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FOREWORD 

This document is the Final Report for the Cluster Evaluation of 
Narcotics Coordination Projects Including County-Wide Comprehensive 
Narcotics Projects, CCCJ Project No. 1688. The study was performed 
by JRB Associates, Inc., under a six-month contract to the Criminal 
Justice Agency of Contra Costa County, through a grant awarded by the 
Off"ice of Criminal Justice Planning (formerly California Council on 
Criminal Justice). 

The Principal Investigator for this study \'Jas Ronald E. DiZinno. ---Field data collection and data analysis \'Iere performed by Ms. Susan 
Pogash and Ms. Meredith Standish. The above individuals were as­
sisted in analysis and final report preparation by Dr. John D. Caldwell. 

The Project Manager was Ms. Francine Berkowitz, State of 
California, Office of Criminal Justice Planning. 

The Coordinators of the three county Narcotics Projects studied were 
Richard Bailey, Alameda County; George Russell, Contra Costa County; and 
Robert Garner, Santa Clara County. 
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SECTION I 

INTRODUCTION 

1.1 BACKGROUND 

SECTION I 

INTRODUCTION 

The Cluster Evaluation of Narcotics Coordination Projects studied pro-
, jects in Alameda, Contra Costa, and Santa Clara Counties. All three projects 

had been funded by the Office of Ctim'inal Justice Planning (OCJP) to improve 
coordination of drug abuse projects county-\·lide. At the time the study vias 
initiated, each project \'las in its third year of ope}~ation. 

This evaluation is one of seven cluster evaluations funded by OCJP. 
The overall objectives of the cluster evaluations are: (1) to examine the 
impact of similar projects in specific functional categories upon the reduc­
tion of crime ijnd improvement of the criminal justice system, and (2) to 
assess the quality of the eva 1 uati on components of each project in the cl uster. 
The evaluation strategy envisioned by OCJP for each cluster \'las structured to 
measure achi evement of impact-or; en ted objecti ves. -k Ttl; s 'strategy woul d have 
requi~ed that coordination of drug abuse projects be evaluated in terms of 
success in reducing drug abuse, or in diverting .drug offenders from the 
criminal justice system. Even if baseline data \'Iere available. frem Hhich 
to compute a "reduction in dt'ug abuse" or "a diversion of abusers from the 
criminal justice system," such changes could not be attributed directly to 
activities performed by a Coordinator. The cluster evaluation strategy 
alsu required examination of the evaluation mechanism internal to each 
project. This approach was seen as particularly appropriate to narcotics 
coordination project evaluation, since it explicitly addresses the evalua­
tion objective of each project) and implicitly addresses the other coor­
dination objectives of each project.** 

*Impact-oriented objectives describe the end result of project activities on 
crime reduction and improvement of the criminal justice system. 
**Coordination objectives for each County are presented in Section 2.3. 
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In summary, evaluation of the coordination function related to the achieve­
ment of impact-oriented objectives was determined to be an unrealistic approach 
to this study. Evaluation of the coordination function related to the effec­
tiveness of each project's internal evaluative mechanism was determined to 
be a valid· approach which would yield useful results to the individual counties ~ 

and to OCJP. 

In view of these factors, a methodology was designed to allow detailed 
assessment of drug abuse coordination in each County, and to facilitate com­
parison between the three counties. 

Section II describes the evaluation methodology used for the study. The 
methodology development iS,explained briefly, and the two major study tasks, 
Definition of the Coordination Process and Degree of Objective Achievement, 
are described fully. 

Sections III, IV, and V contain the study results for Alameda, Contra Costa, 
and Santa Clara Counties, respectively. Each Section is in the same format, 
and the Sections are independent of one another. For each County, the back­
ground of the coordination program is described. Taik One subjective interview 
data then are presented and analyzed to describe the role of the drug abuse 
Coordinator, and coordination problems and needs. The Task One results then 
are presented in summary form. The Task Two presentation 'addresses the extent 
to which the County achieved the coordination objectives. The availability and 
utilization of the information necessary to achieve the objectives are discussed 
and major problem areas are summarized. Problem areas identified in Task One 
and Task Two are addressed by l~ecommendations to the County for improved drug 
abuse coordination. Recommendations are made relative to the role of the 
Coordinator, and to ways in which coordination objectives may be better 
achieved. 

1-2 
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Section VI contains the study recommendations to OCJP for planning' 
future coordination pt'ojects. The three Counties' projects are compared 
and relevant differences and similarities are discussed. A model for 
coordination is developed conceptually and suggested implementation 
approaches are discussed. 

As mentioned above, each County is presented in a separate and inde­
pendent section. The reader who is interested in only one particular County 
may wi sh to nead only Secti on II, the Sect; on concerning the parti cul ar County, 
and Secti on VI. 

1-3 
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SECTION II 

EVALUATION METHODOLOGY 

2.1 BACKGROUND AND OVERVIEH OF EVALUATION STRATEGY 
--~~~~=-~~~~~~~~~~~~~~~~ 

During initial visits to each county, an attempt was made to gain an . . 
overvieH of the role of the Coordinator and of the effect of his activities 
upon the county's drug program. Four basic questions were posed to those 
,i ntervi ewed: 

(1) Is coordination'important to the success of the drug program? 
(2) Who is responsible for coordination? 
(3) Who actually coordinates? 
(4) What activities comprise the coordination function? 

The anSHers given in response to the first question indicated that 
the concept of coordination as a necessary function' is accepted in each 
county. The answers to the rest of the questions given by respondents in 
Alameda and Contra Costa Counties, however, indicated that the coordination 
process is not well-defined in those counties. For example, the answers 
given in response to the second and third questions by respondents in Alameda 
and Contra Costa Counties indicated that coordination is perceived to be a 
responsibility shared by several agencies and/or individuals. Therefore, 
the lines of authority and responsibilities for coordination are difficult 
to identify in these t\'JO counties. 

The fourth question elicited a variety of responses regarding the nature 
of the coordination function in each county. The responses tended to reflect 
the topical interests of individual respondents. For example, the Director 
of an action-oriented component said coordination should provide an informa­
tion resource for community drug projects and should assist projects in 
preparing grant applications to secu~e additional funding. A county financial 
analyst said coordination should produce information useful for budgetary 
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deci~ions. In contrast to the normative or hoped-for uses of the coordina­
tion process, a Coordinator indicated that his activities to date were 
directed to\'Jard resolving day-to-day administrat'ive crises. In 'summary, 
while respondents in each county agreed upon the need for coordination, they 
held differi~g ~pinions on the existing coordination process and on the 

desirable coordination activities. 

These findings became the basis for an evaluation'strategy which could 
address the role definition problem constructively. Clear definition of 
the coordination process and explicit delineations of a coordinator's 
authority and responsibility, ay'e realized to be key to the evaluation 

effort: 
A program's success in achieving its objectives must 
address the process by which those objectives were 
or can be achieved. 

Therefore, the strategy was designed to address evaluation of success in 
achieving program objectives in the context of organizational and opera­
tional characteristics of the coordination structure. The strategy was 
comprised of two major tasks, which were undertaken concurrently. The tasks 

are: 
o To define the existing coordination process in each county, in­

cluding the activities, responsibility, and authority associated 
with the role of coordination; and 

o To determine the degree to which the existing coordination system 
has achieved, or has the potential to achieve the coordination 
'objectives, v"hich are defined as specifying a planning and 
evaluation system. 

The following subsections discuss the two major tasks, and the approach 

usea to accomplish each task. 

2.2 TASK ONE -- DEFINITION OF THE COORDINATION PROCESS 
The methodology selected for this Task utilized ~ualitative data, which 

were obtained primarily through interviews with coordinators, directors of 
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action-oriented components, personnel from criminal justice and mental health 
agencies who interact'with the Coordinator and/or the components, and other 
individuals, in each county, who have involvement with the county drug abuse .. ~-,' , 

program. The interviews consisted of a series of questions administered by 
the evaluators. The questions were designed to yield information about the 
planning, implementation, and current status of drug abuse coordination in 
each county. Intervie\'IS 'tlere supplemented through observations of drug abuse 
program-related meetings. Information collected from interviews and obser­
vations \'lere augmented by materials, collected by the evaluators, \'/hich are 
relevant to the research effort. 

2.2.1 DATA SOURCES 
Data for this Task was derived primarily from persons who are respon­

sible for coordination, or who interact regularly with the Coordinator. 
These individuals were: 

o County Drug Coordinator and his Staff; 
• Action-Oriented Component Directors; 
o Mental Health Officials; 
o County Administrator's Staff; 
o Related Agency Pers'onnel (i.e., Probation Officers, Prosecutors, and 

Judges); and 
• Members of Citizen Interest Groups. 

Interviews were supplemented by staff observation of the process and 
content of drug abuse program-related meetings, such as meetings of: 

o Technical Advisory Committee (TAC) to the Mental Health Advisory 
Board; 

• Menta 1 Hea 1 th Advi s,ory Boa rd; 
• Treatment Alternatives to Street Crimes (TASC) Advisory Committee; 

and 
8 Other Drug Abuse Coordinating Bodies. 
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In addition, documents were collected and reviewed, particularly those 
reflecting or impacting on coordination, such as: 

o Report~ prepared by the Coordinator, including Quarterly Statistical 
SUITma r1 e s ;' 

o NeWSletters; 
o Drug Resource Directories; 
., Coordinator's wr,itten job description; 
, Grant Appli~ations submitted by Coordinator; 
o 714 Plan for Drug Programs; 

• Reporting forms used by components; 
• Self-evaluation forms used by components; 
e ~'emoranda from Coordinator to components (for example rel~ting 

to evaluations reporting requirements); and ' 

• M~nutes of curren~ and past meetings of Technical Advisory Com­
m,ttee and other drug-related groups. 

Statistical information relevant to the needs addressed by the drug abuse 
program in each county was util,ized. Sources for statistical data were: 

• U.S. Bureau of the Census; and 
" State of Califo'rnia, Bureau of Criminal Statistics. 

Each of the three county drug projects included components that have 
been or are currently the subject of other evaluation efforts. No previous 
efforts, however, have been made to interface the results of these other 
evaluations. Therefore, the decision was made to use the findings of pre­
vious evaluations as input to this study. In addition to reviewing the 
evaluation documents, staff members interviewed as many of the other 
evaluators as was possible. 

All sources used for the study are ci'ted in Appendix A,'Data Sources: 
Interviews and Bibliographies. 

2.2.2 DATA COLLECTION PROCEDURES 

Data were collected from most sources through data collection instru­
ments (DCls) developed specifically for this research. DCls were designed 
in a modular format to facilitate structuring of intetviews based on the 
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position of the interviewee in the county drug program hierarchy and his 
related knowledge of its operation. The DCI modules are reproduced in 
Appendix B, and,are listed below: 

MODULE 

1.. Personal Data 
2. Coordinator 
3. Component Director 
4. Mental Health Official 
5. Evaluator 

6. Coordination-Specific 

ADMINISTERED TO 

All persons interviewed 
Coordinators 
Directors of Drug Components 
County Mental Health Staff 
Persons who have completed evaluations 
of drug programs in same counties 
All persons interviewed except the 
Coordinator, including those in modules 
No.2 through 4, as well as Criminal 
Justice Planning Agency personnel; 
Technical Advisory Committee members; 
County Administrator staff 

Two other modules were designed as checklists to be used in observing 
meetings: 

7. Meeting/Process 
8. Meeting/Content 

Questions in the modules were constructed and arranged to elicit the 
greatest amount of information in the most objective manner possible .. The 
respondent first was asked to pres,ent his definition of "coordination" for 
a county drug program. He then was asked to name the person he regards as 
Coordinator, and to list all other persons or bodies who do coordinate. He 
also was asked to discuss areas in which he felt county-wide coordination 

, . 
of drug abuse projects might be improved, and to offer specific suggestions 
for such improvement. 

Key questions were posed to all persons involved in the operation and 
administration of county drug components about the persons to whom they 
report, the information they submit, the persons with whom they consult on 
specific questions (i.e., budgeting or programmatic), and the chain-of-authority 
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for the entire county drug program as they see it. Component Project 
Directors were asked about types of assistance they have requested and have 
received from the Coordinator, as well as about problems they may have 
experienced. 

The interviews attempted to eliC'it information to describe factors in 
each county whi ch impact on coordi nc.(ti on. These factors are crime-specifi c, 
drug-specific, political, social, and economic. Each respondent was asked 
about the effect of these factors on the development of the drug program in 
the county, and on its direction in the future. Concurrently, statistical 
data were obtained from the U.S. Bureau of the Census and from the Bureau 

, 
of Criminal Statistics to develop demographic and crime profiles for each 
county. 

Substantive indicators of coordination also were examined. These indi­
cators include evaluations initiated by the COO'l"dinator and memoranda which 
document technical assistance provided to components in data collection~ 
self-evaluation, or reporting. 

* * * 

The results of the Task One data collection effort for Alameda, Contra 
Costa, and Santa Clara Counties are included in Sections III, IV, and V, 
respectively. Responses to questions in the DCIs are presented in two 
information groupings by type of respondent. The information groupings 
are (l) the role of the Coordinator, and (2) coordination problems and needs. 

Section VI uses the results of Task One to recommend planning procedures 
for use by OCJP in structuring future coordination efforts. The findings 
for the three counties are compared, commo," problems and needs are identified, 
and guidelines based upon the results are presented. 
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2.3 TASK THO -- DETERt~INE THt DEGREE TO NHICH THE EXISTING COORDINAT1~NON 
SYSTEM HAS ACHIEVED, OR HAS THE POTENTIAL.IO ACHIEVE THE COORDIN I 
OBJECTIVES 
Task One data sources also provided the informati on necessary to ac'" 

complish the second task of assessing achievem.ent of individual county 
coordination objectives. 

Each county's coordinati on objecti ves \'/ere summarized in the :n -Day 
Report* and are restated below: 

• Alameda County 
To conduct program planning and e.valuation; 
To establ'ish communications network and agency linkages; 

- To conduct resource mobilization; and 
To provide technical assistance. 

o Contra Costa County 
- To conduct program planning and evaluation; 

To establish program linkages; and 
- To establ ish a central information resource c·entero 

o Santa Clara County 
- To develop evaluation and research guidelines and procedures; 

To establish goals, objectives: and priorities for county-wide 
drug abuse control program; 
To establish an organizational structure foy' county-wide 
coordination; and 
To establish an information reporting system. 

The set of coordination objectives for each county essentially des­
cribes a planning and evaluation system having interrelated objectives. 
Such a system, properly applied, would enable a Coordinator'to determine how 
effectively and efficiently drug abuse serv-ices are being delivered in his 
county. His findings could be the basis for recommendations to decision­
makers for future resource allocation. In addition, these findings could 
be ~sed to identify areas where increased information sharing between com­
ponent projects mi ght improve overall drug program servi ce del i very. Infor­
mation sharing is necessary to maintain an effective client referral system 
and to assist individual components in tailoring services to meet actual needs. 

*21-Day Report, Cluster Evaluati0D...-0f Nareo~ics C00Y'din~tion Projects Including 
County-Hide ComPt:.ehensive Narcotics Projects, JRB Assoclates, Inc., January 15, 
1974. 
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The following. subsections explain the coordination objectives against 
which program achievement was measured, and the criteria with which the 
measurement was assessed. 

~ ., .. ..... ' ..' , \ .. . ' 
2.3.1 DEFINITION OF COORDiNATION OBJECTIVES' .. \.,. 

The three counties' individual project objectives were synthesized 
into three broad objectives upon which the evaluation of project achievement 
was based. The objectives are: 

o Increase information sharing among the program components; 
~ Increase the qua11ty of drug abuse services provided to clients 

and the community; and 

o Develop guidelines and procedures for the effect'ive allocation of 
drug abuse resources. -

Evaluation of the achievement of these objectives provides a basis for as­
sessing the current coordination projects and also for recommending a 
potential coordination program to OCJP. 

The first objective, to increase information sharing among the program 
components, refers to the flow of information which would exist within a 
fully coordinated drug abuse program, It inc1udes: (1) information \'lhi'ch 
is provided by a Coordinator to action-oriented comR.onents and which can .pe 
used by the components to improve services or expand the scope of activities; 
(2) information \'/hich is provided by the"components to the Coordinator and 
which can be used by the Coordinator for planning and evaluation; and (3) 
information which is provided to the community and to clients and which can 
be used to increase the utilization of services available. 

The second objective, to increase the quality of drug abuse services 
provided to clients and the community, refers to the ability of the program 
to meet existing and future needs for drug abuse education, prevention, 
treatment, and rehabilitation services. Achievement of this objective re­
qu-ires that the Coordinator have information about the needs of the community 
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target population 'for drug abuse services. This type of information comes 
from agencies of the criminal justice system which are concerned with drug 
and drug-related offenses and from noncriminal justice agencies such as 

schools, welfare, and health departments. 

The final objective, to develop guidelines and procedures for the effec­
tive allocation of drug abuse resources, refers to the process necessary to 
provide the Coordinator \·lith data on which to base funding recommendations 
to decision-makers. Data of this type result from analysis of information . 
required for the first two objectives. In addition, information will be re-
quired from funding agencies on the availability of funds and on agency 
requirements which affect utilization of these funds for drug abuse services. 

The three objectives are interrelated in that while achievement of each 
objective is dependent upon obtaining a required set of information, the 
objectives utilize some common information elements~ The measurement 
criteria described below address more fully the interrelationship of the 
objectives. 

2.3.2 MEASUREMENT CRITERIA 

Two sets of criteria v/hich measure objective achievement have been defined. 
The first set relates to the availability of information, and the second set 
relates to the utilization of information. These sets of criteria are: 

9 Informati on Avail abil ity 
Are relevant client data uniformly collected and maintained by 
all components? 

- Are community needs documented on a continuing basis? 
Are arrest data by drug offenses available? 
Are dispositional data on drug offenders available? 

- Are funding sources for drug abuse programs known? 
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- Are client data collected from all components by the Coordinator? 
Are community data obtained by the Coordinator? 
Are arrest and dispositional data obtained by the Coordinator? 
Are funding sources contacted by the Coordinator? 
Are analyses of needs for drug abuse services performed by 
the Coordinator? Rased upon data collected? 
Are client referrals subject to follow-up analysis? 
Are components informed of the results of analY5es of needs and 
fundi ng ava i 1 abi 1 ity? 
Are components informed of services available to clients from 
other components? 

The measurement criteria identified above relate to information which 
is necessary to accomplish the three coord'ination objectives described 
above. The way in which the utilization of available information affects 
achievement of each objective is illustrated in Figu~e 2-1. The Figure 
identifies the data sources and the data elements which must be collected 
from these sources. These data then are analyzed in terms of: (1) the 
quantity/quality of services rendered to clients, (2) the factors v/hich \'1i1'l 
assist in future planning for county-wide drug abuse activities, and (3) 
the ,impact of existing projects upon the drug abuse problem in the county. 
The analyses are summarized in reports appropriate to the information needed 
to achieve the coordination objectives for information sharing, improved 
service delivery, and effective resource allocation. The analyses also 
provide information to evaluate achievement of those objectives through ' 
feedback of evaluation results to the planning process. 

* * * 

Achievement of coordination objectives is measured by the criteria 
described above. The results will provide the basis in each county for: 

• Assessment of the potential for an information system which can 
be used to measure impact of action-oriented components; and 

a Recommendations as to the feasibility and desirability of developing 
such an information system; and 

The results also provide the basis for: 
o Recommended guidel ines for future coordination projects \'/hich may 

be funded by OCJP. 
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SECIION I II 

ALA~iEDA COUNTY 

.. 

SECTION III 

ALAMEDA COUNTY 

3.1 BACKGROUND AND INTRODUCTION 
. The Alameda County Comprehensive Drug Abuse Program was the largest 

Qf the three programs in the Cl~ster~ Alameda County received nearly 
$1.5 million in funding from OCJP during the three years of program opera­
tion, from 1 December 1970 through 31 December 1973. Pol icy-ma'king was 
the responsibility of representatives from five participant County agencies: 
Health, Medical Institutions, Probation, District Attorney, and Schools. 
Administrative responsibility for the overall program was assigned to the 
County Health Care Service Agency's (HCSA) Drug Abuse Project Director. 

. , , 

The Drug Abuse Project Director was the program coordinator, and is referred 
to as the Coordinator throughout this report. 

The action-oriented components funded under the Program comprised a 
wide range of drug abuse intervention and treatment projects. Operatjo~al 

responsibility for the projects was vested in County service agencies,* 
and in community-based projects. 

Many changes have occurred since the beginning of the Program.** At·the 
time interv.iews were being conducte.d in the County, coordination of county­
wide drug abuse projects was the responsibility of the Director of Mental 

*HCSA is the County agency ~oncernea with providing public health services, 
mental health services, and hospital care within the County. The Human Re­
sources Agency·(HRA) is responsible for Juvenile and Adult Probation, as well 
as 'tlelfare services. Together these two agencies are responsible for most.of . 
the county-supported drug programs in Alameda County. 
**For~a chronology of the program, see 2l~Day Report, Cluster Evaluation of 
Narcotics Coordination Projects, Includinq County-Hide Comprehensive Narcotics 
Projects, JRB Associates, Inc., January 15,1974. 
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Health, pursuant to S.B. 714.* The Di:ector of Mental Health, in turn, 
allocated administrative responsibility for dt~ug abuse projects to District 
Mental Health Officers (DMHOs) who represented five regions within the 
County. The Coordinator occupied a staff position within Mental Health, 
but the scope of his responsibilities to the County Drug Abuse Program 
had been reduced substantially. The Coordinator had concentrated much of 
his effort upon developing a strong coalition of private providers (c~mmunity­

based, non-county projects). The result was formation of the Community Drug 
Alliance (CDA), \'/hich had become an effective private provider lobby. At . 
that time the CDA no longer required organizational assistance; thus demands ~ , 

upon the Coordinator were reduced even more. 

Shortly after data collection in Alameda County ended, the coordination 
position was eliminated, and the Coordinator left the HCSA. Responsibility 
for drug abuse coordination was assigned to a nev/ly created Division of 
~ubstance Abuse, within the HCSA.** This Division is at the same organi­
zat{onal level, as the Public Health and Mental Health Agencies. The Director 
of Substance Abuse is assisted by an Alcohol Specialist and a Drug Specialist. 
The latter has administrative responsibility for drug programs in the County. 

The remainder of this section examines the coordination role as it 
existed during the OCJP-funding period. Coordination problems and needs are 
addressed, and recommendations to the County for improved coordination of 
drug abuse activities are given. The presentation is divided into three 
major subsections: 

, TASK ONE: DEFINITION OF THE COORDINATION PROCESS (Sec. 3.2); 
o TASK TWO: DEGREE OF OBJECTIVE ACHIEVEMENT (Sec. 3.3); and 
o RECOMMENDATIONS FOR IMPROVED COUNTY-WIDE DRUG ABUSE COORDINATION 

(Sec. 3.4). 

*Senate Bill 714 required that each county have a Drug Abuse Coordinator, to 
be appointed by the Board of Supervisors, who must be (a) the County Mental 
Health Director; (b) the Chief Administrative Officer of the Coun!y; or (c) 
the head of the County agency responsible for overall health serVlces ,for the 
County. The Director of Human Resources is in the latter category. 

**The Director of the HCSA now will be the 714 Drug Abuse Coordinator. 
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Qualitative data collected through interviev/s in the County are presented 
in Sec. 3.2. These data and other information collected through observation 
and document review are analyzed in Sec. 3.3. Sec. 3.4 draws upon the 
findings presented in the preceding two subsections to develop recommenda­
tions to Alameda County for improved coordination procedures. 

3.2 TASK ONE: DEFINITION- OF THE COORDINATION PROCESS 

This subsection presents the results of the qualitative data collection 
and analysis effort conducted under Task One. The data were collected 
through interviev/s v/ith individuals who are associated with Alameda County's 
Comprehensive Drug Abuse Program. The interviews were structured according 
to the Data Collection Instruments (DCIs) in Appendix B. As explained in 
Section II, DCIs were designed to elicit information from individuals at all 
levels of the Program, and those associated peripherally with the Program; 
and to summarize the content and process of meetings attended by the evalua­
tors. The Del information has been organized fo~ presentation here into two 
groupings. The first information grouping consists of responses which help 
to describe the role of the Coordinator for drug abuse programs. This grouping 
reflects respondent perceptions of the Coordinator's authority, responsi-" 
bilities, activities, and accomplishments .. The second information grouping 
pertains to problems and needs which exist in the Program area, as perceived 
by the various respondents. 

Within each of the hID information groupings, respondents a.re categorized 
as follows: 

Coordinator -- The ind"jvidual funded by OCJP to coordinate the County 
Drug Abuse Program, and his staff; 

Providers, Agency -- Individuals associate~ with a local government 
agency which provides drug abuse servlce(s); 

Providers, Private -- Individuals associa!ed with a non-governmental 
group which provides drug abuse servlce(s); 

Advisors, Professional -- Individuals who serve in a professional ad­
visory or consultant capacity to the Drug Abuse Program; 

Evaluators -- Individuals who have evaluated the Program or a set of 
its components; 
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Administrators, Direct -- Individuals other than fhe Coofdihator who 
have some r'esponsibility QY' authority related to coordination 
of the Drug Abuse Program (includes Coordinator designated in 
compliance with S.B. 7l~); 

Administrators, Indirect -- Individuals who do not have direct authority 
or responsibility for the Dr1ug Abuse Program» but whose decision­
making power can affect the Program (includes the Regional Criminal 

, Justice Planning Board); and 
Criminal Justice System Users -- iMembers of law enforcement., judicial, 

and corrections agencies who may refer clients to projects in 
the Program. 

, . 
The following subsections discuss the data contained within each of the 

two information groupings. 

3.2.1 THE ROLE OF THE COORDINATOR 
Table 3-1 is a display of interv'lm<lee responses* \'/hich pertain to the 

role of the Coordinator. The first question attempted to identify the in­
dividual who was perceived as Coordinator, as of the interview date.** The 
Coordinator and the Community Drug Alli~nce were named with equal frequency. 
The District Mental Health Officers (DMHOs) also were named frequently, but 
pr1!l!arily by pri vate prov; ders. t10st respondents stated that the OCJP-funded 
Coordi nator actually coordi nated the Progra,m until organi zat,i ona 1 and fundi ng 
changes eliminated many of his responsibilities. The CDA was described as a 
bodY,which accomplishes many coordination activities, but does not have direct 
power. Although there are five DMHOs in the C6unty, only two of them were con­
sidered coordinators. Other responses cited groups or individuals who do 
coordinate areas of the county-wide Program, such as the District Attorney's 
Court Liaison office and the Probation Department's Treatment Alternative to 
Street Crimes (TASC) project. Both the OCJP-funded Coordinator and the 714-
designated Coordinator perceived that some coordination stems from the 714 
Coordinator. 

*Number of responses do not total number of interviel.'/ees because some inter­
viewees gave several responses, and because some were relatively new to the 
Program and ,thus not fully aware of the Program structure. 
**The reader will recall from Section 3.1 that the OCJP-funded Coordinator re­
signed shoftly after the data collection effort ended. 
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UESTION/ANSv/ERS 
- - - - - -

Q. WHO COORDINATES? 

A. OCJP Coordinator 
A. 714 Coordinator 
A. Community Drug 

Alliance 
A. Probation Department 

(TASC) 
A. D.A. Liaison 
A. DMHOs 
A. No one 
A. RCJPB 

Q. ACTIVITIES OF 
COORDINATOR? 

A. Fiscal Planning 
A. Program Planning 
A. Intra-Program 

Liaison 
A. Information Resource 
A. Evaluation 
A. Unclear 
A. Funding Procurement 
A. Technical Assistance 

.Q. RESPONSIBILITY OF 
OCJP COORDINATOR? 

