would like:-to apgiy for funds from
NIME but doesn't know how to write a proposal.

G. -Interagency Cooperation -~ Would consider cooperating with other agencies R
but feel they ere too isolated from rest of agencies. S

pE H. Community:Pressure - Despite the conservative nature of Downey, there
Coph e ) y has been no community resistance,

¢ I. Unmet Needs - Along with a drug education program suggested for each
; commuhity should be a ¢enter where parents could go and receive
immediate assistance in handling their children with drug problems.

R

S . o

B I IR WY L IR oo TP S A i P e et B



-

S

o

-172-

EL SANTO NINOkCOMMﬁNITY DEVELOPMENT PROJECT

I. Pattern of Service

A

Philosophy of Treatment - Recognition of the individual is the guiding

philosophy including respect of people and a positive attitude thet
anything is possible there.

Services Provided - Limited emergency financiel ald counsellng, recre-
ation, child-parent education (for Spenish speeking people) co-sponsored

health clinics as T.B., immunization, etc. and a monthly Well Baby Clinie,

Senior Citizen's Club and groJects, 1mmlgratlon informationh and -referral
services, English Second Lariguage classes for adults and children,
tutoring service, (limited) sport activities, sewing classes for adults,
Police Basic Car Plan meetings (films, discussion, all in Spanlsh)
Services are provided for ages from one month to 109 years old and to
all races and creeds. : -

Facilities - One main building end playground. -

Geographic 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) :

Staffing Pattern - Director, communlty organlzatlon worker, bilingual,
1 case worker, 2 group workers (1 bilingual), 1 part-time boy's worker,
and a full-tlme secretary, all of whom are paid. The summer staff was
augmented by 13 Neighborhood Youth Corps workers and a varying number
of volunteers throughout the year.

II. Problems and Issues

A.

B,

REE RS- L S i P . .

Referral ~ Referrals to and from public and private agencies:and
individuals.

‘Prevention/Education - Many of the programs are educat10nal and pre-

ventive in nature.

Service Needs - Continue with the same services, but more extensively
as workshops for . .community people to improve their skills, to initiate
summer educstion activities snd projects 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 churches, centers and schools in the area.

Access - The access broblem of transportation is mot ver&‘difficu;t
to the center but is more difficult to many of the other. private and
publiec sgencies of which‘thefe are very few within the immediate area.
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g SANTO NINO COMMUNITY DEVELOPMENT PROJECT (continued)

E.o

Fl

G

I.

Staff Related Issues - Would like to expand their trained staff and
recruit more volunteers.

Funding - Facilities and land owned by the Catholic Archdiocese of
Los Angeles, but agency is funded by United Way, Inc. for operation,
staff salaries, maintenance and general operation of the total pro-
gram. Need for additionsl funding to increase staff.

Interagency Cooperation - There is very good cooperation with the city,
county, public and private agencies, individuals, corporations, the
Newton Street Division Police, Basic Car Plan program, the public and
private schools and churches, several of the business places. E.S.N.
is a private agency (project), 1 of U projects under Catholic Community
Services of the Catholic Welfare Buresu. '

Community Pressure - E.S.N. has experienced some pressure from militant
groups, but understanding, interpretation of our goals and sincere
outreach endeavors have resulted in improved relationships.

Ummet Needs - Discussed in terms of service needs.

Miscellonéous - Success of E.S.N.C.D.,P. is credited. to Miss Wharten,
the director, a hard working conscientious staff and volunteers.

Tl e
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f00THILL FAMILY SERVICES (continued)

FOOTHILL FAMILY SERVICES

H.
‘I. Pattern of. Service I.
A, Phiiosophy.of Treatment - Offer marriage and family coﬁqSelihg.
B. Services Provided - Forty percént marriage coﬁnoeiing.' Foroy percent for
child centered problems. Fifteen percent other problems. Also offers. Js
erisis. 1nterventlon services,
C. Facllltles‘- One central office and one branch office in Altadensa.
D. Geog;aphic Scope - Pasadena and surrounding'communities. ' |
E. Staffing Pattern - Professionals doing counseling in their office and -

paraproressionals work in mlnorlty areas in Neighborhood Family Counsel-
ing Service program.

II. Problems and Issues

A.

TS et Qe s

Referral -~ No use for central referral, recommends a referral and
resourcs 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.

Prevention/Education - Had a parent consultation service which was a
prevention program but it was not refunded. Any additional funds
would be used to start up this prevention program.

Service 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.

Access -~ Not mentioned as a problem.

Staff Related Issues -~ None mentioned.

Funding - Seventy percent of funds from United Way, 22 percent from fees,
and remainder is raiced 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. ‘ 5

Interagency Cooperation - Member of Southern California Council of
Agencies for Family Services whose scope is Southern Californie, member
of Pasadena Community Council and is active in both interagency Couneils,
accredited member Family Service Association of America.

, . . v
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Community Pressure -~ Well accepted and considered an integral part of
the Pasadena Community of agencies.

Unmet Needs - Programs to catch Juvenile's problems before they become
severe. Medical psychiatric services for low income families., Manage-
rment tralnlng to directors of programs. - '

Mzscellaneous - Do not look to county for 1eadergh1p as ‘they feel all the
county wants from them is a place to dump people they cannot handle.
United Way, the director feels, is trying to brldge the gap betveen

the public and prlvate sectors.




176~ | 177~
{ANDVIEW FOUNDATION (continued)

GRANDVIEW FOUNDATION

F. Funding - Wants the federal government and state govermment to give
funds to the recovery homes as they do in some states. Of the money

i ' , that is given, he resents that most of it is earmarked to adminis-
el I. Pattern of Service _ ' ’ ‘ trative and planning costs and not to the recovery homes. The only
Ty , ' - , o , money the Foundation takes in is from the small client fees and they
;i A. TPhilosophy of Treatment - The Foundation is a home, comprised of two are almost bankrupt. Objects to the government's policy of funding
o residences, dedicated to the rehabilitation of the suffering male : new ideas &nd programs but not those already proven to work; need to
- alcoholic. Besed on the theme "Recovery Through Discovery," a well upgrade existing facilities and programs. Need money to work with
g balanced program.is offered to help the resident to realistically the other recovery homes and to hire professional people to assist .
i evaluate the problems of alcoholism: mental, emotional, social, in writing grants. S
o spiritual. ' . ' B 4 o o | ,
o G, Interagency Cooperation - Work within the Pasadena Council. Wants
B, BServices Provided - Homelike environment, group meetings, counseling, , to work more with other recovery homes in the county and state but

AA, spiritual, it tekes more money they don't have. See referral re: County Depart-
ments, .
C. Facilities « Main building for intake esnd for the first 30 days. A ; ' : X
second residence a fevw blocks away is for an individusl who wishes H, Community Pressure -~ Complete community support.
to work out and live in and participate in the program. : '

I. Unmet Needs - Detoxification serviceé, small recovery homes.
D.  Geographic Scope - Southern Californis but usually Pasadena and ILos

Angeles County. , Js Miséellanéous.- Drug programs receiﬁe sohmuch more federal assistance
‘ ‘ . than alcohol programs which is unfair. Need residential and not
E. §Staffing Pattern - The Director receives no salary and the medical o clinical setting for this type of treatment to work.

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, Referrsl - Big problem as presently are below capacity of 3L 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 reccvery homes availeble 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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JiVEN HOUSE (continued)

.HAVEN HOUSE

F. Funding - Presently they barely survive on donations and client fees;
L . ‘ o [ R , : getting federal money is difficult due to present emphasis on drugs
5 : . , - B S - ) ‘ instead of alcohol.
i I. . Pattern of Service -
. Interagency C -
A. Phllosophy of Treatment - To make a time of crlsis one of growth for ¢ Pasadeia azéaogﬁzrifizge rzziriogiasgoguE:OEeratlon WA egencles in the
thn families of violent alcoholics. ide.

B, Communlty Pressure/Acceptance - Not problem.

B. Services'Provided,-

1. food, shelter, clothing o I. Unmet Needs -

g.‘ 12d:vidual ;ngiggggfiggmily therapy and counseling L 1. more Haven House-type services

h. iege?rzzn on & » ‘ | o - o 2. more public education ana understandlng regardlng alcohollsm
"5, AA meetings

C. Facilities - A large house that sleeps 23. ‘ _ ] Q‘{

- D. Geographic Sdope - Primarily Pasadena, open to whoie country.‘

‘E.  Staffing Pattern = Pa1d director fund—raiser and cook; otner staff
“is volunteer

II. Problems and Issues

A, Referral - Trouble finding agencies to meet clients' needs; scmetimes
refer not knowing what to expect.

B, Prevention/Education -~ They feel that much more public edueation is
necessary, especially about the violent and the young elcoholicy; they
provide education about alcoholism as a disease to the resident
femilies,

C. Service Needs -

1. actual child care facilities o e ) , ’ S
2. employment and vocational counseling and placement . ' I CE
3.  full-time counselor
. ~expansion of present services and facilities
. transportation (e.g., a van) :
. halfway house with child care for women beginning to make it

on their owm

o\ F

'D. Access - They have a big problem getting clients to the agencies they ?é; A-: ." o 7 o '  f;
refer; many who need their services cannot get to Haven House. : : : ‘ . ‘ ‘ o

E. Staff Related Issues - Most staff are ex-alcoholics or ex-wives of
slcoholics which makes them dedicated workers.
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. s ‘ ' JUSE OF HOPE (continued) iiﬂ
HOUSE OF HOPE . .
E I. Unmet Needs - Program for alcoholics under 30-who canmot b
5 s NEECS , ; relate to the L
v olde? people in AA. Presently young people are sent to County Rehabil- i
I. Pattern of Service SaE itation or are given money to go to a cheap hotel. Want to develop
. "V : & program in vocational training for semi-handi d ¢
n : f | R them from drinking. ) ‘ ‘eapped people to keep
A. Philosophy of Treatment - Not AA per se but strictly adheres to its ) , _
philosophy. Feels programs following this philosophy do not fail. '~ J. Miscellaneous - Would like to get all recoveryfhouse People‘togeﬁher
N S ' to plan and learn from each oth '
B. Services Provided - Recovery house, aftercare facilities. = ° . and sustain the éffort. er but doesn't know who could organize

C. Facilities - Their recovery house and some cottages next door which
they own end are converting to a halfway house.

D. Geogravhic Scope - Not limited bBut usually San Pedro and nearby
communities including Long Beach.

E. Staffing Pattern - Director and reiief director are the only paid
staff. Several volunteers help with transportation and fund reising.

II. Problems and Issues
A, Referral - Referred to by hospitals, State Department of Rehabilitation, S - - ' .
clergy, word of mouth. They refer to State Department of Rehebilitation | : : A C -
for medical and all other services. Little contact with other agencies. .

B. Prevention/Education - Not discussed.

€. Service 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. Funding - Self-supporting with funds from their thrift shop, contributions, -
' and woman's ability to pay. No big design for new programs or expan-.
sion so do not seem to need additional funds. Annoyed with the strict,
cliniec-like restrictions the state has for funding prerequisites.
Feels recovery homes would become clinics if they complied.

G. Interagency Ccoperation - Can get women detoxified but has problems o ~ C g :
in having the hospitals keep the individuels for 2-3 days. Detoxifi- : .
cation units are staffed by nonalcoholics who are difficult for the
slecoholic to relate to. Occasionally they receive money from welfare
end the State Department of Rehebilitation to keep a client.

H. Community Pressure - They do not feel direct community pressure but knov
they must be on their toes at all times.
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KEDREN COMMUNITY MENTAL HEALTH CENTER

Pattern of Service

A. Philosophy of Treatment - Improvement of community mental health through ;

decentralized services in the areas of patient care, consultation and
education; involving the community in its own treatment and education,

B. Services Provided -

1. individuel and family therapy of all kinds

2. day treatment for children, adolescents and adults

3. social, recreational and work activities for patients

4. consultation to community orgenizations and agencies (e.g.,
schools)

5. speakers or programs to organizations wanting mental health
edueation

6. 24-hour crisis intervention
T. contracted inpatient care

C. Facilities - Large building for counseling and varied therapy activities;
plans for a new facility include their own inpatient care.

D. Geographic Scope - The Watts-Green Meadows aree.

E. gtaffing Pattern - Primarily professional psychological staff, one ’ r
orfficial administraetor, paraprofessionals in all areas, clerical and
many kinds of volunteers in all facets of the program.

Problems and Issues

A. Referral -~ Transportation makes referral & problem, but positive )
relationships with similar centers outside the area as well 25 agencies
there have been established for referral purposes.

B. Prevention/Education - This is one of Kedren's primary emphases, but
funding hassles have often caused neglect in this area; prevention and
education reduce problems and meke people more able to cope when they
do occur; a proposal has been granted to train community people to be
mental health workers which should improve Kedren's affect in this area.

C. Service Needs -

. more clerical, administretive, and operational staff
. more professional psychoiogical staff

a8 new facility '

more client follow-up

expension of present services

Vi EWw o
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fEDREN COMMUNITY MENTAL HEALTH CENTER (continued)

DI

E'

F.

G.

Access - Kedren is available to all in tﬁé‘area at no charge; it is
centr§liy located and not hard to reach; fees are by ability to pay
or paid by Medi-Cal or L.A. County's Short-Doyle Fund; they would like

to be more involved in schools.

'Staff‘Related Issues - There is a high turnover rate among professional
staff; the main resson for this and the staffing needs mentioned is
that tbéhprqfessional staff must spend an inordinate amount of time on
funding responsibilities sand activities because there is no one else to
do it; the paraprofessional and clerical staff spend too much time on
the paper work required by the funding sources. ‘ :

Funding - Kedren's main gfant is from NIMH, the Community Mental Health
Centers Act; reimbursement from Medi-Cal and Short-Doyle, and client
fees; they need more money just to expend. present services.,

In?eragency Cooperation - Kedren wants more service-sharing with other
private agencies but éannot do it without a'coordinating'mechanism;
:gJoy contractual agreement with ILos Angeles County but want no closer
ies,

-

‘ Commuhity'Pressure/Acceptance - There is.no'preSSure’and none anticipated;

~ accepted because they fill a need,

Unmet Needs -

1. more group private practices spread throughout the county
2. more stable, constant funding sources.

Miscellaneous - Funding sources should .have more realistic expectations

on observable results and require less constant reporting.” “iiia.anﬂunﬂﬁﬁﬁh
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Pattern of Service o i

A.

Problems snd Issues
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LOS_ANGELES TIMES BOYS CLUB o B

Philosonhy of Treatment - The Boys Club is similar to other boys clubs | i .
with the important exception that this club has six full-time staff S I
people. Therefore, the boys can develop meaningful relaxionships '
with these people whlch leads to quallty progremming.

Services Provided - Tutoring program, recrestion, adult program
teaching English as a second language and swimming to adults and
youth.

Facilities - One large facility.

Geographic ‘Scope - Fast Los Angeles, especially the Model Cities
target ares. )

Staffing Pattern - The director and six staff people are full-time paid

staff. The steff is supplemented with youth from the Neighborhood
Youth Corps and college work-study progrem. A consulting psychiatrist
comes once every other week end is paid with state funds. Hired an
individual to coordinate the studernts being tutored and the college
volunteers,

Referral - The Club is an integral part of the community and makes °
referral when necessary.

g

Prevention/Education - Not mentioned.

Service Needs - Expand present facility or acquire a newy one., Need
more services and programs for girls. i

Acceas ~ Problem with transportation—have a program to teach the C
students in each of the aleven surrounding 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 for this.

