If you have issues wewmg or accessmg thls flle contact us at NCJRS gov.

Lk Co
. N v “ o
' " N o - N <

e

L i ri‘

S —
# 3.
»
F
-

kS

a
.

o

3
N

——E
Cro A
2.
-
.
N
¢
A .
L
~

Voom 5 . PR
. L
- Y it s E e
Y " [5ee N ‘
S : I
E » ¥ .
4 ’ ¥
- T :
P ¥ B IR {
y N i

e

IR e

-

M .
.
1
IS
\
)
=

3

. 4 ™ FIVEDRUG TREATMENT.

R

<~ .. .AND REHABIL.J_TATJ.QI}I ERO]ECTS i

s ot e

.,u e
o
T »
P
)
1,

j‘ R Y T e e VACluster Evaluanon for o

. i Lo, oo e the Office of ) En -
l’ T o - X L - ) Criminal justlce Planmng C -
¥ g : " State of California :

a° e "




/SS?25

R

August 26, 1974

REVIEW OF CLUSTER EVALUATION

NARCOTICS EDUCATION AND
PREVENTION PROJECTS

Fo]]owing_is my review of System Sciences, Incorporated's (now known as Center
for Planning and Research) Final Report For the Cluster Evaluation of Narcotics
Treatment and Rehabilitation Projects:

A. Background

The cluster gva}uation is an attempt to measure the effectiveness of five
projects ofTer1ng a range of modalities of drug treatment upon client drug
rehabilitation. The following projects were included in the cluster:

1. Sacramente County Methadone Maintenance Program

Thg $acramento County Mental Health Department operates two outpatient
c|1n3cs dispensing methadone to heroin addicts and providing counseling
services.. {Counseling services are entirely voluntary rather than
required.) Eacn clinic has the capacity to treat 150 clients.

2. Aquarian Effort (Sacramento)*

A q1verse gommunity—based project including a six-bed detoxification
unit; a_cr1sis Tine counseling service; outpatient individual and group
counseling service: a free medical clinics; a free legal clinic; and a
drug abuse education program conducted in conjunction with local schools
The project has two facilities. .

3. Walden House (San Francisco)

Walden House, Incorporated operates a voluntary residential treatment
progrsam (therapeutic community) with aftercare services for drug abusers
in the Haight-Ashbury and Pacific Heights districts of San Francisco.
The program has two major facilities: one house in Haight-Ashbury for
youths.(capacity of 32); and one house in Pacific Heights for adults
(capac1§y of 32). A storefront aftercare facility provides outpatient
counseling for clients who are re-entering society and for ex-clients
and others with drug proeblems, A satellite apartment provides 1iving
quarters for residents in the process of re-entry. )

* It should be noted that the Methadone Program and the Aquarian Effort are the
primary QFug treatment resources in Sacramento County.
comunities and other drug-free modalities are not available in Sacramento
Thus there are few rescurces for continuous client follow-up. .

Residential therapeutic
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4, The Open Door Drug Ciinic (West San Gabriel Valley, Los Angeles)

A community-based outpatient clinic located in Alhambra and serving
youth of the West San Gabriel Valley. Primary services offered to its
middie~class high school clients include indiyidual counseling; group
therapy; family therapy; a hot 1ine offering emergency service and
referral service; counseling and drug education in high schools;
community information and outreach in the form of public lectures and
other media; and assistance in coordination of community drug abuse
treatment and rehabilitation policy. Although high priority is given
to individual counseling, the clinic offers a variety of therapeutic
approaches to the problem of drug abuse.

5. Camarillo Resocialization Program for Drug Abusers

This project, Tlocated at Camarillo State Hospital is best characterized
by a closely inter-related treatment and research program. The treat-
ment program consists of four units: a) a detoxification unit;

b) a tong-term classical therapeutic community, called "the family";

¢) a shortened version of the therapeutic comuunity., called "the
Awakening"”; and d) an adolescent unit which serves as a short-term
therapeutic community. A significant service of the Resocialization
Program is its Social Service Aide component which provides temporary
jobs (nine months) as research assistants for graduates of the project.

Evaluation Qutcome Measures

The cluster evaluation focused on measurement of the following obJjectives
common to the cluster projects:

1. reduction in criminal justice system involvement among clients
2. rehabilitation to a drug-free Tifestyle*

3. increase improvement in employment/education

4. dmprovement in social relationships.

Data for a sample of clients from each project was collected and analyzed.
Standardized data elements were utilized to facilitate inter-project
comparison. In addition, the evaluation conducted a numoer of structured
interviews with project staff and other relevant individuals. Interviews
focused upon assessment of the following factors: a) project goals;

b) treatment philosophy; c) therapeutic approach; d) project organization;
e) description of ideal client types; f) project history, including
funding; g) distribution of staff time among project activities; and h)
staff training and experience. Standardized cost-benefit measures were
also developed to provide an additional framework for interpretation of
project results,

* A11 projects with the exception of Camarillo accept some reduction in client

drug use as a positive accomplishment.
requires drug abstinence as a measure of success.

As a therapeutic community, Camarillo

2
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In summary, the evaluation focused on collection and assessment of information
related to the following three major factors:

1. Demand - refers to the numbers and types of drug abusers that are
appropriate to a treatment modality and those that are not
receiving adequate treatment.

2. Impact - refers to end results achieved hy the project in terms of
crime reduction, improving the ¢riminal Jjustice system, or
improving other aspects of community 1ife.

3. Performance - refers to the treatment facility's services evaluated in
terms of efficiency, quality and adequacy of services.

Of particular interest are the definitions of tre: ment modalities, clinic
environments and client status and schedule provided by the evaluation team
on pages 19-20 of the report. These definitions are extremely useful for
facilitation of cross project comparison. Similarly, the report includes

an extremely helpful and +insightful discussion of methods for developing

an index or scale of a client's drug problem and using this scale to identify
the most appropriate treatment modality for an individual clieat (see

pp. 24-27 of the report).

Evaluation Results

1. Criminal Jdustice Impact - was measured primarily in terms of the
decrease in arrests of clients after start of treatment. Data was
taken from rap sheets, probation and parole files and project records.
Arrests after treatment were measured against prior arrests. All
modalities for which data were available, except Camarillo's short
term unit*, showed significant reductions in arrest rates (results
ranged from 53% reduction for Waiden House clients to 91.5% for
Camarillo's "family" unit. Perhaps more important is the finding that
the percentage of clients who had no arrests after treatment ranged
from 41% in Sacramento's Methadone Program to 86% in Camarillo's
"family" program. In addition, 86% of Camarillo's "family" program
clients were drug-free for one year or more after their entrance into
the program.

2. Improvement in Employment

The percentage of Sacramento Methadone clients employed doubled during

the treatment period. Similarly, 86.5% of Camarillo's graduate clients
were employed. Employment opportunities for clients of the other projects
did not imprcve significantly, primarily because the projects placed
1ittle emphasis on job training and placement.

x

Arrest rates for Camarillo short-term unit were affected by high frequency
of arrest of a few individuals.
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Cost-Benefit Analysis

Cost benefit measures were deyeloped to consider the result of

expenditures by measuring the dollar cost necessary to achieve a given

unit increase in benefits (e.g., dollars per arrest free client). In

summary, these measures provide the information needed to describe the 1
utility of some of the major services provided hy each project. In |
this evaluation costs were measured in terms of costs for decreased |
arrest and decreased drug use. As might be expected, therapeutic ‘
commnunities, such as the Camarillo "family" program cost more than

other treatment modalities to produce drug-free graduates. Howeyer, :

- the therapeutic communities produce a significantly higher proportion

of clients who remain drug-free. |

D.  Conclusions of the Evaluation

1.

A11 modalities achieved success with substantial proportions of their
clientele in terms of re-arrest. That is, substantial portions of
each project's clients remained arrest-free over the period of observa-
tion f§1low1ng initiation of treatment (a period ranging from 3-24
months).

The Camarillo Resocialization Program achieved the best results in
terms of drug-free and arrest-free clients. However, the therapeutic
community involves a duration and intensity of treatment that is
suitable for only a small percentage of the drug user community.

Graduates of drug treatment programs achieve better success after
treatment when provided with steady employment.

Eighty percent of the clients using methadone in the Sacramento Methadone
Program remained arrest free while in treatment,

Walden House, a modified therapeutic community, achieved the same
success rate as the Camarillo Short-Term Program: 58% of the clients
remained arrest free during treatment.

The Open Door Drug Clinic had excellent results with its clients
(i.e., white middle class): 82% of a probation/parcle sample of clients
remained arrest free during the observation period.

As might be expected, only an estimated 20% of the Aquarian Effort's
clients would show a decrease in frequency of arrest. (This project
does not require that clients give up all drug use.)
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Comments on_the Evaluation

sibly the finest evaiuation product ever submi tted

1t is diffi jze & Tuation materials
to OCJP. It is difficult to sunmarize all of the useful evall ve
contained in the report; however the report contains the elements of an effectiy

j i ’ld

be even more effectively 1mp1emented over a longer n
provided for this cluster evaluation. The effective use of stangatd;z§$u§%§gn
elements once again demonstrates to me the viability of the cluster €Yy |

and program evaluation concept.

This evaluation report is pos

A quality evaluation must always include a clear statement of the report‘s
v1y specify the

Timitations. To its credit, System Sciencess Inc. does clea¥ . ¢
weaknesses of its data. They indicate that caution should be egerc1s¢d in
comparing projects due to the varied techniques used by the projects n
collecting data and the varied client population treated by each project.
more accurate assessment can be made by viewing the data as a whole, rather

than examining specific data elements.

Secondly, the arrest data varied from project to project and for individuals
within the same project in terms of the time period covered (3 to 23.months).
Since recidivism rates vary OVer time, the implications are obvious in terms

of reduced comparability of the projects.

Mlso, for some projects, the arrest data covers a period of only a few months
and therefore can give RO indication of medium or long-range recidivism rates.
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EXECUTIVE SUMMARY

AN EVALUATION OF FIVE DRUG TREATMENT AND

REHABILITATION PROJECTS

This study is part of the comprehensive effort of the Office of

Criminal Justice Planning to evaluate the impact of local action proj-

ects receiving OCJP grants. The report presents the evaluation of

five drug treatment and rehabilitation projects in the State of Cali-

fornia, and develops suggested evaluation strategy for future State f(

use, The five projects were:

Sacramento County Methadone Maintenance Program

The Aquarian Effort, Inc.

Camarillo Resocialization Program for Drug Abusers

The Open Door Drug Clinic

Walden House, Inc.

The five projects cover a range of modalities ci drug treatment.

Sacramento County Methadone Maintenance Program is an outpatient clinic

dispensing methadone to heroin addicts. The Aquarian Effort is a diverse

treatment project in Sacramento including a detoxification unit, a

crisis line counseling service, individual and group counseling service

(outpatient), a free medical clinic, a free legal clinic, and a drug

abuse education program for schools. The Camarillo Resocialization

Program for Drug Abusers includes extensive treatment and research

programs that are closely interdependent. The treatment program includes:

detoxification, a classical therapeutic community, a shortened version

of a therapeutic community, and an adolescent unit. The Open Door

project is an outpatient counseling clinic that serves the youth of

West San Gabriel Valley in Los Angeles County. Walden House, Inc. J

operates a voluntary residential treatment program in San Francisco with

aftercare for drug abusers.

To study these diverse programs, a methodology was used that enabled

the study team to: (1) understand each project well enough to identify

the major features that contributed to success or failure; (2) understand

and verify the findings of the evaluation components of each project; and

(3) where possible, extend findings to provide a more complete picture of

project impact.

The needed information for this study was obtained by
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reviewing project reports and grant applications, making on-site visits

to each project, conducting statistical sampling of client records of

r—
projects, and making contacts with other local agencies that have inte

acted with each project. The examination of the self-evaluation efforts of

each project included an analysis of the validity of the data and appro-
priateness and validity of methodology, and an appraisal of the conclusions
based on the evaluation efforts.

In addition to the evaluation of the individual projects, an exam-
ination of the projects as a cluster was made in order to answer impor-
tant management and evaluation questions, such as: What projects are most
effective under what circumstances? Do the projects span the range of
characteristics needed in a statewide program? Do the projects provide
suitable models for developing similar modalities in other locations?

What kind of support from communities has proved necessary for project
success? What types of cost-benefit comparisons are valid and invalid?
Do the levels of efficiency observed in the projects provide a basis

for setting standards? What kind of approach to evaluation would be
effective for the kind of project typified by the cluster? What types

of guidelines can be established to aid in the selection of new projects?

The statement of impact-oriented objectives and the measurement of

progress -toward these objectives is a basic input to grant management.

All five projects stated, for the most part, the same core objectives:

(1) reduction in CJS involvewent, (2) rehabilitation to a drug free life,
(3) increase in employment and education, (4) improved social relation-
ships. The major difference in objectives as stated was that all programs
(with the exception of Camarillo) would accept some reduction in the
severity of drug use as a positive accomplishment, while Camarillo (in the
tradition of the classical therapeutic community) requires drug abstinence
as a measure of success. ’

The measurement of progress toward objectives varies widely in quality
and completeness among the five Projects. Some projects (Sacramento
Methadone, Camarillo family) collect arrest, employment, and other data
on every client. On the other hand, Aquarian does not collect any impact
data on individual clients. Yet, all of the programs are substantially

in compliance with the terms of their grants. This circumstance points

to the desirability of strengthening the grant process to assure that
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standardized and adequate impact measurement approaches are specified
prior to the initiation of the project.

A key question is whether the various projects are suited to pro-
viding service to the varied types of drug users that need treatment in
each locality. Eath,modality of treatment appears to be best directed at
a selected group within the drug use community. Open Door Clinic tends to
$e for the younger user, generally white middle class (Hispanmic and non-
Hispanic). Most clients have a light drug habit without a confirmed
criminal life style. The Aquarian Effort provides service to almost
every type of drug user, partly because of the lack of alternate facilities
in the Sacramento area. Walden House tends to serve clients with sub-
stantial drug use habits and considerable histories of criminal justice
involvement. Sacramento Methadone Clinic provides service primarily to
clients with long histories of heroin addiction. Camarillo family and
short term programs provide services to heavier users (primarily heroin),
generally with extensive criminal justice involvement. The adolescent
program provides services to young users and non-users considered to be
incorrigibles.

In terms of impact on these client types, the projects have had
varying degrees of success. With respect to criminal justice involve- 5
ment, substantial fractions of the clientele remained arrest free over |
the period of observation subsequent to initiation of treatment (i.e.,

a period varying from 3 to 24 months). Best results in the projects

were observed for the Camarillo family program where 86% of the probation
group remained arrest free. However, because of the duration and intensity t
of treatment in this type of therapeutic community, this form of treat-
ment can be successfully applied to only a small fraction of the drug

user community. Results were also aided by the fact that jobs are
generally provided for family graduates at Camarillo for approximately

a nine month period subsequent to treatment. The Camarillo short term
program showed significant results but was less successful in maintain-
ing arrest free results. Fifty-seven percent of the short term group were
arrest free. The result is at least in part due to the fact that graduates
of this program generally re-enter directly into the outside environment

without efforts on the part of the program to secure them employment. j
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Sacramento Methadone was quite successful with clinic patients, with

an estimated 80% remaining arrest free while in. treatment. The client was

less successful with the probation/parole group: 41% remained arrest free,
although 78% showed a decreased frequency of arrest. Walden House

(a modified form of therapeutic community) reduced involvement at about the
same rate as the Camarillo short term unit. Fifty-eight percent of Walden
clients remained arrest free, and 74% showed a decrease in frequency of
arrest. Open Door had excellent results with its type of clients; 827

of a probation/parole sample remained arrest free during the observation
period. The lack of appropriate data from Aquarian Effort made it
necessary for the evaluation team to make an indirect estimate of CJS impact
for this project. On the basis of type and duration of treatment, it was
estimated that about 20% of the Aquarian clients receiving counseling
services at the Crisis Line Cznter would show a decrease in frequency of

arrest. Diminished use of drugs was usually correlated with the reduction

in arrests. Table A summarizes the arrest and drug use data.

Table A

SUMMARY OF CRIMINAL JUSTICE AND DRUG ABUSE IMPACT

* Results for clinic population obtained frem project reports.

Decrease in arrest

rate (%) 3

% Clients improved 87 - 20 100 90 74 78 -
- (arrest)

% Clients arrest 82 |50-70% | -~ 86 57 58 41 80%
free

% Improved (drug) - - - 86% | —— 18% — 67%
(after 1 year

or more)

% Clients drug free | -- 16% - 86% | —- 18% _— 91%

=
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The utility of a project as part of a total state program can be
measured to some extent by considering the costs incurred in achieving
a given unit of benefit. There are a variety of sﬁch cost~benefit
measures that can be applied to drug abuse treatment projects. Selected

values of various measures are given in Table B for the five projects,

Table B

SELECTED VALUES OF COST-BENEFIT MEASURES

$/client year
$/attendance day

$/improved client
(arrest)

$/arrest free client 324 —_— 5,920 | 1,415 | 1,291} 4,252

$/improved client 429 ——— 8,123 6,991 4,116 1,915
{drug) in treatment

4

Costs per client year are generally within range of those observed in
other studies. Since the objective of governmental efforts is to assist
all types of drug abusers, comparisons on performance among projects is
best restricted to those that provide service for similar types of clients.
Open Door and Aquarian both include counseling service ¢f light users on
an outpatient basis. Costs per client year at Aquarian are somewhat higher
primarily because of the large number of unregistered drop-ins that are
not included in the calculations. Costs per improved client are approx-
imately the same., The values for the therapeutic communities (Camarillo
family and short term, and Walden residential units) can be compared.

The Camarillo programs exhibit higher costs per client year than Walden.
This is due in part to the hospital setting of Camarillo, and in the case
of the family unit, to the loqger treatment cycle. The family unit, like

most such therapeutic communities, has a higher rate of success among
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those that complete treatment than other modalities. Costs per arrest

free or drug free client are apt ta be higher in a classical therapeutic
community (family unit) than for the modified programs (Camarillo short
term and Walden residence units). However, the graduates of the classical
therapeutic communities generally exhibit special qualities of leader—~
ship and knowledge that make them particularly valuable as counselors ond
organizers in many aspects of drug treatment and rehabilitation.

The type of project.information that is relevant will depend upon
the evaluation strategy adopted by the state as part of grant management.
Regardless. of the final arrangements, proper evaluation will require
certain basic information related to three major factors: demand, impact,
and performance. Demand refers to the numbers and types of drug abusers
that are appropriate to a treatment modality and that are not receiving
adequate treatment. impact refers to change induced in conditions
outside the project. That is, it refers to end results achieved by the
project with respect to reducing crime, improving the criminal justice
system, or improving other aspects of community life.  Performance refers
to the treatment facility's services evaluated in terms of efficiency,
quality, and other factors that measure project services adequacy.

There are several relevant sources of information for evaluation.
Periodic status reports from the projects are useful but there is a
tendency in most information systems to depend too heavily upon them.

Such reports are often an efficient way of obtaining data on client
attributes, staff attributes, project activity, funding, and management
policy changes. These veports are often less useful as a primary source
of information on project impact,

Special evaiuation studies conducted by the project, regional
board, or the state agency can provide an in-depth understanding of
impact of services, as well as added insight into current demand and
performance. These studies cay include on-site observation, client
interviews, follow-up tracking of contrel samples, and use of baseline
data. These studies require ths existence of a qualified staff, gener-
ally beyond the capabilities of the project staff itself. While 5 of
the projects were doing useful monitoring and assessment, only one proj-
ect could be said to be doing evaluative research (Camarillo). In

order to provide for improvement, it is recommended that the State include
3
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. In the grant application, instructions for a specific requirement to

review and approve the evaluation plan and the qualifications of the
evaluators.

Reports and observations of federal, state, and local agencies are
important sources of information for estimating demand and for estimating
other characteristics such as community relationships, referral policies,
local support, etc. State baseline data should be standardized to '
allow comparisons to be made directly with project reported results.
Local sources of information should be used more frequently by the
State in obtaining an appraisal of operations and problems in the grant
projects,

The evaluation strategy should make use of the various evaluation
approaches to meet state planning needs at minimum cost. It is recom—
mended that the periodic project reports be used to provide information
needed for grant compliance. These reports should include indicators
of project activity and impact needed to "signal" important changes in
the operation that might be a prelude to significant changes of perform-
ance (e.g., staff turnover, client population decline, etc.). Evaluators
at the state level could examine the reported indicators for notable
changes. When an indicator was judged to be out of the acceptable
range and could not be explained, a standardized inquiry form would
be sent to the project to determine the reason for the change and (if the
change were negative) what steps were being taken to correct the under-

lying problem.

On-~site evaluation would be required for a selected group of pro-
jects on a continuing basis, to build up the needed understanding of
treatment process and to provide the criteria used by state and regional
evaluators in judging the écceptance of periodic reports from projects.
Such on-site visits would also be called for when there was an unexplain-

able persistence of unsatisfactory results from a project.

o |
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PREFACE

This study is part of the comprehensive effort of the Office of
Criminal Justice Planning to avaluate the impact of local action
projects receiving OCJP grants. The report presents the evaluation
of five drug treatment and evaluation projects in the State of Cali-
fornia, and develops suggested evaluation strategy for future State
use. The five projects were:

Sacramento County Methadone Maintenance Program
The Aquarian Effort, Inc.

Camarillo Resocialization Program for Drug Abusers
The Open Door Drug Clinic

Walden House, Inc.

‘Acknowledgement is given to the staff of the Office of Criminal
Justice Planning for their aséistance. Francine Berkowitz, who acted
as project monitor, provided valuable insights into the evaluation
requirements of the Agency.

Valuable assistance was also provided by the staffs of the five
projects and their consultants. Their assistance made it possible for
the evaluation team to gain a rapid understanding of project activities
and to obtain client related data for analysis. Other agencies assisting
in the evaluation included:

Los'Angeles County Superior Court

San Francisco County Superior Court

Los Angeles Regional Criminal Justice Planning Board

Ventura Region Criminal Justice Planning Board

Bureau of Criminal Statistics, California State Department
of Justice :

Sacramento and San Francisco Area Offices, Parole Division,
California Department of Corrections

iii




San Mateo Probation Department (Juvenile and Adult)

Los Angeles County Probation Department (Juvenile,
Research Office)

Ventura County Probation Department (Adult)

Sacramento County Probation Department (Adult)

San Francisco Probation Department (Juvenile and Adult).

Adult, and

This evaluation was carried out by the West Coast office of

System Sciences, Inc. Principal contributors were:

Geraldine Fink, M.D.*
Richard Laurino*
Peter B. Bjorklund#*
Walter Byrd#*
Frederick Goshe*

Carol S. Baron#*

Valuable critical advice was received from several consultants

during the course of the study. Particularly important inputs were

received from Dr. Stephen M. Pittel, Director, Berkeley Center for

Drug Studies, Berkeley, Californiaj; Dr. John Newmeyer, Epidemiologist,

Haight-Ashbury Free Medical Clinic, San Francisco, California; and

Dr. Edward J. Sondik, Assistant Professor, Department of Engineering

& Economic Systems and Department of Communication, Stanford University,

California.

&

Currently affiliated with the Center for Planning and Research
Palo Alto, California. : ?

Inc.,
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I. INTRODUCTION

A, Objectives of Study

The objective of the Office of Criminal Justice Planning (OCJP) is

a deliberate, constructive social change and in particular, a reduction

in the level of criminal activity. To accomplish this objective,

OCJP must seek a rational, effective allocation of its limited financial

resources amidst an overabundance of requests for funds on the part of

local government. The Agency therefore requires an objective basis for

assessing the impact of funding local zcition projects on the communities

serviced, and a basis for assessing the likely impact of proposed projects

for future funding. This need calls for the evaluation of the OCJP funded

local action projects toward accomplishment of their impact—oriented

objectives.

While evaluation activities are being carried out by these projects,

a requirement exists to make independent evaluations of tihe impact of the

individual projects, and of groups (or clusters) of projects with similar

or coordinated objectives. In addition, there is a need to examine

the quality of each project's evaluation component and to make recommendations
concerning the most effective evaluation strategies for each project within
'the cluster and fcr the c}uster as a whole. The particular cluster to

which this effort has been directed is composed of five drug treatment and
rehabilitation projects:

o Sacramento County Methadone Maintenance Program

o The Aquarian Effort, Inc.

o Camarillo Resocialization Prbgram for Drug Abusers

0 The Open Door Drug Clinic, Inc.

0 Walden House, Inc.



B. Background

The five projects cover a spectrum of treatment approaches and
reach a wide range of client types. Each project has areas of consiger-
able success and areas of self-admitted failure. This history of success
and failure is typical of the drug treatment field where projects are
always in a state of change caused by the many critical events occurring
both in and around the project.

A snapshot view of a project at one period of time is not necessarily
a complete picture of the project at some other period. Change 1s brought
about by many conditions: changes in funding levels, impact of new
regulations, failures of treatment or conflicts in philosophy, emerging
community needs and attitudes, and so on. Thus, if a proper interpre-
tation 1s to be made of the observed impact, consideration must also be
given.to the project's performance in terms of its own intrinsic
characteristics and the conditions found in the surrounding environment.

A number of characteristics of drug tréatment projects have been
identified in previous work as being important to interpretiné performance,
These characteristics, which are being examined in this study, include:
project treatment -philosophy; characteristics of treatment ﬁodalitiés;”
attributes of clients who succeed or fail; staff capabilities and training;
project objectives and criteria for success; in-house evaluation and
feedback; and management capabilities.

Characteristics of the surrounding environment that should be
examined include: characteristics of the addict population;

relationships:

of the project with supporting agencies; regulations imposed on operations;

funding, and funding variations; total community capabilities for drug

ey
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abuse treatment, rehabilitation, education, and prevention; and the
attitudes of the community at large toward these projects.

Each project funded by OCJP is required to report its achievements
of impact-oriented objectives. . The approaches used to meet this require-
ment, among the five projects and in the field at large, vary in many
respects. There are variations iﬁ: statement of objectives; criteria
for measurement; data elements and data capture techniques; methodology
for making judgments from the data; terminology; and format and quality
of presentation. There are also wide variations in the quality and
comprehensiveness of the evaluation efforts. These variations are due
to such factors as differing views of the value of evaluation, difficulties
in capturing data, variation in capabilities of evaluation groups,
variation in funding of evaluations, and differing requirements written
into grant request awards. . _ '

The OCJP must be able to absorb the information in these project @
evaluations and understand their implications in order to determine
whether projects should be refunded or replicated in other jurisdictioms. i
This task is made more difficult by the diverse content and format of
the project evaluations. While some diversity in reports may be justified
by the research orientation of the projects, standardization of reported
information is desirable wherever possible. For this purpose, this current
study is examining the project evaluation efforts so as to identify common
objectives, criteria for measurement, and common data elements that would
form the basis for an improved and coordinated evaluation approach. While
the five projects will provide many of the necessary common elements,
they will not provide all. Cohsequently, this cugreﬁt sfudy will suggest modi~

fications to provide a more complete basis for an improved evaluation approach.
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C. Overview of Methodology

A responsible evaluation of projects in such a complex and rapidly

changing field as drug treatment and rehabilitation requires that all

important facets of each project be examined from several points of view.

The methodology used in this study attempts to meet these requirements

by gathering information from several sources and evaluating this infor-

mation in the light of previous experience in the field of drug treatment.
The basic purpose of the methodology was to help‘the evaluation team (1)
understand the project well enouéh to identify the major features contribut-
ing to success or failure; (2) understand and verify the findings of the
evaluation components of each project; and (3) where possible, extend
these findings to provide a more complete picture of the project's impact.

The necessary wide variety of information was obtained by reviewing
project reports and grant applications, making on-site visits to each
project, and contacting various types of local and state agencies that
interact with drug abuse projects. Review of the grant applications
allowed the examination of the impact-oriented objectives and proposed
criteria for measurement of progress toward these objectives. Review of
subsequenf quarterly progress reports and special evaluation reports
provided an initial insight into the degree to which the projects had
been able to apply these criteria successfully.: These reports also
provided much of the data on activity levels of service provided by
each project, and in some instances, preliminary data om impact.

The on-site visit of the evaluation team provided an opportunity
to observe the project in operation; determine the adequacy of the
facilities; interview members of management, evaluation, and provider

staff; and make use of project and client records. On-site visits were

i
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conducted by an evaluation team consisting of a psychiatrist; an ex-
addict paraprofessional, and a systems analyst experienced in community
health and mental health activities.‘ Interviews conducted by this team
made use of modified versions of structured interview instruments that
had been field tested in previous evaluation studies in.New York.* A
director's interview was conducted initially to establish the basic
features of the program as seen by management. Topics discussed
included: description of ideal client types; program goals; treatment

philosophy; therapeutic approach; program organization; funding;

and major problems of the project past, present, and future. Interviews

of all available provider staff supplied important information on training,

experience, and distribution of staff time among project activities, and
gave an indication of adequacy of each provider to deliver service to
clients.

Project and client records furnished much of the information
needed to describe client attributes (e.g., demographics, drug use}
history, education, employment, etc.). These sources also made possible
the Qalidation of project report estimates on level of utilization and
provider activity. Because of client confidentiality problems, gaining
access to client records is a difficult, delicate, and time consuming
operation. After extensive coordination effort with the projects, we
were able to obtain access to client records in all five treaément
projects, subject to some restrictions on personnel used, type of
clients studied, and information abstracted.

Contacts with the criminal justice system resulted in access being

* Comparative Analysis of Twenty New York City "Drug Free' Drug Abuse

Treatment Programs, System Sciences, Inc.,Bethesda, Maryland
(November 1972). : ’
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given to probation and parole records in counties being served by

the drug treatment projeéfs. Sample groups of project clients known
to probation and parole were then tracked through the records of these
agencies. This effort permitted a determination of the changes in
criminal justice records of the samples before and after initiation

of treatment in the treatment projects. The local criminal justice
representatives were also interviewed to obtain insights into their
views of the usefulness and potential of the treatment projects in
terms of referrals of criminal justice cases, and in terms of reduced
crime in the communities served.

The examination of the self-evaluation efforts of each project
included an analysis of validity of data and appropriateness and validity
of methodology, and an appraisal of the conclusions based on the evalua-
tion efforts. Key problems examined included the reliability of data
from client questionnaires; lack of baseline data and control groups;
use of specific statistical tests with samples of varying size and
quality; validity of statistical inference and subjective classifica-
tion; and substantiation of conclusions by client data., Consideration
was also given to the use made of evaluation results -- for example,
whether results are used only for reporting to OCJP and other agencies
or are used for some additional purpose such as feedback into the in—
house training and management, or the production of research reports that
increase knowledge of drug abuse problems. |

The information obtained by the evaluation team was reduced and
tabulated to provide qualitative and quantitative descriptions of

client attributes, treatment modalities, and staff and management charac-

teristics; and to provide estimates of efficiency of service delivery
td
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and impact on the criminal justice system. As a basis for evaluation,
resulting tabulations were compared with similar results within the
cluster and similar modalities in the treatment community at large.

The process of data reduction and comparison generated a number of signi-
ficant observations on adequacy of treatment and opportunities for
improvement of service and evaluation. It also provided considerable
insight into the possible wvalue of various measures of performance and
impact. For instance, arrest rate data before and after treatment must
be used with great care since with a small sample (such as is likely

to be obtained in an individual project), the deviation of a few personmns
in the direction of increased crime can mask the improvement of the

majority. This and other insights and observations were then used to

develop (1) recommendations as to the useful and feasible evaluation designs
for individual projects, and (2) an evaluation strategy for the cluster as
a whole.

D. Basic Definitions

The completeness of definitions is often a good measure of the
state ofAknowledge and organization in a technical field. The great
diversity and the frequent inconsistency of terminology in the drug
abuse and treatment area illustrate the basic lack of knowledge
and the inadequately organized knowledge prevalent in this techni-
cal field. 1In spite of these @roblems, any report must attempt to
seléct and use terminology that is understandable to the readers
and is currently®in use. The terms used throughout this
report are drawn from recent Federal and California State sources
as well as from descriptions of procedures used in California State

activities. - Important terms are defined in the text as they appear.
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A caution is in order in the use of terms that are drawn from

better organized fields of knowledge. These terms are helpful and
usually appropriate; however, they bring with them overtones of know-
ledge and precision which they do not contain in the new and rapidly
changing field. An example is the use of the term "encounter' drawn
from community medicine where it has been defined to mean “a face-
to-face meeting of provider and patient for the purpose of delivering
a specific service." When applied to a specific area of medical
specialty such as diagnostic X-ray, it takes on a fairly well under-

stood meaning as to the unit of service delivered. But when a term

such as "encounter" or "unit of service" is applied to drug treatment

and rehabilitation, it could represent a wide range of types, quality,

and length of service. Thus, when comparisons'are made of encounters
or cost per encounter between disparate treatment facilities, much
more understanding of the basic underlying factoys is needed before
the validity of the comparison can be established.

E. Organization of this Report

This report is organized into three parts. Part I supplies the
framework of purpose, scope, and other general information allowing the
reader to obtain an overall view of the subject matter in the other
two parts. Part II presents a summary of the principal characteris-—
tics of each of the five projects. Comparisons are made of proiect

characteristics, evaluation components, performance, and impact. Def-

initions suitable for describing project activities are introduced, and

recommendations are given for a State evaluation strategy. Part III is
the most comprehensive portion of the report, Presenting, for each of

the five projects, descriptions and evaluations of service provided
?




impact-oriented objectives and measurement criteria, client and staff
attributes, quality of project evaluation efforts, and project impact,
efficiency, and potential.

F. Summary Description of Treatment Projects

4
1. Sacramento County Methadone Maintenance Program

This is an outpatient clinic dispensing methadone to heroin
addicts. Clients generally have a history of heavy usé of heroin and
considerable criminal justice involvement. Clients' ages range from
18 to 60, with an average age of over 30 years. White clients (Hispanic
and non-Hispanic) predominate, with a proportionate representation
of black clients. The clinic is part of the Sacramento County Mental
Health Department. Other services include individual counseling and
job coums~ling, About 30-40% of the clients receive individual coun-
seling from program staff or from a nearby Sacramento County mental
hygiene clinic,

2. The Aquarian Effort

. This is a diverse treatment project in Sacramento, offering
services to a variety of clients and transient people. The project
includes a detoxification unit, a crisis line counseling service, indivi-
dual and group counseling (outpatient), a free medical clinic, a free
legal clinic, and a drug abuse education program for schools. The out-
patient counseling service associated with the crisis line facility deals
principally with youﬁg white (non-Hispanic) clients, with a small repre-
sentation of Hispanic white and black clients. Both light and heavy
drug users are represented in the client population. The detoxifica-

tion unit and its supporting counseling provide service for heavier

drug users,often with long criminal records; racial backgrounds are
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evenly distributed among white (non—Hispanic) and minority groups:

The drug education program offers lectures and counseling in high

schoois in conjunction with the ggcramento Unified School District.

3. Camarillo Resocialization Program for Drug Abusers

This program is located at camarillo State Hospital, Camarillo,

california. It is & unique program where extensive treatment and re-

search programs are closely interdependent. The treatment program

consists of four units: detoxification, & classical therapeutlc community

. 3 1
("the family'), a shortened version of a therapeutlcC community ( short term

program'), and an adolescent unit. The therapeutic community units are

e experienced clients using encounter therapy, indi-

t in a highly dis-

run largely by th

vidual work assignments, and other modes of treatmen

ciplined environment. Clients of the adult units are young with a

well—proportioned distribution among white and black clients. In the
therapeutic communities, more than 55% of the clients were using
heroin regularly prior to treatment there and have substantial his-
tories of drug abuse and criminal justice involvement. The adolescent
unit is structured along the lines of the adult therapeutic communi-
ties but is less highly disciplined. Client ages range from 15 to 18.
Most clients use drugs other than heroin. All clients entering the
various units are referred by county mental health agencies, princi-

pally Los Angeles and Ventura Counties.

4. Open Door Drug Clinic

This is an outpatient clinic serving the youth of West San
Gabriel Valley in Los Angeles County. “Treatment is geared toward pri-

marily middle class white (Hispanic and non-Hispanic) high school

-
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students and other young adults. Most clients are only light drug
uUsers or are non-users with personal problems. The primary services
offered are individual counseling; group therapy; family therapy;
emergency services via a hot line telephone service; community informa-
tion and outreach; counseling and drug education in local high schools;
and coordination in the community drug abuse treatment and rehabilita-
tion activities.

5. Walden House, Inc.

This organization operates a voluntary residential treatment
program in San Francisco with afterqare for drug abusers.  The program
contains a youth facility, an adult facility, and an outpatient facility
which also contai;s living quarters for residents in the process of
reentry. The program has moved steadily away from the classical
therapeutic community model for drug treatment. Counseling and other
treatment are delivered by the staff in a less highly disciplined at-
mosphere than that associated with a therapeutic community. The treat-
ment schedule is also shorter (about 3 months is considered desirable
for completing the residential phase of treatment). The clients are
principally young non-Hispanic whites and blacks with a small repre-
sentation of other minorities. The adult facility’contains a sub-
stantial fraction of heroin users with a long history of drug use and
criminal justice involvement. 'The youth facility generally contains

lighter users and non-users. The majority of clients are referred

to Walden by criminal justice and other community agencies.
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II. CLUSTER EVALUATION

A. Purpose of Cluster Evaluation

In addition to the evaluation of the individual projects (Part III), it
is desirable to consider the lessons to be learned from evaluation of the
projects reviewed as a cluster. The individual projects (with the
exception of The Aquarian Effort and the Sdcramento Methadone Maintenance
Program) are distributed widely throughout the state and do not interact.
Thus, in a physical sense, there is little to be added to the description
of services and other characteristics of the individual projects. However,
in the sense of knowledge useful in staike management decisions, there is
much to be gained from a comparative examination of the projects.

The examination of the cluster will provide information useful in
answering important management and evaluation questiong, such as: What
projects are most effective under what circumstances? Do the projects span
the range of characteristics needed in a statewide program?* Do the pro-
jects provide suitable models for developing similar modalities in other
locations? What kind of support from communities has proved necessary
for project success? What types of cost-benefit comparisons are valid
and invalid? Do thé levels of efficiency observed in the projects provide
a basis for setting standards? What kind of approach to evaluation would
be effective for the kind of project typified by the cluster? What types
of guidelines can be established to aid in the selection of new projects?

In the following pages, these types of questions will be addressed.

% A program is defined by OCJP as a primary segment of a functional criminal
justice category, consisting of all projects that have common or closely
related objectives.
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A comparison will be made of project characteristics including objectives,

. : tions
treatment methods, staff and client attributes, etc. Project self evalua

[ Ky L] as
will be compared and considered in terms of current OCJP clagsifications,

well as designs and data types collected. Comparisons of achievement will be

made in terms of criminal justice involvement, reduction in drug use, and’
other criteria. The potential of the projects will be considered so as to
identify major features that influence possible future ey, ansion or repli-
cation of the projects. The sum of the information will be applied to the

question of the proper overall evaluation strategy for the State of California.

B. Common Objectives

.While each projeéf states its objectives in a different way, there
is a commonality among basic objectives. Table 1 indicates'objebtives
(either stated or impligd) that form the basis of project operations. All
of the programs direct efforts toward reducing criminal justice involve-
ment of their clients;‘reducing or .eliminating drug use; improving job
prospects and education; and generally improving social relationships of
clients and graduates., With the exception of Camarillo, all of the pro-
jects would accept a reduction in drug use by a client as a measuré of
success, even though all are ultimately aiming at complete abstinence.
The Camarillo family proéram would not accept anything short of abstinence
as a success.

The supporting objectives more clearly differentiate among the various
projects. The Aquarian Effort, for instance, has shown a remarkable
ability to create comﬁunity awareness and to elicit financial and other
support from’the.commun@ty. The program also devotes considerable effort
to prevention/education activities and to @eveiopment of former users into

useful workers in this field. Open Door, alsoc an ambulatory program, has



"Table 1

OBJECTIVES STATED OR IMPLIER

Sacramento Aquarian T Open Walden
OBJECTIVES Methadone Effort Camarillo Door House
Reduction of CJS involvement ° ® o ° : . A
Reduction in drug use ® . e . L L
Rehabilitation to drug free life ® . o ® o
Increase employment/education e ° o b o
Improved social relationships o ° ° ° ®
% Create community awareness and @ L
f support .
Assist development of drug treat- °® *
ment modalities
Coordinate drug free program and *
associated agencies
Redirect users into drug abuse L e
work
Prevention/education ° o
Research in drug abuse o ~ ° o

6T
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similar interests in prevention/education and development of community i

. awareness and support. Camarillo is oriented toward a more basic role of (1) -
developing understanding of psychosocial and physioclogical factors impor- ' e

tant in drug treatment, and (2) providing the required expertise to other -

groups attempting to develop new drug treatment projects or programs. T

Sacramento Methadone and Walden House have an emphasis on accomplishing -

the core objectives. Walden House, with the assistance of local govern- -

ment, has been able to grow internally and thereby assist in meeting the -

community needs. "~

The commonality of core objectives suggests that common criteria and »

common evaluation techniques can be devised for this cluster. However, -

criteria for improvement in client performance are not now the same among -

the projects. Some degree of standardization can be developed but there -

are real differences in what each project can do to help clients, and some -

of the important differences should be recognized by the sta;e's evaluation ",

strategy. If all types of clients are to be given consideration, it must —

; be recognized that some types of clients simply will not enter into some of -
% the more "effective" programs. For instance, many who might benefit from -
é a disciplined residential program will accept treatment only from a free- __j~
‘ form ambulatory drug counseling center. Thus, while the objective is to | N
achieve permanent drug free life, improvements short of that 6bjective must T

g be recognized if certain types of projects are to be accepted. o
g Another prcbl:m iit getting criteria is concerned with rather géneral I
| goals such as "improved social relationships." Although most therapists h
believe that this type of objective is very important for full recovery of o

the client, the means of measuring improvément are generally inadequate. -

){ \ In this study effort, the proposal has been made that satisfactory measure- -
ment of social relationships requires the application of " -

goal-oriented"

s
r
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-
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approaches in which goals are set for each client and success is recorded
when these specific goals are reached.* However, in order for measure-
ments from different centers to be comparable, it will be necessary to
achieve some degree of standardization on the types of goals that are to
be considered as significant improvement,

c. Comparison of Services Provided

SSI has examined the completeness of representation of the treatment
modalities and other environmental factors represented by the cluster
projects, Definitions and categories for describing projects were taken
from definitions in Federal and California State sources and other docu-
ments describing systems used by California state agencies.** As expected,
the definitions from the various sources differ in wording and emphasis.
However, many of the same bagic distinctions are made, so that in wmost
instances, these source materials can be used to provide a consistent set
"of categories covering the spectrum of treatment -and environmental
possibilities, (See Table 2J) A summary of definitions used is given
below. These définitions are meant to be suggestive of the treatment
environment. For more complete technical definitions, the referenced

sources may be consulted.+

* "Evaluation " A Forum for Human Service Decision-Makers, Special Mono-
graph No. 1, 1973, Program Evaluation Project, Minneapolis Medical Research
Foundation, Inc., Minneapolis, Minnesota.

**%5 M. Pittel and R. Hofer, "A Systematic Approach to Drug Abuse Treatment
Referral," Journal of Psychedelic Drugs, 1974 (in press).

"Client Oriented Data Acquisition Process: National Management Handbook,"
National Institute on Drug Abuse, Rockville, Md., October 1973,

P.L. Birchard, "The Voluntary Selection of Drug Treatment Programs Project:
A Final Report,'" Department of the California Youth Authority, May 1, 1973.

+ Above sources, and ""Drug Use in America: Problem in' Perspectives Second

Report of the National Commission on Marihuana and Drug Abuse, March 1973
(U.S. Government Printing Office, Washington, D.C.).
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Table 2

COMPARISON OF FEATURES OF PROJECTS IN CLUSTER

CATEGORIES

Client Relationships

Casual drop-in

Inpatient

Residential

Outpatient

Jail

Clinic Environment

Medical ward

Psychiatric ward

Live in/work in (non-hospital
residence)

Live in/work in (non-hospital
correctional institution

Live in/work in (hospital
residence)

Live in/work out

Day care center

Live out/work out

e



Table 2
(Continued)

CATEGORIES
Treatment Approach

Information/education [ ®

Community activity

Alternatives orientations

Individual counseling (brief) o |o |a le ol e ® .

Psychotherapy (brief) * )

IIIi !Ili llli .Ili 'II? lllk ﬁﬂl% L [ 7]

Family therapy ® e | **

Psychotherapy (long) * .

Group therapy (traditional)

Encountex group (light) e | o e | e | @

Encounter group (heavy) ® o o

Religious group

Theraﬁeutic community (light) e

Therapeutic community (heavy) o ®

Slow methadone withdrawal ®

Methadone maintenance [
Other chemotherapy
(antagonists)

Detoxification ® ®

Hospital care (long)

Reentry

* = by referral only
*% = youth only
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1. Definitions of Primary Descriptive Headings

The primary descriptive headings are client relationships,

. $ )]
clini¢ environment, and treatment approach. wclient relationships

the project.
refers to the client's schedule and status for treatment at he proj

For instance, the client might drop in irregularly for treatment,

. 0 . 17
or might be a resident of a facility, etc. 'Clinic environment

refers to the treatment environment of clients, such as medical ward‘

1
(hospital, nonhospital residence, etc.). '"Treatment approach'’ refers
to the treatment modalities or techniques that are used in the project,

such as detoxification, maintenance, etc.

2. Definitions of Categories

Although many of the categories under the primary descriptive
headings are self-explanatory, sSome need further explanatiomn. For
these, the following definitions are given.

Client Relationships

o Casual drop-in: a client without a specific schedule of
treatment, and with no intent to continue treatment.

o Inpatient: a patient who is hospitalized.
Client Environment
o Live in(out)/work in(out)...: the term “work! refers to
the regimen established for clients rather than what some
clients might actually do.
o Day care center: a condition where clients regularly
reside outside the center, but have regularly supervised

work functions and responsibilities inside the center.

Treatment Approach

o Information/education: any organized effort, through
schools or the media or in the treatment facility,
directed primarily toward drug abuse prevention.

o Community activity: any supportive, organized activity
such as sports programs, field trips, etc.