A. Administrative 
• 
A. Funding Allocation 

Procurement 
A. Operational 
A. Planning 
A. f1onitoring 

TASlE 3-1 

ROLE OF THE COORDINATOR IN ALAMEDA COUNTY 

~---~ - ---- '---'1' ,-,--
I -- -~r--

RESPONDENT CATEGORY 

COORDI- PROVDRS. PROVDRS. ADVISORS,ADVISO~S, ADMINIS. ADMINIS. CJS 
NATOR AGENCY PRIVATE PROF. CITIZEN DIRECT INDIRECT USERS 

-- -,~-- - ------

1 1 2' 1 

1 1 
1 1 2 1 

1 1 

1 1 1 
4 1 
2 
1 . 

1 5 1 
1 

1 3 

1 .4 1 

2 

1 1 1 1 
1 1 ,6 

1 3 

1 1 
1 7 1 

1 4 1 1 
, 

1 1 1 1 I 
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UESTI0N/ANSWERS 
----

Q. RESPONSIBILITY OF 
OCJP COORDINATOR? 
(Continued) 

A. Contract Adminis-
tration 

A. Evaluation 
A. Unkno\'Jn 

Q. DECISION-MAKING 
AUTHORITY OF OCJP 

A. Fiscal (All ocati on) 
A. Programmatic 
A. Donlt Know 
A. None 

Q. WHAT SHOULD ACTIVI-
TIES OF COORDINATOF 
BE? 

A. Allocation of 
Resources 

A. Recommendations for 
Resources 

A. Improve Service 
Del ivery 

A. Evaluate 
A. Provide Technical 

Assistance 
A. Train Project Staff 
A. Funding Advocate 
A. Monitor 
A. Liaison for Agency/ 

Private Projects 
A. Set Goals/Priorities 
A. Estab 1 ish .Informa-

tion Flow 

TABLE 3-1 (Continued) 
. 

" J CA,' I R SPONDENT TEGORY 

C:OORDI- PROVDRS. PROVDRS. IADVISORS IADVISORS Aor~INIS . ADtHNIS. 
NATOR AGENCY PRIVATE PROF. CITIZEN DIRECT INDIRECT 

1 1 

1 3 1 1 . 
1 

, 
7 

1 2 5 1 1 , 

1 1 1 

1 1 2 

1 , 
1 1 . 1 1 , 3 

2 , 2 

i 1 1 

1 1 3 

"1 1 

1 2 l 

, 
3-6 , 

". t,.~ 

II I 

fe"~ ! 
'I "',, , I 
I 

I,· i 

W 
. 

:c 
I .;;' . I -'. 

. I 
CJ~\~ , COORDi[-USE' 

~ __ Q.vESTION/ ANSHERS NATOR 

. 
Q. WHAT SHOULD ACTIVI-. . TIES OF COORDINATO 

BE? (Continued) 
1 A. Establish Informa- l 

ti on System 
1 A. Political Advocacy 1 

A. ,Plan 
I 

Q. WHERE SHOULD 
COORDINATOR BE? 

A. Mental Health 
A. Health 
A. Anyvlhere Except , Above -
A. Criminal Justice 

Agency 
A. No Recommendation 
A. Criminal Justice 

Planning Board 
A. Community' 
A. County Admini,stratior 1 

Q. MAJOR ACCOMPLISHMENT ? 

A. Formation of C.D.A. 1 , A. Strengthened Com-
munity-Based 

"' 
. Projects 
A. Remained as Focal 

Point through 
! . Five Years 
1 

~~ 

~ 1, 

1 P;-' 

TABLE 3-1 

-

PROVDRS. 
AGENCY 

" ------

. 

• 

2 

" 

1 

, 

(Continued) . . 

. 
, - -~-- -I i --~-I' 

RESPONDENT CATEGORY 

PROVDRS. ADVISORS ,ADVISORS, ADMINIS 
PRIVATE PROF. CITIZEN DIRECT 
-~- ------ - , - -~-- '- " - - - - --- , -

2 1 

2 

1 

1 , 
1 

.- -
2 , 

2 

3 

1 1 . 

- -- ~ 
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The question pertaining to activities of ih~ Coordinator was specified 
as only those activities performed by the OCJP-funded toordinator. Private 
projects described coordination activities in'terms of the kinds of assis­
tance the projects had received. This assistance was related primarily to 
funding alld administrative/operational matterS. Projects also indicated that 
the Coordinator had provided assistance in planninf!, -t~v0'~uation, and other 
technical matters when he was requested to do SO~ but that these activities 
were not conducted on an on-going basis. Intra-program liaison was cited as 
an activity by several project Director's \'/ho perGeive the'ir proje'cts to be 
components of a broad Program. The Coordinator's efforts to reconcile pro­
fessional and para.professional treatment philosopn"ies with-in the Program \'/ere 
mentioned as an example of this activity. 

The responsibil'ities of the Coordinator were assess-oed through questions 
vlhi ch ranged, dependi ng on the type of respondent, fr\"lm IIHhat is the Coordina­
tor supposed to do," to "Hhat is the Coordinator's job·d~scr;ption.Ji A large 
number of private providers and one agency provider' fe1t that the Coordinator 
\'las responsible for allocation of funds and procurement activity, even though 
most of these respondents recognized that the Coordinator did not have actual 
decision-making power in fiscal matters. However, they generally attributed 
success in obtaining funding for their projects to efforts on their behalf by 
the Coordinator. An Indirect Administrator described the Coordinator's re­
sponsibility in fiscal areas as responsibility for providing information upon 
which fiscal decisions could be based. Planning, monitoring, and evaluation 
were mentioned frequently as Coordinator responsibilities. General adminis­
trative and contract administration responsibilities were perceived only by the 
Coordi nator and by the indi vi dua 1 s to \'/hom he repoy'ts on such matters. 

Responses to the question about Coordinato~~ authority reflect the IIn­
certainty which existed about the future of the coordination function at the 
time of the interviews. Only one respondent~ a private provider, perceived 
that the Coordinator had any authority. 
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The question, "Hhat should a Coordinator do,1I resulted in a large number 
of responses. The pri vate· provi ders generated a "\'Ii sh 1 i st" of coordi nati on 
activities, most of which relate to needs perceived within individual projects. 
Other respondents described desired coordination functions as they relate to 
the overall drug Program; for example, planning, monitoring and evaluation were 
usually described as program activities. The Coordinator felt that the activi­
ties necessary for coordination were both project-specific and pr'ogram-specific. 

The position of the Coordinator within the County was discussed frequently 
by the interviewees. However~ 'in response to the direct question, "Vlhere should 
the Coordinator be," few specific suggestions were made. The suggestions shown 
in the Table were often expressed contingent upon expected funding conditions; 
for example, a project which expected funding through the drug abuse portion 
oJ the County Short-Doyle* plan suggested r1ental Health, \,/hile a project which 
hoped for OCJP funding suggested the Regional Criminal Justice Planning Board. 
Those responses categol"i Led as "no recommendations II \<Jere gi ven by i ndi vi dua 1 s 
who had preferences which they did not desire to express. Responses which in­
dicated no preference or no interest \'/ere not tabulated. 

The last question related to the most ·outstanding accomplishment of the 
OCJP Coordinator as a result of the Program. Only responses which cited a 
particular achievement were tallied. SixtY-four percent of those responses, 
including the Coordinator' s, we}~e that support to community-based pro-
jects -- indirectly through assistance to establish the CDA, or directly 
through political advocacy to obtain funding -- constituted the single most 
important coordination achievement. Thirty-six percent, however, indicated 
that the Coordinator's most outstanding accomplisnment was his ability to 
retain visibility and credibility through the duration of his service. 

3.2.2 DRUG ABUSE PROGRAM COORDINATION PROBLEMS AND NEEDS 
This information grouping contains a SUlTb11ary of the perceived problem 

areas in coordination, and the consequent needs of the Program and its com­
ponents. Questions and responses are displayed in Table 3-2, by type of 
respondent. 

*The Short-Doyle plan is the request submitted by each county to the State 
Department of r'1enta 1 Hygi ene for reimbursement for a pQ}~ti on of servi ces 
included in the plan. 
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TABLE 3-2 

PROBLEMS IN COORDINATION ALAMEDA COUNTY 

-I RtSPONDENT'CATEGORY' 

I COORDI- PROVDRS. PROVDRS. ADVISORS, OTHER 
QUESTION/ANSWERS NATOR AGENCY PRIVATE PROF. EVAL. 

---------

I Q. WHAT WERE THE MAJOR 
CONSTRAINTS UPON 
COORDItiATION'EFFORT? 

I A. Coordinator Lacked 2 2 7 1 1 
Authority 

A. Unclear Chain-of- 1 1 4 

I Authority • 
A. Lack of Support from 1 5 1 1 

HCSA and MH 

r A. Lack of Support f"r'om 1 
TAC 

1 
A. Lack of Support from 1 

CJS 
A. Lack of SUPPO\'t fY'om 1 1 

I CJDA 

I Q. WHAT WERE THE MAJOR 
! SHORTCQt·lINGS OF 

THE COORDINATION 
EFFORT? . 

A. Insufficient Plannin( 1 1 ~ 1 . 
A. No Goals/Priorities 1 2 1 1 
A. Poor Reporting Sys- 1 2 2 

tern for Projects 
A. Insufficient "- 2 .:5 

Evaluation 
A. Inadequate Informa- l 4 1 

i tion Flow to 
Projects 

: 
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The first question pertains to constraints upon the coordination effort. 
All of the constraints related to the organizational structure within which 
the Coordinator functioned. Forty percent of the responses indicated that the 
Coordi nator 1 acked authori ty. In many cases, 1 ack of author'i ty was 1 inked to 

one or more of the other responses, and usually was mentioned in reference 
to the final year of the Program. For example, many respondents felt that the 
Coordinato}"s lack of direct authority did not become a major' constY'aint until 
his implicit support from the Health Care Services Agency (HCSA) ceased. 
According to an indirect administrator within the County government, this 
occurred \l/hen direct authority for many drug abuse projects was placed in 
the Menta.l Health area of HCSA 1 ate in 1972. T\l/enty-s i x percent .of the re­
sponses cited lack of support from HCSA and/or Mental Health. Some respon­
dents felt that absence of, o~ insufficient support from the Technical 
Advisory Committee, agencies in the criminal justice system, and the Regional 
Criminal Justice Planning Board further constrained effective coordination. 
The respondents \1/110 listed an "unclear chain-of-command" also described the 
decision-making lines of authority which indicate that the structure for 
coordination had become ill-defined by the time of this study. Figure 3-1 
is an illustration of the various ways in which this chain-of-authority was 
described. As the Figure shows, there were as many as five lines of authority 
perceived by respondents at the project level. 

The next question concerns problems which were perceived within the 
area of coordination, and did not necessarily stem from the coordination 
constraints. Major coordination shortcomings identified were all related to 
information availability and utilization. A total of thirty-seven percent 
of the responses were to the effect that planning efforts, particularly goal­
directed planning, were insufficient for a. program of such magnitude. Re­
spondents were not sure about the extent to which planning information is 
available for drug abuse program planning but indicated that information which 
is available apparently had not been utilized. Project directors· responses 
pointed out a need fbr better information flow both from the projects to the 
Coordinator, and from the Coordinator to the projects. The project perfor­
mance reporting requirements were described as poorly defined, and the 
reporti ng forms as pool~l'y desi gned. Consequently, eva luati ons performed on 
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the basis of project reports were not considered to be meaningful. As in­
dicated in the Table, authors of two evaluations of selected projects 
concurred with those observations. Information was not dissemina'ted to the 
projects on a regular ba~isat anytime during the three years, according 
to some respondents. At the time the interviews were conducted, individual 
projects had developed their own informational channels. Table 3-3 lists 
sources used by projects to obtain advice and information. As would be 
expected, project use of the complicated information networks is time­
consuming and does not always yield the desired help. 

3.2.3 TASK ONE SUt'1~1ARY 

The preceding subsections defined the role of the Coordinator and dis­
cussed some of the specific coor~ination problem areas in the Drug Abuse 
Program in Alameda County. It is apparent that most of the problems cited 
were seen as related to the Coordinator1s lack of authority and/or to the 
confusing lines of authority within the Drug Progl~am. The activities \'/hich 

the Coordi nator and others felt 'sh.o'ul d' be performed but were not, al so rel ate 
to the position of the Coordinator "'/ithin the County hierarchy. For example, 
when the Coordinator was asked about progress toward a monitoring and evaluation 
iriformation system for the Program, he stated that most of his efforts involved 
"putting out fires" generated by organizational and political problems. Hhile 
he recognized the need for such a system. he felt that it could not be im­
plemented, or 'even planned, until questions of responsibility and authority 
were resolved. Individuals at all levels of the hierarchy perceived that 
the Program had to have a focal point for coordination -- a focal point to which 

all information flowed, and from which funding recommendations originated. 
The Coordinator and others felt that until this was achieved, p~ojects would 
have little incentive to implement uniform reporting procedures, and adminis­
trators would be unl~kely to base funding allocations upon Coordinator re­
commendations. An evaluation effort that was attempted recently for Program 
components is an example of the problem. The following points qf view re­

regarding this evalu~tion were ~xpressed: 
Administrative Level: Information was needed to aid in resource alloca­

tion decisions, so an evaluation of projects competing fol" funding 
\'IaS requested from the COQ}"djna.:t.9.r; 
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TABLE 3-4 

INFORt~AL PROGRM1 INFOR~1ATInN NEH!I1RK -- ALAMEDA COUNTY 

INFORMATION SOURCE 

BOARD OF SUPERVISORS 

CAO 

County Administrator's Staff 
County Counsel 
County Auditor 

HCSA 

t~ental Health Administration (Fiscal/Contracts) 
Mental Health Director (Dr. Gerlack) 
Dick Bailey 
Justin Green (Dick Bailey's assistant) 
Regional Directors 
District Menatl Health Officers 
Hospital Administration 
Director of Hospitals 
f1ental Health Advisory Board 
Technical Advisory Committee to r~HAB 

PRoBATION 

Chief Probation Officer 

COUNTY SCHOOLS 

CRIMINAL JUSTICE AGENCY 
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# OF TmES CITED 

1 

2 
1 
1 

2 
5 
3 
3 
2 
7 
1 
1 
1 
o 

1 

1 

1 

.-

Coordinator: Administrators wanted an instant evaluation at very low 
cost -- it could not be handled by staff, so an outside consultant 
\'/as hired for a quick review pf secondary data submitted by the 
projects. Typically, ,evaluation has very low priority until an 
information need arises; 

Project Level: The projects knew that an evaluation was being per­
formed, but 'had no contact with the evaluators, and have not seen 
the resul ts; consequently, there \'Ias resentment about the way the 
whole thing was handled, and apprehension about the \'/ay in \'/hich 
the results might be used; and 

'Evaluator: The reporting system was not used uniformly by all projects~ 
so the secondary data were almost useless. The evaluation report 
~ssentially was a ~lea for a logical and consistent data base so 
that future evaluations could be meaningful. 

In 'this example, the, Coordinator was given short-term responsibility for 
an activity vlhich he lacked the long-term authority to carry out effectively. 
He became the focal point for criticism when the activity could not be 

performed satisfactorily. 

The Directors of projects in the program perceived the Coordinator's lack . 
of authority and began to bypass his office \'Ihen they sought information to 
affect decision-making. Jhey went directly to individuals they perceived to 
have the information or decision-making authority, and the communications 
network described in Table 3-3 began to develop. Concurrently, changes oc­
curred at the higher levels in the ~rogram hierarchy; lines of authority were 
re-dra ... m not once, but several times. By the end of the three years of OCJ,P 
fundi,ng, the lines of authority had become confusing and overlapping, as was 
shown in Figure 3-1. The Coordinator, however, remained the focal point for 
those problems and activities which the administrative hierarchy was unable 
to handle. Lacking authority, either direct or delegated, he was often in the 

position described by the evaluation example, above. 

The next section describes Task Two -- the examination of the gegree to 
which the County achieved, or has the potential to achieve~ the coordinat'ion 

obj ect i ve·s. 
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3.3 TASK THO -- DEGREE OF OBJECTIVE ACHIEVEMENT 
This section pertains to the degree to which coordination objectives were 

achieved in Alameda County. The three coordination objectives we're described 
in Section II, and are re-stated here: . . 

e Increase information sharing among the program components; 
o Increase the quality of drug abuse services provided to clients and 

the community; and 
o Develop guidelines and procedures for the effective allocation of 

drug abuse resources. 

In Section II, the coordination objectives were described as comprising 
the definition of a planning and evaluation system. The system consists of 
three majo't sUbsystems: (1) Data Collection, (2) Data·Analysis, and '(3) 
Interpretive Reporting. 

The results of Task Two are presented in the following paragraphs by sub­
system category of the planning and evaluation system. The first category is , 
the Data Collection Subsystem which discusses the availability and utilitY'of 
planning and evaluation information for the County Drug Program. The second 
category pertains to the analyses which can be performed upon the data to 
produce meaningful results, and the third category addresses the methods by 
which the results can be dissiminated for various applications. 

3.3.1 DATA COLLECTION SUBSYSTEM . . 
The data collection subsystem is the basis for planning, evaluation, and 

monitoring needs. It is organized into four major modules of data: (1) Client 
and project data; (2) Crime and Offender Data; (3) Target Population Data; 
and (4) Other Planning Data. Each module is discussed below, and the data 
which are available':<- currently for each module are presented. Data gaps 
are discussed briefly. 

*The scope of this study precluded raw data collection at the project level. 
Data available refers to information which vias in summary form. 
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3.3.1.1 Project and Client Data 
This subsection presents data available about the components of the 

Program, and thei~ client population. Table 3-4 lists the major drug abuse 
projects in the County. Except as noted, they comprise the County Com­
prehensive Drug Abuse Program. Some projects which were not a part' of the 
Program are included in the Table because they interact with the Program 
and/or had some contact with the Coordinator. Prior evaluations (9, 10)* 
and local government documentation (1, 14) were extremely helpful in 
developing the information in the Table. . 

The Table indicates that seven of' the eleven community projects in the 
Program have a clientele which is primarily White; t~reeare oriented to­
ward a Black clientele; and one is primarily Chicano. Of the projects with 
primarily White clientele only one treats mainly heroin addicts. Two of 
the Black-oriented projects and the Chicano-oriented project primarily 
deal with heroin problems. The clientele with drug problems appears to be 
generally in the 19-30 age group. The three projects which counselor treat 
younger clients all offer general IIproblemll counseling, often not related 
to drug usage. Six of the projects are in the Oakland/Berkeley/Alameda area; 
and five are located in outlying areas of the County. 

Two of the four non-Program community. projects shown in the Table are 
oriented toward IIsoft-drug ll and non,··drug problems. The ethnic composition 
and age distribution of the Clientele was not specified for these projects. 
The other two projects are major centers for treatment of heroin addicts; 
one with a clientele which is White and Chicano, the other with a Black and 
White clientele. Both centers primarily treat clients who are between 20 
and 30 years old. 

Residential projects shown in the Table are designed for therapeutic 
treatment of heroin addicts. Statistical data were not available about the 
age and ethnic compo~ition of the clie~t~le. However, each project is con­
nected with a community project, and the resident characteristics probably 
are similar to the characteristics of community project clientele. 

*Parenthes;zed numbe·rs reference items listed in the Alameda County Biblio­
graphy, Appendix A. 

.. 



-------- ~- ~--~-

PROJECT NAME 

COMMUNITY PROJECTS 
IN DRUG ABUSE 
PROGRAr~ 

W 
I 
--' 
(X) 

Alameda Love 
Switchboard 

Community Drug 
Council (CDC) 

Caucus of San 
Leandro 

Drug Awareness 

PROJECT 
TYPE 

Hotl:1.rie 

Drop-In 
Center 
Drop-In 
Center 
Drop-In 
Center 

In Touch Drop-In 
Center 

Narcotics Educa- Drop-In 
tional League Center 
(NEL) 

_ ........ -
TABLE 3-4 

DRUG ABUSE PROJECTS IN ALAMEDA CUUNTY 

- --- -- --- -- ~-,,- -~~-- ~- ----~- - ---------

CLIENT CHARACTERISTICS 
---- ---- - ----- ------- - - -

PROJECT 
DIRECTOR 

Primary Ethnic Primary 
LOCATION Age Group. Group . Drug Problem SERVICES OFFERED 

Sue Matheson Alameda 

Vivian Holley. Fremont 

Chester Miner San 
Leandro 

Kathy Embry Oakland 

Robert Heavner Oakland 

Juan 
Covarrubias 

Oakland 

Teens vlhite 

14-24 Hhite 

19-24 Hhite 

"Soft Drugs" . Counse 1 i ng, Referrals for Food 
and Legal Aid, Speakers, Educa­
tional Material, Message Center 

, Marijuana 
Barbiturates 
Heroin 

Counseling, Education, Crisis 
Intervention, Social Involvemen 
Hotline--Couhseling, Informatio 
Crisis Intervention 

Over 20· Black Hero; n . Education, Counseling,.Hotline, 
Crisis Intervention, C.J. Liais 

14-30 White Marijuana 

20-29 Chicano Heroin 

Out-patient Therapeutic Com­
munity with Educational Emphasi 
Hotline, Counseling, Crisis 
Intervention 
Counseling, Referral, Community 
Education 

Project Eden Drop-In ike Reilley Hayward 19-24 Hhite Tranquilizers/ Crisis Intervention, Counseling 

Second Chance 

Soul Site 

Center and 
Hotline 
Drop.-In 
Center 

Drop-In 
Center 

James 
Blackshere 

-ddi e 
vashington 

Newark 

. Berkeley 

24 vJhi te 

19-24 Black 

Heroi n , School Outreach, Speakers, 
Community Education Newsletter 

Barbiturates , 

Heroin 

Individual and Family Counselin 
Hotline, Information and Referr 
Volunteer Training Job Counseli. 
Training 
Counseling, Hotline, Referrals, 
Live-in Detox Planned . 



PROJECT' NAr"1E 

Trouble HQuse 

Va 11 ey Youth 
Servi ces 

OTHER COMMUN ITV 
PROJECTS 

.w 
1 

• ..J 

\0 

Berkel ey Free 
Clinic 

C.U.R.A. 

Dublin Hot1ine, 
Inc. 

G.R.O.U.P. 

RESIDENTIAL PROJECTS 

PROJECT 
TYPE 

PROJECT 
DIRECTOR 

TABLE 3-4 .(C~ntinued) 

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

CLIENT CHARACTERISTICS 
. Primary Ethn; c Primary' 

LOCATION Age Group Group Drug Pro.blem SERVICES OFFERED 
~------. --~-- --- --. - ----, --~----------- -- ------ ---- ----1-------;--.-------- - -- ---------

Drop-In 
Center 

Ramona Braxtot Oakland Under 25 Black "Soft Drugs" Recreation; Drug Education, Blac 
Culture, Counseling, Referrals, 
Screening for West Oakland 
Methadone Maint~nance . 

Counseling Max Cowsert 
Center 

Pl easanmn 15-18 Hhite Marijuana Counseling, School Outreach, 
Crisis Intervention 

Drop-In Eileen Le Berkeley 
Center Protti 

Counseling. Henry COl.lins Fremont 
Center 

Hotline Candace Pleasanton 
Ingram 

Drop-In Milton Hare Berkeley 
Center 

Unknown Unknown Unknown Hot 1i ne, Refe rra 1, Group and 
Individual Counseling, Emergency 
Psychiatric and Medical Services 

20-29 White Opiates Off-site Detox, lifesty1e 
Alternatives Counseling, yob 
Development, Court Intervention, 

(50%) 
Chicano 

t38%) 

Over 21 Unknown 

23 . Black, 
Hhite -
About. 
equa lly 

Planned Detox and Residential 
Facility 

Generally non- 24-Hour Hotline, Consultation, 
drug problems Crisis Intervention, Outreach 
Heroin Drop-In Counseling to Clients an 

Families, Information, Referral 

Caucus of San T.C. Chester Miner Castro 
Valley 

Unknown Unknown Heroin Multi-Treatment Modality, 
Realit.Y Therapy Leandro/ . 

Desi derata House. 
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PROJECT NAME 
PROJECT 

TYPE 
PROJECT 
DIRECTOR 

TABLE 3-4 (Continued) 

LOCATION 

CLIENT CHARACTERISTICS 
Primary Ethnic Primary 

Age Group Group Drug Problem SERVICES OFFERED 
---~---~ --- --------4----- ---~----+-----..!..--+------------.~,-

G.R.O.U.P. T.C.) Half- Milton Hare Berkeley 
(Not in County Way House 
Drug Abuse Program 

Narcotics Educa-
tion League 
(NEL) 

Project Eden 

METHADONE 
MAINTENANCE:: 

LC. 

LC'., I-/alf-
way House 

East Oakland Drug M/M 
Abuse Clinic 

Eden Clinic M/M 

West Oakland M/M 
Methadone Clinic 

Herrick Methadone M/M 
Clinic 

(Not in County 
Drug Abuse Program 
Fairmont Hospital Oetox 

Drug Education 
Center-County 
Schools 

Education 

Juan Oakland 
Covarrubias 

Mike Reilley Oakland 

Grover Dye* Oakland 

Chuck Meyers San 
Leandro 

Isaac Oakland 
Slaughter, M.D 
Walter Byrd Berkeley 

Ed Campbe' 1 San 
Leandro 

Orle Jackson Hayward 

*Nm<l Assi stant to th Director, tlenta 1 Heal th Pt ograms. 

Unknown Unknown Heroin 

Over 25 Chicano Heroin 

Unknown Unknown Heroin 

21-29 Hhite Heroin 

25-34' Latin- 'Heroin 
. Am., 

i-Illite 

Over 18 Black Heroin 

Over 18 Unknown Heroin 

20-24 White, Opiates 
Black 

Juve. Unknown Unknown 

' .. 
Therapeutic Community, Courfsel i 
Required School Enrollment or 
Employment; Half-way House is 
re-entry program for T.C. 
graduates. 
Highly Structured, Intensive 
Counseling 

Half-way House for T.C. Entran_ 
Qualification, Therapeutic Com­
munity uses Intensive Group an 
Individual Therapy 

Methadone Maintenance and 
Counseling, Referrals 
Methadone Maintenance, Group 
Therapy, Vocational Counseling, 
Individual and Family Counselir 

'Methadone Maintenance, Counsel; 

Methadone Maintenance, Counsel; 
Group Activities, Vocational 
Assistance 

Detoxification, Medical Servic_ 
Referral 
Drug Education Materials, 
Training available to all scho_ 
in County 
" ;4 
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, TABLE' 3-4 (Continued) ..... , 
c, 

, " 

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

CLIENT CHARACTERISTICS 
- ,-----

PROJECT PROJECT Primary Ethnic Primary 
PROJECT NAME ' TYPE DIRECTOR LOCATION l\ge Group Group Drug Problem SERVICES OFFEREU 

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

CRIMINAL JUSTICE 
SYSTEM PROJECT 

Probation Inten- Prob. Robert Leigh Oakland Over 18 Unknown Unknown Intensive Counseling, Probation 
sive Superviston Supervision, Vocational 

Assistance 

Probation Court Liaison Karen Edson , Oakl and Unknown Unknown Unknown Liaison Between Court and County 
Liaison Program Drug Abuse Programs 

Probation Resi- Residential Karen Edson Oakland Juve. Unknown Unknown Short-term, Intermedi ate Shelter 
dential Support 

w Program 
I 

N Probation Drug Education Fred Leonard Oakland . 15-19 Unknown Unknown Intensive and Regular Counseling -' 

School for Juveniles and Parents; 
Referrals 

District Attorney Liaison Stacey Oakland' Unknown' Unknown Unknown Liaison between Drug-Abuse 
Li aison Halthall* Program and Law Enforcement 

Agencies, County-wide 

, Santa Rita Drug Mini-T.C. Steven County Over 18 Heroin Therapeutic Community within 
Abuse Program Zimberoff Jail Jail Grounds, Intensive 

(Not in County Counseling, Post-release 
Drug Abuse Program Placement 

*Unti 1 December 31, 1973. 
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Four methadone maintenance clinics are included in the Table, three of 

which are part of the Program. Of those three, one lists its clientele as 
primarily Wtlite, one as primar.i ly Latin-Ameri can, and one as primari ly Bl ack. 
All individuals receiving methadone are over 18, as required by law, and 
one project's statistics indicated a clientele primarily over 25 years old. 