Staff Related Issues - Feels staff morale is so high because most f ;Qé'
staff are alumni of the program and therefore are quite committed to :
it.

Funding - Club funded 100 percent by Los hngeles Times Fund. Times
did not want them to solicit more funds but may do so now if they feel -
they need themn. s

4
L

CONTINUED
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" ANGELES TIMES BOYS CLUB (continued)

G. Interagency Cooperation - Director is a commissioner of Model Cities,
legal aid, and numerous other Boards which keep the Club in touch with
othexr agencies. Their tutoring program keeps them- in touch with the
city schools. o : :

Community Pressure - Club- founded in 1944 and is well respected in the
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 enough. Program for girls.

Miscellaneous - Director feels,black and brown communities learing to .
work together rather than compete for funds. Change due to new .

militancy by Chicano. L .

i ks SN
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MANHATTAN PROJECT

Pattern of Services

A.

Philosophy of Treatment - Providing a place where people:cqyulearn there
is always Cod-given hope. A place where people can help.each_oth?r to
gain self-respect and a sense of purpose in 1life. The kids live in

and work out or go to school and learn to run the houses together.

4 : 4

<Services Providedv-vHalfway'house,Lcounseling, group experiences,

arrangements made for medical care, recreation, job counseling.

Facilities - Four homes very close to each other and administrative

‘headquarters in the Sslvation Army building.:

Geographié Scope - Noylimit——some are referred from[Fresgo and~$alt
Lake City as the Army runs similar projects in these cities.

Staffing Pattern - Five paid staff members including the educational

coordinator and menagers of the four residence homes. M§mb§rs of ?he
Salvation Army work for the Project as do young men fulfllllng_thelr
obligations as conscientious obqectors'who receive token salaries.

Problems and Issueé

A.

Referral - Referred to Project by clergy, psychiatrists, case worgers,
probation officers, Tries to meke srrangements with hospitals, like
Children's, to interview kids for the program after they have been
detoxified. Probation Depertment can refer but never commit an
individual. Know directors of other drug programs snd if they feel
another program will better serve the individual, they will refer the
individual to that program.

Prevention/Bducation - More treatment oriented.

Service Needs - More jobs for the kids in their program. Want.to get
up an apprenticeship program so as to train these people and give them
gkills and work experience. Would like to hire more staff so as %o
relieve pressures on the present staff.

Access = No problems mentioned.

Staff Related Issues - Problem that the staff receives little or n?
gratificetion as the kids do not know how to give, only teke. It is
hard work for the staff with little to show for it.

~187~

| IEATTAN PROJECT (continued)
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Funding - Seventy percent of the costs for rumning the program come from
fees of families who can psy, probation when they have referred socmeone,
and rent assessed to each participant. Remaining 30 percent from
operating budget of Salvation Army. Feel govermment grants are un-
dependable so they do not depend on them.

Interegency Cooperation - Arrangement with Probation Department already
discussed. Need more cooperation with employers and schools so as to
meke the members "away from home'" experiences more meaningful. Most

of the present sucgess in this area is due to educational coordinator.
Lack of coordination among agencies in Los Angeles is & source of.
frustration to the staff but they heve no soltuions to the problem.
Afraid of planning or cooperating mechanism ending up controlling.

Community Pressure - None mentioned.

Unmet Needs - More programs for kids.

Miscellaneous - Have a nonresident program for sbout 25 people including

‘»people too old for the program, former residents, cops, housewives,

who participate in the activities and responsibilities of the house.

L et o g S T et A TR At
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W sy LIVD FOUNDATION (continued)

. MARY LIND FOUNDATION : - o -
’ - G, Inte?agengy Cooperation ~ They have good relationships with related
public agencies, were instrumental in starting the Recovery House
Association, are active in other planning groups. .

I. Pattern of Service

. o B, Community Pressure - Not really a problem.

A. Philosophy of Treatment - Tc help snyone who has an alccholic problem ' o ' ' : B
by teaching him how to be responsible for himself, in & ¢lean, home-like g
atmosphere that is supportive, providing practical learning opportunities

of all kinds.: S

I, Unmet Needs -

1. a central.clearing agency for recovery homes that woula\
manage Jjoint operational needs, provide consultation and

education on common problems, and yet promote autonomy

B. Service Provided - A B | S among the homes.

1. residence with/ané board '

2., some vocational counseling and job placement
3. social, recreational and educational services
L, AA meetings and other forms of therapy :
5. Referral

2. public education to understand alcoholism, but also to know:
'about present alcohol programs, their worth and their needs.

C. Facilities - Four renovated hotels with approximately 550 beds.

D. Geographic Scope - The hotels are in central Los Angeles but residents
come from all over the county and beyond. ' '

E. Staffing Pattern - Many are ex-alcoholics and/or present residents;
others are social workers, the director is wife of the lete founder,

II. Problems and Issues

A. Referral - This is no pfoblem; they receive more than they make, but
Mary Lind is well-respected and esfablished, and has gcod relationships
with almost every related program or sgency.

B. Prevention/Education ~ They believe in the great need in this ares,

C. §gervice Needs -

1. money to improve the safety of the hotels
2, more social workers for long-term guidance and counseling

D. Access - It was not discussed, but isn't much of a problem; no one is
rejected due to lack of funds.

E. Staff Related Issues - The director allows steff great freedom, and
encourages initiative, yet knows everything that is going onj ex-
alcoholics on the staff add to their expertise and understanding.

F. Funding ~ Presently some residents are subsidized by Los Angeles County &
General Relief, some from ATD; these who work pay room and board;
they are primarily self-supporting in this manner; don't solicit
donations. | ‘
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[0S ANGELES COUNTY PROBATION DEPARTMENT (continued)

; Sandra Summe, Narcotics Consultant
) LOS ANGELES COUNTY PROBATION DEPARTMENT

" H. Commgnitz}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. ' o

I. Pattern of Service

A. Philosophy of Treatment - To getza problemed young person together
with the right person and/or program to meet his needs, especially as
regarding drugs. '

I. Unmet Needs - The biggest one is halfway house, i.e., a long second
step betwegn detoxification and complete self-reliance.

B. Services Provided - Personal referral and follow~through, consults ] , "
private and public programs, evaluates services. » : el

C. Fecilities ~ None, physically.

D, Geographic Scope - The South Bay across and through South Central and
South East Los Angeles County.

~‘f;ggfj‘ E, Staffing Pattern - One or two aides, one of whom is an ex~-addict.
II. Problems and Issues

A, Referral ~ Personal knowledge and evaluation is key; cooperation snd
information should come from and be amoung the drug programs by area;
central referral could never be up-to-date or useful in terms of
specific individual needs.

e B

:,ff, B, Prevention/Education - Not discussed,

AT e T e

o f:ﬁw C. Service Needs - Not applicable.

ety

- D. Access - She prevents these problems by providing transportation and
funds as much as possible; this works because treatment is usually
part of each youth's probaticn.

E, S&taff Related Issues - Too often pseudo-experts direect ill-fated pro-
grams: whether or not steff are ex-addicts is not important; the
importance is ability to relate and work with people.

TR S e m aed  eed wien V

F. Funding - It is difficult for funding agencies to evaluate the worth
and ability of drug programs because it is such & new area of concern;
the competition over funding acts as a divisive element among drug
programs. -

G. Interagency Cooperation - The small drug progréms must coordinate and
share seqvices for survival; she seems to have good rapport with many
and tries to act as a liaison with all.
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it \ . gENEW CONNECTION (continued)

=

THE NEW _CONNECTION
- - S o o . more cooperation and involvement of law enforcement and
(now extinct) , R LR - the medical profession

! 5. looser and less competitive federal fundiing procedures
/ 6. increased cooperation among drug programs
" T. a central bank of information to show needs and services
I. Patitern of Service 8. training for program directors
‘ L ‘ , = : 9. training of aprofe
A. Philosophy of Treatment -~ The ex-user is the best one to relate to an A 10. realistfc co§::o$s fo:séﬁzaéifzgrzgzkt;;:: giozgiiigzzls
addict; the ex-user gains by upgrading his own self-imege while helping : , , , -
others, } ! J. Miscellaneous - , . | %;

1. the County should not be the agency to set gtandards or review 3

programs o
2. suspicious of 1ndependent evaluation ik
3. the drug addict is more complex than the 3lcohollc

B. Services Provided - Residential halfway house, counseling, referral,

i ity e TS

C. PFaeilities -~ A residence at time of existence.

D, Geographical Scope - Glendale-Burbank.

E. Stafflng Pattern - Mainly ex-users.

II. Problems and Issues
A.  Referral -~ They developed and updated their own 1list, and'peréonally L ‘ @;
evaluated each referral; the "good" programs usually could not meet : o . n

the demand.

B. Prevention/Education - Not discussed.

C. Service Needs - Not applicable since program no longer exists.

D. Access - There are presently no residential drug programs in the
Glendale~Burbank area.

E. Staff Related Issues - See philosophy and I.

F. Tunding - Not discussed.

G. Interagency Cooperation - The New Connection went under because of com-
munity pressure acted out in zoning battles, police hassels, and threats
to the Board of Directors. -

H. Community Pressure - The "community" did not want the needed facilities
within its Jurisdiction; see above; it is felt that this affects all
drug progrems.

I. Unmet Needs - L

1. halfway and re51dent1al treatment houses
2, detox facilities
3. 1less restrictive zoning

R R A RS AL T A e T . 93 mr S i e W, | S, abin
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PASADENA ALCOHOLISM CENTER -

Patterns of Service

A. Philosophy of Treatment ~ Help anyone whose life is disrupted because
of the use.of alcohol, including the immediate family, using the
multidisciplinary team epproach since' no one discipline or agency
can provide all services to the alcoholic. Centerfs central role
provides & supportive environment in which assistance is given to
the patients to maintain sobriety and acquire the skills necessary
to take care'of themselves.

B. Services Provided - Education on alcohollsm, vocational rehabilitation,
limited medical and psychiatric treatment and group and individual
counseling,

C. Facilities - Provides services on an outpatient basis. Also utilizes
other communlty 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 aress,

E. Staffing Pattern - A multidisciplinary staff of 17 st the Center,
six of whom are part-time; two are State Department of Rehabilitation
employees.

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 msde by
the Center to recovery homes, hospitals, rehabilitation centers and
velfare agencies. A cross referrsl system is used in order to giwe
the most effective service.

B. Prevention/Education - Part of their program is to educate the
community and family regarding alccholism 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
available to esteblish closer relationship with other agencies.

D. fAccess - Not mentioned as a problem.
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PASADENA ALCOHOLISM CENTER (continued)
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F.

G.
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Staff Related Issues - Communication between staff members and between
members of other»agencies. .

Funding - Funds for the Center are from contractual and matching
arrangements between the City of Pasadena, State Department of
Rehabilitation and the.federal government. It appearé to be
satisfactory. ) g

Interagency Cooperation - See referral and philosophy of treatment.
Close relationships maintained with many agencies in order to Pro=-
vide comnrehensive services. Center is the coordinator for the
aleoholism agenczes, and it is the only one with a stable source
of funding. Pasadena has been working toward this cooperation for
years, ’ ' ‘ '

Community Pressure - Very much supported by the community.

Unmet Needs - Detoxification services and ﬁonev for recovery homes,

Miscellaneous - Inltlated the Casa de las Amlgas project which-is
now a self-supporting recovery home for vomen. .Could only have been
developed by coopérsting agencies.




II.

Patterns of Service

A’ﬂ
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PASADENA DRUG TREATMENT CENTER

Philosophy of Trea#ment - "Continuity of care," same staff person who
referred an individual agrees to follow that individual through each
stage of treatment.

.

Services Provided - .

1. medical detoxification for barbituate and amphetamine users
2. residentiel counseling and treatment center : '

3. follow-up after residence by staff

L. referral for clienss which the Center cannot treat

5. free services, on a one-to-one basis

Facilities - Access to hospital detoxification, 8-bed.

Geogrephlic Scope - Pasadene Junior College District.

Staffing Pattern - Men end womeén , pfofessional and nonprofegsiouéi;
some ex-addiets, one-third minority.

Problems and Issues

A,

Referral - No problem in Pasadena, except for psychological services,
would like to see some agencies who make referrals handle the problenm

and provide more services themselves,

Prevention/Education - If they could hire more staff, the Center would

develop an outreach program.

Service Needs -

« 8ervices to older heroin addicts
. expansion of present racilities
. outreach program

. aftercare facllity

FwWwn e

Access - Not a problem in the Pasadena area.

Staff Related Issues - Some drug programs fold because staff does not
stay clean, but this is not a proklen here.

Funding - Matching plus CCCJ.
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§ piSADENA DRUG TREATMENT CENTER (continued)
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I.

schools.

Community Pressure/Acceptance - The program grew out of a

and supported by the commnity and continues as such. need expressed

Unmet Ngggi -

1. Programs for heroin addicts over 25
2. stronger aftercare program

SO e AP 4y e s e e e o,
AP, R R T




I.

II.

~198~

PROJECT ARRIBA

Patﬁerh of Service

A. Pnilosophy of Treatment - Youth development through strengthening'the

ability of the community to solve its . own problems and work within the

broader community; developing individual and group pride, especially
regarding Mexican American culture. )

B. Services Provided -

. boys' education, enrichment, and recreational clubs

. boys' relationship with positive adults

. parent groups to express needs and initiate community action
. counseling: psychological, individual, and family

. provides the only community meeting place

VT E W N =Y

C. Facilities - A fairly large iﬁdustrial building which has been
remodeled into offices and meeting rooms.

D. Geographic Scope - The city df South E1 Monte, a barrio within an
industrial area.

E. Staffing Pattern - Staff is almost entirely Mexican-American;
professional and paraprofessional; students (volunteer and paid) rum
the boys clubs; other volunteers.

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 involved
in the prevention of juvenile delinquency. Presently a parent council
education ccmmittee is working with the target schools regardlng school
district policies.

C. Service Needs -

1. transportation in order to make referrals
2. more gervices of all kinds in the area

D. Access - The project is within walking distance of clients. More
projects like £his one should be developed in other unincorporated
and isolated poverty areas,

E., Staff Relpted JIssues - Important to have nositive relatlonships with
adulﬁ rdles especially Chicanos.

- Y potEcT ARRIBA (continued)

F.
G.

H.
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Funding - Funding sourcés should be less responsive to political
pressure and more to need; more equality is needed, now more is given
to blacks than to Mexlcans.

Interagencv Ccoperation - Good relationship with public agencies;

trying to influence schools'* curriculum and gain community particzpatlon
and control.

Community Pressure/Acceptance - Project has been accepted
supported from the start.

and rully

Unmet Needs - | ,‘ S : ‘y?

1. more services in unincorporated and isolated poverty areas e
in Los Angeles O

Mlscellaneous - Arrlba Board of Managers is Q0 percent mlnority
representation.
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PROJECT CULVER

o e

1. .

Philosophy of Treatment - A social work-orientéd program to-provide

‘alternatives to arrest for youth (and their families) who are involved

with drugs; emphasis on"working with the family whenever possible. :’

EEN

Services Provided - Tt

1. crisis intervention counseling end referral .

2. individual and group counseling

3. referral, when necessary o i }

4., an slternative to the Police Department concering youthful
drug offenders ‘ ' S

2. prevention through education in. the schools and of school
staff’ ‘ :

Facilities - An open house drop=-in and counseling center.

Geographic Scope - The Culver City ares.

Staffing Pattern
liaisons. '

-~ Four social workers, four high school student

Problems and Issues

A.

Referral - Thera are few places to refer in Culver City; to go beyond
involves transportation and usuelly what they want is not available
due to demand or cost.