PRI
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o Individual counseling (brief): shori individual counseling
sessions that are directed toward a supportive result -- e.g.,
motivating the client to undertake rehabilitation, increasing
the client's self-awareness, counseling the client for
employment, etc.

o Psychotherapy (long): traditional technidques provided by a
professional psychotherapist.

o Family therapy: any counseling or supportive activities in-
volving the client and his family.

o Encounter group (light): the use of the feelings and
attitudes generated by a small group as nonthreatening
supportive therapy (e.g., Gestalt, transactional analysis,
Esalen, etc.).*

o Encounter group (heavy): the use of group generated feel-
ings in an aggressive mamner to explore and attack be-
liefs of group members, as a means of changing or rein-
forcing these beliefs.®* An example is the Synanon game.

o Religious group: the use of any individual or group
counseling techniques that have explicit religious aspects
or religious overtones.

o Therapeutic community (heavy): therapy in a classical
client-run residence with strict discipline and well-
structured phases of treatment, using counseling techniques
and work regimens.

o Therapeutic community (light): a less disciplined, less
structured residential program run by clients or by non-
client staff,

o Detoxification: detoxification that takes place in not
more than 21 days.

o Slow methadone withdrawal: a process of withdrawal over a

. period of more than 21 days by gradual reduction in dosage
levels,

Examination of Table 2 indicates that all specified forms of client

relationships are to be found in the cluster. With respect to clinic en-

vironment, types not represented in the' cluster are: medical ward, psychia-

* M,A. Lieberman, et al., "Encounter Groups: First Facts," Basic Books, Inc.,
New York, N.Y., 1973.
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. . . : iti of (drug)
tric ward, and nonhospital correctional institution. Modalitites (drug

. » da
treatment not found in the cluster are: group therapy (traditional), day

care center, religious group, hospital care (long), and other chemotherapy.

. s icq ies
From the California survey of drug treatment projects, the major deficiencie
in terms of the cluster would probably be the absence of a religious group

and a nonhospital correctional institution.

D. Comparison of Clients Served

Since each modality is likely to be more effective for some clients
than for others, methods are needed for identifying significant gaps in the
treatment spectrum in a community. To develop such methods, it is neces-
sary to define drug user types in terms useful to the decision maker, and
to relate these types to specific treatment modalities.

Drug use types have been identified in terms of demographics, drug
use, criminal justice involvement, and economic, social, attitudinal, and
motivational factors. The National Commission on Marihuana and Drug Abuse*
has defined five levels of drug abuse habit: (1) experimental drug use,
(2) social or recreational drug use, (3) circumstantial and situational
drug use, (4) intensified drug use, and (5) compulsive drug use.

- Experimental Drug Use

This is a short term nonpatterned trial of one or more drugs at
variable intensity but with a maximum frequency of 10 times per
drug. Use is primarily motivated by curiosity or the desire to
experience new feelings or mood states. This use most often
occurs in company with some drug experimenting social group.

- Social-Recreational Drug Use

This use also occurs in a social setting. Unlike experimental
use, this use tends to be more patterned and more variable in
terms of frequency, intensity, and duration. The most distin-
guishing characteristic is that it is a voluntary act.

* "Drug Use in America," op.cit.
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- Circumstantial-Situational Drug Use

This is distinguished by a pattern where use is motivated by

the need for a drug effect that will help the user cope with a

specific, sometimes recurrent, personal or job problem.

~ Intensified Drug Use

This use is a long term patterned use of drugs at least once

daily, and is motivated by the need to achieve relief from a

persistent problem or to maintain a certain self-prescribed

level of performance. A distinguishing characteristic is reg-
ular drug use, which escalates to a pattern of dependence.
~ Compulsive Drug Use

This pattern is intensified use carried even further, producing

physiological or psychological dependence of such magnitude

that the individual cannot at will discontinue use without
experiencing physiological discomfort or psychdlogical dis-
ruption. It is characterized by reduced individual and

social functioning. '

While these definitions describe the possible degrees of drug
involvement, they are not sufficient for surveying the needs of the po~-
tential client population. Efforts to develop referral systems have
resulted in the identification of specific factors useful for planning
purposes. Recent work by Savitz et al,has identified important client
attributes for referral to methadone maintenance programs and thera-
peutic communities.* Based on decisions of an intake unit, drug user

attributes (in order of importance) were:

Referral to Methadone Unit Referral to Therapeutic Community

1. Length of addiction 1. Previous treatment
2. Amount of addiction 2. Attitudes
3. Previous treatment 3. 'Pamily relations
4. Attiﬁudes 4. Employment
5. Length of addiction
6. Rapport

* L.G. Savitz, et al., "Referral Decision-Making in a Multi-Modality System,"
p. 158 in "1973 Proceedings,Vol. One," 5th National Conference on Methadone
Treatment, March 17-19, 1973 (National Association for the Prevention
of Addiction to Narcotics, New York, N.Y., 1973).
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. #* has
A recently developed referral system by pittel and Hofer

i needs and
defined two categories of attributes that relate to client

client ability to benefit from treatment: (1) drug problem factors ==

attributes relating to the seriousness of the drug problem, and (2)

0 1
resource factors —-- attributes measuring the strength of the client’s

internal and external resources. The drug problem factors include:

o Types of drugs o Cost of drug habit

o Frequency of drug use o Longest abstinence period
o Number of withdrawals o Combinations of drugs

o Route of administration

Factors measuring resources of the client include:

o Peer relationships 6 Social group participation

o Residential stability o Occupation

o  Education o Duration of drug involvement
o Faﬁily relationships o Involvement

o Motivation and commitment
to treatment goals

In the Pittel and Hofer scheme, each set of factors is combined
to permit an approximate measurement, on a continuous scale, of the
client's drug problem (drug index) and the client's resources
(prognostic index). For operational and planning purposes, it is
probably justified to consider an index in terms of low, medium, and
high values. The low values on the drug index would generally include

the experimental users and a major portion of the social-~recreational

users and circumstantial-situational users. Medium values of the

* S.M. Pittel and R. Hofer, "A Systematic A
, pproach to Dr ;
Referral,"  Journal of Psychedelic Drugs, 1974 (in Presg§ Abuse Treatment
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drug index would include relatively light users with an escalating
pattern of use., The high category would include the intensified and
compulsive drug users, including the "hard core'" types with long his-
tories of drug and criminal involvement,

Client resources can be similarly graded into categories of low,
medium, and high. Examples of a client with low resources would be a
client living with someone else who is using drugs; or a client who
is surrounded by peers using drugs. In addition, this type of client
is often poorly educated and poofiy motivated to change the 'situation.
Another type of client with low resources would be an individual
living in an unstable home environment without employment, educatiom,
and supportive friends. An example of a drug user with high resources
would be one who was well-motivated; had functioned well in society
prior to drug involvement; had a stable home situation; and could
move into a positive environment after treatment. -~ This type of client
may have been using drugs under extreme conditions (e.g., Vietnam
vetergn).

Identification of the proper treatment modality for any individual
is a job for a trained worker. However, the general concept is that
clients whose internal and external resources are greater than the
seriousness of the drug problem would be best treated in "light,"
usually ambulatory, therapy. Clients with low resources compared to
the seriousness of the drug problem would be better served by the
highly structured environment of a residential program, or by methadone
maintenance.

A tabular representation of levels of client drug habit and client

resources provides a convenient format for describing what portions
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. i treat-
of the client population are best suited for e?ch of the five

i i iven
ment projects in the evaluation cluster. This representation is g
in Table 3.

’ N * t—
While the cluster projects do not cover all modalities of trea

ment, Table 3 indicates that they do provide a basis for offering

treatment to the range of client types, at least with respect to
levels of drug habit and client resources.

For clients with a heavy drug problem, the traditional thera~

peutic community program (Camarillo family, short term, and adoles-
cent) would often be an appropriate choice. The lighter family
programs (Walden) would also be appropriate where client resources
were medium to high. Methadone maintenance programs (Sacramento
Methadone) would be appropriate for many with low to medium interﬂ%l
and external resources, especially if they could not Y4ccept the
structured environment of the residential families. The "high-high'’
case might also include intensive psychotherapy on an outpatient
basis. This modality was not included in the cluster.

For the light users, the ambulatory, brief counseling modalities
such as Aquarian, Open Door, and Walden outpatient clinics would be
the preferable choices. The "low-low" case might also, include an
early user with a poor family situatiom. This particular type of
case might be appropriate for a "day care center.' For users judged
to have a "medium" habit, choice of modality is likely to rest m;re
on individual attitudinal factors than on generalized client attri-

butes. For these clients, a wide range of modalities might be

appropriate, ranging from the familyhprograms to the ambulatory, light

counseling programs.



Client Drug Habit

Client demographics also can help to determine types and numbers
of clients applicable to, or compatible with, the various treatment
modalities in the project cluster. For example, age or age group
(15-19, 20-24, over 35, etc.) would be an indicator of both the‘types
of clients and numbers of clients, and the younger ages! tendency
toward experimental, social-recreational, and circumstantial-situa-
tional use rather than intensified or compulsive use. Race/ethnic
background can be an influential factor, especially regarding minority
groups and their representation in given treatment modalities. The

sex of the client can also be a consideration of treatment modality.
Table 3
MATCHING CLIENTS WITH PROJECTS ON THE

BASIS OF DRUG HABIT AND RESOURCES

Client Resources

Low Medium High
Low ' AC AC AC
(Light) 0oD oD oD
WO Wo
AC
Medium W 0D AC
CF Wo oD
W Wo
High SM W CF
(Heavy) CF CF W
SM
AC - Aquarian crisis counseling W - Walden therapeutic communxty

SM - Sacramento Methadone
CF - Camarillo family, short term
and adolescent programs.

OD - Open Door counseling
WO - Walden outpatient clinic

¥
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Table 4 presents a summary of race and age of clients for the

: emo-
various treatment modalities in the cluster. More complete d

R : (Sec~
graphic inforwition is given in the individual project reports \

tion III). This information, together with the observations of the

. . . : ri_
on~site evaluation team, provides the basis for a normative descrip

tion of project clients.

The Cpen Door Clinic tends to be for the young user, generally
white middle class (Hispanic and non—Hispanic). Clients might be
described as experimental and social-recreational users, as well as
non-users. Generally, they still have ties with family, school, and
employment. Many have been arrested and placed on probation; however,
most have not developed confirmed criminal life styles. Approximate-
1y one-half of the clients are female, which is a relatively high
proportion for drug treatment projects.

The Aquarian Effort provides service to almost every type of drug
usey, partly because the Sacramento area lacks sufficient tréatment
modalities. Aquarian crisis counseling deals primarily with young

R
ﬁon—Hispanid white clients. This racial distribution is not repre-
sentative of the problem. Although most of these clients are young,
middle class types with school and family ties, a significant number
'ha&e more serious drug and criminal justice involvement. . The Aquarian
detoxification unit deals with heroin addicts; the racial distribu-
tion appears to be proportional to the.problem {i.e., mostly non-His~
panic white males and black males). Most of these have had extensive
criminal justice involvement, and many have been referred by probation

and parole authorities.

A
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Table 4

SUMMARY TABLE OF CLIENT BEMOGRAPHICS

Camarillo

Sacramento Open Family and Camarill;) Walden Walden Walden Aquarian

Methadone Docr  Short Term Detoxification Youth' | Adult Outpatient Crisis line
Age 15-19
Hispanic White 0 14 .8 1.0 9.0 0 0 1.5
Black 0 0 1.6 4 7.2 0 0 0
Non~Hispanic White -0 26 .8 51.6 1.4 9.7 19.1
Others ’ 0 0 0 3.6 0 0 1.5
Age 20-29
Hispanic White 8.3 10 3.8 15.7 .8 2.8 3.2 1.5
Black 2.4 2 5.7 4.6 .8 19.3 4ok
Non-Hispanic White 26.8 38 63.2 45.0 19.6 56.6 45,4 54.3
Other - 1.2 0 .8 0.5 5.4 8.4 3.2 0
Age 30 Aor over
Hispanic White >18.9 4 5.4 9.3 0 2.8 0 4.4
Black : 9.6 0 4.5 9 0 4.2 6.4 1.5
Non-Hispanic White 7 31.6 10 .2 10.5 0 11.2 9.6 10.3 »
Other 1.2 0 0 0 1.4 3/2 1.5 )
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The Walden House units tend to serve clients with substantl g

. i istories
use habits (intensified, compulsive) as well as considerable h

: ; i i distribu-
of criminal justice involvement. The units maintain a racial

; : i out
tion proportional to the area population, with females making up ab
30 to 40% of the client population. The youth residence serves pri~

marily juveniles and young adults referred by local agencies. The adult

group primarily sérves adults under 35 years of age. Most have a long
history of drug abuse and criminal justice involvement.

Sacramento Methadone clinic provides service primarily to clients
with long histories of heroin addiction. The clients have proved to be
unreachable.by the methods of drug free programs. The clinic population
includes proportionate fractions of non-Hispanic whites and blacks;
however, black clients do not remain in the program as long as white
clients.v The average age of the client population is over 30 years.
Many of the clients are referred to the clinic by Fhe local probation
and parole authorities.

Camarillo family and short term programs provide services to cli-
ents with intensified or compulsive drug use, primarily heroin addiction.

Many of the clients have long histories of criminal justice involvemnnt.

The adolescent program provides a therapeutic community for youthful drug

lation exhibits a proportionate distribution of blacks and non~-Hispanic

whites. A less than proportionate number of Hispanic whites are referred

abusers and non-users considered to be incorrigibles. The client popu- I[

to the therapeutic communities at Camarillo. There has been a feeling that
they do not do well in treatment there because of cultural conflicts. To

whatever extent this is true, it appears to have had an adverse effect on

referral policy, particularly in Ventura County.



X e =

31.

E. Comparison of Staff Attributes

Staff capability is often overlooked in reporting and evaluating
drug treatment projects, and yet the staff is the most essential feature
determining success or failure. A conceptual model that pictures staff
as a "fixed asset" like the building housing the Sroject is generally

N

erroneous. Projects are almost always in a state of dynamic change
caused by many factors both inside and outside the project (e.g., perscnality
conflicts, variations in funding, new regulations, new perceptions of demand,
etc.). Thus project staff must be expected to change, both in regard to the
personalities employed and in regard to the capabilities of the staff to
deliver effective service. This condition also means that measurements of
staff attributes over time can provide some of the most sensitive indicators
of project performance. Generally, these indicators tend to ''lead" impact
measures in that loss of staff capability will invariably be reflected in a
reduction in impact of services at a later date.

The evaluation should be iﬁterested in the demographic characteristics
of the staff, since these characteristics are helpful in determining the .

ability of the project to reach and provide effective services tc the diverse

client types in the surrounding areas. The project staffs generally have
an age and race distribution proportional to the demographic groups present
in the client population. However, some drug abuser types are not repre-
sented in the staff membexrship. For example, the staff sample intefviewed
at Sdcramento Methadone Clinic had adequate representation of non-Hispanic
white and black but lacked representation of Hispanic white. Of the‘l7

staff members of Aquarian interviewed, 4ll were non-Hispanic white.*

* The project director stated that there was a representative number of
minority staff members. However, none were available for interview during
evaluation team visits.
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te
At Camarillo, of the 27 staff interviewed, 26 were non-Hispanic whi
and 1 was Hispanic white. However, in the family and short term pro-
grams at Camarillo, most treatment is provided by the more advanced

; indica-
clients who give a better representation of the black race. As in

ted in Section III, there are few Hispanic staff or clients. Open Door
has an appropriate mix of non-Hispanic and Hispanic white staffi There
are no black counselors and an under-representation of black clients.
However, other local facilities tend to compensate for this deficiency.
Walden House staff is composed primarily of non-Hispanic white and black
counselors. Walden's clients in their residence programs are primarily
non-Hispanic white with a small representation of black and Hispanic
white clients. The outpatient program at Walden has a much higher
composition of black clients (26%).

The quality of the services that can likely be provided by project
staff can be estimated by éeveral staff attributes:priof training and
experience, in-house training and supervision, and general suitability of
a staff member for providing service. The on-site staff inteiviews pro-
vided a basis for assessing these factors. Table 5 summarizes these
factors for each treatment unit in the cluster. A significant portion
of the staff of the cluster projects have college dégrees of B.A. or
higher (24%Z-797%) and many have drug treatment or mental health training
(25%-59%) . However, individuals on joining a project gemerally have much
to learn about counseling skills and project procedures in order to be
completely effective members of the staff. Thus, in-house training and
close supervisioﬁ are important elements of the well-run project.

At Sacramento Methadone, the levels of education and mental health

training are high. However, most of the mental health training is not
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Table 5
STAFF ATTRIBUTES
Sacramento Open
Methadone Aquarian Camarillo Door Walden
Race .
Hispanic white 0% 0% 43 107 : 0%
Black 15 6 0 0 27
Non-Hispanic white 80 94 96 90 67
Other 5 0 0 0 6
Age
Under 20 0 0 4 5 0
20 - 30 38 81 49 60 50
Over 30 62 19 47 35 50
Adequate Rating
% Good to Excellent 58 65 81.5 90 66
Background
Drug use history 0 94 40 35 > 27
Drug treatment or
mental health treatment 50 53 60 25 80
High school or less 7 - 22 15 27
Some college 14 76 4 30 33
College graduate
(BA or higher) 79 24 74 55 40
In~house training 7% 5.4 3.6a 6.5h ll;Qd 2.7e
Staff-client ratios 12.5 0.6b 7.5i 11 4.3f
- 11 3.7 - 2-7g
- - 1.2] - 10
= - 2.1k - -
Mean retention (months) > 14" 14 > 15l > 24 5.9
Detoxification. : v

Crisis line based on registered client's individual therapy.

Does not include clients providing therapy.

Based on registered clients in individual therapy.

Adult residence.

Youth residence(full time equivalents; average attendance).
Outpatient/after care (full time equivalents; registered clients).
i., j. Family, short term, adolescent, residence.

Detoxification (paid staff; capacity).

Biased low because of short tenure of SSAs.

Estimate is lc¢w because of recent staff expansion. Actual retention is
probably under 24.

BHRDTR MO0 O
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. : rected
drug-related. Inservice training, while substantial, 1S generally dire

isorders and
at other psychiatric problems rather than directed at character di

: criminal
addictive personalities. TFew of the staff have prior drug abuse or

involvement,

The staff of Aquarian also contains many with college backgrounds (24%)

and with experience in drug abuse treatment (35%) or mental health treatment

\
(53%). Almost all staff members have a history of drug use and many
have had criminal involvement (35%). Many new members begin providing service
with little counmseling experience. They are under the general supervision
of a more experienced counselor to whom they can turn for instructions when
they perceive a problem. A training schedule is provided, but attendance
is not mandatory.

The Camarillo staff involved with the drug abuse problem have an
excellent educational background,with 747 holding degrees and 60% havirg had
mental health training. Staff include both hospital employees and research
staff of affiliated UCLA/NPI. The professional staff is augmented by
treatment program graduates., These graduate social service aides together
with clients acting as providers of service in their own programs, give
the program an impressive background in both professionél and paraprofessional
categories. Most of the training of providers is on the job, in keeping with
the basic philosophy of therapeutic communities. However, the hospital does
provide a psychiatric technigian course. The research staff represent many
disciplines including doctoral level members with degrees in sociology,
psychology, and medicine. (However, the research personnel are involved
primarily in research rather than treatmeﬂt.) Social service aides entering

the research program usually require two to three months to train for a

sy

SR
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position as a research assistant,

At Open Door,” 30% of the staff have some college education, and 19%
have college degrees (B.A. or higher). New staff members are selected
carefully but often have little drug treatment experience. Site visit
statistics showed 35% with prior drug histories and 25% with criminal
histories. Supervision of the staff is very tight but unobtrusive. The
high quality and extent of the in-house training progrém is a notable
feature of this project (23% of staff time is spent in training or program
meetings). The staff training program is carefully structured, and attendance
is mandatory. All activities of trainees are carefully supervised; in parti-
cular, counseling sessions by trainees are assisted and monitored by experienced
counselors,

About 407% of the Walden staff have college degrees (B.A. or higher) and
another 307 have some college training. Over 80% of the staff have had some §
drug or mental health therapy training, and at least four of the staff are
graduates of therapeutic communities. Therapy is guided by the staff but
clients make a contribution to therapy and to the evolution of the therapy
program., Staff training includes a monthly 5-hour meeting of all staff
to discuss program philosophy, problems, and long and short term goals.

Orientation of new staff meﬁbers includes a requirement for participation
as a resident, self analysis of>deficiencies, and a 90-day probationary
period., Staff membership is augmented by consulting arrangements with
several highly trained and experienced clinicians and researchers.

Other important staff indicators that relate to project performance
include: staff to client ratio, percent available time that is spent

delivering direct service to clients, and staff turnover rates. The ratio
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of staff to clients indicates the degree to which the staff is being
utilized and can be an indicator of over-utilization leading to deterior-
ating quality. The proportion of available time spent with clients is
useful as an indicator of the efficiency of the organization and its
management. Staff turnover is a senmsitive indicator of project problems
having many possible causes.

Staff to client ratios are often useful in evaluation of drug treat-
ment facilities but are not without difficulties in interpretation.
Comparisons that are made are best restricted to projects using the
same modalities of treatment. Open Door and Aquarian both have outpatient
facilities featuring individual and group counséling. The staff to client
ratio for the Walden outpatient clinic is similar (1:10). However, a
direct comparison on this basis alone is misleading since the estimates
do not take into account unregistered drop-ins or the total fraction of
provider time spent delivering counseling service. In reality, Aquarian
counselors have more diverse responsibilities because there is a larger
proportion of unregistered drop-ins and because counselors also work on
the project's very active crisis line phone service at which they spend
over half their time.

Aquarian and Camarillo detoxification units are also similar modalities.
The inpatient staff to client ratio at Aquarian is 1.7:1 compared to the
ratio at Camarillo of 1:2.1. The difference is primarily due to the
larger capacity of the Camarillo unit and the associated economies of
scale in client supervision. 1In addition, the Aquarian unit engages in a

considerable amount of follow-up counseling that is not included in the

overall ratio..

g
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At Walden and Camarillo therapeutic communities, the staff to client
ratios are low (1:3.7 and 1:2.7 for Walden units and 1:1.2 to 1:7.5 for
Camarillo units). These figures may be compared with ratios obtained in
the New York study* for residential units (1:2.3 to 1:3). The Camarillo
adult unit (1:7.5) reflects the high level of self-treatment in this unit,
compared to the more extensive supervision in the adolescent unit (1:1.2)
and in the Walden residential units.

The proportion of staff time that is devoted to client service also
varies by project and by treatment modality. Open Door has achieved a good
level of staff utilization with 49% of staff time devoted to providing
counseling service to clients. Based on the provider sample, Aquarian
crisis line counseling staff spend about 257 of their time in counseling.
Shift logs indicate that another 637 of staff time is spent in the crisis
line phone and intervention activities.  Because of other tasks (e.g.,
methadone dispensing, etc.), about 17% of the staff time at Sacramento
Methadone Clinic is devoted to client counseling. However, a total of
about 427 of staff time is spent on direct client services. The staff at
Camarillo spend about 60% of time providing client services, including
about 397 of time in client counseling. Walden staff also spend about
40% of time in delivery of client gervices, including 227 directed toward
individual counseling.

Staff turnover rate and mean retention rate are good measures of
project staﬁility.‘ Open Door has ‘achieved an adequate level of staff
stability for, its programs,with a mean retention time of 2.3 years

(i.e., turnover rate of 22% per year). Because of the expansion rate

* Comparative Analysis, op.cit.
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. . ey curate
of Sacramento Methadone clinic, it is difficult to make an ac

i ime of
estimate of retention, but it appears that a mean retentlon tim

2-3 years would be approximately correct (i.e., 25% turnover per year) .

Aquarian has had some problem retaining staff. Based on the staff

sample, mean retention time is 14.4 months (i.e., 42% turnover per year) .
Camarillo has a stable staff situation since turnover is rare among
regular hosﬁital staff. Most turnover is among the SSAs whose term of
service is set at 9 months. Walden House has also had problems retaining
staff, with a mean retention time of 6.9 months (i.e., 87% per year) .

The staff problem that affects Walden, Aquarian, and other projects is

a result of such factors as job inmsecurity, lack of fringe benefits,
heavy work, and poor pay. Other factors that can affect a specific pro-

ject are changes in management policy, personality conflicts, lack of

motivation, and lack of a sense of accomplishment.

#
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F. Evaluation Componernts

In this effort, the study team has used the classification of
levels of evaluation suggested by OCJP.* That is, the lowest level of
evaluation is monitoring, the next higher is assessment and the highest
is evaluative research. In this classification,

"Monitoring is defined as the process of reviewing project

activities in progress to determine consistency with con-

tractual obligations (both fiscal awd programatic) and the
probability that predetermined objectives will be achieved."

The intermediate level of ‘assessment includes:

"...research designs which involve collection of data through
survey instruments (generally structured interviews with pro-
ject staff and/or clients serviced by the project). Assessments
do not utilize control groups for the purpose of comparison or
appropriate statistical tests to provide the evaluator with the
means for determining which project results are significant."

The highest level is evaluative research:

"Evaluative research is characterized by a research design which
typically involves comparison of an experimental group's data

with that of a randomly assigned or matched control group.
Furthermore, it generally involves: (1) use of valid test instru-
ments, (2) an explicit awareness of relevant prior research, (3)
application of conventionally accepted statistical tests to
determine significance of project results, and (4) criteria for
measuring project impact which make it possible to determine whether
a project is successful or not." '

The projects in the cluster exemplify all three types of evaluation
efforts. (See Table 6.) In addition, other types of research will be
found. That is, some of the project effort is research undertaken to
cent;ibute to basic understanding of clients, environment, and treatment
processes, although such research is not directly related to the evaluatiomn

fal)

of a specific project impact. Another important consideration of evaluation

[

* "Evaluation of Crime Control Programs in California: A Review," April
1973, CcCCJ.
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Table 6
TYPES OF EVALUATION EFFORT FOR PROJECTS IN CLUSTER :
Sacramento : -
Methadone Aquarian Camarillo  Open Door Walden
Types of Study -
Monitoring [ ] . - ”f
Assessment d —
Evaluative Research e
Other Research o L4
Uses of Study:
Reports ® ® ] L .
Feedback into L o ! i

program

studies is the manner in which the results are used., It is important

that the results be used not only as report material but also as feed-
. -
back into the project for improvements in treatment outcomes.

The evaluation effort at Sacramento Methadone is considered to be .
monitoring. Data are collected through questionnaires and progress
records and are used to compile descriptive statisties, which in turn
are used in reports that include presentations delineating the degree
to which objectives are being met. These statistics also appear to be
used for grant and proposal preparation. There is little evidence of
feedback of evaluation information to modify the treatment program. The
project has also been engaged in some research, called the driver simula- v
tion test program. This is a well-designed experiment to test psychomotor -
functions of methadone clients. (However, results have yet to be analyzed
*and published.)

The Aquarian Effort evaluation is considered to be minimal monitor-
ing. The project's intent is to monitor its various services to ;ssure Ef,

" compliance with grant obligations. In the case of the 0CJP grant,
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criteria for evaluation (see Section III.B.2) allow Aquarian to meet
grant obligations without direct examination of impact cf the project's
- services on client behavior. Aquarian's stated viewpoint on.the utility
of evaluation has been very pessimistic. However, data previously
collected by the project, together with new data collected in order to
meet new NIMH reporting requirements, could form the basis for more
extensive evaluations. There is little evidence of systematic feedback
of monitoring efforts to the provider staff. -

The efforts of the Camarillo project are considered to be evaluative
research., Whenever possible, client data are matched with comparable
data from control groups. The test instruments used are valid and appear
to be used knowledgeably; project staff are aware of, and make extensive
use of, prior research, and apply conventional statistical methodology
in their research work. Primary data sources are client and control
interviews and direct observation during and after treatment, Field studies
are made to follow up all family graduates, splittees, and short term
graduates associated with the programs during the period under study.
Summaries of the follow-ﬁp data are used in OCJP evaluative reports.
to demonstrate degree of treatment impact. Mest of the data generated is
used in more basic research which is presented in a separate research
report. In some instances, research results have had an impact on program
and treatment decisions (e.g., contingency contracting, video taping
encounters, etc.). However, feedback of research results into the treatment
programs is not a primary goal.

Most of the evaluation at Open Door is conducted by outside con~
sultants, The two previous evaluétions were made under the guidance

of Gilbert Geis, Professor of Sociology at UC Irvine, with the assistance
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i sessments.
of graduate students. The two studies can be classified as as S

i ta at ent
The studies include the collection of samples of client da ty

' h design

into the program and several months thereafter., The researc g
ment pro=

includes client surveys and extensive observations of the treat P

ta for
cesses, but little use has been made of controls, Or baseline data

s in describing data
comparison, and statistical tests have not been used in g

or testing statistical hypotheses. Results of studies are used for

meeting grant reporting requirements; there is little evidence of use
of findings for modifying treatment by management or provider staff,

Walden House evaluations have been made both by outside consultants

and project staff. The two major evaluations can be classified as 2

assessments. They have a research approach and tone, but do not employ
experimental design features, such as control groups,’baseline data, etc.

Data sources in these efforts have been direct observations and client

surveys using structured questionnaires. Random samples of clients were

taken and client attributes and behavior modificatiom were determined
using pre-screening and follow-up interviews., Conventional statistical
tests were ﬁsed to describe client and treatment attributes and to test
hypotheses on effectiveness or impact of treatment. Results of the
evaluations have been used to comply with grant requirementé and élso
have had an impact on services provided by Walden House. The project
is running a third, more subjective evaluation of treatment processes
that willybe.used as a basis for modifying treatment when evaluation

results warrant.

P
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G. Common Data Elements

Since the five projects have many similar objectives, it is to be
expected that. they would be interested in the same kinds of data for
evaluation. However, the exact definitions of the data elements, and the
way they are collected, generally vary from onz project to anothér” There
is a degree of commonality among many of the .data elements, as illustrated
in Table 7. The f:able indicates "related" data elements among the five
projects and compares them with data elements that appear in the CODAP
system,*

Symbols fhat appear in the same row do not necessarily mean that
the sources are collecting the identical information; rather, it means

that there is a "lowest common denominator" of information running through

the data elements. Thus ""type new arrests'" in CODAP is divided into

mn n T 1

"property crime," "violent crime," and "other arrests,'" whereas Camarillo

Camarillo data could be reformulated into the CODAP categories, if desired.
A distinction must also be made as té when the data elements apply.

Sacramento Methadone and the CODAP system data apply principally to cur-

rent clients, Data reported by the drug free projects (Walden House,

Open Door, and Camarillo) apply principally to graduates and others who

have terminated treatment. As will be noted in the table, Aquarian

does not give impact-related elements in its reports to 0CJP but is

@

currently gathering data for the CODAP system. In subsequent paragraphs,

* Client Oriented Data Acquisition Process (CODAP), op. cit. CODAP is
used here as a convenient basis for comparison since it does attempt to
standardize definitions. This does not imply that the system meets all
the state's needs or that the definitions will prove to be the most
appropriate.
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Table 7

K]

COMMON DATA ELEMENTS (AS REPORTED TO 0CJR)

Sacramento Aquarian Open Walden CODAP B
Units* Methadone  Effort Camarillo  Door House 2EUAE -
'y ® o i
New arrests d e
Type new arrests s 2 . e
New arrests ] ¢
(frequency) -
Prior arrests . d ° . -
New convictions . ®
Prior convictions ) hd it
Parole/probation . . .
history -
Parole/probation . L ’ *
on entry
Current parole/ ) —
probation
Current employment . ® o e hd
Type of current g ¢ *
employment
Prior emplovment ® hd hd
Type of prior .
employment —_—
Current education e . U . i
Current salary (8) ® . .
Public assistance L
Social adjustment . * ) -
Drug use by urinalysis . ’ .
(number of events)
Current average drug use e —
(frequency)
Current average drug use . ° . e ®
(amount)
Prior average drug use ° Py N
(frequency)
Prior average drug use . : . . ' .
(amount) r“,
Current drug type used . °
Prior drug type used » ® °
Number of graduates ) e . . _—
(positive separations)
* Units are in terms of numbers of clients, unless otherwise specified. -
- .
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Aquarian will therefore not be discussed, although the project can pre-
sumably pro&ide data elements in CODAP. Also, at Sacramento Methadomne

and Camarillo, data elements are gatheréd for essentially the entire popu~-
lation being examined, At Open Door, Walden House, and CODAP, data elements
are gathered for a sample of the population;

Sacramento Methadone, Camarillo, Walden'House, and CODAP report new
arrest data in some form as a measure of performance. Only Sacramento
Methadone and Walden House have been reporting arrest data both prior to
and subsequent to entry into treatment (clients at Sacramento Methadone,
and graduates at Walden House). Reports of both these data elements are
needeq to measure impact of treatment on criminal behavior. Open Door
reports prior criminal involvement of clients but does not report their
status subsequent to entry into the program,

All four projects givz some indication of prior convictions or
probation/parole status on entry to the projects. CODAP ;130 requires
an indication of probation/parole status on entry. The current number of
employed clients is reported in a variety of ways by the four pfojects.
All four projects report data on number of clients or graduates using
drugs. Sacramento Methadone and CODAP report drug use based on urinalysis;
the others base estimates on questionnaires. TFor all four projects, there
is either a report or an implicit assumption regarding drug use prior to
entry. Open Door and Walden House provide a breakdown of the t&pe of
drug used by clients prior to and after treatment. Sacramento Methadone, i
Aquarian, Cagarillo, and COIAP report the number of graduates or positive
separations from the projects. Open Door and Walden House do‘not provide

this information in quarterly reports to OCJP.
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H. ©Project Impact - -
For a period of 6 months, the evaluation team examined the five pro-
jects from many points of view. The team found a few.activities of ques- -
tionable value, but most activities are providing services useful to the )
-
& communities, The evaluation also found that without exception, the five
% projects are staffed by dynamic and well-motivated people attempting to -
IZ provide assistance in accordance with their own firmly held philosophies, -
_% Most of the staff members have experience (either prior or on-the-job) -
% that is appropriate for providing service to certain classes of drug
¥ -
1 abusers. However, in some instances, this experience is not sufficient for
_(( ¥ the particular task that is to be accomplished. Most staff members have -
. .
expressed a willingness to change their treatment approaches as the need
becomes apparent and in fact were changing their approaches during the -
period of this evaluation. Changes are also occurring in the environment
; ' i
‘ around each project, such as demand for services, drug abuser charact_er*— _
istics, local policies, etc. This ‘continual change is a factor that m'ust ——
be taken into consideration in assessing the impact of each project.
The preceding section on prdject objectives outlined many of the cri- =
teria that can be used to measure impact of a project on the community.
The use of measures such as reduction in criminal behavior or drug use T
require: , : .
quires the systematic collection of data over a period of years.  As ——
discussed in the section on self evaluation, data collection efforts have
been quite uneven among the projects. Where possible in this study, attempts 7=
were made to augment the existing data with new information or new analysis

of existing information. However, the efforts of a few months cannot make

up completely for the deficiencies of‘years

For instance, it was not

possible for this study effort to provide well-matched control groups where

;
.
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none existed during some past period of observation of impact. To pro-
ceed with the cluster evaluation and to providé some basis for comparing
projects in terms of impact, it has been necessary to re-analyze much of
the data gathered by the projects, and together with the new information
gathered, to modify the data as required to provide some degree of stan-
dardization., Thus, the measures of impact given here are based on the
available data but are often the values derived by the study team rather
tban by the individual projects.

The general reasonableness of the values was also examined in the
light of the knowledge of project treatment procedures, clients serviced,
and staff experience, as well as observations by representatives of outéide
agencies having relationships with each project. After tabulation and
review of the various measures, it was the view of the evaluation team
that the value of any individual measure could be very sensitive to, the
way information was collected by the projects and to the a§sumptions that
had to be made by the evaluation team. As a result, it’iS'desirable to
consider the set of measures as a whole, together with the interpretations
and backup information, in appraising the worth of any given activity.

The criminal justice impact of the project services was measured
primarily in terms of the decrease in arrests of clients after start of
treatment. The principal source of the arrest information was from rap
sheets of individual clients from probation.and parole files, with supple-
mentary information from client files at the projects, A number of reserva-
tions have been raised in the technical community about the use of arrest
data for measuring impact. These reservations include police policy toward
arrer ving drug abuéers, variations infroduced by level of police activity,

changes in the drug use characteristics, etc. The measurements presented
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. forts were
here are largely subject to these reservations. However, ef

, ' i ny major
made to examine baseline statistics on arrests to determine any J
“ ; . ior shifts
shifts in arrest frequencies over the period of interest. No maj
P in arrest
were noted that would detract significantly from the decreases in

histories observed.

Comparisons of arrest rates of clients prior to and after start of
treatment is a common method of examining thé,impact of services. This
method has the advantage of being based on data that are reasonably avail-
able, at least ﬁn the aggregate sense. With reasonably large sample sizes
(hundreds to thousands) and over periods of a year or more, the results
of such compar’sons can be useful indicators of trends in behavior of
clients. However, with smaller sample sizes, such as have been available
in this study, and éver shorter time intervals, arrest rate dataecan‘be an
unreliable indicator of performance. Table 8 indicates arrest rates before
and after start of treatment for client samgles and surveys taken at the
various projects.

All modalities for which data were obtainabie, except Camarillo short
term unit, showed appreciable reductions in arrest rates for clients after
start of»treatment'(l—23 months after treatment). The value for Camarillo
short term unit, and to a lesser extent the other modalities, is affected
by the high frequency of arrest of a few individuals. This is especially
true of observations made over short time intervals. This result of a
small fraction of the client sampie contributing a large fraction of the

total arrests was also noted in the BCS study of drug-related offenders

The net effect of this condition is that the high arrest rate of a few can

* ; - N
Arrest data provided specifically for thig evaluation by Bureau of Criminal
Statistics, Sacramento, California, 1974, '

foumt

-t
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SUMMARY OF CRIMINAL JUSTICE AND DRUG ABUSE IMPACT

Table 8

Prior arrest rate
After arrest rate

Decrease in arrest
rate (%)

% Clients improved
(arrest)

% Clients arrest
free

% Clients improved
while in treatment

(drug)

% improved (drug)
(after one year
or more)

% Clients drug
free

79
32

59.5
87

82

50-70%

62%

16*

20

91.5

100

86

100

86%

86%

90

57

100

53

74

58

50-90%*

18%

18%

* Results for clinic population obtained from project reports.

57.5

78

41

80%

91%

67%




i

T

50.

i lation.
mask the improved behavior of the rest of the client popu

L/
rmance are: % of
Better and more revealing measures of overall perfo

‘ .e., improved
clients with decreased arrest rates after start of treatment (i s p

; ent (i.e.
clients); and % of clients with no arrests after start of treatm ( ,

arrest free clients). These measures avoid the masking effect of arrest
rate calculations. The values for improved clients in Table 8 are seen

to be uniformly higher than the values for improvement in terms of arrest
rates. The Camarillo short term sample that shows such a poor result in
terms of arrest rate has a remarkable 90% of clients who have shown improve-
ment. The numbers or percentage of arrest free clients provide a measure
that is more closely related to the stated objectives of the projects. In
Table 8, these values range from 41% for Sacramento Methadone to 86% for
Camarillo family unit. The measure is meaningful and directly useful, but
does tend to underestimate the actual impact being achieved by the project.
For instance, the Camarillo short term unit shows 90% for

improved clients but only 577 for arrest free clients; Sacramento Metha-
done shows 78% of the probation and parole sample with improved behavior
but only 417 that are arrest free.

Another important consideration in defining the above impact measures
is to specify the time interval over which the client is observed after
start of treatment. Part of the reason for the high value of improved
clients at Camarillo short term unit is that a substantial fraction of the
sample began treatment not more than 3 months prior to examination of tﬁe
arrest records. 1In the Sacramento’ﬁethadone sample, on the other hand,
the majority of the clients had been in treatment é2 months or more.

For most of the other modalities, the length of the observation pefiod

for clients is a mix ranging from 1 to 20 months. One of the important

ot
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factors in future evaluation design prior to extended studies by projects
would be the determination and standardization of observation periods on
clients, and the establishment of observation periocds that are sufficiently
long to permit representative results,

Comparisons among treatment units are restricted by the differences in
modalities of treatment, type of clients, and other factors. Even within
these restricted categories, interpretations must be made only in general
terms because of the differences in the sample and survey methods used.

The comparison of impact of Open Door with Aquarian crisis line coun=-
seling has some basis since both are ambulatory counseling units. However,
impact data for Aquarian are very limited because of the lack of properly
identified records and the lack of any follow-up efforts by Aquarian crisis
line counseling unit. The 20% figure for client improvement at Aquarian is
an optimistic estimate by the evaluation team, based on the type and amount
of treatment received by the client population (see Aquarian, Section III
for a detailed explanation). Open Door appears to have achieved a higher
success r;;e on the basis of the probation/parole sample and the project
survey of a random sample of the client population. This observation must
be moderated by the following facts: (1) Open Door tends to get clients
who have no confirmed criminal life style and who tend to stav out of
trouble-—at least the clients on probation; (2) Aquarian is in an environ-

ment where other resources are inadequate, and thus tends to provide ser-

vice to a wide variety of client types, including hard core users with

~ confirmed criminal life styles.

The Camarillo family and short term units, together with the Walden
residence units, are all different forms of therapeutic communities. The

Camarillo family is modeled on the classical design; the short term program
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: iod; Walden
condenses much of the classical approach into a 3 month period;

' issi experi-
House is also a 3 month program but has moved to a more permissive, €Xp

i i lit
mental approach to treatment. The Camarillo family shows the high quality

ici or
of therapeutic community treatment for the few who can participate £

extended periods. Values of arrest free clients and improved clients for

the two modified therapeutic communities appear quite close in terms of

impact. However, the period of observation for the Walden sample was

generally longer (6-8 months). The Camarillo family program shows a

very high rate of arrest free clients (86%) while the modified programs

show significant but lower values (57-58%). These impact values for
the modified programs fall considerably below the rates for improved
clients (74%-90%), indicating that measurement of total impact of
these modalities requires the acceptance of modified criteria for
success,

At Sacramento Metﬂadone, it is useful to compare impact results for
the probation/parole samples with the information available for the clinic
population as a whole. The prior arrest rate of the probation/parole sample
is considerably higher than that estimated for the cliént population. Also,
results in terms of decreased arrest rate and % clients arrest free are
estimated to be superior to results achieved for the probation/parole
sample. However, results for the probation/parole (57.5%) are consistent

with results published for other methadone clinics showing reductions in

arrest rates ranging from 57-82%,%

o
-
Criteria for reduction in drug abuse can also be stated in terms of

[/ '] . o .
% improved clients or % drug free clients. The same requirements exist

for defining the periods of observation, type of clients, etc In addition
* s

* Proceedings, 5th National Coriference, op. cit.

Sl
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to use an improved client criteria, a requirement exists to specify the

drug usage conditions that are to be considered. Such a measure could
include drug type, length of use, frequency, technique of administration,
etc. In order to use available data, the definition of improvement required
that frequency of use of all drlugs must decrease. The implied assumption
was that there was no escalation in the use of one drug while decreasing

the use of others. This restriction eliminates many who might be categor-
ized as an improvement, such as switching from heroin to marijuana. This

is another reason for standardization of criteria prior to use in any
in-depth study by projects.

Table 8 indicates values for improved clients and drug free clients
for two periods: (1) during treatment, and (2) up to 1 year after start of
tfeatment. Most modalities generally show high levels of improved or drug
free clients during treatment. In the projects not requiring drug free
results for continued treatment, the level of improved clients is in the
50-607% range for Open Door and Aquarian. Sacramento Methadone reports 91%
that could be classified as improved clients, and 67% that could be classi-
fied as drug free. Walden surveys have indicated a range of 50 to 90% of
clients in treatment with decreased use of drugs (other than alcohol and
marijuana). Subsequent to treatment, the number of improved clients tends
to decrease in most projects.b Open Door reported 167 of clients with
diminished drug use after a year from start of treatment. Sample data for
Camarillo family showed that a high level of drug free behavior was main-
tained in clients who had graduated from the unit (85%), although a large
fraction of the observation period was spent in tréatment or in employment

at Camarillo subsequent to treatment.
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Another fastar that must be considered with drug use histories in

t
analysis is the potential unreliability of client-provided data due to

lying and inability to remember detalls. This can sometimes be tested
indirectly. For example, Camarillo client-stated arrest data compared

very well with data obtained from probation, indicating that client responses

in other areas might be trustworthy. When this same comparison was made

at Sacramentp Methadone, the opposite result was observed.

The lack of employment has been one of the major problems blocking
the development of constructive life styles for clients of drug treatment
projects. In the cluster, a range of results was obtained. The sample of
records from Sacramento Methadone Clinic indicated that 31% ¢¢ clients were
employed at entry while currently, 60% of the client population had worked
at least part time since entry. The Camarillo program places considerable
emphasis on providing employment for the graduates of the family. The
sample of client records indicated that 86.5% of family graduates were
employed. About 60 to 70% of these are employed at the Camarillo facility
under a program that provides 9 months employment as social service aides
(SSAs). With the exception of a few who are SSAs, most clients of the
short term program and detoxification unit are not assisted in finding
employment. At the other projects--Open Door, Aquarian, and Walden House-—
a relatively small amount of time is spent on job counseling, training,
or development, and there is little evidence that employment opportunities

of clients have been greatly increased on completion of treatment. This

problem, of course, is not one that can be solved by a treatment program

operating in isciation. It is a problem for the entire community and

requires communitywide attention,

s S

I
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Prevention and education are two additional areas where projects in
the cluster have had an impact. The Aquarian public education effort has
provided lectures, seminars, and counseling for 3,000 civic, social, and
school groups over a period of four years. The Aquarian program of drug
education ana prevention with the Sacramento Unified School District has
been instrumental in increasing the level of drug knowledge in several high
schools and junior high schools. According to a survey,* the majority of
students who contacted Aquarian representatives found the contact valuable
to them. Open Door also has an active program of education and counseling
with local high schools. During the year ending June 15, 1973; Open Door
had 77 speaking engagements for an estimated 3,167 attendees. Direct con-
tacts made by the evaluation team indicated that school administrators were
impressed by the Open Door effort and had concluded that the effort had
made a definite contribution., However, in neither project effort have
measures of impact been devised, While the overall impact of such activi-
ties may not be felt for several years, more could be done at present to
measure current impact.