The one detoxification cente~ listed provides service to residents 
from all areas of the County. Patients are mainly White and Black opiate 
users between the ages of 20 and 24. 

The Drug Education component of the Program is the responstbility of 
the County Schools. Its clientele is juvenile and. comp~ises all ethnic 
groups. Its focus is upon the areas of drug abuse e~ucation/prevention. The 
project is a resource center for all schools, providing educational materials 
and training for teachers. 

Criminal jtistice system sponsored projects provide a wide range of 
services to adult and juvenile drug offenders, as shown in the Table. Both 
the Probation Department and the Office of the District Attorney \'/ere in­
strumental in developing the Program plan, and both agencies have continued 
to expand servi ce deli very to drug users who come into .c~ntact \'11 th the 
criminal justice system. The deputy dis~rict attorney who served as liaison 
between the Program and law enforcement'agenc;es' was the majDr proponent of 
the Santa Rita Drug Abuse Program. The liai~on activities of his office ex­
tended beyond the County Program to include interface with major drug 
projects in other Bay Area locations. 

The Probation Department projects sho~n in the Table have been recently 
augmented by the implementation of a County Treatment Alternatives to 
Street Crime (TASC) Program. Although TASC is funded by the National Institute . 
of Mental Health (NIMH), responsibility for the program is with the Probation 
Department, rather than with the County ~lental Healt~ Agency. 
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More data were available about drug abuse projects in Alameda County 
than were available about projects in the other two counties. The need 
for monitoring and evaluetion information was perceived by the Coordinator 
and other administrators when the Program was designed. The validity of 
detailed client data has been questioned by evaluators who have examined 
the reporting system carefully (10, 16, 17). ' Th~ problem appears to lie in 
the reporting forms and procedures, which are not interpreted uniformly by 
all projects. Further, no system to follow-up on progress of clients 
treated and rele~sed, or referred to another program component, exists. 
Nonet~eless, the Program is oriented toward evaluation and has developed 
the rudiments of a reporting system. 

3.3.1.2 Crime and, Offender Data 
The profiles presented here are of population comprised of individ'uals 

who have come into contact with the criminal justice system by violating 
drug laws. Admittedly, these individuals represent only a fr~ction of the 
unknown total target population for drug abuse treatment and rehabilitation 
projects, and may be even less representative of the target population for 
drug abuse education and prevention efforts. They are., hO\'lev~r, the popu­
lation primarily addressed by the briginal grant application to OCJP. 
Further, they are descdbed by summary statistics which are available on 
a un iform bas is throughout the, State, \'/hich facil itates compari son of 
trends among counties. 

. Figure 3-2 shows actual number of drug arrests in Alameda County during 
the five-year period of 1968-1972. The Figure indicat~? Adult Felony Drug 
A~rests by drug type, and gives aggregate arrests for adult misdemeanants 
and for juveniles. Adult Felony Drug Arr~sts declined in 1970 and 1971, 
primarily due to a decrease in the number of marijuana arrests. The increase 
in total Felony Drug arrests in 1972 was attributable to an increase in 
Heroin al~rests; arrests on other drug charges ~emained relatively constant. 
Adult misdemeanor drug 'arrests have increased at a steady rate since 1969. 
The increase in misdemeanor arrests, together with the decrease in felony 
marijuana arrests may reflect changes in law enfOl~cement policy rather than 
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. changes in marijuana .user patterns. Since 1970, juvenile drug arrests have 
declined to near1~ the level of 1968 arrests. The data in this Figure re­
flect the problem of illegal drug usage from the standpoint of the law 
enfDrcement workload -- actual number of suspects entering the criminal 
justice system, 

Figure 3-3 depicts five-years drug arrest data for the County and for 
the State as rates per 100,000 population, The arrest data are presented 
in this manner to illustrate the difference in drug arrest trends between 
Alameda County and the State as a whole. In 1968, the Figure shows that 
the arrest rates by drug offense category were similar·for Alameda County 
and for the State. In 1969, the County experienced a significant increase 
in adult felony and juvenile drug arrests and thus in total drug arrests. 
Further, the data in the Figure indicate that the rate of total drug arrests_ 
in Alameda County dropped from 120,7% of the Statewide rate in 1970 to 
100.3% of the Statewide rate in 1972, As a percentage of the Statewide rate, 
Alameda's adult felony drug arrest rate dropped from 118.7% in 1970 to 
88.3% ~n 1972; and the juvenile drug arrest rate drdpped from 134.3% to 
99.2% of the Statewide rate in the same period. Misdemeanor drug arrests 
in the County do not reflect the same trend; the arrest rate for misdemeanor 
drug offenses has increased from 101.9% to 166.1% of the State\'l/ide rate 
from 1970 to 1972. However, the magnitude of adult misdemeanor arrests 
remain relatively low for both the County and the State. 

. Alameda County drug arrest figures were gathered by the BCS under a 
summary accounting system. The summary system does not a11m<l identification 
of the social characteristics of individuals arrested by crime type. Data 
are available, however, to describe charact~ristics of all known adult de­
fendants, and all felonies for the County. These data are presente~ in 
Figure 3-4, although their applicability to this study is extremely limited. 
Th~ two trends that are evident from the Figure are (1) i9crease in the percen­
tage of older defendants over time, and (2) increase in the rat~D of Black to 
.Mhite defendants over time. Neither of these trends is inconsistent "lith the 
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general age and racial distributions for the County, which are described 
in the next subsection. The subpopulation of Black defendants averaged 
47.4% over the five years; Blacks represent approximately lS% of the total 
County population. State data on felony drug defendants convicted in 1972 
show that 19.1% were B1ack,* while Blacks represented 7% of the total 
State population. Thus, Statewide, the percentage of Black arug defendants 
is almost three times as great as the percentage of Blacks'in the total 
popUlation; in Alameda, the percentage of Black felony defendants is 
slightly higher than three times the total percentage of Blacks in the 
County. 

3.3.1.3 Target Population Data 
The target population for the Drug Prevention and Education Components 

of a Comprehensive County-wide Drug Abuse Program is the entire County 
I 

population. Coordination of drug abuse services must take the characteristics 
of the population into consideration if effective delivery of services is 
to be achieved. 

This SUbsection presents socio-economic lndicators for Alameda County. 
Socio-economic indicators are defined as measures of social and economic 
conditions most frequently' correlated with social probl~ms in a given geo­
graphical area. lhese indicators relate .to (1) characteristics of the popula­
tion, and (2) characteristics of the ·economy. Their inclusion in this 
report does not infer that the drug abuse problem in the County is directly 
con'elated w1th a particular social orecondrnic condition:. they are used 
here to provide an understanding of the general characteristics of the 
County. 

Table 3-S shows summary data for Alameda ,County .based upon the 1970 
Census reports. The Table includes a column \<Jhich shows the relative rank 
of Alameda County among the Inost populous counties in the State~** and a 

*'1972 Cl~irne and Delinquency in CalifQ)~nia - Referenc0able~, Crir:les and Arrests, 
Bureau of Criminal Statistics, May 1973. 

**The ten counties are Alameda, Contra Costa, Los Angeles~ Orange, Sacramento, 
San Bernardino, San Diego, San Francisco, San Mateo, and Santa Clara. 
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TABLE 3-5 

SOCIO-ECONOMIC SUMMARY STATISTICS -- ALAt~EDA COUNTY 

INDICATOR 

TOTAL POPULATION 

Population per square mile 
% Urban 
% Rural Nonfarm 

RACIAL DISTRIBUTION, % 

Hhite 
Spanish Heritage 
Black 
Other 

AGE DISTRIBUTION> % 

Under S years 
5-17 
18-25 
Ovel~ 25 

POPULATION CHANGES, 1960 - 1970 

% Change, Total Population 
% Net t>1igration 
% Change, Black Population 

BIRTH RATE/l00,000 POPULATION 

DtATH RATE/lOO,OOO POPULATION 

UNEMPLOYfY1ENT, % 

MEDIAN FAMILY INCOME, $ 

Hhite Farni 1 i es . 
B1 ack Fam"il i es 

ptR CAPITA f<iONEY INCm1E 

RECIPIENTS OF OAS, % 

RECIPIENTS OF AFDC, % 

% LOlo! INCOME FAt-HUES. 

~ 125% of Low Income 

i ,I 

AlAHEDA COUNTY 

1,073,184 

1,464 
99.0 
1.0 

80. 1 
{12.6) 
15.0 
4'.9 

7.8 
23.6 
13.7 
54.9 

18.2 
6.6 

44.8 

16.5 

9.0 

6.S 

11 ,131 

11 ,663 
7,848 

3,702 

1.3 

7.9 

6.-S" . 

11.0 

*kank within ten major California counties. 
** Shares number tvlO rank vii th Los Angeles County. 

RANK* 

4 

4 
2 
9 

9 
6 
1 
2 

8 
9 
3 
4 

8 
8 
9 

7 

2** 

2 

5 

S 
S 

7 

S 

4 

6 

6 

~-29 

THE STATE 

19,957,71S 

128 
90.2 
8.2 

89.5 
(15.5) 

7.0 
3.5 

8.2 
25.2 
12. 1 
54.5 

27.1 
13.4 
58.2 

17.5 

8.S 

6.3 

10-,729 

10,966 
7,482 

3,614 

1.6 

7.7 

8.4 

11.9 
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column indicating averages for the entire State of California. The informa­
tion shown in the Table indicates that Alameda was the fourth largest County 
in the State, in terms of total populafion~ The population, which was 
almost totally urban, comprised the highest'proportion of Blacks, and 

, t~e n~xt to lowe~t proportion of Whites, among the ten majoi counties. Of 
the White population, almost 13% were of Spanish heritage. 

The Table entry showing the age distribution for Alameda County in­
dicates that the County had a relatively high proportion of older residents. 
Among'the ten major counties, Alameda had fewer residents under age 25 than 
its overall population rank would suggest. 

Changes in the population from 1960-1970 were indicative of a com­
paratively slow growth rate. The, lack of growth can be attributed partially 
to a low rate of immigration and partially to the low birth rate and high 
death rate. 

The economic data presented in the Table indicate that in spite of a 
relatively high unempTbyment rate during the base period, median family 
income was high compared to State averages, and was not disproportionate in 
terms of the ten-county l~anking. In addition, \'1elfare.recipients did not 
represent an unusually high percentage of the population. Per capita 

-money income, however, was comparatively low, and the percen*age of families 
classified at 11125% of low income" and "1 0w income ll levels '.'las some\<that high. 
These fi gures refl ect the fact that incomes in the County are not equally 
distributed among all families in the population.* 

*The degree of income inequality is considere~ by some auth~ritie~ to h~ve 
a high correlation with a number of ~rban ~ocl~l '~roblems, lncl~dlng ~rlme. 
This hypothesis is supported by studlesyhlch lndlcate th~t re~lons '.'l1th 
the highest crime rates are those in '.'/hleh the greatest .dlspar~ty bet\~een 
the very ri cll and t~e very. poor exi sts: .The ?egree of. 1 ~com~ .1 nequa 11 ~y 
can be expressed quantitatlvely by a G1n1 ratlo, and Gln1 ra~lOS for ~lf­
ferent economic regions then can be compal~ed. Alameda County ranks ~lfth 
among the ten major counties in equal distribution of income, as expressed 
by the Gini ratio calculation. 

3-30 

3.3.1.4 Other Planning Data 

Data in thi s category rel ate to information v/hi ch supplements project­
specific, client-specific, crime-specific, and target-specific information 
available from the other three data modules. Planning datp generally are 
program-specific. They include information about funding sources and funding 
eligibility, organizational constraints, and operational requirements. The 
following is an example of the availability of planning data in Alameda 
County. 

The Alameda County Comprehensive Drug Abuse Program received OCJP 
funding for three years; at the end of that period, many of the projects were 
continued through Short-Doyle funding for a period of several months. The 
tota 1 amount represented a,bout three months of Program fundi ng. Project 
directors and some administrators expected that Short-Doyle would fund the 
projects at the same level for the follm'ling fiscal year; ,the State, however, 
could award only the same total amount of funding (i.e., three months of 
Program monies) over the fiscal year. Because of this misunderstanding, 
other funding sources were not explored, * and the County \'1as faced with 
the pro~lem of allocating an inadequate amount of monies among the drug 
projects. 

The situation, which generated considerable negatiye reaction among 
the Drug Program Components, could have been avoided through collection of 
proper planning data. Such data are available, but have not been collected 
and utilized on a uniform basis. As one result, community-ba'sed projects 
have begun to seek funding independent of the Drug Abuse Program. If their 
efforts succeed, the concept of a county-wide comprehensive program is 
1 ikely to fail. 

*At the time the intervie\·ling. for this study \'tas completed, a belated 
attempt was being made to procure additional funding from other sources, 
such as the National Institute for Drug Abuse. 
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3.3.2 DATA ANALYSIS SUBSYSTEM 
A Data Analysis Subsystem comprises three modules: (1) Client Data 

Analysis, (2) Planning Data Analysis, and (3) Evaluation Data Analysis. 
The three modules all utilize data from the Data Collection Subsystem. 
The following paragraphs briefly discuss the extent to wh-ich analysis has 
been performed upon existing data in Alameda County, by module. 

3.3.2.1 Cl,ent Data Analysis 
The analyses performed upon client data for the Program have been 

limited mainly to comparisons b~tween project compon~nts in terms of 
(1) characteristics of clients served; (2) services delivered to clients; 
(3) number of clients served, and (4) costs per client or unit of service 
rendered. This type of analysis is helpful in quantita·tive comparisons 
of projects, and results, in information about the oper-ating efficiency of 
the projects and the type and number of cl i ents they attract. It does not 
yield however, information about the effect of the servic~s delivered upon 
the future activities of the client. That is, are the services delivered 
impacting upon the clients l drug problems? This shortcoming in client 
data. analysis reflects the absence of a program-wi de- uniform reporting 
system, as discussed in Section 3.3.1.1, Project and Client Data. 

3.3.2.2 Planning Data Analysis 
Planning data analysis within the Program primarily has been limited to 

the efforts required to produce grant applications for OCJP funding and the drug 
abuse section of the County Short-Doyle Plan. Although a comprehensive plan 
was developed for the Program originally, planning data have not been 
utilized to provide for a continuum of planning. As an example, during a 
meeting of the Technical Advisory Committee for drug abuse, the FY 174- 175 
S.B. 714/Short-Doyle plan was pres'ented for revievJ. The Director of Mental 
Health explained that the FY 174- 175 plan was the same as the prior year's 
plan; with the justification that no one seemed to disagree with the pre-
vious plan, and no new planning had taken place. When asked how priorities 
would be reassigned in the FY 174-'75 plan due to the much lower level of 
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Short-Doyle funding, t~e di~ector replied that the problem was not going 
to be addressed at that point because there was no way to handle it· 

, ' 
that such matters would be considered after the plan was submitted. 

3.3.2.3 Evaluation Data' Analysis 
As mentioned previously in Section 3.2.3 there were efforts to evaluate 

components of the Drug Abuse Program. Review of the completed reports and 
interviews with some of the authors indicated that none of the efforts 
qualified as evaluations. That is, they could not assess the impact of 
project acti vi ti es upon the County 1 s drug abuse probl em. Data v/ere not 
sufficient, in quantity or in reliability, to perform evaluation; the re­
ports stressed the data problems encountered and identified areas of neEd 
which must be addressed before evaluation can be meaningful. 

3.3.3 INTERPRETIVE REPORTING SUBSYSTEM 
An interpretive reporting system is based upon four modules of informa­

tion: (1) client statistics; (2) component s~rvices available; (3) com­
munity/target population needs; and (4) evaluative summaries and 
recommendations. 

The Alameda County Drug Abuse Program did not include an interpretive 
r'ep'orti ng subsystem. Reports \'Jere produced \'Jhi ch descr'j bed cl i ent stati sti cs 
(13)- and component serv'ices available (1), but they were not, produced on a 
con5istent and continuing basis. Reports which contained analyses of com­
munity/target population needs (2) and evaluative recommendations and 
sunimaries (4, 9, 10, 16) were one-time efforts, and the results were not 
always disseminated to information users. Reports usually were generated 
on an lias required" basis, and were used only to fulfill the requirements 
that necessitated them. In one recent instance, a consultant was selected 
to evaluate a set of neighborhood centers. The civaluation was required to 
be completed in about one month, and carried a rather low budget. Just 
prior to contract a0ard, the fact came to light that these same centers 
had been included in an evaluat'ion completed a few months previously. The 
completed evaluation report had not b~en passed on to decision~makers, who 
consequently were unaware of its exi stence. 
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3.3.4 TASK TWO SUMMARY 
The preceding subsections described the drug program planning and 

evaluation information \'1hichis presently available in Alameda County, 
and discussed some of the ways in which the information has been used. 
Table 3-6 summarizes the'se results, using the measurement criteria 
described in Section II. 

As the Table shows, the elements of a planning and evaluation system 
that do exist presently in the County are fragmented and underutilized. 
Available data are not collected uniformly; collected data are not analyzed 
systematically; and results which are produced are not,distributed to all 
information users. 

The next subsection addresses the ways in which information objectives 
might be achieved under the existing structure of the Drug Abuse Program. 

,3.4 ' RECO/'llr'~ENDATIONS FOR It>1PROVED COUNTY-HIDE DRUG ABUSE COORDINATION 
The structure of coord; nati on for the County-\'1; de Program \':as under­

going changes during this study, as describ~~ in Secti6n 3.1. Recommenda­
tions set forth here'which pertain to the role of the Coordinator therefore 
are stated in general terms which could apply to coordination stemming 
from any provider agency. Recommendations which address design implementa­
tion of a planning and evaluation information system are specific to the 
Comprehensive Drug Abuse Program. 

3.4.1 THE ROLE OF THE COORDINATOR: RECOMMENDATIONS 
A Coordinator who occupies a position within the administrative 

hierarchy of a major provider agency, such as the HCSA, does not need to 
have di rect authority. In practi ce, di rect cOOl~dinator authority woul d be 
difficult to grant; the Coordinator may be the channel for funding from 
other local government sources who understandably want to retain d~cision­
making control over'resources. The Coordinator must, however, assume a 
role where he is a link in a single line of authority; or, he must assume 
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TABLE 3-6 

MEASORES -OF COORDINATION OBJECTIVES 

-MEASUREMENT CRITERIA CRITERIA -FULFILLMENT 
..... EII .. _. ~_."""''''. __ =_=,.,..,......==-==_ ....... __ ..... __ .-• ...".",""' .. ""'.!-=. _____ .... ======~==zB=_=a:Jr:II"""""' .......... ____ • ---..,....~-- 7-:-~ ...... -------..-__ ---,-..,...,..~ _____ _ 

Are relevant client data uniformly collected 
and maintained by all components? 

Are community needs documented on a 
continuing basis? 

Are arrest data by drug offenses available? 
Are dispositional data on drug offenders by 

offense available? 
Are funding sources for drug abuse programs 

known? 

Ar.e cl ient data col1ected from all com~onents 
by the Coordinato~? 

Are community data obtained by the Coordinator? 
Are arrest and dispositional data obtained by 

the Coordinator? 
Are funding sources contacted by th~ Coordinator? 
Are analyses of needs for drug abuse services 

performed by the Coordinator? 
Based upon data collected? 

Are client referrals subject to follow-up analysis? 
Are components. informed of the results of analysis­

of needs and funding availability? 
Are decision makers informed? 
Are components informed of services available to 
clients from other components? 

Collected and maintained; not uniform 

No 

Summary statistics published by BCS. 
Not currently published by BCS; law enf.orcement 

agency data required for detail. 
Not completely 

Only as required by funding agency 

No 
No 

Some sou~ces are contacted 
As required for funding 

No 
No 
Not formally 

Sometimes 
Not forma 11 y 
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a role that is of an advisory/support nature only. Coordination that is 

part of agency administration mandates the former role. The following are 

guidelines as to the structure of that role. 

o The Coordinator must be the point-of-contact for all lov/er levels 
of the Program hierarchy; 

o The Coordinator must be the one who communicates policy decisions 
to lower levels of the Program hierarchy; 

o The Coordinator must be the information base for the Program, in 
that information should be received and disseminated through his 
office; and 

• The Coordinator must receive sufficient administrative policy 
direction to allow him to assume responsibility for his assigned 
functions. 

In summary, the CoordinatOt~ must be the visible element \·Jhich all com­

ponents of the Program have in common. 

The activities of a Coordinator are or should be determined by the 

goals and objectives of the Program. Goals and objectives for the Alameda 

County Comprehensive Drug Abuse Program apparently have not been changed 

~ince the Program1s inception.* They are not discussed here in detail because 

their present relevance to the Program is not clear. It is recommended that 

the new coordination effort be defined by careful definition of Program goals 

and objectives. It is recommended further that high priority be given within 

the Program to developing a plan to implement the three coordination objec­

tives defined for this study. The purpose of coordination is to bring all 

elements of a kind together: a viable administratton structure and functional 

Program objectives are essential to achieve this purpose. 

The ne~t subsection suggests ways in which Program coordination objec­

tives may be accomplished in Alameda County. 

*For a graphic presentation of the Program Goals and Objectives, see 
2l-Day Report, Cluster Evaluation of Narcotics Coordination Projects, 
Including County-Wide Comprehensive Narcotics Projects, JRB Associates, Inc., 
January 15, 1974. 
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3.4.2 ACHIEVEMENT OF COORDINATION OBJECTIVES: RECOMMENDATION 

The Alameda County Comprehensive Drug Abuse Programs contains the 
basic elements necessary for successful implementation of a planning 

and eval uationinformation system. Administrators recognize the nee.d 

for planning and evalua~ion information to facilitate decision-making. 
Project Directors are accustomed to reporting requir.ements and would be 

amenable to a system which provides feedback useful to the projects. 

The study recommendations for achieving coordination objectives relate 
to foLir substantive issues: (1) structure of a planning and evaluation 

system data base, (2) data elements and data sources, (3) data analysis, 

and (4) interpretive reporting. Specific recommendations are presented here 

for each of the four issues. A suggested conceptual approach to implemen­

tation of these recommendations is described. A more detailed discussion 
of the issues is in Section VI. 

3.4.2.1 Structure of a Planning and Evaluation System Data Base 

The Alameda County 'Comprehensive Drug Abuse Pr'ogram should develop a 
user-oriented planning and evaluation system. The data base should be 

developed initially for manual operation. The manual data base should serve 

present information requirements and retain the functional elements of a 

computer design to permit automation at ~ome future date. The user-oriented 
data base should be developed around three types of information serving 

specific functions for given users. These types of information are Planning 

Information, Evaluat:ion and Nonitoring Information, and Stati'stical Analysis 
and Interpretive Reporting Information. The goal and objectiv~ framework 

served by these information categories should b~ compatible with the coordina­
tion objectives of the County Drug Abuse Program. Figure 2-1, in Section II, 

illustrates a typical structure for a Plan~ing and evaluation system data 
base. 

With some exce~tions, the data which the Program should collect exist 
in some form in Alameda County. These data need to be collated uniformly 

for planning, evaluation, and analysis. The storage procedures should be 
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easy to use and should reflect the availability ~f fiscal resources to sup­
por~ file maintenance and updating. As the volume of information increases 
and file maintenance l~equirements become more sophisticated, automation of 
parts or all of the data base may be considered. 

3.4.2.2 Data Elements and Sources 

Data should be collected periodically and in a uniform manner from all 
projects in the Drug Abuse Progr~m. The data should include intake counts, 
client characteristics, type of service d2livered, units of service delivered, 
referral and referral foll~w-up information, release counts, and outcome 
data. This information should be collected through use of Data Collection 
Instruments (DCIs) designed in consultation with project staff and Program 
administrators to ensure r~alistic reporting procedures and meaningful 
results. Project budget and expenditures by type should be collected also 
to allow. calculation of project cost-effectiveness. 

Police drug offender arrest data have been used repeatedly as the main 
indicator of the drug abuse problem in an area. Many agencies continue to 
use these data to analyze drug problems and to forecast future trends. 
Although these data are insufficient to characterize th~ breadth and depth 
of drug abuse problems, the Drug Abuse Program should collect BCS data in 
order to permit standard comparisons af'!1ong County planning areas and \·,ith 
other counties. In addition, detailed data should be collected from local 
criminal justice agencies reflecting drug-offense and arrestee-characteristic 
tabulations on a consistent basis. 

Populations and population projections for planning areas \'Iithin the 
County should be obtained each year in order to establish crime "rates ll 

per capita. Demographic information about the general population should be 
obtained to allow comparison of drug-arrestee ch~racteristics with characteristics 
of the population, in ordel~ to identi'fy target groups for drug abuse education 
and prevention efforts. 

3-38 

", 

~he planning data of most immediate concern to the Drug Abuse Program 
relates to sources and availability of funding. To maintain such data, the 
Program must maintain liaison with County financial administrators, and with 
representatives of State planning agen~ies and Federal direct-funding 
agencies. Grant applic~tions for State or Federal funding must be responsive 
to requirements of the funding agencies; thus knowledge of agency standards 
for g.oal-directed planning, financial and performance monitoring, and 
evaluation is important to the Program. 

I~ the longer range, planning is the process of setting priorities, goals, 
and objectives. This process is one of great sensitivity to a public agency. 
To perform this role properly, decision-makers must have additional informa­
tion regarding internal an? external attitudes toward the County Drug Abuse 
Program and its components. The external data ~hould be obtained from 
survey techniques which could elicit subjective community opinions. The 
internal data derive from two sources, namely, the subject~v~ opinions of 
staff and management personnel working in and with the Program~ particularly 
members of the criminal j~stice system, and the systematic use of expert 
judgment which is focused on specific goal-oriented issues. These "system­
intemal ll and IIsystem-external li data-gathering tools ca~ be 'extremely re-
spons i bl e to the Program's changi ng needs. Each "survey" procedure \'Iill vary 

in Gost, compl exity, time for compl eti on, and abil ity to produce reptesentati ve 
'results. These tools should be considered seriously as an important means for 
the County Program to gather data and opinions necessary for ptiority and 
goal establishment. 

3.4.2.3 Data Analysis 

Analysis of the evaluation and monitoring information recommended in this 
report for inclusion'in the data base will provide a set of performance 
measures for use in drug abuse program planning at the County level. The 
performance measures are assessments of the baseline goals established in 
the planning process against actual goal achievement by project? and programs. 
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This kind of information on goal setting and goal achievement provides the 
basi s for eval uating and monitori n9 the performance of projects and p'rograms. 
In the aggregate, project and program data establish a performance manage­
ment system that feeds evaluation and monitoring information back into the 
planning process. 

, 
Planning, evaluation, and priority-setting data st'lould be analyzed in 

order to assess long term needs and short term priorities for drug abuse 
reduction and system improvement. Statistical and trend analyses should be 
used to' identify immediate problems and solutions and to reassess the needs 
of the County agency and community projects concerned with reducing drug 
abuse and improving the system on a continual basis. 