Prevention/Education - Intended to be a major program thrust but the
amount of time spent with individusal problems and families has. pre-
vented all but occasional programs; their idea is to conduct classes
for school staff on recognition and treatment of drug sbuse in
schools.,

Service Needs -

1. more steff with more specific functions
2. expansion of present services

Access - Not a problem, no fees for services.

Staff Related Issues < The four social workers too often want to
participate in all 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
effective as possible. ' : '

s
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BROJECT CULVER (continued)

Fl

GQ

H.

Funding - Not a problem; CCCJT fﬁnds are matched by the city council
and the police department. . e

Ioteragengy Cooperation ~ They are a part of and have good relationships
with local public agencies; can refer to other private ones; feel a

neo@ifor'SOme connection areawide or countywide with other drug-related
services. - ‘ ’

Community Pressure/Acceptance - There was some at first,’primarily
from churches, but now they are involved and accepted by most,

Unmet Needs - More communicationrahd conngction among drug-related

‘programs throughout the county.
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SPECIAL SERVICE TO GROUPS, INC.

Pattern of Service

A.

*Philosophy of Tregtment e.To’build,bridges among racial groups by

helping to resolve social problems through implementat%og of research
and action programs as the need is expressed by qommunltles.

Services Provided - .
” inj ! to community programs
1. mandgement, training and cqnsultlng staff ‘ 45
2. conégltatién, staff training, and ;esearch and‘dgvelppment, |
advice to existing service agencies

Facilities - Found for projects as needed; administrative office
operates out of & modest suite of offices.

Geogrephic Scope - Los Angeles Qounty.

Staffing Pattern - An obvious attempt to achieve racial balance on
all levels.

Problems and Issues

AI

B.

 have strong relationships

Referral - Not an issue here in terms of sexvices.

Prevention/Education - Not applicable.

Service Needs -
1. expansion of present staff and services

Access ~ It is probable that many community groups who need the aid

of an organizetion like S5G do not know about 1t.

strong point that honesty

f ted Issues - Director made & : ‘
R : benefit interorganizational

among staff between organizations will
relationships.

Funding - Funded by United Wey and act as consultants in obtaining
both public and private funds for new programs.

There is no other agency like 858G they do

eragency Cooperation - 4 .
e eTotionships with many public and private sgencies in the

county and beyond.

Community Pressure/Accevtsice - Important for them to survey @ community
to see if the need expressed by a few is truly a community need.

Unmet Needs - Clearer knowledge of public funding policies and more

agencies should actuelly provide the services to which they lay claim.“
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‘éh Problems and Issues

A.

,‘\d N D .

E.

Al
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SYNAWON

{1, pattern of Service

Philosophy of Treatment - One is expected to adopt a new communal
living pattern and remain indefinitely; a key aspect is the Synaron
game of confrontation therapy.

Services Provided -

ll
2.

cold turkey detoxification

complete medical, employment (except for professionals who are
life-stylers), child care and education services

Facilities - In Los Angeles County they own a huge hotel complex, several
apartments, a gas station; able to house 500 plus; includes a pro-
gregsive school.,

Geographic Scope -~ No limits.

Staffing Pattern - None recognizable; many grew from Synenon experience,
some professionals.

Referral - They do none except to other Synanon facilities.

Prevention/Education -~ They do little cutside of their own community,
except for occasional fund-raising or resident-recruiting.

Service Needs -

lo
2-

more residents
more referrals from the courts

Access - Nst really a problem; cost for addicts is nothing; professional
life-stylers donate their whole salaries and draw an allowance; others
contribute by working at the Synanon-owned gas station and industries,

Staff Related Issues - None apparent.

Funding - They are now and have always been almost completely self-

‘supporting; private donations helped in the earlier stages; present

support is through resident salaries and Synsnon-owned businesses and
donations of goods and services.

Interagency Cooveration -~ They are not interested except to improve
relations with courts to get more referrals; beyond that they see no
reason for cooperating with other agencies or treatment programs as

they have capacity and sbility to zbsorb all the county's addicts;‘the

California Adult Authority will not refer because they do not allow
addicts to associate with known criminals (or ex-convicts) in a

"‘ treatment situation.

L S A i e e
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SYNANO*! (continued) . o
‘ THALIANS AND CHILD=STUDY CLINIC
H. Community Pressure/Accpetance - Pressure was a problem in the beginning . ' Cedars-Sinai Hospitel Psychiatric Diwision

with constant zoning battles; still somewhat of a problem, as is public
credibility of their success.

T. Unmet Needs - None ; %I,’Pattern of Service |
. ‘ A. Philosophy of Treatment - Therapy for the prescboolrand school age

child and his family through family and group rumvlv counseling and
individual psychotherapy.

B. Services Provided - Family counseling, group-family counseling,
psychotherapy, outreach program with parent groups in local high
schools. Consults for staff of other community agencies.

C. Facilities - Clinic in Cedars-Sinai Hospital.

D. Geographic Scope - Area between Doheny and LaBres and betwaen Hollyﬁood
Boulevard and- Jefferson.

E. Staffing Pattern - All professionals, psychiatrists, psychologists and
psychiatric social workers. Have resources of the hospital availahle
to them.

I, Problems and Issues ’ T

A. Referral - Recognizes need for coordingtion of information and shared ke
services among clinics. Some attempts at coordination of information b
with more community oriented agencies but not fruitful. Have referral R
agreements and contacts Wlth other clinics when they cannot meet their 7
demands.,

B. Prevention/Education - Work with families for better harmony in self
and towards others and community.

e TR S S e i BBV Kok i S o 6 S e

C. Service Needs ~ Coordinstion of information.

D, Access - No problems mentioned.

gy R 8 et Ve 5

E. Staff Related Issues - None mentioned.

; F. Funding - Large auxillary does fund raising and gets additional funds
from the hospital as an operating budget. Shows importance of stable
relationship with a large institution.

Sy ikbed et 4

G. Interagency Cooperation - Member of formal body of psychiatrists on
regional and national levels as well as on state commissions. ; o
Cooperation with other clinies. Will consult for grass roots organl- : ,f
‘zatlon< end is.further extending in this direction.

&N it




THALTANS AND CHILD STUDY CLINIC (continued)
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Community Pressure/Acceptance - Well respected in the comunity.

Unmet Needs - More clinies so as to have their approach accessible to

more people than they alone cen serve.

Miscellaneous - More interested in participating with othe? pr?fessionals
and paraprofessionals in grass roots and inte:agency coordination.

s

1

e
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TUUM LST

Pattern of Service

A.

Philosophy of Treatment - Reeducation of narcotic addicts and their
return to society as productive fulfilled individuals. 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 work. Peorle

are. there because they want to be and can leave at will.

Services Provided -~ Halfway uand 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 & reward for 'making it.' Paid
staff involves director, administrator, coordinator, secretary/bookkeeper,
Tour staff counselors, house ecoordinators.

Problems and Issues

A.

Referral - Part of informal network of drug programs, directors know
each other and easily refer potential clients to the appropriate program.
Have & 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
awvay.

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. .

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 end rest is put in
trust for when they leave. ‘




TUUM BST (continued)
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Interagency Cooperation - Respected by and work with courts and ?1ty.

Community Pressure/Acceptance - Great community support as community
e YA Yy :

Velcomes solutions to its drug problems.

ograms which are the most

: - Moxe 11 community based pr =
Unmet Needs - More sma. ¥ the most irolved with.

Successful and which the community becomes

Miscellaneous - No we/they relationship~at Tuum Es? Whicb‘is przgalent
at pother institutions. Director and eddicts relaylng to each o ‘er:
is unusuel snd important. About 100 on waiting list, those showing
the most interest in the program are admztte@.

i,

R

A.

while in the field.
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VAN NUYS COMMUNITY SERVICE CENTER

4“1, Pattern of Service .

Philosophy of Treatment ~ Only organized program for genersl Van Nuys
Chicano populstion which 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 - Seoial services including Job and vocational
referrals, food stamps and welfare information, emergency food and
clothing, legal services, health care; drug and alechol prevention
programs including rep groups and counseling; youth programs including
Teen Council, leadership development, and remedial education. - Total
of 27 -programs most of which refer to other services. -

Facilities - The Center is a meeting place but fhe staff does most of
its work in the streetg and in peoples' homes. :

Geographic Scope - Van Nuys Barrio.

Staffing Pattern - Mr. Rodrigques snd ten community workers, para~
professionals, who are responzible for handling all types of problems

Problems and Issues

A,

Referral -~ Try to refer eligible people for government services.
Government does not try to encourage people to use their services

as .they want to reduce and not increase their caseload. Refers to
availeble services in the San Fernando Valley. * Is the responsibility
of the community workers to refer.

Prevention/Education - More concerned with general health problems
than specifically drug and alcohol, Chicanos need to learn about
what services are available to thenm.

Service Needs - Recreational progrem for youth, resolution of petty

politics, seems as if all types of gervices gre needed.

Accegs -~ Lack of services in Van Nuys area and do not have the
resources or gervices available to use those located outside of their
barrio.

Staff Related lssues - Staff fqpls insecure due to uncertain sources
of funding for program. The funds are allocated but Reagan has vetoed
many of the bills which worries the staff which the Director feels

hempers their work.

- ) Lt R e
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VAN NUYS COMMUNITY SERVICE CENTER (coutinued)

F. Funding - A problem is created when the Federal government announces
a grant to the community without stating what the specific uses of
the funds will be. This wauses mistrust and confusion within the
community and could eesily be avoided if the government allowed the
grantee to announce the funds in a wey the community would accept
positively. Additionalliy, the program could provide more services

with more funds.

G. Interagency Cooperation - Seem to cooperate zs will run the aftercare
progrem for Olive View Hospital since they have the expertise in the
area. - They had a health fair which involved extensive cooperation
among many public and private agen¢ies;* Try to cooperate with other
agencies since so great a portion of the program involves referrals.

H. Community Pressure/Acceéptance - Does not seem to be auny pressure;
welcomed by the community, to an extent, 'as it is the only agency
of its kind in the area.

I. Unmet Needs - Jobs for undereducated and underpaid Chicanos. ﬁelp‘
for the serious health and nutrition problems of the Chicano population
of Van Nuys. More money for the barrio community. :

J. Miscellaneous - Kids on the street probably not receilving services

as not asking the Center for them and there is nowhere else they
would go to get them. Petty politics frequently kills Chicano group
efforts, Board members have no financisl interest in the Center and

each wants to gain personsl control,

i F.

{|I. Pattern of Service

A

B. BServices Provided -

D.
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WEST HOLLYWOOD CRISIS HOUSE

. Philoso hy of Tfeatment - ‘
£l Reformation ife style
7 - : ¢ of life styl through acceptance
o responglbillty in a supportive residentialvatmosphere g '

1, full-time, long-term residence

2. regular, intensiv
€ counseling; erou W e s ;
S. ;oge ?mploy?ent and reqreatiogaf cogﬂs;;g;VIdual“and fanily

. de oxlficatlon (contracted in Ventura Couns;)

Facilities - Residence with 12-bed capacity

Geographic Scope - T¢ | l s on
Sooer ‘ D The whole county, but emphasis on the West Hollywood

Staffing Pattern - An

. executi i i ot o
peid ot oD - stanss ive director, a program director and other

« Problems and Tssues

Referral - Trouble finding enough detoxi

to other drug program fication services, referral

S 18 no problem, but demand exceeds cepacity

Prevention/Education - Not discussed

Service Needs -

-+ ©xpansion of present services

1
2. regular, trained emplo i
3. A afee T prograg yment and vocational counszelors

more available medical and legal servicesg

Access - Not discussed
er se; i
55 ror oot oS houge. 5 residents are expected o work and pay
S;aff Related Issues - Dedication has been inmip
Success; to keey staff, there must be some
possible when 1t was just a crash pad).

ortant as an element
cbservable changes (not

Funding - 0COT plv s .
Tor thSm. CCd plus salar;es of residents; basically it is no problem

Y A N b s e T e s e
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WEST HOLLYWOOD CRISIS HOUSE (continued)?

G¢. TInteragency Cooperation - Good relations@ips with HRD and ;ou:;yand
personnel; would Tike more involvement with and h?lpkfrom._ig —
medical professions; feel need for s formal planning mechan im-ﬁed
and by the private sector by area (not whole county); ha:e&p“rs o
and maintained good relationships with several drug-related programs.

H Communit& ffeésﬁre/Aééeptance‘-»Has>not been: a problem for them, but

i

Teel that many good programs have folded because of community fgar gnd

pressure.

I. Unmet Needs -

1. mofe detoxification services. , L o . ,
2, participation and service by 1egal~and.medlcal~profession

3. planning and more cooperation within private sector, inclpding

important members of public sector ° _
4. edministrative training for progrem directors
5. crisis intervention services - -

J. Miscelianeous =

1. cooperation among all levels of agencies and services would

result in development and execution of better servic?s‘.
o, involvement with Los Angeles Community Liaison Assocxat%on

¥

¢
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YOUTH DEVELOPMENT PROJECT, INC.-~LFARNING CENTERS

{1, Pattern of Service .

Philosophy of Treatment - Learning Centers 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.
Services Provided - Teen Council, narcotics -education program,
counseling, tutorisl and remedial education, job counseling and place-~
ment, cultural enrichment and recreation programs.

Facilities - Five teen centers located within various low income
sections of Long Beach.

Geographic Scope - Long Beach,

Staffihg Pattern - Each Center has a director and assistant director
and four to six youth workers from NY{ and other organizations.

Problems,and,Issues‘

A,

Referral - Only to known sources within geographic reach.

Prevention/Education_— Narcotics education program.

Service Needs - An essistant to relieve the director of all the work
and responsibility. lure secretarial help.

Access - Not mentioned as a problem.
Access P

Staff Related Issues - Need administrative and seeretarial help. Has
been an advocate of giving more money to programs and less to adminis-
trators but now recognizes the need for some relief,

Funding - Need a stable sOurce of funds once the CCCJ demonstration
grant runs out. ~

Interagency Cooperation - Schools refer the teens to this progranm.

Director has strong associations with key people in the community
vhich helped get the progrem started. : ;

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. ‘

Unmet Needs ---None mentioned.

Miscellaneous - Success of program -definitely a result of the director's
drive and skills. Young people allowed to plan a lot of their own
program, , = ' '

et e e
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INVENTORY OF DETOXIFICATION FACILITIES

The purpose of this project was to inventory al%'ficélét?estﬁgfiiizﬁ
i rvic ; ' les County. Included in ven-
detoxification services within Los Ange 4 : e :
i 1 admissions regquirements
is the location. cepacity, cost, and specia ssions 3 2ireme
2grga;§ facilitity. s'I‘Ihis‘ informetion is necessaiy to suppq;t or;iizgzgfe
the statements of agencies who complained offa %ackbiz :ge::rgazie exiséing
v ave the list @o 0 be & ”
It is also important to have the list 50 as to C '
facilities geographically and thus tokplnp01ut thergaps 1n»servigej»

This informetion was obtained by speaking ?o the approgrlﬁzz E::Eie
at the County Department of Healzhé‘Counég h?;g%:a%:5a$€;:§ﬁfNarcgtiEs}{
Los Angeles County Medical Association, eri o foroatiCls -

etoxification facilities such as those ofvthe eter Ad
g:zrgzgzz gnd the‘Narcotics'Preventioanroject. Two othérigogd.sggipes
were the Alcoholism Council and the Recovery House Associstio ‘The
inventory is organized into discussions of each program.aifaé : Trpe of
detoxificetion facilities in each program area were organ ge . gndies,
government, i.e., county, state, and i‘.ederaf_l.'3 and by private g ieles.