Another important project activity that could have some impact on
the community is the cgisis line telephone services and associated services
offered by Aquarian and Open Door. The Aquarian‘service receives about 2,300
calls per month. Of these, about 30 per month are crisis calls. Aquarian
provides an experienced intervention team that answe?s these calls and pro-
vides the necessary emergency services., The lifesaving abilities of the
intervention team are a valuable asset to the surrowding community. Open

Door crisis telephone services receive about 400 to 600 calls a month. Open

* Sacramento CityUnified School District, Research Report, Series 1972-73,
Drugs: Education, Prevention, and Rehabilitation.
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. i are handled
Door has no crisis intervention team; the few emergencles

by telephone counseling or by enlisting the assistance of another agency.

Since there are other crigsis line operations in the area, the incremente: !
effect of the Open Door service is probably minimal.

Detoxification services are provided by the Camarillo program and
by Aquarian. The Camarillc provides services for about 1900 clients per
year. This results in a short drug free period while in treatment and
senerally a period of diminished drug use for a short period thereafter.
Without substantial additional aftercare, the evidence is that most clients
will soon be back to the previous drug abuse and criminal lifestyles. At

Camarillo, 26% of the detoxification clients move on into one of the two

adult treatment units where the chances for improvement are much better,

For those detoxified at Aquarian, there is a lack of treatment facilities

’

in the community so that most of the clients will eventually return to their

former condition.

I. Cost—Benefit Measures

The purpose of this section is to present a set of cost-benefit
values to point out the uses and limitations of cost-benefit results.
In order to achieve the most benefits within the funds available to 0CJPp,
it is desirable to consider the result of expenditures in terms of cost-
benefit measures. Cost-benefit measures can indicate the dollar cost
to achieve a given unit increase in benefits (e.g., $/arrest free client).
Where there is only one kind nf benefit to be achieved, the best policy
is to allocate the available money to the projects that exhibit the
lowest cost per unit increase in benefits.

In social fields, there dre generally many benefits to be achieved

and values to be protected, so that the evaluator must consider

Raslh SRV
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not one but several ways of formulating cost-benefit measures. In
the present study, several such measures have been applied to the
data describing project impact. Each measure has some relevance

to the fund allocation problem. When all the measures are considered
together with other background information on the project, they provide
the information needed to describe the utility of some of the major
services provided by each project. In this study, cost-benefit
measures have been devised to describe improvement in terms of the
impact measuresvdiscussed in the preceding section. These cost-—
benefit measures include ¢ sts per units of ﬁime (client attendance
days, or client years)g number of decreased arrests per client;
number of clients with reduced criminal behavior (improved clients,
arrest free clients); and reduced drug abuse behavior (e.g., improved

clients, drug free clients).

Table 9 indicates the values of these measures calculated for
various project treatment programs. Dollars per client year gives
the total treatment costs to treat one client for a year; $/attendance
day is the same type of measure based on average cost of treating I
a client for one day. These measures provide a rough measure of
efficiency of servize but do not indicate the impact 2f service.
They have been used for inferr...g cost-benefits by assuming some
constant level of effectiveness of services for a given modality
(e.g., a methadone maintenance clinic). As indicated in Table 9,
these measures can differ greatly from more -direct measures of
cost-benefit in terms of arrests of drug abuse, but do have the

significant advantage of being the most easily obtained and widely



SUMMARY OF COST-BENEFIT MEASURES

Table 9
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Daily Attendance¥ 30 15 30 45 32 300
$ client year $3,400 $5,290 $8,123 -$6,991 $4,116 $1,744
$ attendance day 13.00 14.50 22.00 19.20 11.68 4,98
- $ improved client 305 285 5,100 890 1,006 2,235
(arrest)
$ arrest free client 324 — 5,920 1,415 1,291 4,252
$ drug free client in —— _— 8,123 6,991 -— 29506
treatment
$ improved client (drug) 429 - 8,123 6,991 4,116 1,915
in treatment
$ improved client (drug) 1,660 — _— —— —— _—
(1 year or less)
$ graduates — e 12,900 2,970 1,096 4,360
$ drug free graduate ——— — 15,000 — 5,850 ———

(1 year or more)

*Clients served daily.

At

Sacramento Methadone, take home doses count as a delivery of daily service.
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available types of information. Such measd}es provide a basis for
judging whether service costs are within reasonable bounds.

Costs per client year by modality are given in the recent New York
study.* The range for ambulatory '"drug free' treatment centers was given
as $1,410 to $7,920 -- necessaril§ a wide range to cover the great
variety of treatment and other serviceg. This range may be compared
with the values for Open Door ($3,400) and Aquarian ($5,290). ‘The
value of Aquarian is at the high end of the scale, partly because
the large number of unregistered drop-ins were not included. Con-
sideration of this group would reduce the cost per client year by
about 50%.

The values for the therapeutic communities (Camarillo family,
short term, and walden residential units) can be compared to the
range in New York®™ of $2,102 to $8,257 with an average of $4,000.

The Walden value of $4,116 per client year is about the same as the
average for the New York units. The values of Camarillo are high
(88,123 for family, and $6,991 for short term) compared to the
reference group. This result cannot be explained by the staffing
patterns (staff to clien* ratio) and must be ascribed te the hospital
setting and the costs associated therewith.

The costs per client year at Sacramento Méthadone Clinic ($1,744)

are within the recently reported range for such clinics ($500 to $2,000)

* Comparative-Analysis, op. cit.
+J. Romm, "Alternative Measures of Effectiveness of Drug Abuse Treatment,"
presented at the 44th Annual ORSA Meeting.
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and are close to the current costs allowed by NIMH (§1,700). Costs

per attendance day for Sacramento Methadone and the other projects
($4.74 to $22.00/day) are all low compared to cOSES of supplying a
habit on the street (variously estimated as from $30 to $300, depending
on costs included).

A closer estimate of cost-benefits can be developed using changes
in arrest characteristics prior to and after start of treatment.
Changes in arrest rates or reductions in arrests have been examined®
for their potential as a cost—bgnefit measure. As pointed out in
the preceding sectioﬁ, arrest rate data can be misleading unless
the sample size is large and the period of observation is reasonably
long (1-2 years).

The tendency to overlook the substantial percentage of clients
being helped when using arrest rate data gives rise to the need for
other types of measures. The number of arrest free clients after
start of treatment is a useful measure of this'kind. The measure
assumes at least one arrest in the observation period prior to treat-
ment and no arrests for a like period after start of treatment.

For this study, conditions could not be controlled since it was
necessary to depend on data that had previously been tabulated and
were available to the evaluation team, i; most instances, arrest
records were examined for a period of two years prior to treatment
and a period ranging from 1 to 21 months after start of treatment.

The values of the measure, "$/arrest free clients,"

are highly var-

iable over the cluster projects and are quite different from the

corresponding values of $/client year. The value for Open Door

% 1973 Proceedings, Drug Abuse Council.

.
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($324) is much lower than the client/year costs ($3,400) and also
much lower than the values for. the other modalities including éacramento
Methadone which showed itself to advantage in terms of $/client
year. This observation must be tempered by the fact that most of
Open Door clients do not have confirmed criminal life styles. An
adjustment of the Open Door values for those not having an arrest in
the prior period of observation could increase the value to about
$600.

The values of $/arrest free client for the Camarillo family
are closer to those of the Sacramento Methadone clinic than
is ttue when comparisons are made in terms of $/client year. The
values for the modified therapeutic community (Camarillo short term
and Walden House residénce) are much lower than the family or the
methadone clinic. This results in part from the shorter treatment
cycles (about 3 months) and the short and variable post-treatment

covered by client records.

To ascribe ﬁtility only to drug free clients is to overlook
other possible useful products of the project's services. Many
clients who do not remain arrest free nevertheless show improvement
through decreases in arrest rate after start of treatment. A measure
suitable fdr this consideraticn is the $/improved client. 1In thesé
terms, most of the modalities show marginal improvements compared to
the "arrest free'" criterion. However, Sacramento Methadone Clinic
shows almost a factor of 2 improvement to a walue of $2;235 per
improved client. ' This result ‘is due in part to the fact that the
sample upon which results are based is composed of probation/parole

clients with substantial criminal wecords prior to treatment. For
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this group, the treatment was apparently successful in reducing

criminal activity but not eliminating it entirely. In the éllnic
population as a whole, the rate of arrest free clients would appe&r

to be about twice as high as the probation/parole sample, so that the
associated cost per arrest free client could be closer to a value of
$2,000, ;nd the value for improved clients might be approximately

the same as the cost per client year ($1,700).

Cost-benefit measures based on costs per graduate have also
been used in gauging the utility of project efforts. As shown in
Table 9, these measures can be quite misleading when used to compare
performance of different treatment modalities. The projects with a
short cycle.of treatment will tend to show an advantage since the
throughput of clients is likely to be larger in a year. Open Door
and Aquarian do not define a class of clients as graduates and have
no reliable figures on positive terminations, Walden residential
program and the Camarillo short term program have a treatment cycle
of about 3 months and show cost per graduate figures in the range of
$1,000 to $3,000. This may be compared to the Camarillo family value
of $12,000. For the optimistic assumption of positive termination
(withdrawal) of clieﬁts after two years at Sacramento Methadone and
a 10% per year attrition, cost per graduate would be approximately
$4,360. Cost per drug free graduate raises the cost figures sub-
stantially and overlooks contributions such as improved clients
who did not graduate from thé program. The measure, however, does’
provide a more realistic comparison of the longer term results of

treatment among modalities.
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J. Evaluation Strategy

.’ Information Sources

The OCJP looks to evaluation as a means of facilitating fund-
ing and other planning decisions for the reduction of crime and the
improvement of the criminal justice system; Current souyrces of svalua~
tion information are the reports of the project's evaluation components,
on-gite monitoring reports by the state representatives, evaluations made
by contractors for the state, and evaluation efforts by state personnel.
These sources are designed to cover most of the relevant factors, such
as fund expenditure, progress toward impact-oriented objectives, pro-
vider service activity, client types serviced, project staff attributes,
and community relationships.#®

An evaluation strategy must use the various evaluation
activities efficiently in order to obtain the needed information at the
proper time for decision making. The design of such a strategy must
consider not only the type of decision to be made but also the alternative
ways in which the information for evaluation can be feasibly obtained.
In this regard, there are other sources of information and evaluation at
the state and federal levels., CODAP is being installed by NIMH in all
treatment units receiving federal funds. As indicated previously, this
system provides, on a quarterly basis, considerable information about
the current operations of a project including: client census, client
case sample, and funding summary.** Information systems are under con-

sideration by agencies of the State of California (State Office of Narcotic

% CCCJ Memorandum to Regions, August 14 1973, SubJect- "Revised

Quarterly Progress Report Procedures" and ,

CCCJ Form 520 and 1nstructions regarding "on-site monitoring report,"
August, 1973,
*% CODAP, op. cit.

Fo——
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derztion
and Drug Abuse, Department of Health). The system under considera ’

called the Drug Abuse Program Management Data System (DAPMDS) will pro-

vide a variety of data including: project descriptions, cost and activity

t.
indicators, client attribute data, and measures of impact of treatmen

The relationships between these systems and the evaluation
efforts of OCJP remain to be determined. However, 2 requirement will

undoubtedly exist for OCJP to continue its own efforts at evaluation, with

some consideration for compatibility with other evaluation efforts and

information systems.

2. Factors for Evaluation Strategy

Regardless of the final arrangements, proper evaluation will
require certain basic information related to three major factors: demand,
impact, and performance. Demand refers to the numbers and types of drug
abusers that are appropriate to the treatment modality and that are not
receiving adequate treatment., Impact refers to change induced in con-
ditions outside the project., That is, it refers to end results achieved
by the project with respect to reducing crime, improving the criminal

justice system, or improving other aspects of community life.* Performance

“

refers to the treatment facility's services evaluatec iﬁagggamuié-effiéiency,

quality, and other factors that measure pruject services adequacy,

The ;urrent information related to the factors of demand, impact,
and performance helps to determine the compliance of the project with ‘the
grant and the grant objectives., The information develoéed by forecasting

the future status of these factors helps to determire the potential of the

project for expansipn or replication in other communitiesg. Examples of the

types of information needed for each factor are given in Table 10.

* CCCJ Request for Proposal for Cluster Evaluation, 1973,
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Table 10

INFORMATION NEEDS FOR EVALUATION STRATEGY
(SAMPLE)

Number of drug abusers by demographic, criminal justice, and drug
abuse classifications

o Crime levels by crime classifications (e.g., drug related, juvenile
vs. adult, property, etc.)
o Types of drug abusers suited to project treatment approaches
o Numbers of abusers in waiting lists
o Unmet demands from user agencies
Impact
0 Criminal justice involvement of clients before and after start of
treatment
o Drug abuse level of clients before and after start of treatment
o Employment levels of clients before and after start of treatment
o Other measures (social improvement, etc.)
o Baseline data on crime, drug abuse, etc.
Performance
o Staff experience and in-house training
o Staff to client ratios
o Duration and intensity of treatment
o Expenditures fo; treatment and rehabilitation
o Services provided (encounters, etc.)
o Staff hours devoted to treatment
o Number of clients receiving treatment; number completing treatment
lo Staff and client turnover



5

66.

a. Demand .

Demand estimates for the established project can best be
made by examining current ongoing demand for services, waiting lists, and
stated unmet demands from local referral agencies. In the event of an
expansion of service to include a new treatment modality, or the
establishment of a new project, other sources of information may have to
be used. These would include baseline data on incidence of crime, over-~
dose death statistics, hospital records, estimated numbers of drug
abusers in the target group, etc. The best source in this instance would
probably be estimates of unmet demand from possible referral agencies.
However, none of these sources of information provides a guarantee that
the services of the project will be used as predicted by the proper
target groups. Therefore, the decision to fund is by its nature a tenta-
tive decision, and the current procedure of yearly review is certainly
justified.

b.  Impact

The limitations on the availability of client data
significantly restrict the scope and accuracy of evaluations of impact.
Client confidentiality will probably continue to restrict the information
that can be determined about individuals, and the methods by which such
information is made available. In the evaluation reported herein, obtain-

irg access to client records required months of negotiation and the use

of three different "intermediary" groups to gain access to client and

criminal justice records. The development of appropriate methodology(
H

including control groups and baseline data, often results in problems

whose resolutions are beyond the capabilities of the project staffs

Evaluation strategy must therefore consider what is feasible for those
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staffs, and what requires outside assistance. One constant problem is
the obtaining of information on clients after they have left treatment,
Such follow-up efforts, though not excessively expensive, are nevertheless
generall& beyond the service capabilities of most projects. This con~
sideration generally dictates the use of well~designed sampling proce~
dures and field work surveys that often require assistance of outside
groups of consultants,
c. Performance

Performance factors, together with the associated external
conditions (community relations, criminal justice policies, etc.),
determineAthe ultimate impact of the project. Although evaluations of
impact tend to uncover probiéms subsequent to their occurrence, performance
factors can be examined before or during the occurrence of problems and
therefore are useful in anticipating and correcting problems before serious
degradations of impact occur. In this.sense, impact measures can be
considered "lagging" indicators and performance measures can be considered
"leading" indicators. Performance indicators are also necessary to inter-
pret impact results -~ for instance, they are helpful in determining
whether achieving expected impact or failing to achieve it is primarily
a result of the project's own actions or of uncontrollable factors in the
surrounding environment. If project success or failure regarding impact
achievement is a result of some factor in the enviromment, then the OCJP
decisionvmight be to increase effort in the community rather than to termi-
nate funding of the project‘being examine@. For example, the lack of any
significant impact by the Aquarian detoxification unit on hard core

addicts is due more to absence of suitable follow-up treatment (such as
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a residential unit) than to any shortcoming of the excellent service
provided by the detoéification unit,

In other instances, quality of services would have an
important bearing on the performances of projects. There are many ex-
amples of projects that can show large numbers of graduates at costs
per graduate or per given service far below the unit costs of other similar
programs. Closer examinations, however, will often indicate that little
is being done to correct the clients' basic problems, with the result
that suggested impact might be an illusion. The precise measurement of
quality of service has never been achieved even in better understood fields
such as community medicine. Nevertheless, from observation and review by
experts, bounds can be set on the~attributes influencing quality of care
(such as staff qualifications, client counseling review procedures, etc.)
as a means of assessing acceptability of performance. This "template"
approach to identifying necessary treatment attributes and bounding the
acceptable range of performance is an essential methodology used in |
on-site reviews in the community health and mental health fields.

Measures of efficiency should provide an indication of
whether service is being provided to clients at a reasonable cost., What is
reasonable in cost will vary considerably from project to project, as
it does in other community service organizations such as neighborhood
health centers. However, general bounds on unit costs can be determined
from data readily available and also from cost trends over time in any
given project. Costs and their proper allocation to services provided
would follow the accounting rules established by local, state, and

federal agencies. In recent work for NIMH and OEO, we have determined

«
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cost-effectiveness by apportioning all costs not otherwise earmarked in

the grants as the costs of delivering treatment.®* Although this is a

gross measure of actual treatment costs, the difficulties involved in

more exact measurement make greater refinements in cost measures unwarranted
at this time. Budget and‘expenditures summaries required with the LEAA
grant should be sufficient to identify costs properly attributed to delivery
of service.%®%

The evaluation of efficiency also suffers from a lack of
definition of standérd units .nf service. In community health, "relative
valun scales" and other devices provide some basis for comparing various
types of service. Knowledge of the drug treatment and rehabilitation pro-
cesses and their impact is still too meager to permit much reliance on
such approaches. Individual counseling may consist of 30 minutes with

another client or 2 hours with a psychiatrist, and so forth. At present,

“evaluation must be based on several characteristics of the service provided, .

including type of service, type of provider, and duration of encounter.
Some comparability of results has been achieved using several measure;
such as $/per treatment day, $/per graduate, $/per drug-free day, number
of hours of provider time per client, etc., However, if these measures are
to be compared, they must be carefully limited to treatment projects with
similar treatment modalities, and to similar clients.

Evaluation should shed some light on the potential of the
project as the basis for decisions regarding funding, re~funding, or

replicating the project in other localities. In practical terms, the

* CODAP, op. cit. :
%% (1) Application for Grant for Law Enforcement Purposes, CCCJ Form 502, and
(2) MonthLly financial report required by LEAA projects.
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, ’ i for
potential of a project can be expressed in several ways. The capacity £

expanding the service of an established project would be indicated by

information on several factors, such as the degree of utilization of

existing facilities and staff, the span of control of the existing manage-
ment, ability to find additional staff and increase the scale of in-house
training, funding required, etc. Potential may also be expressed in terms
of the ability of the project to render assistance to others. Added support
might permit the established project to help with the development of similar
methods for a project in another locality, and to participate in training,
writing grant applications, establish community relationships, etc. for

the new project. The existing project may show potential as a model for
initiation of similar prejects in other localities. The key factors in
success could be described and codified, and used as the initial planning
for the new project; It is more likely, however, that certain activities

of a project will be worth replicating while others may not be. In the
experience of the evaluation team, the best model for a new project would
probably be a composite of the activities of two or more similar treatment
modalities, Finally, the project might show potential as the developer\of
basic knowledge about the drug treatment process. Information on these

efforts would then form the basis for improvement of service at many

different projects in the treatment community,
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K. “Approaches to Evaluation

There are several relevant sources of information for evaluation,
each with its particular utility and areas of application. An evaluation
strategy should be devised so as to make best use of all of these sources
to provide the most complete basis for state planning. The principal
sources are periodic project reports, project in-~depth studies, project
evaluations by a state agency or its contractors, and reports and
information from other governmental agencies.

Project réports, as used here, are the periodic project status and
progress reports required under the terms of the grants, together with
any other periodic progress reports made by the project. They generally
give information on recent activities and current clients. These repoxrts
have béen, and probably will continue to be, the main source of inﬁormation
to the state. They are particularly valuable- for proviﬁing "monitoring"
information* for use by‘the state.

Project periodic reports are an efficient way of obtaining data on
client attributes, certain staff attributes, project’activity levels,
funding information, and management policy changes.  These reports can
élso present less reliable but useful information on past and current
drug use of clients, and in some instances, information on past and current
criminal justice involvement.

This information forms at least part of the basis for assuring
compliance with the grant. The information can also be used as an
initial basis for comparison of some feature of a project with the same
feature in similar projects. In order to do this, however, it is

necessary that definitions be standardized and data be reported in the

* "Evaluation of Crime Control Programs in California: A Review,'
CCCJ, April 1973.
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. ir
same format. This condition does not now exist among grantees in the

reports to OCJP, Standardization has begun to occur through the intro-

duction of the CODAP and TCU systems by NIMH and SAODAP and presumably

rmati en.
will be furthered by the introduction of the state's own information system

Such reports have their deficiencies since they generally are not able
to determine impact of treatment after clients leave the project. Also,
because of staff and resource limitations, such periodic reports generally
cannot provide the basis for in-depth understanding or statistical con-
fidence of the results they present. They can, however, be very valu.:le
as a means of "signalling" important changes in project operations.
Indicators of performance or demand (e.g., number on waiting list, staff
to client ratios, etc.) can be examined over time for a given project and
among similar projects to determine significant changes. This approach,
of course, requires that some basis be established for determining what
changes in indicators are significant., At present, there is no body ‘
of criteria that would simplify this task. Determination of significance,
under present conditions, resides in the experience of the state's
evaluation staff and their consultants, The situation could improve with’
the emergence of standards by regulatory agencies, and with the buildup of
historical information on various treatment modalities in the state and
federal information systems. However, a continuing effort will be
required at various government levels to standardize and coordinate
this information to provide the basis for reasonable evaluation criteria.

Special evaluation studies conducted by the project or consultants can
provide an in-depth understanding of impact of services, as well as added

insight into current demand and performance. Properly designed studies

i
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of this type will include on-~site observation, client interviews,
follow-up tracking of control samples and of former clients and base-
line data, as well as the statistical methodology to assure siénificant
results. These studies are not an easy undertaking nor can every proj-
ect muster or afford thé;qualified staff to complete such studies. In
the cluster of five projects, representing a superior class of projecté
in the State, only one project could be said to be doing evaluative
research, In view of these difficulties, the State would be Qell aﬁvised
to include in its grant application a specific requirément Fo review and
to approve the qualifications of evaluators and detailed evaluation plans
prior to their use.

On~site evaluation of projects by a state agency is the principal
means of extending and corroborating results reported by the project, and
also a means of identifying problems and isolating causes of these
problems., .

On-site evaluation refers to independent investigation at the pro-
ject location, including staff interviews, observations of treatment
processes, examination of project records, and information from local
agencies dealing with the project. This approach is the best way to
determine impact of treatment on criminal justice involvement of clients
during and after completion of treatment. This approach is particularly
effective in determining the quality of treatment through examination of
facilities, staff, treatment processes, in-house training, staff super-
vision, project administration, and project records. |

On-site evaluations under the aegis of a state agency are often
better able to obtain fuller participation of other local agencies

(e.g., ¢riminal justice agencies) than would be possible for the project
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or the project's consultants. In this present effort, through the good

offices of OCJP, the evaluation team was able to obtain probation and
parole records for project clients in counties surrounding every project.
On-site monitoring and reporting done by OCJP gstaff provide a
reasonable basis for assuring that the principal conditions required for
grant compliance are being met by the project., However, to identify all
the impertant problems and their causes that will affect the potential
of the program, there is a requirement for on-site evaluation of the type
reported here. A broadly based team of drug abuse treatment professionals
and paraprofessionals will be able to recognize important features of
each program, A professional operations analyst or statistician is
required to evaluate project reports and extend findings where possible.
Reports and observations of federal, state, and local agencies are
important sources of information for estimating demand and for estimating
certain elements of project performance (i.e., community relationships,>
referral policies, local support, etc.). Baseline information relating
to demand in a given locality can be estimated using Bureau of Census
data, Bureau of Criminal Statistics information, and specific information
provided by local jurisdictions on requirements for referral agencies in
criminal justice cases. Local agencies can also provide information about
drug treatment projects operations in the locélity. They are a primary
source of information’on the status of community relations of the project,
referral policies, management ability, and local funding support, as well
as knowledge about the impact of services of the project with respect
to the clients referred by the agencies (e.g., probation/parole, etc.).
These local sources should be used more frequently by the state in
obtaining an appraisal of operations and problems of drug treatment proj-

ects, such as direct inquiry to related agencies about specific problems
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L. Concept of &n Evaluation Strategy

The evaluation strategy should make use of the various evaluation
approaches in the way that meet state planning needs at minimum cost.

The current system of obtaining evaluation can be used with some modifi-
cations to assure higher quality and consistency of reporting. A flow
chart of evaluation functions and reporting links is shown in Figure 1.
Periodic project reports wauld provide the state agency with information
needed for grant .compliance and would include indicators of project
activity and impact needed to "signal" of "flag'" important changes in
operation (e.g., staff turnover, client population decline, etec.,). The
state agency evaluators would examine the staqdardized reports for each
project. Wherever one or more indicators were'judged to be out of the
acceptable range and could not be explained, a standardized inquiry form
would be seﬁt to the project to determine the reason for the deviation,
and (if the deviation was negative), the steps that were being taken to
co;fect the)underlying éroblem.

A persistence in unsatisfactory results would be the basi; for
undertaking an on-site evaluation of a project. Depending on the
seriousness of the problem and the time since the last complete evaluation
of the project, the on-site effort might be a simple monitoring examination
similar to the present OCJP system, or might be an in-depth evaluation
similar to those made in the present effort. The on-site monitoring as
conceived in this concept would be focussed on the specific problems
noted by the state evaluators in their examination of the project's
periodic reports and reports from associated local agencies. The in~depth

evaluation approach would consider all important attributes of the project's

Q
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operation. Results of on-site evaluation would be used by the state
evaluators to make recommendations about the funding of the project and
to planr changes in local-action efforts within the jurisdictions involved.
Table 11 1lists some of the important data elements and indicators
that should be provided by each project on a periodic basis. Other in-
formation could be provided by in-depth evaluations conducted by the proj-
ect, or outside consultants or associated agencies. Included as part of
these efforts should be occasional random selection of projects by the

state for in~depth evaluation by outside consultants.



Type of Information

Table 11

DATA ELEMENTS AND INDICATORS

Signal or Flag
of Problem

Action¥*

Client demographics
Current clients (number)
New clients (number)

Hispanic white low in proportion

to census, BCS data, other _
available treatment projects

Evaluate outreach procedures and evircnmental
factors screening out Hispanic whites.

Other Client Attributes

Drug abuse (prior)
Drug abuse (current)
CJS involvement (prior)
CJS involvement (current)
Client retention time

By drug class

By race, age, sex

No aﬁpreciable change prior to
current time

Higher rate black dropouts

Evaluate suitability of modality for client types.

Staff attributes
By demographic class

By training
By drug experience

Staff turnover rate
Staff utilization

Hispanic white underrepre-
sented on staff

Low training and experience
background of staff

High rate of turnover
Low percentage time on client
service

Examine suitability of environment for blacks.

Examine outreach and treatment of Hispanic white

population.

Check referral policy of local agencies.

Evaluate in-house training and supervision of

trainees in counseling clients.

Check experience.

Check working conditions, supervision, salaries, in~-

house training, trainee selection.

Check admini-

strative overhead, organization of services, etc.

Project attributes
Waiting list

Funding

Number & type (referrals)

High loss rate from list
No applications

Few referrals to outside
agencies

Review capacity of project, referral procedures,

potential for expansion.
Determine management plans.

Suggest grant possibilities.

Contact grantors and help set up contacts.

Check outside agencies' experience with project.

Examine

appropriateness of client types treated.

Impact indicators (in-depth
evaluation)
Follow-up comparisons
(drug)

Follow-up CJS

Recidivists in treatment

.No improvement of heavy

heroin users

No improvement of users with

major CJS records
Substantial percent

Check treatment modality, consider limits on client types

accepted.
modalities in local area.
Same as above.

Check referral policy.

Consider adding new

Check aftercare effort.

Check availability of other modalities for continuing

treatment.

—

* Sequence of action is phone or letter inquiry, visit by state analysts, and finally full on~site evaluation by expert
team, depending on the severity of the problem and the response of the project,
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III. TINDIVIDUAL PROJECTS

A. Sacramento Methadone Maintenance Program

1. Services Provided

a. Description of Services

The Sacramento County Methadone Maintenance Program is
a well-organized outpatient clinic dispensing methadone to heroin
addicts, and providing counseling services. The program has two clinics
(V Street and Capitol Avenue), each having the capacity to treat 150
clients. At the time of the site visit, 146 were being treated at V
Street, and 74 at Capitol Avenue. Currently, both clinics are operating
at capacity and have a waiting list. At both clinics, patients average
4.5 visits per week, with an average duration of 1/2 hour. A new client
is typically built up to a methadone dose of 50 milligrams, which is
adjusted over a period of weeks to a level that is comfortable for the
client but still pharmacologically effective. Clients visiting less
than daily take home some of their doses.

Regulations:require that a client be detoxified from
méthadone within two years after start of treatment. The staff mem-
bers of Sacramento Methadone have accepted this cutoff date as a thera-
peutic goal for their clients, (In all cases where the cutoff date
is not adhered to, justification is given.) At the staff's discretion
(in cooperation with the director of the program), the client's dosage
is reduced with his prior consent, but without his knowledge of the
dose level, until it reaches a level of 30 milligrams. At this point,
the client is informed of his dosage. TFrom that time until complete
detoxification, he can control the dosage, down to minute increments.

Other services include individual counseling and job

counseling. About 30-40% of the clients get individual counseling
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(1 hour per week) at the program or at the SMC mental hygiene clinic; -
20% receive job counseling and assistance each week, Emergency ser-
vices,* each lasting about 1/2 hour, are provided for about 33% of the
clients each week.

Counseling services are currently undergoing change.
Both clinics are setting up to provide group therapy to all suitable
clients as required by NIMH regulations. Additional experienced staff
will be required to organize and run groups and to select appropriate
clients for different groups. i

The V Street clinic is located in the mental health
facility at the county hospital, which is operated by the U.C. Davis Medi-

cal School. The methadone clinic consists of several staff offices and

a large room that is used for filing, dose preparation, and dispensing.

Dispensing is done through a window in the wall, with the client stand-

ing in the hallway. The clinic area is crowded and inconvenient. There

is no space for client activities or socializing except in the crowded ol
hallway. The dispensing area is crowded. Counseling offices are shared -
and over-utilized,
The Capitol Avenue clinic is more spacious. It has a |
waiting room where patients can talk and drink coffee. Patients go to
the dispensing area one at a time. There is a conference room, but not |[—7'
enough offices, although crowding is not as severe as at V Street. B
Some potential problems arising from methadone dispensing ;!!w,
procedures were noted during the site visit to the V Street clinic. -L*j
Following are suggestions for avoiding these problems. Methadone doses R
. ; _-—
* Emergency services are unscheduled responses to psyce 1 : -
zggrzgii::i,czi;:i;azﬁually in the form of brief cguZSZizzZtcéngszﬁngOCIal’ .__g
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should remain under supervision until the moment they are ingested

or locked in take-home boxes. The locking should be done by a staff
member rather than by the client. (These problems were not noted at
the Capitol Avenue clinic, whose setup and procedures are significantly
different because of the different physical arrangement,) In both
facilities, apparently as a matter of clinic policy, husband and wife
clients ére permitted to use the same locked box for their take-home
methadone. It would be preferable to make each client separately re-
sponsible for his own box.

b. Referral and Screening

On the basis of the clinic client sample and informa-
tion provided by parole and probation offices, at least 52% of the
clients are referred by the criminal justice system.

Screening includes documentation of addiction and prior

treatment, physical examination, chest x-ray, tuberculosis testing,

laboratory work, collection of demographic data, collection of two urine
samples, and orientation to the clinic rules. Most of these screening
procedures are required by the state methadone regulations. Major require~
ments for admission are: clients must be 18 years of age or older; mﬁst
have no history of violent crimes; must document two years of addiction;
must have a documented hisgory of two treatment failures; must demonstrate
proof of current addiction by two dirty urines or by fresh tracks; must
show adequate motivation over and above pressure from parole, probation,
or family; and must have no pending criminal charge.

Fulfilling the requirements for admission to methadone
treatment can take from two weeks to several months, with consequent
loss of the less motivated applicants. The referring criminal justice

agencies can do much to expedite a client's entry into treatment, In
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the case of civil narcotics parolees, the parole board can rapidly
provide[the necessary proof and waivers. The Sacramento parole and
probation offices have been very helpful in this respect.

In the past, Sacramento Methadone, like most such clinics,
has had walting list problems. These have largely been solved with the
revision of the waiting list procedure. The project has developed a new
waiting list format using one card that shows the status of the client
and his position on the waiting list., Both clinics will operate their
own lists, with appropriate coordination between them. This organized
approach is a substantial improvement, since a client who is too long
on a waiting list without information as to his status may be lost to
the system,

c. Discipline and_Rules

Réndom urinalysis {g conducted once a week per client. -
Clients are required to give urine samples before receiving their metha-

done, and are also required to return their bottles. For the first

dirty urine, the client receives a warning. For the‘second, punishment
is ﬁsually a decrease in the privilege of taking home methadone. 1If a
patient persists in abusing“drugs, hes ig discharged from the program.
Patients are promoted to take-home dosage on the basis of cleaﬁ urines,
no criminal behavior, and social stability ag dictated by state regu-

lations. Clients who g0 three months, six months,'and one year without

dirty urines are given commendations,

|
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2, Treatment Philosophy, Objectives, and Criteria

a. Treatment Philosophy

Although the original purpose of the program was to offer
clients methadone maintenance with a minimum of supportive services,
the program is shifting to a moré psychiatrically oriented approach to
meet the more complex needs of the majority of clients. However, the
staff members feel that any form of psychotherapy should not be re=-
quired of a client, as necessitated by NIMH regulations, but should
be ayailable to the client if he feels the need.

The project, in common with other methadone clinics,
beliefes that social rehabilitation of clients can be achieved with
the support of methadone mainteﬁaﬁce together with other supportive
services., After a period/of rehabilitative effort of at least 6 months,
the client is encouraged to consider wifhdrawal from methadone to

achieve a drug~free life.

b. Impact-Oriented Objectives and Associated Measurement
Criteria

Objectives and measurement criteria for Sacramento
Methadone were determined from the director's interview and various
project documents (grant awards, protocol documents, annual and quarterly
reports). Objectives and associated measurement criteria are listed in
Table 12, Measurement criteria are those actually used in annual and
quarterly reports. |

Decrease in criminal behavior of clients is an objective
that is approériate to this project. In measuring this objective,
repbrts from this project use numberrof arrests or incarcérations as a

criterion. The terms arrests and incarceration tend to be used inter-

changeably, but™in practice, the data presented appear to be for
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Table 12

SACRAMENTO METHADONE
OBJECTIVES AND MEASUREMENT CRITERIA, WITH ADDITIONS

OBJECTIVES ‘CRITERIA USED ADDITIONS TQ CRITERIA
A reduction in criminal activities Decrease in arrests (incarcerations)
2 support heroin dependence Decrease in convictions

Number of incarcerations in period
{(new offenses)

e o R ST

(Reduction in illicit drug use¥* Number of clients meeting clinic urinal-
ysis standards in period
Number of "drug-free" weeks+ during

period
Development of constructive model Number or percent employed or in Job turnover
of life--employment and education school Part—-time, full-time or temporary
Number or percent employed or in ~employment (pre and post)
school since entry into program School status changes

Welfare status, dependent status

Number of clients with takehome Goal-oriented system including family

Improved social relationships
reunions, participation in group

i privileges(?)#*=*

!

I Number regaining custody of activities, etc.

i children Number of clients reaching goals in re-
Y Number of births among married porting period

couples(?)**

Referral for psychiatric and No criteria given Number of contacts in period

social services(?)#*%

Number voluntarily detoxified ~ Number of graduates continuing to meet

Drug-free life-~detoxification
graduation other program objectives

* It is suggested that this objective be added.

+  "Drug-free" as used here really means number of weeks in period in which illicit drugs were not detected in

weekly urinalysis.
*¥* Question mark indicates questionable concept.

H
—

l , I I "'*{ j *[ T f _, - : R

‘%8
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incarcerations. In annual reports (but not quarterly reports), com—
parisons are made of client records before and after entry into the
program in order to demonétrate decrease in criminal justice involve-
ment. Quarterly reports list only numbers of events for the period.

In the listing of incarcerations after entry into the program, a

valid distinction is made between incarcerations for offenses occurring
before entry and incarcerations for offenses occurring after entry.
Because of relationships with local police and clients' requirements for
methadone, the project should be aware of essentially all incarcerations
and convictions 'in the Sacramento area, but mnot necessérily all arrests.
The measurement criteria chosen are appropriate for‘§his objective.
Reliability of the measurements is discussed later.

Reduction or elimination of illicit drug use is another
aspect of criminal behavior‘that should be included as an objective.-
Meaéurement criteria could include the number of clients who have
maintained such usage within limits set by the clinic-in their pr;—
tocol (i.e., detection of illicit drugs iess than two times in a 60-day
period.and less than three times in a 90-day period). Because of the
state regulations and CODAP requirements covering the frequency of
urinalysis, Sacramento Methadone should be able to provide other
convenient aggregate measures of performance, such as the number of
fdrug—free" weeks in the period summed for all clients. This éstimate
would be based on detection of illicit drugs in the weekly urinalysis.
This testing schedule, of course, does not guarantee that the client
is drug-free during the period.

‘ ‘The objective of improving social relationships is

appropriate but is difficult to measure. The criteria of the number
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or percentage of clients with take-home privileges raflect the require-
ment that the clients abide by clearly stated project rules (including
regular attendance, good behavior in the project, and limits on positive |
urinalyses). This composite measure would be more suitable if broken down
into its component parts (i.e., regular attendance, good behavior in
project, etc.). As mentioned earlier, indication of illicit use of drugs
(via urinalysis) is a more appropriate measure of criminal behavior.
Other measures used, such as "regaining children," are useful events
but should be part of a systematic evaluation procedure.

Basically, satisfactory measurement of the social rela-

'

tionships objective requires the application of a systematic Ygoal-
oriented" approach in which goals are set for each client and success
is recorded when these specific goals are reached. In addition to the
goals mentioned earlier, others that might be included are events
such as reunion of families, formation of new relationships, and parti-
cipation in organizations and social groups. Measures might include

number of patients reaching pre-set goalé during the period.

Employment and education of clients is an appropriate

objective for Sacramento Methadone. Criteria currently used to measure

performance include percentage of clients currently employed or in
school (quarterly report); and percentage of clients employed or in

school since entering the program (annual report). These criteria

are useful but should be supplemented by measures that explore the

quality of the client's current status, For example, is the client

fully or partially self-supporting? Is his job permanent or temporary?
Does the job fit the patient's skills? What relationship does' the
job have to welfare? Measures related to these considerations would

include job turnover rate, change in status at educational institutions, etc
, -

e
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Referral for psychiatric and social services is a
questionable indicator for Sacramento Methadone. If this objective
is included, a better statement would be: "o provide supportive
psychiatric, other counseling, and social services required by clients.f
The greater part of these services should be provided by the project |
itself. Currently, no criteria for measurement are provided in annual
or quarterly reports.

A goal added in the third year grant request in response
to state regulations was to offer the client an opportunity to lead a
drug-free life through voluntary detoxification from methadone. Pro-
posed criteria for measuring performance included: number detoxified and
graduated from program (annual report), and number of graduates who con-
tinue to fulfill program objectives with respect to decreased criminal
behavior, improved social relationships, and continued employment . or
education. This last criterion is appropriate but requires systematic
follow—up which has not as yet been undertaken by Sacramento Methadone.
Since follow-up on all graduates over an extended périod of ﬁime is
quite difficult and requires a significant effort by project persomnel,
it probably is not a feasible measure without considerable expansion

of the evaluation effort.
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3. Client Attributes

a. Client Criteria

The ideal client for Sacramento Methadone is one who: 1s older

with much drug use experience; is dissatisfied with the criminal and
street scenes and no longer finds that life exciting ("they have to hit
rock bottom and no longer be getting high or wanting to''); has been unsuc-
cessful with other forms of available treatment, such as CRC, state hospital-
ization, or The Aquarian Effort; has been in jail (usually at intervé}s for
extended periods). Many clients, not necessarily ideal, enter treatment
under legal pressure.

A client entry into the program is restricted by two factors:
available openings in treatment (Sacramento Methadone has a limited
capacity -~ 150 at each of two clinics); and conformance with state regu- o
lations for entry. The regulations require that a client provide docu~
mented proof of at least two years of prior addiction} two prior failures
in drug free treatment programs such as The Aquarian Effort; and current

heroin use. In some instances, these requirements can be waived, such as

=
in the case of a parolee designated as a civil addict, to expedite entry o
into treatment. The effort and time (from weeks to several months) to £

compile the required documents can be very frustrating to an addict, and

many of the clients on the waiting lists are lost. This entry process

also requires significant staff work.

The effort to satisfy entry requirements has an important o~
advantage, since the effort is an indicator of the addict's incentive and
desire to enter treatment. Those who complete the entry requirements are T

more likely to stay in treatment and observe the rules ~- and perhaps

eventually detoxify from methadone.

S s N, e s
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For many clients, methadone is not a total replacement for
heroin and other drugs. Some clients will still occasionally take
heroin secretly or use other drugs such as codeine, barbiturates, or
amphetamines, especially during the early or settling in stages of
treatment. ' Continuing and random urinalysis is used to check on this type
of behavior. Alcohol abuse is also a major problem among methadone clients.
The clinic staff stresses to clients that they should avoid these other
abuses, and that excesses detected by the clinic may result in disciplinary
detoxification from methadone and expulsion from the program.

Most methadone clients have a record of criminal justice involve-
ment, and many have an extensive record. Over half of the clients at
Sacramento Methadone are probationers or parolees, Many clienté are in-
volved in criminal activity while in treatment,

b, Client Demographics

A demographic description cf the clieﬁts in Sacramento Methadone
is given in Table 13 which is based on a random sample of 85 clients, from
records at both locations (V Street and Capitol Avenue). The sample con-
sisted of clients who were active during 1973 (70% were still in treatment
at the time of sampling, December 1973, while 30% had terminated treatment).
Table 13 shows that 74% of the sample were male, and 26% female; 597 were
non-Hispanic white, 277 were Hispanic white, and 127 were black. fhe
median (as well as the mean) age was 33 years. This corroborates the
clinic's statistics from the third year grant request (August 6, 1973).

The overall age and sex distributions in the client population agree very

well with those published in other parts of the country.*

* "Dealing with Drug Abuse," A Report to the Ford Foundation, p. 204
(1972). )
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Table 13

SACRAMENTO METHADONE
CLIENT DEMOGRAPHICS

Non-
Hispanic Hispanic
Age White Black White Other Total

M F M F M F M ¥ M F T
20 - 24 l.ZZ 1.2% m m Iv??n 90330 50750 IE.OBO
25 - 29 4.7 1.2 2.47 11.7 4.7 18.8 5.9 24,7
30 - 34 1.2 1.2 2.4 1.2% 3.5 1.2 1.2% 7.1 4.8 11.9
35 ~ 39 5.8 2.4 2.4+ 10.5 2.4 . 16.3 7.2 23.5
40 - 44 3.5 1.2 1.2 6.9 : 11.6 1.2 12.8
45 - 49 2.4 4,7 7.1 7.1

> 49 1.2 2.4 1.2, 1.2 3.6 2.4 6,0

Total 18.8% 8.4% 8.47 3.6% 45.4% 13.0% 1.2% 1.2% 73.87 26.2% 100.0%
N = 85

Educational levels of clients were as follows: 10.5% had no
high school, 32.6% had some high school, 47.6% had completed only high
school, 7.0% had some college, and 2.3% had college degrees.

Clients in the methadone program tend to be older than those in
other treatment modalities. At Sacramento Methadone, the median age
is 33. However, an interesting fact is that the minority population

tends to be substantially older, with a median age of 35 (the non-Hispanic

white population has a median age of 24). A more extensive outreach

- program could result in higher minority participation at an earlier age.

‘Ethnic differences might also be explained by sociological and crim-

inal justice factors concerning the age at which minorities fee] the

e =

S
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pressure to enter methadone treatment and at what age they best relate

to it. Possible differences in criminal jusfice policy or client
attributes are evidenced by the fact that of a sample of 30 probation-
ers and parolees, the median age for non-Hispanic white clients is 26
vs. the median age of 41 for the minorities —-- a difference of 15
years. (The mean age difference for these groups is 12 and is high-
ly significant‘statistically.)

The overall older age of clients in the methadone treatment is
probably advantageous, since experience indicates that older people
generally do better than younger ones. TFor this reason, this group
is given preference.

Another interesting feature of Table 13 is the disproportionately
low number of female clients in the program, compared tc the number of
male clients. (The low number of females is not disproportionate
relative to other methadone clinics.) Reasons for the low number of
female clients are: fewér women are addicted; female addicts often
support themselves by prosititution but are less likely to be caught !
and referred by the criminal justice system thgn males comﬁitting
other crimes such as burglary; females'haéé a dependent or subservient
role in Hispanic cultures; getting off drugs is not as attractive
financial}y or emotionally for a woman as for a man; lack of child care
facilities may prevent some femalés from applying for treatment.

The initial observation of the site visit team was that the insti-
tutional atmosphere and middle class staff of Sacramento Methadone might

turn away minority clients. However, comparisons made only with base-

line data and other available statistics would not be sufficient to

i
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test this observation. Table 14 compéres client demographics with

baseline Censué population data for Sacramento County and shows that ,w

the proportion of blacks in treatpent is more than twice their propor- ‘ \

tion in the county population. Moreover, heroin prevalence statistics

collected in Sam Framcisco by Newmeyer*® imply that the addiction among \
blacks there is twice as high as among whites. Assuming that the

relevant factors in Sacramento are similar to those in San Francisco, ,\

Table 14 indicates that blacks are adequately represented in treatment. - '\
c. Drug Use
Table 15 shows as much drug history information as was avail- ‘ \

able from the clinic files. The table presents only heroin use history )
and not other drug use, which is frequent among Sacramento Methadone ,\
clients even during treatment. Urinalysis reports during treatment o ‘\
provide a minimum estimate on the amount and type of abuse occurring

during treatment, and summary statistics should be maintained on them. o W
For comparison, more detailed drug profiles should be obtained on

clients at intake. Most clients started daily use of drugs in the

—
15-24 age range, and there is no pattern to the time lapse between i
start of use and entry into treatment at Sacfamgnto Methadone. How- | r .
ever, many clients have extensive drug histories, and have been in -
and out of other treatment programs prior to entering Sacramento ‘:ﬂ.
Methadone. Within the sample, the older clients tended to have become -
addicted at an older age. This tendency could be explained in many !jw

ways, but the most significant explanation is that it is probably ' —_—

* John A. Néwmeyer, "Estimating Opiate Use Prevalence in San Francisco: ’
Five Methods Compared," Haight-Ashbury Free Medical Clinic, :
1973.