Drug abuse data specialization and analysis should be the responsibility 
of the Drug Abuse Program within the HCSA. Unless ~n omnibus County 
planning agency comes into being, the, various agencies which currently are 
concerned with area planning will continue to be responsible for the collec­
tion and analysis of data for the'ir particular fields. The County"Drug 

• ,I 

Abuse Program thus will be able to make discriminate use of data bases on 
health, transportation, economic activity, public assistance, the environment, 
characteristics of the population, educational and job opportunities, and 
school enrollment alld educational attainment, while providin~ data on drug 
abuse and County-wide drug abuse efforts to these other planning agencies for 
their effo~ts. It is therefore recommendad that the Program staff speciaJiz~ 
in the analys'is of drug abuse problems and the relationships between drug 
abuse and contributing factors, but not necessarily in the analysis of the 
factors, themselves. 

3.4.2.4 Interpretive Reporting 
Interpret; ve reporti n9 is the process of presenti n9 data coll ecti on and 

analysis results to Jnformation users. Reporting formats must be designed 
to fulfill information requirements of users at various levels in the Program 
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hierarchy. Reports required at the project level would include resource 
directories to assist in client referrals, summary reports of activities 
of all projects in the Program, guidelines for, future planning, reporting 
poli'cy and procedures~ and evaluation information relevant to each project's 
operational activities. At the Program level, interpretive reports would 
include analysis of needs in drug abuse education, prevention, treatment 
and rehabilitation; comparative eva~uations of projects in each functional 
category; and budget projections for all components of the Program. Reports 
to the County administration primarily would be budget-related and would 
include planning priorities based upon analysis of needs and existing ser­
vices, and program performance summaries. 

In summary, the Prog,ram shoul d be a recipi ent of other agencies I data 
and analyses rather than attempting to become the single source of all 
relevant drug information in the County. The latter effort can beextreme1y 

, 
costly. Extensive use should be made of each community's social, economic, 
and demographic data and each project's monthly operations reports to minimize 
unnecessary data collection efforts. However, the Program staff should be 
the principal contact in the County for collection, analysis, and interpre­
tive reporting of operational data for drug abuse projects and detailed 
statistics on drug users and arrestees. 

, , 



l 

I 

SECTION IV 

CONTRA COSTA COUNTY 

I J " 1 -
-; -

~-
-J 

i I l 
\ 

\1 
j 
f f 

f ! 

I 
j \ 

I 
t 

1 
l' 
I 

I 
I 

I 
1 
i 
j 
I' 
! 
t 
j 
1 

l 
\ 
1 
i 
j 

I 
1 

I 

SECTION IV 
CONTRA COSTA COUNTY 

4. 1 BACKGROUND AND INTRODUCTION 

-------- ------------

The Contra Costa County Dru.g Abuse Program was the second largest of 
the three Progt~ams in the Cluster. The County received o'tJr $400,000 in 
OCJP funding over the Program period, from 1 September 1971 to 30 April 
1974. The total Program budget for that period exceeded $1,000,000. Funds 
were obtained from OCJP for two major purposes: (1) expansion of the 
Methadone Maintenance pr'oject; and (2) creation of a Discovery Program for 
residential and corrmunity treatment. The grant included funding. for an 
Executive Director of the Discovery Pr9gram, who also was to provide County­
wide drug abuse coordination. 

By the end of the first year of Program operation, the Executive Director 
of the Discovery program had fQund that the dual responsibilities of project 
coordination and operation created a conflict of interest. He suggested that 
the two roles be separated. As a result, the County requested and received 
OCJP funding for n separate coordination position. The position which 
authorized an Executive Assistant to the Drug Abuse Board, was filled ini­
tially in November 1972. The present Executive Assistant has occupied the 
position since mid-1973. The Executive A:;sistant is responsible to the Director 
of the County Human Resources Agency, who is the COU~'lty Short-Doyl e Drug Abuse 
Coordinator appointed pursuant to the requirements of State Senate Bill 714.* 

The Drug Abuse Board is comprised of memb~rs from each supervisorial 
district, elected by caucus in their communities. The Board members func­
tion as representatives of their individual districts; the overall Board, 
therefore, functions to represent drug abuse activities County-wide. The 
Board also serves as the Technical Advisory Committee on Drug Abuse for the 
County Mental Health Advisory Board, and is responsible for reviewing the 
drug portion of the 'County Short-Doyle Plan. 

*Senate Bill 714 required that each count:)', have a Drug Abuse Coordinator, to be 
ap.pointed by the Board of Supervisor, who must be (a) the County Mental Health 
Oir.ector; (b) the Chief Administrative Office of the county; or (c) the head 
of the county agency responsible for overall health services for the county. 
The Director of Human Resources is in the latter category. 
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The Contra Costa Drug Abuse Program presently comprises five components: 
(1) Discovery Centers - community-based counsel ing centers; (2) Discovery 
House - a drug-free therapeutic community; (3) M-Hard - a detoxification 
facility which alSo provides motivational therapy for Discovery House candi­
dates; (4) two methadone maintenance clinics; and (5) a drug prevention/ 
edllcation component in the County schools. Administration of the County Drug 
Program primarily is the responsibility of the Program Director for Mental 
Health, Medical Services Division of the HRA. The County Superintendent of 
Schools had administrative responsibility for the Education component. Dis­
cover~ Centers are run ~y the cities through contractual arrangements with the 
County. The County pays the salaries of staff and the city takes responsibility 
for facilities and other needs. 

The remainder of this section examines the coordination role as it 
existed during the OCJP-funding period. Coordination problems and needs 
are addressed, and recommendations to the County for improved coordination 
of drug abuse activities are given. The presentation is divided into three 
major subsections: 

o TASK ONE: DEFINITION OF THE COORDINATION PROCESS (Sec. 4.2); 
• TASK TWO: DEGREE OF OBJECTIVE ACHIEVEMENT (Sec. 4.3); and 
• RECOMMENDATIONS FOR IMPROVED COUNTY-HIDE DRUG ABUSE COORDINATION 

(Sec. 4.4). 

Qualitative data collected through interviews in the County are presented in 
Sec. 4.2. These data and other information collected through observation and 
document.review are analyzed in Sec. 4.3. Section 4.4 draws upon the findings 
presented in the preceding two sUbsections to develop recommehdati3ns to 
Contra Costa County for improved coordination procedures. 

4.2 TASK ONE: DEFINITION OF THE COORDINATION PROCESS 
This subsection presents the re~ults of the qualitative data collection 

and analysis effort conducted under Task One. The data were collected 
through interviews with individuals who are directly and indirectly involved 
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with the Contra Costa County Drug Abuse Program. The interviews were 
structured according to the Data Collection Instruments (nCls) in Appendix B. 
As explained in Section II, DCls were designed to elicit information from 
individuals at all levels of the Program, and those associated peripherally 
wi.th the Program, and to summarize the content and process of meetings 
attended by the evaluators. The DCI information has been organized for 
presentation here into two groupings. The first information grouping con­
sists of responses which help to describe the role of the Coordinator* for 
drug abuse programs. This grouping reflects respondent perceptions of the 
Coordinator's authority, responsibilities, activities, and accomplishments. 
The second information grouping pertains to problems and needs which exist in 
the P'rogram area, as perceived by'the various respondents. 

Within each of the two information groupings, res.pondents are categorized 
as follows: 

Coordinator -- The individual funded by OCJP to coordinate the County 
Drug Abuse Program, and his staff. The job title for this posi­
tion in Contra Costa County is IIExecutive Assistant to the Drug 
Abuse Board ll

; 

·Providers, Agency -- Individuals associated with a local government 
agency which provides drug abuse service(s) at an agency facility; 

Providers, Community Centers -- Individuals who provide drug abuse 
service(s) at community locations which are physically separated 
fr.om agency facil ities; 

Evaluators -- Individuals who ha~e evaluated components of the Program; 
Advisors, Citizen -- Individuals who represent interests of the community 

as members of the Drug Abuse Board or r~enta 1 Health Advi sory Board; 
Administrators, Direct -- Individuals other than the Coordinator who 

have some responsibil ity or. authoY'ity related to coordination 
of the Drug Abuse Program (includes Coordinator designated in 
compliance with S.B. 714); 

Administrators, Indirect -- Individuals who do not have direct authority 
or responsibil ity for the Drug Abuse ~rogram, but \"ho~e decis~o~­
making power can affect the Program (lncludes the Reglonal Crlm.,nal 
Justice Planning Board); and 

Criminal Justice System Users -- t,lembers of law enforcement, justice, 
and corrections agencies who may refer clients to projects in the 
Program. 

*The Coordinator refer~ed to in this report is the OCJP-funded Coordinator, 
the Executive Assistant to. the Drug Abuse Board. 
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4.2.1 THE ROLE OF THE COORDINATOR 
Table 4-1 is a display of interviewee responses* to questions about 

the role of the C<;lOrdinator. The first question attempted to identify 
the individual who was p~~ceived as Coordinator. The OCJP funded Coor­
dinator(Executive Assistant to the Drug Abuse Board)} and the 714-

Coordinator each were named by 23% of the respon$es. An equal number of 
responses, ho\'1~ver, indicated that no one in the County is a Coordinator. 
The Drug Abuse Board was perceived by three respondents as the coordinating, 
body; one of those respondents was a Board member. Three respondents stated 
that most coordination stemmed from the combined activities of Mental Health 
Services and the Mental Health Advisory Board; all thre,e of those respon-
dents were t'1ental Health Services staff and/or Mental Health Advisory Board 
members. The Director of the Discovery Program was named once as the Coordina­
tor of all Discovery Program components. The Probation Department was cited 
by a IIDirect Administrator ll as the informal coordination body for criminal 
justice/drug program interactions. 

The second question attempted to elicit responses to help determine 
the ·OCJP-funded Coordinator1s activities. The 'responses to this question 
reflect clea~ly the role of the interviewee ,in the Program. Providers who 
were not members of one of the Boards mentioned informa~ion dissemination 
as a primary coordi nati on acti vi ty. The .. information they sought and received 
from the Coordinator usually concerned .fun,di ng questions. Indivi dua 1 s who 
\'1ere members of the Drug Abuse Board described a set of activities performed 
by the Cbordinator as staff to the Board. These activities included handling 
correspondence, formulating recommendations to the Board, and preparing 
Board resolutions. The Coordinator was perceived as performing liaison 
activities of three types: t 1) beb'leen the County agencies and the Drug 
Abuse Board; (2)among County agencies; and (3) among the various advisory 
boards in the County. Respondents who cited these liaison activities were 
involved with the agency or organization for \'/hich the liaison vIas performed. 

*Number of responses does not equal number of interviewees because some inter­
viewees gave several responses, and because some questions were not answered 
by a 11 'i r.te rvi e\'/ees. 
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. TABLE 4-1 

ROLE OF THE COORDINATOR IN CONTRA COSTA COUNTY 
. . 

, ' RESPONDENT I'CATEGORY I 

c"OORDI- PROVDRS. PROVDRS. . ·IADV I SORS , 
:QUESTION/ANSWERS NATOR AGENCY ~OM.· ,CTR. ~VAL. , CITIZEN 

Q. l>IHO COORDINATES? . 
A. Executive Assistant 1 2 

to the Drug Abuse 
Board. 

A. Drug Abuse,Board 1 1 ," 
A. Discov~ry Program • 1 

Director 
A. 714 Coordinator 1 1 1 

A. Probation Department 
A. No one 2' 1 1 

A. t~enta 1 Hea 1 th/r~HAB 2 1 

Q. ACTIVITIES OF 
, 

COORDINATOR? 
A. Agency/Drug Abuse 

Board l:.iaison 1 .' 
A. Information Resource 1 3 1 

A. Sta ff \'Iork for Drug 1 1 1 
AbUSE: Board -

A. Funding Advocacy 1 

A. Interagency Liaison 1 

A. Inter-Board Li a i son 2 
A. Don1t Know 1 

I . 
Q. . \4HERE SHOULD 

COORDINATOR BE? . 
A. Human Resource Agency 1 

A. County Administrator1s . 
4 . Off; ce 

A. Mental Health 1 1 

A. Criminal Justice 
P'l ann i ng Board 
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ADMINIS. 
DIRECT 
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1 

1 

1 

1 
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--- ---
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----~--

ADMINIS. 
INDIRECT 
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1 

1 

1 

1 

CJS 
USER 

1 

1 

1 

1 
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QUESTION/ANS\tIERS 

Q. RESPONSIBILITIES? 
A. Administrative 
A. Planning 
A. Program Monitoring 
A. Evaluation 
A. Funding Advocate 
A. Not formally defined 
A. Information Resource 

to DAB 
A. Staff work for DAB 

Q. DECISION-MAKING 
AUTHORITY OF 
COORDINATOR?* 

Q. WHAT SHOULD COORDINA-
TOR ACTIVITES BE? 

A. Information Resource 
A. Funding Advocate 
A. Evaluation 
A. Planning 
A. Staff to DAB 
A. Technical Assistant 

to Discovery Program 
A. Liaison/Communications 

Q. MAJOR ACCOMPLISHMENT?' 
A. Well Respected 
A. Information Access 

and Dissemination 
A. None 

*Responses to this questio 
Coordinator had no di rect, 

TABLE 4-1 (Continued) 

COORDI- PROVDRS. 
NATOR AGENCY 

. 
1 2 

1 

1 2 

1 1 

3 

1 

1 

1 2 

3 

1 '). 
.:J 

~ were n 0,,, tall i ed 
~ecision- making au 

- I-~ 

REsPONDENT CATEGOR 
~I 

Y 

PROVDRS .1 
COM. -CTR. EVAL-. 

1 2 

-

, 

1 

1 

1 

p as a 11 esponden 
hority. 
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The r~sponsibilities of the Coordinator were described by Drug Abuse 
Board members as staff work to the Board and by most other respondents as 
"undefined." Some respondents in "indirect administration" cited additional 
responsibilities in the area of program planning, monitoring, and evaluation; 
although one indicated that the present structure for coordination makes 
these funct"1ons impossible. 

The fourth question, relating to the amount of decision-making authority 
vested in the Coordinator, elicited a unanimous response: the Coo~dinator 
has no authority. H'i s abi 1 i ty to affect deci si ens made by those who do have 
authority was cited by several respondents; for example, one respondent ob­
served that the Coordinator "facilitates" decision-making by effective use 
of information. Another said that because the Coor~inator was personally 
liked ~nd respected, his recommendations wer~ considered to be valuable. 

The next question asked respondents to describe the activities they 
fee 1 a Coordi nator shoul d perform. The responses i ndi cate th.ai: "des ired" 
activities are very similar to "actual" activities of the Coordinator. 
Coordination activities are perceived to be support services to the Program 
ind its components, rather than organizational or administ~ative functions. 

The position of the Coordinator in the County structure was addressed 
by the next question. Only responses which cited specific ~rganizational 
structures as appropri ate for coordi nati on were ta 11 i ed. Responses were 
va.ril=d~ \~ith three individuals recommending the Human Resources Agency {HRA) 
\·/hich is the agency the Coordinator represents at present. Two respondents 
felt that the Coordinator should report directly to the County Administrator 
unless HRA begins to demonstrate more ~nterest in the Drug Abuse Program. 
~lental Health Services was recommended as the coordination agency by three 
respondents, two of ",/hom are associated \'Iith that ag'ency, and one of whom 
is a member of the criminal justice system. 

The final question pertains to the major accomplishment of the Coordinator . 
As previously mentioned, the OCJP-funded Coordinator who was the subject of 
the intervi e\'/s di'd not join the program until mi d-1973. Respondents therefore 
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did not discuss accomplishments as program outcomes, but as personal achieve­

ments of the Coordinator. The most mentioned achievement was the amount 
of agency and community respect earned ,by the Coordinator during his rela­
tively brief period of service. One respondent attributed this success to 
the Coordi nator' s IIprofessi ona 1 bear; ng and low-key, nonthreateni n9 appr·oach. II 

Another stressed the Coordinator's ability to communicate v/ell with all 
components of the Progra~. The second achievement cited was the Coordinator's 
,ability and willingness to acquire and disseminate information. For example, 
one criminal justice agency-sponsored project director stated that no previous 
Coordinator had ever contacted his project; the present Coordinator not only 
contacted the project but also helped the group obtain additional funding. 
An lIindirect administrator ll obser·ved that the Coordinator attended and 
participated in most area meetings relevant to drug abuse~ and kept each 

group informed of the acti~ities of the others. 

4.2.2 DRUG ABUSE PROGRAM COORDINATION PROBLEMS AND NEEDS' 
This informational grouping contains a summary of the perceived problem 

areas in ~oordination, and the cpnsequent needs of the Program and its com­
ponents. Questions and responses are displayed in Table 4-2, by type of 

respondent. 

The first question sought to identify major constraints \'1hich exist 
presen..!ll upon the coordination function. The question ViaS presented to 
interviewees in a manner intended to deemphasize the constraints which were 
not inherent to the position; for example, the Coordinator's brief tenure 
prior to the evaluation, and the period of time during which the Program had 
no Coordi nator. TVlenty-four percent of the responses i nd; cated that the 
Coordinator lacks authority, and 28 percent cited multiple chains-of­
authority as a major constraint. Figure 4-1 illustrates a composite chain­
of-authori ty deri ved from respondent descri pti ons. T\'1enty percent of the 
responses identified the conflicting 'responsibi1ities of the Coordinator 
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1 TABLE 4-2 

PROBLEHS IN COORDINATION CONTRA COSTA COUNTY 

1 

-_ UESTION/ANS1;/ERS 

1 A. 

WHAT WERE THE MAJOR 
CONSTRAINTS UPON 
COORDINATION EFFORT? 
Undefined Role 

A. 
'j A. 

Lack of Authority 
Conflicting 
Responsibilities 

.! \ 

I I 

A. Multiple Chains-of­
Authority 

A, Lack of Planning 

Q. l'/HAT HERE THE r~AJOR 
SHORTCorUNGS OF 
COORDINATION EFFORT? 

A. Inadequate. Planning 
A. No Evaluation 
A. No Information 

Collection/Dissemina­
tion System 

tOORDI­
NAT9B. ' 

1 

1 

1 

1 

1 

1 

1 

-,- ----- ~ l ----RkSPONO-E"n i CATE-GORyT~ - --~, --

PROVDRS. PROVDRS.I· .ADVISORS, ADMINIS. ADMINIS. CJS 
~§ENCY ..:or1. CTIL . EVAt:. CITIZEN DIRECT INDIRECT USER' 

1 

1 1 

2 • 

2 1 

1 

1 

1 
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FIGURE 4-1 

PERCEIVED' CHAI~jS OF AUTHOR'ITY IN THE 
CONTRA COSTA DRUG ABUSE PROGRAM 

4-10 

.. 

as a major problem, and sixteen percent pertained to poor definition of the 
Coordinator's role. These constraints were summarized succinctly by one 
respondent who s~ated: 

liThe Coordinator's role is nebulous; he has no authority 
himself; he must go through his Director as well as through the 
Drug Program Uirector; and he is actually staff to the Drug Abuse. 
Board. He has no direct project contact. II 

Only three respondents identified lack of , planning as a major constraint. 
Two of these -- the Coord,inator and an indirect administrator -- saw lack 
of planning as the cause of other major constraints. That is, if the planning 
effort had included a detailed analysis of the coordination requirements and 
a consequent definition of specific responsibilities and authority of the 
Coordinator, the other problems could have been avoided. For example, an 
indirect administrator stressed that the Coordinator do~sn't really need 
direct authority, as long as he represents a link in a single chain to 
direct authority; hmvever, the chain-of-authority and the Coordinator's 
positibn in it must be defined carefully to avoid conflict. 

The second question addressed major shortcomings of the coordination 
effort. Inasmuch as few of the respondents perceived that a coordination 
effort had' been conducted, fey/ responses were offered. The Coordinator and 
ah indire&l administrator cited failure to meet certain original program 

I 

objectivei in areas of planning, monitoring, and evaluation. Other respon-
dSnts identified shortcomings in the same areas, citing unavailability of 
evaluation, referral~ funding, and planning information as examples . 

4.2.3 TASK ONE: SUMMARY 

The preceeding subsections presented information about the role of the 
Coordinator and problems in coordination oJ the Contra Costa County Drug Abuse 
Program. The major problems were seen as lack of Coordinator authority and 
poor role definition. These two factors were cited as major constr!'lints upon 
the coordination effort; yet ques~ions about actual and desired coordination 
activities indicate 'that the Coordi:nator ~ doing what he IIshould" be doing. 
A coordination role has been defined informally, and activities are being 
performed in accordance with that role, despite the constraints. 
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The multiple IIchains-of-authorityll depicted ~in Fljgure 4-1 are nonetheless 
a major constraint to effective coordination. Because he always has lacked 
authority, the Coordinator never has been a link in one of the many chains. 
He therefore retains a neutral support-advisory position \'lhich remains con-
stant despite shifts in the administrative power structure. This position, ~ 

however, has no formal role definition, which leads to uncertainty among 
Program components as to'whether or not coordination is taking place. 

The Coordinator, despite the fact that he has been with the coun~y less 
than a year', has achieved quite a high level of visibility. He attends and 
participates in meetings of community and advisory groups on drug abuse, 
and serves as an i nformati on resource to members of the gy'oups. Hi s faci 1 ity 
in acquiring and disseminating information is a major factor in his success. 
One respondent described t~e Coordinator1s predecessor as an individual who 
was preoccupied with (1) becoming part of a chain of authority, and (2) acquiring 
authority. This individual \'taS perceived as a threat by the higher levels 
of the Program, and as· an impediment by the Program components. The present 
Coordinator has remained uninvolved in power struggles and has chosen in-
stead to base his position upon liaison and information~l activities. 

4.3' TASK THO''':- DEGREE OF OBJECTIVE ACHIEVEr~ENT 
This section pertains to the degree to which coordination objectives de­

fined fOI~ this study were achieved in Contra Costa County. The three coordina­
tion objectives were described in Section II, and are restated here: 

o Increase information sharing among the program components; 
o Increase the quality of drug abuse services provided to clients and 

the community; and 
• Develop guidelines and procedures for the effective allocation of 

drug abuse resources. 

In Section II, the coordination objectives were described as compr~sing 
the definition of a planning and ~valuation system. The s.,ystem consists of 
three major subsystems: (1) Data Collection, (2) Data Analysis-, and (3) 
Interpretive Reporting. 
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The .results of Task Two are presented in .the follm'ling paragraphs by 
subsystem category of the planning and evaluation system.' The first category 
is the Data Collection Subsystem which discusses the availability and utility 
of planning and eval uation information for the County Drug Program. The 
second category pertains to the analyses which can be performed upon the 
data to produce meaningful results, and the third category address7s the 
methods by which the results can be disseminated for various applications . 

4.3.1 DATA COLLECTION SUBSYSTEt~ 
rhe data collection subsystem is the basis for planning, evaluation, 

and monitoring needs. It is organized into four major modules of data: 
(1) Client and Project data; (2) Crime and Offender Data; (3) Target- Popula­
tion Data; and (4) Other Planning Data. Each module is discussed below, and 
the data which are available* currently for each module are presented. Data 
gaps are discussed briefly. 

4.3. 1.1 Cl i ent and Project Data 
Table 4-3 lists the County Drug Abuse Program component projects, and 

indicated types of services offered. Client characteristics are included 
\'lhere known. The County Drug Abuse Program represents most of the drug abuse 
activities in the area, although the Table also lists the Antioch REACH; the 
only.nonCounty project identified \·,hich has had interface with the County 
Prog.ram. 

. As the Table shows, the components of the Drug Abuse Program offer 
a range of services throughout the County. The Discovery Centers are located 
in the five supervisorial districts, and serve the communities within each 
district. The target population for the Centers is teenagers who are 
experimenti ng \,lith IIsoft drugs 3 II rather than hardcore drug addicts. The 

*The scope of this study precluded raw data collection at the project level. 
Oata available refers to information which \'las in summary form. 
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IMLE 4-3 

DRUG ABUSE PROJECTS IN CONTRA COSTA COUNTY 

- --- -~ un u __ ~ _______ u-rn-CLrENLCHAAACTERISTICS~~~ ------- -.------
PROJECT PROJECT Primary Ethnic PrimarY 

PROJECT NAME 

DISCOVERY PROGRAM 
NEIGHBORHOOD CENTERS 

Richmond Discovery 
Center 

Tri-Cities Discovery 
Center 

Martinez Discovery 
Center 

Concord Discovery 
t Center 
-J 

-P:>Danville Oiscovery 
Center 

NON-DISCOVERY CENTER_ 
Antioch REACH 

RESIDENTIAL 
Discovery House 

TYPE DIRECTOR LOCATION Age Group Group Drug Problem 
--- ---~ -- -- - --- - - - - -- ---~-

. Benevent, Soft Drugs, 
iscovery Pro- Nondrug Prob-
ram Director ems 

. Strauss Richmond 15 . B1 ack Same as above . 

* Pinole 17 !~hi te , Same as above. 

* Martinez 15-17 Hhite Same as above. 

J. Summers . Concol"d 16-17 White Same as above. 

. 
B. Allen Danville 16 vJhi te Same as above. 

Thomas Eblen Antioch 

T.C. C. Benevent Martinez Unknown Unknown Heroin 

*At the time of thenterviews, _hese Centers haJ temporary Acting Oir"ectors. 

SERVICES OFFERED 
------------- -- -- - ---- -------

Individual and Group Counselir 
Fanii ly, Community Drug Educa-
tion, Crisis Intervention 

Same as above. 

Same as above. 

Same as above. 

Same as above. 

Same as above. 

24-Hour Emergency Service, 
Individual and Group Counse11n 
School-based Counseling, 
Education 

Therapeutic Community, 
'Counseling, Life Style 
Alternatives 



PROJECT NAME 

DETOXIFICATION 

M-Ward 

EDUCATION" 
Education Coordina­

tion Program 

METHADONE 
MAINTENANCE 
Methadone Maintenanca 

Clinic 

._ Methadone MaintenancE 
11 .. 
~- Clln;c 

".::> 
I 

--' 
fJI 

-

PROJECT 
TYPE 

Detox 

PROJECT 
DIRECTOR 

C. Benevent 

!-

. LOCATION 

CLIENT CHARACTERISTICS 
Primary I Ethnic Primary 

,Age Group Group Drug Problem 

Martinez I Unknown 
i 
I 

Unknown i Heroin 

Education I Jeanne Gibbs I Pleasant ICounty-Wide Schools 
Hill 

Dr. Roy 
Buehler 

Dr. Roy 
Buehler 

Richmond I 18+ 

Pittsbur,g I 18+ 

IBlack I Heroin 

~Unknown I Un~nown 

----. -.-. 

SERVICES OFFERED 

Detoxification, Therapy -­
Motivational therapy is provided 
for Discovery House candidates 
during qualification period. 

Education, Training of Teachers' 
in Value Clarification and Self~ 
esteem Reinforcement Techniques 

I' _ 

iMetha40ne Maintenance, Counselin~ 
! Innovative Therapeutic Technique~ 
Health Services 

I Same as above. 
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Discovery House and M-vlard are located in Martinez, the County seat, and 
treat residents from all areas of the County. The methadone maintenance 
cl inics are located in Pittsburg and Richmond, where the need for such 
services is perceived to be greatest. 

This study relied upon available processed data to describe client 
characteristics. The data were not available for all projects, as the 
Table indicates. 

4.3.1.2 Crime and Offender Data 
The data presented in this sUbsection primar{ly pertain to that segment 

of the total population of drug abusers which has entered the criminal jus­
tice system through arrest. The subpopulation of those arrested for drug 
law violation represents only a percentage of the unknown total number of 
drug abusers who are the target group for drug treatment and rehabilitation 
projects. It is, however, the subpopulation v"hich vJaS the pr'imary target 
addressed in the original grant application to OCJP. Drug arrest data for 
the County are available from the BCS in summary form only; they are uniform 
with data available from other counties, which facilitates comparison of 
trends. Line item reporting on characteristics of individuals by type of 
arrest has not been implemented throughout the State. 