DETOXIFICATION FACILITIES._

I. Alcoholié Detoxification
A. Public Agencies
| 1. Los Angeles County Hospitals
(a) U/S.C. County General - Dr. Clyman

1200 . N. State Street

- Los Angeles  225-3115 x3677 B L

by défokificationfbeds‘for acute alcoholism .. o
3—day aﬁerage stay (ifgmore‘senduto Long;Beaqh General)
$151/3ay

~215. £

(b) Long Beach General - Dr. Fox and Dr. James

636-0784

30-40 beds for detoxification (mostly rehabilitation)
> male wards and 1 female ward (20-25 beds each)

Tax: transfers from USC and nonacute cases .
1-k weeks (average 2 weeks) ‘ o
$59/day

(c) Harbor General

No detoxification
Just Screen, patients and send ‘to ‘Long Beach General
or County Genersi

Have alcohol stabilization (used to have detoxification
and rehabilitation) -

County Health Depgrtment_

- has 5 rehabilitation clinies for aleoholism
- all out-patient
- all detoxification but different than county

(2) 5205 Melrose Avenue 4649121 %211

(b) 122 w. 8th Street, San Pedro T75-7T111
(e) 2655 Pine Avenue, Long Beach 427-Tho1
(d) Pasadena

U.S. Government

(a) Vetefans Administration, Brentwood - Dr. Lowenstein
478-3711 x5123 '

No alcohel detoxification (would;have_had one but for
quake last year) o

Do have 8-week in~patient care for those with previous
history of aleoholism

(b) Veterans Administratioﬁ, Ldng‘Beach
498-1313

Have alcohol rehabilitation clinic
Detoxification only in. emergency

(e) Veterans Administretion, Sepulveda
No alcohol program

(4) U.S. Naval Hospital X | .
547-6721 o R | .

o

~Have an~a1cohoi'fehabilitatiéh;clinié(and detoxification
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=-217
| I (h) Methadone Maintenance
4. State Hospitals - \ i) (Imperial Hedghte)
i i heaper to contrac b )
i tate hospitals, since ¢
(State phasing out s

10616 S. Western Avenue
| Los Angeles  T54-2981
for services, e.g., with half-way houses) »

Headquarters

o 2. County Hospitals_
(a) Cemarillo State .

Good elcohol p*ogrém but do not have detoxificaticn there
o X

it (a) County General (USC)

( bout 100 alcoholic beds - about 65 for Los Angeles 5% 225-3115 |

Have a : =B : B , : :

residents) 3 3 beds reserved for Narcotics Prevention Project (N.P.P.)

‘ , i for detoxification and some reserved also for Bricks
i : in) 't say how many théy have)
(b) Metro State , . . {heroin) (won '
, . e ty people o : ~ |
allow Los Angeles Coun .
Caseload too heavy to ,

et (b) Harbor General, Torrance - br.‘Diémond
for alcohol detoxification Hart

Have written contract'with HouSeio
II. Drug Detoxificatipn

A Special Services Center N
. ‘ i Drug Witﬁdﬁgwal, on>voluntapy bgs%s
A. Public Agencies , ‘ : ] ' '

f Uhuru and Compton

/ 1 ent i ics
1. Los Angeles County Health Department - 8 drug clin

b - each has maximm bed usage of. 10/mo. (not 20 though
ot ention ot all 8) Y o at any one time); if beds are .full have other medical
NEEROEEN St - k emergencies, drug detoxification patients given last
patlet , . ‘ | \ i1 ' oo priority and usually sent avay and referred elsewhere.
(a) El Monte Healt \
11013 Velley Mall

8 (e) Raqcho~Lés Amigos, Downey -
El Monte  L4k-255 : ounes ‘

N 3 1 Only‘detoxification‘for‘barbit
(b) Florence-Firestone Health Center (federal anej) 0o |
8019 Compton Avenue - ; i L

uates (no heroin - send to
Metro) : :
31 detoxification beds (also used for observation, acute
Los Angeles 583-9031 x383 | cases, and overdoses)
o s htenance ) ~% (27 beds for rehabilitation) - most referrals from County
(e) - N.E. Health Center Methadone meinbenan I General and county health clinics '
2032 Marengo Street \ : i , s S
Los Angeles 90033 = 225-5975 o) (d) oOlive View, Sylmar - Dr. Pickens
(4) Pecoims Health Center (Maintenence soon) it ' Used to have 25 detoxification beds b
1330 Vaz Fuys Blgd. . o .
Pacoima 91331 99-

ut were destroyed

in quake. May get new facility in Sepulveds with
detoxification beds. . o

e) 8.E. Health Center

( 4920 §. Avalon Blvd.

Los Angeles»90062v 273-6145

S R

(e) John Wesley

A : ‘ 1 ~ Research hospital - detoxification only for pregnant
‘ : women with hepatitis who plan to delivery there later
(£) W. Health Center N oo .and also detoxification in emergencies. e
1806 Lincoln Blvd. - : . , L . \ St L
Venice 392-411k L . , oo © . (f) Martin Luther‘King,’Wa?ts T , SRR S
} th Center ' 1 : - ‘ :
(g) W. Hollywood Heal

Opened Mérch.QT . T
621 N. San Vicente Blvd.. “Have no detoxificastion now but may have something soon
Coowe T UYL Hollywood 90069 278-6530 - to accommodate Bridge Back and others.

B P R e
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(2)

(b)

(c)

(a)

 Camarillo 93010

3. State Hospitals N

Metropolitan State
11400 S. Norwalk Blvd.
Norwalk  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

- alsc take referrals from Orange County

- 10-dey average stay for detoxification

- minimum age 16-18 years

Camariilo State
Unit 113-Admitting Ward
(805) LB2-46T71

- 18-1/2 years and up

- most people from Los Angeles County

- state pays 90% of tab (Short-Doyle Act)

- also stipulates only direct referrals from county
mental heglth facility o .

- between July 1 and December 31, 1971, had 314 in drug
programs (76.5% stayed for completion of detoxification -
first 7 days) S

- 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 program

UCLA - NPI - Dr. Ungerleider
760 Westwood Blvd. SR
Los Angeles 825-0511

5 beds (4 detoxification beds for heroin and 1 bed for
barbituates)

22 slots 'for methadone meintenance

Detoxification period usuelly 6-1/2 days with methadone

k., U.S. Government

Veterans Administration, Brentwood - Dr. Isabel
- 478-3711 x6127 and xb4113 »

= no set number of beds for detoxification ;
* . = do have 150 on methadone maintenance, many who were

detoxified there before going on maintenance
- not admitting any new patients
- detoxification in acute medical ward

- detoxification for everything

= must be veteran with ho
; an w norsble or s
admitted (no dishonorable) (bill pre
Co;gress to change this ruling)
refer nev patients to DPlaces like N.P.P., Bridge Back
: H]

Bricks, Unhuru, PRC, f i
ree ics si :
reserved deto;ific;tion b:é;nlcs Since they all have

sently before

(b) Veterans Admini i
strat
894-8271 xh3g - o 1ofs Sepulveda

Would not give out any ihformation

(e) Veterans Admini
1nistrati :
498-1313 ation, Long' Beach

Detoxification for dr rs 1
T ugs in chi i
No set number of beds ¢ Fevehistric vard

‘(d? U.S. Naval Hospital
: Terminal Island
547-6T21

- very little drug.detoxifiests .
- no methadone &/detoxification (mostly alcohol)

-~ must be or have been in Navy

B. Private Agencies

l. Kaiser Foundation Hospifﬁl (é‘locations)
(a) 4900 Sunset Biva.
Los Angeles  667-ho11

(b) 1100-1050 W. Pacific Coast Highway

Harbor City 90710 305-5111 - Dr. Merrick

(c) 13652 Cantera - Do
» . Street ~ Dr. Zji
Panorama City 91402 i 4imelman

Alcof;l detoxificgtion only (no drugs) ~von1y on out
pag‘ent‘bqsis with Antibuse, ete: {usuall only 1 g
detoxification and follow-up) TR indax

Must be Keiser card holder
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Parkwood Rehebilitation Center - Ted Wold
11616 Sen Vicente Blvd.
Brentwood 826—4bgl A

In-patient detoxification ward mainly for alcoholi;g (iigﬁt
o? 3 have- dual dependency) - -do some drug detoxificsa
tut not for heroin (not licensed for methadone )

8 aetoxification beds ($75/day)

0o rehabilitation beds ($35/day)

Bdgemont Hospitel
4841 Hollywood Blvd.
Los Angeles 666-5252

Drug and alcohol detoxification in-patients’

Voluntary end $500 deposit . -
Ng Speci¥ied number of beds for detoxification

Alecoholic Detoxification and Treatment Center - Mrs. Wood
(also called Southland Sanitarium)

5750 W. San Vicente Blvd.

Los Angeles 933-8255

Alcohol only o
In-patient detoxification (also out=-patient, 3 months)

1L detoxification beds (T2 hours, average); in-patient
voluntary and high cost

Beverly Leke Hospital - Mrs. Price
755 N. Fairfax Avenue :
Los Angeles  653-1Thl

Alcohol only . o
In-patient detoxification only - usually 2 deys

Smell facility (6 beds) voluntary and high cost
No rehebilitation - send elsewhgre

Santa Monica Hospital
1250 -~ 16th Street
451-1511

Both alcohol and drugs o
No formal detoxification - only forVemfrggncles

St. John's Hospital ,
1328 - 22nd Street . - .
‘Sante Monica  829-5511

Both alcohol and drugs, but mostly drugs ~~

Ng formal detoxification except in emergencies 1in hosg;tzt;
dlthough they have a mental health center at sam§8? r
that has out-patient detoxification (up to age

oo

B R R R
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8. Alhambra Neuropsychiatriec Hospital - Mr. Solare
4619 N. Rosemead Bivd.
Rosemead 286-1149

~ Licensed to use methadone. Detoxification with drugs for
alcoholism and drug abuse but trestment varies according to
individual psychiatrist on case. Voluntary and high cost.

9. San Marinoc Sanitarium
6812 N. Osk Street
San Gabriel 681-2248

Do some in-patient detoxification for both alcohol and drugs
(not licensed to use methadone) '

10. Los Encinas Psychiatric Hospital - Dr. Steve Smith
2900 E. Del Mar Blvd, : ,
Pasadena  795-9901

No formel alcohol detoxification except for emergéncies,

but have regular drug detoxification; 8 beda, for Pasadena
Drug Treatment Center

1l. Glendale Adventist Hospital
1509 Wilson Terrace .
Glendale 91206 2445684

Both :alcohol and drug

Detoxification informally - hope to get government grant to
act as formal detoxification facility

12. St. Luke Hospital -
2632 E. Washington Street ‘
Pasadena 797-11Lkk ¢

;:No formal alcohol detoxification except for emergencies

13. Van Nuys Psychiatric Hospital - Dr. Younger, Dr. Eilsenberg
15220 Van Owen Avenue
Van Nuys  T787-0123

Detoxification informally for both aleohol and drugs
Not licensed to use methadone ’

1k, Keeley-Bernadette Hospitel - Dr. Wood
(oldest alcohol hospital in world)
1231 S. Alvarado
Los Angeles  389-<4181

29 detoxification beds (3-4 days)
Voluntary and high cost




15.

16.

17.

18.

19.

20.
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Long Beach Sanitarium
1159 E. Pacific Coast Hwy.
Long Beach 591-5221

Alcohol detoxlflcatlon (3 5 days)

5 beds | v
Voluntary and high cost

Memorial Hospital
2801 Atlentic Avenue
Long Beach  595-2311

Alcohol detoxification (average stay:’ 'TFdays?

14 beds
Voluntary and high cost

Signal Hill Hospitel and Sanltarium

1600 Orange Avenue
Long Beach 591-0515

Alcohol detoxificetlon (’*—5 days)

10 beds
Voluntary end high cost

valth Center
den State Community Mental Hea |
%:igether with Pacoima Memorial Lutheran Hospital)

Pacoims  896-1161

10 alecohol detoxifi¢ation beds (average stay2 E‘Kzeks)
10 drug detoxification beds (average stay: vee

Yalley Drug
ve beds for El Projecto del Barrio, *
Regiznic (2) and Cry-Help (1). Other beds reserved for

youngsters coming in off street,

California Emergency Hospital.
712 S. Pacific
Glendale 2h5-5131

Detoxification informally for both drugs and alcohol

_Ingleside Lodge .
" 7518 Hellman Stree
S. San Gebriel 283-83h2

Both drugs and alcohul

Acute patients

Detoxification informally

No methadone (use tranqullizors)

21.

22, -

23.

ok,

25,

26. -

27.

. Had 5 detoxification beds at Bonair Hospital but not now -
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Rosemead Lodge Sanitarium

4620 Rosemead Blvd.
Rosemead 286-9048 R

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 building) for anyone
Voluntary and $225

Compton Foundation Hospltal 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 51gnature)

Suicide Prevention Center - Mr. Randell
Los Angeles 381-5111

Out~-patient clinic - detoxification
Licensed for methadone

Dispense methadone (28 'slots for methadone withdrawal)

Chlldren s Hospital
4650 Sunset Blvd. -
Los Angeles  663-3341

Detoxification only in emeréencies
Los Angeles Free Clinic

Fairfax Avenue :
Los Angeles  938-9141

Out-patient detoxification -~ no methadone (true for all free

clinics although not related)

House of Uhuru
1807 E. 103rd Street
Los Angeles T778-5290

Would not give me information over phone
Have contract for beds at Harbor Generzl

Bridge Back =~ Roy Evans and Joe Egana

6723 S. Avalon Blvd.
Los Angeles 971-2080

mgy get some at new Martin Luther King Hospital
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28, Prevention Referral Center
6th and Sunset ‘
Venice 392-5Thk

Have 4 detoxification beds at UCLA-NPI (3 for meles and 1

for females)
ol-hour emergency care
No longer have crash pad

Central City Bricks (Culver City Mental Health Center)

- 644 E. 35th Street
Los Angeles 032-2h41 x2T

29-

Have contract for 2 a

etoxification beds at County General
{neroin) -

CBASHUPADS

Crash pads, as such, appear to be & thing of the past. The Narcotics
Prevention Project, Cry-Help, and the Central City Mental. Health-Bricks
programs all have residential facilities end will allow an occasional person
to crash and "oome down" there. However, they do not advertise. The
Unattached Men's Center of the County Department of Public Social Services
will provide vagrants (meny of whom are alcoholics) with hotel vendor

tickets.