San Francisco,
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Table 14
SACRAMENTO METHADONE
Sex Client Population Census
Male 74 % 49 7%
Female 26 , 51
Race/Ethnic
Hispanic 27 % 6 %
Non-Hispanic black 12 5
Non-Hispanic white 59 84
Other 2 5
Age
15 - 19 07 15 7
20 - 24 ' 14 13
25 - 29 25 10
30 - 34 12 9
35 - 39 24 2]
40 - 44 13 10
45 -~ 49 7 10
50 - 69 5 24
Table 15
SACRAMENTO METHADONE
DRUG HISTORY
Age at Entry Age at First Daily Use of Heroin Total Users
15 15-19 20-24 25-29 30-34 35-39 40-44 Ak
20 - 24 15.4%*% G1.5% 23.17 15.7% (13)
25-- 29 14.3 23.8 57.1 4.8% 25.3 (2L)
30 - 34 6.2 43.8 25.0 25.0 19.3 (16)
35 - 39 50.0 25.0 18.8 6.2% 19.3 (16)
40 - 44 42.8 28.6 14.3 14.3 8.4 (7
45 - 49 16.7 49.9 16.7 16.7 7.2 (- b)
49 75.0 25.0% 4.8 ( 4)
Total 7.2%%% 38.6% 33.7% 15.7% 3.67% 1.2% 100.0% (83)
N = 85
NR = 2

* Percentage of age group using heroin daily
*% Percentage of total
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an indication of the surVivability of heroin addicts. There are few
older addicts (404+) who were addicted at an early age and are both
still alive and out of jail.

d. Client Retention

Client retention curves were constructed on the basis of a
sample of 58 clients in treatment as of ovember 1972. Some of them
were still in treatment at the time of the site visit a year later,
so that the client retention curves represent an approximation beyond
one year. Figure 2 is the client retention curve for the total sample
and shows a median retention (CR50) of 21 months (the mean client
retention being the same), and a 75% retention (CR75) of 17 months. At
least 85% of the clients stayed in treatment for one year, and all clients
in the sample stayed in treatment for at least 8 months. This is an un-
usually high period in view of the fact that some clients in treatment have
trouble getting started and drop out of methadone treatment during the
first few months.#*

Figure 3 compares the client retention curves for blacks and
non-Hispanic whites. The figure shcws a much higher dropout rate among
the blacks; 25% of the blacks drop out within 14 months, but only 5% of
the whites; 45% of the blacks drop out within 22 months, but only 25% of
the whites. Stated another way, 75% of the blacks stay 14 months, while
75% of the whites stay 22 months. These comparisons andd credence to the

observation stated previously that the clinic's atmosphere and image might

not appeal to black clients.

* In subsequent discussions, clinic administrators felt that this was largely

true, but that there were a small number of clients who terminated with-
in the first few months of treatment.

]
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4, Staff Attributes

Sacramento Methadone has a staff of 26 {16 at V Street
and 10 at Capitol Avenue). A site-visit sample of 19 staff members
showed 80% non-Hispanic white, 15% black,and 5% (one person) oriental.

Females make up 61% of the staff, and all but onme staff member are

25 years of age or older. Table 16 presents the detailed staff demo-

graphics. The physicians on the staff are each credited with giving
half time to the program. Thus, the staff numbers 24 full time equiva-
lents. On the basis of 300 clients (150 at each clinic), the staff-
to-client ratio is 1:12.5. _

The ph&s;cians on the staff include the director; a county
mental health physician who works part time at the Capitdl Avenue
clinié and who is!aﬂso the jail psychiatrist; and two part time
psychlatric interns engaged primarily in conducting‘physical examina-
tions and other nonpsychiatric work. The director is also & staff
member of the Sacramento County mental health department. The former
clinic director is the current director of county mental health.

The staff is well-educated. Aside from the physicians
(who were not included in the sample), 79% possess degrees including
RN, B.A., M.A., and Doctor of Phaxmacology. Twenty~-nine percent have
no degrees. In the sample, only one person had more than five years of
psychiatric experience; one had between two and three years; four had
 between one and two years; aﬁd eight had less than one year. Most of
this psychiatric experience is not drug related. Many of the new
additions to the staff are due to program expansion and not to staff
turnover. This causes the cﬁrrent staff retention of about one year

or less; probably two years would be a more accurate figure.

-zt
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Table 16
SACRAMENTO METHADONE
STAFF DEMOGRAPHICS
RACE - ETHNIC
Age Hispanic White Black Non-Hispanic White Other Total
20 - 24 5% 5%
25 - 29 5 28% 33
30 - 34 N 5 21 5% 31
35 - 39 - 16 16
40 - 44 5 5
> 44 10 L 10
Total 15% 80% 5% 1007
N = 19
Total staff = 26
Table 17

SACRAMENTO METHADONE
DISTRIBUTION OF STAFF TIME*

TYPE OF SERVICE PERCENT OF STAFF HOURS

Medical health care 18.5%
Individual counseling 17.2

ey
w
w

Maintaining clie..t records
Client intake
Staff meetings - program-oriented

Staff training - trainee
Community relations
Clerical, etc,

Research and evaluation
Staff training - trainer

Diagnosis
Educational services
Outreach

Supervision of staff
Emergency services

Housekeeping, etc.
Family counseling
Other#%

N = = DN N NN N WL O
A4 . ] . . o .
O ONOOONIEUWNIWMS

* Based on interviews of 19 staff members.

#% Group therapy 0.3%, job development 0.9%, social services
0.4%, client follow-up or aftercare 0.47%.
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) 1"
All clients are assigned to a counselor ("group leader")

on admission. Each counselor has 15-20 cases. A counselor may be a
psychiatric nurse, a psychiatric social worker, a psychiatric technician,
or a vocational counselor. The counselor's job is to admit and screen

a client, follow his progress, and deal with good and bad behavior.

As needed, he presents his cases to the staff team conference for
decision making. Naturally, much staff time is spent on methadone

dose preparation, bottle labeling, collecting urine samples, mixing

the dose with Tang, and dispensing the dose. Table 17_ presents

the distribution of staff time. Counselors are available during
dispensing hours, and there is & full time vocational rehabilitation
counselor to help the clients. The director and the jail psychiatrist
play consultant roles aﬁd work with treatment policy, discipline, and
dose setting. They counsel clients on problems only when the other

staff members feel it necessary to refer clients to them.

The staff state thatwthey devote 17% of their time to
individual counseling.. This percentage is equivalent to 96 hours per
week, allowing about 100 counseling sessions at one hour per session.
These figures corroborate the staff's previously reported statement that
30-40% of their clients receive about an hour each of individual counsel-
ing per week. Staff adequacy for counseling as appraised by the evalu-
ation site visit team, shows 58% with a rating of good. All staff
members were considered adequate.

Some of the staff members are assigned as liaison to outside
agencies (probation,‘parole, etc.). These liaison personnel coordinate

clinic policy and activities with the outside agencies through periodic

meetings. In addition, some of the staff arekactive in community drug

id
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ing is probably &n impediment to development of staff/client relationships !
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treatment coordination efforts. Two of the staff work with the county
adult diversion projects by giving drug education and counseling.

An inservice training conference of the staffs of both
¢linics is held each week for 1 to 1-1/2 hours. Topics at these
conferences have been: rules and'regulations governing the program;
pharmacology of the various drug groups; confidentiality; and street
experience of an addict. Inservice training is generally psychiatric.
However, it does not greatly emphasize dealing with character disorders and
addictive personalities.

Each staff member receives an hour of individual supervision

.

weekly from senior nurses and social workers. The director gives an |
hour of psychiatric consultation in the form of a case conference to

the staff of the V Street clinic every two weeks. The other psychiatrist

does the same at Capitol Avenue.

In addition, each clinic has one weekly client-oriented

conference, at which clients' cases are presented and discussed, as

deemed necessary by théir group leaders. Program problems are
discussed informally as they arise. Another weekly meet%ﬁg of both
clinics combined has a heaviur emphasis on program problems, and
clients are discussed only if their cases point up such problems.
The p:ogrém,director usually attends this joint meéting.

On the basis of the site~visit interviews, the staff members
have many attributes in common (age, schooling, etc.). This makes for
a pleasant environment, smooth working relationships, and mutual support.
However, there is an evident lack of staff members with expertise or

experience in addiction treatment. This lack of drug treatment train-
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at Sacramento Methadone. This problem will likely continue -because

of the increased counseling load dictated by the requirements of the

project's NIMH conteact. Many similar clinics obtain additional coun-

seling help by using well-trained ex-addicts who provide role models
- for clients and are better able to communicate with addicts. Another
suggestion would be to modify the current training program and con-

ference discussions so that they would be more oriented toward treat-

ment modalities specific to the management of addictive personalities.
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In both design and execution, the evaluation effort at

Sacramento Methadone can be described as monitoring.*

a. Data Sourcés and Validity

Compared with some of the other treatment modalities,

Sacramento Methadone has abundant data, largely because regulations

require substantiation of opiate addiction. The ties between this

project and the criminal justice system are close; given the client's

sheet upon his entry into treatment.

~consent, the project obtains a current version of the client's rap

That consent 1is almost always

given, since the rap sheet is missing for very few clients., Client

data are also collected through questionnaires and progress records.

A typical client record contains:

o Progress notes
o Urinalysis records
o Methadone prescriptions

o Methadone transfer sheets
for jail, hospital,. etc.

o Orders for, and results of,
physical and psychological
tests

o Checklist of items required
for entry into the program

o Client attributes (name, age,
birth date, drug history,
etc.) .

o CODAP case sample form for
third quarter, 1973

(o}

* CCCJ evaluation report of April 1973.

from that report.

Letters and forms verifying
prior heroin addiction

Confidential information re-
lease form signed by client

Consent to participate in a
methadone research project
signed by client

6-page follow-up interview
given to clients 6 months after
entering treatment (if still in
treatment)

3-page evaluation interview in-
cluding name, address, age,

drug history, etc.

Record of milestones (follow-up
interviews, anncal physical, etc.)

See Section II for excerpts

[ RPN
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o "Consent to Methadone Treat- ¢ Request to CII for copy of rap
ment'" DHEW form FD2635 (12/72) sheet

o Client's rap sheet at the time
he entered treatment

Examination of the client data collected by the clinic
showed that the data were valid within usual limitations, such as the
credibility of client~reported information. Statistics from random samples
collected for the evaluation agreed very closely with client demographic
information (age, race/ethnic, sex), client education distribution,-and
length of addiction -~ data that were published in the project’s third amnnual
grant extension request (January 1973).

In other comparisons, there were substantial disagreements
between the evaluation statistics and those reported by Sacramento Metha-
done. Examples are estimates of client retegtion time and criminal justice
involvement. Our figure for average client retention, calculated from the
sample data, was about 10 months higher than the project's'figure. The
median is a better measure of the average retention time because a few
clients who have been iﬁ treatment for a much longer time than others will
distort the mean,

Regarding criminal justice involvement, our arrest rate
estimate (85 arrests/100 client years) was also higher than Sacramento
Methadone's (50 arrests/100 client years). The project's method of calcu-
lation was not given, but comparison with other published statistics and
other factors leads us to believe that the project's estimate is sub-
stantially lower than the actual figure,

Our problem appears to be that some arrest statistics were

compiled from client-reported data, and the client is known to be the

!

‘ A
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least reliable source for this type of information. As noted above,

the CII rap sheets, a more accurate source of data, are available for
most clients, and should be used to determine arrest rates. In view

of the project's close association with the criminal justice system, up-
dated version for client samples could be obtained to monitor criminai
justice involvement during treatment.

Only a small portion of the data in the client's medical
record is currently being used to compile evaluative statistics. Much
of the background or historical data in the evaluation and follow-up
interviews is not used in overall program evaluation, but may be regu:red
for policy reasons or for individual client assessments., Because ot rhe
large quantity of client data maintained, periodic reviews shouid be
made in order to eliminate outdated items from the ongoing data
collection system.

Some of the reports and other documents that employ
evaluation~type statistics on clients, staff, and funding are:

o0 Quarterly CODAP reports to NIMH as a requirement
for NIMH funding.

o

OCJP reports.

o

FDA reports.
o Protocol and reports required for Short-Doyle funding.
o Grant requests. for OocJp and NIMH funding.
o State‘Department of Mental Hygiene reports.
Baseline data concerning population characteristics, re-
gional criminal statistics, or information from other methadone clinics
Havé not been used in evaluation. Such baseline data are readily

available and should be used in conjunction with client and staff
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data currently maintained by the project as part of its self~evaluation.

Additional data should be collected by the project for

use in evaluation and reporting, or for use in prospective studies and

evaluations by outside consultants. These data are:

o Staff data including demographics, training, experience,
turnover, education, and duties and activities. Although
most of these data items are on hand there, they are not
reported and are often not mentioned in a form allowing
their use in evaluation.

0 More detailed client drug profiles, including year of first
use, year of first daily use, frequency of use prior‘toﬁ
and during treatment -~ for all drugs, not just heroin.
During treatment, data are available from urinalysis and
should be regularly tabulated and compared in terms of
trends and among client types.

o Specific figures on the amount, type, and frequency of staff-
client contact.

O More statistics on other methadone clinics (staff, clients,
procedures) for use in making comparisons.

o Baseline population, crime, and vital statistics, as well
as statistics on the clientele of other treatment programs,
so that client outreach and referral policy can be aligned
with the needs of the community. This information is
readily available, with the possible exception of baseline
criminal statistics.

o Updated criminal justice data obtained for a sample of clients
with the cooperation of local agencies., This information
would be used to monitor current clients.

0 Contact data on a random sample of voluntary detoxifications,
when possible. The data should be brief but organized under
a few topics: drug abuse status, criminal justice involve-
ment, treatment status, employment, future plans,

b. ygthodologz

In general, the project's methodology has consisted of the

development of descriptive statistics using frequencies, means, medians,

ranges, and percentages. An exception is the driver simulation test pro-

gram, whick was a well-designed experiment to test psychomotor functions
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in methadone clients. Data analysis and publication of results have

yet to be completed. Since driver simulation test results could be
important in determining employability of clients, as well as preserving
their rights and freedom, it is desirable that the experimental data and
their analysis be made available. A similar experiment is being done by
the Venice/UCLA project which could provide comparisons.*

The underlying assumption in the current self-evaluation
effort is that project and client statistical tables plus descriptions
are adequate to assess compliance with project objectives and outside
requirements. This approach is satisfactory so long as it provides
regulatory and. funding agencies with needed information, and enables
the project to appraise its own status and problems. In particular,
Sacramento Methadone needs additional data, as described above, especially
concerning the project staff and the community drug problem. The pro-~
ject also needs to array the data in tabular displays that are amenable
to drawing conclusions (e.g., staff, client, and baseline demograpﬁics
aligned on the same table). Examples of these displays are provided in
this report. (See Section II.) Such presentations often provide insight
into problems not otherwise evident,'such as: client racial distribution,
client recruiting,'methadone handling and dispensing, staffing‘patterns,
prospective client screening, and group therapy client distribution and
attendance.

Considering the volume of data at Sacramento Methadone,
periodic updating of client data and related tables and calculations can

be made easier‘by using a computer. Many computer programs are available

* "Venice/UCLA Comprehensive Program of Community Drug Abuse Treatment
and Research," Second Year Evaluation, CCCJ-0541, April 1973,



106.

for maintaining data and producing lists and tables, and these programs

are inexpensive and easy to use.

The principal function of the evaluation component 1is to

provide information in simple and understandable terms for project use and

state and federal reporting. Where adequate funding and technical

capabilities exist, statistical testing methods can be applied in

assessing compliance with objectives, or can be used in other applications. .

Monitoring of clients' criminal justice involvement requires
that conviction, incarceration, probation/parole, and arrest data be
obtained from such agencies as probation, parole, and sheriff's offices
for periods prior to and during treatment.

' When the volume of data is adequate, data should be -
broken down by client age, race, sex, and crime type, and placed on a
comparable basis (e.g., per client years). Because of the high random
error lovel in the data, only the simplest measures should be used.
Examples are:; fraction of clients with improved arrest rates; arrests -
per 100 client years béfore and after initiation of client treatment;
frequencies of clients with specific arrest rates before treatment vs.
frequencies after the start of treatment; comparison of client arrest
rates by crime type with baseline arrest rates for the county.

Statistics related to improved social relationships and
entry into constructiﬁz\modes of life are somewhat harder to use. It
is’generally difficult to obtain systematic corroborative data, other
than information relayed from client to counselors, although probation

and parole keep such information. Also, there ig little normative

information with which to compare client~provided data However, the
¢ ’
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adoption of a goal-oriented approach would provide a systematic way of
using client-supplied data, .

With regard to monitoring of voluntary detoxifications,
no record keeping system has been developed;

The maiﬁ criticisms of the evaluations done to date by
Sacramento Methadone are that the project (1) is meeting only minimal
reporting requirements; and (2) is not using enough information to
evaluate the project objectives and community needs. These shortcomings
include lack of locally available Census and criminal justice baseline
data, and problems of accurately assessing clients' criminal justice
status and the consequent project impact on crime reduction.

With regard to perceived bias of the evaluators, the
evaluation efforts are objective and show an extensive amount of data
collection and record keeping. However, the evaluative results are

prepared by the project and used specifically for its promotion.

c.  Adequacy of Evaluation Funding

In both the CCCJ grant request and the Short-Doyle
budgets, evaluation reporting requirements are minimal, and ezfluation
is a staff or administrative function that is not costed separately.
The NIMH contract has an evaluation requirement that includes participation
in the CODAP reporting system. Sacramento Methadone has responded, as
prescriﬁed, with periodic tallying of utilization and registration data,
and preparation and submission of these data in appropriate formats,

The project also uses these descriptive data in proposal and grant

request preparation.

According to the staff interview statistics (Table 17),
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‘ ation activities
2.5% of the staff's time is devoted to research and evalu ’

primarily to satisfy funding and regulatory agency requirements. This time
allocation is felt to be insufficient, especially since none of the
evaluation results are used for program planning or feedback to improve
treatment or to assess the needs of the community. To some extent, evalua-
tive results are used to substantiate the fulfillment of stated objectives,
but many evaluative problems are not éddressed. Examples are: the
adequacy of existing recruiting procedures in light of other available
treatment (what addicts are being missed that could benefit the program);
and the adequacy of the staff training program. Extensive data are main-~
tained which could be used in productive research and evaluation efforts.

The 13.5% of staff time spent in data collection and record keeping (Table 17)

is disproportionately high compared to the 2.5% spent in evaluation.

Table 18

SACRAMENTQ METHADONE
COMPARISON OF ARREST RATES FOR SACRAMENTO COUNTY POPULATION AND
CLIENTS OF SACRAMENTO METHADONE BY CRIME TYPE AND RACE

Sacramento County Population#®

Annual Arrests/100 Population Arrests per 100 Client Years
(people years) Probation Clients Random Samples
Crime Type
Personal 0.46 8 0
Property 0.57 68 26
Nonvictim drug 0.40 42 18
Nonvictim other 1.63 3 3
Miscellaneous 1.31 72 37
Total 437 193 85
N = 85
Race
Hispanic white 11.83 250
Black 10.70 233
Non-Hispanic white 3.35 174
Other 5.09 . 0
Total 4,37 193
N = 37

* Statistics provided by the California Bureau of Criminal Statistics
(1972) and the U.S. Census Bureau (1970).
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6. Project Impact

a. Impact Meagures and Samples Used

Impact of treatment on client behavior has been reported
by Sacramento Methadone in terms of decreases in criminal behavior and
illicit drug use, and increases in social functioning, employment, and
education, The SSI evaluation team has reviewed project records in
order to corroborate the project's reported findings, and to extend
thege results by independent checks of some clients through probation
and parole records.

A sample of 37 clients on probation or parole was selected
for the assessment of criminal justice impact -~ 23 probationers, 14
parolees, and 6 both, Thirteen clients éf this sample were also in the
random client sample selected to describe client attributes (Section IIL.A.3).
The arrest and related data (as described in Section IL.A.5) were obtained
from files at the main Sacramento County probation office and at the
Sacramento area probation office. Data were generally collected for a
period beginning at one year prior to treatment and ending with December 1973.

b. Criminal Justice Involvement

Information on prior arrest histories of clients is needed
to gauge the improvement reflected in later arrest data, and to obtain
a differéntiated picture of the client types best suited for Sacramento
Methaéone. Table 18 shows client arrest rate prior to treatment for
clients in the probation/parole sample described above compared with the
total population., Total arrest rate for the probation/parole sample was
193 arrests per 100 client years. By comparison, the third column of
Table 18  shows a?rest rates prior to treatment for the entire client

population of Sacramento Methadone, as estimated from the random sample.
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Here, the total arrest rate was 85 arrests per 100 client years. The

probation/parole sample thus represents a group with more intense crimi-
nal life style than the total client populationm. Both estimates are
significantly higher than the estimated arrest rate of 50 per 100 client
years made by the project.* However, sample estimates are based on the
year prior to treatment, and another soﬁrce indicates that a sharp rise
occurs in the arrest rate during the two quarters immediately preceding
entry into treatment,**

The client arrest data show that total arrest rates for
minority groups are substantially higher than for non-Hispanic whites.
The difference between black and non-Hispanic white is particularly
apparent in property crime arrests, where black arrest rate (122/100
client years) is over two times higher then non-Hispanic whites at 53/100
client years.  However, arrest rate for blacks (11/100 client years on
drug charges is 4 times lower than the rate for non~Hispanic whiteé
(42/100 client years). This result might be due to differences in law
enforcement in black and white areas, or to differences in types of
drugs and drug use conditions in the two areas. Both of these possi-
bilities were postulated by local county probation officers. The higher
arrest rate of the blacks and Hispanic whites is also shown in the base-
line criminal statistics given in Table 18, which shows a close correla-

tion by race between client and general population rates.

The relation between Hispanic and non-Hispanic white arrest

# Third year grant extension request, Sacramento Count Methado
: ~ ne Maiu-
tenance Program, OCIP-0643, 8-6-73. ’ Y N

x% R, G. Newma?, et. al., "Arrest Histories Before and After Admission to
A Methadone Maintenance Treatment Program,” 1973 Proceedings, 5th National
Conference on Methadone Maintenance. >
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rates is more regular, with the Hispanic group having higher arrest

rates in both property and drug offenses in proportionate amounts. The
consequences of drug use are illustrated by the differences in the impor-
tance of drug and property arrest rates between the client sample and
baseline data for Sacramento County. In the baseline data, these arrests
account for 227 of all arrests, while in the client sample, these arrests
make up 57% of the total. This difference would be expected for heroin
addicts, most of whom are nonviolent, and some of whom steal to support
their habits.

Arrests records before and after initiation of treatment
are compared in Table 19 by age group. In terms of total arrests rates,
slight improvement is observed for the younger group (18-24 years) but a
significant improvement is shown for the older age groups. Totals over
the entire saﬁple.show a reduction in arrest rate from 193 to 82 arrests
per 100 man years. This arrest rate, while a distinct improvement, is
still quite high and is comparable to the arrest rate of the entire client
population before entry into the project (i.e., 85 arrests/100 client
years) .

These figures are all much higher than those reported by
the clinic for the total client population. A program report for the end
of 1972 indicated that 6% of the clients seen up to that date had been
losy because of convictions of a crime. Total arrests up to the time of
the report were estimated at 50. This suggests an arrest rate of 10 to
20 per 100 client years. This figure is consistent‘with results of the
clinic sample where rap sheets showed about 207% of the clients with at
least one arrest and an approximate arrest rate of 23 per 100 client years.

However, not all rap sheets ‘are completely up to date, so that this arrest
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Table 19

SACRAMENTO METHADONE

PROBATION/PAROLE CLIENT ARREST RATES

BY AGE GROUP

(Arrests per 100 Client Years)

Arrests per 100 Client Years by Age Group -~ Before and After Treatment

18-24 Years
Before After

25-39 Years

40 Years -and Over

Total by Crime Type

Crime Iype -

Personal 12
Property 29
Nonvictim Drug 53
Nonvictim Other 6
Miscellaneous 53
Total 153
% clients with
decreased arrest

rate since entry

% clients without
arrests since entry

rate must be considered a minimum value,.

67%

- 33%

0
39
31

0

62

132

Before After " Before After Before Af?er
9 9 0 0 8 6
77 14 112 47 68 23
34 7 50 24 42 14
3 7 0 0 3 5
86 32 30 _9 12 34
209 69 212 71 193 82
777 100% 78%
417 50% 41%

A comparison of this latter

estimate with the client population arrest rate prior to treatment (85

per 100 client year) indicates possible improvement for the client popu-

lation.

results reported for other samples of addicts is given as follows,

sample in one source* was a nonvoluntary criminal justice group,

e
_\‘\

A comparison of the Sacramento Methadone results with

The

whose

arrest rate was reduced from 250 per 100 man years to 47 per 100 man

years——an 807 reduction,

parole sample at Sacramento Methadone.

* 1973 Proceedings, op.ciz,

which is better than that for the probation/

Other samples of voluntary
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clients showed arrest rate reductlons of from 57% to 8%%.

Voluntary ;lients with a lower arrest rate prior to entry into treatment
achieved the same proportionate reduction in arrest réte as the nonvolun-
tary sample. Sacramento Methadone's client population as a whole indicate
comparable results.

- Arrest rate information must be interpreted with care since
it represents an average result over a group of clients. Thus, a few
clients who are doing badly tend.to mask a real improvement in the perfor-
mance of others. 1In this regard, as mentioned above, Table 19 showed
little improvement for the 18-24 vyear group. However, the table also shows
that 677 of this group had a reduction in arrest rates during the period
examined, and 337 were without arrests during the period.

The decreased incidence in arrest with greater age is also
exemplified in this table; 77% of the 25-39 year group and 100% of the

40 and over group showed lower arrest rates after beginning treatment.

The proportion without arrests also increases with age——ffom 33% for
the 18-24 year group to 41% for the 25-39 year group and 50% for the 40
and over group. On the basis of observed frequencies of probation/parocle
without arrest in the year prior to treatment, the probability of going
a year without arrest, in the absence of treatment, is 0.08.

The arrest trend data in Table 20 indicate that nonvictim
drug arrests are increasing, as well as total crimes. Ihis tends to
indicate an appreciable change in law enforcement during the period

of this study, or an increase in the frequency of drug use.
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Table 20

SACRAMENTO METHADONE

SACRAMENTO COUNTY ARREST TREND DATA%*

Percent of Total Arrests for Given Years

1973

Crime Type 1968 1969 1970 1971 1972
Personal . 5.72% 4.63% 4.93% 7.34% 8.08%
Property 11.65 11.20 12.19 13.45 11.31
Nonvictim drug 2.64 3.75 5.25 7.64 9.11
Nonvictim other 44,92 43.79 45.31 42.90 37.47
Miscellaneous 35.07 36.63 32.32  28.67 34.03
Total numbev

of arrests 24,929 25,062 25,734 25,285 28,321

»

7.98%
13.61

7.69
30.30
40.42

26,454

* Arrest data provided specifically for this evaluation by Buredu of Criminal
Statistics, Sacramento, California, 1974.

c. Drug Usage

Reduction in illicit drug usage by clients is monitored

by weekly random sampling of urine.

The director interview established

an approximation of positive urine samples at 30% positive for heroin,

10%. positive for barbiturates, and 5% positive for amphetamines. The

annual report to HEW (January 31, 1973) indicated that 677% of the clients

who had been in the program for more than two months had no positive

urines for a period of two months or more. Only 9% of these clients

were found to have positive urines more than once a month over the reporting

period.

in drug arrests in the probation/parole client sample.

The reduction in drug usage is consistent with the 67% reduction

Some clients have legal prescriptions for codeine from

outside doctors and are allowed to get them filled,

This is part of the

client's effort to keep using other opiates, continuing to reinforce

rather than reduce his dependence on and abuse of drugs,

ey
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d. Other Measures of Impact

Employment of clients has generally improved since their
entry into the program., About 31% of the clinic sample were employed

at entry. This compares with an earlier clinic estimate (September 1972)

of 187 employed on entry. The clinic's CODAP report for the third quarter

of 1973 shows 627 with full time employment and 8% with part time employr~
ment. Comparable figures from the clinic sample showed 607 of clients
with at least part time employment since entry into the program.

Improved social functioning has been observed by the
program staff in terms of maintenance of established schedules for treat-
ment, behavior at the clinic, reports of improved family relationships,
etc. However, these events are not generally recorded in a manner that
makes them susceptible to quantitative description. (See suggested use

of "goal-oriented system" in. Section II.A.2.)

7.  Project Potential

a. Cost-Benefit Measures

This section examines the unit costs to achieve the impact
discussed in the preceding section. Table 21 compares several cost-
benefit measures that can be applied to Sacramento Methadone. Funding
figures are based on budget statements for the 1973 fiscai year, A

breakdown of amounts and sources of funds is as follows:

Medi-Cal (federal) $ 48,955
Medi-Gal (nonfederal) 104,384
Grants (OCJP, NIMH) 96,465
Short=Doyle | 273,251

Tdtal (treétment) $523,055

[N
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Table 21

SACRAMENTO METHADONE
COST-BENEFIT MEASURES

Total Funds (Fiscal year 1974)
# Graduates per year

Total clients per year (capacity)
Clients improved

Clients arrest free

Client year

Graduate*

Improved client per year
Arrest free client per year
Attendance day

Drug free

Drug free

per year drug free client
Drug free day

Ly U S 3 Uy >y U 38 NS

$523,055
NA
300
78%
41%
$1,744
$4,360
$2,235
$4,252
$4.78
67%%*
180
$2,906
$5.74

* Assume withdrawal of 80% of clients after 2 years (10% split per year).

*#% Tn program 32 months.

Short-Doyle funds are figured on the basis of 65,382

visits for methadone treatment at a provisional rate of $8/visit. The

NIMH grant, which covers the last 50 clients in the program, ailows

. payment at a rate of $1,360 per patient year. This arrangement causes

a front-end loading problem since generally more service is rendered to

clients during their initial visits than at later times.

Definitions of terms and measures used in Table 21

are as follows:

o Cost per client year - the cost to support one client
! in treatment for a year, :

o C?sF per graduate ~ total budgeted treatment funds
divided by the total reported number of graduates.

o "Improved client"

~ a client whose arrest rate after

start.of treatment is lower than the average arrest
rate in the two years prior to treatment.

o "Arrest free client"
start of treatment.

- a client without arrests after
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Cost per client year is based on the current condition of
full utilization of capacity (300 clients). This approach results in
a cost of $1,744 per client year. This result falls within the range
of costs noted in a recernt Ford Foundation report* ($500 to $2,000). Other
sources quote a range of $500 to $2,500 per client year.*#* The range is
caused in part by the amount of ancillary services provided. If the client
was withdrawn from maintenance after two years as currently suggested,
the total cost of treatment per "graduate' might be estimated to be about
$4,360 (assuming 10% attrition in clients per year). This value is less
than the unit cost associated with classical therapeutic communities but
more than costs per graduate of ambulatory centers and the short term
residential communities,

In relation to decreased criminal behavior, results based
on the probation/parole sample yield unit costs of $2,235 per improved
client and $4,252 per arrest free client. It is worth noting that these
later measures give higher unit costs than the measure, $/client year.
This is the opposite of the result for the other modalities, partly because
most other modalities complete treatment in less than a year, while ﬁethadone
maintenance runs generally for 2 or more years. Although measures such
as $/arrest free client appear to provide a better basis for comparison
among modalities, a definitive comparison cannot be made here because of
the inherent differences in sample conditions. For instance, in such a
study, clients in all modalities would have to be tracked at least two
years subsequent to start of treatment to provide a common basis for com-

paring arrests records.

% "Dealing with Drug Abuse," A Report to the Ford Foundation, 1972.
%% 1973 Proceedings, op.cit., p. 1228.
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In terms of decreased drug abuse, Sacramento Methadone

indicates that 67% of clients in the program two months or longer have

been drug free. About 90% of the clients were in this category, giving

about 180 drug free clients or a cost of about $2,900 per year per drug

free client. CSacramento Methadone also indicates that on%y 9% of the clients

have positive urines more than once a month. On the conservative assumption
that the remaining 31% are clean 75% of the time, a cost of $5.74 per

drug free day is obtained. This value may be compared with the cost of

the drug habit on the street, which has been varously estimated as $30

to $300 per day, depending on what cost items are included. It is also
worth noting the comparison between cost per drug free day and $/attendance
day ($4.78). This latter measure has been used as an approximation of

cost per drug free day. The relationship between these two costs will
depend strongly on the modality under consideration. These costs would

be almost equal in an isoiated therapeutic community but would probably

be quite different in a drug free ambulatory setting, where clients had

constant access to drugs on the street.

b. Suggested Project Modifications

.

This project (like The Aquarian Effort) suffers from the
lack of a county drug abuse coordinator to develop the requisite group
of complementary agencies. In this case the.ﬁeed is for a good thera-
peutic community to provide an alternative to methadone for the hard
core addict. The therapeutic community would also provide the agency with
a source of the type of staff (well-trained ex-addict) to round out

Sacramento Methadone's current professional staff,

This project needs to implement the hiring of well-trained

ex-addicts, some. from minority groups. These additions will help create a
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group therapy program (in which this staff can act as therapists) and will
also help the project's image in the community and in its training pro-
gram. The training program needs more emphasis on treatment of character
disorders and addictive personalities. There is a need for development

of legal services for clients, in some areas. There is also a need for
improvement in relationships with law enforcement agencies. These improve-
ments would be more easily achieved if there were a county coordinator.

A group therapy program should also create a slow methadone with-
drawal therapy group, as the emphasis of the project shifts in this
direction. Also needed 1s space expansion, since space is inadequate for
current needs, and would be even more urgently needed for expansion into
more group therapy. Part of this line of expansion is to create after-
care services for "graduates" of long term detoxification, who should
remain eligible for group therapy and all other supportive services.

These returning clients strengthen the program, acting as role models
and support to other clients, in a way similar to the ex-addict staff.

When this qualititive line of expansion has been well implemented,
the program should expand with another clinic, preferably in a minority

area and with a heavier representation of minowity groups on the staff.
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B. The Aquardian Effort

1. Services Provided

The Aquarian Effort is a diverse community-based project for

combating drug abuse, and consists of three facilities: a large house

in downtown Sacramento, containing a six-bed detoxification unit; another

large house about a block away, containing a crisis line counseling

service on the main floor and a free medical clinic on the second floor;

and the project's offices a few miles away, on the second floor of a

four-plex. In addition to detoxificationm, crisis line counseling, and
the free medical clinic, the principal services provided by The Aquarian
Effort include a free legal climic, aﬁd a drug abuse education program
coﬁduéted in conjunction with local schools.

a. Detoxification Unit

The inpatient detoxification unit treats about 30 clients
per month, mdél of them heroin’abusers. One‘of the most impressive
services of The Aquarian Effort, this unit is located in a clean attractive
building, and has a calm pleasant atmosphere and a staff with high morale.
These characteristics are not usually found in detoxification units. Until
recently, patients were detoxified using Darvon N.* This drug was dis-
continued because of a federal regulation requiring projecﬁs to use
this drug only for research purposes. To operate within this regu-
lation, the Aquarian Effort has developed a research program in con-
junction with the Haight-Ashbury Clinic in San Francisco for the use
of Darvon N. If this research program is approved, Aquarian will

resume use of Darvon N in the detoxification unit.

One of the major problems faced by the detoxification unit

% Darvon N has been found to be much more satisfactory in heroin detoxifica-
which are currently being

tion than supportive medications, such as Valium,
used.

tim .
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is a lack of treatment and rehabilitation projects in the Sacramento area,
to which clients can be referred after detoxification. Scme of the

clients can be, and are, referred to the Sacramento Methadone Main-

tenance Progrém. Other alternatives, such as residential therapeutic
communities and other drug~free modalities, are not locally available; these
would provide follow-up treatment for those who could be helped without
methadone. The Aquarian detoxification staff is also providing brief out-
patient follow-up counseling for clients believed receptive to it.

b. Crisis Line Counseling

The 24-~hour crisis line service receives 2,500-2,700
phone calls per month ranging from true crises such as drug overdoses
to information calls concerning the hours of the free clinic. The
name "crisis line' covers both the crisis telephone answering service
and the outpatient counseling service of the Aquarian Effort. Both
services are handled by the same group of people in four shifts over
a 24-hour day, seven days a w;ek. They have two vehicles that are
used to respond to emergency medical calls, mostly first aid for acute
drug reaction. They handle about 30 such calls per month and appear
to be skilled in this area. They have no oxygen or resuscitation
equipment but are trained by the Red Cross in cardio-pulmonary
resuscitation. The physician in the medical clinic is sometimes
available to give Naline for drug overdose. Additional crisis services
include talking down bad psychedelic trips, giving emergency counsel-
ing, referral, and practical assistance, such as job and housing
information.

The ongoing group and individual counseling service pro-

vided by this unit is an extension of the crisis phone service. Individual
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counseling is the predominant therapy. About 250 individual counseling

sessions are handled per month, directed primarily toward young adults
with drug and emotional problems. These young adults include both
drop-in or one-vigit clients and registered clients who are interested
in more extended therapy and who are given an intake interview. The
present case load of registered clients in group and individual
counseling ranges from 200 to 270.

Light group therapy is also employed and is being

expanded. At the time of the site visit there was one facilitator

running four therapy groups and three training groups. Currently
there are five therapy groups, involving 48 clients (7-10 per group)

and one group leader training group. They are striving for 8-10 groups.

c. Other Services

The free medical clinic treats 25 to 40 patients nightly
for five days per week, and the free legal clinic, staffed by two paid
lawyers, operates twice a week. The drug education program previously
provided services to 23 schools in the district, but recently has
been extended to cover all the schools of the Sacramento Unified School

District on an as-needed basis.

Other services include public lectures on drug abuse,

kdrug education in diversion programs, counseling assistance to the

California Youth Authority for institutionalized juveniles with drug prob-

lems, and cooperation with local groups working to establish drug abuse

treatment and rehabilitation policy.

d. Referral and Screening

Aquarian has referral agreements with about 50 agencies,

including hospitals, physicians, welfare agencies, parole, probation,
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and the Sacramento Methadone Maintenance Program. From some of these
agencies, Aquarian receives individual client referrals or requests for
community services such as drug education; and refers clients or in-
quiries to other of these agencies.

Most criminal justice referrals to Aquarian for detoxifi-
cation are parolees and probationers with severe addiction problems. The
crisis line counseling is appropriate for lighter drug problems and has
received only informal referrals* from criminal justice agencies in the
past. Recently, however, probation has formally referred six young
adults, problem cases, to Aquarian for counseling. Most of these clients
went through detoxification before entering counseling. Typically,
light drug offenders handled by probation through the adult diversion
programs are diverted to>a County Mental Health outpatient drug pro-

gram set up especially for the diversion programs. However, The Aquarian

' Effort does provide regularly scheduled senior counselors to this program

for counseling and drug education, as does thé Methadone Maintenance
Program.

Table 22 shows the referrals made to the crisis line
counseling service by type of referral. These figures are bgsed on client
responses on intake forms for a random sample of 69 registered clients.

The referrals shown here are those stated by the client and could be either

formal or informal. The interesting point here is the number of clients

(72.5%) who come in on casual advice (family, friends, other client, self).
This result, as well as the high utilization of the crisis phone

service, is probably due in part to Aquarian's excellent public relations

and educational efforts.

*Formal referral: sending a person to a specific agency with specific in-
struction to attend. Informal referral: advising a person to get help.
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Table 22

AQUARIAN EFFORT
REFERRAL SOURCE COUNSELING

Referral Source " Percent

o

e %
Parole/probatiqn/court
Medical
Community (treatment programs, lawyer, etc.)

=
B

0.1
2.9
2.9
Other Community Source (clergy, schools, etc.) 11.6
Family (friends) 13.0
Qther client 1.5 .
Self 58.0
Total 100.0%
N=69 : -d

We were unable to obtain estimates of the volume of e
external referrals made by Aquarian. Athough tﬁe detoxification unit
has referred several clients to Methadoﬁe Maintenance after detoxification,
probably the total volume of external referrals is small, because of the
lack of viable alterﬁatives for treatment of people with heavy abuse
problems in the Sacramento area. In view of this lack, Aquarian has et

established a brief outpatient follow-up counseling service in the de-

toxification unit,and a hot line counseling service. These groups appear
to be counseling a substantial number of hard core addicts and otﬁers
who could be referred to more suitable modalities if they were available.
The crisis line phone service will not usually provide i
referral agencies to callers by phone, but tries to get the éaller to ' T
come in first, so that a decision on further help or referral can be
made on a face-to-face basis. However, crisis line does make other
referrals for community services, such as medical help.  From obsger-
vations during our first site visit énd from subsequent review of
client records, it would appeaf that referral efforts could be im- -

proved by more systematic referral procedures. ' : o g
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2, Treatment Philosophy, Objectives, and Criteria

a. Treatment Philcsophy

The Aquarian Effort began primarily as a counseling
and referral agency, but found that these services were not adequate
for the community. The director believes that traditional agencies
are too slow in responding to changing drug use patterns in the community
whereas the Aquarian Effort has changed its emphasis from psychedelics to
heroin to polydrug users. He beiieves that drug abuse is one of a number
of symptoms of social, economic, and psychological dependence, and also
one of a number of forms of dysfunétional behavior especially affect-
ing minority groups and youth. While the project's objective is
non-drug use, some of the staff members seem willing to accepﬁ
"responsible" drug use.

b. Impact--Oriented Objectives and Associated Measurement
Criteria

Current and suggested objectives and measurement
criteria are summarized in Table 23, The objectives, while appropri-
ate, are stated in too general a way, and therefore some modifications
are suggested. The criferia for measurement deal mainly with
activity level of the project, and therefoge some impact-related
measurements are suggested.

The first objective of the project is: ' to create an
intense awareness among responsible adults of fhe problems and ways
to begin to correct conditions that contribute to the problem."

This obiective is appropriate but they should add that efforts are directed
at motivating ''responsible adults" to take effective action to
reduce the drug problem in the community. Measurement criteria such

as "number of speaking engagements'" and "number of training sessions"

&
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fable 23

AQUARTIAN EFFORT

CRITERIA USED

OBJECTIVES AND MEASUREMENT CRITERIA, WITH ADDITIONS

ADDITIONS TO CRITERIA

Create awareness and ways of cor-
recting conditions
ADD: motivate to take action

Rehabilitate drug users and re-

direct toward solutioms

SUBSTITUTE FOR SECOND PART:
Integrate into community

Direct former users into youth
preventive efforts.

Outreach to wide spectrum of
drug users

Number of speaking engagements
Number of training sessions
Responses to questionnaires®
Letters and awards(?)**

Number of admissions

Number of 0.D. emergencies
Case load

Number of crisis calls

Number of counseling sessions
Number of counselors

Letters and awards(?)*%

Number of counselor training
sessions

Number of speaking engagements
to youth

Responses to. questionnaires®

Letters and awards(?)#*%

Number and source of referrals
Donations of funds and services
Number of employment opportunities
Number and type of support actions

Number of positive client separations
Number of clients reaching goals
Number of arrests and convictions
Decrease in drug use

Number of reentering clients

Number of clients employed

Number of former clients in efforts
Number of other individuals in efforts
Number of man days of this actiwvity
Number of youth in training sessions

Number of applicants first time in any
program

Number of applicants from neglected
groups

Number of crisis telephone calls

Number of 0.D. emergencies

*  The questionnaire approach has not as yet been implemented.
#% (Question mark indicates questionable concept.

fiF
e

e FEE
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measure activity rather than impact. The proposed effort to get
"responses to questionnaires" could be useful if responses indicate a
positive commitment of the person to take some specific action (e.g.,
contributs financial support, volunteer for some service, etc.).
"Letters and commendations' are undoubtedly useful and rewarding to the
project but, cannot provide the basis for an unbiased estimate of impact.

Suggested additional criteria are aimed at providing measures of actions

taken by adults and organizations in response to the project's efforts.,

These measures could be summarized on a monthly or quarterly basis along
with the currentlylused activity measures.

The second objective is: "to reéhabilitate drug users
and‘redirect their energies and talents toward the solution." The
first part of this objective is, of course, basic since it implies
most of the.client—related goals including: reduction or elimination
of d?ug use, de%eloPment of socially useful life styles, employment,
etc. The final portion of the objective, 'redirecting . . . toward the

solution,"

is not sufficiently specific, To the extent that this
phrase implies that former users should be directed iﬁto drug
prevention activities, it appears to overlap with the third objective.
When viewed as part of the therapeutic process, these activities

need not be included in the statement of the impact-oriented objec-
tives.” The criteria of measurement currently used are largely
measures of activity. To the extent that an emergency situation is
alleviated, the criteria of "overdose emergencies" and "crisis
telephone calls" can be considered measures of impact. The table
indicates other measures of impact that are appropriate for measur-

ing progress toward rehabilitation from drug use. Data for making

measurements are available in.the project for at least some of these
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measures (i.e., number of positive separations ofAcllents from

¥

project, number employed, etc.). Other measures might require i \

additional effort on the part of the project. . \
The third objective calls for "directing the most

capable and effective former users and concerned individuals' in . \

preventive efforts oriented toward youth. This objective is appro-

priate for this agency as long as it does not represent a policy of n l

directing all "capable'" former users into the drug prevention or

treatment work. Evidence shows that many former users are better

served by engaging in comstructive activities not related to the " o \

drug field. Criteria currently used are predominantly activity

measures. Again, with this objective, questionnaires are impact- ﬁ”_‘ j

related where they indicate a commitment to take some specific .

action in support of the objective. 'Number of speaking engage-— o J

ments to youth" is appropriate where use is made of former clients.

Other impact measures that wouls be appropriate would measure the

numbér of individuals engaged in these preventive activities, and

the total level of effort expended (i.e., numbeg of man hours devoted

to this activity during the reporting period).
An objective that might be added would be: "to.develop -

an outreach capability to involve a wide spectrum of drug user types
in treatment and rehabilitation." One of the great strengths of

The Aquarian Effort is its ability to reach people. However, minority

& LA

groups are not currently represented among clients in sufficient
numbers. Involving neglected groups of users would be a first step e
in achieving an additional impact on the community and should be

recognized as a positive contribution to any countywide drug abuse

program. Suggested measurement criteria would include numbers of
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applicants who are entering a program for the first time, and appli-
cants from neglected user groups. Crisis telephone calls and over-

dose emergencies wculd also be appropriate for this objective.