Figure 4-2 shows actual number of drug arrests in Contra Costa County 
during the five-year period of 1968-1972. The Figure indicates Adult Felony 
Drug Arrests by drug type, and gives aggregate arrests for adult mis­
demeanants and for juveniles. Adult Felony Drug Arrests increased in 1969 
and 1970, primarily due to an increase in the number of marijuana and 
dangerous drug arrests. The increase in total felony drug arrests in 1971 
despite a decrease in the number of heroin and marijuana arrests was mainly 
attributable to an ir;crease in dangerous drug arrests. This trend was re­
versed in 1972 -- heroin and marijuaria arrests increased, while dangerous 
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SOURCE: BCS·Crimina1 Justice Profile" 1966-1972, Contra Costa County. 

FIGURE 4-2 
CONTRA COSTA COUNTY DRUG ARRESTS, ANNUAL TOTALS, 1968-1972 
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drug arrests declined. Adult misdemeanor arrests have not varied significantly 
on a year-to-year basis. Juvenile drug arrests have varied from year to 
year, but at high~r levels than the 1968 rate. The data in this Figure re­
flect the problem of illegal drug usage from the standpoint of the law en­
forcement workload -- actual number of suspects entering the criminal justice 

system. 

Figure 4-3 depicts five years of drug arrest data for the County and for 
the State as rates per 100,000 population. The arrest data are presented in 
this manner to illustrate the difference in drug arrest trends between Contra 
Costa County and the State as a whole. In 1968, the Fi,gure shows that arrest 
rates in all drug offense categories were lower for Contra Costa County than for 
the State. In 1969, the County experienced increases in all drug arrest 
categories, and thus in total drug arrests. Further, the data in the Figure 
indicate that the rate of total drug arrests in th~ County increased from 
48.9% of the Statewide rate in 1968 to 75.5% of the State\'Jide rate in 1972. 

,As a percentage of the Statewide rate, Contra Costa's adult felony drug 
arrest rate increased from 52.2% in 1968 to 66.1% in 1972; and the juvenile 
drug arrest rate increased from 77.7% to 112.5% of the Statewide rate in 
the same period. Misdemeanor drug arrests in the County more moderately 
reflect the same trend; the arrest rate for misdemeano~ drug offenses increased 
from 43.7% to 58.5% of the Statewide rate from 1970 to 1972. 

As di scussed previ ous ly, Contra Costa County drug arrest figures \'1ere 
gathered by the BCS under a summary accounting system. The summary system 
does not allow identification of the social characteristics of individuals 
arrested by crime type. Data are available, however, to describe charac­
teristics of all known adult defendants, all felonies, for the County. These 
9ata are presented in Figure 4-4, although their applicability to this study 

is extremely limited. No strong trends are evident in the Figure although 
over the five-year period there was an increase in the percentage cif 20-24 
year old defendants.' There was also an increase in the ratio of Black to 
White defendants over time. 
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4.3Jl.3Target Population Data 

The target population for drug education and prevention is the entire' 
County population. Coordination of drug abuse services must take the charac­
teristics of the population into consideration if effective delivery of 
services ;s to be achieved. 

This subsection presents socio-economic indicators for Contra Costa 
County. Socio-economic indicators are ,defined as measures of social and 
economic conditions most frequently correlated with social problems in a 
given geographical area. These indicators relate to (1) characteristics of 
t,he population, and (2) characteristics of the economy. Their inclusio'n in 
this report does not infer that the drug abuse problem in the County,is 
dil~ectly correlated with a particular social or economic condition: they are 
used here to provide an understanding of the general characteristics of the 
County. 

Table 4-4 presents summary social and economic indicators for Contra 
Costa County. The data in the Table are from the US Population and Housing 
Census of 1970, which was the baseline year for the Drug Abuse Program. Data 
for the State of California also are presented and the rank occupied by 
Contra Costa among the ten major California counties* is indicated. 

Contra Costa County \'las the n~nth largest in the State in population. 
As the Table sho\'ls, the County had a fairly 10\'1 population density fora 
major Co~nty, The population \'las heavily urban, and most of the rural popu­

lation \'las residential, rather than farm. Among the ten major counties, 
Contra Costa has a relatively high proportion of White population, and an 
even higher proportion of Black population. The proportion of Black to 
White population in the County is similar to the average for the State. 

The age distribution for the County indicates that a high percentage 
of the population \'las under 18 years old, but only a small percentage \'las 
bet\'leen the ages of 18 and 25. 

*The ten major California counties are: -~1ameda, Contra Costa, Los Angeles, 
Orange~ Sacramento, San Bernardino, San Diego, San Francisco, San Mateo, and 
Sanfa· Cl ara. 
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\. , TABLE 4-4 

SOC.I0-ECONOMIC SUt1r-1ARY STATISTICS CONTRA COSTA COUNTY 

INDICATOR 

TOTAL POPULATION 

Population per square mile 
% Urban 
% RUl~al Nonfarm 

RACIAL DISTRIBUTION, % 

Hhite 
Spanish Heritage 
Black 
Other 

AGE DISTRIBUTION, % 

Under 5 years 
5-17 
18-25 
Over 25 

POPULATION CHANGES, 1960 - 1970 

% Change, Total Population 
% Net r'ligration 
% Change, Black Population 

BIRTH RATE/100,OOO POPULATION 

DEATH PATE/100,000 POPULATION 

UNEI,iPLOniENT, % 

MEDIAN FAMILY INCOME, $ 

Hh He Famil i es " 
Black Families 

PER CAPITA MONEY INCOME 

RECIPIENTS OF OAS, % 

RECIPIENTS OF AFDC, % 

% LQ\oJ I NCmlE FA[vlI LI ES 

% 125% of Low Income 

CONTRA COSTA COUNTY 

I" 

558,389 

756 
93.6 
6.1 

90.3 
(9.3)*** 
7.4 
2.3 

8.3 
28.0 
10.0 
53.7 

35.9 
21. 9 
64.2 

16.0 

6.6 

5.5 

12,422 

12,726 
8,405 

3,965 

1.1 

7.2 

6.2 

8.3 

*Rank within ten major California counties 

**Shares number two rank with San Diego County 
***Rep)'esents a percentage of "Hhite population. 1I 
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RANK* 

9 

7 
8 
2** 

6 
9 
4 
8 

4 
1 

10 
5 

3 
3 
7 

9 

8 

8 

3 

2 
3 

3 

7 

5 

7 

7 

THE STATE 

19,957,715 

128 
90.9 
8.2 

89.5 
(15.5) 

'7.0 
3.5 

8.2 
25.2 
12.1 
54.5 

27.1 
13.4 
58.2 

17.5 

8.5 

6.3 

10,729 

10,966 
7,482 

3,614 

1.6 

7.7 

8.4 

11.9 

"~ 

I 
{ 

I 

,. 

During the decade between 1960 and 1970, C6ntra Costa's growth rate 

was the third highest of the major counties'. ~he Black population increised 
by over 64%, which represents a relatively slow rate of increase as indicated 
by the rankings. Birth and death rates for the Contra Costa were among 
the lowest in the group of ten counties. 

The economic indicators in the Table show Contra Costa"as a fairly 
high income area. Unemployment was below the State average, and eighth lowest 
among the major counties. Median family income and median Black family in­
come were third highest in the rankings, \'/ith median Vlhite fami ry income 
ranked second. Per capita money income was also third highest. The per­
centage of \'Ielfare recipients 'lIas somewhat high for the size of the County, 
and were mainly families wjth dependent children. The number of low inco~e 
families, however, was not disproportionate to the total.* 

4.3.1.4 Other Planning Dat~ 
Data in thi s category t'el ate to informati on whi ch suppl ements project­

specific, client-specific, crime-specific, and target-specific data available 
from: the other three modules. Planning data generally are program-specific. 
They include information about funding sources and funding eligibility require­
ments, as well as the organizational and operational constraints contingent 
to use of funds from various sources. 

*The economic indicators in the Tab'le provide a very general picture of the 
overall economic \'Jell-being of the County. They provide very little informa­
tion from which to assess the distribution of vlealth among the Countyts popu­
lation. Unequal distribution 01 income is considered by many economists and 
sociologists to be positively correlated with a number of social problems, 
including crime. Recent studies which support this hypothesis indicate that 
the presence'in an economy of a small population of very rich ,people and a 
large population of poor people creates a milieu of social discontent, which 
in turn encourages development of criminal behavior. The degree of income 
inequality can be expressed quantitatively by a Gin; ratio and Gin; ratios for 
different regions then can be compared. Contra Costa County ranks fourth among 
the ten major counties in equal distribution of income, as expressed by the 
Gini ratio calculation. 
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During the decade between 1960 and 1970, C6ntra Costa's growth rate 

was the third highest of the major counties'. 7he Black po~ulation increised 
by over 64%, \'/hich represents a relatively slo\'l rate of increase as indicated 
by the rankings. Birth and death rates for the Contra Costa were among 
the lowest in the group of ten counties. 

The economic indicators in the Table show Contra Costa'as a fairly 
high income area. Unemployment was below the State average) and eighth lowest 
among the major counties. Median family income and median Black family in­
come \-[ere third highest in the rankings, \'/ith median Hhite fami Iy income 
ranked second. Per capita money income was also third highest. The per­
centage of welfare recipients vias somewhat high for the size of the County, 
and were mainly families wjth dependent children. The number of low inco~e 
families, however, was not disproportionate to the total.* 

4.3.1.4 Other Planning Dat~ 
Data in this category relate to information which supplements project­

specific, client-specific, crime-specific, and target-specific data available 
from'the other three modules. Planning data generally are program-specific. 
They include information about funding sources and funding eligibility require­
ments, as well as the organizational and operational constraints contingent 
to use of funds from various sources. 

*Theeconomic indicators in the Table provide a very general picture of the 
overall economic \'Jell-being of the County. They provide very little informa­
tion from which to assess the distribution of wealth among the County's popu­
lation. Unequal distribution of income is considered by many economists and 
sociologists to be positively correlated with a number of social problems, 
including crime. Recent studies which support this hypothesis indicate that 
the presence' in an economy of a sma 11 popul ati on of very ri ch .peopl e and a 
large population of poor people creates a milieu of social discontent, which 
in turn encourages development of criminal behavior. The degree of income 
inequality can be expressed quantitatively by a Gini ratio and Gini ratios for 
different regions then can be compared. Contra Costa County ranks fourth among 
the ten major counties in equal distribution of income, as expressed by the 
Gini ratio calculation. 
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The need for good planning data is recognized 'by administrators. in 
Contra Costa County; consequently the Coordinator and planners in the Program 
maintain a high level of a\'/areness iri this area. For example, the County 
appointed an Administrative Analyst to provide administrative and fiscal 
manageme~t direction to the Drug Abuse Program. He attends Drug Abuse Board 
meetings and a.ppears to be quite knowledgeable in funding matters. The State 
Health Department's Drug Abuse Services Coordinator for both Alameda ~nd Contra 
Costa Counties characterized the latter County as being the greater sophisti­
cated of the two in terms of funding sources and procedures. He credited the 
Adminfstrative Analyst with developing this awareness in the Drug Program. 
Ylhere the emphas'is in the Alameda County Drug Program was on obtaining funds, 
the emphasis in the Contra Costa Program is upon allocating funds. 

Planning data is collected within the County, and it appears to be 
utilized effectively by those who have access to it. 

4.3.2 DATA ANALYSIS SUBSYSTEM 
A Data Analysis Subsystem comprises three modules: (1) Client Data 

Analysis, (2) Planning Data Analysis, and (3) Evaluation Data Analysis. 
The three modules all utilize data from the Data Collection Subsystem. The 
following paragraphs briefly discuss the extent to which analysis has been 
performed upon existing data in Contra Costa County, by module. 

4.3.2.1 Client Data Analysis 

No continuing client data analysis is performed for the County Drug Abuse 
Program. One report (1)* reviewed during this study, however, was a compre­
hensive effort to analyze the drug abuse problem in the area, and to explain 
ways in which the problem is being addressed. The report, which is the 714 
funding request for drug abuse services, represents the most sophisticated 

'analysis that has been performed on the County Program, according to the 
Coordinator. The basic data for the problem analysis were derived from law 
enforcement statisti~s on drug arrests and narcotics confiscation, Probation 

*Parenthes i zed nUmbel"S reference items 1 i sted in the Contra Costa County 
Bibliography, Appendix A. 
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Depart.ment summaries on commitments to State facil ities, and Heal th Department 
records of hospital treatment and drug overdo~e deaths. Project data were 
limited to patient intake countS. Data on client characteristics were not 
related to specific projects because project client data were not available. 

4.3.2.2 Planning Data Analysis 

The 714 funding request referenced above also rep}"esented the County's 
most comprehensive planning effort. The current serVices and needs analysis 
in the report was based upon geographical criteria: quantity of services 
available for each of the five supervisorial districts in the County. Candidate 
projects for funding were ranked to provide geographical distribution of basic 
services across the County. The resource allocation procedures were hampered 
by lack of data reflecting outcome of projects in various treatment and 
intervention modalities, as furthgr discussed below. 

4.3.2.3 Evaluation Data Analysis 

The state-of-the-art in evaluation data analysis in Contra Costa County 
is best described by this statement from the 714 funding request: 

liThe current evaluation efforts are either specific for one 
program and part of the requirement of the funding grant for that 
program or are part of a larger evaluation effort not based.in the 
county. There is no comprehensive, coordinated and central1zed 
evaluation mechanism for the county's current drug abuse programs. 
Such an evaluation component is necessary if the county expects to 
make any progress towards its goals of reducing the incidence and 
prevale~ce of drug abuse and providing reali~tic.a1ternatives to 
drug abuse, especially among its younger populatlon .. ~t the.pre­
sent time with the many diverse efforts on a county-wloe basls, 
the program effort could easily be thought of as 'lost' because the 
outcome or contribution has not been measured. One of the requests 
in this proposal is for' money to be set aside for the purpose of 
developing a coherent evaluation of all the coun~y's drug abus~ 
programs. It is only through an ove~a11.evaluatlon that basellne 
data can be collected and any determlnatlon can be made on the 
direction of future drug abuse programs in the couoty. With a 
county as large and as diverse as Contra Costa, and.with a d~ug a~use 
problem as prevalent as it is in this county, and.wlt~ the dlVerslty 
of public and private drug abuse programs that eXlst In.the county, 
it is no longer possible to ignore the need for evaluatlon and 
coordination of programs. II 
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The statement explicitly identifies lack of evaluation as a problem. The 
need for evaluation is expressed implicitly by the reference to the pre-
valence of drug abuse in the County. Available data are not sufficient to 
determine the magnitude of the drug abuse problem, as mentioned in Section 4.3.1. 
Section 4.3.1. 

4.3.3 INTERPRETIVE REPORTING SUBSYSTH1 
An interpretive reporting system is based upon four modules of informa­

tion: (1) client statistics; (2) component services available; (3) com­
munity/target populat'ion needs; and (4) evaluative summaries .and 
recommendations. 

No formal interpretive reporting subsystem exists in Contra Costa 
County. A great deal of information of this type is passed through informal 
channels to project and community people, usuany during the meetings con­
ducted by the Drug Abuse Board and by its caucuses in the supervisorial 
districts. Observation at these meetings indicated a high level of awareness 
on the part of the participants in fiscal planning matters., There were also 
indications that most of those active in the Program appreciated the value 
of evaluative information and would utilize such information in planning 
efforts if it were available. Project Directors expressed interest in a 
comprehensive reporting system which could assist them in planning for improved 
services and assessing the impact of existing services. 

4.3.4 TASK Tl~O: SU1~MARY 

Table 4-5 shows the measurement criteria developed to assess achievement 
of coordination objectives. As indicated in the Table, the Contra Costa 
County Drug Abuse Program has many of the elements necessary to a planning 
and evaluation information system. Information is known to be available, 

.. 

and available information is used effectively. The obvious shortcoming is ~ 

the absence of a systematic approach to pull the existing information together, 
an analytic capability to process the information, and a plan for continuing ~ 

dissemination of appropriate informational reports., 

The. next subsection presents }'ecommendations to the County for achieving 
a planning and evaluation system vJithin the existing sh'ucture fm' 
coordination. 
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4.4 RECOMMENDATIONS FOR IMPROV~D COUNTY-WIDE DRUG ABUSE COORDINATION 
This sUbsection presents both short- and long-term recommendations for 

improving county-wide drug abuse coordination. The short-term recommendations 
address ways in which the existing structure for coordination might better 
serve the coordination objectives. The long-term recommendations address 
coordination in a much broader context; as it might serve the overall goals 
and objectives of the integrated human services delivery system \'Ihich.is being 
implemented by the Human Resources Agency, and which encompasses the area of 
drug abuse. This system is explained in greater detail at appropriate points 
in the following text. 

4.4. 1 THE ROLE OF THE COORDINATOR: RECm1~1ENDATIONS 

4.4.1.1 Recommendation for the Short-Term 
The role of the Drug Abuse Program Coordinator (the Executive Assistant 

to the Drug Abuse Board) in Contra Costa never has been formally defined. 
Implicit in the role, however, are certain activities and ~esponsibilities which 
are defined and/or limited by a set bf constraints. These ~bnstraints stem 
from the organizational structure and administrative policies of local govern­
ment, particularly the Human Resources Agency (HRA). The HRA, a supra-agency 
for human services delivery, is a relative nel'/comer to the County government. 
Its creation added an administrative 1I1 ayer" to the existing human service 
agencies in the County. These agencies, which historically \'/ere somewhat 
autonomous, now must operate under the policies and rrocedures of the HRA. 
Adjustment to the new structure has been slow and still is not complete. 
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The present Coordinator, as staff to the Drug Abuse Board and an employee l J 

of the HRA, has assumed a supportive role, rather than a leadership role. i i 

He lends direction to the Program through his information and liaison activities, JI 

but does not attempt to direct. Given the structure of the HRA at the -I I' 
present time, the supportive coordination role is viable. The short-term f I 
recommendation of this study is, then, that the role of the Coordinator remain ~ ',_! 
a supportive role. , 
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C·oor--dination activities should continue to comprise staff \'lOrk to the 
Drug Abuse Board, intercomponent liaison, and information sharing. Informa­
tion sharing activities should be expanded, however, even in the short-term. 
Recommendations for short-term information sharing improvements are in 
Sec. 4.4.2. The next subsection ex~mines tha role of the Coordinator in the 
long-term. 

4.4.1.2 Recommendations for the Long-Term 
The HRA has developed a strategy to improve delivery of all human services 

in Contra Costa County. The strategy, which is called the Human Resources 
System (8), seeks to: 

a. Serve to interrelate and coordinate the pertinent human services 
activities of Social Service, Probation, Health, Medical and 
Mental Health Services. . 

b. Assist and manage the delivery of direct human services under 
conditions of increasing activity and increasing numbers of clients 
served. 

The Human Resources System (HRS) is organized into functional service 
areas: Health Services, Mental Health Services, Medical Services, Proba-
tion Services, and Social Services which comprise all client-oriented com­
munity resources in the County. The purpose of the sy~tem is to (1) better 
identify client needs for services, and (2) facilitate integrated service 
deli'V'ery from appropriate functional source areas. The system is data-based 
and computer-oriented. It will serve a number of users, including 
administrators and financial managers, but primarily is directed toward 
providing a dynamic accounting system of service demand and supply. That is, 
the HRS is a comprehensive resource management tool which is functionally 
structured to provide resource need, availability, and delivery information to 
users at all levels - from the client to the administrative decision-maker. 

Concurrent with the planning effort for the Human Resources System, 
the HRA is conducting a federally-funded Allied Services Project, under the 
Allied Services Act of 1972. The project is a pilot effort designed to 
determine if integration can be achiev.ed between groups delivering similar 
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I services in response to certain human needs and if overall service delivery 

thus can be improved. The project planning phase was near completion at 
the time of this ~tudy, and a series of integrated service delivery pilot 
projects soon were to be implemented. The Allied Service Project planning 
effort utiliz(;d a II soc ial problems ll approach. Area social problems which 
vJere being addressed by more than one service provider '.'/ere identified; goals 
and objectives for each problem "Jere formulated; and alternative approaches 

to resolving each problem were prioritized. 

Together, the Allied Services concept and the Human Resources System 
concept could cC?mprise a. total system for a goal/objective-orien~ed perform­
ance management system. The Allied Services appro~ch examines the problem, 
determines possible solutions, and develops a IIpackage" of service delivery 
needs. The Human Resources System then can locate, deliver and account for 
the elements of service which comprise a particular "package. 1I A total 
Performance ~lanagement System (PMS)* has its base ina program structure wh ich 
is goal and objective-oriented. The process to develop such a structure is 

similar to the Allied Services planning process and comprises the following 

basic steps: 
1. Define ultimate program goal. 
2. Define sub-level proqram goals withi~ the ulti~ate program goal. 
3. Establish operating program objectives within each program goal. 

. i. 

4. Define a suitable set of effectiveness measures for each program 
goal. 

5. Define a suitable set of efficiency measures for each operating 
program objective. 

*As a planning, evaluation, and management tool, the Performance Management 
Syst~111 (pr"S). is a method de~igned to permit dgorous meaSUl~ement of program ef­
fectlveness 1n terms of a h1erarchyof exp]icitly defined goals and objectives. 
The initial st~ps in ,apply1ng PMS involve definjtion of an ultimate program 
goal (such as the cnme-specific goal of reducing drug-related burglary by 
15 percent in one year) and then lIunpacking" the overall goal into a series 
of ~easurabl~ ~ub-l~vel ,program goals, eventually down to the level of pr 
proJect-spec1flc oblect1ves. Other steps which are involved in the PMC 
process include the identification of constraints and uncertainties 
dssignment of priority, and the allocation of resources on an annuai 
and mu1t~-ye~r projection basis. For a more detailed presentatio·n of 
PMS appl1cat10ns, see Cleveland IMPACT Cities Program, IMPACT PROGRAM 
MASTER PLAN 1972, Section 3, Cleveland: Cleveland IMPACT Cities Program 
(1972). 

4-30 

I 
i 

The key~tone of effective program administration is a logical program 
structure. It provides a set of operating program goals and objectives 
\·Jhich unify the entire administration process. It integrates the functions 
of program planning, operations, and evaluation. It also permits the use of 
proven concepts such as IImanagement by clbjectives. "* 

In order to operational;ze the program structure a uniform data base must 
be developed. The elements of such a data base are the components of the 
planning and evaluation system defined by the coordination objectives for this 
study: (1) the Data Collection Subsystem; (2) the Data Analysis Subsystem; 
and (3) the Interpretive Reporting Subsystem. The HRS is the vehicle for a 

: 

uniform data base; the steps necessary to achieve a full data base capability 
within the HRS are discussed more f~lly in the next .subsection. 

Development of a total performance management system requires that 
management responsibility be vested in the functional service ~reas. The pro­
gram str'uctUl~e faci 1 i tates the "program management II concept \'Ihi ch is a requi re­
ment of PMS. Specific functional program goals and objectives for service 
delivery can be assigned to specific individuals. A program manager can be 
held responsible for achieving those goals and objectives within cost and 
schedule. The program structure defines the functional programs, thus it 
also defines the responsibilities of program managers. 

*The Management by Objective (MBO) approach is much less ambitious than PMS 
~s a m~nag~ment,tool. MBO merely insists that each implementing agency define 
lts.obJect1ves 1n ~erms of measurable accomplishments and then monitor the 
proJect to ensure that the agency is indeed accomplishing its objectives. MBO 
does not necessarily demand cost-effectiveness analysis of project alternatives 
to determine v!hich one might optimally meet agency objectives. MBO does hO\'1-., " ." , 
ever requ1re r1gorous mon1tor1ng of stated objectives. For a detailed discussion 
of 1,180, see Haveman, Joel, IIAdministrative Report/t'1BO Begins Major Progtam to 
Identify and Attain Presidential Goals," NATIONAL JOURNAL (29 September 1973); 
and Brady, Rodney H." "t~BO Goes to \·Jork in the Public Sector," HARVARD BUSINESS 
REV I HI (march, April 1973). . 
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Functional programs deliver services to clients in response to client 
needs. Therefore, the services delivered should function in part to prevent 
or control the factors which created the client need. A total performance 
management system requires that the effect of services delivered upon such 
factors be assessed. Thus, it requires that data be collected and assessed 
within each social problem area in order to determine the effect of services 
delivered upon that problem; For example, these data would yield information 
to help refine drug abuse "package" components, based on analysis of the 
efficiency and effectiveness of service delivery, in order to achieve maxi­

mum impact upon the drug abuse problem. 

It is in this context that a recommendation is presented with regard to 
the future role of coordination in Contra Costa County. As stated previously, 
the present drug abuse Coordinator has assumed an advisory/support role which 

is information-based. His activities have been valuable to the drug abuse 
program because of his ability to gathel" and disseminate information despite 
the lack of a formal mechanism for data collection and analysis. If such a 

mechanism becomes available through implementation of the HRS, a logical ex­
pansion of the Coordinator's role would be to designate him as the principal 
user of the drug abuse portion of the data base. In other words, the Coordinator 
should be responsible for analysis and dissemination of all planning, monitor­

ing, and evaluation data concerning compqnents of the drug abuse service 

"package." 

The next section discusses the way in which coordination objectives can 
be achieved within the planned Human Resources System of the HRA. 

4.4. 2 ACHIEVEr~ENT OF COORDINATION OBJECTIVES: RECO~1~1ENDATION 

The Human Resources System (HRS) planned for Contra Costa County Idill 
provide the mechanism for development of a drug abuse planning and evaluation 
information systenl. The computer-based HRS will have an information storage/ 
data base component; and an information con~rol/computer output component. 
These components, together with properly structured data collection and inter­
pretive reporting components can be utilized to provide all planning and 
evaluative information necessary to achieve drug abuse coordination objectives. 
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The RRS probably \·1i1l not be implemented fully for some. time. r~ean\,/hile, 

drug abuse coordination vlill requ.ire that certain types of info'rmation be 
available for planning and evaluation. The recommendations in this section, 
therefore, are aimed at structuring a manual system for the short-term, which 
can be converted to interface with the computerized HRS in the long-term. 

T~e study recommendation for achieving coordination objectives relate 
to four substantive issues: (1) structure of a planning and evaluation 
system data base, (2) data elements and data sources, (3) data analysis, 
and (4) interpretive reporting. Specific recommendations are presented here 
for each of the four issues. A suggested conceptual approach to implemen­
tati'on of these recommendations is described. A more detailed discussion 
of.the issues is in Section VI. 

4.4.2.1 Structure of a Planning and Evaluation System Data Base 
For the short-term, a user-oriented planning and evaluation system should 

be developed to serve drug abuse coord~nation needs. The system data base 
should be developed initially for manual operation. The manual data base 
should serve present information requirements and should replicate the func­
tional elements of the HRS to permit automation when th~t system is imple­
mented. The user-oriented data base should be developed around three types 
of information serving specific functions for given users. These types of 
information are Planning Information, Evaluation and Monitoring Information~ 
and Statistical Analysis and Interpretive Reporting Information. The goal 
and objective framework served by these information categories should be 
compatible with the coordination objectives of the County Drug Abuse Program. 
Figure 2-1 ~ in Section II~ illustrates a typical structure for a planning and 
evaluation system data base. 