However , most of the places earlier known as crash pads have either
folded or become residential treatment facilities, because of the legal
risks involved with such temperary and unspecific treatment. They 8lso had
trouble keeping drugs out of the facilities.
Staff morale was perhaps the .biggest problem of all. It was not very
gratifying to help someone clean up or come down from & drug on one day,
and then see the same person return, under the influence, Just a few days

later. More stable and thorough treatment programs.were needed.

e
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INVENTORY OF PLANNING ACTIVITIES

This research was to delineate
Lannin reh. as clearly as possible : i

gnd/or gl:;ﬁznz}gﬁlgegiunty government that are ingolved int:Zszziéaus
gnd/or plemning in de nquency prevention, alcoholism, and drug aﬁu;9
these. sroune and‘a&d escrlp?ipn of the information coordination amon,.
wos the hope of the project soetr nat mduretendiig ob Ploming =

R op e pr &b understandi i
;ggg;m:z;ogbgggigiggy1on——or‘the~1ack,of it~—woul;n§1§£m§i:zzlggeangb
Hova tha poossTb ies related to- these- issues for the private segt r

ors are closely tied by funding, authority relafionZZEps

to public agencies, and intenti
nue
same problems. s intention to work toward the solution of the

The report d13cus$es sutli
end Sutlines th i i
count port e various plann ?
co tgeggmgzizigg:sggg dipartments that are relatedpto tiggeazzzugg ehe
: t s to each other. Th i sani ’ .
: D € ‘ ese vario i
illed with people of good intent, but their size tzﬁaozfagiﬁitiﬁgi ere

cumbersome and d
. etracts from ne . ;
for action. cessary communication and from possibilities

Very 1 in .
Prdbatigi aigtéﬁeP};??lng is going on in delinquency prevention. The
prevent further dgiivq;eﬂegariminzz'have e diversionary prograns to
» . e Y 0 (S > : .
limitatiors from actual preventive ongizmgeld back by Jurisdictional

The ;
» various health departments have recently merged, and this will

| have an effect on the
i Lo =R n altempts at coordination an i
| under way in the areas of drug abuse a.nd‘alt:olmli'gmplarmm‘g already

Alt Y R Y i
hougli some private programs and agencies are involved with the

| task . [epart i
b o sf:;g;; :33 d:paxﬁments discussed below, it seems that meny others
| ¥y because of the confufion end lack of coordination that

too often isupne of the costs of large size,
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DELINQUENCY PREVENTION

Key Groups_and People

1l Department of Community Services (Dave Bisno/Francis Hollis/

Jerry Inglls)

2;' Sheriff's Department (Lt Cook/Ken Bayless) - e;-= -

P

3. Department of Human Relations (Herb Carter Dlrector/Jullus

Klein)

L Probatlon Deuartment (Millie Klein/Cal Hopkmnson/Dick Newman/
) Jack Fitz/ Kenneth Kirkpatr1ch, Dlrector

‘5 Delinqgennv and Crime Comm1551on (Mrs. A1llard Chmn /Phll Wax)

jce Plamning Board (Ronald |

6. Los Angeles Reglonal Cr1mina1 Just
'Weber) ‘ h

T. Urban Coalltlon (Jim Abernathy)

'8, Juvenile Court (Judge - Barrett)

.9, uelinquencv Control Institute (Bob Carter)

10. - 'I‘,eenyPost (Bill Elk:Lns)

'Coordinetion of Information

unity Servxces, throﬁéﬁ its branch off;ces,

££ and
meintains intraegency in OrmatlonkandT;§§e:§§i ;:ngdétzozzglzziion 2
WO !
iy bl WhiChetgzZmlsilen and the Sherlff's Department.n They

and Crim
Zizonzizﬁggizcicmplle a directory of resources 1n thie area thax they

have evsluated and found wseful. . .. e, e

The Department of Cc

the report, there is no
he various agencies mentioned in -
formagmggﬁ zfelnform tion exchenge and no key figures attempting
establish such an exchange, formal or otherwise.

o

Planning

very little

tor
As is true of other areas within the public sector, st

actual, planning is being done in juvenile delinquency prevention.
guch resources and pro

i prnsadd

jects can be found in the private gsector. A number

oL
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of CCCJ grants and other grants spread throughout the county are.- dlrected
prlmarlly to private groups.

Supposedly, with*n the public sector in the countv the blg problem
is the lack of jurisdiction on the part of many county agencies.  One of
the few agencies 'having jurisdiction in matters of delinquency prevention
is the Sheriff's Department, which has had an ongoing diversionary and
resource developmeni project since 1970

The Probatlonwbepartment, for example, canniot work with a youngster
until he is within the eriminal Justice system. Dick Newman stated that
the Probation Depertment would like to become more involved in an outreach
or street capacity, as the Sheriff's Department is now, although to a
smaller degree. He iis presently trying to gain internal support from the
Board of Supervisors, in sn attempt to get the state legislature to
extend the jurisdiction for county agencies other than law enforcement

into the area of prevention, i.e., before a youth comes in contact with
the criminal Justlce system.

The County Department of Human Relations also has a Jurisdictional
barrier, since it can proceed only in matters of explicit discrimination, -
which does not often apply to juveniles, unless a youth feels he wasg
discriminated against by law enforcement officers. ‘

The Delinquency and Crime Commission serves in a usual, figurehead
capacity as do other commissions answering directly to the Board of
Supervisors. It makes recommendations to the Board of Supervisors and
to the Department of Community Services regarding public policy decisions,
delinguency prevention projects, and programs administered and operated
by local governmental (or nongovernmental) organizations, that is, those
submitted for funding on a-matching basis through the California Delinquency

“Prevention Commission to the Department of Youth Authority. But it does

not have the necessary resources to do a planning job.

The. Probation Departmenp does have a program develonment arnm, but
sgain, it does not have Jurisdiction in this area. The Sheriff's he'part- ‘

'ﬁﬂ ment only has its two representetlves at the Department of Community.
{ Services and they also do not really have the resources to do any
.effective planning for delinquency prevention.

In terms 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.~ This also enabled them to evaluate the:
resource agencies currently availeble and to make recommendations relative
to thentype of resources. that the Juvenlle offlcers feel are needed

Thls study, elthaugh it utlllzed‘as e sample only 35 dlverted youths, '

= ‘showed favorable results in 25 cases. The Sheriff's Depertment is °

currertly in the process of attempting to evaluate the effectiveness of -

4 ‘the resourses zpd the programs; the evaluation, however, will be on & much’ e
&1 larger scale. This evaluatlon wzll ‘be a detalled analys1s W1th a sample :

' iy (B ATy b Soeptte

3
H
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' ; e is h the effectiveness of
) tely 200. Their hope is to establis 2 :
zﬁeagz;:§i$:nt'z program &s & nationsl model, SEBCific&iiééziézin%hzhe‘
cor diversion. It is the largest diversionary p ‘
223;233“?£ccording to Lt. Cook. .In'twoayears,they have diver?:d :zzztﬁent
1,000 péople from the criminal~3ustice'sygtem to }ocal.sommun y tr
cénters‘for couriseling and othe; serv}ces.":~ - A

b uati ‘ ducted by Dr. Klein of U.5.C.,
The statistical evealuation will be con 0
who is in the process of obtaining a $50,000 gragt frpm zheiCa;;forn;a
Youth Authority end other sources to,do}the stat;stical;ves gn. -

The Sheriff's Department is. also progo:in%hatm:g:;‘2:§dzn§éwzzil;:ZS
‘ ' tiate the ‘can, 3 .
all of the County's resources to substan 7 they- s
. ‘ T jces: indicated. e aceep
/ide the treatment, counseling, or other serv ; : ; ‘ |
éble regources are?now being compiled (by Community Services) into a
directory for ready reference by the offices. o |
ther éoﬁrcés liké EYOA and Mcdel Citi?s are having an eff:ct :ti2§
in the area of prevention, in terms of receiving grgpts. EgoﬁntaSMOdel
different funded programs tpat appl{ to'dﬁpgtgg%izzzfaxgziétz byyboth'
Cities program has five prdjects-going. - (o]} ’ » ‘
of thesg agencies involve working with ex.--offenders3 and ver§ 1it:}:tem
gttention seems to be given tofprev?ntion programs in the school syste
or other perts of the community.

. DRUG ABUSE

Kéx Paople

i ' ic sector of Los.

eople involved in drug treatment in the public sect of 1
Angelgzycgungy are Dr. Anderzon; Dr. Hoghman_(Megtal,Hgalth); Dr. Heidbreder
and Dr. Hartman (Health Depertment); Dr.

Epstein (Hospitals); Dr. Ungerleider
(UCLA-NPI); and Doug Steele and Jeff Semson (cAO's Office). . . . . ,

Planning

T ' e _~fﬂ ; » tb}s;ﬁiheEtwd»most
Considering both the public and private sec ’ 3 o
influentisl groups in Los Angeles:County are the Narcotics gnd(Dgggifggzts
Drugs Commission and the Interagency Task Force on .Drug Abuse. g* Gecres
at the‘Department'of Mental Health). The former is chairg@ byT'+i~Fbrc§
Anderson end the latter by Dr. Joel Hochman. The.Interagency. St =2 °o
the more impqrtant of the two, . , e =
;2r»man¥'of thngzus abuse progrems in the county, both’pﬁb%ic,gggiP:ivate,
and answers directly to the office of the Chief Administrative e
‘County) .sud -the Drug Commission. » ;
ihe pugiic sector that the ¥ercotics and Dangerous Drugs Commission

actingkas_ahworkshop’or"soundingaboard‘* B

The Task Fonce?is:the-only'agencyﬁintA‘~~'

B 1‘@?
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~ recognizes as doing anything positive and cornstructive in Los Angeles
County.

The biggest obstacle to planning is the usual lack of money. At
the Task Force meeting on April 26, 1972 there vas discﬁssidn of possible
utilization of some proposed $1.5 million in new funds funneled from the
federal government through the State Department of Social Welfare and
Mental Hyglene. The proposed usage of funds is ag follows:

$SOO;OOO - >for half—wéy‘houses
$500,000 -
$ 60,000 -
$ 50,000 -
$180,000 -
$210,000 -

. for walk-in and free clinics
for diversionary programs
schools ‘and prevention programs
- for methadone maintenance and detoxification

seed money for regional coalitions

If these funds are obtained they will be channeled fhroﬁgh the Task Force,
and would be the first funds received by the Task Force sSince its creation
earlier this year. The money is not a large amount but is a good starting
point. By next year a very large sum of money .may come from HEW through

the Stete Department of Rehabilitation to the counties. This may possibly
amount to $30 or $40 million for Los Angeles County.,

Research and Development

The Interagency Task Force has recently created its own research
advisory panel, which.is supposed to serve an evaluative function. It
is not really functioning properly because of insufficient staff and
money. The Steering Conmittee’ of the Task Force also is supposed to be
serving as a research and development group.

By June 1, 1972 the Department of Mental Health was to submit &
proposal to the CAO's office for money to retain a systems analysis agency

‘called Dreams, Inc., for the Task Force. They would do & computer analysis

of drug asbuse programs in Los Angeles County. One of the possible outcomes

of this analysis would be the crestion of a central information bank for
use by all local drug agencies,

On July 1, 1972 @ merger of the various h¢alth agencies .of the county
was to officially take”glgce (see“the Alco@olism]plannjng4report). It
appears that the efféct 6f this merger on the Task Force will be minimal.

‘The Task Force should remain the same in struéture and be responsible
. for planning or at least serve as a workshop for the new coordinator
1 .of this multi-service agency. ' L o

L bt W -
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ALCOHOLTISM

Key PeoBle '

ll

2.

3.

Paul Hlnshelwood (Alcohol Program Coordinator, Los Angeles
County Department of Health) :

Jim Davidson (Director of Los Angeles Alcoholism Council)

Tom Pike (che President Fluor Industrles member Alcoholism
Council, Alcoholics Anonymous Board, local and national
National Institute of Alcoholism end Alcohol Abuse (NIAAA)

Advisory Board) _ . : C

4. Kathy Pike (Member.of Alcoholism Comm1551on) 5
5, Dr. Vernelle Fox (Long Beach General Hospitel, Alcohol1sm Program),j
6. Bob Leslie (CAO's Office). R SR, '

7. TRens Billings (Mary Lind Foundation)

8. Dr. Monroe Epstein {Department of Hospitals)

9. Dr. Sampllner (Department of Mental Health)

10. - Chuck Fletcher (State Department of Rehabilxtatlon) |
11, George Staud (Stame Department of Rehdbllitatxon Sacramento)
12, Warren Bennett (Alcohollsm Safetv Actlor Projecf) o
13. Loren Archer (Coordinator of Alcoholism Program i1 State .
. Deparmtnet of Human Relatmons) o : . .

Planning

‘The planning function on alcoholism hes eh1fted wlthin the publzc

gsector

of Hinshelwood ﬂr. Epstein cepiia’als .
They meet regularly to do alco ol plann ng, A
givgn the responsibillty for writing & comprehensive alcohol plan by June l,

1972.

office.

from the office of Paul Hinshelwood t6 a 3-man committee, composed

(Hospltals), and Dr, Sampliner (Mentel Health)

although Dr. Sampllner was

Also sharing in the planning role is Bob Leslie of the CAO'

' committee, answering directly to the Board of Supervisors.
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The, County Commission-on Alcoholism'functions as a figurehead-:
“The-chief
gpokesman for .the Commission ig Kethy Pike. Paul:Hinshelwood acts in.
the capﬁcity of ‘executive. secretary -of the Commission, and within his
role as Alcohol Program coordinator may sometimes be perceived as a:
facilitator among the many diverse alcohiolism groups in the county. His
office is more or less responsible for coordinating information on services
and resources within the county. Hinshelwodd works closely with groups
such as the Alccholism Council in providing the necessary information,
training, or services that they may desire, and also directing community
groups, like Model Cities, toward the correct sources of obtaining grants
for their own alcoholism programs. EYOA, for example, has two OEO-funded
aleohol programs going in East and South Central Los Angeles, and when

those programs expire on June 30, 1972 they are hoping to be refunded by
NIAAA,

Although very little real planning is actually done in the county
in terms of alcoholism, there are several developments that may definitely
alter or change this situation somewhat. The major development is the
merger of the County Departments of Public Hesalth, Mental Health,
Hospitals, and Veterinarian into one new County Health Service Department.
To have the greatest influence over the many diverse groups involved in
alcoholism, the coordinator of the alcoholism program after July 1 may
possibly be directed by the CAO's office and within the present Alcoholism
Safety Action Project headed by Warren Bennett, which now has a $6.5 million
grant from the Department of 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 influence over the program
by placing the coordination of it higher up in the county hierarchy.

And since the present Alcoholism Commission was not set us as a
planning body, a task force comprised of approximately 15 professionals
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 meny citizens groups in considering planning needs so that there
would be adequate yepresentation throughout 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 Commission on Alcoholism and including many alcoholism programs as
its members, The Department of Mental Health also has an Interagency
Health Task Force, but it is not functioning in the same cspacity as the
former in terms of meeting alcoholism needs.,

Another possible. day oiopment is the creation of a regionel training
center in Ioh Aageles. Jim Davidson is the chairmen of the group promoting

"this idea, and he has a group ¢f 41 people committed to forming a consortium
"in order to formalize this training center proposal. [
_ldea when this center wouid be created, although he is very optimistic
. that the idea will become resality.

He did not have any
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A third development that may mitigate the present lack of plagnigg_

. and development is the .forthcoming Hughes grant for $915,,:000d(€ub%1¢ s:g
91-616). A good part of these funds vere originally supposed to be ur
for program planning and development, but the present'glcoholisgh?rogi:?
has & $300,000 deficit in its MacAteer fund ($1.5 million), ‘so th:s. Lo
be taken out first from the forthcoming,fundsi‘ A good part qf :biema ning
$615,000 will be used -for administration, tredtment prograu, pqssl ye .
some prevention programs, and, it is hoped, for planning:and development.,

S S, [y e sl 2 e i

FEDERAL FUNDING SOURCES

A study was conducted to search out. zll of the federal programs that
meke 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 funding patterns and priorities of -these programs and
an analysis of why certain programs have or have not been funded to their
limit. The information is essential to discussions of the problems of
obtaining federal funds and general availebility of federal funds. The
information was not. available at any one location, but had to be obtained
from a number of different sgencies in Washington, D.C.