3. Client Attributes

a. Client @riteria

Sacramento County has several treatment programs for
specific client types (ex-convicts, Mexican Americans, diverted light
drug offenders, hard core heroin addicts). However, these programs
satisfy only a fraction of the county's treatment demand. The Aquarian
Effort responds to the unmet demand by ﬁroviding a variety of services
for a broad range of clients, including: light abusers; addicts un-
willing or unable to qualify for methadone treatment; users with criminal
justice involvement too serious for diversion; and people with drug
related crises., In addition, Aquarian attempts to reach potential users
via education and information programs.

The crisis line counseling service devotes more than half
of its time to operating the crisis line phone service and responding to
crisesy the remainder is spent in face to face individual gnd group
counseling, The staff feel that their counseling is most successful
with young, non-Hispanic white, middle class users of psychedelic drugs,
abusers of amphetamines and barbiturates, and occasional heroin abusers
who want help.

Client types in this unit range from one-time drop-ins who
stay for only a few minutes to scheduled clients who come in for therapy
over a period of months. In terms‘of problems, the f&pes handled by
the crisis line counseling service range from counseling light heroin

abusers to hard core addicts; from heavy to light abusers of othetr drugs;
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and from individuals and families with relationship or drug problems to

individuals with emotional or drug crises including overdoses and‘bad

psychedelic trips. There are also people needing advice on housing,

welfare, V.D., abortion, and legal status (most of these are referred
to Aquarian's free legal clinic). Much of the assistance provided,

both by telephone and in person, is for one-time problems or advice.

Counseling is done in person at the clinic and in some instances in

outside visits usually related to crises. In addition to general advice,

some counseling also takes place on the phone.

The detoxification unit deals exclusively with heroin
addicts, ranging from recently addicted persons to hard core addicts
with long term habits. Barbiturate detoxifications are done at the
county hospital or other medical facilities because the high hazard of
this service requires more intensive medical surveillance, Many de-
toxification clients are interested in eliminating their habits, and
receive some outpatient follow-up counseling from the detoxification
staff. Some others are possibly in detoxification to reduce their

habits because their tolerance has become high enough to make their

habits exceesively expensive. There are a substantial number of criminal

justice referrals to this unit.

The school team and other community education efforts
of Aquarian have no specific clients, but rather groups of students,
faculty, and other community groups with whom they work in a lecture or
discussion format. Although some of thig education effort deals with
pharmacological and en&ironmental aspects of drug abuse, most of it
concerns value clarification, group dynamics, and other rélationship
oriented subjects that are only indirectly related to drug abuse. It

is difficult to classify the diverse school and community audiences
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to a more specific level than (1) people in an age group who are exposed
to, and vulnerable to, drug abuse; (2) peoplelwho, because of their jobs
(e.g., teachers), are associated with drug abuse problems; or (3) the
general public who desire information concerning drug effects and abuses.

¥ Other client groups are: diverted light drug offenders in
treatment in the county mental health department's diversion program where
some Aquarians help in counseling and drug education; some incarcerated
juveniles who receive Aquarian counseling in coordination with the Cali-
fornia Youth Authority; and clients using the free medical clinic's services.

b. Client Demographics

Client characteristics for those served by the crisis line
counseling unit are described on the basis of a random sample of intake
forms for 72 registered or scheduled clients.* Of these, 35 were
currently in treatment at the time of the site visit, and 37 were in
treatment in mid-1973 and have subsequently terminated. Table 24
shows the demographic characteristics of clients in this unit, with 84%
non-Hispanic white, 387 female, and a median age of 22 years (less than
12% of the sample are over 35). These statistics compare very well with
the counseling staff's demographics (see Table 29 ). Here again, the
low level of minority participation is evident, and could be due to the
distance of the project from minority neighborhoods, or to the emphasis
of the project's outreach efforts.

The educational background of the crisis line counseling
clients in the sample is: 22.5% have not completed high school, 22.47%

have completed some college, and 11.6% have conllege degrees, with some

* Registered or scheduled clients are those for whom intake forms are
filled out and who have received some face to face counseling. Intake forms

.are not made out for drop-in clients.
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Table 24

AQUARIAN EFFORT

DEMOGRAPHICS FOR CRISIS LINE COUNSELING CLIENTS

Race/Ethnic/Sex
Hispanic Non-Hispanic
Age White Black White Other Total

M F M F M F M F M F T
15 - .1.9 m —m iguzsa I.Ssa 8-930 130 2,50 ZZ-IEO
20 - 24 1.5 1.5% 2.9%2 27.8 14,7 30.8 17.6 48.4
25 - 29 7.4 4.4 7.4 4.4 11.8
30 - 34 4,4 1.5 4.b 1.5 5.9
35 - 39 2.9 2.9 2.9
40 - 44 1.5% 1.5 1.5 1.5 3.0
45 - 49 1.5 1.5 1.5

> 49 4.4 4.4 4.4

Total 5.9% 1.5% 3.02 2.9% 49.9% 33.8%Z 3.0% 61.8% 38.2% 100.0%
N = 68
NR = 4

having postgraduate training. These data, coupled with the fact that

the clients are generally young and many of them are still in school,

imply a well-educated and therefore middle class or upper middle class

clientele.

Attributes of clients is the detoxification unit, as

estimated from a sample of 91, are presented in Table 25 . The client

population is similar to that of Sacramento Methadone.

The racial

distributions are also similar between these two projects, compared to

that of the Aquarian crisis line counseling sample where the minority

representation is much lower. The clients in detoxification are, younger,

and there are more females than at Sacramento Methadone -~ a condition

that speaks for an alternative to methadone maintenance in the area for

the younger or less severely addicted clients.

L
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Table 25
AQUARTAN EFFORT
DETOXIFICATION CLIENT DEMOGRAPHICS
Race - Ethnic
. Sex
Age Hispanic Black White Other Total
M F M F M F M F M F T
15 - 19 2.2% ' 3.3% 1.1%2 2.27%7  4.4%  6.6%
20 - 24 3.3% 2.2 2.2% 14.37% 14.3 4.47 24,2 . 16,5 30.7
25 - 29 2.2 4.4 2.2 12.0 5.5 1.1 18.6 8.8 27.4
30 - 34 3.3 2.2 3.3 : 8.8 8.8
35 - 39 3.3 3.3 1.1 1.1 4.4 4.4 8.8
40 - 44 1.1 1.1 1.1 1.1 3.3 1.1 4.4
45 -~ 49 1.1 1.1 1.1 3.3 3.3
Total 14.3% 13.2% 7.7% 32.9% 24.2% 5.5% 2.2% 64.8%Z 35.2% 100.07
N =091
Table 26
AQUARTIAN EFFORT
COMPARISON OF CLIENT DEMOGRAPHIC
CHARACTERISTICS WITH BASELINE CENSUS DATA
FOR SACRAMENTO COUNTY (AGES 15-69)
Counseling Clients Detox Clients Census
Sex
Male 61.8 66.0 497
Female 38.2 4,0 51
Race/Ethnic
'Hispanic white 7.4 14.3 6
Non~Hispanic black 5.9 20.9 5
Non-Hispanic white 83.7 57.1 84
Other 3.0 7.7 5
Age Group
15 - 19 22.1 6.6 15
20 - 24 48.4 40,7 13
25 - 29 11.8 27.4 10
30 - 34 5.9 8.8 9
35 - 39 2.9 8.8 9
40 ~ 44 3.0 4.4 10
45 - 49 1.5 3.3 10
50 - 69 4.4 -0.0 24
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lient
Table 26 shows the differences between the Aquarian ¢

' { tics. Of
demographics and baseline Sacramento County population statis

significance is the high correlation between the Census racial breakdown
and that of the crisis line counseling clients. They are racially repre-
sentative of the county population. But as was described in Section III.A.3,
heroin addiction among blacks is probabl; more than twice that among whites,
implying that the client racial distribution is not representative of the
abusé problem,

| Table 27 is a summary of available drug history data
(ffequency of abuse at time of entry) for the Aquarian crisis line
counseling client sample. The table shows that about 90% of the counsel-

ing clients are abusing some drugs (exclusive of alcohol and marijuana),

and 68% are using drugs regularly, at least once a week, with 447% using

Table 27

AQUARIAN EFFORT
AGE VS. FREQUENCY AT TIME OF ENTRY ~ CRISIS LINE COUNSELING

N
MARTJUANA
At Least
Age Not Using < Weekly 1/wk (Not Daily) Daily Total
15 - 19 12.57% 12.5% 56. 3% 18,77 23.2%°" (16) N = 72
20 - 24 18.2 12.1 39.4 30.3 47.8 (33) "NR = 3
25 - 29 12.5 37.5 50,0 11.6 ( 8
> 29 66.7 8.3 25.0 17.4 {12)
Total 23.2% 10.17% 37.7% 29.0% 100.07 (69)
ALL DRUGS EXCLUSIVE OF MARTJUANA AND ALCOHOL
At Least
Age Not Using < Weekly 1/wk (Not Daily) Daily . Total
15 - 19 18.6%* 12.5% 37.5% 3L.4% 23,227 (16) N.= 72
20 - 24 6.1 27.3 18.2 - 48,4 47.8 (33) NR =3
25 - 29 12.5 25.0 37.5 25.0 11.6 ( 8)
> 29 8.3 16.7 16.7 58.3 7.4 (12)
Total 10.2 A

1057 21.7% 24,6 43.52  100.0% (69)

* Percentage of "age at entry" group (percent of total in row).
%% Percentage of total.

//////J—N
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some type of drug daily. A point of interest is that, as shown in

the table, 237 of the counseling clients were not using marijuana in

the two months just prior to entering treatment. Considering the high
frequency of marijuana use shown among the drug abuser population in
other treatment facilities, this 237 seems unlikely and is an indication
of the questionable validity of drug abuse histories provided by their
clients, and abusers in general.

Based on the sample data, 25% of the crisis line counseling
clients were heavy heroin abusers, using the drug daily, while the rest
were using no heroin during the months prior to counseling, These
fractions indicate that at least two distinctly different abuser types
are in counseling there. Another point of interest , shown in Table 28,
is that females reported a lighter level of hard drug use than males, but

a higher proportional use of Earijuana.

Table 28

THE AQUARIAN EFFORT
SEX VS. FREQUENCY OF ABUSE AT ENTRY -
CRISIS LINE COUNSELING

8 At Least

3 None < Weekly 1/Wk (Not Daily) Daily N

H  Male 29%% 7% 39% 25% 41

§ Female 14 14 . 36 .36 28

69

NR = 3

o

9 Female 19 31 27 23 26

2 Male 2 17 24 57 42

g 68

= NR = 4

S

£ * Percent of males (this row only).

o .

—

<

d. Client Rétention
Client retention in detoxification ranges from 2 to 9

days, with an average retention of 4.4 days, These figures are based
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on a sample of 60 detoxification clients. By comparison, the average ’ 1

retention in Camarillo detoxification is 5-7 days. Aquarian detoxifi~

cation provides follow-up counseling for clients receptive to it. Of ‘w

the 60 clients in the sample, 27 received some follow-up counseling. B \

These 27 clients each received an average of 2.5 follow-up individual

outpatient counseling sessions from the detoxification staff. ‘ \
Figure 4 shows client retention curves for the sample

of crisis line registered clients in individual counseling. The lower M\

curve represents the early sample from mid-1973, and the upper curve » \

the sample of 35 current clients. The current curve shows an improvement
for clients who stayed in treatment more than one month. For the early
sample, 25% of the clients stayed more than one month, compared with the
sample's median retention of 1.5 months.* Both samples show a high client
dropout rate during the first month.

Aquarian's mean client retention of 1.5 months is much lower than
Open Door's (over 5 months). At Aquarian, counselees made from 1 to 22
visits, and the median number of counseling visits per client was 1.5
visits. This would tend to indicate that treatment consists primarily -
of handling one-time episodes rather than providing short or long term o
counseling. As described above, many clients in the Aquarian crisis
line counseling service are rather heavy drug abusers, and long term
counseling should be available for some of these if they wish it. This
situation relates back to the observation of the evaluators that
available treatment modalities in Sacramento County lack diversity. ST

The clients using Aquarian counseling for acute episodes on a short —

term basis are returning to the street.

* Since these clients are sti i A
- ill in treatment, th
i . e t :
for current clients would lie above the currént sam;;: zitent%onFcurve
rve in Figure 4.
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AQUARIAN EFFORT — CRISIS LINE CLIENT RETENTION (REGISTERED CLIENTS)
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4. Staff Attributes

The Aquarian Effort, with its many activities, has a paid staff

of 50-60 and about an equal number of part time volunteers, most of whom

work in the free medical clinic. The program has two co-directors —-- one

administering the total effort, and the other operating the crisis line
counseling service. Other senior staff members include the medical direc-
tor, who is in charge of the free medical clinic; the business manager;

the director of the detoxification unit; and the director of the school

team (educational unit).

s

Staff demographics are presented in Table 29, based on a sample
of 17 counselors and supervisors representing detoxification counseling,
and school team. As shown, all members are young (20-34 years old) and
non-Hispanic white, with the exception of one young black counselor.

The Aquarian Effort represents a significant portion of available drug
abuse treatment in Sacramento, and on thé basie of the sample interviewed,
its staff does not contain a proper representation of the minority
populations in the community.*

Of the staff interviewed, all have completed high school and
have had some college education. Of these, 24% have completed college,
and two members have done graduate work. There are 35% with some drug
treatment experience, and 53% have eithef drug treatment experience or
mental health training. All staff members except one have a history

of drug use, and 357 have had criminal justice involvement.

* The director has stated that his current minority staff is more than
representative. (See footnote for Table 29.)

-y
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Table 29

AQUARIAN EFFORT %
STAFF DEMOGRAPHICS

RACE. - ETHNIC

Hispanic Non-Hispanic
Age White Black White Other Total
20 -~ 24 . 67 35% 39%
25 - 29 41 43
30 - 34 18 18
Total 67% ' 94% ' 100%

* Subsequent to the evaluations, the director stated that his staff
contained 6 blacks and 3 Hispanic whites, which would result in an
approximate distribution of 15% black, 10% Hispanic white and 75%
non-Hispanic white. During our site visits, one or two minority per-
sonnel were noted who could have been staff members, but they were
not available for interview.

Detoxification unit staff members include the director and
ten counselors (one is an LVN). Work is in three eight-hour shifts per
day, and counseling is provided. This includes informal problem
solving groups. In addition, each counselor typically carries a load

of four follow-up counselees, who ate counseled on an outpatient basis
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after detoxification. The director of the free medical clinic gives

part time medical assistance to the detoxification unit for physical

; i ient ratio
examinations, prescriptions, etc. The inpatient staff to clien

is 1.7:1 (total counseling staff to beds), which is substantially

higher than the ratio of Camarillo's detoxification unit (1:2.1),
primarily because Camarillo has a larger capacity and because Aquarian's
follow-up activities on outpatients are not accounted for in the ratio.

The crisis line counseling service is staffed by a case
coordinator (an MSW who also conducts the therapy groups), 22 counselors
including four shift supervisors, and two half time social workers, One
of the social workers is paid by the county mental health department.
Counselors work in four six-hour shifts per day with the shifts staffed
according to demand (mid-week afternoon and evening shifts have the
heaviest demand and early morning and weekend shifts the lightest).. On
the basis of 250 registered clients, this services's staff to client
ratio is approximately 1:11, the same.as that of Open Door's counseling
service,

However, a direct comparison on this basis alone cannot be
made since the‘Aquarian counselors have to contend with at least as
many drop-ins as registered clients. The same counselors also operate
the crisis line phone service, where the traffic is more than four
calls per hour during peak hours, according to the Aquarian shift logs.

In addition, any crisis needing direct intervention requires that at

least two counselors ‘go out on the call, Although counselors on
night and early morning shifts were included in the staff to client

ratio, these counselors do not schedile clients in for counseling

during those shifts. Aquarian policy is that registered clients

13

3
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should receive at least one hour of counseling every two weeks. Samples
of the shift logs indicate no more than 250 individual counseling
sessions per month -~ or an average of, at most, one individual counsel-
ing session per client per month. This scheduled counseling would
appear to be inadequate, By comparison, Open Door has a much lower
volume of phone calls, fewer transients in counseling, and a work
schedule of one shift per day for only five days per week. Even though
both staffs have commitments to group therapy sessions and training, the
staff to client ratio based only on registered or scheduled individual
counseling clients is, in the case of Open Door,much more relevant to
actual counseling given.

Table 30 shows the distribution of overall staff time
(detoxification, counseling, and school team, as estimated from the
sample). From this table, it is seen that the staff spends 28.3%
of their time in counseling, 11.7% in training and program oriented
meetings, and 18.9% in client intake and record keeping activities.

A’survey of crisis line counseling staff time distribution,
taken from a sample of their daily shift logs, shows 637 of their time
in crisis line activities, 25% in counseling, and 127 in other activities.
This diversity of activities, compared to the staff available, is excessive
and indicates the necessity for either (a) restructuring and narrowing
the objectives of" the crisis line counseling unit; or (b) expanding
the staff and reducing the number of activities per member.

Individual cases handled by the crisis line counseling unit
are informally discussed on the spot with the other staff members, at
the option of the counselor. Consultation is therefore not uniform or

used in all cases. Consultation and co-counseling are also available
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Table 30

THE AQUARIAN EFFORT »
< DISTRIBUTION OF STAFF TIME* \

Percent of Staff Hours

Type of Service

Individual counseling 2
Client intake 1
Maintaining client records

Emergency services

Staff training - trainer

Housekeeping, etc.

Client follow~up oxr. aftercare

Group therapy

Clerical, etc.

Staff training - trainee

Supervision of staff

Management

Family counseling

Education services

‘Qutreach

Medical health care

Job development

Research and evaluation

Community relations

e

MR DN W LW e N
O WWOIHINN YO OMMOWWOW O N MU

Other#*#*
. . * -
* Based on sample of drug-abuse counselors (detox, crisis line,
school team).
*% Diagnosis 1.27, job training 0.7%, legal services 0.2%, and _
social services 0.7%. -

from the case coordinator and half time social workers, and the consultant

advisory board can be called in as needed. On the basis of the sample -

interviews, 65% of the staff were rated good at delivering light

counseling and related services.

Counseling training for crigis line counselors consists mainly

of on-the~job experience including ongoing supervision, casge review, and

occasional co-counseling by the primary counselors, the case coordinators,

or the social workers. Although new staff members get their share of

this assistance, the supervisors and professionals can cover only a
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fraction of the client sessions handled by the junior members. As part
of the training, seminars on a wide range of subjects relevant to
the project have been given by the directors, the consultant advisory
board members, and people from community agencies. However, training
cycles are not given regularly and some new staff membgrs miss out,
As another part of the training, the case coordinators offer three
ongoing training groups per week for interested staff members, but
attendance is not mandatory. Crisis line counselors are well trained
in their crisis management function. This includes first aid in drug
related crises (as well as others), referral and consultation during
crises, and familiarity with the types of cases likely to be encountered.
The school team receives the counseling tréining described
above plus training in value clarification, communication, group dynamics,
public speaking, and politics.
The amount of time that the Aquarian staff spent in training
and in program oriented activities (about 12%) is low in comparison to

the time spent by the Open Door staff, especially in the area of formally

- structured seminar type training., .Also missing from the Aquarian Effort

is the Open Door type of ﬁandatory training and close supervision.
Aquarian's training program could strengthen counseling referral policy
by augmenting the training with regard to case consﬁltation.

Few of those who apply for staff positions receive them.
Staff members are chosen to be intuitive and self-confident -- good
attributes for relationship and supportive therapy. A '"constructive
attitude" toward drug use rather thag total abstinence is accepted.
A new staff member usually starts as a voluntezer in{crisis line

counseling ("alternate'). An alternate can be promoted to primary
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counselor in 6 weeks to 3 years, depending on ability and openings. The

shift supervisor makes this decision. The detoxification unit and the .

school program usually recruit their counselors from the crisis line
unit. Based on the staff sample, staff retention averages 14.4 months.
This result is low and is due to such factors as job insecurity, lack of
fringe benefits, heavy Wprk, and poor pay.

The school team director and the field assistant are both
full time employees of the school district. The school team staff
also contains six Aquarian members (compared to eight last year),
who were drawn from the crisis line counseling service.

The staff of the free medical clinic'consists of two co-
ordinators, six senior people, and about 40 part time volunteers,
including medical students, RNs, and nursing students., The free legal
clinic is staffed by two lawyers who volunteer part of their time.

The Aquarian Effort is governed by a board of directors
consisting of community leaders, representatives of agencies associated

with the project, and people whose skills are useful to the project.

The board deals with major policy problems and acts as ombudsman in

Aquarian affairs.

The project also has a consultant advisory board that can be (T
consulted concerning treatment and referral policy, the handling of

specific client cases, and related matters. This board includes the

chief of the county department of mental health and four or five others B

from his department, as well as representatives of other treatment s

facilities.
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5. Quality of Self Evaluation Efforts

In terms of CCCJ's "Evaluation of Crime Control Programs in
California: A Review'", Aquarian evaluation would fall into the evaluation
classification of "monitoring.'" The project's intent in evaluation is
to monitor its diverse activities to assure compliance with grant and
contract obligations and program plans. To a great extent, this monitoring
has been qualitative. Very little quantitative impact information has
been included in the Aquarian grant requests and périodic reports  The
project administrators have felt that statistical presentation of client
and staff related data is not necessary for providing good treatment.

Our review of the record keeping system revealed that Aquarian staff have
been keeping good client attribute and staff activity data which would
be valuable for evaluation of operation and treatment.*

The utilization, fiscal, client, and staff data that
Aquarian does keep are used in satisfying reporting requirements, formula-
ting grant requests, negotiating with regulatory agencies, and to some

extent, program planning and treatment evaluation.

a. Data Sources and Validity

Client and utilization data maintained by the crisis
line counseling service include client files and shift logs.

The client files are for registered clients (clients who
desire individual counseling). Each file includes a fairly comprehensive
intake data form with the client's age, race, sex, current drug use pattern,

legal status, referral source, and other pertinent background information.

% Much of the data they do keep and the format in which it is maintained
results from the CODAP reporting requirements to which they are obligated
through their grant from NIMH.
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Additional informaticn that would be useful here for evaluation of client
characteristics would consist of: a more detailed drug history including
date of first use and first regular use; a history of other treatment
including dates and modalities; a history of criminal justice involve-
ment including arrests, convictions, incarcerations, and probations; and
better identification of clients known by the criminal justice system to
be in treatment, so that their records could be tracked to provide data

for outcome measurements. Also included in the client file are progress
notes on each counseling session, the date counseling began, the date the
file was closed, and indication of whether the client dropped out or left
with advice. The duration of each counseling session would be a valuable
addition to the progress notes. The files are well organized, protected,
and kept up to date. No individual records are kept on drop-ins. In most
instances, this would be futile because many of the drop-ins are one time,
brief visitors on matters not drug or treatment related.

Shift logs count staff activity during each shift in terms
of in~house person to person activity, such as type of counseling; outside
activity such as crisis intervention; crisis line phone calls by type of
call, man-hours spent in different activities (crisis line phone, counsel-
ing, office related, and others); short descriptions of counseling sessions
and crisis that occurred during the shift; and carry-over instructions
for the next shift. There is also a crisis log cross-referenced to the
shift log entries; this log contains a detailed description of eath crisis
in which the staff has intervened. The following changes of the ghift
log would be helpful in evaluation:

counts of drop-ins distinct from regis-

tered clients and others coming to the project; number, type, duration,

and attendance of therapy groups (staff and clients); number of clients in

.

PRET
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individual counseling only, in group counseling only, and in both.

Client and staff utilization data maintained by detoxi-
fication include client files with intake data and progress notes like
those of the crisis line counseling service. The client files algo con-
tain medication schedules; prescriptions; client physical examination
records; and follow-up notes for clients counseled subsequent to detoxi-
fication. Other records maintained by the detoxification unit include
the duration of a client's treatment, his condition on termination, referral
data both in .and out, and the number and dates of follow-up counseling
sessions.,

Aquarian maintains data on numbers and attendance at speak-
ing engagements; staff schedules; school team activities; amount and nature
of outside counseling efforts for other agencies such as assistance to the
adult diversion drug prégram and California Youth Authority; and fiscal
records (traditional fiscal accountability system).

Baseline population census data and criminal activity data
are readily available and should be m;intained by Aquarian for cowpari-
son with their client population attributes as an assesment of their
outxeach efforts with regard to minority groups and level of criminal
justice activity in the area.

Referral data, including number of referrals by agency
referred to or referred from and type of person or problem referred, are
critical to good evaluation. These data are not being adequately.main—
tained by Aquarian and should be. |

For staff evaluation, organi%ed data other than work
schedules and payroll were not in evidence. The site visit team did not

review personnel records but obtained desired information by staff inter-
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view. For evaluation purposes, organized staff data that would be valuable

would be staffing patterns; staff training schedules and attendance (includ-

.

ing type of training); duration of staff activities by staff member and
by type of activity, especially in counseling, training, and consultation;
staff background and qualifications; views on drug use and abuse, indivi-
dual strengths and skills; staff retention times; and reasons for
termination. .

With regard to corroboration of data, few quantitative
statistics. have been published in Aquarian reports, grant requests and
other documents. The SSI evaluation term corroborated certain statistics

using samples of Aquarian data randomly selgcted for this evaluation.

These statistics include: an average of 2,500 phone calls on the crisis

e
line pggne service each; 20~30 crisis interventions per month; and an
average»of 30 detoxificationvclients per month. Most of the other existing
statistics that we checked also agreed well with sample results. We were

unable to corroborate the number of individual counseling sessions. The

project states that approximately 14,000 clients are seen in individual

counseling sessions each year, or about 1,167 per month. A substantial

sample of shift logs stratified by day of week, shift, and time of year Cfg
showed at most 250 individual counseling sessions per month, and we could ?
not ascertain whether they were drop-ins or scheduled clients since tf;‘

the shift log does not distinguish between them. It was stated at the

site visit that the crisis line staff tried to schedule individual coun—

seling sessions at least once every 2 weeks., But with 250 registered T

clients and 250 individual counseling sessions each month, registered
clients could be counseled on the average of once a month (or even less
’

since drop-ins might have been counted as counseling sessions on the shift



149.

logs). During the site wvisit, one of the counselors stated that phone
calls involving counseling were counted in with the face-to-face counsel~
ing sessions to determine overall statistics. However, the number of

crisis line calls counted as '"counseling" are not enough to make up the
difference. |

We were also unable to corroborate client educational
background. Our client statistics showed that 22.4% of the crisis line

registered clients had some college while the Aquarian estimate was 75%.

b. Use of Data and Methodology

Ag noted above, Aquarian collects a large amount of useful
informgtion regarding clients and operations. However, these data have
not been used in the evaluation or research of its diverse operations and
treatment, with few exceptions.® The project has>taken the approach that
the use and presentation of data for evaluation description, program plan-
ning, and research is difficult and cannot be meaningfully done without
excessive expenditures.

In their evaluation efforts so far, the Aquarian staff have
only calculated average values from samples of their existing data for use
in reports required by regulatory agencies, in grant requests, and in nego-
tiations with regulatory agencies to justify policy matters. An exception
is a formal evaluation of the school team effort recently completed by
the Sacramento Unified School District.*%* The S$SI evaluatién team found

this report useful in evaluating impact of the school drug education pro-

% A research report by Dan Bergan, Director of Detoxification, prepared

with staff members of the Haight-Ashbury Free Medical Clinic, "I Got A

Yen for That Darvon-N": A Pilot Study on thé Use of Propoxyphene Napsylate
in the Treatment of Heroin Addiction,

*% Sacramento City Unified School District, Research Report, Series 1972-73,
Drugs: Education, Prevention and Rehabilitation.
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gram, within the limitations of the questionnaire method used. That is,

student responses to questionnaires depend at least partly on the way the
questions are worded; and student interpretations are restricted to check-
ing one of several answers provided: Yes, No, Very Freat, Very Little,
etc. v

Listed balow are several ways in which evaluation might
help The Aquarian Effort in program and treatment planning and assesment:

o Comparison of client demographics and backgrounds with

those of the local population; and comparisons of different
groups' knowledge of drug abuse problems in the area. Resylts
of these comparisons could be used to modify outreach policy.

0 Assessment of client attributes to sssiut in establish-
ing and modifying treatment modalities and regimens, and
referral policies.

o Assessment of staff attributes to improve their associa-
tion and compatibility with different client types.

o Assessment of adequacy of staff training to meet client
problems,

o Examination of staff distribution concerning work to
be done and meeting of client objectives (e.g., should

60% of the crisis line counseling time be spent on crisis

" line activities rather than individual counseling?).
o Placement of staff according to skills.

0 Modification of facilities to better meet needs (e.g.,
more isolation of phone service from counseling area).

@ Evaluation of staff turnover by comparison of retention
rates among staff with different characteristics.

o Small sample follow-up of clients known to the CJS in
order to help»assess treatment outcome.

o Examination of client referral frequencies by agency to
help in modifying referral policies,

o Assessment of staff specialties and strengths to assist

in proper client placement.

o Feriodic generation of utilization indicators to assist
in management (e.g., average clients in detoxification,
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prevalent drug problems, staffing relative to peak hours,
median client visits for different problem types).

These applications and many more can be used in management
and treatment at Aquarian. The statistics used are neither expensive to
tabulate (if kept up on a regular basis) nor complicated. Most of them
are tables of frequencies or averages and percentages of existing data.*
When compared, they can often rapidly point out strengths and weaknesses
that ean be used in tﬁe formulation of policy, and they are always available
for use in reports and other areas in which Aquarian currently uses its
data.

In summary, The Aquarian effort is strong on data collection
and weak on productive use of the data., Because of the size and diversity
of The Aquarian Effort, the evaluation team recommends that Aquarian
should extensively increase its evaluative efforts through the use of

existing data to monitor and modify project treatment and operations.

% Inexpensive off-the-shelf computer programs that require little professional

assistance are available at most service bureaus to maintain such data and
produce tables of basic statistics. In some instances, these services have
been donated to community based projects such as Aquarian,
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6. Project Impact

a. Impact Measures and Samples Used

Aquarian does not collect information that would allow -
adequate measures of impact of project services on the criminal justice
system, the clients, and the community. In addition, the lack of proper
client record identification has preciuded the selection of sample clients
for tracking through criminal justice files. Therefore, the SS8I evalua-
tion team has estimated impacts by inferences based on several factors: -
the type and duration of services delivered, the client retention time,
the types of clients, and the impact of similar treatment programs (e.g.,
individual and group counseling). With this approach, we were able to
provide some estimates of reduction of client criminal justice involvement
and decreased drug usage, Other impacts were assessed on the basisiof

obsexrvation and checks of individual services.

b. Criminal Justice Involvement

The crisis line counseling service consists of three activities:

telephone counseling; on-site crisis intervention by a team responding

to crisis calls; and "face to face" counseling. An average of 30 crisis

calls is responded to each month by intervention. Although these calls’

are only a small fraction of the total incoming calls (2,500 per month),

their crisis nature (overdose, bad psychedelic trips, etc.) would indicate

a significant impact on clients, and hence the criminal justice system

and the community. The lifesaving abilities of the crisis line counseling

service, the free clinic physician, and other professionals in handling

or referring these crisis problems are a valusble asset to the drug treat- i
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ment facilities in the Sacramento area.
In the case of Aquarian crisis line "face to face" indivi-
dual counseling, the counseling is light and the client retention time
is often so short that experience would indicate minimal impact on clients
with prior arrest records. An estimate of maximum impact has been made
for counseling by relating Ac¢warian crisis line counseling to the counseling
features of the Open Door and to minimum levels and duration of treatment
that could have significant impact on clients with prior arrest records.
With respect to levels and duration of treatment, there
are a number of information sources. A recent experimental study of
various group counseling techniques* required exposure of clients to 30
hours of counseling over a 10 week period, Many observers have considered
this amount of expoéure as too smallwfor appreciable impact on most clients.
In a New York study of ambulatory units,** the duration of a treatment
cycle was 1 month to over 1 year. Even in ambulatory induction centers,
which are the most superficial of these projects, the amoﬁnt of time
required of the client was more than 40 hours in' counseling. Also, adult
probation referrals to Open Door are typically required to stay in treat-
ment for at least 10 weeks~~a period considered ﬁinimal by the staff. The
Aquarian ¢risis line counseling service provides an average of 1-2 counseling
sessions per month t§ registered clients, and provides group counseiing
sessions that handle only 40-50 clients (about 20% of total clientele)

each week. An examination of the individual encounter dates for former

clients indicates that 10 to 12 weeks would be an optimistic estimate of

*# M.A. Lieberman, et. al., Encounter Groups: First Facts, Basic Books
New York, 1973 g

%% Comparative Analysis of 20 New York City Drug Free Drug Abuse Treatment
Programs,System Sciences, Inc., Bethesda, Mdi, 1972.
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the time required for an average registered client to receive 30 to 40

hours of individual group counseling.

Aquarian crisis line counselees (about 20% of the registered VN
clients)are getting some form of regular group oY individual counseling.
On the basis of a review of records and the optimistic estimates given ‘\
abové, the remaining 80% make only one face to face visit to the Aquarian \
crisis line counseling service.

An examination of client retention curves for Aquarian : \
crisis line counseling (Figure 4 of Section III.B.3) indicates that
only 16% of prior clients stayed in treatment as long as 10 weeks; of \
current clients, 36% have been in treatment for 10 weeks or longer. If : \
we adopt the optimistic assumption that Aquarian counseling has equal
impact with that of Open Door, then the 20%Z of current Aquarian counselees : ;\
receiving some regular counseling might be expected to show decreased
criminal justice involvement. Factors tending to make this a maximum
estimate are: (1) the more severe prior criminal and drug involvement -
of Aquarian clients compared to those of 0pén ﬁoor clients; (2) N
the assumption of equal qualifications of the two project staffs;
(3) the lower staff turnover rate at Open Door, and (4) objectives of

drug abuse reduction ("controlled use") at Aquarian vs. reduction or

abstinence at Open Door.

c. Drug Usage -
The evidence from Open Door indicates that community | -

based light counseling modalities can bring about a substantial decrease

in drug use among light users (i.e., experimental, social-recreaticnal

users, etc.). About two-thirds of the registered Aquarian.crisis line

counseling clients are in the category of light users. The other third —

are engaged in intensified use (daily use), including 2

5% who are heavy
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heroin users. Aquarian light counseling is unlikely to result in reduced
drug usage among these latter groups.

Crisis line counselors see 300-400 drop-ins, including
transients, each month. This is a service to the community because
Aqﬁarian handles many of their problems in the absence of other treatment
programs in the area. Thefe is no graduation from Aquarian counseling
as from a therapeutic community, but there is a planned separation for
the cliéﬁt who stays in'treatmenf until he has demonstrated a satisfactory
ability to accept increased responsibility. In September, about 147 of
the active clients during that month made a planted separation.

) The detoxification unit is currently treating 30 clients
per month, many of whom have a background of criminal behavior. Most
of these clients complete the recommended schedule of treatment. €Coun-
selors make an effort to follow-up on discharged patients where this
would be beneficial, and the staff is large enough to provide a limited
amount of this help effectively. On the basis of experience elsewhere,
without aftefcare, most of these clients can be expeétéd to return to
their previous behavior patterns. However, some of them have been referred
into methadone maj::tenance and to other treatment programs. The impact
of the Aquarian detoxification program ié that it keeps people off the
streets while they are in treatment; provides incentive for information
about available follow-up treatment; reduces or eliminates a client's

habit at least for a time subsequent to treatment; and provides a more
supportive setting for detoxification than available alternatives.

d. Other Impacts

Other Aquarian services with community impact are con-

cerned with direct assistance to other agencies. The county mental health
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department conducts a drug abuse counseling and education program for

diverted adult probationers, and Aquarian assists in this effort by pro-

) * > 1Y
viding senior counselors on a scheduled basis. Aquarian provides similar

services for the California Youth Authority by counseling incarcerated

juveniles,

The free medical clinic provides services for 25~40 clients

nightly, and is a valuable asset to the community. In addition to general

medical care, the clinic provides services such as birth control information
and devices, V.D. clinic, pregnancy testing and counseling, and premarital
Blood tests.
The Aquarian public educatidén effort (generally a two-
man speaking team) has provided lectures, seminars, and counseling for
3,000 civic, social, and school groups over a period of four years.
Speaking engagements for the quarter ending July 1973 totaled 160, with
57.5% of these to adults and youth in schools, 39% to adults other than
at schools, and 47 to youth othef than in schools and penal insfitutions.
The Aquarian program of information and education for the
Sacramento Unified School District consists generally of an 8-man team
working with the schbol administrations. Some insight into the impact
can be obtained from a recent report by the Sacramento City Unified
School District* of drug education and prevention activities, of which
the Aquarian school team was a part. Drug related activities and atti-
tudes were compared for the years 1971~72 and 1972-73, ©No appreciable
change was observed in the number of suspensions attributed to drug related

reasons, as was the case with other comparisons cited in the report. After

*kSacrameﬁto City Unified School District, Research Report, Series 1972-73
Drugs: Education, Prevention and Rehabilitation, . ’
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the project year, the level of drug knowledge was judged to be adequate
in 3 of the 4 high schools and in 1 of the 3 junior high schools under
study. The Aquarian school team was well accepted on the campus. Also,
according to survey results, the majority of the students who contacted
Aquarian staff found that the contacts were valuable to them.

fhe most notable features of the project are the detoxi-
fication unit, the free clinic, the crisis intervention portion of the
crisis line counseling service, and fhe project's community relations,

coordination, and eduration efforts.

7. Project Potential

a. Cost-Benefit Measures

Funding information for this section is based on budget
figures for the fiscal year ending April 1974. Sources of funds for
Aquarian are NIMH, Short-Doyle, and other state and local agencies.

Distribution of budget allocations among functions is given below:

Administration $ 67,215 NIMH & Short-Doyle
Detoxification 145,286 NIMH & Short-Doyle
Crisis line 237,489 NIMH & Short-Doyle

CYA, including CCJP
Other programs 67,336 Sacramento. Schools, and
Re&énue sharing (County)
Prorating of NIMH funds for administrative expense between
detoxification and crisis line counseling services gives an estimated cost
of:
Detoxification $170,828
Crisis line ; 279,162
According to estimates presented previously, about 25% of staff time is

spent in "face to face" counseling, 637% in telephone counseling, and 12%
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in other .activities.

Prorating all time and costs between the two types

n -
of counseling gives a fund allotment of §79,300 to "face to face" coun

seling in the crisis Iine counseling unit.

Estimates of unit cost-benefits for Aquarian's crisis line

counseling service (face to face) are presented in Table 31.

of terms used in the table are presented below:

o Cost per client year - the cost to support one client

in treatment for a year.

o Cost per graduate - total budgeted treatment funds
divided by the total reported number of graduates.

o "Improved client" ~ a client whose arrest rate after
start of treatment is lower than the average arrest

rate in the two years prior to treatment.

o "Arrest free client" - a client without arrests after

start of treatment.

Table 31

AQUARTAN

COST-BENEFIT MEASURES FOR CRISIS LINE COUNSELING

Face to Face

Total treatment funds

Average attendance; clients

Total clients per year

% Clients improved (reduced arrest)
% Clients arrest free

$ per client year

$ per improved client (arrest)

$ per attendance day

Crisis line counseling

$79,300
15

1,384
20%

5,290
286-
14.50

Definitions

2 I

iy
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The total cost per client year for Aquarian's crisis line counseling was
$5,290. This may be compared with the Open Door costs of $3,400 per client
year., The cost per client year reported in the New York study for ambulatory

treatment units was in the range $81,410-$7,920.

Cost-benefit of Aquarian counseling efforts in terms of
reduced arrests is unknown because of the lack of client identification on
records maintained by Aquarian, and because of the lack of follow-up
interviews on clients after treatment. An approximate estimate of unit
cost may be inferred using the assumption developed in the last section
that about 20% of the Aquarian counseling clients were likely to receive
sufficient treatment' to influence criminal behavior appreciably. Use of
this assumption yields an estimate of $286 per improved client. This
value is comparable with the Open Door result of $305 per improved client,
Because of the possible error in the estimating process, the differences
in the values per improved client cannot be considered significant.

A more reliable measure in this case would be the cost per
client day. The Value‘of $/attendence day for Aquarian was estimated at
$14.50 based on service 7 days a week; the comparable value for Open
Doox was $13 for service based on a 5 day week. This measure h;s been
used as an estimate of cost per drug free day; however, especially in
the case of ambulatory programs, the variation between the two measures
can be substantial.

b. Suggested Project Modifications

As mentioned above, Aquarian suffers from the lack of the
necessary complementa?y agencies and a county coordinator, who would imple-
ment all interagency vreferral system. The excellent detoxification unit
needs a good therapeqtic community to refer into.  The counseling service

could use the graduates of a therapeutic community ‘to enrich their staff.
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The existence of a therapeutic community would also make it possible

» : , . r
for this project, which has been overextending itself, to refer out hard

«ore addicts (except for detoxification) and concentrate on prevention

and counseling younger, lighter users.

Funds are needed to enrich and stabilize staff and improve
their training. They need good salaries and fringe benefits. The project
needs more professionals for consultation and a more formalized pattern
of consultation. The training program should have a director with no
cther duties, to carefully structure both its didactic and its practical
aspects.

Here too, space is a problem. The free clinic probably
could be moved into another building, as it is a separate service. It
is recommenced that the phone service be consolidated in an area away

from the rest of the counseling activity and that the phones be manned by

s specific group (such as receptionists) dedicated to the telephone service,

at least on a particular shift. This policy will prevent the splitting
of time with other activities that dilute the efforts of counselors,
and will provide a better utilization of staff,
It would be easy and appropriate to add beds to the detoxi-

fication unit.

3

2

2
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C. Camarillo Resocialization Program

1. Services Provided .

a. Description of Services

The Camarillo Resoclalization Program for Drug Abusers

S,

is located at the Camarillo State Hospital, Camarillo, California, and
has treatment and research programs that are closely interdependent.
The treatment program consists of four units: detoxification, short
term program (called "The Awakening'), long term program (called "the
family"), and adolescent unit. These units, together with their annual
client flows, are shown in Figure 5. The research program involves
the Neuropsychiatric Institute of UCLA and Camarillc State Hospital.

Figure 6 shows the interrelationships of these agencies as well as

their relationships to the treatment program.

Other services shown in Figures 5 and 6 are: the
SSA (Social Service Aide) program that provides interim jobs for grad-
uates of the short term and family programs; graduate houses that
provide communal supportive living arrangements on the outside for
graduates of the family program; and a developing program of community
houses that are staffed by family graduates and that will employ

contingency contracting.

The treatment approach includes: (1) removal of the
client from the reinforcing effects of prior neighborhood and associ-
ates, (2) detoxification, and (3) the experience of a healthy, extended,

caring family, combining discipline and emotional support and acceptance.
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THE CAMARILLO RESOCIALIZATION PROGRAM
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Figure 6
CAMARILLO-UCLA/NPI RESEARCH PROGRAM
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b. Detoxification

This admission and orientation program is mandatory
for all adults coming to Camarillo State Hospital for drug abuse
treatment. Methadone is used for detoxifying most of the
patients in this unit; 90% are heroin addicts, but other addicts
(particularly those on barbiturates) will be accepted. All clients
come directly to the unit through the various county mental health depart-
ments, althougb referrals come indirectly from over ten agencies. All
clients are officially voluntary. The patient signs a treatment
agreement and is given a physical examination and appropriate medical
and dental care.

Clients entering the detoxification unit will be
discharged immediately if they will not give up their drugs and
paraphernalia. Once they have left the unit, they can return up to
six times if return occurs over 30 days from discharge. There are
1,800 admissions yearly; the waiting list usually consists of 30-50
people, with the average waiting time being 1-2 weeks. TFigure 5
shows actual client flow into and out of detoxification for one year.

The detoxification unit is large and rather austere.
There are male and female dormitories (30 beds and 14 beds, respectively)
at each end of a large treatment and recreation area, which also
contains the nurses' station. Those facilities are generally fully
utilized,

A prospective client should be 18 years old, or 4if
younger, must be the equivalent of that age in emotional maturity.
About 50%Z* of the clients leave after 3 to 6 days 'and before completing

their detoxification. About 26% of the remaining clients go into one

* Approximation based on a sample of client activity,
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of the two adult treatment programs, 5% go into the family unit, and
21% go into the short term unit.
C.. The Family

This unit is bright, clean and pleasant. Although it
has some unique features, it was originally modeled after the
Mendocino family, and is a typical well-run therapeutic community, It
is tightly structured, clients passing from one predetermined treat-
ment stage to the next on the basis of peer decision, and experiencing
the classic methods of {herapeutic éommunities: encounter therapy,
discipline, etc. The Family program is conducted by clients who assume
increasing ‘'responsibility with each sﬁccessive stage. Hospital staff
involvement in the family is restricfed primarily to record keeping
and to liailson with other hospital services and outside agencies
such as probation, parole, and the courts. The treatment stages are

summarized in Table 32.

About 30-40% of the graduates take employment at the
hospital as part of the graduate employment program (Social Service
Aides) and the rest are employed elsewhere. In general, graduates
leave in twos so that they can give each other psychological support.
They are encouraged to live in one of the t&o graduate houses that form
a post-graduate arm of the family unit. Frequent communication is
maintained between these graduates aﬁd the family. Currently, seven .
people live in the houses . which have a total capacity of 10.

The graduates can be used effectively in the family
by coming back on scheduled days or evenings to feed back to senior

family members the experiences of actual reentry. Their feedback
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Stage
Candidacy

4A

4B

Final

stage

a. Orange
phase

b. Elder

Table 32

CAMARILLO

SUCCESSIVE TREATMENT STAGES IN FAMILY PROGRAM

Duration No. of Clients¥® Elements

5 weeks 4
4 weeks 4
4 weeks 2
6 weeks 4
6 weeks 2
6 weeks 3
=< 1 month 1
OR

2-6 months 3

A probationary period, during which client's
motivation is tested, and he learns about
program. Not allowed to communicate. Humili—
ated by shaven head, menial tasks, etc. Client
spends 12-14 hours per day in groups. Drop-
out rate in this stage: 50%.