For the long-term, the data base should be expanded to serve the needs of 
functional program managers and decision-makers at all levels of the HRS 
This will entail development of efficiency and effectiveness measures for all 
components of the HRS. Effi ci ency and effecti veness meaSUt'es assess the extent 
to whi ch perfol'mance goa 1 sand objecti ves are achi eved. 
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For exampl e, effecti venessmeasUY"es rel ate to broadly-defined goal s 
and objectives, such as reduction of drug abuse and system improvements 
which improve the qual"ity of sel~vices delivered to abusers. Effectiveness 
measures also can relate to specific performance objectives which focus on 
intended project outcomes defined in the form of behavioral changes ands 
service accomplishments. 

Efficiency measures relate to operational utilization of resources at 
the project level, however they are very difficult to relate to broadlY­
defined goals or objectives. Efficiency measures consist of comparisons 
of results with resource costs, made at increasingly complex levels of opera­
tional detail, as desired, such as; 

o Efficiency measures vlhich consider personnel counts related to the 
performance of fun€tions or the provision of services, and 

6 Efficiency measures which are based upon time and effort ~xpended 
to perform a given function or provide a given service. 

The remaining subsections discuss the development of the data base to ful­
fill short- and long-term needs. 

4.4.2.2 Data Elements and Sources 
The data which are needed are not reported or collected uniformly in the 

County. The HRS will utilize data from forms completed by direct service 
\'1orkers; these data then can be aggregated by type of dl~Ug abuse sel~vi ce 
provided to allow detailed analysis of service effectiveness. Direct service 
worker information will need to be supplemented with project-based data and 
procedures to obtain such data should be implemented as soon as practicable. 

Data should be collected periodically and in a uniform manner from all 
projects in the Drug Abuse Program. The data should include intake counts, 
client characteristics, type of service delivered, units of service delivered, 
referral and referral follo\,l-up infot'mation~ release counts, and outcome 
data. This information should be collected through use of Data Collection 
Instruments (DCls) designed in consultation with project staff and Program 
administrators to ensure realistic reporting procedures and meaningful 
results. Project budget and expenditures by type should be collected also 
to allow calculation of project cost-effectiveness. 
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Po."lice drug offender ar"rest data have been used repeatedly as the main 
indicator of the drug abuse problem in an area. Many agencies continue to 
use these data to ana1yze drug problems and to forecast future trends. 
Although these data are insufficient to characterize the breadth and depth 
of drug abuse problems, the Drug Abuse Program should collect BCS data in 
order to permit standard comparisons among County plannin~ areas and with 
other counties. In addition, detailed data should be collected from local 
criminal justice agencies reflecting drug-offense and arrestee-characteristic 
tabulations on a consistent basis. 

Populations and population projections for planniDg areas within the 
County should be obtained each year in order to establish crim~ II rates ll 

per capita. Demographic information about the general popoulation should be 
obtained" to allow comparison of drug-arrestee characteristics with charac­
teristics of the population, in order to identify ta'rget groups for drug abuse 
education and prevention efforts. 

The pl anni ng data of most immedi ate concern to the Drug Abuse Program" 
relates to sources and availability of funding. To maintain such data, the 
Program must ma"intain liaison vlith County financial administrators) and with 
representatives of State planning agencies and Federal ~irect-funding . 
ag"enci es. Grant appl i cati ons for Sta te ~.f Federal funding must be responsive 
to requirements of the funding agencies; thus knowledge of agency standards 
for goal-directed planning, financial and performan~e monitoring~ and 
evaluation is important to the Program. 

In" the long-term, the HRS will yield additional data to facilitate develop­
ment of a comprehensive and uniform data base. These data should be in a 
form which vlill enable aggregation by functional program area in order to 
assess efficiency of resource delivery, and by social problem al~ea in order' 
to assess effectiveness of services delivered upon client problems. 
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4.4.2.3 Data Analysis 
Analysis of the evaluat~on information recommended in this report for 

inclusion in the manual data base will provide a set of performance measures 
for use in drug abuse progl~am planning at the County level. The performance 
measures are assessments of the baseline goals established in the planning 
process against actual goal achievements by projects. The Allied Services 
Project represents a possible vehicle for the drug abuse planning process. 
The process that has been used in the Project's development uses information 
that can provide the basis for evaluating and monitoring the performance of 
drug abuse projects and programs. In the aggregate, project and program data 
establish a performance management system that feeds evaluation and monitoring 

information back into the planning process. 

Planning, evaluation, and priority-settfng data should be analyzed in 
order to assess long-term needs and short-term priot~ities for drug abuse re­
duction and system improvement. Simple statistical and trend ana~yses should 
be used to identify inl'llediate problems and solutions. Analyses can be much 
more sophisticated as soon as the HRS information control/output capabilities 
can be employed. 

Drug abuse ~ata specialization and analysis should be the responsibility 

of the Drug Abuse Coordinator within the HRA. The Coordinator can make dis­
criminate use of all elements of the HRS data base, and of data from other 
agencies concerned with area planning. In turn, the Coordinator can provide 
information on dt'ug abuse and drug abuse control efforts to managers in all 
areas of human services delivery, and to non-HRA agencies and the comn;unity. 

4.4.2.4 Interpretive Reporting 
Interpretive reporting is the process of presenting data collection and 

analysis results to infol~mation users. Reporting formats must be designed 
to fulfill information requirements of users at various levels in the HRA, 
and at the drug abuse project level. Reports required at the project level 
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shou.ld be designed for the short-term to include resource directions, 
summary activity reports, guidelines for future planning, and police and 
procedure information. 

In the long-term, interpretive reports should include analysis of needs 
in drug abuse education, prevention, treatment and rehabilitation; compara­
tive evaluations of projects in each functional category; and budget 
projections for all components of the Program. Reports-to the County adminis­
tration primarily would be budget-related and would include planning' 
priorities based upon analysis of needs and existng services, and HRA 
performance summaries. 

In summary, the HRS s~oul d be the repository for a"ll human services data 
in the County. Extensive use should be made of available social, economic 
and demographic data to avoid unnecessary data collection ~fforts. Hm'lever, 
the drug abuse Coordinator within the HRA should be the pr~ncipal contact 
in the County for analysis and interpretive reporting of drug abuse 
information. 
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SECTION V 

SANTA CLARA COUNTY 

5.1 BACKGRO~ND AND INTRODUCTION 
In December 1970, the Santa Clara County Board of Supervisors adopted 

a Drug Abuse Coordination Plan developed by the Office of the County 
Executive. The County Executive was glven responsibility for implementing 
the p~an. He appointed ~ group of citizens as the Task Force on Goals and 
Objectives and asked them to study the coordination problem. The recom­
mendations of the Task Force resulted in the grant application submitted to 
OCJP. 

The Santa Cl ara County Drug Abuse Coordinati on Program \'las funded by 
OCJP for a two year period, from 1 August 1971 through 31 July 1973. Total 
OCJP funding for the Program was about $80,000. The Program was designed 
to provide only drug abuse project coordination; no direct services to users 
were included. 

The Coordinator, who was in the County Executive's Office, was to serve 
as staff to a Drug Abuse Coordination Commission(D.A.C~C.) appointed by the 
County Board of Supervi sors. The Commi s~i on membeY'shi p incl uded representa­
tives from the area health, criminal justice, and educational agencies, and 
from the voluntary private drug abuse projects; elected officials', and at-large 
members from the commun ity. Pl ann i n9 and pol i cy-maki ng responsibil ity was 
vested in the Commission, which appointed four Task Force Groups to develop 
priorities in specific areas of drug abuse programming. The Task Force 
Groups are: 

o Primat'y Prevention, \'Jhich is aimed at altering the social, personal, 
and material environment to reduce the incidence and prevalence of 
drug abuse; 

o Secondary Prevention, VJhich involves providing services for early' 
d~tection and early treatment of the drug abuser; 

I, Tertiary Prevention, \'Jhich provide,s services to reduce permanent or 
long-range disability from drug abuse; and 

• Evaluation, which stresses' the n~E~ssity for evaluative research in 
all the areas of drug abuse control .. 
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The Coordinator participates in all Task Forces and facilitates their 
planning efforts through his research and liaison activities. 

The passage of S8 714* did not lead to changes in the organizational 
structure of county drug abuse coordination. The Board of Supervisors 
placed responsibility for coordination of Short-Doyle funding with the Office 
of the County Executive, and designated the existing Drug Abuse Coordination 
Commission as the Advisory Board. By charter then, the County Executive is 
responsible for coordination. This responsibility has been delegated to 
the Cciordinator origina11y funded by OCJP l who is referred to in this report 

as the Coordinator. 

The remainder of this section examines the coordination role as it 
existed during the OCJP-funding period. Coordination problems and needs 
are addressed, and recommenda:ions to the County for improved coordination 
of drug abuse activities are given. The presentation is divided into three 

major subsections: 

Q TASK ONE: DEFINITION OF THE COORDINATION PROCESS (Sec. 5.2); 
o TASK nJO: DEGREE OF OBJECTIVE ACHIEVEMENT '(Sec. 5.3); and 
o RECOMMENDATIONS FOR IMPROVED COUNTY-WIDE DRUG ABUSE COORDINATION 

(Sec, 5.4). 

Qualitative data collected through intervievJs in the County are presented 
in Sec. 5.2. These data and other information collected through observation 
and document review are analyzed in Sec. 5.3. Sec. 5.4 draws upon the 
findings presented in the preceding two subsections to develop recommenda­
tions to Santa Clara County for improved coordination procedures. 

*Senate Bill 714 required that each county have a Drug Abuse Coordinator, to be 
appointed by the Board of Supervisor, who must be (a) the county Mental Health 
Director; (b) the Chief Administrative Officer of the co~nty; or (c) the head 
of the county agency responsible for overall health serVlces for the county. 
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5.2 TASK ONE RESULTS: DEFINITION OF THE COORDIrlATION PROCESS 
This subsection presents the results of the qualitative data collection 

and analysis effort conducted under Task One. The data were collected 
through interviews with individuals who are directly and indirectly involved 
\'lith the Santa Clara County Drug Abuse Program. TEe interviev/s were 
structured according to the Data Collection Instruments (DCIs) in Appendix B. 
As explained in Section II, DCIs were designed to elicit information from 
individuals at all levels of the Program, and those associated peripherally 
\'/ith the Progtam, and to summarize the content and process of meetings 
attended by the evaluators. The DCI information has been organized for pre­
sentation here into two groupings. The first information grouping consists 
of responses which help to describe the role of the Coordinator for drug 
abuse programs. This grouping reflects respondent perceptions of the Coor­
dinator's authority, responsibilities, activities, and accomplishments. The 
second information grouping pertains to problems and needs vlhich exist in 
the Program area, as perceived by the various respondehts. 

Hithin each of the two information groupings, respondents are categorized 
as fo 11 o\'/s : 

Coordinator -- The individual funded by OCJP to coordinate the County 
Drug Abuse Program, and his staff; 

Providers, Agency -- Individuals associated v.[ith a local government 
agency whi ch prov; des drug abuse servi ce (s) at an agency facil i ty; 

Providers, Private -- Individuals who provide drug abuse service{s) at 
comllunity 1 ocat ions; 

Advisors, Professional -- Individuals who are professionals in the field 
of drug abuse and who serve as advisors but are not presently 
providers. 

Advisors, Citizen -- Individuals \'1110 represent interests of the community 
as membet~s of the Drug Abuse Board or t,1ental Health Advisory Board; 

Administrators, Direct -- Individua1s other than the Coordinator who 
have some responsibility or authority related to coordination of the 
Drug Abuse Program; 
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Administrators, Indirect -- Individuals who do not have direct authority 
or responsibility for the Drug Abuse Program, but whose- decision­
making pOloJel1 can affect the Program (incl udes individual s \·,ho are 
associated \'lith other formal planning bodies); and 

Criminal Justice System Users -- Members of law enforc~ment, justice, 
and corrections agencies who may refer clients to projects in the 
Program. 

5.2.1. THE ROLE OF THE COORDINATOR 

Table 5-1 is a display of interviewee responses* to questions about the 
role of the Coordinator. The responses to the first question, "Who coordinates 
drug abuse projects in the County,1I indicate that the OCJP funded Coordinator 

is perceived by all interviewees to be the County Drug Abuse Coordinator. One 
respondent named the Coordinator and the D.A.C.C. as sharing the coordination 
role; the respondent was a Commission members who views the Coordinator and 
the Commission as one unit. 

The activities of the Coordinator were examined bY.the next question. A 

total of nine major activities were identif)ed. The Coordinator indicated 
that he does pel~form ~ of the activities shown, \'Ihile different respondents 
tended to be most aware of the activities affecting their areas of interest. 
The activity mentioned most often was information sharing, representing thirty­
h'lo percent of total responses. Program planning and political advocacy each 
represented twelve percent of the responses; and inter-project liaison and 
county-project liaison each represented ten percent. Fiscal planning and 
technical assistance to projects were the least-mentioned activities. 

Respons i bil iti es of the Coordi nator were assessed by the next questi on. 
The list of responsibilities \'/as essentiall}~the same as the list of activities, 
except that "evaluation ll was added. The most mentioned responsibility was the 
Coordinator's staff work for the D.A.C.C. This responsibility represented 
twentY-one pel~cent of the I'esponses; as- an activity, it I'epresented only seven 
percent of the responses. The difference in emphasis does not indicate that 
the Cool'dinator's activities in staff work are incommensurate with his re­
sponsibilities; rather, it appears that respondents in most categories al'e 
aware of the I"esponsibility but do not classify it as an activity. In fact, 

*Number of responses does not equal number of interviewees because some inter­
viewees gave several responses, and because some questions were not answered 
by all interviewees. 
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§UESTION/ANSWERS 

Q. WHO COORDINATES? 
• 
A. OCJP- Funded , 

Coordinator 

A. O.A.C.C. 

Q. ACTIVITIES OF 
COORDINATOR? 

A. Information Sharing 
A. Program Planning 
A. Inter-Project 
I Liaison 

'-
A. Staff I'/ork for 

D.A.C.C. 
A. Fiscal Planning 

A. ~olitical Advocacy 

A. County/Project 
Liaison 

A. Techni ca 1 Assistance 
to Pl'oject 

A. Inter-Government 
Li ai son 

Q. RESPONSIBILITY OF 
COORDINATOR? 

A. Evaluation 

A. Information Sharing 
· A .. Program Planning 

A. Inter-Project 
· L'iaison' 

A. Sta ff 'I~ork for 
D.A,C.C. 

A. r'lscal Planning 

A •. Pol iti ca 1 Advocacy 

TABLE 5-1 

ROLE OF THE COORDINATOR IN SANTA CLARA COUNTY 

RESPONDENT I CATEGORY I . 
COORDI- PROVDRS. PROVDRS. ADVISORS,A DVISORS, Aor~INIS . ADI~I NIS. CJS 
NATOR AGENCY PRIVATE PROF. CITIZEN DIRECT INDIRECT USERS 

2 .4 1 1 3 4 1 2 

1 

. 
1 2 1 . 4 2 1 2 
1 1 1 1 1 
1 1 1 1 1 

1 1 1 

1 1 
1 2 1 1 

1 2 1 

., . 1 
.. 

1 l' 1 

I 

1 1 1 1 
1 2 1 1 1 2 

1 . 1 1 1 
1 1 1 1 

1 2 .~ 1 1 2 1 

1 . .. 
1 1 

. 
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QUESTION/ANSWERS 

Q. RESPONSIBILITY OF 
COORDINATOR? 
(Continued) 

A. County/Project 
Li a i son 

A. Technical Assistance 
to Project 

A. Inter-Government 
Liaison 

Q. DECISION-MAKING 
AUTHORITY OF 
COORDINATOR? 

A. Direct Programmatic 
A. Indirect Programmati 
A. Direct Fiscal 
A. Indirect Fiscal 
A. Not Sure 
A. None 

Q. ImAT SHOULD 
ACTIVITIES OF 
COORDINATOR BE? 

A. Evaluation 
A. County/Project 

Li ai son 
A. Inter- Project 

Liaison 
A. Inter-Government 

Liaison 
A. Program Plahning 
A.- Advocacy 
A. Staff to D.A.C.C. 
A., Information Sharing 
A. Centtal Referral/ 

Clearinghouse 
A. Technical Assistance 

I,; 

TABLE 5-1 (Continued) 

-------- ~I.---.----,Ir--"-----,I---

RESPONDENT CATEGORY 

COORDI- PROVDRS. PROVDRS. ADVISORS,ADVISORS,ADMINIS. ADMINIS. 
NATOR AGENCY PRIVATE PROF~ CITIZEN DIRECT INDIRECT 

1 2 

1 

1 2 

1 2 

1 

1 

" 1 

1 , . 
, 1 1 

1 

1 1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
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1 1 

1 

1 

1 1 

1 1 

1 

1 

1 1 

1 

1 

1 

1 2 

1 

1 

""';:~l17-'-

f I 
t 1 
1; 

TABLE 5-1 (Co~t;nued) 

I~ -1---------..,.-----...--- Rk~SPONDENTI-CATEGORYT ----' --------

CJS l 
USER: COORDI- PROVDRS. PROVDRs.1ADVISORS,ADVISORS, Aor~INIS. ADMINIS. CJS 
, ~. ~----.:.~UE=S:...:..T.::.-IO;;..:..N:.!-/A;...:.:N~S=\'J=ER-,-S ___ +N-,-A;"";,,,TO.;;...,R-,-· ---t_A_G=a-,-~C-,-Y-+_PR_I_V_AT_E __ J _ PRO£~ ___ CITIZEN DIR_~~T __ INDI~RE~CT __ lJSIR: 

I) ~ Q. ~~6~6I~~~~~D BE? 

1 A. C.E.O. 
\" 1 1 A. Hea 1 th Department 

1 I 
2 ! 

1 

1 

1 

2 

1 

1 

1 

2 

Q. MAJOR ACCmlPLISHrlENTP 
A. 

p... 

A. 

Focal Pointl 
Vi si bil i ty 
Communications 
N'et\'lork 
Liaison' 

1 

1 

1 

3 1 1 

3 1 1 

1 

2 1 1 
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the Coordinator and 'others mentioned many of the activities as comprising 
staff \'wrk. The one responsibility which did not appear as an activity is 
evaluation. The Coordinator views evaluation as extremely important to 
countY-\,/ide drug abuse planning, and evaluation efforts soon \'1111 be underway 

in various program areas.* 

The next question asked l"espondents to describ.e the amount and type of 
authority vested in the Coordinator. Only one respondent, a criminal justice 
system user, believed that the Coordinator had direct fiscal and programmatic 
authority; only one respondent, an indirect administrator, perceived that the 
Coordinator had no authority. Forty percent of the responses indicated that 

the Coordinator has indirect fiscal control, and thirty-five percent in­

dicated indirect programmatic control. The Coordinator's indirect authority 
\'/as described by most' respondents as information-based. For example, one 
provider who is also a D.A.C.C. member said that the Coordinator helps shape 
the Commission by virtue of the, information he provides them; another re­
spondent said that the D.A.G.C. grants authority to the Coordinator to deal 
with specific issues, based upon the information he has provided; yet another 
sa i d that the Coordi nator "pull s all the i nformati on together" and Commi ss i on 
decisiqns are made based upon his recommendations. One D.A.C.C. member stated 
simply that "information is his power." 

The fourth question addressed desired coordination activities. This 

listing of activities respondents feel a coordinator should perform is very 
similar to the activities the Santa Clara Coordinator does per'form. One item, 
hm'lever, did not appear lfl "actual activities,1I or in "responsibilities.1I The 
need was expressed for a central clearinghouse for drug abuse referrals, and 
the respondents felt that the Coordinator would be the logical base for such 
an effort. 

*The delay in implementing evaluation for drug projects is discussed in the 
second i nformati on g)"oupi ng. 
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The next question concerned the position of the Coordinator in the County 
structure. Eleven of the thirteen individuals who responded·to this question 
stated that the Coordinator shou1d remain in the County Executive's Office 
rather than be under a provider agency. Reasons cited to explain the re­
sponses ranged f~om fear that moving the Coordinator to another County office 
Houl d di srupt the rapport. that has been estab 1 i shed \'1 it h , the County Board of 
Supervisors; to the opinion that coordination stemming from a provider agency 
would be parochial; to the statement that no provider agency had an adminis­
trative structure for internal coordination, much less county-wide drug abuse 
coordination. The two respondents who would like to see coordination as a 
Health Department function were involved in the field of health planning. 

The last qu~stion in this information grouping attempted to pinpoint 
the Coordinator's major accomplishment during tHe Program period. Most re­
spondents simply stated that the Coordinator indeed had coordinated, and that 
was a major accomplishment. They were queried further to determine the elements 
of successful coordination, and three primary elements were identified. Fifty­
one percent of the responses indicated that the Coordinator was a focal point 
for County drug abuse activities, and that his visibility was a major element 
in his success. Twenty-nine percent of the r'espon~es cited liaison activities 
performed, and 14 percent cited formal and informal communications· net-
works developed, as major elements. 

5.2.2 DRUG ABUSE PROGRAM COORDINATION PROBLEMS AND NEEDS 
table 5-2 presents responses received to questions about coordination con­

straints and shortcomings. The first question sought to identify constraints 
upon the coordination effort. Only responses which indica~ed perception of a 

constraint \'Iere tallied. Over 60 percent of the responses identified the side 
effects of S.B. 714 as a constraint, although more potential than actual. Respondents 
other than the Coordinator expressed fears that S.B. 714 funding would result 
in transfer of coordination responsibility to the County Health Department. 
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TABLE 5-2 

PROBLEMS IN COORDINATION -- SANTA CLARA COUNTY 

---------T---· ~~---T--- r- ----r---~-

I 

RESPONDENT CATEGORY 

UESTION/ANSHERS 

Q. 

A. 

WHAT WERE THE CON­
STRAINTS UPON 
COORDINATOR? 

S.B. 714 (Side 
Effects) . 

A. Comprehensive Health 
Activities 

A. Inadequacy of Initial 
Evaluation Support. 

Q. 

COORDI- PROVDRS. PROVDRS. ADVISORS,ADVISORS, ADMINIS. ADMINIS. CJS 
NATOR AGENCY PRIVATE PROF. CITIZEN DIRECT INDIRECT USERS 

- - - - -- . 

1 3 1 1 1 1 

2 1 

1 1 

{ . A. 

HHAT WERE THE MAJOR 
SHORTCOmNGS OF 
COORDINATOR'S EFFORT? 

Failure to Establish 
Information Reporting 
System. 

1, 1 

I 

l 

1 

A. 

A. 
A. 

Inadequate Evaluation 
Research Procedures. 
No Referral System. 
Inability to Identify 
Close Service Gaps. 

1 

1 

1 

1 
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1 

2 

1 

1 

1 

Some respondents perceived that this had occurred already, and that the Co­
ordinator would eventually be transferred from the County Executive's 
Office to the Health Department. A direct administrator confi'rmed that 
such a transfer was possible, and expressed an opinion that the action 
could severely limit coordination because the significance of the drug abuse 
program \'/ould be diminished if it were to become a subset of the already 
confusing health program. An agency provider said that the general feeling 
among his colleagues was that coordination stemming' from a provider agency 
would introduce an element of parochialism so far avoided within the Program. 
The Coordinator was concerned primarily with the effect the perceptions ex­
pressed above would have on effective coordination. He felt that until a 
good balance of services is achieved within the Program, the focus of coordina­
tion should remain the County Executive's Office; once a solid structure is 
developed, the location of the Coordinator will have less significance. 

Twenty-three percent of the responses cited the activities of another 
planning body, Comprehensive Health Planning (CHPA) as a real or potential 
constraint upon coordination of the Drug Abuse Program. A direct administrator 
stated the CHPA \'lanted authority to do all drug abuse planning in the County, 
and \~as exerting pressure to acquire that responsibility .. ~ CHPA participant 
who did not see the groups activities as a constraint stated that CHPA was 
responsible for the County's five year mental health plan, and simply wanted 
review power over programs which 'came under that pla~. A CHPA staff member, 
however, stated that the County Mental ,Health Advis9ry Board had accepted the 
CHPA rating system for funding priorities, and that as a result, the D.A.C.C. 
and the Coordinator would lose power. The Coordinator, who participates in 
a CHPA "target group" committee, did not see CHPA activities as a constraint, 
but felt they were redundant to some other completed planning efforts in the 
County. 

Inadequacy of evaluation support vias a constraint identified by the 
Coordinator and by an Evaluation Task Force member. This constraint stemmed 
from the beginning of the Program. The original grant application cited an 
agreement between the American Social Health Association (ASHA) and the Program 
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where by ASHA was to provide a first year program evaluatiun (12)* and 
continuing technical assistance in evaluation policy and procedures. ASHA 
was unable to commit the expected amount of resources for implementation 
of an evaluation component; consequently development of an evaluation system 
\'/as deferred. 

Most of the responses to the next question, which concerned coordination 
shortcomings, related to lack of elements which should comprise a planning 
and evaluation information system. R~sponses cited inadequate evaluation 
research and procedures (31%); inability to identify and close service 
gaps {31%); failure to establish an information reporting system (23%); 
and no referral system (15%). All respondents but the criminal justice 
users indicated that on-going efforts woul~ resolve many of these problems. 
A project which is currently in the design phase (15) is expected to result 
in development and impl ementati on of a system for moni tori ng drug treatment .. -,,-, 

projects and 'tracking clients .. This system \'lOuld provide for· c~llecti~n, 
analysis, and reporting of project-specific client data. Respondents in the 
criminal justice user, categot'y felt that the referenced system might not 
address the information problems they perceived in the Program.** Specific 
examples of these problems were: 

o Inadequate evaluation research and Rrocedures -- treatment modalities 
~ow have to be evaluated by the [criminal justice] agency to determine 
lf goals and objectives are consistent with agency requirements. 

o No referral system -- the Coordinator is the focal point for informa­
tion, but there is no focal point for referrals. Clients go in a 
circle, from one project to another. 

e Inabil ity to i denti fy and close servi ce gaps -- Adul t servi ces are 
geared toward treatment. Prevention projects for adults should be 
stressed. Heroin is overemphasi 4ed and counseling has been 
deemphasized. 

5.2.3 TASK ONE: SUMMARY 
The preceding subsections presented results from the DCIs concerning the 

role of the Coordinator and problems in coordination. These results indicated 

*Parenthes;zed numbers reference items listed in the Santa Clara County 
Bibli09raphy, Appendix A. 
**The monitoring system is oriented to\'lard treatment and rehabilitation 
of the heroin addict. 
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that coordination of the County' Drug Program has been highly effective. The 
Coordinator is th~ focal point for the Program, and does act as the unifying 
force for program components. The fact that the Coordinator does not have 
direct authority was not an issue, because he is the link from the Progrqm to 
direct authority. 

The constraints upon coordination primarily are potential, rather than 
actual. The impression received from respondents is that anything which 
might change the present coordination structure is perceived as a potential 
constraint -- evidence that the present structure is considered effective. 
Coordination shortcomings, or areas in which coordination might be improved, 
have been identified by the Coordinator, and efforts are underway to affect 
the necessary improvements. 

5.3 TASK TWO: DEGREE OF OBJECTIVE. ACHIEVE~1ENT. 
This section pertains to the degree to which coordination objectives were 

achieved in Santa Clar'a County. The three coordination objectives were de­
scribed in Section II, and re-stated here: 

G Increase information sharing among the program co~ponents; 
• Increase the quality of drug abuse services provided to clients and 

the community; and 
o Develop guidelines and procedures for the effective allocation of 

druQ abuse resources. 

In Section II, the coordination objectives were described as comprising 
the definition of a planning and evaluation system. The system consists of 
three major subsystems: (1) Data Collection, (2) Data Analysis, and (3) 
Interpretive Reporting. 

The results of Task Two ~re presented in the following paragraphs by sub­
system category of the planning and evaluation system. The first category is 
the Data Collection Subsystem which discusses the availability and utility of 
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planning and evaluation information for the County Drug Program. The second 
ccltegory pertains to the analyses whiCh can be performed upon the data to 
produce meaningful results, and the third category addresses the methods by 
which the results can be disseminated for various applications. 