‘The Department of Labor (QOL) offers money for programs in the area
of delinquency prevention. Money for programs, facilities, or staff in
drug or alcohdl abuse and delinquency prevention is offered by the Office
of Economic Opportunity (OEO), Departments of Health, Education, and
Welfare (HEW) and Housing and Urban Development (HUD), and the Justice,
the latter through the Law Enforcement Assistance Administration (LEAA)
(this report, however, excludes programs of the California Couneil on
Criminal Justice (CCCJ)). The information in the report is organized by
federal departments and includes the policies and procedures by which each
program has been funded within Los Angeles County. The name of each pro-
Ject and the amount of funds it received was recorded.

In the last section of the research report is a discussion of why
certain programs are funded at higher levels than others. Most programs
were -found to be funded to their limit except where another organization
or group would provide matching grants which would not allow it to quality
for the maximum amount. The report stresses that it is difficult to
determine a limit to a given federal program, since the amount of funds
depends so heavily on Congressional appropriations end on the need, poverty
level, and population density of the area applying for the funds.

The report concludes that of the three program a:gés alcohol ebuse
receives the lowest funding priority. The diligence with which the funds
are pursued as well as the actual merits of the program is a very

important factor in obtaining federal funds.
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OFFICE OF ECONOMIC QPPORTUNITY

Drug Programs

There are no drug programs in this region.

Alcdholiém Prograﬁs
fAll‘to be trﬁnsferred to HEW in July 1972.

Delinquency Prevention

RN

- of muni jon Agencies (CAA). Funds no
outh programs-part of Community Action ’ ds mo
longeg :armgrkid fofpyouth; rather, they come under»the.”locat ;gézgatixz
of each CAA. Act. titles funded under Economic Opg$£t;n1tZlA§e;r, 68, an
s * ? . : il " Total 1972 Fise . , CA n
tinuing on a "continuing resoclution, ,
aggtifﬁlﬁggion, $4,669,000, which includes all kinds of programs operated
through CAA, 5 L o C C

The following represents funds that the'CommunityAAction Prqgragi (cap)
and CAA of each county in California have declared as going into you
programs. o Ce .

Berkeley ~ % 20,000

Butte County 10,000
Compton Willowbrook o ‘150,000 .
Contra Costa County . 122,000
E.Y.0.A. - Los Angeles . 1,845,000
Fresno County 72,000
Imperial County . 25,000‘
Kern County 48,000
Kings County 13,000
Long Beach 140,000
Madera County 10,000
Marin County: 67,000
‘Monterey County 38,000
Nepa County 10,000
Oskland County - 198,000
Orange County 29,000
Pasadena 100,000
Rio Hondo . 40,000
Riverside L ,000
Sacrsmento County 158,000
San Bernardino 46,000
San Diego 130,000

T
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San Francisco 579,000
San Joaquin 40,000
San Iuis Obispo 12,000
San Mateo 35,000
Santa Barbara 12,000
Santa Clara 82,000
Sante Cruz 14,000
Solano County 102,000
Soncina, County 58,000
South -Alameda 42,000
Stenislaus County 14,000
Vertura ‘ 17,000

Funding level was determined by need as determined by OEO and by population
density. ;

DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

All HUD programs, etc. in the ares of drug and alecohol abuse ang
delinquency prevention come through the Model Cities program. From Model
Cities, Los Angeles City receives $26,000,000, Los Angeles County receives
$8,100,000, and Compton receives $1,100,000. Amount of funding determined
by population density and poverty level of the ares.

Follcwiﬁé“igva breakdown of the kinds of programs in Los'Angelés‘City.

Total

: Matching Operating
Program Funds - Funds Ageney
Career Opporturiity $ 75,585 $ 74,985 Los Angeles City Schoolg
Program - o
U.C.L.A. Black College = 154,000 131,000  U,C.L.A.
Narcotics Prevention 578,900 407,900 E.Y.0.A.-Narcotics Pre-
Project - vention Association .
Vocational Rehebilitation 70,099 1k ,020 Department of Rehabilita-
of Drug Abusers tion, State of Cali-~
e . fornia . | , (o
|| Prevention and Treatment 292,633 226,804  Los Angeles County Health
: Center for Adolescents Department. and South
" (help in emotional Health Center
ereas also) fiy L
| Aleoholism Rehabilitetion 334,334 E.Y.0.A. and Soirth

' /1315,33’* '
Clinie . = .+ Central Multipurpose

Health Service Center

L L e L R R R



Program

Bridgeback Center
(Housing, Counseling
for ages 16-25 in
arugs)¥

Teen Post

Vocational Rehabilitation
of Drug Abusers

¥

Youth Coordineting Service-

(Recreation programs,

ete.) ct

Wilson High School ;
(Recreation end ‘o
cultural facility)

East 60th Street
N.Y.C. Youth Ac1tiv1ty
Center

Crime and Delinquency
Model Neighborhood
Legal Center

Model Neighborhood
Tth Step Projegt

Delinguency Intervention "

AdJustment Center-

Greater Watts Justice
Center

Youth Street Council
(Reach alienated youth)

Youth Training and
Fmployment Froject
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Total - Matching
Funds - Funds
$286,375  $297,125
63,000 63,000
70,000 14,0k

" 0C0I-56,167
318,338 318,338
- 515,750 515,750
105,35 148,595
, k22,513 407,513
229,936 179,960
8ol 28k 448,352

299,826 2k ,088
101,581 113,111
956,481 602,094
other OED

funds

,,'0perating
. Agencx

Bridgeback '

Teen Post, Inc.

State of Californis,
Department of Rehabilite-

.tion

Salesian Boys Club

Los Angeles City School
District

Greater LoseAngeles
Urban. Coalition -

Mexican-Americen

Legal, ‘Association’
Tth Step Foundation, Inc.
Los Angeles County

Probation Department

Watts Neighborhood
Lew Office

Los Angeies City Depart-.

ment of Recreations and .

Parks.-

United Community Efforts

* HEW is also‘adding $35,000 in money and $89,000 in in-kind personnel.

#%  yunds held up—use of money questioned.
L $h,900 - Department of Interior; $51,950 in-kind personnel and travel.

I Application Information and Program Manual put out by HEW
| of Higher Education, Division of Student Assistance.)
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DEPARTMENTﬂOF HEALTH, EDUCATION, AND WELFARE -

#

Drgg Progfams

Mini-grant program; training in drug abuse and prevention education
receives $10 million netionally (application enclosed). This program
operated through the Office of Education. Funded under the Drug Abuge
Education Act of 1970. Other programs in narcotics addiction and drug
abuse are funded through NARB and NIMH (enclosed is item explaining
authorizing grants, funding procedures, and application ‘and award
process for NARB and NIMH programs).

Delinquency Prevention

The Office of Education (OE) of EEW has a dropout prevention project——
only 10-12 funded in United States hecause of lack of funds. Such a
project in Oskland is funded for $500,000. Also under OE are the Talent
Search, Upward Bound, and Special Services Programs which are ‘treated as
a group and coordinated on a regional besis.

Talent Search-—Authorized by the Higher Education Aect of 1965 Title
IV, Section 408. Objectives: identify qualified youths having financial
or cultural need with an exceptional potentiai for post-zetondary education
traing and encourage them to continue. Publicize existing forms of student
finencial aid. Encourage secondary school or college dregpdputs who have
aptitude to finish school and go on to poste-secondary programs. Objectives
are met through grants and contracts of up to $100,000 per year from the
OE to ‘approved applicants. Only public and private nonprofit agencies
may receive grants. ' ' S ' ’ ' ' -
Upward Bound-—Precollege preparatory progrem designed to generate
the skills and motivation necessary for success in education beyond high
school ‘smong young people from low-income backgrounds and inadequate
secondary school preparation. Program began in JUne 1966.

Special Services—For Disadvantaged Students in Institutions of
Higher Education Program authorized under the Higher Education Act of
1965, Title IV, Section 408. ' Offers ‘special services for students with
academic potential (enrolled at school that is a beneficiary of “the grant)

1» who by reason of deprived education, cultural, or economic background or

physical handicap are in need of such services to assist them to initiate,
continue, or resume their post—secondary education.

(Further information about these three programs can be obtained from the
OE, Buresu



4
5
i
,;i

~238.."

Youth Development and Delinquency Prevention Agency, part of HEW.
Authorized under the Juvenile Delinquency Prevention Control Act. Had
a one-year extemsion vhich ran out in 1971; new legislation is needed
to keep their programs alive. This . is a funding agency; it funds
delinquency programs creating alternatives for youth. Its aim is the
development of all youth by creating access to socially acceptable roles
for youth, thereby reducing their alienastion. It also deals in areas of
drug abuse. The agency receives $100,000 from the CCCJ for plaming, and
$10 million nationwide. Grants in Los Angeles are as follows:

To Los Angeles City Schools $200 ,000
Children's Hospital | 106,183
Community Justice Center ‘ 85;000
(for training of ghetto youth)

Special Services for Groups, Inc. 24,623
Teen Post, Inc. 133,3&7
USC, Technical Assistance 188,055
- USC, Training Act 35,337
 Santa Ana o . 2h9,967

(involves youthful deviants in . . .
groups—opersated out of Probation :

Department)
DEPARTMENT OF LABOR,

The Department of Iabor (DOL) offers a mmber of programs in the area
of delinquency prevention but none in the areas of drug or alcohol abuse.
The delinquency prevention programs are the Neighborhood Youth Corps (NYC),
Job Corps, and in a slight wey the Concentrated Employment Program. .(the
last concentrates more%ph;hdults). The NYC offers in-school, out-of-school,
and summer progrems. Ideal is to keep youths in school, get them back in
school, teach them a skill, or give them work experience. Age group is

1k to 18. In 1971 NYC received #10,362, 3410 for the out-of-school and
summer programs for Los Angeles County. In 1972 NYC received $8,k9l,925
for the summer progrem. Figures for the in-school and out-of-school
programs for 1972 are not yet availsble. In 1971 the prime contractors

for the NYC programs were as follows:
1. QOmpton;Willowbrdck,Community Action Agency
(E.Y.0.A. is the CAP agency) :
Léng Beach Commission on Economic Opportunity
Watts Lebor Community Action Commission

b et e [ SRR PR
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4, E.Y.0.A. (received:lergest share)

. . . r-- > S .
Sf Pasadgna Commlsgion on Human Need and Opportunity
6. Rio Hondo Ares Action Council

of Chgfgségoiﬁ:agfoz.has 8 certain number‘of slots {slots are the numﬂér
s fiom e ifcg :;c;:;d;an handle), and each contractor réceives mofe
fera tron he te more slots. For 1972, funding was as '

Los Angeles City Schools (5,000 aiots)

: $2,125,600

os Angeles County Schools (4,500 slots) 1,912,000

Catholie Archdiocese (1,000 slots) 425,000
3

City of Los Angeles (3,400 slots) 1,493,650
. L ]

Compton Willowbrook CAP (9ko slots) 391,500
Pasadena CAP, or the Commissi ’

ion on H

Need, (580 slots) e 246,500
WLCAC (980 slots) L 6’

16,500

Total $8,491,000 (about)

NYC programs funded undc ; ‘ .
the Manpower Development ;;a::izzeAgzOggmigsg?Portunlty Act of 1964 ang
Jo :
to make§tggz£s;;§:§es disadvantaged youths out of their areas; attempts
is allocated by stat:mp ;gable. Ages they work with are 16 to 21, Funding
and California recei 1d 16 year Job Corps received $2°°’000s000 nationally
being based on po ulv:‘ spproximately 10% of that, the California share
what the author?z? ation, poverty index, and need. Could not ascertain
originally an OEQ o act for Job Corps is; however, we do know that it was
the Manpower Develprogram. We w?u;d assume that now it is funded under
Job Corps money o oggent and Training Act. The DOL gives some of the
corporations og qu ce Sostes hich in turn doles the money out to private
money is given b oth °DOL, Airenty, L EOvernment agencies. Some of the
contractons andy& be DOL directiy to Community Action Agencies, private
funded direétl b othCorps Combers. Part of the Job Corps Prog;amais
by perfbrm?;egfaiz ggivifﬁher ttan through the state because the state
necessary supporting service;.B wanted by the DOL; it may lack staff or

FEDERAL FUNDING LEVELS

The amount of mone {
‘Ot Toney an agency receives from federal
;:i::é on agency dharacteristics, such as the pProgram are:o:igezh:epends,
istiesulgsc;ervi?:(s) provided. I? depends, second, on comnunity character-
2 88 1ts size, the density end poverty level of its pbpulation
; S 3
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¥ of ot community for the service(s) provided

he urgency of the need of that community .
gndtﬁeea c-:ﬁ«;:yfy It appears that problems of alcohol sbuse have the lowest

- Fof th rogY concerned with and consequently

ity of the three program areas we ere cer ith and cons
§:Zgiie§ less funds than the others. Drug ebuse and juvenile deiinqueqcy
revention services both seem to be of utmost importancg 49§.S°; ‘eyfund'
. : od share of the attention, but.the amount,of‘ﬁhely ing
age dlso depends upon the size of "its organization

receive a VEry go
: -agency ] 4 7‘ L

O Porea for funds s ‘determined by the funding: agency. It seems»#hat

intense involvement

and its need for funds as :
: e cases those progreme in which there is more )
:2 :ﬁﬁ part of both Ehe participants and orgenizers receive higpgr funding.
city .of Camarillo received $178,587 for a
for drug sbusers, the city of Hawthorne received

For exemple, whereas the
resocialization program :
oriy $43,156 for a narcotics education resource center.
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- FACILITIES FOR THE TRAINING OF PARAPROFESSIONALS:
SUMMARY

The intent of this study was to discover what types of educational
facilities exist in Los Angeles County to train paraprofessionals to work
in drug, alcohol, or delingquency prevention progrems. Also, to assgess
the demand for these types of training and whether these demands are being
met. The initial Hethodology was to 1dok through the universe of agencies
and determine !a*few that used paraprdfessionals; ‘calls were then made to
all these, to see ‘'where their paraprofessionals had received training.

All such places as universities and public end private hospitals that
were felt to be possible sources of training were investigated.

Each training course or prograi was described in detail, including
cost, length of time, number of students psr year, how placed, demand,
assessment of success of training, and whether it is & course or an entire
program. The source of informetion inm locating eech program was also
included. Certain very informal types of training were also described.
Also ineluded 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. Demand was assessed by seeing if whatesver training
programs were: found were able to accommodate the demand for clesses and
if the employers" training needs were met. The real need is not being
met, because mény people who need the training that is available do not
even know that is available., What usually happehis when those who need

“training do not know that professionally-run courses are being offered is

that instead they receive on~the-job-training. Many agencies séem to be
using volunteers who have no or very incomplete training.

The problem is therefore twofoldi more training facilities need to
be developed end information about new and traditional training facilities
needs to be made available to those who need the facilities.
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Deteails of Findings

Training Programs in Los Angeles County That Are Open +o. Public

1. CARD, Counseling on Alcoholism snd Related Disorders, course
nunber 420.3, through UCLA Extension., is a three-quarter series,
four units per quarter. Cost, $65 per quarter. Meets once a
week, three hours each session. Lecturers provide information

.~ regarding techniques, sources of additional informetion, etc.
Coordinetor, Relph Worden (825-5u49L). R S

2. Polytechnic High course (12431 Roscoe Blvd., Sun Valley)
‘sponsored by the Alcoholism Council of San Fernando Valley.
Cost, $1.25. Runs every ten weeks. Have guest speskers from
Alcoholics Anonymous, courts, medicine; have films, group -
discussions, etc, . L :

3. Alccholism Council of Greater Los Angeles course for
volinteers.  No fee; is given twice a year for two full
.days. Is a crash course to accompany on-the-job training,
teaches the ABC method of crisis intervention referral,
bringing a person down, phone work, lectures, recognition
of the problem through role playing, etc. - .