Similar to candidacy but with less humili-
ation and fewer menial tasks.

40 hours per week in group daily discipline
sessions., Client posts written commitments
asking for help with desired behavior change,
and writes "concepts'" concerning mature and
immature behavior.

Called "responsible family member." Given
responsibility in one of the Family depart-
ments,** or put in charge of candidates.

More responsibility given -- e.g., in charge
of liaison with detoxification unit; or
named head of the family departments; or put
in charge of clients in stage 3.

Called "senior member." Spends one hour per
day talking to elders (see below). Carries
considerable responsibility.

Alternative to eldership. Spends most of time
seeking outside job so that he or she can
graduate.

Alternative to orange phase. Combines
running the house with job seeking.

*  Number of clients in given stage at the time of our site visit,

*% These are:

of stage 3.

baking, recreation,
The first two are in charge of s

R e s

arts and crafts, and public relations.
tage 4B and the last two are in charge

s W
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could warn of the pitfalls facing addicts leaving the program.

The family unit has no waiting list, and its maximum
size has been 40 members. Candidates are best entered in groups of
four so that they can support each other. Clients are automatically
discharged for the use of drugs or chemicals; negative attitude detri-
mental to the family; violence; sexual acting out; or failure to
follow the rules of the program.

Most of the problems faced by the Camarillo group are
political. A political struggle between Camarillo and the Los
Angeles Mental Health Department has been centered on a proposed
plan to move the detoxification and family units to Tarzana in Los
Angeles County. Recently, the transfer of some of the Los Angeles
County funds (previously allocated to Camarillo) to the Tarzana
detoxification and family units has decreased the morale of the clients
in the Camarilloe family unit. Some graduates have pressed for moving
the Camarillc family unit to Tarzana, causing anxiety and uncertainty
which have distraéted the family unit from its goals. The family mem-
bers have apparently worked out this crisis under a new coordinator
(senior elder) and now number 32 clients, compared to 21 at the time
of our site visit,

d. The Short Term Program

The short term program (lasting 20 to 90 days)is a
therapeutic community with a capacity of 59 beds. The program was
designed for treatment of patients not ready to handle the more
rigorous long term family prcgram, Thus, it is a modification of the
family prdgram and is more innovative and more acceptable to many

clients.
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The short term program was initially conducted in part
?

by the family, and was considered as a preparation for some clients to
enter the family. Thus, members of the family unit were allowed to
recruit from the short term unit. This pattern has been discontinued.
Both family and short term units recruit clients from detoxification.
There is no consistent coordination of these efforts. S%ort term
clients still have the option of graduating into the family if they
desire and if they can get sponsorship from a referring agency.

The short term program is operated largely by clients
who assume more responsiblity as they progress through treatment. It
is not self-governed as is the family, but is peer group oriented,
with final decisions made by the hospital staff. The hospital staff
here also participates in the treatment more than in the family,
providing the services of psychiatric social workers, RNs, psychiatric
technicians, and SSAs from the graduate program.

Intensive peer group interaction in the short term unit
is aimed at modifyiﬁg social behavior, Days and roles are structured,
and there is intensive group work (50 hours a week). There is no
candidacy stage as in the family. Demands are made to which clients
must conform or be disciplined. The treatment pacé is more intense
and concentrated than that of the family. Short term peer groups
attack attitudes and value systems, and work on communication, relation-
ships, and feelings.

| This program is structured in three phases: (A) orient;—
tion (learning treatment modalities, and writing concepts daily);
(B) intense work and growth phaseg and (C) assumption of responsibility.

Screening for change of phase and for volunteer status is done by a

B 14
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council of five C phase patients and one staff member, usually a
program graduate. In the C phase, the client can communicate with
the outside, and has fewer menial tasks, but no decrease in therapy,
unless he is é council member.

In éddition to groups and program responsibility, this
unit has recreation (gym, swimming, hikes, etc.), and intensive legal
work with clients. A part—time socigl worker goes to court with the
clients and works with probation and parole.

Clients are discharged for drug use or attempts to get
drugs; violence or real threats of violence; destructive and negative
attitudes; and some types of sexual behavicr. There is about one
disciplinary discharge each month. Patients can return to the short
term unit, but if they complete this therapy and then relapse, they
are referred to the family for treatment the next time.

e. Adolescent Unit

The adolescent unit is a therapeutic community similar
to the short term program., It is administratively under the Adolescent
Division of the Camarillo State Hospital (the programs discussed so far
are under the Substance Abuse Division). Relatively few clients in the
adolescent unit are heroin addicts; most clients use other drugs.
Frequently, drug use is part of a picture of negative family relationships,
broken homes, runaway behavior, and incorrigibility.

Treatment is divided into six phases, comparable to
those in the family unit. Rather than the candidacy/no-communication
phase of the family program, there is an orientation phase for new
clients, during which adolescent clients can communicate, but within

a disciplined framework. Therapy includes: groups, the writing of
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concepts, recreation, cleanup tasks, individual counseling, sileant =
reflection, two person (dyad) and three person (tryad) discussions,

feedback sessions,’alter ego, and role playing. Two hours per day

are spent in school at the unit, with an outside teacher and an SSA

assistant.

Peer government is practiced; the two top positions : o
are senior coordinator and junior coordinator (these positions were
unfilled at the time of our site visit). 1In addition to peer
government, this unit is staffed and directed like the short term
unit.

f. Other Services e

Social Services Aides.  The Social Service Aides or

SSA program is an innovative program providing temporary jobs (9 months)
for graduates of the Camarillo programs. The objective is to help
graduates prepare for reentry by providing a period of stable, stimu-
lating employment., Twelve SSAs are paid with researéh funds and six
are paid with hospital funds. Ten of the twelve paid by research funds
work as research assistants; the other two work in the hospital, where -
the other SSAs are also employed.

Ideally, the SSA jobs are seen as stepping stones to
other jobs, but unfortunately, none of the trained research assistants

have been able to go on to similar jobs in the outside world.

Community Program Houses. The Community Program Houses \ T

are currently being developed under a Graduate-Probation Assistance
Program involving the Camarillo-UGLA Neuropsychiatric Institute
research program, the family, and probation officers from Ventura

and Los Angeles counties. As planned, the CPH program will consist

of three residences for young adults.

Treatment will involve, and e
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be a continuation of, the adolescent contingency contracting effort
started by the Camarillc research program. According to the present
plans, two of the houses will be located in Ventura County and one
in Los Angeles County and will be staffed primarily by family
graduates, The first house ié currently being opened.

These houses mighﬁ furnish prototypes that can be
adopted by probation departments in other counties. The housé
progrém will be based on Camarillo TC type therapy in conjunction
with contingency contracting (see subsection g. which follows).

g. Camarillo-UCLA NPI Research'Program

The Camarillo State Hospital/UCLA Neuropsychiatric
Institute research program is a full scale research program inter- -
acting with a full scale drug treatment program. The CSH/NPI drug
abuse element uses the Camarillo treatment program to study the
overall structure, philosophy, and policy of drug abuse treatment
and rehabilitation; to study the sociology and psychology of pri-
marily hard core abusers; to study the effectiveness of various forms
of drﬁg—free treatment; to study the sociology, psychology, and.
psychophysiology of clients while in treatment; to survey other
relevant work done in the field; and as a result of these studies

to bring about changes in the drug abuse treatment community through

[

publication of their findings. Figure 6, previously given, shqﬁs

the relationship of the research program to the hospital and thef
treatment (e.g., Chemical Research Unit in Figure 6).

The drug abuse research is being qonducted in several‘
subject areas.

Participant Observation. In this subject area, some

researchers participate in the family program as clients in most respects.
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The objective is to study and document sociological aspects of the
treatment process. Topics inciude self-help in an institution,
appropriate therapeutic models for programs in an institution, and
the structure of communication networks within a program such as
the family. Two of the principal investigators have lived as
family members for extensive periods, and in doing so, have had to
justify their personal and research goals before the skepticism of

other family members.

Psychophysiological Research. The objective of this

effort is to relate physiological responses (obtained by means of
polygraph, videotape, and other devices in their well-equipped labor-
atory) with psychological and sociological characteristics as determined
from psychological tests and client interviews. Some specific topics
are:’ evaluation of videotape and psychophysiological feedback as a
treatment modality; study of how clients change through therapy; and
correlation of physiological measurements with personality data for
clients in treatment. The studies are looking for indices of thera-
peutic proéress and for psychological and physiological prognostic
tools. This psychophysiological effort initially had difficulty pick-
ing up momentum because of the family members' resistance and desire
for privacy. Nevertheless, the effort has now been accepted by the
family and has become a substantial part of its program, with such
devices as video feedback and a polygraph-actuated light located be-
hind the "hotseat" to key the group to a subject's reactions. The
gradual acceptance of the researchers by. the family has itself been

a topic of research there,

P e A T N
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Contingency Contracting., The first phase of this

program was an outpatient program for teenage abusers and their
families in Ventura County ~- an intensive pilot study of 25~40 clients
for about a year, This project ig being conducted in conjunction with
the Ventura County probation department and involves clients whom
probation considered unmanageable. The second phase has now begun,
with a study of one to three of the Community Program Houses pre-
viously discussed and shown in Figure 5, TFour adolescents and two
family graduates will live in each house, according to individual
plans. The contingency contracting modality works with the family

or counselors of a youthful drug user} mutually agreed upon contracts
govern the relationship between parent and child.

Field Research. The principal objective of this effort

is to determine relationships among psychosocial characteristics of
drug abusers by administering questionnaires and psychological tests
to a large sample of Camarillo clients. These techniques are used

to collect background data, drug history, family and personal history,
demographic information, and behavior traits for the sample. This
information was collected over a two-year period for all clients that
entered the family and short term programs, and for most of the clients
that entered the adolescent unit during that period. Most of the same
type of information was collected for a control group of 200 college
students. In addition, follow-up interviews with comparable data

are being conducted for graduates of the short term program and
graduates and splittees of the family program nine months to a year

after they leave the program. This follow-up study ig being made in

rlShda e e o
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an attempt to relate client characteristics to treatment outcome.

Specific topics are: description of the characteristics of those
who finish the treatment program; relationship between success and
finishing the program; and description of the family background of

drug abusers.

Literature Survey. These four research efforts have

required ongoing review of existing literature concerning the psycho-
social and psychophysiological aspects of drug abuse and its treat-
ment.' This review has resulted in an extensive collection of current
literature from which the researchers are compiling an anthology
representative of current knowledge, to be published as part of

the research program.

Interrelationships Between Research and Treatment.

The research program has had substantial interaction with the treat-
ment programs, especially the family program. The family program
has been the principal subject of research for participant observations
and psychophysiological research. Research has largely ignored the
detoxification unit, feeling that any success associated with it
would be so small as to be unidentifiable. However, in the field
research follow-up study just described, researchers found that many
of the clients have been recycling back through detoxification. Thus,
the detoxification unit is a likely place to find subjects for follow-
up interviews.

One of the major contributions that the research
program has made to the treatment programs is to sponsor family and

short term graduates as Social Services Aides, preparing them for

reentry. Two graduates have gone from SSA jobs into permanent positions
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because of their capabilities with computers and instrumentation,
Most of the SSAs assigned to the research effort work on data collec-
tion and reduction in the psychophysiclogical and field research
program, SSAs working in the hospital typically work in the short
term, detoxification, and adolescent units. Some of them will be
working as counselors in the Community Frogram ﬁouses. The r;search
program also supports a substantial part of the graduate houses,
providing furniture and the like.

h. Referral and Client Flow

All of the people entering the family and short term
programs enter via detoxification. Family members actively recruit
there several times each week. Principal referral sources are legal
(65% -~ parole, probation, the courts) and informal (e.g., self,
friends). Table 33 , based on our samples, presents referrals by
source for the adolescent, short term, and family programs. The
table shows a considerable variation in referral sources for these
programs. All referrals come through county authorized mental
health facilities according to state referral procedures.

All of the beds in the detoxification, short term, and
family‘units are funded by Short-Doyle dollars authorized by the various
counties, This funding has sometimes created complications, since
some counties allow only a limited amount of treatment because of
limited treatment funds. For example, one county allowé only
detoxification and no follow-up; another allows only the short term
program and not the family, as in the case of current Ventura County
policy which pays for six to ten beds in short term only. Each unit
can take people only from the county that has beds available. This

restriction is sometimes confusing to an addict in treatment,
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Table 33

CAMARILLO

REFERRAL SOURCES

TREATMENT PROGRAM

REFERRAL SOURCE
Adolesgcent Short Term Famil
N = 25 NR = 1 N = 49 N = 32
Probation officer/ .
courts 52.0% 40.8% 9.4%
Clinics/mental
health agencies 16.0 14.3 28.1
Informal (self,
friends, etc.) 16.0 34.7 50.0
Othesx 16.0 10.2 12.5
Total 100.0% 100.0% 100.07%
Table 34
CAMARTLLO

PERCENTAGE OF CLIENTS IN VARIOUS TREATMENT UNITS
BY. COUNTY OF REFERRAL

TREATMENT UNIT

Family unit
Short term program
Detoxification unit
Contingency contracting
Graduate program
Adolescent unit

Total

PERCENTAGE OF CLIENTS#*

Total Number

Los Angeles

of Clients County
27 100%

26 88

28 43

24 54

24 G2

21 76
150 75%

Ventura Other
County Counties
12%
57
46
8
5 1%
227 3%

* Expressed as percent of total clients in unit (row).

BFE
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Most of the clients in the treatment programs are
referred from Los Angeles and Ventura Counties. Table 34 ghows
the number of people in the treatment units by county of referral
(Los Angeles, Ventura, and Other) as of August 18, 1972. Current
intake into the short term and family programs shows 84.7% from
Los Angeles County and 9.3% from Ventura County.  Thus, Los Angeles
County is by far the largest source of clients for treatment,

Eleven clients of the Camarillo short term program were recently
moved to Tarzana as the beginning of a program whose structure will
be modeled after the Camarillo family program. These developments
may reduce the number of clients that enter Camarillo detoxification.

In addition to the Tarzana problem, the staff and
clients at Camarillo are periodically subjected to éroposed or
rumored moves —~ e.g., Camarillo State Hospital is being closed, or
the units will be discontinued or combined. Although the staff members
are well adjusted to these threats, the clients are frequently upset,
with resulting interruptions of program continuity.

Clients in thé adolescent unit are usually referred
there as wards of the court. As shown in Table 34 , most are from
Los Angeles County but a relatively high percentage (19%) are from
counties other than Los Angeles oxr Ventura, unlike the other treat-
ment units whose clients are virtually all from Los Angeles and

Ventura Counties.
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2.  Treatment Philosophy, Objectives, and Criteria

a. Treatment Philosophy .

s ‘g i rogram B
The four modalities (detoxification, short term prograi, |

family, adclescent family) influence the placement decision.
The staff members believe that drug addiction is an

index of underlying emotional problems. A client must work through

his problems so that he no longer feels the need to escape them through o
the use of drugs--he must become satisfied with himself. P
The program believes that the addict can best be re-
habilitated by isolating him temporarily from unhealthy sources of
influence and surrounding him with an environment that is conducive
to growth. The Family program, being similar in concept to Synanon,
Daytop Village, and others, believes in providing the addict with a L
highly structured and disciplined enviromment. In this environment,
the addict's behavorial problems can be eliminated or character can
be recénstructed along a more self fulfilling and socially acceptable
model. The philosophy of the short term program is similar although
less is expected in the way of character reconstruction, ‘ S

b. Impact-0riented Objectives and Associated Measurement
Criteria

Current objectives and measurement criteria are 1istedf
in Table 35 together with suggested modifications. This program makes | “‘:"
a great variety of measurements on clients and graduates; however, only
a few of these measurements are used in preparation of reports to OCJP.
Objectives were taken from grant award applications and the director

interview. The project does not generally give measurement criteria

specifically for each objective but a number of criteria are used in

quarterly reports. SSI has matched up these criterié with the objectives




Table 35

CAMARTLLO

ot

OBJECTIVES AND MEASUREMENT CRITERTA, WITH ADDITIONS

OBJECTIVES

CRITERIA USED

ADDITIONS TO CRITERIA

To decrease recidivism among drug
abuse offenders

Provide background for employment
and full-‘lime employment for
graduates

Provide clients with psychological

and physiological abilities to cope

‘with problems of society

ADD: and lead constructive lives
in society :

To provide research data on re-

socialization concepts

To provide consultation and
education to other programs

Arrests for drug offenses
Total arrests

# graduates employed

# graduates given employment
assistance

Average salary

# enrolled in education classes

# graduates
Recidivism rate

Data base and source information

Research reports and articles

Identified improvements in thera-
peutic procedures

Improved evaluation techniques

General types of activities that
have been undertaken

Arrest rate prior to treatment
Drug use frequency prior to
treatment

# emploved outside Camarillo facility
# employed after 6 months

Job turnover rate

% employed prior to treatment

# completing education classes

# graduates meeting pre-assigned
goals ’

# joining constructive organized
community activities

# achievement index for testing pro-
cedures

Concepts incorporated in other
treatment programs

# and type visits to other programs
# people in training sessions

# requests for services

# graduates in drug abuse field
Literature and media (TV) produced
~and utilized

"6LT
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and has added other criteria that would be appropriate for reports

to OCJP.

The first objective -~ '"to decrease recidivism among
drug abuse offenders' -- is well-
pal thrust of the efforts is to cause a permanent rehabilitation of
drug abuse offenders. Quarterly reports discuss this objective in
terms of the low frequency of arrests of graduates for drug abuse and
other causes. Discussion indicates that follow-up on graduates will
be made for ome to three years in orxder to determine success in meeting
the objective. Our suggested additions reflect a need to compare be-
havior of graduates with their behavior performance prior to entry
into treatment. For example, arrest rate information on graduates
prior to treatment would allow determination of the decrease in arrest
rate subsequent to treatment.

The second objective given was: "to provide the back-
ground for gainful employment as well as full-time employment upon
completion of the program.'" This objective is appropriate and neces—
sary. In fact, employment is an important condition for graduatioﬁ
from the family unit therapeutic community. This objective is dis-
cussed in terms of the number of graduates who have been assisted with
employment, their average salaries, and the number enrolled in educa-
tion courses. All these measures are appropriate. Consideration
of salary is an important measure, often overlooked by programs, since
it is a partial indicator of the adequacy of the employment. Other
criteria that might be useful additions would include data on eniploy—-
ment and education prior to entry into the program. For other measures

of job suitability and satisfaction, it would be desirable to examine

suited to this project since the princi-

s
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job turnover rate and numbers of graduates employed outside Camarillo
§ix months after leaving the project. The number completing educa-
tional goals would also be a more direct measure of project impact
than the number enrolled in classes.

The third objective is: '"to provide the drug abusers with
the physiological and psychological abilities to cope with the problems
of society they have and will encounter.'" While this statement implies
a great deal, the "impact'" aspect could be highlighted by including the
idea of "leading a constructive life in society.' Appropriate criteria
fnor measurement that have been given by the project in quarterly
reports would include number of graduates and recidivism rate. A
range of psychological and physiological tests is used to monitor pro-
gress of clients to%ard this objective; however, SSI has not had the
opportunity to examine the relationship of ﬁhese tests to impact-
oriented objectives. While the presentation of these latter data
in a progress report to OCJP is probably not appropriate, some
aggregate index of client test achievement might be helpful.

The fourth objective is aimed at providing research
data needed to understand and apply concepts of resocialization. This
objective is basic to the Camarillo approach of intermixing therapeutic
and research efforts. OCriteria for measurement that have been used
inc lude description of the size and variety of data bases; source in-
formation; and research reports and articles. 1In addition, mention ‘is
made of specifié innovative techniques that have been successfully
introduced into the treatment process (e.g., video tape replay). ‘It
is always difficult to measure the impact gf research over the shor£

term since application of findings tends to lag well behind the
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discoveries. Over a period of several years, indicators of research
impact might include (1) the extent to which research findings have
been adopted by other groups in their rehabilitation efforts, and (2)
the level of improvement in client outcome.

The fifth objective~-'""to provide consultation and
education to other California drug abuse programs'--is an objective
that this project is qualified to perform. Part of the effort under
this objective is to develop graduates as leaders in drug abuse pre- “a
vention, treatment, and training. No specific criteria for measure-
ment have been specified, although the program alludes to speaking
engagements, assistance to other groups with grant requests, training
sessions, etc. It is suggested that these events be put in an

appropriate quantitative form and included in reports to 0OCJP,

£t

2
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- 3. Client Attributes

a. Client Criteria

The clients entering the detoxification Wara at Camarillo
are héroin abusers ranging from heavy short term users to hard core long
term addicts. Some barbiturate‘and amphetamine abusers are also treated.
The detoxification ward is a mandatory orientation for all drug clients
entering the adult Camarillo program, even tho&gh the ward specializes in
heroin detoxification with methadone. Most clients leave detoxification
and do not continue into the‘treatment programs; many of them leave even
before the detoxification cycle is completed. Frequently, clients recycle
through detoxification at Camarillo and other places several times during
their addiction careers.

Many clients are criminal justice referrals via county
(primarily Los Angeles and Ventura) mental health clinics. The clinics
do a cursory screening of referred individuals to determine their assign~
ment to a treatment project. Factors considered in the screening include
legal status, place of residence, available county funds, étc.

Both the family and the short term programs recruit all
new clients from the detoxification unit. Recruiting requires both the
desire of potential clients to enter treatment, and the programs' willing-
ness {0 accept them. An additional controlling factor is the sponsoriﬁg

county's willingness to fund a client's treatment. Recruiting is difficult

and the two programs are seldom at capacity; most clients are not motivated

to go beyond the detoxification phase. County referral policy is sometimes
an additional deterrent to entry into these programs because of limited funds
for treatment. Each county typically reserves a number of beds per pro-

gram, based on available Short-Doyle funds and anticipated referral volume,




184, |

and will seldom approve a client's entry into a particular program if

the reserved bed capacity has been reached.

The client most suited forﬁtreatment in the short term o
and family programs must be motivated and relatively sophisticated in
the drug subculture. He must suspend outside ties. He is typically the

kind of person who has had trouble functioning on the outside and needs

nE -

the support of the therapeutic community to build up his self-esteem and

prepare him for a successful drug free life on the outside.
The suitable family client, compared to the short term
client, is older in terms of length of addiction, street knowledge, and

drug use. The short term program is more desirable to many clients because

- F £

of its shorter duration (maximum 90 days). Many short term clients are
court referrals and are anxious to fulfill their obligation. Also, s

because the short term therapy is less confrontative and more supportive

i

than the therapy of the family program, the short term program is better

for the more emotionally fragile client and for someone with a shorter

a2l

drug abuse history. Barbiturate, amphetamine, and hallucinogen abusers
i
are usually placed in the short term program because their initial psycho- o5

logical state (spaced out) would likely make it difficult for them to T

S

, contend with the humiliating and rigorous candidacy stage of family treat-

ment., Clients can go on into the family from the short term program, and

LAy

some have done so.

Except for age, client attributes in the adolescent pro- ey

gram are similar to those of the family and short term programs., The

=

juvenile clients are all wards of the court. Because of their ages,

clients are more restricted and controlled than those in the other pro~

grams, and are typically incorrigibles for whom outpatient therapy has

Zy e

;
;
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I3
"\




18s.

proved unsuitable. The juveniles' ages and their mandatory court obli-

gation make them less motivated toward eradicating their drug problems.

‘Clients entering the adolescent program seldom enter via the detoxification

unit, as is required for clients entering the adult programs. Other clients
include two juvenile groups, most of whom are wards of the court, and are
identified with one of the two phases ofvthe contingency contracting
program,

b. Client Demographics

Detoxification client demographic statistics are based
on a sample of 1,306 (all clients who entered detoxification from May 1,
1972 to April 20, 1973), and are shown in Table 36. It is seen that 70%
are male; and 667 are in the age range 20-29, The median age is 25. The
racial distribution is 267% Hispanic white, 14% black, 59.37% non-Hispanic
white, and 0.7% other.

Table 37shows a similar breakdown for a combined sample
of 138 clients from the family and short term units: 62.47 male, 757 in the
20-29 age range (median age of 25 for the family and 23 years for the short

term). The racial distribution is 10.07% Hispanic white, 11.8% black, 77.4Z

‘non-Hispanic white, and 0.8% other. The family and short term data were

combined because no statistical difference was discernible between their
demographics.

Qoth the detoxification ward and the therapeutic communities
contain a large majority of maleg. Some general reasons for this phenomenon

at Camarillo and other treatment programs are given in Section ITI.A.3.

..The age distribution of the detoxification clients is very similar to that .

of clients in other Camarillo units. A smaller percentage of# Hispanic whites

than non~Hispanic transfer to other treatment programs.
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" "CAMARILLO

DETOXLFICATION CLIENT DEMOGRAPHICS
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Age at Entry
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Table 38'compares the client demographics in the Camarillo
treatment units with the baseline population Census data for Los Angeles
and Ventura Counties; the two primary client sources. The detoxification
coveragé of the minorities is high relative to the area population, and
would appear to be adequate relative to the minority drug problem.* However, .
the level of Hispanic white clients in the treatment units is lower than
the Census level, and less than half the Hispanic white representation in
the detoxification ward. -

Ventura County has a large heroin addiction problem émong

4
its Hispanic white population, most of which is centered in the Colonia area
of Oxnard.** Few Hispanic whites are being treated at Camarillo except in
the detoxification unit., Of the early and current samples selected for
this evaluation, 13,67 of the family unit and 7.5% of the short term unit
were Hispanic white =~ levels that are not excessively low proportionally.

The low’fraction of Hispanic whites in thg Camarillo
treatment units was one of the subjects frequently discussed by many of
the hospital administration and research staff members interviewed during
the evaluation.+ The major reason for the concern was the close proximity
of the hogpital to a large addict population that the Camarillo treatment
programs were unable to serve on a proportional basis. Reasons given for
Camarillo's failure to attract Hispanic whites included: differenées in

cultural background of staff and clients; the Hispanic white client's

* The addiction rate is higher among the black population.

%% ""Crime and Demographic Profile for Ventura County,'" No. 012-004,

PSSI Report Wo. 012-004, ‘ .
+ The Hispanic white representation at Camarillo has been the subject of
a research paper in the NPI research program: W. Aron, 'Chicanoizing
the Therapeutic Community."
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Table 38

' ___CAMARILIO
COMPARISON OF CLIENT DEMOGRAPHICS WITH
BASELINE CENSUS POPULATION DATA (AGES 15~69)

: . Los Angeles  Ventura Detoxi-  Short Term
Sex “County County fication Fam Adolescent
" Male 48.5% 49.,5% 70.2% 62.4% 65.1%
Female 51.5 50.5 29.8 37.6 35.9
Race/Ethnic
Hispanic white 12.6 14.8 26.0 10.3 3.8
Black 9.9 1.6 14.0 11.6 19.0
Non-Hispanic white 73.1 81.1 59.3 77.4 77.2
Other 3.8 2.2 0.7 0.7 0
Age’ Age
15 ~ 19 12,7 15.1 5.2 9.4 7.6 16
20 - 24 12.3 11.3 39.3 48.5 31.1 17
25 ~ 29 11.2 11.4 26.8 25.3 42.3 18
30 ~ 34 9.1 10.9 14,2 10.1 15.2 19
35 ~ 39 8.6 10.4 7.2 4,2 3.8 20
40 - 44 9.2 10.3 4.7 .7 ‘
45 - 49 9.6 9.3 1.9 1.4
50 - 69 26.8 21.1 1.
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inability to relate to the humiliating candidacy'stage of the family

treatmeng.* (However, as shown above; there are proportionately more
Hispanic whites in the family program than in the short term program,
which does not have the humiliating candidacy phase.)

Like most treatment programs, the Camarillo effort has
developed modalities to meet the needs of a specific class of addict
types with specific backgrounds; characteristics, drug use, etc. The
prevailing feeling in Ventura.County seems to be that thé Camarillo
treatment modalities are not appropriate for Hispanic whites, and they
are seldom referred except to detoxification. However, Ventura referral
policies are not wholly based on client attributes, but are governed
by the availability of treatment funds (this subject is discussed in
Section III.C.1 ). It would appear that some Hispanic white addicts in
Oxnard (young, English speaking) would be amenable to treatment at
Camarillo, and that the Ventura County authorities are underutilizing
Camarillo resources in this regard.#*%

Table 39 shows the client demographics for the adolescent
program, with 65.1% male, a median age of 17.5 years, and a racial dis-
tribution including 3.8% Hispanic white, 197 black, and 77.2% non~Hispanic
white. The observations here are similar to the above, except that a
substantial number of referrals to this unit come from counties other
than Los Angeles and Ventura.

Table 40 shows the educational level of clients in the

three Camarillc therapeutic communities. The short term clients have

* The candidacy stage is somewhat inhumane and demoralizing for an addict
right off the streets.

%% All Hispanic white clients currently in treatment in the family and
short term programs are Los Angeles referrals. ’
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Table 39

CAMARILLO
ADOLESCENT PROGRAM CLIENT DEMOCRAPHICS

Race/Ethnic/Sex '

Total
Age at Entry Hispanic Black White 0 ;
T8y D TBn
%? 19.5 11.6% 19.5 11.6
18 3.8% 3.8 15.2 19.5 22.8 19.5
19 7.6 3.8% 3.8 l;-g 3.8
20 3.8 > —=eS - -
Total 3.8% 15.272 3,87 46,17 31.1% 65.1%2  34.97 10 .0%
N =25
Table 40
N CAMARILLO
CLIENT EDUCATIONAL STATUS
Familx Short Terpm Adolescent
Some grammar school 16.9Y% 15.4y 43.4
Some high school (1-2 yrs,) 32.3 26,3 52.8
High school graduate 32.3 45.1 1.9
Some college (1-2 yrs.) 16.9 10,3 1.9
College degree or 3-4 years 1.6 2.9 0
of college
N = 89
N = 175
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educational backgrounds gimilar to those in the family except that there
are slightly more high school graduates. The adolescent program has a
large fraction of clients with some high school, but a low fraction of
high school graduates.

G Drug' Use

The clients in Camarillo's treatment units have a long
history of heavy drug abuse, especially in the family and short term
programs. The clients in the adolescent unit, being young, have not
become so heavily involved, but their abuse histories often are still
substantial. Table 41 shows the frequency of use of primary drugs of
abuse just prior to entry into treatment, for family, short term, and
adolescent clients, respectively. Compared to the adolescent clients,
the family and short term clients were generally heavy opiate abusers
prior to entry (69% of the family clients. and 55.5% of the short term
clients used opiates more than twice a week, compared to 11.5% in the
adolescent program). The major drug of abuse in the adolescent program
is barbiturates, with 347 of the adolescent clients using barbiturates
regularly prior to treatment.

Table 42 relates current age to age of first daily
use of oplates for the family and short term clients. The tables are
very similar. - As with most groups of opiate abusers in treatment, the
older clients tend to have become addicted later. Also, a few old
¢lients who became addicted at an early age are in treatment. The
mortality rate of the heroin addict is one of the reasons for this effect.

Since relatively few of the adolescent clients were heavy

abusers of heroin, the data in Table43 show the age of first daily use
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Table 41

"‘CAMARILLO'THERAPEUTIC‘COMMUNITIES

FREQUENCY OF ABUSE OF PRIMARY DRUG
(2 Months Prior to Treatment)

Frequency of Drug Abuse at Entry

Primary Drug of Abuse at ‘Entry

FAMILY PROGRAM

Alcohol

Marijuana

Psychedelics

Barbiturates

Opiates

Depressants and stimulants
Total

N = 32

SHORT TERM PROGRAM

" Alcohol

Marijuana

Amphe tamines

Barbiturates

Opiates

Depressants and stimulants
Total

NR = 4

ADOLESCENT PROGRAM

Glue, -inhalants
Alcohol
Marijuana
Psychedelics
Amphetamines
Barbiturates
Opiates

Total

N =26

*Percentage of total.
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Table 42 193.
" CAMARILLO
FAMILY PROGRAM DRUG HISTORY
AGE AT ENTRY AGE AT FIRST DAILY USE OF OPIATES TOTAL ABUSERS
>15 © 15~19 : ~2o~24 : }24 *k

<20 15.6%* 84 .47, 0 0 6.872 ( 6)
20-24 0 83.0 17.0% 0 52,3  (46)
25~29 0 43,5 47.8 8.7% 26.1 (23)
30-34 0 57.1 14.3 28.6 s.0 (7

> 34 116:7 ©°50.0 16,7 16.7 6.8 (6
Total 2.3% 68.2% 23.9% 5.6% 100.0% (88)

=92
NR = 6
* Percentage of "age at entry" group (percent of total in row).
*% Percentage of total.

CAMARILLO
SHORT TERM DRUG HISTORY
> 15 15-19 20-24 > 24 o

<20 13.6%* 54.5% 13.6% 18.2% 11.5%7 (22
20-24 3.9 68.9 18.4 9.7 53.6 (103)
25-29 2.0 26.0 54,0 18.0 26.0 (50
30-34 0 42,9 42.9 14.3 3.6 (7

> 34 '10.0 20.0 60.0 10.0 5,2 (10)
Total 4,7% 52.,1% 30.2% 13.0% 100.07 (192)
N = 192

* Percentage of "age at entry" group (percent of total in row) ,
*% Percentage of total.

Table 43

CAMARTLLO
ADOLESCENT DRUG HISTORY

AGE AT FIRST DATILY USE OF ANY DRUG*

9-10 11-12 13-14 15-15 17-18
16 0 100.0% 0 - 0 4,52%%( 1)
17 16.7% 16.7 66.6% 0 0 27.3  ( 6)
18 0 30.0 30.0 30.0% 10.0% 45,5  (10)
19 0 0 66.7 0 33.3 13.6 ( 3)
20 O 0 0 50.0 50.0 9.1 (2
Total 4, 5%%% 22.7% 41.0% 18.2% 13.6% 100.0% (22)
= 26
=4

+ Includlng marljuana and alcohol.

# Percentage of "age at entry" group (percent of total in row),
%% Percentage of total.
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of any single drug (including alcohol and marijuana) vs. the age of

entry into treatment. The median age of first daily use is 13 years,

und the median age at entry into treatment is 18 years.

d. Client Retentio

Figure 7 shows the client retention curves for the three
Camarillo treatment programs; The short term curve shows a median re-
tention of 2.1 months, 90% of the clients leaving within 90 days, in
conformance with the program's policy; Retentions for the family and
adolescent programs are similar, 50% of the clients leaving the family
within 7.5 months, and 50% of the clients leaving the adolescent program
within 6.2 months. 1In the three programs, 25% of the clients terminate
as follows: short term, within 2 months; adolescent, within 3 months;
and family, within 5 months.

The conditions under which clients terminate vary among
programs. In the adult programs, the clients can terminate at will, but

usually pressure is exerted by other clients and hospitzl staff to per-

‘'suadeca client to stay. The short term program has a 90 day limit on

treatment, after which a client is obligated to terminate except for
special cases of short additional residence. However, the short term
graduate sometimes has the option of joining the family and continuing

treatment there. Also, a number of short term graduates have entered

the SSA pxogram.

The adolescent program is more restricted since many of

the clients are wards of the court. Such clients cannot legally leave

treatment without the court's approval of a transfer to the client's

home, a foster home, or another institution. The juvenile must have

ek
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an approved place to go upon termination of treatment. Nevertheless,

the program still has a number of runaways.

With respect to sex, Figure 8 -shows that female retention

3,

in the family is much lower, with median retention of 5.7 months, coﬁPared
with 9.1 months for the males. Some‘of the factors explaining this diff-
erence were given in Section III.A.3. In a therapeutic community, another
factor is that women are frequently more distracted than men by close ties
to children and others on the outside. The same difference in male and
female retention exists to a greater degree in the adolescent program.

But in addition to the outside ties, other causes are differences.in
-maturity and in court policy with regard to sex.

Client retention in the detoxification unit is based on

an average of two~thirds of continuous full capacity, or 30 client beds.
From observations and interviews during the site visits, this fraction
seems a reasonable estimate. On a two-thirds basis, the mean retention
is 5.2 days (on a full capacity basis, it.is 7 days), so that the actual
average stay is probably between 5 and 7 days.* There are no set criteria
for the duration of stay in detoxification. Many clients feel that they
cannot accept the treatment and they leave early. For the others, the
time required to detoxify varies more than 10 days in some cases, and
their releases from treatment are based on the staff's assessment of

their condition. Some clients who are entering one of the other programs

at Camarillo need not be completely detoxified before‘moving into the

other program,

* This is comparable to Aquarian'
based on continuous full capacity

S average detoxification of 5.3 days,

e
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4, Staff Attributes

The staff of the Camarillo treatment units consist of members
of the Qamarillo State Hospital staff plus the SSAs previously mentioned.
The hospital staff runs the detoxification ﬁnit, the short term program,
and the adolescent unit, and provides only support services for the
family unit, which is totally client-run. The total number of hospital
staff for these four units is 54-56 and comprises many types of skills,
as is shown in Table 44. 1In this table, and throughout this subsection,
"gtaffl means hospital or research staff and thus excludes clients (such
as in the family unit) who do treatment work,

Demographic data for the hospital staff are given in Table 45
which is based on interviews with a sample of 27 staff members. As
shown, all of the staff are non-Hispanic white, except for one Hispanic
white, This factor may contribute to the Camarillo program's dispro-
portionately low attraction for Mexican-American drug abusers. Females
make up 64% of the staff interviewed. About 74% of the staff have college
degrees, 4% have had some college training, and 60% have.had mental
health training. These percentages indicate a relativelj high educational
level. About 40% (who are almost all SSAs) have a history of drug use.

‘The hospital staff spend about 39% of their time in counseling,
60% in providing client-related (support) services, and 10% in training
and program-oriented meetings. This allocation appears to be a well-
balanced approach to stgff utilization.

The hospital staff, including the SSAs, are a highly motivated
and compassionate group. Most of their'training is obtained through
on-the-job experience and courses supported by the hospital. Many

staff members voluntarily spend time in the family unit as part of
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Table 44

CAMARILLO
HOSPITAL STAFF TYPES AND NUMBERS*

NUMBER OF STAFF MEMBERS IN TREATMENT UNITS

Staff Member Detoxification Family Short Term Adolescent e
Treatment units
Registered nurses 3 0 0 4
Psychiatric social
worker 1/3%% 1/3 1/3 1
Psychiatric technicians 8-9 3-4 9 7 .
SSAs 7 0 3 3
Volunteers 0 0 3 1
Teacher 0 0 0 1/4
Music therapist 0 0 0 1/4 s
Psychologist 0 0 0 1/2
Physician Rtk Kkk Kk Kok
%  Management: The detoxification, family and short term staffs are J
administered by the director of the hospital's substance abuse
division. The adolescent unit staff is administered by the
director of the hospital's Adolescent Division. Both directors
have assistants and clerical staff and are responsible for pro-
grams other than drug treatment. They and their administrative
staffs are not shown in this table. -
*#% TFractions indicate part time contributions. —
*%% As needed. )
| 9
Table 45
CAMARTILLO
STAFF DEMOGRAPHICS
' RACE -~ ETHNIC
__Age Hispanic White Black Non-Hispanic White Other Total
"15 - 19 47 0 0 0 4% —_*
20 - 24 0 0 19% 0 19 -
25 = 29 0 0 30 0 30
30 - 34 0 0 29 —
A 0 22
35 - 3 0 0 7 0 7 7
40 —~ 44 0 0 7 0 7 mT
45 - 49 0 0. 4 0 4 -
Total % Y — ala
ota 42 96% 1007 |
=27 | —

Ly e
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the family or short term program. There is a three-week crientation
period for new employees, who are usually transferred from other parts
of the hospital. During this period, they spend time in all units and
on all shifts, learning how their staffs and patients function. More
formal training is given by weekly conferences at the Camarillo-UCLA
NPI research program, which they may attend. They are also given
educational time off (5 days) to g0 tovconferences'on drug-related
topics. Finally, there is a one~year course for psychiatric technician
training at the hospital, and the hospital will sponsor some outside
schooling.

Staff turnover is rare among regular hospital staffs. For
a sample of 27 members, the average retention on these programs to
date is 15 months which is biased low because of the short tenure of
SSAs. The administration tries to choose caring people who are in
touch with themselves ~- not rigid, nor excessively moral. Treatment
staff adequacy, as appraised by the evaluation site visit team, shows
81.5% with a rating of good to excellent. All staff members were
considered adequate.

Following is a summary of staff assignments in the drug
abuse program.

a. Staff for Treatment Units

The detoxification unit is run completely by hospital

staff., The adult units (family and short term prograﬁs) are administered

| by the Substance Abuse Division of the Hospital, and the adolescent

unit, by the Adolescent Division, (See Table 44, previously givén.)
The director of the hospital Substance Abuse Division is a registered

nurse. She and an assistant direct the detoxification, short term,

] [
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and family units as well as the alcoholism program of the hospital.

In the detoxification unit, she is assisted by staff as shown in Table'é4. .
Part time perscnnel are: a recreation therapist, a physician on
call, and a psychigtric social worker to help plan recreational activities.
For the family unit, hospital staff provide such support
as medical, dental, and psychiatric aid, as needed} and a part time
paychiatric social worker who acts as court liaison, helps to plan. rec-
reational activities, and participates in some group and indiwidual
counseling. For crisis situations, the program director or her assists
ant, plus nurses and psychiatric technicians, can be called. (Examples
of crisis situations are potential splittees and psychiatric emergencies,)
The family ward always has a staff member, usually a psychiatric technician,
on duty in the staff office. St
The short term program has a psychiatric technician in
charge of the ward and is staffed as shown in Table 44 . There is
also intensive legal work with clients., A part time social worker
goes to court with the clients and works with probation and parole.
The adolescent unit is staffed like the ghort term unit == ”
i.e. peer gbvernment plus hospital staff: an RN coordinator; the o
nursing charge with a staff of RNs} psychiatfic technicians} and SSAs.

There is an outside teacher, from a school on the hospital grounds,

with an SSA assistant. The adolescent unit also has a full time social
worker and a part time consulting psychologist. One volunteer conducts
communication and encounter groups one day a week while she is working -
on her master's degree. A part time music therapist is paid by the o
hospital to conduct different kinds of music encounter and music

appreciation groups.
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The staff to client ratio in detoxification is 1:2.1
based on total staff to number of béds. This ratio is lower than that
of Aquarian Detoxification, The staff to client ratics for the family,
short term, and adolescent units are 1:7.5, 1:3.7, and 1:1.2, respectively,
based on total staff to average clients in treatment. This result
reflects the high level of self treatment in the family as compared
with the more extensive supervision in the a&olescent program,

b. Staff of Camarilloc - UCLA NPI Research Program

The research staff working on drug abuse represent
many disciplines. Current principals working in the drug abuse areas
include two sociology masters degrees, two sociology PH.D.'s, a
psychology Ph.D. and an M.D. All of them have extensive backgrounds
in drug abuse research and other aspects of psychosocial and psycho-
physiological research. They have been assisted in their work by
other research associates with similar backgrounds, as well as by
research assistants and technicians, SSAs, and others.

At Camarillo, the NPI research program has its own
full time administrator to assist its director, as well as a sub-
stantial clerical staff, The research program there is also studying
problems other than drug abuse; there are additional resedrchers in the
program doing these studies. Also, some of the feéearcﬁers doing
drug abuse research are concurrently working on studies in other areas.

C. Social Service Aides

A significant fraction (nearly one-fourth) of the
hospital employees in all the drug treatment programs and in the research
program are SSAs. These are half-way jobs for graduates from the family~
prograﬁ primarily, but also from the short term and adolescent programs.

The SSAs are a distinctive feature of the treatment program at Camarillo,



. { e
and are an innovation of the research program. The positions ax

described by the research director as follows:
-— The clients are half-way toward being on their own.

;— Like many others, they learn the most when trying to

"teach others. '

-- They have nine months of paid employment before fully

|
re~entering society.

-- Even after entering society as a graduate, the program
has influence on them, representing the "extended

influence of the family on the street."

Twelve of the SSAs are paid by the research program and
six by the hospital. Of these, ten work as research assistants in the

research program and the remainder in the hospital drug treatment

units, Over 60% of the fauwily graduates have becomes SSAs. This work

meets one of the major requirements for graduation from the family

program —-- that one must have a job, e

As part of the treatment program, SSAs go through the

standard hospital orientation process.

u,
S5SAs entering the research ‘

program usually require two to three months to train for their position.
Some of them do very well in this work. Two have become so valuable
in their positions that they were converted to full time employees.