5.3.1 DATA COLLECTION SUBSYSTEM 

The data collection subsystem is the basis for planning, evaluation, and 
monitoring needs. It is organized into four major modules of data: _ (1) Client 
and Project Data; (2) Crime and Offender Data; (3) Target Population Data; 
and (4) Other Planning Data. Each module is discus?ed below, and the data 
\'/hich are available* presently for each module are presented. Data gaps 
are discussed briefly. 

5.3.1.1 Project and Client Data 

Table 5-3 shows a number of drug abuse projects in the County. The proj­
ects listed do not comprise all drug abuse activities jn the area, but do 
represent the range of services available. There is not a great deal of 
information available about clientele characteristics, with the exception of 
the projects which have been the subject of formal evaluations (5, 14). The 
community-based projects are located throughout the County, and are designed 
to serve the needs of the host community. One project, Pathway South, was in 
the planning stage during the data collection period in Santa Clara County. 

Its exact location had not been determined yet, but it \~ill serve clients in 
the South County area where the need for such a facil ity is' perceived to exist. 
Similarly, an expansion of existing services in Palo Alto is planned to meet 
the need for a residential treatment project in the Eastside area. 

The County has a large methadone maintenance program, \'Jith five clinics 
located in major need areas. The County program is supplemented by an in­
patient methadone unit at the Veteran's Hospital in Palo Alto. 

Santa Clara County also provides drug counseling and treatment through 
the County Drug Abuse Clinic in San Jose. Emergency detoxification and 
treatment is available though the Valley Medical Center. 

*The scope of this study precluded raw data collection at the project level. 
Data available refers to information \'Jhich \'Jas in SUMmary form. 
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PROJECT NAME 
PROJECT 

TYPE 

<.n 
I 

RESIDENTIAL 

Chrysalis, Inc. 

Pathway House 

Eastside Drug 
Treatment Center 

~ METHADONE 
I~AINTENANCE 

Santa Clara County 
Methadone 
Maintenance Prog~am 

Palo Alto Veteran I 

Hospital 

PROJECT 
DIRECTOR 

TABLE 5-3 (Continued) 

CLIENT CHARACTERISTICS 

Primary I Ethnic I Primary 
LOCATION IAge Group Group Drug Problem 

Beth Bottomle~ San Jose Unknown tUnknown ~ Heroin 

Joe Neletta 

R. Stark 

Al Washko 

Unkown 'Unknown" Heroin 

PaJo Also I Unknown I Unknown , Heroin 

San Jose 22-29 
Clinics ar 
Central, E st 
Valley, Gi roy, 
t~t. View, nd 
San Jose 

White/ I Heroin 
Spanish 
Surname 

Palo Alto I Under 30 IUnknown ,. Heroin 

--

SERVICES OFFERED 
J 

Rehabilitation, education, cri 
intervention, counseling, refel 
rals, educational programs. 
Adult and juvenile facilities. 

Residential treatment and 
rehabilitation; hotline, crisi! 
intervention 

Resldential treatment and 
rehabilitation 

Methadone, counseling, vocatim 
guidance, referrals 

In-patient methadone maintenan( 

, 

1!f~-~---~~-:I~~~¥"'1-'1 '··-~~L2~~·j~' ~l==~-=l---:-'" ~I·--. ~"~':--""'" " 

,. ~ 

PROJECT 
PROJECT NAME TYPE 

OTHER COUNTY 
PROJECTS 

Santa Clara County 
Drug Abuse Clini . , 

I 
I 

Va 11 ey Nedi ca 1 
Center 

CRIMINAL JUSTICE 
SYSTH1 PROJECTS 

Dr~g Abuse Preven-
<.n ti on Progr~m 
I 
-' (Probation) -..z 

San Jose Police 
Department 

Drug Diversion 
Program 

SCHOOL BASED 
PROJECTS 

San Jose Unified 
School Di.strict 

TABLE 5-3 (Continued) 

CLIENT CHARACTERISTICS 
PROJECT 
DIRECTOR l.OCATION 

.Primary I Ethnic 
Age Group Group 

K. Bergstadt I San Jose I Unknown 

L. G. Smith 'San J'ose 

R. Botha[TI I San Jose IUnder 17 

Sgt. Trujillo I San Jose Adult 

Primary 
Drug Problem 

San Jose 118-25 i Marijuana 

I 

Primary a1d Hhi te, i 
Secondary spanishl. 

. Surname 

i 
I· 

SERVICES OFFERED 

Direct treatment~ individual 
and family counseling, referral 
to other agencies 

Emergency" and IIby appoi ntment II " 

medical service. Drug informa-' 
tion. 

Individual, family counseling 

Drug education, training ~ 

f 
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Agencies of the criminal justice system sponso~ several projects within 
the Drug Abuse Program. The Probation Department offers counseling for 
youthful drug abusers and thei r parents, and the San Jose Pol i ce D_part.me.n~ 

provides t)'aining in drug abuse education and prevention. The County also 
has a drug diversion program for selected first-time drug offenders. The 

program diverts these clients to projects in the County \'/hich are consistent 
with program objectives. 

Thfre is no county-wide drug education project~ because individual school 
districts assume responsibility for school-based education and prevention 
efforts. Hm·/ever, the San Jose Unified School District conducts a project 
that is considered to be exemplary, which other Districts are being en·· 
couraged to replicate. 

In s.t.lmmary, there are many, diverse drug abuse projects in Santa Clara 
County. None were funded under the Drug Abuse Coordinati'oll Program because 
the Program \liaS planned to become the focal point for drug abuse services 
by providing coordination of existing services, rather than by providing 
additional, duplicative services. Coordination efforts have emphasized as­
sistance (1) to on-going projects in continuing and expanding their efforts, 
and (2) to communities and agencies in developing ne\'l projects to meet area 
needs. The Coordinator did not have responsibility for project evaluation 
or client data collection. 

5.3.1.2 Crime and Offender Data 

The data presented in this sUbsection primarily pertain to that segment 
of the total population of drug abusers which has entered the criminal justice 
system through arrest. The subpopulation of those arrested for drug law 
violation represents only a percentage of the unknown total number of drug 
abusers who are the target group for drug treatment and rehabilitation proj­

ects. It is, hO\,/ever) the subpopulation \"hich vias the primary tar~et ad­
dressed in the original grant application to OCJP. Drug arrest data for the 

County are available from the BCS in summary form only; hm'lever, they are 
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uniform with data available from the other counties> which facilitates com­
parison of trends. Line item reporting on characteristics of individuals 

by type of arrest has not been implemented throughout the State. 

Figure 5-1 illustrates the five year trends for all drug arrests in 
the County. Adult arrest~ for felony drug law violations have increased in 
number every year. Arrests for maY'ijuana and dangerous drugs comrpise most 
of the total, but arrests in each felony drug category have increased over 
the five year period. Adult misdemeanor drug arrests increased each year 

1968 t 1071 but d·e·creased in 1972. Juvenile drug arrests increased from 0 J , 

from 1968 to li970, then decreased over the next two years. 

Figure 5-2 depicts five years of drug arrest data for the County as 
rates per 100,000 population. The arrest data are presented in this manner 
to illustrate the difference in drug arre~~ trends between Santa Clara 
County and the State as a \'/hol e. The Fi gure shows that county drug arrest 
rates ",ere consistently lm"er than State rates. Hot:!~':[er~ the total drug 
arrest rate was 46% of the State rate in 196B; 67% in 1970; and 56% in 1972. 
Adult Felony drug arrests ranged from 45.1% of the State rate in 1968 to 
59% in 1970, to 56.1% in 1972. Adult misdemeanor drug arr~sts were 23.9%, 
44%, and 34.6% of the State rate in 1968, 1970~ and 1972 respectively; 
juvenile rates were 60%, 95.9%, and 67.6% of the State's for the same years. 
Thu~, in each dru~ arrest category, Santa Clara County exhibits a net increase 

relative to the State, although the County trend appears to be diverginq 

from the Sta~e trend since 1970. 

As discussed previously, Santa Clara County drug arrest figures were 
fjatl1ered by the BCS under a summary accounti n9 system. The summary system doe,S 
not allow identification of the social c~aracteristics of individuals arrestea 
by crime type. Data are available, however', to describe characteristics of 
all kno\'Jn adult defendants, all felonies, fOl" the County. These data are pre~ 
sented in Figure 5-3, although their applicability to this study is extremely 
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limited. The Figure shows that arrests of those in the 20-39 year old age 
range and those 40 and older have declined. The racial distribution graph 
depicts very little change over the five year period, although the ratio 
of Black defendants' to all other defendants has increased slightly. 

5.3.1.3 Target Population Data 
The target for most drug education and prevention activities, i.e., 

primary prevention, is the entire County population. Coordination of drug 
abuse services must take characteristics of the general population into con­
sideration if effective delivery of services is to be achieved. 

This subsection presents socio-economic indicators for Santa Clara County. 
Socia-economic indicators are defined as measures of social and economic con­
ditions most frequently correlated with social problems in a given geographical 
area. These indicators relate to (1) characteristics of the population, and 
(2) characteristics of the economy. Their inclusion in this report does not 
infer that the drug abuse problem in the County is directly correlated with a 
particular social or economic condition: they are used here to provide an 
understanding of the general characteristics of the County. 

Table 5-4 presents summary social and economic indicators for Santa 
Clara County. Data in the Table are from the US Population and Housing 

Census of 1970, which was the baseline year for the Drug Abuse Program. Data 
for the State of California also are presented and the rank occupied by Santa 
Clara among the ten m~jpr California counties* is indicated. 

Santa Clara County was the fifth largest County in California in 1970. 
Its population was heavily urban, and had an average density of 821 persons 
per square mile, Santa Clara"ranked sixth among the ten major California 

counties in both percentage of urban population and population density. The 
County had the second highest percentage of White population and the second 
lO\,lest percentage of Black population. Over 17 percent of the Hhite popula­

tion were of Spanish heritage. 

*The ten major Calfiornia counties are: A~ameda, Contra Costa, Los Angeles, 
Orange, Sacramento, San Bernardino, San Diego, San Francisco, San Mateo, and 
Santa Clara 
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TABLE 5-4 

SOCIO-ECONOmC SU!·U~ARY STATISTICS -- SANTA CLARA COUNTY 

INDICATOR 

TOTAL POPULATION 

Population per square mile 
% Urban 
% Rural Nonfarm 

RACIAL DISTRIBUTION, % 

White 
Spanish Heritage 
Black 
Other 

AGE DISTRIBUTION, % 

Under 5 years 
5-17 
18-25 
Over 25 

POPULATION CHANGES, 1960 - 1970 

% Change, Total Population 
% !'let r'ii grat ion 
% Change, Black Population 

BIRTH RATE/100,000 POPULATION 

DEATH RATE/100,000 POPULATION 

UNn:?LOYHENT, % 

MEDIAN FAMILY INCOME, $ 

v!hite Famil i es 
81 ack Famil i es 

PER CAPITA MONEY INCOME . 

RECIPIEtlTS OF OAS, % 

RECIPIENTS OF AFDC, % 

% LOW INCOME FAMILIES 

i,t 

ALAf.1EDA CO UNTY 

1,064,714 . 

821 
97.5 
2.2 

94.6 
(17.5) 

1.7 
3.7 

·9.2 
27.5 
12.2 
51.1 

66.1 
·44.1 
328.1 

18.5 

5.7 

5.8 

12,453 

12,478 
10.675 . 

3,813 

1.0 

6.9 

5.6 

% 125% of Low Income 7.8 

*Rank within ten major California counties. 

RANK* 

5 

6 
6 
5 

2 
2 
9 
5 

1 
4 
5 
8 

2 
2 
1 

1 

10 

7 

2 

3 
1 

6 

8 

7 

8 

8 
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THE STATE 

19,957,715 

128 
90.9 
8.2 

89.5 
(15.5) 

7.0 
3.5 

8.2 
25.2 
12. 1 
54.5 

27.1 
13,ll 
58.,2 

17.5 

8.5 

6.3 

10,729 

10,966 
7,1182 

3,614 

1.6 

7.7 

8.4 

11.9 

I 
l 

.' 
1 

i 

1 

1 

) 

1 

L 
} 

• 

Population age distribution indicates that Santa 'Clara had the highest 
percentage of children under five and a relatively. low percentage of indi­
vidual~ over 25 compared to the other major counties. Its birth rate was 
the highest, and death rate was the lowest of the ten counties. 

Growth during the 1960's vias rapid; the County ranked second in total 
population growth and net in migration. Although the absolute percentage of 
Black population was relatively low, the change in Black population was 
greatest among the major counties at +328.1%. 

The economic indicators in the Table show that the County had a low un­
employment rate in 1970. Overall family income was the second highest of the 
counties -- White families received the third highest median White family 
income, while Black families had the highest income level among Black families 
in all ten counties. The per-capita Qoney income level ranked sixth, probably 
because of the large percentage of young population. The number of welfare re­
cipients and percentage of low income level families were low.* 

5.3.1.4 Other Planning Data 
Data in this category relate to information vlhich supplements project­

specific, client-specific, crime-specific, and target-specific data available 
from the other three modules. Planning data generally are program-specific. 
They incl ude i nformati on about fundi n9 sources and fundi ng el i gi bil ity requi re­
ments, as well as the organizational and operational cbnstraints cbntingent 
to use of funds from various sources. 

*The economic indicators in the Table provide a very general picture of the 
overa'" economic \<Jell-being of the County. They provide very little infor­
mation from which to assess the distribution of wealth ftmong the County's 
population. Uneq~al distribution of income is considered by many economists 
and sociologists to be positively correlated with a number of social problems, 
including crime. The degree of inco~e inequality can be expressed quantita­
tively by a Gini ratio, and Gini ratios for different regions then can be com­
pared. Santa Clara ranks third ~mong the ten major counties in income equality, 
according to the Gini ratio calculation. 
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The Santa Clara County Drug Abuse Coordinator is extremely knowledgeable 
in program planni~g tools and techniques which he uses to assist the D.A.C.C. 
in setting priorities for funding allocations among County drug projects. All 
planning documents (8, 9, 17, 18, 19) reviewed during this study reflect this 
knowledge as it is applied to the planning process. 

The Coordinator's familiarity with sources and availability of funds also 
is applied for the benefit of individual drug projects. His efforts have 
assisted projects in developing strategies to obtain funding support from city 
governments and were cited by one residential project as instrumental in 
obtaining Federal grant funds for the project. 

5.3.2 DATA ANALYSIS SUBSYSTEM 
A Data Analysis Subsystem comprises three modules: (1) Client Data 

Analysis, (2) Planning Data Analysis, and (3) Eva1uatiQn.Data Analysis. The 
three modules all utilize data from the Data Collection Subsystem. The following 
paragraphs briefly discuss the extent to which analysis has been performed upon 
existing data in Santa Clara County, by module. 

" 

5.3.2.1 Client Data Analysis 
Client data analyses for drug abuse projects in the County have been 

limited to clients in mental health drug abuse caseloads (9) and those in 
projects which hav~ had independent evaluations (5, 14). Th~ Coordinator cur­
rently is direct'jng planning efforts of a consulting firm in developing a 
~ystem which will yield, among other things, analyses of clients in certain 
treatment and rehabilitation projects (15). In summary, client data analysis 
is performed \<Jhen client data are available~ 

5.3.2.2 Planninq Data Analysis 
Despite lack of complete project-specific/client-specific data, a large 

amount of planning data are used for analysis. The Coordinator utilizes 
available criminal justice, health, and mental health statistics to assess 

{. 
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future drug abuse needs. Existing services are examined to assess ,the extent 
to \'/hich primary~ secondary, and tertiary drug, abuse prevention projects are 
distributed through the County (9). Trends in organization, delivery, and 
utilization of dru~ abuse services are analyzed subjectively as planning 
indicators, and relevant legislation and funding mechanisms are examined for 
their potential effect on drug abuse activities (18). 

Planning documents reviewed for this study reflect awareness of planning 
data gaps and the consequent analytical limitations. The Coordinator re­
cognizes the need for more meaningful planning data and there is no question 
that the data, if available, would be used for planning analyses. 

5.3.2.3 Evaluation Data Analysis 
As with client data analysis~ little has been done in evaluation data 

analysis except for selected project-evaluative efforts. On-going efforts are 
oriented toward process evaluation (14) or project monitoripg (3), rather than 
toward program impact evaluation. 

The Drug Abuse Coordination Commission has recommended county-wide impact 
evaluation of all drug abuse services (8); however, until a uniform data base 
can be developed, emphasis apparently will remain upon evaluation of specific 
projects, or. types of proejcts. 

5.3.3 INTERPRETIVE REPORTING SUBSYSTEM 

, . 

An interpretive reporting system is based upon four modules of informa­
tion: (1) client statistics; (2) component services available; (3) com­
munity/target population needs; and (4) evaluative summaries and recommendations, 

Although no formal interpretive reporting subsystem exists in the Program, 
an information nehlOrk has been established. A Dl~Ug Abuse Newsletter is 
produced monthly by the Coordinator's office and contains information about 
Comnission and Task Force activities, reports of research and evaluation findings, 
and other material relevant to the Drug Abuse Program. The Newletter primarily 
is useful to agencies and projects \<Jhich do not have direct involvement \,/ith the 
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D.A,C.C. Information on Task Force group and commission activities is 
disseminated to D.A.C.C. members in the form of minutes of all meetings, 
prepared and distributed by the Coordinator's office. 

The distribution framework for an interpretive reporting subsystem, 
therefore, is well developed and is centered in the Coordinator's office. 

5.3.4 TASK THO: SUMf·1ARY 
The Santa Clara County Drug Abuse Coordination Program has made consider­

able progress toward achieving the coordination objectives. A structure for 
coordination has been developed within the County and is accepted by public 
and private providers, and by the community. Information and communica-
tions networks have been established between all levels of the drug abuse 
program hierarchy, and the Coordinator is the key link in these networks. 
Planning is goal- and objective-directed, and utilizes as much planning 
information as is available in the community. 

Table 5-5 summarizes the degree to which the Santa Clara Program fulfills 
the measurement criteria presented in Section II. As indicated in the Table, 
unfulfilled criteria primarily relate to gaps in client data availability and 
thus to analysis and reporting of client-specific information. 

The next subsection sets fOl~th recommendations to th'e County for closing 
the c'1 ient data gap, \<lithin the present structure for coordination, and 
consistent with present coordination priorities. 

5.4 RECOMMENDATIONS FOR I~PROVED COUNTY-HIDE COORDINATION 
This sub.section contains the study recommendations based upon results of 

the two analysis tasks. 

5.4.1 THE ROLE OF THE COORDINATOR 

The Santa Clara County Drug Abuse Program Coordinator has a well-defined 
role; one that has aided the County in avoiding many of the coordination 
problems evident in the other two counties. The Coordinator is the liaison 
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between agencies and projects involved in drug abuse activities; he is the 
primary repositOl~y for drug abuse information in the County; and he analyzes 
and disseminates information as effectively as possible under the existing 
data constraints. It is the recommendation of this study, therefore, that 
the role of the Coordinator in Santa Clara County be preserved as it is 
defined presently. It is recommended further that emphasis be placed upon 
expanding the information base for drug abuse to enable the Coordinator to 
expand planning, monitoring, and evaluation activities. The second recom­
mentation is addressed in more detail below. 

5.4.2 ACHIEVEMENT OF COORDINATION OBJECTIVES -- RECOMMENDATIONS 
Implicit in the recommendations for achieving coordination objectives is 

the assumption that the structure for county drug abuse coordination will not 
be altered in the near future. The recommendations presented here, therefore, 
pertain to an approach to developing a system for plan~ing and evalaution 
within the existing Coordinator's office. 

The study recommendations for achieving coordination objectives relate to 
four substantive issu~s: (1) structure of a planning and evaluation system 
data base, (2) data elements and data sources, (3) data analysis, and (4) inter­
pretive reporting. Specific recommendations are presented hel"'e for each of 
the four issues. )A suggested conceptual approach to implementation of these 
recommendations is described. A more detailed discussion of the issues is in 
Secti on VI. 

5.4.2.1 Structure of a Planning and Evaluation System Data Base 
The Evaluation Task Force of the D.A.C.C. has identified the need for 

a County-wide data base as a pV'ogram development priority. As previously 
mentioned in Section 3.3, a Monitoring System (MS) project is underway to 
develop a drug treatment client monitoring capability (15). The r'1S project 
initially is focused upon clients in the residential treatment programs and 
the heroi n detoxifi cati on faci 1 i ty. Its scope therefore is 1 imited to the 
target population for such treatment and rehabilitation efforts. The basic 
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concept of the MS project, however, is compatible with the conceptual frame­
work for a planning and evaluation system data base, such as that illustrated 
in Section II, Figure 2-1. tssentially, the major components of the MS 
project'rep'resent subsets of the major three components of a planning .and 
evaluation system data base, (ll Data Collection, (2) Data Analysis, and 
(3) Interpretive Reporting. That is, the MS project is collection, input, 
computer processing, and reporting of certain client data; the planning and 
evaluation system is collection, analysis, and reporting of client, project, 
drug arrest, arrestee characteristics, target population, and other relevant 
planning data. 

It is recommended that the County develop a .total data base capability, 
utilizing the MS project for client-specific data input, analysis, and reporting 
to the fullest extent possible. The remaining subsections suggest ways in 
which data base development might be facilitated. 

5.4.2.2 Data Elements and Sources 
Data should be collected periodically and in a uniform manner from all 

drug abuse projects in the County. The data should be collected through use 
of Data Collection Instruments (DCIs) consistent with those utilized for the 
MS project. DCIs should be designed in consultation with project staff and 

'-. 

information users to ensure that reporting procedures are relevant to each pro-
ject and that data elements are defined uniformly across projects. Project 
budget and expenditures by type should be c.ollected also to a11o\,1 calculation 
of project cost-effectiveness. 

Police drug offender arrest data have been used repeatedly as the main 
indicator of the drug abus~ problem in an area. Many agencies continue to 
use these data to analyze drug problems and to forecast future trends. Although 
these data are insufficient to characterize the breadth and depth of drug 
abuse problems, the Drug Abuse Program should collect BCS data in order to per­
mit standard comparisons among County planning areas and with other counties. 
In addition, detailed data should be collected from local criminal justice 
agencies reflecting drug-offense and arrestee-characteristic tabulations on a 
consistent basis. 
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Populations and population projections for planning areas within the 
County ~hoUld be obtained each year in order to establish crime "rates" 
per ~aPlta. Demographic information about the general population should be 
obt~ln~d to allow comparison of d~ug-arrestee characteristics with charac~ , 
tenstlcs of,the population, in order to identify target groups for drug 
abuse educatlon and prevention efforts. 

. P1anning data relating to sources and availability of funds for drug abuse 
proJects is available presently and is utilized effectively by the Coordinator. 

5.4.2.3 Data Analysis 

Analysis of ''''e evaluation and monitoring information recommended in this 
report. for i ncl us 1,_.1 in' the data base will prov; de a set of performance 
~easures for use in drug abu~e program planning at the County level. The 
performan~e measures are assessments of the baseline goals established in 
th, e. Pla.nnlng process against actual goal achievemen+ by 

~ projects and programs. 
Tn1~ bnd of information on goal settin~l and goa1 achievement pl~ovides the 
basls for ~valuating ~nd monitoring the performance of projects and programs. 
In the agglegate, proJect and program data establish a perf ' ormance manage-
ment system that feeds evaluation and monitoring infoY'mation back into the 
planning process. 

Planning, evaluation, and priority-setting data should be analyzed in 
o:der ~o assess long term needs and short term priorities for drug abuse 
r_ductlon and system improvement. Statistical and trend analyses should b 
used to identify immediate problems and solutions and t e 

Z . k . 0 reassess the needs 
0, the Coun~y agency and community projects concerned with reducing d 
abuse and improving the system on a continual basis. rug 

Drug abuse data specialization and analysis should be the 
of the drug abuse Coordinator and his staff. 

responsibility 
Unless an omnibus County planning 

agencies which currently are concerned agency comes into being, the various 
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area planning will continue to be responsible for the collection and analysis 
of data for their particular fields. The Cool~dinator thus \'/ill be able to 
make discriminate use of data bases on heaTth~ trans~ortation, economic 
activity, public assistance, the environment~ characteristics of the popuia'­
tion, educational and job opportunities, and school enrollment and educational 
attainment, while providing data on drug abuse and County-wide drug abuse 
efforts to these othe)~ planning agencies for their efforts. It is therefore 
recommended the the Coordinator's staff specialize in the analysis of drug 
abuse problems and the relationships between drug abuse and contributing 
factors, but not necessarily in the analysis of the factors, themselves. 

5.4.2.4 Interpretive Reporting 
Interpretive reporting is the process of presenting data collection 

and analysis results in formats designed for the information user. Users at 
different levels have information requirements that dictate content and 
format of the reports. For example, reports required at the project level 
would include resource directories to assist in client referrals, summary 
activity reports on all County drug abuse projects, guidel ines for futUI"e 
planning, reporting policy and procedures, and evaluation information relevant 
to each pt'oject's operational activities. ,At the D.A.C.C. level, interpretive 
reports "wuld include analysis of needs in ~rimary,secondary, and tertiary 
drug abuse prevention; comparative evaluat10ns of projects in ~ach of ~hose areas; 
and budget p'~Gjections for all dl"Ug abuse projects and program development 
activities. Reports to the County 'administration primarily would be budget­
related and would include planning priorities based upon analysis of needs 
a'nd ex; sti n9 servi ces, and performance summar; es . 

~.} 

In summary) the Coor'dinator should be a recipient of othel~ agencies' data 
and analyses rather than attempting to become the single source of all re~ 

levant drug information in the County. 1he latter effort can be extremely 
costl'y. Extensive use should be made of each community's social, economic, 
and demographic data and each project's monthly operations reports to mini~ize 
unnecessary data collectiofl efforts. However, the Coordinator1s staff should 
be the principal c.ontact in the County for collection, analysis, and interpre­
t; ve )'epo)~t; ng of operational data for drag' abuse projects and detai 1 ed 
statistics on drug users and arrestees. 
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SECTION VI 

RECOMMENDATIONS TO OCJP 

6.1 COMPARATIVE DISCUSSION - ... ALAMEDA, CONTRA COSTA, AND SANTA CLARA 
COUNTIES 
The three drug abuse coordination projects studied exhibit many dif­

ferences and few similarities. Table 6-1 displays some characteristics of 
counties in which the projects operated, and describes key features of the 
coordination effort itself. 

As the population data in the Table show, Alameda and Santa Clara 
Counties each had a population of ~ust over one million in 1970. Contra 
Costa's population \.,ras a little o'ver half that number. Net population 
immigration during the 1960s was low in Alameda County, moderately high in 
Contra Costa County, and extremely high in Santa Clara, County. These popula-­
tion indicators infer that Alameda County has a large, but 'relatively stable . 
population; Contra Costa County has a moderately sized, but increasing 
population; and Santa Clara County has a large population due to a high level 
of immigration. 

The Table indicates that although Alameda had the greatest number of 
drug offense arrests in 1972, that number represented only a 42.4 percent 
increase over drug arrests in 1968. Arrests for drug offenses increased 
by about 87 percent during the same five year period in Contra Costa and 
76 percent in Santa Clara Counties. From 1970 to 1972, however, Alameda 
and Santa Clara Counties had a 13.3 perterit and 12.8 percent reduction in 
drug arrest rates, respectively, while Cont~a Costa had a 6.3 percent in­
crease in arrests. 