L, Delinquehcy Control Institute of U.S.C.

5. Narcotics Information Resource Center, Valley College, Van
Nuys. Mr, Korn (781-1200, x341). o S

(a) A course for elementary school teachers and nurses,

. Eight to ten sgssioné,‘meets weekly.t;Costt_$60. .
Has been given every, quarter since 1969, to make trainees
more sensitive to the esrly signs of drug abuse.- :

(b) 1In the fall, will offer s noncredit, no-fee course
of same format, for the community. R

(e) Is. sponsoring the same course this summer, with the
‘Valley Interfeith Council. No fee. Con

6. Long Beach General Hospital has a program with the Counselor

Training Aleoholism for U.S.C. Research and Training Center to
traing pardprofessionals at all levels, as the need arises.
The program 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 parsprofessional 1s assigned to an aide at the
hospital, and will follow him around, do what he does, learn
by doing. Also lecturers, staffing, interviewing. Then
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paraprofessional w%ll go to Long Beach Alcoholic Rehabilitation

ggntezz andbb: assigned to one of their counselor groups. Don't
vertise, but wait until contacted by ‘agencies. ntol

(636-078&, x379). ¥ ag Dr, Santoni

Central City Community Health Center. Sue Winford (232-2441),
They ‘'have g six-week training program; meets, twice a week.
on M?nday and Wednesday from nine to twelve; is open to ’
rublic. No fee, Have lecturers with knowledge and experi-
ence, as well as professionals. Trainees -engage in role
playing, learn all fundamental techniques. About eighteen
ful}-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
al}. Now have three sessions per year, but want to increase
this to four. Send out letters to solicit students, |

Training ?rograms in Los Angeles Count k ; ‘
C . . 5 _County That Are Restricted
to the Staff of the Sponsoring Agency . ' :

l.

Pro?ation Department. In-service training at their own
Dellnquegcy Control Center. People here have experience
in the ministry, college programs, and/or community service.

Ex-?elps. Use paraprofessionals whom they train. Have
trainees review all the information manuals twe to three
times; log in so many training hours before they can do
phone work; attend course on Thursday, 7T-10:30, each week.
Lectures, discussions by professionals, ministers;'etc.
Also-have g series of three eight-hour training sessions
every four to five weeks, to update and verify training.
Staff of about L0 people, all of whom trained there. For
more information, contact lay director, Phil Madler.
93h-lTho (home), or 385-3661 (office). '

Pasadena Mental Health. A twelve-week course that meets
once per week for one hour and forty-five minutes is ,
offered two to three times per year. Teach the ABC method .

of erisis prevention, telephone work, etc. After the

course, psychologists and psychiatrists donate their time
to teach volunteers. Alsc, after the course, staff works
four hours per week at the Center and starts téking'other :
courses availdble‘(a total of thirteen in all, ineluding

ABC course). All are of same format; courses in inter-

viewi?g, role-playing, counseling supervision. Course is
reSt¥1§§¢§f§° people vwho work at the Center.
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- C. Pyaining Programs Not in Los Qngeles Cqumg[
1. Hayward State College drug training center. FPhone number | o 1

(415) 582-42h1. Cost , $54. (See article in October 1971

issue of California's Health, published by the State Depart- SUMMARY OF INSURANCE COVERAGE AND TREATMENT FACILITIES

ment of Health). : , B
5. Camarillo State Hospital Alcohol Abuse Program. g Many treafmgnt progrems and senitariums, especially those providing
o o ' treatment to alcoholics, are underutilized, partly due to the cost to
3. Schools in Arizona and Utah.. ‘ clients for the treatment. It was the intent of this research to determine
St : trends in insurance coverage that might affect this underutilization,
- . Io Anﬂeies County - and to learn the kinds of coverage available to elcoholics and drug addicts
D. Proposals for New Facilities in Los 4 , . ; and the eligibility requirements. The results were ex-ensive and in some
- 4 ; : . H *d : respects promising.
- 1€ ayward, : :
i enter at U.C.L.A. similar to ?he one & ! : L _ : N
t §Z§i§:28s§mething closer than San Francisco is needed; also 2 Some insurance companies are beginning to liberelize the coverage
because there is an unmet need‘for this sort of program. 1 available to alcoholies, but almost none makes coverage available for drug
Would be & formal training center for drug abuse, tW?'Veek § users. Covergge that does exist is found primarily in health plans and
essions, nominal cost. . For more information, COHtGCt Judy - a very few eutomobilie insurance company treatment plans. for alcoholics.
;offman’in Dr. Ungérleider‘s office (825-0293). {1  Of the large number of health insurance companies, only a small percentage
‘ . it offer any kind of coverage in these areas.
5. Alcohol program at U.S.C. Mr. Davidson of the Alcoholism
" Gouncil of Los Angeles (380-0330) has particulars. v Existing coverage is almost exclusively available through group
M ‘ ‘ , . "f' t~:f 1% health plans with various kinds of special qualifiers that limit the
. . B < o : s .
' Task Force on Drug Abuse at the Department | ' number of people to whom coverage is available. Most of these companies
> 52;::;ggzggth. Bill Prensky (937-2380). $200,000 has been 1 consider alecoholism to be a disease or illness. About the only drug
made availsble by the National Institutes of Mentsl Health | addiction coverage availsble epplies to people who become addicted to
for & training facility. . ] | o ‘ {1 prescription drugs or addicted to drugs and alcohol in combination.
4. Long Beach General Hospital. Dr. Santoni (536-978h, x379) ! Concerning driving and alcoholism, we find that there is little
Ty trying to set up a countywide program to train para- 4 concern for curing the alecholie driver. A few, very progressive comapnies
;iofzgsignals in the field of alcoholism. : 1| do have small rehabilitation programs but the coverage is very expensive.
‘ | Because most health plans do not cover alcoholism or drug addiction,
ther S urces | many patients are admitted to hospitals ostensibly for other reasons,
E. Qther So - but actually so es to be covered by their insuragce policies (gany second-
V L . s eles. TFor informes- 1 ary illnesses ere associated both with alcoholism end drug addiction).
1. There are over 200 drug prografis =~ ﬁgisgfs A Directory of | Many hospitals that do specifically treat alcoholism refuse to deal
tion on these PTQgramSéazizoinia ﬂspféparea'by'thé°DePartment {| directly with insurance companies; patients who have such coverage must
CgﬁgvntﬁyAizzzii:; iglh'ﬂp" St., Sacremento, California 9561k. {4 make their own arrangements with their compenies. |
(o) ou y 1%, Sy R H P T .
2, Occasional symposiums et verious-U.C. campugesz" i | ‘ o
3. Conference. in July in San Diego onwDrug-Abgsé. Fof(zgﬁe;isg) ; Insurance vaerage» ‘
information, contact Florence Conger at Egvenhouse \RETERRA e i
s e e e A i o
L. See the "Directory of Health, Welfare, Vocational, &nd

. Recreational Services in Los Angeles County," published by

the Welfare Information Service, 621 S. Virgil Ave., Los
Angeles, California 90005 (380-2913).

The average'aic6holic is a family-man or women in the middle thirties

,; with a good job, a good home, and a family. Less than 5% of alcoholics
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on "skid row." And 50% of ell fatal traffic accidents inYolve
:zéaigg;glic. These were the Tindings of a recent study by the Na.t:.ona.lh
Council on Alcoholism, Inc., as reported in Buginess In§urance, January 4,
1971. It was determined in this study that alcoholism is treatable, and
thet effective business and industrial employee alcoholism programs §how
recovery rates of 65 to T07. Education, early detection, and coymunlzy
treatment facilities were found to be the greatest fgrges operating a
present to control-and reduce alcoholism. oo . :

Tn view of these findings, & task force on insurance of the Advisory
Committee to Alcoholism Services in Wisconsin studied the ?r§blem of
coverage for alcoholism and made the fol%qwigg recommenda@;pps:

1. That alcoholism bé covered to the extent of. the basic policy
in every health insurance plan operable in Wisconsin.

‘5. fThat insurance coverage be flexible enough to permit
individualized treatment as determined by the hospital -
staff, end include both in—patient‘and ouyf?atieptxggrefl

3. That insurance carriers be ﬁrgéd”gnawgnéodragedfto conduct-
educational programs’ for their staffs so as‘to‘devglop
‘better understanding of alcoholism. S

Y, That‘ménagement and labor accept their'ieSpénsibi}itiés '
to work together with their pealth.insurancg carriers ]
"to provide comprehensive health services for the;alcohollc
employee. . R S

5. That health and compensation tarriers ineugurate inswrance
glcoholism progrems, similar to sefety engineér;ng proa
grams , deésigned for early referral and treatment of
alcoholism in business and industry with the QOQ?BQﬁ??@F

yreduction of economic losses due to alcoholism. ‘

A few insurance companies have &embnstrated,:througy‘their*mgin
offices, an interest in attempting to achieve the obgec@;ves'gint;onedk
sbove. These compenies are Kemper, whose main office is in Chicago; Wasau

in Wisconsin; and the Insurance Company of North America in Philedelphie.

Full-time employees are retained by these companies to Vgrg‘oﬁ'pfdggctsf
of rehsbilitation and education of ‘alcoholics and drug addicts. “Recently

a lot of pressure has been putféh~other‘insuraﬁcé*companiés to foéllow the

example of these three, and légi§létionaalcng thégg:l?ngs#i; e¥pecﬁei.w

califcrnia has lagged far behind the east and midwe§t in %egislation
and treatment programs. While the trend is toward rehsbilitation, courts,
society, and insurance companies are slow in ;esponding. Some companies.
exclude coverage for alccholism and drug.ebuse, and others exclude certain
facilities where these illnesses could be treated. The general.outloog
seems’to be for more coverage for alcoholism and drug abuse by increasing
numbers of insurance companies. :

T
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An insurance company spokesman  mentioned that until several years ago
even a persoft such as a social worker who worked to rehsbilitate drug
addicts or'.aleoholics would have been considered a bad insurance risk.
There appears ﬁb~§e a trend toward insurence company recognition of re-
habilitation programs (such as that of the Automobile Club of Southern
California), in which a defendant in a drunk-driving charge, after having
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 vwho 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 be reduced to a reckless.
driving charge. However, a second offense means automatic license suspension.
If the offender has been insured with a company over a long period of time,

a special arrangement might be made, possibly:-involving & 30% increase in
insurance rates for three years. If the offender has had en 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. '
.. .There are twelve major insurance companies in California that carry
the special-risk or nonstandard type of insurance. Five of the most promi-
nent of these companies are the following: ’ . '

Financial Indemnity Insurance Co.,
vhich asks no questions, takes most hard-core risks,
and requires higher premiums than the other companies.

Mercury Ceasualty Co., - ; ; P
~which is more discrimineting than the other companies.

. Reserve Insurance Co.

. *Dairyland Insurance Co., - E - e
*». which is the largest nonstandard auto insurance 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. Californis is not & "field
rate state," which means that there are no specific guidelines as to exactly
how much of an increase in insurance rates these companies are allowed.
The only quelification seems to be that they remain closely competitive
in price with other special-risk insurance companies. There are guidelines.
for the State Insurance Commissioner to review, but no careful regulation
is involved. . : ' : o ‘ ’

According to a spokesman for the Wilshire Insurance Co., the normal
policy writings of the special-risk comespnies involve persons known to.
have had past experiences with alcoholism and drug sbuse; there is an,
increased trend toward a definition of drug abuse as involving prescription
drugs rather than hard-core narcotics (e.g., & person who has taken enough
of a prescription drug to cause drowsiness while driving).
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Another program to handle specigl-risk insurance is controlled by the
State of California. Every company that writes automobile insurance in
this state must participate in a special assigned-risk program which, after
one offense, would cost the driver T0% more than a standard policy. Those
persons having drivers licenses who cannot be insured by standerd company
policies because they are too young or old, or have a history of reckless
or drunk driving, must apply through the State of California, which assigns
tham to one of the stan .ird insurance companies for coverage. :

The special~-risk insurance companies mentioned above do not have to
apply through the California assigned-risk program; thus they may charge
more than the 707 increase specified to standard insurance companies by
the assigned-risk program, C B » o

The following list of insurers shows their varied policies regarding
coverage for alecohclism and, where applicable, drug sbuse:. '

Automobile Club of Southern Califernia

Drunk driving arrest (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 overall
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 drunk driving, and would
definitely not be considered with a background of narcotics use.

There is a special rehsbilitation program linder the direction of Paul
Williams, regional safety consultant for the Automobile Club of Southern
California. We were informed of this program in an interview with Ken
Schonlau, who works with Mr. Williams on rehebilitation of alcoholics.

For humenitarisn reasons, as well as because it has been agcertained that
one~half of all fatal accidents are caused by aleoholics, rehebilitation
1s essential. The public safety program allows for the removal of a drunk
driving charge from his record, if en offender attends classes for re-
habilitation, ‘

One of the conditions for probation is attending classes in lieu of
the $320 fine or five-day jail sentence, The program is called "Alcchol
Counter-Measure School" and consists of a series of classes designed to
expose the drinking driver to films and lectures concerning drinking and
driving. Papers must also be turned in explaining what the person convicted
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 class at one time, and the approximate breakdown is 75% men
and 257 women. 50% of thege people are probably truly alccholies, 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 years old and all walks of life are represented in this
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program; they are not particularly "skid row" ¢ isi i
pre 1 ; ‘ ypes. Surprisingly, it
seems that a high degree of alcoholism exists within the glergy% i

This.reh?bilitation program was developed in Phoenix, and after five
years.indlcatlons are that relatively few persons who attended the classes
were 1nvolveq,in 8 repeat violation. It was tried for the first time in
?outhern California in El Cajon, then in Pasadena, and is now being tried
1? Santa Monica. Classes of this type are soon to be undertaken in Beverly
Hills. (This would seem to be one of the most enlightened programs—-

rehabilitation and suggested treatment rath i i
in this oeaos : e? thag punishment——that exists

. der. vi}liams went on to say that one major problem is the difficult&‘
gf d:zermln;nilwhsnia verson is under the influence of drugs or a combination
gs an cohol, and treatment and rehabilitation i
cepeet sty difficult: itation in these cases is

Blue Cross

Blue Cross péys nearly all contrects, includi i i ’ '
; i s ing those involving nervous
and mgnta% disorders, with few exceptions. Claims will be paid in general,
psychiatric, and county hospitals and in state (but not federsl).ingtitu-

tions, but not in some special aleoholic “treatment facilitieéﬂue;g.
Parkaod. The reason given for excluding claims at special aicoholic
treatment facilitieg is that alcoholics are not being given active treat—
ment at these facilities but only "drying out." When care given to the

individual comes under the category of treatment, it j 3
: n it is covere
standard group policies. s red in most

 The individua} policyholder must have filled out a complete health
contract be?ore belng accepted as an insurance risk, so that the chances
of an indivldualnpgllcyyolder being an alcoholic or an addict are slight.

Crown Insurance Compéﬁy

1

‘ Cr?wn is one of the very few companies with no exclusion clauses.
Alcohol;sm is considered to be a disease, as is drug addiction. Alcoholism
?nd drugraddiction'claims are treated the same as those for eny other
illness. ' The amount of coverage depends on the particular policy involved.