Unfortunately, none of the research assistants leaving the program

have been able to go on to similar

v positions on the outside, but some

intend to pursue this career with further training,*

The SSAs meet weekly with the administrative coordinator of the

research program to discuss current problems and to study aspects of

obtaining future jobs, such as beiﬁg Interviewed and filling out job

* Research assistants leaving the program have been able to find consult-
ing jobs in other drug treatment programs.

e e e e
A s e e T T S
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applications. The psychiatric technician training program offered by
the hospital is also attended by some SSAs. ‘ |

| Duties of the SSAs in the treatment units arevsimilar
to those of the psychiatric technicians. In the Field Research effort,
they primarily interview clients, track and interv?ew ex~clients,
tabulate data, and prepare data for entry to computer files. In the
psychophysiological research effort, they set up and monitor instrumen-
tation, reduce data from analog to digital for analysis, and even
assist in some of the analysis on a small digital computer located

in the program's laboratory.
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5. Quality of Self Evaluation Efforts

1n terms of the definitions provided in ¢CcCI's "Evaluation of

Crime Control ?rograms in California: A Review," the evaluation effort at

Camarillo is evaluative research. This conclusion is based on the follow~
ing: (a) wherever possible, Camarillo's data are matched with those from
control groups: (b) Camarillo's test instruments are valid and appear to be
used knowledgeably; (c) project staff are aware of and make extensive use of
prior research; in fact, they have developed an extensive bibliography

and collection of drug treatment literature; (d) they are applying conven-
tional statistical methodology in their research work; and (e) their attempt
is as valid as any in the drug treatment field to determine whether their
project is successful. The adequacy of their evaluation effort is mainly
due to their large and well-~funded resegrch program. However, with respect
to ongoing.evaluation, as conceived by OCJP and some of the treatment pro-
jects, improvements could be made. The research prbgram's own natural cycle
of study and reporting is not particularly well~suited to ongoing evaluation
of treatment with frequent feedback of findings to modify treatment, to
assess utilization, to evaluate staff and staff training, etc. Because

of the close association between the research program and the treatment

administration, most of these evaluation needs are met, but treatment evalua-

tion is a by-product of the research, so that priorities are set on the basis

of research needs.
Examples of problems in this arrangement are:

o The research client survey ended in April 1973 so that data
analysis could begin. At that time, they stopped conducting

ts, since their research

The standard hospital intake

ng client description and evalua-

ation in that area has closed.

detailed intake interviews of ciien
client samples were complete,

forms are inadequate for ongoi
tion, so that continuing evalu
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0 Research has taken little interest in detoxification since
it has no studies in that unit; thus, the detoxification
evaluation effort is the minimal amount required for hos-
pital administration and treatment policy.
o Most of the research projects are rather long term (3~4
years under the OCJP grant) and they do not usually put
out periodic summaries of their findings or summaries of
current characteristics of treatment units, clients, and
staff., This periodic description of status and character-
istics is an evaluative tool which can help in identifying
changes and modifying policy. In most of the other clinics,
it is also necessary that periodic reports should be sent
to OCJP and other agencies. But at Camarillo, the NPI
Research program is the OCJP grantee and makes its own
reports on its research activities.
Unlike the other projects in the cluster, the OCJP grant to
the research program is primarily for drug abuse research rather than treat-
ment. Our evaluation plan is primarily directed toward treatment through
the cluster. At Camarillo we have evaluated the treatment programs, and
to some extent, their interaction with the research program. We have not
attempted to evaluate the research plan per se, with few exceptions, because
the subjects being studied cannot by their nature be evaluated except by
the traditional approach of peer review of published results and assess~
ment of their validity in operation. To some degree, the method of research
can be evaluated, where it interacts with treatment. Also, it is possible
to evaluate the degree to which the objectives stated in the research pro-

tocol have been achieved,

a. Research Approach

The research program at Camarillo is rather loosely struc-
tured, with each researcher (principal investigator) formulating many of
his own projects according to perceived needs with his specialty and manag-

ing them to completion. Each project must be cleared with the director and

other staff members with regard to relevance, cost, duration, etc. For
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éhis purpose, a protocol is prepared describing each major project, metho~
dology, experimental subjects, hypotheses, etc, Each protocol must be
cleared.by a committee composed of senior hospital and research staff
to.insure that current standards for research on human subjects will not
be violated. The projects then go through the usual steps of detailed
planning and modeling; staffing, direct observation, collecticn of relevant

 data, reduction of data to a form amenable to analysis, search of related
literature, analysis and formulation of conclusionms, and report prapara~

tion and publication.

b.  Regsearch Topics and Products

The drug abuse research topics under study at Camarillo are
numerous and diverse. They deal primarily with the psychosocial and
‘psychophysiological aspects of drug addiction and addiction treatment.
Table 46 lists specific topics or projects whiéh aré and have been the sub-
ject of research by the NPI research team at Camarillo. The table shows
the current status of each topic in terms ef progress from inception of
a study plan through observation and analysis to final product. The pro-
duct of each topic is also shown in general terms (e.g., journal publica-

tions).

The study topics are listed in approximate order according

to principal investigator and the research plan from which the topic derived.

The progress of the research effort can be measured by the fact that research

reports and research findings to modify treatment have been produced for

67% of the topics undertaken. Also, in 85% of the topics, data coliection

either has been completed or has progressed sufficiently to permit produc~

tion of research reports. Table47 is a list of these soﬁrces which are
9’ A

cross-referenced to the list of topics.

Specific products (publications)




Table_46
RESEARCH TOPICS

-

. [20)

1. An anthology representative of current knowledge X N.A. 8.
about the psychosocial aspects of drug use and
abuse. (10) '

2, A discourse on the administration of drug abuse .
programs. - (10)

3. A social structural -analysis of the relationship X X X X X -/ / 2
between informal and formal communication networks,
and the effect of these upon the operation of the
family program, (113)

4a. A study of participant observation and program X X . X X X X / 2
evaluation. '(10) An analysis of the contributions
that participant observation can make in the area of
program evaluation, based upon research in a
therapeutic community.

4b, A study on solidary opposition and formal inmate X X X | X X X / 2
organization. . (10) This study questions previous
findings which suggest that the solidarity opposition
model 1s net appropriate to therapeutically oriented
institutions, and that solidary opposition is
antiethical to treatment.

A4

NOTE: Numbers in parentheses refer to Sources of Research Objectives (following).
N,A. = Not applicable :
* /=in pregress, +=near completion, X=completed.
*% Research products:
1. Research findings used to modify treatment process. 4, Research findings published and circulated among
2., Research findings submitted to journal for publication. own group only.
3.. Research findings published in journal or magazine. 5. Regearch findings presented to symposium or seminar.
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6a.

6b.

6c.

6d.

A study on the possibility of self-help in an
institution. This study attempts to determine the
extent to which it is possible to develop a self-
help ideology among drug addicts in an institution
dominated by professionals. (10)

An evaluation of the use of videotape and psycho-
physiological feedback as a treatment modality.
This works well to examine the use of these
techniques as research tools in the evaluation
of a specific treatment modality (the family
procedure known as "the Game"). (214)

Test of the hypothesis that videotape and physioc—
logical recordings will provide an objective index
of patient performance during treatment. From this
material, an accurate assessment of patient progress
can be determined, (214)

Test of they hypothesis that self-confrontation will
significantly increase patient's progress in
treatment. .(214)

Test of the hypbthesis that experience of disparity
between outward behavior and physiological
behavior will facilitate self-disclosure. (214)

NOTE

*
%k

/=
Re
1.
2.
3.

i =1

Numbers in parentheses refer to Sources of Research Objectives (following);
N.,A, = Not applicable

in progress, +=near completion, X=completed.
search products:

Research findings used to wodify treatment process.
Research findings submitted to journal for publication.
Research findings published in journal or magazine.
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4., Research findings pubiished and circulated among

own group only. :
5. Research findings presented to symposium or seminar.
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6e. Test of the hypothesis that by making videotape -and X X X X / / / 1
and physiological recordings of a patient during
videotape and physiological feedback, it will be -
possible to study the specific effects of such
feedback. (214)
7. Develop testable hypotheses concerning the relation- X X X X / / /
ship between dreams and drug abuse (217) '
8. Assess the extent of sleep and dream disturbances. X X X / / / /
Examine dream content, changes in dream content as i
a-funetion of treatment progress, and the use of 3
dream material as a therapy. - (217)
9a. A study to exploring whether psychological differences X X X X X X X +
’ can be found between adolescents showing traits (i.e.,
continuing patterns) of aggressive behavior and those
showing reactive (i.e., situations) aggressive
behavior. (237)°
9b. Test of the hypothesis that adolescents differing X X X X X / /
in trait-state aggressive patterns will exhibit
qualitatively different verbal and psychophysiologi~
cal responses to projective stimuli. (237)
10, - A study of the problems and potential of psychologi-= X X X Xi X X X 2
cal and psychophysioclogical research in a residential
treatment program. (4) '
- N
NOTE: Numbers in parentheses refer to Sources of Research Objectives (following). 3

N.A, = Not applicable ‘
%~ /=in progress, +=near completion, X=completed.
‘%% Research products:! ‘

1. Research findings used to modify treatment process. 4. Research findings published and circulated among
2, Research findings submitted to journal for publication. own group only. :
3. Research findings published in journal or magazine. 5. Research findings presented to symposium or seminar.
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17¢. Test of the hypothesis that the rate and variety by
adoptive behavior can be increased with contingency
contractors.

>
~
N

17d. Test of the hypothesis that drug abuse can be X X X X X
decreased with contingency contracting. (1)

17e. Test of the hypothesis that the natural environment X X X X X X / 2
can maintain the adoptive behaviors initiated with : :
contingency contracting. (1)

18. Use of the Porta-Prompter in therapy. (5) X X X X X X / 2

19. Publication of an article that discusses the pro- X X X X X X / 2
cedure by which the family contracting exercise is
implemented.

20.  Assessment of personality, social, cultural, and X X X X X / / 2
background variables that are significant in the
drug abuse lifestyle (222) ~- in particular:

a. A comparison of the individuals in the short and X X X X X / / /
long term programs. (222)

b. A comparison of the individuals who finish the X X X X X / / /
program with those who leave early. (222 & 229)

NOTE: Numbers in parentheses refer to Sources of Research Objectives (following).
N.A. = Not applicable - .
*  /=1in progress, +=near completion, X=completed.
*% Research products: ’ ,
1.  Research findings used to modify treatment process. 4, Research findings published and circulated among
2, Research findings submitted to journal for publication. - own group only, '
3. 'Research findings published in journal or magazine. 5. Research findings presented to symposium or seminar.
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c¢. A cemparison of the individuals who go back to
using drugs with those who do not. (222 & 229)

d. A comparison of the individuals in the short X
and long term programs, and the adolescent
program. (229)

21, A follow-up and cost effective comparison for short X
and long term therapeutic communities. (3)

22, A study of the therapeutic community as a mode of X
treatment f£or the Chicano addict. (6

23. A study to determine the optimum length of the X
sampling period for follow-up studies. (7)

24, Questions to be discussed using the data from the
questionnaires of the follow-up study in particular

(7):

a. Who finishes the treatment programs and who X
does not?

b. After completing the treatment program, who X
succeeds and who does not?

¢, What is the relationship between success and X
finishing the program?

X X
X X
X X
X /
X /
b4 /
X /

NOTE: Numbers in paréntheses refer to Sources of Research-Objectives (following).
N.A. = Not applicable

%
ek

[=in progress, +=near completiom, X=completed.
Research products: -

1. Research findings used to modify treatment process. 4.
2. Research findings submitted to journal for publication.
3. Research findings published in journal or magazine.
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Research findings published and circulated among

own group only.

I

5. TResearch findings presented to symposium or seminar.
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25, Determination of the difference in identity concepts X X X X X X / 2 i
between control and addicted females.
26. Family disorganization and personal trauma of addicts X X X X X X / /
in America. (7)
27. - An examination of the family background of drug X X X X X X /
abusers (10)
28a. ‘A differentiation of personality/psychological X X X X X /
characteristics associated with successful com-
pletion of the "adolescent" unit program from
characteristics associated with failure to complete
" the program. (224)
28b. Basic psychological evaluation of each patient X X X X X /
involved in the "adolescent”:unit program. (224)
28c.. Determination of the psychological changes, if any, X X X { X X /
undergone by patients through their involvement in
the "adolescent" unit program. (224)
NOTE: Numbers in parentheses refer to Sources of Research Objectives (following). G
N.A. = Not applicable )
* /=in progress, +=near completion, X=completed.
%% Research products: ‘
1. Research findings used to modify treatment process. 4, Research findings published and circulated among

2. Research findings submitted to journal for publication. own group only.
3. Research findings published in journal or magazine. 5, Research findings presented to symposium or seminar,




28d., Test of the hypothesis that successful completion of
the "adolescent" unit program is associated with
such psychological characteristics as:
a. No overt, latent or borderline psychosis.
b. Minimal organic impairment.

: c. At least average intellectual ability. (224)

29, Resocialization and Adaptation in a Therapeutic X X X X X /
Drug Community: an analytical study of the
change and development experienced by an individual
within a therapeutic community fer drug abusers
such as that at Camarillo State Hospital. (10)

30. Operation of a community program that will employ a X X / X /
form of contigency contracting in the treatment ot R
adolescents. The program will include three proto-
type community/probation sponsored houses staffed

by family graduates. (9)

31. Long term (5 year). Follow-up of 40 family clients
to Study S~ciology and Recidivism (11). X X /

NOTE: Numbers in parenthecses refer to Sources of Research Objectives (following),
N.A, = Not applicable '

* /=in progress, +=near completion, X=completed.

#% Research products:

1. -Research findings used to modify treatment process. 4, Research findings published and circulated among
2. Research findings submitted to journal for publication. own group only.
3. Research findings published in’ journal or magazine. 5. Research findings presented to symposium or seminar.
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217.

237.

222,

224,

229.

11.

. 215.
Table 47

SOURCES OF RESEARCH TOPICS

Protocol for '"Contingency Contracting with Community Based
Adolescents and Their Families."

Adolescent House Proposal.

Paper of same title by William S. Aronm.

Paper of same title by Russell A, Lockhart.
Paper Qf same title by Weathers and Liberman.

"Chicanoizing the Therapeutic Community," Aron, et al.

Interview with William S. Aron, October 25’,1973‘

Interview with Russell A, Lockhart, October 25, 1973.

Telephone conversation with Blake Boyle, October 31, 1973

The Camarillo Resocialization Program,for Drug Abusers, California
Council on Crlmlnel Justice, Project Number 0566, Third Quarterly
Report, Second Year.

Protocol for "Use of Videotape and Psychophysiological. . .
Protocol for "Dreams and Dreaming in a Drug Abuse Population."

Protocol for "Projective and Psychophysiological Responses in
Differing Patterns of Aggressive Behavior."

1

Protocol for "Longitudinal Study of Cultural, Social. . .

Protocol for "Adolescent Psychol@glcal Characterlstlcs and Changes
in Drug Abuse Treatment Programs.,"

Protocol for '"Longitudinal Study of Cultural, Social and Personality
Characteristics of Various Types of Adolescent Drug Abusers (Addicts)."

Study by Lincoln J. Fry, Ph.D.

[ S
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in which the results of the research will be presented are listed in Table 48

with titles and authors. Many of the research projects are well along
toward completion. Among those that are lagging are the ones requiring
extensive data collection, reduction, and statistical analysis; these are

in the field research and psychophysiological projects.

c. Problems

 Some problems that have been noted in methodology execu-

tion of some of the research programs are discussed below.

The analysis of the interview and follow-up data gathered
by ‘the field resezarch unit began with attempts at multiple correlation and

regression among factors as the data were computerized. These statistical

methods were probably too sophisticated for the initial stage of analysis.
Recently, a more basic approach that will amplify the effort was adopted.
Factors are being defined in detail; data relating to each factor-are being
‘thoroughly searched for anomalies; two-way correlations between likely
variables are being used with theory to poStulate likely models‘that can
be tested; data are being presented in tables and point plots so that

possible relationships or patterns can be visually noted among data sets
or subsets; etc.

Problems have arisen here, as elsewhere in obtaining a con-
trol group. The use of college students as an adequate control group for

clients is questionable because of differences in criminal and drug behavior

between students and clients. (Outcome evaluation uses family graduates,

splittees, and short term graduates.) Short term splittees zre not being
considered because it is felt that the duration of their treatment was
not long enough to have any effect. These splittees might make a more

appropriate control group because of the similarity of their prior life




217.

Table 48‘
RESEARCH PRODUCTS ~ PUBLICATIONS

Robert H. Coombs, Ph.D. and Patricia G. Lewis, M.A., The Psychosocial
Context of Drug Abuse. In preparation. »

L. H. Perkins, M.D., "A Unique Approach to Hospital Treatment of Narcotic
Addicts." Published.

Robert H. Coombs, Ph.D., "The Camarillo Resosocialization Program for
Drug Abuser." ©Published.

William S, Aron, Ph.D., "Short and Long Term Therapeutic Communities:
A Follow-up and Cost Effectiveness Comparison.'" Accepted for publication,

Lincoln J. Fry, Ph.D., "Participant Observation and Program Evaluation."
Accepted for publication.

Lawrence Weathers, M.Ed., "The Porta-prompter: A New Electronic
Prompting and Feedback Unit." Accepted for publication.

Russell A. Lockhard, Ph.D., "Researching the Drug Abuser: The Problems
and Potential of Psychological and Psychophysiological Research in a
Residential Treatment Program (The Camarillo Family.)" Submitted for
publication.

William S. Aron, Ph.D., et al., "Chicanoizing the Therapeutic Community."
Submitted for publication. ‘

William S. Aron, Ph.D., "Familial Background of Drug Abusers." In
preparation,

Lincoln J. Fry, Ph.D., "Solidary Opposition and Formal Inmate Organization."

In preparation.

Jay Abarbanel, Ph.D., "Resocialization and Adaptation in a Therapeutic
Drug Community." In preparation.

R. H. Coombs, Ph.D., I.H. Perkins, M.D., and B.P. Boyle, M.A.,
"Administrating Drug Abuse Programs." In preparation.

Lincoln J. Fry, Ph.D., "Is Self-help Possible in an Institution?" 1In
preparation.

Robert Paul Liberman, M.D. and Lawrence Weathers, M.Ed., '"Contingency
Contracting with Families of Delinquent Adolescents." In preparation.

Lawrence Weathers, M.Ed. and Robert Paul Liberman, M.D., "The Family
Contracting Exercise." 1In preparation.

R. H. Coombs, Ph.D., and Lincoln J. Fry, Ph.D., editors, Junkies and
Squares. In preparation.

R. H. Coombs, Ph,D., L.J. Fry, Ph.D, and Patricia G. Lewis, M.A.,
Becoming a Drug Abuser; In preparation, To be published by Schenkman.

William S. Aronm, Ph.D., and Cynthia Schersching, B.A., "The Female
Drug Addict: The Effect of Family Composition on Sense of Self."
submitted for publication.
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with those under study.

Tighter control and coordination of the field research
effort would have alleviated many of the data analysis problems they now
face, and would have given more assurance of timely znd meaningful findings.

The field research and psychophysiological clements of the
NPI Research program spent the first two years of their three year pro-
jects collecting data. The general approach has been to collect detailed
client data for a large number of factors (background, drug history, crimi-
- nal justice involvement, psychological and other test results before and
after treatment, and test results and characteristics during treatment), and
to employ correlational or regression analysis to search for meaningful
relationships among factors (e.g., sex and age and IQ vs. outcome). The
usual alternate approéch is to hyputhesize models that relate the factors,
and to design experiments for testing the models., In many instances, the
second approach can be satisfactorily employed using data collected by the
first approach, so that the two approaches are not necessarily independent.
The first approach is by far the more expensive and time consuming. It has
the advantage that size of the data base (number of factors) allows wider
exploration which may provide significant results not anticipated from the
modeling approach. The disadvantage, in addition to cost, is that the statis-
tical tests available are generally weaker than those applicable under a

planned design.

The first approach was the one used in the Camarillo field

and psychophysiological research efforts. These are major and valuable

efforts, and provisions should be made for adequate funding and time for

completion of the extensive statistical analysis required
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d. Assets of the Reseatch Program

The high quality of the research effort at Camarillo is
due primarily to the rcaliber of the researchers working there, Contri~
buting factors are the research projects' location and relationship with
the hospital and treatment units' staffs and clients; the superior and
extensive laboratory equipment used in the psychophysiological research;
and the association with the UCLA NPI and its resources.

e, Adequacy to Evaluation Funding

Because of the extensive research project, the evaluation
funds have been much larger than those .of other similar projects. However,
in terms of funds required to complete the research effort, funds are
inadequate. 1In view of the valuable data that have been collected, and
the highly qualified research team, much of the research should be supported

with additional funding.

6. Project Impact -

a. Impact Measures and Samples Used

In Camarillo's extensive research proiect, one element
included follow~up investigtigations to determine treatment outcomes in
terms of important impact-oriented objectives, The SSI evaluation team
obtained samples of clients from the research project data base, and
these were used for describing client attributes and for tracking clients

through the probation offices of Los Angeles and Ventura Countieg. A
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summary of the samples furnished by the research project is given below.

Camarillo Treatment Unit
Sample Family Short Term Adolescent
Camarillo primary
field research file
(June 1972 to Arvil
1973). 94 192 60

>l

B, Client sample for SSI
evaluation (early :
1973; subsample of A) 33 49 26

C. Probatiomers tracked
through probation
files (subsample of i
B) 7 21 3

]
D. Current (Feb, 1973)
client sample (not
in any of above) 34 31

The data provided for sample subjects consisted primarily

of client history data prior to treatment at Camarillo, with the exception

of clients in sample D above. Sample C was used in criminal justice impact

assessment. Sawmples A and B were used for comparisons with C in impact

assessment, and along with D (which contains no impact related data), were

used in other parts of the SSI evaluation.

b. Criminal Justice Involvement

Table49 summarizes arrest data that show a decrease in crimi-

nal justice involvement, by age group, for the three therapeutic communi-

ties. In terms of percentage of client with decreased arrest rates since

entry into treatment, the improvement ranges from 86% to 100%, depending

on the age group. For the total sample, 90% had decreased arrest rates

1 L 2 . ) ;
since entry. The measure "% clients without arrests since entry" is

nrobably more meaningful for the therapeutic communities at Camarillo

In these terms, the total sample showed from 57% to 71% without sug~

sequent arrests, and an overall average of 65%.
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Table 49

| CAMARTLLO
IMPROVEMENT IN CRIMINAL JUSTICE INVOLVEMENT
SINCE ENTRY INTO TREATMENT ~ COMBINED FAMILY,%*
SHORT TERM, AND ADOLESCENT CLIENTS

Percent of Clients by Age Group

Tmprovement 18-21 Years 22-25 Years Qver 25 Years  Total
% clients with decreased ,
arrest rates since entry 907% 86% 100% 90%

% clients without arrests
since entry 70 57 71 65

N=10 N=14 =7 ' N=31

* Applies only to clients who passed the candidacy stage (first 5 weeks) .
It is estimated that 50% of the family clients left during this stage. '

Table 50

CAMARTILLO
IMPROVEMENT IN CRIMINAY, JUSTICE INVOLVEMEN(S
SINCE ENTRY INTO TREATMENT =
SHORT TERM AND FAMILY CLIENTS

Percent of Clients by Treatment Program
TImprovement ' Adolescent Short Term Family#* Total

Z clients with decreased
arrest rates since entry & 90% 1002 90%

% clients without arrests
since entry Fk 57 86 65

=3 - N=21 N=7 N=31

* Applies only tec clients who passed the candidacy stage (first 5 weeks),
It is estimated that 50% of the family clients left during this stage.

*%* Sample size too small to permit inferences.



222. ]

Table 50 shows similar data for the short term and family "o

clients at Camarillo--and again shows improvement in all cases. In

both Tables 49 and 50 older clients (family) showed the highest percentage

improvement. Also, the family does much better in terms of clients with-

out arrest after treatment, partly because of the jobs provided for graduates

at Camarillo. But other evidenée indicates that a high proportion of gra- ’“’l

duates remain arrest free after leaving Camarillo. Accurate estimat.:s of

clients arrest rates since entry into treatment could not be derived ‘

because of the small samples of probationers tracked, and especially

because of the short time since many of the sample clients began treat-—

ment (the "after" time in the before~after comparison was too short for

most subjects). There is also substantial inherent error in arrest data,

and a tendency for a few clients with many arrests to bias results of arrest

rate comparisons. Thus, large samples owver a considerable period of time

for each client are necessary for accurate estimates. (See Section III.C.35.)
. The criminal justice involvement determined from the proba-

tion sample agrees reasonably well with results reported by the project

for family members. According to recent quarterly reports, only 8.1%

of the family graduates have had any involvement with the criminal justice
system since leaving the family. The project's favcrable view of results
for the short term program appear to be justified by the data of Table 50
(90% of short term clients showed decreased arrest rates after entry).
However, many in the sample have been tracked for only a few months.

Table 50shows the arrest data in terms of the three moda-

litiest adolescent, short term and family. Arrest rates subsequent to

treatment are shown to decrease substantially for the Family and adolescent

programs and to increase for the short term program.
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Because of the longer survey period ( 2 years per client),
the pre-treatment arrest rate data for the probationer sample is shelieved
to be more representative than the post-entry arrest data. Table 5lcom-
rares the probationer sample data with baseline arrest rates for Los Angeles
and Ventura Counties (most Camarillo clients are recruited from these two
counties).

The table indicates the higher proportion of total crimes

. among clients as in the nonvictim drug categories. However, the proportion
of property arrests with respect to total arrest is lower for the family
clients.

The following argument tends to support the hypothesis that

the probation sample is representative of the client population as a whole:

v Hypothesis: On the average, all Camarillo clients
had the same level of pre~treatment criminal jus~
tice involvement as the client sample C tracked
through the probation files.

Table 51

CAMARILLO
COMPARISON OF BASELINE REGIONAL ARREST RATES WITH THOSE OF CAMARILLO
CLIENTS (PROBATIONERS) PRIOR TO TREATMENT BY CRIME TYPE AND MODALITY

Los Angeles a e
County Ventura Short Evaluation NPI Research
CRIME TYPE Baseline Baseline Family  Term Sample Sample
Person .56 .31 71 14 - -
Property 1.01 .82 21 48 - £ - ¢
Nonvictim drug .86 .82 129 138 104-122 108-126
Nonvictim other 1.94 1.42 0 2 - -
Miscellaneous 3.15 2.03 0 od . -
Total 7.52 5.40 221 202

N =7 N = 21 N = 49 N =175 NR = 17
a Arrests/100 population for 1972 (people years).
b Before treatment arrests/100 client years, as determined from probatlon recoxrds.
¢ O crimes per 14 client years.
d O crimes per 42 client years. ‘
e Short term client-reported drug arrests/100 client years. Comparison in other than.

drug category not possible because of differences in crime type classifications.
Estimates are based on total drug arrests reported by clients per 100 years of
eriminal involvement and on estimates of involvement.

Hh
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Substantiation: The evaluation sample (B) and the total
NPI sample (A) have drug related arrest rate ranges com-
parable to the nonvictim drug rates calculated from pro-
bation data (sample C).

The overall criminal justice involvement of the Camarillo
clients was assessed by estimating arrest rates on the basis of the SSI
sample of 49 short term clients (part of sample B), using drug arrest fre-
quencies provided by the clients. These clients had an average of 6.7
(6~7) years of criminal justice invoivement from the time they first began
regular or daily use of some drug until their éntry into treatment, and they
reported an: average of 6.4 drug arrests each prior to treatment. The esti-
mated drug arrest rate on this basis was 104 to 122 arrests per 100 client years.

The same calculations for the sample of 19Z short term clients s
(sample A) showed a rate of 108 drug arrest per 100 client years (assuming
6 years of criminal justice involvement) and a rate of 126 drug arrests per
100 client years (assuming 7 years of involveﬁent). The clients reported
an average of 6.. previous drug arrests. P
| The Camarillo figure of 6.7 years rests on the assumption e
that years of criminal justice involvement of some kind are equivalent to
yvears of heavy drug involvement. This is reasonable since heavy &;ug involve- o
ment is illegal. This assumption, however, is not entirely valid since
there ave many known cases where addicts have had extensive criminal justice
involvement before becoming addicted. The prevalence of this phenomenon e
and the related time delays are not known here.

In conclusion, the basic assumptions of this ‘argument are
reasonable (if not sound) and the closeness of the probation data derived
drug arrest rates to the client data derived rates te;ds to substantiate

‘the hypothesis; all samples being random, the average criminal justice ;”“i

i
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involvement for all clients:is the same as that of the probation sample,

It also follows.from this hypothesis, if valid, that on the average, the
Camarillo clients gave an accurate or true description of their pre~treat-
ment criminal involvement histories in their intake interview, which would
tend to give credence to other interview information that they provide.
This has been shown not to be the ca;e in some other treatment projects,
such as Sacramento Methadone, where probation/parole arrest data could also
be compared with client provided data.

Tables 52 and 53 show baseline arrest trend data for Ventura
and Los Angeles Counties, respectively, as an indicator of changes in
crime rate or criminal justice policy that might affect inferences made
here. The number of arrests in the nonvictim drug and property crime
categories continued to increase through the 1972-73 period. This tends
to indicate an increasing drug problem and no decrease in police activity
relative to drug abusers.

In summary, the criminal justice impact of the Camarillo
treatment programs has been difficult to assess quantitatively, because
gample sizes Were’not large enough and the periods after start of treat-—
ment were not long enough. By improvement measures, the clients in all
programs showed substantial improvement. Validity of the above hypothe-
sis infers homogeneity of Camarillo clients with respect to criminal justice
involvement and infers that client responses to research questionnaires is,
on the average, honest and accurate.

c. Drug Usage
In terms of decreased drug use, family graduates generally

remain drug free after leaving treatment.* In the sample, only one family

*However, there are few family graduates who have fully separdted from the
program and reentered society,
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Table 52

CAMARILLO
"VENTURA COUNTY ARREST TREND DATA*
Percent of Total Arrests for Glven Years

Crime Type 1968 1969 1970 1971
Personal - : 3.83% 3.92% 4,11% 5.29%
Property 12,16 11.57 12,68 14.39
Nonvictim drug 11.57 13.80 16.00 14.11
Nonvictim other 36.55 34,93 31.31 28.58
Miscellaneous 35.89 35,78 35.90 37.63
Total number

of arrests 18,216 20,540 20,754 20,672

* Arrest data provided specifically for the evaluation by Bureau of Criminal

Statistics, Sacramento, California, 1974.

Table 53
’ CAMARILLO
LOS ANGELES COUNTY ARKEST TREND DATA%*
Percent of Total Arrests for Given Year

Crime Type . 1968 1969 1970 1971
Personal . 7.22% 6.54% 6.77% 6.85%
Property 14.61 12.82 13.63 14,14,
Nonvictim drug 10.95 11.52 12.19 11.23
Nonvictim other 30.43 29.74 29.09 28.04
Miscellaenous 36.79 39.37 38.32 39.75

Total number
of arrests 429,541 520,942 505,398 522,668

1972
5.65%
15.32
15.24
26.33

37.55

20,355

1972
7.46%
13.41
11.50
25.79

41.83

528,661

1973
7.15%
22.72
18.34
26.89

24,90

20,614

1973
8.16%
16.41
13.43
26.38

35.62

508,706

* Arrest data provided specifically for this evaluation by Bureau of Criminal

Statistics, Sacramento, California, 1974,
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graduate was arrested for drug~related offense. As with similar pro-
grams, most of the few clients who graduate develop successful drug free
lives. The short term program appears to be less successful in achieving,
drug abstinence. Sample data indicate that 29% of the clients had one or
more drug rélated arrests after starting treatment. Clients from the detoxi~
fication unit who do not go into some form of aftercare can be expected to
revert to their drug use behavior shortly after leaving treatment. One

of the important aspects that should arise from the follow-up study in the
Camarillo research program will be the comparisons of drug use patterns
before and after start of treatment. None of these data were organized
enough to present at this time, but the structure of the research plan
should detect changes before and after.

d. Other Impacts

The Camarillo family program shows concern for reentry
of graduates into the community. All family memﬁers are assisted in find-
ing employment (a job is one of the requirements for graduation). Recent
quarterly reports indicate that 86.5%7 of family graduates are known to
be employed, with anvaverage salary of $440 per month. From 60% to 70%
of these clients are employed as SSAs in the Camarillo Hospital as part
of the reentry program'(see Section ITI.C.3). Some of the short term
graduates are also employed in SSA positions. In addition, 12 gréduates
and clients are currently enrolled in courses sponsored by the local commun-
ity college., |

The impact of the research program cannot be fully appraised
here. Its impact will be realized in its findings and publications, to
be judged by peers after publication, as is customary with basic research.

One of the by~-products of the research program is the accumulation of a
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large body of current literature, which will be documented in an anthology
of the psychosocial and psychophysiological aspects of current drug abuse
treatment and research.

The research program has had extensive in-house impact on
the treatment programs, especially the family, through its interaction
with them. Many of the elements of the psychophysiological research
effort have become important elements of the treatment process. There
has been some mutual benefit between research and treatment:

1. SSA jobs give treatment program the unique asset of
transitional jobs.

2. Clients provide data at no disadvantage to them. No
detriment to therapy was noted.

3. Some research techniques are therapeutically useful.

4,  Feedback from research has the potential of improving
therapy.

However, there are also some disadvantages:

1. Although there is basic agreement in treatment philo~
sophy between the research and treatment staffs, their
goals are different. Therefore, data collection has
been stopped arbitrarily because of the researchers'
needs rather than the needs of ongoing evaluation.

2. Two heavy complex administrative superstructures—=
research and treatment--can only create problems for

both programs, because of arbitrary political deci-
sions and other actions not based on patients' needs.

Other impacts of the Camarillo research and trewtment programs

on the community, criminal justice systems, and drug treatment include

- presentations to community and law enforcement groups; consultation to

others organizing treatment programs; participating on committees and advi-
sory boards responsible for regional treatment planning; and periodic

counseling assistance and training to other treatment programs (e.g
L] .,
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assistance to Zenith House, a therapeutic community . for CYA clients in
Ventufa County) .

The director of the research program has also been instru-
mental in negotiations with the Los Angeles mental health department con~
cerning the transfer of Los Angeles funds to the Tarzana project, with the
objectives of keeping treatment funds and client referral rates from Los

Angeles at previous levels, and maintaining the stability of the program,

7. Project Potential 4

a. Cost~Benefit Measures

This section examines the unit costs required to
achieve the impact discussed in the preceding section. Table 54
compares several cost-benefit measures for each of the treatment
medalities at Camarillo. Definitions for the measures shown in
the table are given below:

o Cost per client year - the cost to support ome
client in treatment for a year.

o Cost per graduate - total hudgeted treatment
funds divided by the total reported number of
graduates.

o "Improved client" - a client whose arrest rate
after start of treatment is lower than the aver-
age arrest rate in the two years prior to treat-
ment,

o "Arrest free client" - a client without arrests
after start of treatment.

Costs are given in terms of the total amount budgeted in FY 1973
for delivery of treatment in each of the modalities. In practice,
because of the sampling problems using existing records, the‘types
of client population from which the sample was drawn excluded those
who left very earlyvin‘the program (and presumably were not helped
by the treatment). The remaining clients have been defined as

Yaffective" clients.
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Table 54

CAMARILLO
COST-BENEFIT SUMMARY

: MODALITY
DETOXIFICATION FAMILY SHORT-TERM  ADOLESCENT
Total Treatment .
Funds $396,832 $244,793 $314,597 $237,000
Average Attendance
(For No. of Clients) 30 - 30 45 20
No. graduates per
year : 943 19 106 9
Total clients per
year 1,885 96 395 73
Effective total
clients per year2 943 48 395 56
% clients improved3 - 100% 90% 67%
% clients arrest
free# - 86% 57% 67%
' ’
$ per attendance day $36.20 $22.35 $19.20 $32.47
$ per client year 813,228 $8,160 $6,991 $11,850
$ per graduate $421 $12,884 $2,968 $26,333
$ per improved client —— $5,100 $885 $6,316
$ per arrest free
client - $5,930 $1,397 $6,516

l. Budget earmarked for treatment for fiscal year 1973,

2. Effective clients are the fraction assumed to remain in the benefit by treat-
ment. In family program, those dropping out in candidacy phase are excluded
(first 5¢weeks.) In adolescent program, those less than 3 months in program
were excluded from *he sample and were assumed not to he helped appreciably.

3. An improved client is an effective client who has a lower arrest rate after
treatment than before.

4. An arrest free client is an effective cl

ient who has no arrests since begin-
ning treatment.,
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Cost-benefit of the detoxification ward is given in
terms of $/client year and $/completion.* The cost per client year
is high, but because of the short treatment cycle (6~§ days), the cost
per completion is only $421. The cost-benefit measures given for the

family program illustrate how important it is to use the most appropriate

measure., Cost per client year and cost per completion are often used
mainly because the data needed to compute these measures are most readily
available. - For the family, the dollar costs per client year and per
graduate are given as $8,160 and $12,884, respectively. In recent New
York studies,**the cost per client year {or equivalent client year) for
therapeutic communities ranged from $2,102 to $8,257 and cost per graduate
ranged from $8,249 to $29,285. The unit costs for the Camarillo family
fall within this range. . Both of these previous measures exhibit higher
costs than those based on arrest data. In terms of arrest free clients

or improved clients, the unit costs are $5,930 and $5,100, respectively.
These costs indicate that basing results strictly on graduates of
therapeutic communities tends to underestimate the value of services
actually delivered. Clients that terminate prior to graduation from a .
therapeutic community generally are arrest free while in treatment and
will often exhibit less criminal behavior for a time subsequent to

leaving the therapeutic community. This favorable effect for the arrest
free measure is partly a result of the close supervision of clients for
many months, and the Camarillo job program that keeps many clients employed

for 9 months after graduation.

* Completion is a client who has completed the prescribed course of treatment.

*%J, Romm, ''Alternative Measures of Effectiveness of Drug Abuse Treat-
ment,'" paper presented at 44th annual ORSA meeting, 1973.
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For the short term program the costs per client year and per
graduate are $6,991 and $2,968, respectively. These costs are also higher
than unit costs using arrest data. The cost per arrest free clients is
$1,397 -- a very low figure for residence programs. The cost per improved
client is particularly low -- $885. A comparison of cost-benefit measures
between the family and the short term programs illustrates one of the
dilemmas of trying to make decisions on the basis of a few numbers.

The short term program can show cost~benefit superior to the family in
all four measures. However, the family generally treats clients with

a higher level of criminal and drug involvement. If a comparison is made
in terms of $/attendance day, then the results are more nearly the same
fo£ the two programs. In the case of many therapeutic communities where
close supervision is maintained, the attendance days can be equated

with drug free days. This measure may be compared to the estimated costs
of the client maintaining his habit on the street ($30 to $300 per day
depending on what costs are considered). In these terms alone, the
modalities can be seen to be producing a net economic benefit. In addi- —-
tion, for a complete comparison, it would be necessary to make such

calculations over about a 5 year period to compare the permanence of —
rehabilitation of clients in the two modalities.

The cost~benefit values for the adolescent program are pre- lﬂq
dictably high. The high cost in terms of $/client year is due to the e
high staff to client ratio required in an adolescent program (1:1.2).
The high $/graduate value is also due to the relatively small number of
clients that manage to COmPiete the schedule of treatment. The cost per

improved client or per arrest free client is in a more acceptable range,

largely because many of the clients remain under close supervision —

after terminating the unit.
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The detoxification wavrd's waiting list shows that more beds
are needed. Hewever, the addition of more beds in smaller units with a
headvier motivational cqunseling comporient would be more appropriate than
further expansion of the lsrge impersonal unit they have, or creation of'
another similar one, Neither the short term nor the family are full, but
until political pressures are removed as a factor, it is not clear whether
these apparently well-run services should be expanded. Assignment to them
should be clinical, not political, and detoxification should focus more
on this goal, .

The family should be modified in the direction of flexibil-
ity, especially in the candidate stage, which might even be eliminated
and replaced by an orientation phase, without the features of humiliation.
The job development program should be further implemented and should in-
clude the short term program. The latter program also merits a graduate
residence like that of the family. The adolescent program probably should
be smaller, since it }s underutilized and has low client retention. A
family counseling program and reentry facility might impzove its impact.
The didactic aspect of staff training could be readily improved by making
videotapes of training sessions.

During‘the first two years of the three year NPT research
effort, the field research and psychophysiological units have collected
voluminous data. The units ére devoting the third year primarily to corre-
lational or regression analysis of these data in search of relationships.

Qur main concern is to assure that the valuable data are fully exploited to

produce the maximum useful results for the technical community. To accomplish

this task will require more time and funding, together with additional
statistical expertise in the form of a general statistician, a biostatisti-

cian, or a statistically sophisticated experimental psychologist.
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D. Open Door Drug Clinic

1. Services Provided

a. Description of Services

The Open Door Drug Clinic in Alhambra is a community
based outpatient clinic serving the youth of the West San Gabriel
Valley of Lgs Angeles County. The clinic is housed in an eight room
one-story building on grounds shared with a fire station and a cocunty
medical clinic. As with most clinics of this kind, business is =low
in the morning and builds up through the afternoon and into the eve-
ning. On some mid-week evenings when busintss is at its peak, some
of the counseling is held in ‘cars or én the lawns outside,

Treatment is geared toward primarily middle class high
gchool students and other young adults who feel pressure from their
peers to use drugs. Open Door also extends services to applicants
with problems of personal relationships. The project receives an
average of 550-700 visits per month (at 1 to 1-1/2 hours per visit)
from 250-350 clients, with an additional 250-350 visits per month
from drop~ins.

The primary services offered to clients are individual
counseling; group therapy; family therapy; emergency services and
referral via the clinic's hot line telephone service; counseling and
drug\education in local high schools; community information and outreach
in the form of public lectures and other mediaj and assistance in
coordination of community drug abuse treatment and rehabilitation

policy.

The Open Door has no single therapeutic approach; the
staff members will welcome any approach that will help. High priority

and emphasis are placed on individual ounseling. Most clients start

R i e 5§ 2. e 8 e £ P e -
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out with individual counseling and then move on into a combination
of group and individual counseling or group counseling alone. Super-
visors maintain an unobtrusive but tight control over the staff€.
Placement proceduies are not strict; client request or chance usually
determines which therapist starts working with a given client. However,
a client will be transferred from one counselor to another to meet
special needs, such as abortion and pregnancy courseling or job seeking.
In many cases, the family is brough* into the counseling after initial
contact with the client, This approach is encouraged by the project,
There are several ongoing therapy groups (two to three

per night except weekends when the clinic is closed to all but
emergency calls). Most of these groups contain only invited members.
Tlie approach vavies from group to group and includes psychodrama,
transactional analysis, and other modalities. Groups have even
been conducted in the high schools as part of the assistance given the
schools by Open Door. In addition to these restricted membership
groups (5-12 clients), an open rap group is'conducted almost every
evening during the week. 1In these sessions, almost everyone can
participate. The average size of the rap groups is 10 clients.
Moét of the groups include two staff members as co-leaders or facilitators.
In addition, there are usually one or two ongoing parent groups.

¢ The clinic operates a 24 hours hot line telephone
service during which counselors answer questions concerning drugs, VD,
pregnancy, etc.; assist in crises (rare) such as drug overdoses by
giving advicefand making referrals; and provide information and referrals
to other community services, During regular hours, phone calls afe

received and noted in a log by the receptionist on duty. In most



236.

instances, she can answer the caller herself, but if not, she switches

the call to one of the on-duty counselors. At night and on weekends,
calls (an average of four per night) are switched by an answering
service to a specified counselor at his home. Each counselor has this

duty two or three times each month. Personnel providing the service

are well-trained in taking such calls -- relating to the caller, getting

necessary information, and resolving inquiries.

For use with the hot line, a rotary card file is kept
up to date with the names and numbers of all lqcal services, such as
local drug treatment, emergency medical, and legal services.

The clinic receives 400-600 phone calls per month.
About half of them are resolved as referrals to other agencies, mostly
medical. This figure is distinctly lower than the Aquarian Effort's
crisis line volume of 2,500 calls per month, primarily because of |
differences in the emphasis and size of the two phone serviceé.
Aquarian is not restricted to just giving referral but éan respond
to crises by car. In addition, the Open Door hot line service has
much more competition from similar services in the San Gabriel Valley
than The Aquarian Effort has in Sacramento.

Open Door has a good workiﬁg relationship with the
local school district which contributes a small amount of funding
help. The work is primarily with four high schools on a contract
basis, which varies from school to school and year to year. Typical
efforts are counseling, class room presentation, meetings with school
staff, rap room, and casual student contact on the campuses. For

example, Open Door is currently providing counseling at San Gabriel

High School, counseling and a psychodrama group at Alhambra High

wad

3

4



237.

School, and a rap group at Mark Keppal High School.

Legal services for the clinic's clients are volunteered
by several attorneys, on call as needed. This service was previously
used extensively for draft problems during the Vietnam War.

A primary problem being faced by the center at this
time is lack of community support. Open Dootr is met with indifference
rather than hostility -- it is not recognized as meeting a community
need. There is this same lack of recognition among parents of many
of the clients. This problem is reflected in a lack of adequate
financial support from local agencies. A lack of adequate future
funding from state and federal sources increases thé problem,

b. Referral and Coordination

Open Door refers clients out for some counseling and
other services including: medic;l, problem pregnancy counseling,
legal counseling, general counseling, psychiatric care, detoxification,
and crash pad accommodations. The feferrals are made by telephone,
-énd average 225 per month, includiﬁg.77Z to medical and dentai services,
7% to legal services, 67 to problem pregnancy services, and 10% to
other outside agencies (counseling and psychiatric services, detox-
ification, crash pad accommodafions, etc.). Most medical referrals
are made to the county medical clinic on the grounds. The high
number of medical and dental referrals indicates that Open Door is
being used as an information source by many who know about the project
but are unfamiliar with its available services or the services of
other centers. in . the area.

Psychiatric referrals and other counseling referrals

are infrequent, Cases that are occasionally referred include: older
R
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people who would fit better into a mental health clinic atmosphere;
and people with evident serious psychological dysfunctions. These m
referrals are made to such nearby agencies as the Family Counseiing
Service of West San Gabriel Valley, ingleside Community Mental Health
Center, and the San Gabriel Mental Health Center. S
Most detoxification referrals go to the Ranch Los r
Amigos Hospital, a large county hospital in Downey. One of the needs L
expressed by the Open Door staff is for a nearby detoxification unit,
where they can provide supportive counseling té their c¢lients in
detoxification, and thus assurevbetter follow-up and continuity. of care.
‘Emergency overdose referrals must be made cautiously because some -
hospital referrals will result in immediate arrest. Additional
réserve is felt in some hospital emergency rooms because they know
that Open Door has no way to pay for emergency .care of overdose patients.
Incoming referrals result in an averag:s of 40 clients
who enter treatment per month. The primary referral agencies are:
legal (probation, courts, police, etc.) 29%; schools (school deans, -
Open Door school program) 28%; and private (family, friends, self)
37%. The remaining 6% is distributed among other drug programs,
and medical agencies, and mental health centers¥,
There are a large number of probation (adult and juvenile)
and other legal referrals, indicating a.good relationship between =T

the criminal justice system and Open Door. Many of these people are

Loyl s

diverted with- a mandatory treatment duration specified (typically, 10

weeks). Many of them are somewhat ambivalent about treatment and

* These figures were derived from one year (1973) of monthly
statistics maintained on referrals by the project. o
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leave after that time. Counselors write letters to judges and pro-
bation officers concerningiclients' progress, but there is little
personal contact with these officials. Counselors are in contact

at least weekly with the public defender's office concerning various
clients.

The high number of school referrals illustrates Open
Door's stated interest in the high school student, and the project's
good working relationship with the local school district. These
referrals result both from informal referrals by school faculty/staff
and from Open Door's on-campus work.

The high number of informal referrals is an indication
of the project's outreach efforts and its popularity among clients,
Five percent of the counseling clients came in for treatment after
initial inquiry or contact over the hot line phone service.

The director and senior staff of Open Door have been
instrumental in the formation of the West San Gabriel Valley Drug
Coalition in cooperation with Ingieside Mental Health Center, the
Family Counseling Service of West San Gabriel Valley, and other
treatment and treatment-related community agencies. _The objective
of this group is to appraise treatment and rehabilitation réquirements
in the area, propose efforts to f£ill apparent needs, prepare proposals
to secure funding, and coordinate plans with other agencies, such as
probation and the County Department of Social Services. As part of
the effort in achieving these objectives, Open Door was instrumental
in starting a small .esidential treatment project, and a large
diversion systeﬁ (0CJP funded) for cooperative referral and treatment
throughout the San Gabriel Valley. Open Door is helping to set up and

staff these two efforts.
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2. Treatment Philosophy, Objectives, and Criteria

a. Treatment Philosophy

Treatment is geared toward the white, primarily middle-
class high school student who feels pressure from his peers to use
d?ugs.

The philosophy of the program is based on flexibility.
The staff wants to help young people understand their needs, why
they use drugs, and how drug use meets or thwarts these needs. The
clinic is designed so that clients will feel minimal reluctance in
asking for help. Once they have sought assistance, it is hoped
that they (and their entire family) will become involved in counsel-
ing and treatment. The decision to sfqp using drugs is up to the
individual client.

b. Impact-Oriented Objectives and Associated Measurement
Criteria

Objectives of this program are presented in Table 55
together with associated measurement criteria and suggested additions.
Criteria are not always related to objectives, but we have related
them where it seemed appropriate to do so.

The first objective is the rehabilitation of individuals
who are dependent on the use or abuse of drugs. This objective is
directed primarily at youth and minority groups, primarily Mexican-
American. Most of the measurements given in quarterly and annual
reports deal with the level of activity in the program (e.g., numbex
of clients in counseling, number of sessions, number of calls).
Annual and special reports give useful impact measures such as per-
centage of clients with diminished drug use following entry into

; the program. An addition that would enhance the value of activity

o
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Table 55

OPEN DOOR

OBJECTIVES AND MEASUREMENT CRITERIA, WITH ADDITIONS

CRITERIA USED

ADDITIONS TO CRITERIA

Rehabilitation of drug users

Interdiction ox prevention of
drug-related criminai offenses

Coordination and consolidation
of community resources for youth
drug~-related problems

Drug education to the community

Total number in counseling

Number of counseling sessions

Number of hot line calls

Percent of clients with diminished
drug use

Decrease in school drug offenses

Number of speaking engagements

Number of people attending sessions

Percent of client involvement with
criminal justice system

Number of referrals

Number of speakers

Number of job placement counseling
sessions

Number of legal counseling sessions

Average hours of counseling per week
Number of clients reaching treat-
ment goals

Percent of client decrease in school
offenses

Number of applicants referred among
agencies

Number and type of contacts

Financial support and services donated

New funding sources - coordinated-
efforts

Number of speaking engagements

Number of people attending

Number of people supporting community
drug programs

‘TYve




measures would include measure of the total hours per week of counsel-

ing services proQided to the average client. impact measures would
be enhanced by adding the percentage of clients reaching treatment
goals set iP prior counseling sessions (e.g.i reconstitution of
family units, return to school etc.).

The sécond objective calls for the interdiction or
prevention of initial or repeated drug-related criminal 6ffenses.
This objective is appropriate for this program. Measures of activity
include the number of speaking engagements'and the number of people
reached in these efforts. Impact measures include estimates of the
decrease in drug offenses in elementary and high school. However,
Open Door qﬁestions the validity of this measure because of possible
changes in attitudes of school and police dfficials toward drug
offenses. The percent reduction in criminal justice system invelve-
ment of clients and former clients is also mentioned in annual
reports. This is a useful measure 1f adjustments are made for
change in attitudes of concerned agencies toward drug offenses.

An additional important impact measure for this program would be

the "percent decrease in offenses in schools."

The third objective is the coordination and consolidation

of local drug-abuse treatment, rehabilitation and law enforcement

resources, which include court, educational, medical, social welfare,

religious, and commercial resources. This is probably not an appropri-

ate objective for Open Door over the long term, although they have

been currently very instrumental in conjunction with other local

agencies in performing this function. This objective could be reduced

in scope by restating to indicate that the program will “participate"

R
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in coordination activities of the surrounding community. Currently
reported measures that are related to this objective measure activi-
ties such as number of referrals, speakers, and legal counseling
sessions. Better measures of this objective would include a break-
down of the number and source of referrals among local agencies,
financial support recefved, coordinated effort for funding sources
development, and the quantity of other services received from, and
rendered to, other agencies.

A final objective recently added is to provide drug
education to the community. This is an appropriate objective as
part of a communitywide effort. Criteria for measurement could in-
clude level of activity, and impact measures indicating increasing

levels of support for community drug related programs.

3. Clieﬁt Attributes

a. Client Criteria

The Open Door program is best suited to young adults (16—
35 years) not heavily involved with drugs. I; is designed to focus on
the middle class white high school student surrounded by peers using drugs.
These students are often intelligent, bored with school, and frustrated
because they cannot control their own lives. They feel that their parents
do not understand them, and do not understand their parents. Drug use is
. not heavy in surrounding communities, and there is little economic stress
or oppression. Some of the parents become involved in the treétment pro-

gram themselves out of concern for their children, and in this regard are

clients aléo.'
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Open Door's staff members believe that their clients have two

main types of problems: problems with family, school, and law; and problems

of individuals in need of human contact.

About 25% of the clients are diverted to Open Door by the
criminal justice system. After initial resentment at coercion, some of
them are able to set their own goals and do as well as the voluntary e
clients. Other nonvoluntary clients are hard to work with and leave after
their court obligation has been satisfied. Some clients come in for non-
drug counseling, including pregnancy, abortion, and V.D, counseling, as
weli as job and legal counseling.

b. Client Demographics -

Demographic data are presented in Table 56 based on a
sample of current clients. As shown, Open Door clients are young, with an
age range of 12-33 years and a median age of 22. A majority (74%) are non-

Hispanic white, 24% are Hispanic white, and 27 are black; there are more

Table 56 o
OPEN DOOR
CLIENT DEMOGRAPHIC CHARACTERISTIGS e
' Non- . ;
Hispanic Hispanic
White Black White Other -
Age Group M F M F M F M F M T0§al T
10 - 14 0 2% 0 0 0 0 0 0 0 2% 2%
15 - 19 4% 40 0 142 122 o 0 187 16 34 .
20 - 24 0 4 2% 0 10 14 0 0 12 18 30
25 - 29 4 2 0 0 - 2 12 0 0 6 14 20
30 - 34 2 0 0 0 6 2 0 0 8 2 10 :
35 - 39 20 0 0 0 o 2 0 0 2 2 4
Total 122 127 2% 0 3% Gy o 0 %% 347 Tooy
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- females (54%) than males (46%).* However, of another sample of 40
probationers randomly selected to study the project's dimpact on criminal
justice involvement, 94.8% were male:. Contributing causes of this very
high percentage of males are: (1) criminal justice policy, (2) attitudes
of female abusers and their parents, and (3) lower criminal justice involve-
ment of females. Many of the male clients in treatment at Open Door are
probationers required to attend, whereas most female clients are referred
from other sources not exerting legal pressure, and hence are voluntary
clients. Thug, Open Door seems to appeazl more to the younger female than
to the male.

< Table 57 compares the Open Door population with baseline
Census statistics for the age range 10-34 years. The table shows that the
project's proportion of non-Hispanic whites matches the proportion in
the regional population, but that the project's proportion of Hispanic
whites and blacks is substantially higher than the proportion in the
regional population. Other minority representation at Open Door is
not in proportion to the population, which is probably due to the low

abuse level among them.

In terms of education, 4.27% of the client population have
completed some grammar school, 26.8% have had some high school, 50.7% have
completed high school, 15.5% have had some college, and 2.8% have completed
coiiege. It should be noted that because of the younger age range served

by Open Door, many of the clients are still attending school.

* These statistics agree closely with those obtained in the second Open
Door evaluation (discussed in Section III.D.S5) with different (late 1972)
sample populations.
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Table 57
OPEN DQOR -
COMPARISON OF CLIENT DEMOGRAPHICS WITH REGIONAL*
POPULATION CENSUS STATISTICS
(Age Range 10-34 Years)
Sex Census Open Door
Male 49,27 } 46%
Female 50.8 54 ‘
Race/Ethnic
Hispanic white 18.0 24
Black 0.2 2
Non-Hispanic white 75.6 - 74
Other 6.2 0
Age Group
15-19 20.6 34 _
20-24 22.9 30
25-29 20.5 20
30-34 15.0 10%*

% West San Gabriel Valley in Los Angeles County.

%% This columm total

s 96% because 4% of the Open Door population is over i

34 and is not included.

C. Drug Use

Table

clients prior to the

s 58 and 59 illustrate the drug use patterns of

ir treatment at Open Door. The major difference in -

use between the sexes is that all opiate abusers are male, whereas with Y

drugs other than opi
little difference be
ig the small fractic

opiates, compared to

ates (exclusive of alcohol and marijuana), there is
tween male and female users. Of note in both tables
n of clients (exclusively male) who have abused

the large fraction who have used drugs other than

opiates, as would be expected for this age group. This phenomenon is also “

observed in the drug patterns of Walden youth clients, whereas older

clients in some of the other projects (e.g., Camarillo) tend to abuse




Table 58

" OPEN_DOOR
AGE OF FIRST DRUG USE

Percent of Age Group (School Level) First Using Drug

247,

After
Grade Jr. High Sr. High High

Drug School School School School Non-Users NR

Opiates 2.6% 4.92 19.9% 12.4% 60.2% 20

Drugs 13.9 27.2 34.3 17.5 7.1 11

exclusive

of alcohol

and mari-—

juana

Marijuana 19.4 34.3 31.1 13.4 1.6 b4

N = 50

Table 59
- OPEN DOOR
v FREQUENCY OF DRUG USE
None Periodic 2 /week Daily NR

Opiates 60.2% 31.07 4. 47 4,47 19
Hard Drugs 7.1 53.9 13.6 25.5 11
(Other drugs-
exclusive of
alcchol and
marijuana)
Marijuana ‘ 1.6 38.3 30.7 29.5 4
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opiates. Younger users who indiscriminately use many different drugs R

without special preference are called polyusers. Most of the Open Door

clients belong in this categnxry, as evidenced by the fraction of users
(93%) shown in the total drug class (drugs exclusive of alcohol and

marijuana). Most of them seem to get involved during their high school
years; as shown in Table 58 , nearly 62% are polyusers in juninr and
senior high school. The table alsoc shows that use of marijuana is quité
general (about 85%) by the time the clients are in high school.

With respect to frequemcy of use, Table 59 shows that of
the 40% who use opiates, most (31%) are only occasional users (chippers).
There is far more frequent use of other drugs (exclusive of aicohol and .
marijuana), with 25% using theﬁ daily. Of those that usevmarijuana only,
30% are using it daily. Although Open Doc ° :1ients are light abusers

compared to the hard core clients in treatment at facilities such as

Camarillo, a majority of them nevertheless had substantial drug abuse

problems when they entered treatment, and many of these problems could
lead to hard core addiction. - .

d. Client Retention

Client retention is difficult to measure at Open Door because
client termination dates are not recorded, and because the diversity of
treatment services complicates the matter of retention. There are: drop-in
clients who attend once or twice; diverted clients, many of whom stay only
as long as the courts require; clients who spend substantial periods in
individual therapy; parents who take part in therapy with their children‘
or in parent groups; and clients who stay in group therapy for extended

periods (two years or more), moving from patient status to that of client

participating for personal growth. In this milieu, it is difficult to —

oo et i R R, 7 s e i -
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describe success, graduation, or retention. However, an estimate can be
made on the basis of average number of registered or scheduled individual
counselees in treatment and the number of people entering treatment, both
of which are given in the project's monthly untilization statistics. This
estimate is 5-6 months, average client retention. To arrive at this esti-~
mate, we have assumed that the number of clients is an average of 10 per
group per week, and that 25% of the clients are concurrently in both
group and individual tﬁerapy.

The typical Open Door client does not complete uniformly
scheduled treatment, but begins with frequent visits and gradually tapers
off to a comfortable visit frequency, or tapers off and leaves. This

process sometimes happens rapidly and sometimes over a period of years.

¥

4, Staff Attributes

" At the time of the site visit, there were 38 staff membgrs
at the Open Door Cliﬁic,*vof whom 27 were part time velunteers, Of
the eleven paid staff, five are full time. The part time s;aff (paid
and volunteer) account for at least anothor six full time equivalents
as estimated from staff schedules, bringing the totalAfull time equiv~
lents to eleven. There is an average of 120 individual counselees in
treatment each month, resulting in a staff to client ratio of at least
1:11 based on full time equivalent staff. The staff members conduct
about sixty groups per month with a total of ‘about 300 attendees.,  The

average number of hours per staff member is sixteen hours per week.

% - The staff was recently expanded by ten paid employees to man two
new facilitiest: a recovery house (small residential treatment
faciiity) and a cooperative for coordination and referral. Both
facilities are sponsored by S.B. 714 funds.
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Table 60

OPEN DOOR
STAFF DEMOGRAPHICS

Race - Ethanic

Age Hispanic Black White Other Total
15 - 19 5% 5%
20 - 24 10% 10
25 - 29 5 45 50
30 ~ 34 20 20
35 - 39 10 lg
40 - 44 5 )

Total 107 90% 100%
N =20

members interviewed during the evaluation,

the staff are non-Hispanic white, and ten percent are Hispanic white;

this appears ‘to be an appropriate mix for the clients served.

are no black counselors,

that area (see previous section 3). The staff is about equally divided

Staff attributes were determined from a sample of twenty

between male and female, and 65% are under thirty years of age.

About ninety percent of

There

However, the black population is low in

This

emphasis is desirable in view of the preponderance of youth in the

program,

once clients in the program.

Staff demographics are described in Table 60.

The majority of the staff are professionals, and some were

The staff education level is as follows:

15% have completed high school, 30% have some college education, 55%

have cellege degrees including some postgraduate work (B.A. or higher),
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and 25% have other mental health training. The site visit statistics
showed 35% with a history of drug involvement, and 25% with a history
of criminal justice involvement.

| The project appears to be making excellent use of provider
staff. As shown in Table 61, about 49% of staff time is spent in
direct counseling, and about 237% is spent in training and program-
oriented meetings.

The high quality and extent of the staff's trairing set

the Open Door apart from similar clinics that aye not so successful,
The staff training program is carefully structured and attendance is
mandatory. Training sessions are attended not only by trainees but
also (generally) by trained counselors. All activities of trainees
are carefully supervised; in particular, counseling sessions by trainees
are assisted and monitored by experienced counselors. The training
program is a requirement for all voluntary and paid counselors in the
project. All of the Open Door's staff interviewed by the site visit
team were rated good to excellent, |

Employment at Open Dror is usuglly paxigiime and requires

L axp 4T
P

a minimum commifluaent of six months, of which at least the first three

.

months are volunteer participation and require ten hours of work per

week; of this, four hours a week must be spent in training for at

o

least three months, but many are trainees for longer periods. Graduation

from training status is based not only on completion of requirements

and fulfillment of obligations but also on ahility to understand,
communicate, and apply acquired skills.
Subjects covered in training sessions include: homosexuality,

suicides, teenagers, parents of children with drug problems, anxiety,
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Table 61

THE OPEN DOOR CLINIC
DISTRIBUTION OF STAFF TIME*

%
¥

TYPE OF SERVICE PERCENT OF STAFF HOURS
Individual counseling 28.5%
Group therapy - 16.9
Family counseling 3.8
Staff training - trainee 11.9
Staff tyaining - trainer 3.9
Clerical, etc. 7.8
Staff meetings, program-oriented 6.8
Client intake 4.0
Supervision of staff 3.7
Management 1.6
Qutreach * 2.8
Emergency services 1.8
Maintaining client records 1.8
Housekeeping, etc. 1.0
Other#*#* 3.7

% Based on interviews of 20 staff members.

%% Research and evaluation 1.0%, client follow-up or aftercare
0.9%, community relatioms 0.8%, diagnosis 0.67%, job
training 0.3%, and medical health care 0.1%.

depression, psychotic episodes, and different counseling approaches.
Also, there are 12 one-hour orientations covering community relations,
drugs, suicide, drug programs for referrals, first-aid, abortion, and

hot line calls.

All staff must attend at least one weekly staff group

€

meeting and one twice-monthly staff meeting. However, attendance at

weekend retreats every two to three months is optional. Staff members
each have a "big brother" or "big sister" counmselor, with whom they

are required to discuss all their cases and their own personal problems.

o
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Thesg discugsions are transmitted to the rest of thé staff via meetings
with coordinators and other counselors. Such communications on each
case assure that a client will be properly placed or referred, and that
a progér regimen of treatment is developed.

The staff is selected on the basis of how well they will
fit into that family~like atmosphere of close associations. More
specific¢ attributes given include flexibility, creativity, and ability
to fit into an unstructured situation, such as the Open Door. They
must be drué‘free, including abstinence from marijuana use. Supervision
of the staff is very tighé but unobtrusive. A high degree of loyalty is
expected from the staff and given by them. Thus, they stay on for a
long time, the mean retention for the current staff being over 2 years.

The Open Door staff have a much lower turnover and a much
better sense of what they are doing than most ambulatory treatment
projects. We believe that most of this is due to Open Door's superior
training, as well as other factors such as selection of staff and
closeness of supervision.

As in all drug-free clinics, salaries are very low. This
attribute is a deterrent to obtaining and keeping some potentially good
counselors and, together with indefinite job security, is a threat to
the existing staff.

Treatment staff adequécy, as appraised by the evaluation site

visit team, shows 90%Z with a rating of good to excellent.
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5. Quality of Self Evaluation Efforts

)

Open Door's past evaluation efforts are exemplified by two
efforts of outside consultants. The first evaluation, published 'in 1971,
was conducted under the guidénce of Gilbert Geis, professor of sociology
at UC Irvine, with the assistance of his graduate students. The second
evaluation, nearly completed, is being conducted by Michael Agopian under
the direction of Professor Geis, with the assistance of the Open Door
director. The first (Geis) evaluation contains a description of the pro-
ject and the treatment provided, a survey of the neighborhood's knowledge
about the project and drug use, a survey of the attitudes of political
leaders and school counselors toward the project, and a comparison of
attributes of the Open Door hot line with others in the area. The second
(Agopian) evaluation's most relevant portion consists of an extensive 4~month
follow-up of 86 clients. It also contains a general description or overview
of the project, an examination of factors influencing staff performance, a
description and discussion of two therapy groups, and 12 detailed biographic
case summaries.,

Applying the evaluation classification presented in CCCJ's
"Evaluation of Crime Control Programs in California: a Review,' the above
evaluation studies were "assessments."” Assessment is a research design that

involves the collection of data through structured surveys and the use of

extensive ooservation. Quantitative data are presented in tabular summaries;

little use is made of controls or baseline data for comparison and assess-

ment of variation, and statistical tests are not used for the comparison

of data or the evaluation of statistical hypotheses

a. Data Sources and Validity

Data used in the evaluations have been obtained either by
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surveys or through direct observation of the treatment process. During
the formative part of the second evaluation, the evaluators considered
getting the courts to help structure some contreol groups, énd getting
probation to provide some client data. These arrangements could not be
economically made and were dropped. Thus, the client data are primarily
restricted to the sample of 86 clients in the follow-up su;vey (the sample
originally contained 96 clients, but ten could not be located in the follow-
ups) .

Aside from the evaluation data described, Open Door main-
tains little data on its own. Intake data are obtained on an intake form
to be fiiled out for each perzon entering the clinic for treatment. In

[

actual operation, however, these forms are completely filled out for less
than 507 of the clients, and not at all for s;me. For clients diverted
through the probation office, a portion of the intake data describes the
problem and identifies the probation officer. These clients can be tracked
through CJS files to assess impact if evaluation requires it.

Client flow data are counted by receptionists from visits of
clients and .others, and by the staff from incoming calls on the hot line
phone service. Other utilization data are extracted from client intake
forms, staffs' client rosters, and counts of outside activities.

For effective ongoing evaluation, more data (including
client, staff, and utilization or client flow data) shou;d be maintained
and periodically summarized by the Open Door staff. The client intake
form contains minimal'information concerning the personal background and
drug history of the client. All intake forms should ﬁe filled out con-
sistently for all registered clients (all clients other than one~time drop-

ins). Additional client data should include date and reason for termination
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of treatment; drug history including dates of first use and first regular

use for each drug as well as current frequency of use; relationships with

others using drugs; criminal justice involvement history, including arrest
dates and charges, convictions, dates of incarceratioms, and dates of pro-

bations; dates and descriptions of previous treatment; and baseline census

and criminal justice data for the catchment area.

Additional staff data should include demographic character-~
istics; education by date and type; prior experience by date and type (drug
treatment and other); views on and experience with drug abuse; date of
joining the clinic, and date and reason for termination; positions held
at the clinic with related dates of status change; specialties and strengths
in treatment; detailed time spent in different activities on the job, espe-
cially in individual counseling, group counseling, training, and consulta-
tion; and salary and hours worked.

Additional utilization data on the monthly summary should
include number of clients enrolled in individual therapy only, in group
therapy only (by type of group), and in both, with the frequency of atten-
dance and the duration of sessions; number of groups per week by type,
with average attendance; and number and average attendance of rap groups.

All Open Door data examined appeared to be valid. The main
problem was that intake forms were either incomplete or missing. We tested
the validity of client data by cbmparimg (1) the demographic characteristics
(age, race/ethnic, sex) of a random sample of 50 clients drawn from current

intake forms with (2) the same information for the Geis/Agopian survey

sample of earlier clients. The correlation of all factors was almost exact
L]

indicating both validity of data and similarity of clients for the two time -

periods, December 1972 and December 1973,

wy o

e
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b.  Use of Data and Methodology

Open Door's approach has been that maintaining and evalua~

+

.ting data are not necessary for good treatment, and that evaluation can be

done adequately by outside consultants on a sample basis. Services and
operations at the clinic are not diverse or organizationally complicated,
enabling rather straightforward ménagement based on general knowledge of
day to day events. In this limited environment, the minimum data approach
is probably satisfactory with respect to the delivery of quality treatment.
The clinic can be managed and good treatment provided without extensive
collection and evaluation of client, staff, and operational data, However,
this approach neglects research and grant operation needs which are pérticu—
larly important to community based free clinies such as the Open Door,

Prior evaluations have had little impact on the operation,
organization, and treatment at the clinic. The objective of these
evaluations seems to have been to describe the slinic to outsiders and
provide research for the evaluators. This would suggest a possible reorienta-
tion of future evaluations.

For a small well-run clinic, the concept of maintaining
minimal ongoing records and using periodic in-depth evaluations by outside
consultants using sample data is appealing and easy. However, the concept
has serious shortcomings. OQutside evaluations are usually restricted by
available funds and the objectives of the evaluators, and thereby may not
consider some important factors or may not sample data to evaluate other
characteristics later. 'Some staff, client, and utilization data should be
éonsistently collected and monitored om an ongoing basis. Sufficient data
and periodic summaries are needed to place or refer clients;'detect:changes

in client types; monitor the staffing patterns in light of client volume
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and flow; provide current statistics for reports to regulatory agencies; ‘
assess cost-benefits and modify policy on such activities as outreach and \‘

referral.

The monthly summaries now produced by Open Door are somewhat ‘
unclear or ambiguous and some important data are missing, e.g., number of \‘
clients in both group and individual counseling; number of terminations or

closed cases. The reporting format should be revised so that all entries ‘

are completely defined and easy to read. With proper corrections and addi- r \‘

tions.ﬂalong the lines suggested above, the monthly summaries would be an ‘

excellent management and evaluation tool., A simplified layout of the \‘

tables with explicitly defined entries (using footnotes, etc.) would provide \‘
an easily understood summary of Open Door activities for use by outside )
agencies (funding included), evaluators, politicians, and other interested J

parties, The amount of effort to make these revisions would be minimal

since most of the information is already there,

The two outside evaluations (briefly described at the |

beginning of this section) are good. From the point of view of project

description and qualitative assessment, they are very good. Their primary

weakness is in quantitative assessment (e.g., analysis, presentation, and
inferences related to numerical client data). The following paragraphs -
discuss the two evaluations in more detail. The second evaluation is

current, better planned, and more relevant than the first, which was
>

essentinlly a collection of independent papers done by different graduate
students and edited by Professor Geig

The first eval.uation had four studies that made use of

numerical data. One studied

the k?°W1Edge of people in the neighborhood
regarding the Open Door Clinic and drug abuse in generél In th’ tudy
. 18 s s

1o e
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a pamphlet describing the project and discussing drug use was mailed to

an experimental group and not to a control gfoup. Then a follow-up

survey was administered to both groups to test for changes in knowledge of
the topics contained in the pamphlet. There were no differences between the
groups In either personal attributes or knowledge.

The results of the hot line survey in the first evaluation
are useful in that they give a detailed description and comparison of
several hot lines in the area. Information included hours of service,
staffing, type of calls, procedures, etc. Other measures that would have
been useful are total calls received, and number of crisis calls.

A useful study was made for the first evaluation concerning
changes in parents attending parent groups at Open Door. The data in
this study came from a 44 item questionnaire administered to the study
group before and after the group therapy series. The same questionnaire
was given to a nontreatment control group randomly selected from the com-
munity. This study used statistical tests for the differences between
means among the various samples, The results were largely inconclusive,
although the parents in treatment tended to show a higher sensitivity to
drug abuse and its treatment than did the control group. The experimental
and control groups were, feor the most part, very similar. However, there
was a substantial difference in the income distributions for the two sam~
ples. This may imply some differences between them,

The second evaluation (in preparation) was reviewed in
draft manuscript by the SSI evaluation team. For the purpose of client
and project evaluation, our focus is on the follow-up study, which ﬁresented
and compared two sets of data~-~responses of clients to questionnaires before

(pre—test) and after (post—test) a 4-month period. While much valuable
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¢
data were collected, the comparisons presented in the draft document could

be revised to provide a better basis for drawing conclusions.

Following are examples of problems relating to the numerical
treatment in the second evaluation follow-up study. Table 62 is a

summary of the pre-~test and post-test drug use frequency comparisons given
in the draft evaluation. Their pre~test and post-test data were compared
as though they were different random samples. The sample sizes are too
small for this type of comparison. Also, as shown, there were several
no-responses (NR's) in the post-test results for each drug shown and it

is not known which frequency of use category they would fall inte. Also
small sample comparison between pre~test and post~test data should com-
pare status on a client by client basis (e.g., the percent of clients who
had stopped using or decreased using).

The presentation of the drug data showed the number of
clients who were not using specific drugs, but there was no total or -
combined suﬁmary that showed how many people were drug free,

Table 63 is an exerpt from the draft manuscript, which con-
tains the only arrest breakdowns in the evaluation. It shoys total arrests
by crime type for the sample. The two columns are not directly comparable
because they do not cover the same time periods. ., The pre-test time periods .
are unknown and arrest rate comparisons cannot be made. The "no response"

or "not reporting' category has been included in the calculation of per-

centages. so *that inferences cannot be made from the sample relative to the
total populatiecn. This is true of all of the tables in the follow~up ol
study and can be easily corrected. Another approximate method that can be -

used for comparing the pre-test and post-test data used for this table -

would be to calculate the percent of people who had no arrests subsequent
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Table 62 -

OPEN DOOR -

FREQUENCY OF DRUG, USE

" FREQUENCY. OF USE

261.

SAMPLE CLIENTS

Marijuana
Pre~Test#*
Post-Test*#*

-Opiates
Pre~Test
Post-Test
Post-Test (worst)++
Post-Test (best)

Hallucinogens
Pre~Test
Post~Test

Amphetamines
Pre-Test
Post-Test

Barbiturates
Pre-Test
Post-Test

* Pre-test refers to client problems on entry into treatment.

" Periodic

None

22 .6% 36.1%
41.5 42.9

81l.4 11.8

90.7 9.3

79.1 14.1

91.9 8.1

48.8 44,4

79.2 18.2

43.0 32.6
73.3 21.3

46.5 36.1

77.3 18.7

.
‘2 times/week

Daily

20.9% 17.4%
10.4 5.2
3.4 3.4

0.0 0.0

3.4 3.4

0.0 0.0

4.6 1.2

2.6 0.0

12.8 1.6
4.0 1.3

14.0 3.4
2.7 1.3

86
77, Ne=9"
86
75, NR=11
N=86
N=86

86
77, NR=9

N=86
N=75, NR=11

N=86

N=75, NR=11

%% Post-test relates to client problems at the time of post-test, 4 months after

pre~test.

+ There were some no-responses in the post~test who were not taken out of the
pre—test. Improvement was not shown on a person by person comparison but in
general by treating post-test and pre-tests as different samples and comparing
proportions independently.

4++ Problems in this approach are shown by distributing NRs in worst and best
likely ways for opiates.

The same can be done for others,
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EXCERPT FROM SECOND EVALUATION

Table 63

30(A). HAVE YOU EVER BEEN ARRESTED?

delete —>

SITUATION Pre~test Post~test
NeVer.ive oo esresoensennanns ceeseaveses  33.1% 68.8
(44) (64)
Moving traffic violations....ieeeeees 15.0 11,8
(20) (11)
Disturbing the peace........... cesses 5.4 1.1
(7) (1)
Loitering..cieevneeeneonnss Cesecraass 3.0 2.1
(4) (2)
Malicious mischief...eveuevrvnennenn. 7.5 1.1
(10) (L
Demonstrating or other form of
civil disobedience............. ceseei .8 —_—
(1)
Drug violation.....eoeuvuu... crvesvess 17.3 6.5
(23) (6)
For an act of violence........eevv... 2.2 1.1
(3) (1)
Other arrests........ it reercanenn . 13.5 3.2
(18) (3)
No answer...viiveivninnnennnn.. veeein 2.2 4,31 %%
(3) (4)
100.0% 100.0%
N=133 N=93
(Sample Size M=130)#*#* (M=89)**
(No answer or NR=3)##* (NR=4) %+

* Recalculate percentages based on ™).
#% Recommended changes,

b4 (o

= el
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to the pre~test interview for the people in each crime type. Also, the
number of clients who had ever been arrested was not given in the evaluation,
Data not shown but of interest is the number of clients who had been arrested
for more serious crimes (other than moving traffic violations), and there
was no way to determine this from the data presented. As a lower
estimate, we used the number who had ever been on probation, which was
given in the manuscript.
The other sections of the second evaluation are qualitative.
These were well planned, executed, and written up, and they give some
insight into the clinic's operation. A brief description of them follows:
o A description and assessment of two therapy groups by
two evaluators, Agopian and another sociologist. Each
became a member of a separate therapy group for over
three months, compared notes, and described his observa-
tions.
o Staff deécriptions, made by tracing the steps that a new
staff member would have to go through in order, to become
a counselor.
o Twelve case summaries for clients who had heavy involve-
ment with the clinic.
In summary, the evaluation efforts at Open Door have been
good, but more emphasis should be given to: proper data collection, presen-
tation, and use; limited tracking of clients known to probation, as a means
of helping to assess outcome; and use of evaluative material in modifying

treatment, outreach, referral, etc.

c. Adequacy of Funding Allocated for Evaluation

Evaluation funds for the second evaluation were $13,000.
According to the researcher, the minimal funds precluded use of additional

people or services. With additional funds, he would have extracted criminal
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justice data, and obtained more part time help to sit in on groups, fgr.
comparison in his follow-up study. The product is well worth the money,

especially if the statistical problems in the ¢lient follow-up section

are corrected.

6. Project Impact

a. Impact Measures and Samples Used

Open Door carries on an active schedule directed toward
the rehabilitation of drug users and the prevention of crime. The project
believes that these efforts have resulted in a significant improve-
ment in the behavior of the youth it serves. Since the clinic keeps few

records, most information on impact comes from the evaluations made by

.\ consultants who interview samples of the clients.

Reduction in criminal activity of Open Door clients was
assessed on the basis of a random sample, drawn from th« client rosters,
of 40 clients who were probationers. Statistics concerning reduction

in drug use patterns of clients in treatment were taken from the second

evaluation of Open Door by Agopian et al.* A subsample of 50 clients from

their follow-up study of 86 clients was used to describe some client
attributes and backgrounds. Another sample of 50 fairly current clients

was also used, primarily for demographic descriptions since they were

selected from clinic intake forms with very little control.

* M. Agopian et al., "The Second Evaluation of the Open Door Clinic,"
in preparation. ’
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Table 64 presents the demographics of individuals diverted
to Open Door by the criminal justice system, on the basis of the above-
mentioned sample of 40 known probatiomers. Notable here is that most
(94.8%) of those diverted were male. These clients were tracked through
Los Angeles probation files to assess criminal justice involvement for
the upper limit or "worst case' Open Door clients. The data items extracted

from the probation files were those listed in Section III.D.5.

Table 64
OPEN DOOR
CLIENT DEMOGRAPHICS FOR PROBATION REFERRAL SAMPLE
Race/Ethnic/Sex
Age Hispanic Black White * Qther . Total
M “F M "F - M F M F M F T
<15 2.6% i 2.6% - 2,6%
15 - 19 2.6% . 23.0 2.6% 28.2 28,2
20 - 24 10,3 2.6% . 2.6% 28.1° 41.0 2.6%  43.6
25 « 29 ' 15.3 2.6% 15.3 2.6 . 17.9
30 - 34 5.1 5.1 5.1
35 - 39 : . 2.6 2.6 2.6
Total 12,92 2.6% 5.2% 74,87 2,67 94.8% 5.2% 100.0%

b. Criminal Justice Involvement

Client arrest records, based on the investigation of the
subsample described above, are given in Table 65. The total arrest rate
of 79 arrests per 100 client years is above the statewide range for juveniles
with prior arrest records -- i.e., 42 arrests per 100 client years.*
However, the total client population of Open Door contains both those

with prior records and those without. On the basis of the Agopian

* Five Year 'Follow—up of 1966 Juvenile Burglary Involved Arrestees,
Research Report #13, Bureau of Criminal Statistics, Sacaramento,
California. Based on 2,832 juvenile arrests in 1966, with re-arrests
during subsequent 5 year period.
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Table 65

OPEN DOOR

PROBATION SAMPLE-—ARREST RATES BEFORE ENTRY
(Arrests per 100 Client Years)

Arrests Before Entry per 100 Client Years,

bty Race/Ethnic Group 1

Non~Hispanic
White

Hispanic Black

Crime Type White
Personal 5 0/b4%*
Property 20 0/ 4%*
Nonvictim drug 42 25
Nonvictim other 5 0/4**
Miscellaneous 5 Q/4%*

Total 77 25
*

Zero arrests per 12 client years.

*% Zero arrests per 4 client years.
+ Zero arrests per 2 client years.

0/12%
20
50
10
40

120

Other

0/2+
0/2+
50
0/2+
0/2+
50

Total
(by Crime Type)

4
19
42

5

9
79

sample, 30% of the clients had arrest histories serious enough that they

were on probation.

Arrest rates of Hispanic whites were about 50%

higher than the rates for non~-Hispanic whites.

The low arrest rates of

blacks cannot be considered significant because the number of blacks in

the sample was too small-~i.e., four.

Drug arrests make up 53% of total

arrests, so that total arrest rate for other crimes is only 37 arrests per

100 client years,

Thus, the sample appears to contain few individuals

with confirmed criminal life styles.

Table 66 compares arrest rates for the Open Door sample

with those of the population in the regiom.

The sample shows a much

higher arrest rate for property and nonvictim drug crimes than occurs

in the general populatiorn.

In proportion to their respective arrest rates

in the general population, non-Hispanic white clients at Open Door have

an arrest rate that is twice as high as that of Hispanic white clients.

However, the arrest rate among blacks in treatment, as mentioned befote,

cannot be considered significant because of the small size of the sample.,

A comparison of arrest records before and after start

of treatment is shown in Table 67 for various age groups

Bt
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o

wl

O

A

[/

L/

o

1oL

oo

-y

=y

s o



267.
Table 66
OPEN DOOR
COMPARISON OF BASELINE POPULATION ARREST TATES WITH
THOSE OF PROBATIONER CLIENTS PRIOR TO TREATMENT
Baseline Population#* Open Door Clients
Arrests/100 Population (Man Years) Prior Arrests/100 Client Years
Crime Type
Personal 1.69 4
Property 4.00 19
Nonvictim drug 1.61 42
Nonvictim other 4.00 5
Miscellaneous 2.43 9
Total 13.73 79
Race/Ethnic
Hispanic white ' 29.33 120
Black 1.42 25
Non-Hispanic white 8.04 77
Other 2.01 50
Total 13.73 79
Table 67
OPEN DOOR
CLIENT ARREST RATES BEFORE AND AFTER
START OF TREATMENT, BY AGE GROUP
Arrests per 100 Client Years Before and After Start of Treatment,
by Age Group )
: Total by
Crime Type 10-19 Years 20-24 Years 25-39 Years Crime Type
Before After Before After Before After - Before After
Personal 4 0 0 0 10 29 4 5
Praoperty 17 19 28 10 5 0 14 11
Nonvictim drug 38 0 53 20 30 0 4 11
Nonvictim other 8 0 3 0 5 0 5 0
Miscellaneous 17 0 0 10 15 0 9 5
Total by age
group 84 19 84 40 65 29 79 32
% clients with de-
creased arrest
rate since entry 92% 81% 90% 87%
% clients without
arrests since entry 927 697 907% 82%

% From contiguous cities of Alhambra, E1 Monte, Monterey Park, Rosemead, and

San Gabriel (West San Gabriel Valley) in Los Angeles County.
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sample, arrest rates were reduced from 79 to 37 arrests per 100 client
years. This result is for clients over a period of two years prior to
treatment and over a period of 1 to 18 months after start of treatment.
Arrest rates decreased in all age groups. The fourfold reduction of
arrest rate of the 10-19 yeér group by a factor of 4 is particularly
notable in view of the difficulty that many clinics experience in treating
juveniles,

The other measures, given at the bottom of Table 67,also
show very good results of treatment, with clients in.all age groups showing
decrease in' arrest rate from 81% to 92% (average 87%). The proportion

of clients without additional arrests since entry into treatment ranged

from 697 to 92%, with an average of 82%. These results tend to be
more favorable than those reported by Open Door. The earlier Geis/
Agopian study indicated that more than 50% of those with prior arrest

0
histories were without arrest during the 4 months after the study
began. This difference is consistent with the findings of J. Newmeyer,

epidemiologist at Haight-Ashbury Free Cliniec, that criminal justice

clients should show a greater improvement.* Other supporting state-
ments are in the third year grant request indicating that over 70% of

those with arrest records were without arrests in the period July 1970 to

September 1971.

c. Drug Usage

Changes in client drug use patterns are shown by statistics

* Personal communication.
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derived from the second Open Door evaluation, in which 86 clients were
interviewed in a follow-up study. We were provided basic drug use fre-
quency for clients who answered questionnaires both before and after the
four-month follow-up period; Many of the clients interviewed were not
new clients at the time of the first interview but had been in treat-
ment for some time before the start of the follow-up study. Thus, the
results do not necessarily reflect changes over only the four month study
period but also over arbitrary periods that were different for many

clients.

As ghown in Table 68,there was a substantial reduction in use of

all drugs listed, except marijuana, for which the reduction was less
pronounced.* Two important factors should be noted: (1) some of the
clients were still in treatment at the time of the follow-up interview,
and therefore their drug use would be expected to be lower than if they
were not in treatment; and (2) the total Agopian sample was divided
equally between male and female clients, as is typical of Open Doox
clientele, but the subsample used in Table 68 was heavily biased
toward male clients,with 757 male and 25% female, This should show
improvement to be less than actual because males are typically more
excessive (most of the probationers diverted to Open Door are males).
The project also indicated that treatment appeared to
be resulting in a general decrease in drug use, The third year grant
‘request indicates that in 1972, 62% of all clients counseled had diminished
their use of drugs while in treatment; 31% had diminished or eliminated

their use of drugs for at least 6 months; and 167% had diminished or

* These data were provided by clients and are subject to unreliability,
as noted in Section III.D.5.



[t

s e bt

270.

Table 68

OPEN DOOR
FREQUENCY OF DRUG USE BY SAMPLE CLIENTS BEFORE
AND THROUGHOUT FOUR-MONTH STUDY PERIOD
(Percent of Sample with Given Level of Use)

Use Remained
Non~users Reduced Use Constant Increased Use
Before and After  During Period During Period  During Period

Opiates

5.8% 52.2% 0.0% 0.0%

(N=50; NR=26)

Barbiturates 13.3 80.0 6.7 0.0
(N=50; NR=20)

Amphetamines 12.9 71.0 9.7 6.5
(N=503 NR=19)

Hallucinogens 15.6 65.6 12.5 6.5
(N=50; NR=18)

Marijuana 0.0 69.0 12.4 9.5
(N=50; NR=8)

eliminated use for a year or more. These results are consistent with the

sample results showing a 75% decline ii client drug related arrests

during this period.

d. Other Impacts

The other two impact related achievements include commun-

ity resources coordination and community drug education., These efforts

take the form of cooperation with other agencies, and outreach programs,

Open Door recently joined several agencies in forming the West San Gabriel

Valley Drug Coalition. This affiliation has been designed to work with

the State Interagency Drug.Task Force in developing a comprehensive state-

wide drug treatment and rehabilitation plan, and in locating sources of

funding.

As part of this effort, Open Door helped to start and staff a
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small residential treatment facility, and is working with a large ccumunity
diversion program sponsored by OCJP.

The outreach programs have included newsletters, provisions
of speakers at schools and colleges, and counseling assistance in local
high schools. School administrators are impressed with Open Doof's work
and feel that the project is making a definite contribution,

In summary, impact in a free clinic for young people such
as Open Door is hard to determine no matter what client interviews
and probation records imply. Clients are generally light users with low
criminal involvement pofential. Many treated have little or no drug
use history. Many are in treatment at the time they are interviewed
about their level of drug use, and in that environment with its nondrug
emphasis, the frequency and intensity of use are bound to be down. The
point to be made here is that when the problem is small, a great improve-~
ment does not amount to much change. The drug abuse and criminal involve-
problems for the majority of the clients at Open Door are small com—
pared to the problems of clients in maintenance or in therapeutic
communities. Thus, major impact intended is that treatment such as is

provided by Open Door will reduce the number of potential clients for the

heavy treatment modalities.

7. Project Potential

a. Cost-Benefit Measures

Funding of the Open Door Clinic has come principally from
the OCJP Grant funds with incremental funds (27% of total) from the
Alhambra High School District and the Cities of Alhambra, Monterey Park,
and San Gabriel. The funding breakdown for fiscal year 1972 is as

follows:
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0CJP $ 73,803
Alhambra High School District 7,600
City of Alhambra ' 7,600
City of Monterey.Park 7,695
City of San Gabriel 4,275

$100,973

The above funding data were used, together with estimates

of impact discussed in Section IIIL.D.6, to derive cost~benefit measures
for treatment at the Open Door Clinic. Definitions of terms used in
the derivation of these estimates are presented below:

o Cost per client year ~ the cost to support one client
in treatment for a year.

o Cost per graduate - total budgeted treatment funds
divided by the total reported number of graduates,

o '"Improved client" - a client whose arrest rate after
start of treatment is lower than the average arrest
rate in the two years prior to treatment,

o "Arrest free client'" ~ a client without arrests after
start of treatment

Table 69 shows several cost-benefit measures applied to

the Open Door data. Since Open Door keeps poor records of clients and

Table 69
OPEN DOOR
COST-BENEFIT MEASURES

Total Funds
Daily attendance $100,9gg
Client/year 380
%4 with reduced arrests* 87%
% arrest free* 82;
$ per client year $3 4000
$ per improved client (arrests) ,305
$ per arrest free client 324
$ per attendance day 13
% improved client (drug) 62%
# improved clients (drug) in treatment 373°
$ per improved client (drug) 429
% improved client (for 1 year) 16
$ improved client (for 1 year) $l,660°

* % of the probation sample,

uv
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does not record some required aggregate statistics (such as client reten-
tion), it has been necessary to use a variety of approximations to arrive
at representative cost-benefit values.

Cost per client year was based on an approximation of
average daily attendance which was derived from data on number of visits
per month (group and individual) and approximate number of registered
clients (drop-ins were not considered). The value so derived was $3,400
per client year. This value may be compared with the range of values for
ambulatory treatment centers in the New York study ($1,764 -~ $3,864)
and with the average of these centers of $2,740 per client year.

Data obtained from the client sample in this project indi-
cated a significant reduction in arrests after start of treatment, Values
cited in the previous section were 827 for arrest free clients and 87%
for clients with reduced arrest frequencies. As indicated previocusly,
the sample included only clients on probation that were diverted by the

criminal justice system to Open Door. As a result, the improvement and

the unit costs for improvement apply directly to this client group rather

than to the total client population. It is possible that for some time
after entry into the program, those on probation would exhibit a lower

criminal involvement than the total client population,

Based on the sample, cost per arrest free client or per
improved client is low ($ 324 per arrest free client, and$305
per improved cliient). These unit costs apply to the probation sample
(assuming that they receive a proportionate share of the project efforts)
or to the entire client population (assuming that arrest rates for the

population are proportionate to the probation sample).
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The Third Year Grant Request of the Clinic indicates that
62% of tne clients were estimated to have diminished drug use while in
treatment. This result tends to be corroborated by the reduction in
drug arrests amdmg clients after initiation of treatment (74%). This
percentage of diminished drug use yields a cost per improved client
(drug) of $429. The same source indicates that 16% of the clients
reported.a diminished drug use for a year or more. On this basis the
cost per improved client would be 81,660.

b. Suggested Project Modificationg

Open Door needs to be>embedded in an appropriately coor-
dinated regional group of agencies under the guidance of a regional
drug abuse coordinator. It does what it is éet up ﬁo do with excellence,
and rather than losing funding, which seems to‘be the case, it should
have more funding, so that it can expand its efforts and enlarge its
space. All staff past the training stage should be given salaries.

The agency is in need of stable funding, and the energies

of the director should be turned toward this end, as well as to continuing

the clinical excellence that he has developed., With the energetic help
of his board, he should develop a more active community relations cam-~
paign to dincrease comﬁunity support and create broader based community
funding.

Appropriate areas of development, which would be better
implemented with the help of a county coordinator, would be (1) access-
ible, cost free, emergency medical care fér overdoses, without fear of
arrest; (2) a closely Iinked detoxification unit where staff could work

with clients; and (3) a minority oriented satellite, with equally well-

trained staff of an appropriate ethnic mix,

e
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E.. Walden House, Inc.

1. Sexrvices Provided

Walden House, Inc. operates a voluntary residential treatment
program (therapeutic commun