Equitable Life Assurance Society

. On group cliams frequent or excessive use of alcohol would be con-
51d§red.l If use of alcohol was considered to be moderate, a policy would
be issued at standerd rates. ‘ |

. Once thefpe?ﬁon‘is‘insured, Equiteble will pay for the amount of days
spept‘in & general hospitel vhether the illness was alcohol-oriented or
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. Most standard group policies cover treatment for alcoholism or drug
Zgzse gnsmantal haapi%als? depending on the terms detergi?eq by the employer
involved. Treatment at specisal alcoholic treatment facilities voglé‘not
be covered. Mr. Levy of Equiteble specified that 1n}individual polmc@es‘
eleoholism and/or drug sbuse would most likely be excluded.

Insurance Company of North America

According to Mr. Gardner of INA, the trend in the insurancg in?ustry,
under most group policies, is to exclude drug esbuse and alcohollsm.ln
disability income insurance policies but not in life or health policies.

The Insurance‘Company of North America provides coverage fqr group
claims in life or health policies; but the person would be covered only
if he participated in an extensive rehabilitation p?ogram. This company
hires registered nurses to advise (not care for) cllents‘sgffering from
alcoholism or drug abuse sbout which facility would be adv1séble‘and
available for rehebilitetion, considering ell the circumstences in each
particuler case.

John Héhcock Mutual.Life_Insu:ance Companx

Fall covérage in a general hospital would be provid?d for alcoholism
and drug abuse only under a group policy; hovever, psychiatric treatment‘
would be -excluded. :

Kemper Insurance Company

The Kemper Insurance Company is a leader in the insurance field
stressing the disease aspect of glecholism. This company even has &
rehabilitation program for alcoholism emong its own employees.

Medical expenses incurred in the tre§tment o? al?oholism are covered
by the Kemper Insurance Group Heelth Plan, including ;qcome protection,
in the same manner as treatment for any other illness is ccyered, In
addition, where a supervisor or consultant ‘requests an,exgm;nation for
diagnostic purposes by & physician, the company will pay the cost of
guch an examination.

However, hospital treatment for alccholism is covgred,ohly in a
general hospital and not in special alcoholism sanitariums and hospitals.

Medicare

Medicare coverage is sutomatic in California at the age of. sixty-five
and is provided by the Cceidental Life Insurance Company. Coverage woulih
inelude treatment for alcoholism and drug abuse if the patient is under the
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care of o physician. There would be 80% coverage for a physician's services

and payment for a 90-day stay in an acute-care facility; but out-patient
care would not be covered.

¥
!

Mutual of Omsha Insurance Company

All of the underwriting is done in Omaha, where each case is handled
on its ovn merits. New policies do not exclude alecoholism.

Northern Life Insurance Company

This company runs an inspection report and will insure drug addicts
and alcoholiecs, but, depending on the individual case, the client might
have to pay & premium twice ss high as that of the stendard policy. If
it can be ascertained that, regardless of the individuel's past history,
there hes been no drug or alcohol problem within 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
& contract written.in accordance with its own 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 for alcoholics;
however, California State Employment Insurance does not. The recent trend
is for miny companies, such as McDonell Douglas Corporaetion and Hughes
Aircraft Company, to cover their own employees in group insurance policies
for alcoholism and drug addiction. Among the insurance companies that
pey 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 Mutual. ’ ‘ :

It seems that individual policyholders are rarely covered for alcoholism
and/or drug sbuse, The individual may bé covered 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, where an
employer pays higher premiums for this coverage. And coverage would be
more. for alcoholism than for drug addiction, as alcoholics seem better able
to stay with a job long enough to qualify for group insurance, whereas drug
addicts usually have @ifficulty remaining with a job long enough to do so.

o i e e i
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According to Miss Van Vorden, private secretary)to ggé g;ﬁ;cg%use
Takamine (medicel leader and authority on slcoholism), m Jrug shuse
petients are not covered by insurance'an§ must.;sglzeiiaiﬁe terpit Drug
' ' tg for drug counseling is avalla » e
3§§:§zathfT3§::;tf And the Veterans Administration Hospitel, County U.S

Hospital, and U.C.L.A. Hospital are drug resources.

‘ C- -ll
According to Miss Van Vorden, most standard insurance compenies wi

i ’generall
cover g claim for alcoholism, considering it to be an'iiinzizé;ggiﬁg:ng y
co;sider drug addiction to be self-inflicted~§nd & meg L s diso;ders.
many companies will not cover claims for emotiondl and m

There is an ongoing controversy &s to whether or got lez:olézgii:l
to be considered an illness, according to the Los %nge eslozal yovernments
Association. More and more pressurewis b:igg 2§§iiigeb§s accep%ed, oasibly
+ slcoholism as an illness. en 8 . s
zﬁrgizg legislation, other compaenies, as wgll as ?hoszhigiyzﬁgziaigzp
that now consider alccholism an illness, w1;l revise

coverage accordingly.

The general trend seems to be toward 1ibergl%zat1;p;lc§§2i§:; ggg?é:ug
Hughes of Iowa is leading the battle for ?ecognltlon ;h Lo Senator
gbuse problems by insurance companies as 111nesses.h l':m o e el
Hughes have resulted in nationwide hearings on alcg oli

- ] r} 12
Dr. Jokichi Takamine made the statement (LosAngi;eiogigzsérﬁgizis )
1972) thet "There are 88 drug sbuse programs and Si alco Lisn prog
in Loe Angeles County but no coordinaticn b§tween hem. S coholism
ituation would seem to exist in regard to insurance coverag o
Bld? drug abuse and the special hospitals end sanitgriums equlgpalcoholics.
gzalo;ot oﬁly with detoxification tut alsc with rehdbliitati;g grug SO
Mbst‘insurance policles, even when coverage for glcoho zzat speéialize in
is ‘provided, do not cover the sanitariums and hcspitals.' el ‘

treatment of these illnesses.

The general future trend, however, is toward.inclusioniozuitﬁzzoigiianies
snd drug gbuse treatment in medical insuranc; p°11Ci?§aigzdu21 N
surt : rs, i idvy

ressured from the government , emp. oye s ; T
;zia:iinghgspitals, and doctors to drop exclusion cla:sei Ezizizgiﬁg agd ,
alcoholism and drug sbuse; the basic reasoging being hz ) hospit;ls
drug ebuse are illnesses which require medical treatment in B
the same as any other illnesses.

Tyregtment Faci;i@ies

Insurance coverage for elcoholism and prug;abuse va,ne2c;t:un!oailgége‘ég
hospitalé and seniteriums, Just as it does among insurance P ’ .
follows: ' )

AL
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Parkwbod Rehabilitatioﬁ Center

pav .

A spokesman for the Parkwood Rehabilitation Center in Brentwood (a
special alcoholic rehsbilitation facility) mentioned the fuet that in terms
of numbers of people involved, alcoholism is a greater problem than drug
abuse. The largest population aff'ected by drug ebuse is adults using
prescription medications, such as barbituates to excess. Teen-age drug
abuse would follow, and then persons on narcotics. The latter are urgent
problems not because of the numbers of people involved but because of the
criminal aspect. Only in the last few years have treatment programs grown,
and this growth is due mostly to government interest in helping to sccelerate
programs for rehabilitation of alcoholics and drug addicts. )

Parkwood is licenged as s convalescent hospital, as distinguished
from e general medical or an acute-care hospital. It is a TO-bed facility
that treats all stages of alcoholic¢ rehabilitation: (1) detoxification
(withdrawal), which usually takes 2 to 5 days at a charge of $75 per day;

(2) rehabilitation program, based on a 2l-day formet of patient activities

at $35 a day; (3) follow-up and out-patient treatmeént at $20 a month,
Parkwood follows an interdisciplinery approach to the treatment of alcoholism,
combining treatment similar to that provided by Aleoholics Anonymous, social

work, psychologicel testing and eveluation, vocational rehabilitation, and
family services. ot ) U

The cost to a patient going through detoxification and rehabilitation
at Parkwood would be approximately one-half the cost of the same treatment
at a general hospital; but most general medical hospitals are not equipped
to handle treatment beyond the detoxification stage. ' ’

While treatment at Parkwood is predominately for alcoholism, treatment
is available for people suffering from drug sbuse (mostly for an overdicse
of prescription drugs) when it is combined with slcoholism. Approximately
one out of three patients has a dual dependency, on prescription drugs as
well gs on alcohol. When drug abuse and alcoholism exist together the

treatment is much longer and more difficult. No narcotics treatment program
is aevailable.

Treatment at Parkwood is availeble to those who have insurance coverage
for alcoholism in a facility other than a general medical hospital or to

those who can afford to pay themselves., At present there is no provision
for handling charity patients.

“Coverege for alcoholism is meinly in’ group policies where specified

by &n employer. Presently, the majority of hospitalization policies—group
‘as well as individual—specifically exclude payment for alcoholism and drug
sbuse treatment in any fecility; however some few insurance companies do
-not have exclusion clauses and will voluntarily include alecoholism treatment.

"Very little insurance coverage is available to patiénts‘at‘?arkvpod.
As mentioned abose in the discussion of insurance companies, most coverage
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for treatment of alcoholism and/or drug abuse is availeble only invgen?ral
or acute-care hospitals—not in convalescent or hospitals tha@ gp?c1allze.
in treatment of these problems, Thus, treatment in those facilities that
are specifically to provide rehabilitation programs are the least covere@
by insurance. o - :

‘The feeling is that more facilitiesg like Parkwood are definitely re~
quired. General hospitals sttempt to free their beds guickly and do not
have the time or the staff to provide rehsbilitetion programs. Withous
rehabilitation the patient will be released just well enough to go out
and start drinking agein within a short time. ,

Due to the fact that most genersal hogpitals are reluctant to admit
alcoholics or drug addicts, end that the doctor's bill mey not be covered
by insurance if a patient is admitted for alcoholism or drug abuse,. s
physician might seek admittance for his patient for other reasons. At
Parkwood an alcoholic is admitted as an slcoholic, which automatically
excludes this Tacility from standard insurance coverage.

 An example of the type of insurance thet covers facilities such as
Parkwood is the program that McDonnell Douglas follows. Included in the .
program is a full-time staff to administer an employee alcoholism program.
Alcoholic employees are referred to Parkwood and other similar hospitals,
end the patient's care is covered by McDonnell Douglas Employee Insurance.
Some of the major serospace compenies are following this example.

Some characteristics of people treated at Parkwocd are that usually
they have been referred to, this hospital by their families and physicians,
and they are primerily middle-class working people whose primery adjustment
problem is recovering from alcoholism,

Future plans for Parkwood include provision of beds for indigent
patients, in conjunction with nonprofit orgenizatiens or federal, state,
and county governments. Parkwood would assume some of the cost and attempt .
to work with the full range of the alcoholid population.

. Other Fgecilities

Southland Sanitarium in Los Angeles is licensed for ik algchdlism.beds
and currently provides alcoholic rehabilitdétion services, Admittance has

been at an average .of 25;5,patienﬁ§ per month since July 19T71.  No insurance

cases are accepted. . The patient must pay the hospital (later, if covered,
he may be able to cp;lect from his own insurance company). = '
‘At Brierwood Terrace in Encino, a facility for the treatment of
alcoholism, & spokesman explained that coverage for alcoholism depends. on
the individuel insurance policy involved. Group policies of Lockheed and
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?acific Telephone Company cover their employees for alccholism and other
illnesses beyond the standarad insurance coverage, but not for drug abuse.
Blue Cross is'the only company that has honored an insurance claim for
alcoholism at Briarwood Terrace. Other insurance companies might cover
treatment at a general hospital but not at special aleohol treatment
convalescent, or extended-care facilities where it is most neededqd. ﬁatients

o? Briarwood include TV personalities and business executives ag well as
middle-class working people. ’ <

At Berkeley East Sanitarium, an alcoholism treatment huspital, a
spokesgan stated that only private patients referred by doctors are accepted
as_patlents, end they must make their own &arrangements for dinsurarice cévérage.
This sanitarium never deals directly with insurance companies. e '

. A few fac?lity in Sante Moniea, Patrician Rehabilitation Hospital,
18 now patterning itself on the Parkwood model. ’

The best alcoholic rehabilitation program existing in Southern

gali?ornia is said to be found at Beverly Manor Hospital in Orange, Cali-
ornia." : T ' ' ‘

Another excellent facility of this type is Memorial Hospital in Long
Beach.' These latter three hospitals would all be excluded from coverage

by those*in§urance policies which would cover treatment of alcoholism in a
general 'medicel hospital only. ‘ S

A While there are no alecholism beds within a five-mile radius of
Parkwood,.alcohol'detoxification is availsble at the following facilities:
@lcohol‘De§0xification, which accepts private patients ‘for the most part;
insurance Coverage is mostly. through medicare, and pdyiment must be made

by the‘patlent to Alcohol Detoxification diredtI¥ and then handied person-
?lly-with his»insurance company.. St. John's ‘Hospital,' where certified
insurance coverage is accepted for room and board, "depcnding entirely upon
the typg of coverage the individual has. Westwood Hospital, where coverage
dspends entirely upon the physician's diagnosis, the insurance combahy '
and the type of policy involved. ‘ - ' B




10S ANGELES LIATSON ASSOCIATION: SﬂMMARY

The intent of this research was to characterize the Los Angeles
Liaison Assocation, its goals, intents, and chance of success.
.was learned about the Association but it appeared to be a significant step
in formulsting & public-private planning mechanism 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.

Association and the difficulty in obtaining a list of members. No one

vas willing to cooperate or to assist in any meaningful way. It appears
that the Association, & nonprofit incorporated agency,.actuelly originated
in the County Administrator's Office. Tt is similar in purpose, though
not in effectiveness, to the Los Angeles County Drug. Tesk Force. The

Drug Task Force is considerably more active and would haye been a more

worthwhile subject for a research project.

. . The stated purpose of the Associastion is to. coordinate and upgrade
the public and private agencies dealing with drug sbuse and other health-
related programs. The intended activities include training programs,
program evaluation, development of personal relatiomships to facilitate
referrals, and assistance in developing more stable funding sources. 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 little, Two 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 coordinating agency can succeed. Those involved have
not had the time or funds to organize and operate the Association as they
would like to. Therefore, everything still appears to be in a state
of conjecture and conceptualization. However, none of this explains the
reluctence of those who have anything to do with the Association to talk

sbout it.

Very little

The prbblem was the inaccessibility of the tw6 personé who formed the -
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AN EXAMPLE OF (NEGATIVE) COMMUNITY PRESSURE

Recently a private crisis referral and counseling center was established
within the city of Beverly Hills. A research report was submitied before
the decision to open the center was made. There was. & .great desl of local
resistance to the center because of its initial publlcity as’'a "drug"
program. This appeared to be a good opportunity to observe and analyze the
dynamics and factors of community resistance often mentioned or encountered
by other drug-related programs. Many of these problems center around
residential treatment, which 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 teken in proposing the
center ag well as identified key figures prc and conr-01ty officials and
interested prominent citizens. .

The key issues were easily identified. The lsble ."drug" crisis center.
stimulated fear and friction, even though drug treatment was not to be one
of the services provided Although meny in the community recognized: the
need for the center, no one wented 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 issue: the proposal came  -to the ,City
Council just before an election that affected three council seats. Since
some of the. candidates were reluctant to state an opinion on the. proposed
center, the council postponed a decision until after the election, by '
referring the proposal to still another committee for further study., Thus~
the political climate was en important factor in the postponement of
decision making.

An interesting additional factor was that the city never intended to
provide funds for the center. In other words, the primary issue was
vhether or not to allow a building to be used for the purposes of the
center, within the city limits of Beverly Hills.
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