*A discussion of the social effects of high immigration rates is beyond the 
scope of this study; however, the reader should be aware that such popula­
tion movements have been shown to correlate significantly with certain 
nonviolent cr"imes. See Pressman, Israel and Carol, Arthur, "Crime as a 
Diseconomy of Sca1e," Review of Social Economy, XXIX:2 (1971). 
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TABLE 6-1 

~EicHARACTERISTICS -- ALAMEDA, CONTRA .COSTA~.A~D.SANTA CLAPA COUNTIES 

ALAMEDA COUNTY 

POPULATION, 1970 1,073,184 
NET IMMIGRATION, 1960-1970 18.2 
DRUG ARRESTS PER 100,000 713.4 

POPULATION, 1972 
% CHANGE IN DRUG ARRESTS . +42.4 

PER 100,000 POPULATION, 
1968-1972 

% CHANGE IN DRUG ARRESTS -13.3 
PER 100,000 POPULATION, 
1970-1972 

TOTAL THREE-YEAR OCJP 1500 
FUNDING, $ (000) 

PROJECT START DATE 12/1/70 
NUMBER OF ACTION ORIENTED 24 

PROJECTS FUNDED 
LOCATION OF COORDINATOR Health Care 

IN COUNTY GOVERNMENT Services Agency 
MAJOR COORDINATION Support to 

ACH I EV EtllENT Community-Based 
Projects 

MAJOR COORDINATION ROLE Undefined level 
DEFltnnON PROBlEr" of Authori ty 

MAJOR COORDINATION Information Avail-
SHORTCOt~I NG abi 1 ity and 

Util i zation 
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CONTRA COSTA COUNTY 

558,389 

35.9 

537.3 

+87.1 

+6.3 

400 

9/1/71 

10 

Human Resources 
Agency 
Personal: 
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Respect Requested 
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The changes in drug offense arrest rates from 1970 to 1972 are shown 
because the coordination projects were implemented late in 1970 and 1971. 

Unfortunately, there is no way to determine whether the changes in drug 
arrest rates were in any way attributable, to activities of the coordination 
project. Nonetheless, in AJameda and Santa Clara Counties, where coordination 
at the very least achieved visibility, the drug arrest rate declined; in Contra 
Costa County, where 1 ittl e coordination \'Jas percei ved'until recently, the rate 
increased. 

The structure and direction of coordination varie~ from project to project. 
The Coordinator for Alameda County was in a provider agency; the Contra Costa 
County Coordinator is in the administrative offices of an ~mnibus provider 
agency; and the Santa Clara County Coordinator is in the Office of the County 
Executive. The effect of the position of the Coordinator upnn his activities 
was addressed in'the Sections pertaining to the individual counties, and was 
based upon information derived from the DCIs. Attendance at meetings and re­
view of documents provided the study staff with sufficient additional input to 
support the following observations: 

Alameda County -- the Coordinator \'Jas hampered by topical interests 
of the provider agency which he represented;' . .' 

Contra Costa County -- the Coordinator was hampel~ed by the conflicting 
topical interests of the service agencies \vithin the omnibus 
agency \-Jh i eh he represented; and 

Santa Clara County .,- the Coordinator was able to balance various 
interests in the drug abu~e program, probably due to the neu­
trality of the administrative office, which he represented. 
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- These observations are supported further by the major coordination 
achievements cited s that is: 

• Alameda County -- the Coordinator's major accomplishment was 
helping community-based projects become a united power base. The 
community projects no\'l have much stronger representation in the 
-Drug Abuse Program and are able to compete for funding \'1ith County 
agency projects; 

• Contra Costa County -- the Coordinator's major accompl i shment \lIas 
achieving personal respect and visibility in the drug abuse com­
munity. He is a mediator of conflicting interests and is successful 
largely because of his personal attributes and ability to locate 
and use information; and . 

, Santa Clara County -- the Coordinator has achieved the status of 
"neutral competence II in his position. That iss he is the focal 
point for drug abuse activities and is depended upon for information 
and assistance by most members of the drug abuse community and the 
County administration, but he does not represent any particular 
interest within the drug program. 

Major problems in the definition of the Coordinator's role were identified 
for Alameda and Contra Costa Counties. No problem was perceived to exist in 
the Santa Clara coordination role. Respondents in Alameda County perceived 
that the major problem was lack of authority, and that the problem had arisen 
late in the project life. In Contra Costa County, lack of-formal role de­
finition was perceived to be the major coordination problem. The coordination 
role in each County can be summarized briefly: 

o Alameda -- the Coordinator was a link in a chain-of-authority \l/hich 
became obsolete. The Coordinator was perceived as losing authority 
which he never had, and he became obsolete; 

o Contra Costa -- the coordination role was not defined, and the 
Coordinator \-IaS not in the 1 ine of authority. He assumed an advisory! 
support role which was perceived as helpful, and he therefore is 
utilized by elements of the drug abuse program; 

• Santa Clara -- the Coordinator is without direct authority, but lilnes 
of authority are channeled through him. He is the focal point for 
information flm·ling up\'Iard and dmoJnward in the drug program hierarchy. 
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Consideration of the problems of defining the Coordinator's role 
identified a number of more fundamental shortcomings which were common to 
all three counties and, as the discussion \'/hich follows explains s were 
largely information-related. Each Coordinator, in discussing his role, 
indicated that there were important gaps in planning s evaluation, and 
monitoring information which were detrimental to the overall coordination 
effort. Attention turns to the significance of these gaps. 

6.2 COORDINATION SHORTCOMINGS -- OVERVIEW 
The principal shortcomings of coordination were similar for all three 

counties insofar as the Comprehensive Narcotics and Drug Abuse Act of 1972 
(S.B. 714) mandated that each county: 

o Establish a county drug advisory board, r'epresenting key criminal 
justice system, medical and community-based institutions, 

o Designate a drug program Coordinator, whose principal function 
is to initiate better planning, evaluation, and monitoring, and 

G Prepare a comprehensive drug program plan for incorporation into 
the annual Short-Doyle plan. 

_ While each of the foregoing objectives has been at least partially achieved 
in the three cou_nties~ the real intent underpinning S.B. 714 has yet to be 
fulfilled. S.B. 714 was passed in order to promote development and implemen­
tation of comprehensive drug abuse programs addressing all areas of narcotics 
and drug abuse reduction, education, prevention, treatment, diversion, re­
habilitation, research, and training. In each county, the information 
necessary to prepaY'e such comprehens i ve pl ans, much 1 ess evaluate activities 
\oJhich \<Jere already operational in the field, depended upon data \<Jhich.were 
not fully available. 

For example, the crime~ demographic, and socio-economic statistics which 
are presented for each county in Sections II, III, and IV were only available 
in aggregated form. Specifically, neither the census nor the BCS data are 
broken down into crime-specific or drug~specific categories to permit incisive 
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program planning. The unavailability of offender-specific' and client­
specifi c profil es constra'ined speci fic identi fi cation of target popul ati ons 
and better delivery of services. The data availability problems of each ,of 
the counties are summarized in Tables 3-6, 4-4, and 5-5 respectively. In 
no county studied are client-specific data collected and maintained on a 
uniform basis. Hhile partial summary a·rrest and dispositional data are 
available in Alameda and Contra Costa Counties, detailed data from law en­
forcement sources are only available on a comprehensive basis in Santa 
Clara County. These problems obviously reflect the level of sophistication 
of planning. Data deficiencies like the foregoing seriously limit the 
ability of planners and evaluators to develop a comprehensive and ongoing 
planning and evaluation process. The results of ,an upgraded process can lead 
to improved resource allocation and better priority setting. 

In terms of the language of the 714 statute, the Short-Doyle planning 
process was intended to remedy the duplication, fragmentation of services, 
and unnecessary spending of local drug Cl.bcse projects. More specifically, 
Short-Doyle planning was also designed to document the 'fiscal basis for State 
reimbursement of local drug abuse projects. Implicit in these legislative 
goals are five requirements which are instrumental to achieving more suc­
cessful coordination. These requirements include: (1) development of a 
detailed knowledge of local drug abuse problems and needs in' each county, 
(2) identification of target populations, especially by relevant age groups, 
(3) classification and prioritization of direct and indirect services to be 
delivered to the target populations, (4) performance monitoring of operational 
activities in all pro~ram categories including crime and delinquency reduc­
tion, education, prevention, treatment, diversion, rehabilitation, and 
training, and (5) evaluation of service ~ctivities as part of an overall 
program structure in order to assess overall program impact and to inform 
future planning. 
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These requirements are consistent with the general legislative intent 
of S.B. 714. Moreover, they recognize a special problem associated with 
the scope of any comprehensive drug abuse program. The possibility of 
determining drug usage throughout a county's general population is 
negligible. Drug law violations in most cases are carried on surrepti-, 
tiously and only those which are reported as incidental to a criminal arrest 
are susceptible to statistical measurement and comparison. Unlike reported 
crime statistics, drug abuse statistics are for the most part coincidental 
with arrest statistics for drug law violations. These statistics by no means 
reflect a true incidence. The undetected cases are strictly the subject of 
conjecture -- at best, estimation by subjective or non-rigorous methods. 
The reporting prob1em is further complicated by the fact that broad elements 
in the population may be engaged in some form of drug abuse at any given 
time. It is reasonable to hypothesize that those vlho are higher on the 
socio-economic scale and who engage in social use are less likely to be 
the subjects of observati on by a 1 a\'1 enforcement agency. A search warrant 
is required for entry into a residence, and if probable cause for believing 
that a criminal violation is being committed cannot be substantiated, a· 

.warrant will not be issued. Hence, those persons within the population, who 
may use drugs as part of their social and leisure diversions, who are not 
routinely subject to police scrutiny, and who conduct their activities with 
some discretion, assume a relatively low risk of apprehension and enjoy a 
high probability of successfully violating drug 1a\'lr. Hm'lever, those persons 
within the population, who are frequently the subject of police observation, 
who are known to have prior crimi~al records, and who are imprudent about 
exposing themselves to enforcement action, risk a subs~antial probability of 
apprehenSion. Such individuals are likely to be scrutinized more closely than 
those without official records. Moreover, members who may be part of a known 
street subculture, and who at the same time are enmeshed in financial and 
interpersonal relationships which may activate conflict, are often the victims 
of betrayals by informants. All of these factors enter as complications into 
any effort to develop comprehensive and reliable data about the nature and 
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extent of drug abuse in any local community. The complexities do not stop 
at this observation. Drug abuse tends to reflect the pluralism of the 
society as a whqle and this pluralism makes the job of planners and evalua: 
tors much more difficult. The problems apply to both adults and juveniles. 

Adult drug users are often experienced and typically have experimented 
with a great variety of prosci~ibed substances, both prescription and non­
prescription. Some are multiple users; for example, amphetamines to 
get Ilhigh,1l barbiturates to Ildescend." Some combine different substances in 
thei'r mQ .. 9.11.~" QRerandi, e.g., sale of one drug in order to purchase another for 
personal use. Some are arrested under the influence of one substance while 
they are in fact addicted to another; e.g., a cocaine positive but a heroin 
addict. Such drug offender profiles, when they are part of a statistical 
analysi~, can involve extraordinarily intricate subtleties and lead to the 
most convoluted reporting procedures. All types of seeming contradictions 
can appear for the recordkeeper. A user of one drug may be prosecuted for 
the sale of another. Which act should be recorded? The phenomenon of the . 

pusher has been widely publicized and innumerable projects have been devised 
to apprehend him through public cooperation. Nevertheless, there is con­
siderable empirical support for the view that the pusher is frequently some­
one \'/ho is a very small operator who is supplying his,friends, often at no 
cost. The accurate description of the ~dult "drug scene ll within any given 
community can involve a multitude of hard-to-measure dimensions, but dimen­
sions whi ch are necessary for sound pl anning. A pl anner., who buil ds a 
large methadone maintenance project in response to a perceived increase in 
the incidence of heroin addiction in the community, needs to know the extent 
of heroin usage in his community. An evaluator, trying to assess the effec­
ti veness of a sophi sti cated and expens i ve polydrug therapeuti c cOiTlJTIunity, 
needs reliable longitudinal data which is client-specific, drug-specific, 
crime-specific, and disposition-specific. All of these requireme,nts can 
reflect rigorous baseline and operational measurements. All of them implicitly~ 
assume the availability of routine outputs from a \'leli organized, v/e11 managed 

data base. 
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If the adult profile in a community is complex, the juve~ile profile 
is even more so. Juvenile drug usage patterns are often only in formative 
stages when they appear. Little is knm·m about the variables \'/hich in­
fluence these patterns. Security and privacy is a particularly sensitive 
problem with respect to any data collection effort. Institutional cooperation 
is often difficult to obtain. For example, the school obviously plays an 
enormously important role in drug usage patterns which is only superficially 
understood. The school serves as an important settin!:) for the exhibition 
of youth' mores and behavioral styles, all of which are continually changing. 
It also serves as a sodal structure around \'lhich peer groups can organize 
and expand. Comprehensive data about the extent to which juveniles become 
involved in various forms of drug abuse are not, systematically collected 
and reported. 

In short, the production of professional planning and evaluation profiles 
about Californians who are involved in drug abuse requires the development 
and implementation of a data base which depends upon the cooperation and 
reliable reporting of a wide range of community and criminal justice agencies. 
Development can begin at varying levels of sophistication, but four observa­
tions seem valid regardless of the scale of the effort: 

1. Coordination depends upon the acquisition~ analysis, and inter­
pretation of information \'/hich is of direct value to Coordinators 
and drug advi sory boa rds ali ke·. 

2. Coordination, in terms of its technical aspects, means effective 
utilization of planning, monitoring, and evaluation information. 

3. Coordination, as a function, can be performed without administrative 
or operational authority vested with the Coordinator as long as 
performance reporting is channeled through the Coordinator. 

4. Operation of a data base for coordination of a county drug abuse 
program need not ne~essarily be vested with the Coordinator; 
operation could be vested with any agency equipped to meet the 
data pl~ocess i ng, security, and pri vacy requi rements. 

6-9 



> f 

I· 

I 
I. 
1 ; 

•• l~ " 

Th~ foregoing is based on the proposition that the coordination function 
can be better performed if the Coordinator is supported by an adequate data 
base. The adequacy of such a data base, in terms of its information re­
quirements, is a matter for separate consideration and is briefly discussed 
below. 

6.3 DATA BASE INFORMATION REQUIREt~ENTS 

The methodological discussion in Section II identified the general 
range of data sources and data elements which should be included in a data 
base for drug abuse coordination. Figure 2-1 depicts the principal data 
sources and categories of data necessary for professional planning, monitoring, 
and evaluation of a comprehensive drug abuse program. Implicit in 'the figure 
is the following reasoning: Specific forms of drug abuse and the people who 
buy, sell, and use drugs constitute the key dimensions of the problem. 
Adequate identification of these dimenstions requires collection and analysis 
of local crime, offender, dispositional, project, demographic, and socio­
economic data with respect to specific target populations and specific 
target areas. Utilization of the outputs of this type of data analysis can 
result in the formulation of crime-specific, offender-specific, and drug­
specific goals.and objectives for target populations and target areas with the 
most serious problems and needs. The goals and objectives can be lIunpacked ll 

into a series of operational priorities and strategies to which specific 
effecti veness* and effi ci ency measures** can be 1 inked. In thi s "lay, i nforma­
tion can be used to integrate the functions of planning, operational monitoring, 
and evaluation. Each of the three counties should review the scope of data 

*Effectiveness measures relate to broadly defined goals and objectives such 
as drug abuse reduction as well as diversion of drug abusers from the criminal 
just'ice system; effectiveness measures can also relate to specific performance • 
objectives of a particular project, focusing on outcomes defined in the form 
of behavioral changes, such as the modification of addict behavior as the 
result of a methadone maintenance project, or service accomplishments such 
as the provision of therapeudic remedies in a II po1ydrug ll outpatient clinic. 
Examples of effectiveness measures might include drug-related crime rates, 
arrest rates, conviction rates, dispositional rates, recidivism rates, and 
client success rates. 

**Efficiency measures consist of comparisons of results with resource costs; 
such. comparisons can be made at increasingly complex levels of operational - t 
detail including, for example, personnel counts related to delivery of a remedial , .. 
service, time expend~d to ach~eve a particular operational milestone, ~ capita 
costs of a therapeutlc communlty, and arrestee costs of a selective enforcement 
project. 
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sources and data elements required for data collection and analysis. The 
separate sections on each of the counties discuss these requirements in 
greater detail in terms of data collection, data analysis, and interpretive 
reporting. As already noted, Tables 3-6, 4-4, and 5-5 summarize the data 
currently available in each of the three counties. 

A first step toward more rigorous planning in each of the counties 
would be development and implementation of a series of files which permit 
accurate reporting of both adult and juvenile drug abuse, dispositions, and 
longitudinal recidivism entries over time .. Law enforcement, judicial, and 
correctional data sources could supply these data to a central repository 
as long as the security and privacy of the data were insured.* 

A second step toward more rigorous eva'luation in each of the counties 
would be development and implementation of a series of project performance 
files \'Jhich enable accurate assessment of the effectiveness and efficiency 
of each project. A corollary step, related to the origina.lplanning of the 
projects, would be to relate the various effectiveness and efficiency measures 
to the goals and objectives of the overall program -- in short, a program 
structure. A program structure is simply an approach to planning whereby 
goals and obje~tives are ordered into a hierarchy' with increasingly specific 
levels of operational accomplishments defined and linked to increasingly 
specific performance measures. Utilizing a program s~ructure concept for 
planning and evaluation is a sound way of testing whether drug abuse program 
resources are being utilized in an optimal and cost-effective manner. 

Rather than presenting a series of additional arguments concerning the 
benefits of a data base capabi1ity, a series of conclusions and recommendations 
will be presented in the final section of this report. The recommendations 
relate to a number of design issues related to development and implementation 
of a county level data base for coordination of a comprehensive drug abuse 
program. 

*For a comprehensive discussion of the issues of security and privacy raised 
by development and implementation of cr~mi~al justice dat~ ba~es, ~ee Beport 
on the Criminal Justice System, Ch. 8. Prlvacy and Securlty, Natlonal 
Advisory Commission on Criminal Justice Standards and Goals~ 1973. 
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6.4 CONCLUSIONS AND RECOMMENDATIONS 
The conclusions and recorrmendations relate to three substantive al'eas: 

(1) the structure of a data base for coordination of a comprehensive drug 
abuse program at the county level, (2) data elements and data sources, and 
(3) data analysis and interpretive reporting. The conclusions are pre­
sented in the form of recorrmendations with respect to each of the three 
areas. Where appropriate, technical and management suggestions briefly 
are outlined. 

6.4.1 DATA BASE STRUCTURE 
Each of the counties, under the mandate and requirements of S.B. 714 

should begin to develop a user-oriented data base for the purpose of 
enhancing planning, monitoring, and evaluation of drug abuse program 
activities and projects. The data base should be developed initially for 
manual operation. The manua1 data base should serve the Coordinator's and 
the drug 
eventual 
oriented 

advisory board's 
automation could 
data base should 

information requirements and be structured so that 
be practicable at some future time. The user-
be developed around four principal types of users: 

individual drug abuse projects, criminal justice agencies, community services, 
and planning organizations. The data base should be structured to permit 
storage and retrieval of the following categories of data collected on a 
countY-~'1i de bas is: crime data, Offender data, area-specific demographic data, 
area-specific socia-economic data, project client data, project service data, 
fiscal reporting data, and resource-specific data. 

The data should be collected by the agency \'Jhich has control of the 
necessary source records, e.g., a criminal justice agency, a project staff, a 
private community service. Where appropriate, names, identifier codes, and 
identifier numbers of individuals should be purged from the data collection 
instruments once the reliability of the data has been established. The data 
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need to be collected accordi ng to un i form categori es to ensure commensurabi 1 ity j' 
* of baseline and operational data for planning and evaluation purposes. The -;. 

storage procedures should be easy to use and should be compatible with the \ 
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availability of limited fiscal resources to support file maintenance and 
updating. As data volumes increase and file maintenance requirements become 
more sophisticated, the 714 Coordinator and the drug advisory board wi11 
need to consider automation of parts or all of the data base. 

6.4.2 DATA ELEt~ENTS AND SOURCES 
-Drug lm·/ violation data and drug-related crime data, as reported by 

law enforcement age'ncies to the BCS and the FBI, have been used to charac­
terize the nature and extent of local drug abuse problems principally 
because they are the only data routinely and comprehensively collected. 
These data by themselves are of course insufficient to characterize the 
breadth and subtlety of drug abuse problems. Each county Coordinator, in 
consultation with the drug advisory board, ,should consider expanding the 
local data collection program for planning and evaluation to include routine 
reporting of crime-specific, offender-specific, and disposition-specific 
data in simple formats which permit periodic reduction and aggregation for 
inclusion in documentation such as the annual Short-Doyle plan. 

The foregoing data elements are all available from official criminal 
justice agenci~s. Data collection arrangements should be approached through 
the drug advisory board in each county since the membetship by law must in­
clude key managers within the local crim1nal justice system, e.g., the sheriff, 
the district attm'ney, and the county probation officer, all of whom collect 
crime-specific data as part of their operational reporting routines. 

Other data elements can be added once the reporting procedures are 
establ ished \'Iithin th8 criminal justice community. Projects and community 
agendes can report client-specific performance data, particularly for evalua­
tion purposes. Security and privacy assurances should be documented in 
order to encourage local project cooperation. 
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6.4.3 DATA ANALYSIS A~m INTERPRETIVE REPORTING 
, The Coordi nator sH'bul d make arrangements for the ana lys; s of the crime, 
\ offender, demograph1c, socio-economic, and major project data in order to 
\ produce interpretiv~ output reports for inclusion in any planning docu­
',mentation which the drug advisory board might direct him to prepare and in 
the annual Short-Doyle plan. The Coordinator should seek any additional 
resources he might require to prepare such output reports "and present them 
to the drug advisory board, e.g., professional staff, consultants, secretarial 
and clerical support, and data processing support, including programming. 
and machine time. 

In general, the Coordinator should be a recipient of other agencies' data 
and analyses rather than·attempting to become the single source and re­
positOl"y of all drug abuse information in his county. The latter effort can 
be extremely costly. Extensive use should be made of each community's 
demographic and socio-economic data, particuarly where updates have been 
prepared of the 1970 Census of Po'pulation and Housing. Individual projects 
should try to format their performance reporting so that it is integrated 
into administrative, grants management, and fiscal reporting routines. 
However, the Coordi nator shoul d serve as the pri nci pa i contact for co 11 ecti on 
and analysis of data from criminal justice agencies and for receipt of any 
special studies, such as intermittent BCS reports which utilize "extended 
data. 1/ 

Probab ly the most important s ingl e factor in the util ity of the data 
ar:alyses and interpretive reports is the reliability of the data at the 
time they were collected. The criminal justice agencies and projects, whith 
are potential users of the data base output reports can expect quality only 
if each contributes its share of meticulous attention to accuracy and 
completeness. The Coordinator should develop good working arrangements with 
the recordkeeping ?taffs of each of the agencies in his county whichpartici­
pate in drug abuse activities. \~hen output reports are produced, they should 
be routinely distributed to each agency and project which supplied source 
data. 
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These design areas have only been outlined in the form of recommendations. 
Obviously, the development and implementation details cannot be incorporated 
into a report of this kind nor should they be. The principal purpose has been 

\ to present a concept for a data base with particular emphasis on its structure 

\ and.the types of data files it should contain. 

\ 
In the judgment or" the authors of this report, if each county \'Jere to 

implement a data base of the type outlined here, the coordination function 

,./Ould be immeasurably more effective than it is nO\'1. 
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STATE OF CALIFORNIA -- INTERVIEWS 

OFFICE OF CRIMINAL JUSTICE PLANNING 

Jerome t1artinez, 
William Stinett, 
Criminal Justice ~pecialists 

BUREAU OF CRIMI NAL STATISTICS 

Peter Na rl och, 
Charles Bridges . . 

STATE HEALTH DEPARTMENT 

Outcome Measurement Team 

Perry Bi rchard 

Drug Abuse Services 

Gary Baysmore, 
Hobart Whetstone 
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April 5, 1974 

April 19, 1974 

April 19" 1974 
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ALAMEDA COUNTY -- INTERVIHJS 

I i 

\ COI>IMUNITY DRUG TREATrlENT PROGRA11S 
( 

\COmmunity Drug Council, Fremont V i v ian Ho 11 ey 
Fremont Director· 

'Narcotics Education League Juan Covarrubias Oakland Director 

I· Soul Site Eddie Washington 
Berkeley Director 

Porject Eden Mike Reilley Hayward Director 

Second Chance James Blackshere Newark Director 

\ Caucus of San Leandro Chester r~iner I' San Leandro Director 

Trouble House Ramona Braxton 1, Oakland Acti ng Di rector 

C.U.R.A. Del Hyde 
Fremont Assistant Direcfor 

Drug Awareness Kathy Embry Oakland Director 

Alameda Love Switchboard Sue Matheson 
Alameda Director 

Berkeley Free Clinic Lynn Goldman Berkeley Drug Coordinator 

l In-Touch Robert Heavner Oakland Director 

G':R.O.U.P. Joe Locario, Bet'kel ey Milton Hare, 
Di rectors 

COUNTY-OPERATED PROGRAMS 

Methadone Maintenance 

East Okaland Drug Abuse Clinic Re.ne Pe 11 i cci a Oakland Psychiatric Social 

\- A-2 

December 13, 1973 .. 

December 13, 1973 "-

December 14, 1973 

January 29, 1974 

February 19, 1974 

February 22, 1974 

February 22, 1974 

February 25, 1974 

February 25, 1974 

February 27, 1974 

February 28, 1974 

February 28, 1974 

March 20, 1974 
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Eden Clinic 
San Leandro 

'Detoxification 

Fairmont Detoxification 
Program 

Probation Department 

Intensive Supervision Unit 
and Drug School 

'Court Liaison Program 
and Residential Support Program 

Treatment Alternatives to Street 
Cdme (TASC) 

County Schools 

Drug Education Center 
HaY\,/ard 

District Attorney's Office 

Criminal Justice Liaison 

Residential Programs 

Narcotics Education League 
Oakland 

Caucus of San Leandro 
San Leandro 

PRIVATE PROGRA~1S (RESIDENTIAL) 

Bridge Over Troubled Waters 
Berkeley 

OFFICE OF THE DRUG COORDINATOR 

Richard Bailey 

Justin Green 

Chuck r·1eyers 
Director 

Ed Campbell 
Supervising Nurse 

Robert Leigh 
Supervisor 

Karen Edson 
Director 

John Kotecki 
Director 

Orle Jackson 
Director 

February 27, 1974 

April 10, 1974 

January 28, 1974 

February 21, 1974 

December 17, 1973 

December 13, 1973 

Stacey Walthall December 14, 1974 
Deputy District Attorney 
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(Listed above) 

(Listed above) 

Jack Goldberg 
Director 

Drug Coordinator 

Assistant to the 
Drug Coordinator 

February 26, 1974 

December 6, 7, 1974 
March 1, 1974 

December 7, 1974 
March 1, 1974 
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HEALTH CARE SERVICES AGENCY 

Richard Gerlach, M.D. 

I GroVer Dye 

. ,.... . . 

Stewa rd Gross, N.D. 

Richard Vogel 

COUNTY ADMINISTRATION 

Tom McCormick 

David Hilliams 

SUPERVISORS 

Tom Bates 

CRIMINAL JUSTICE AGENCY 

Bruce Kern 

Paula Nordine 

MEETINGS 

Community Drug Alliance 

Technical Advisory Committee 
(to Mental Health Advisory Board) 

~/'ental Health Advisory Board 

A-4 

Director, Mental February 20, 1974 
Health Programs, 
Health Care Services Agency 

Assistant to February 20, 1974 
Director of Mental 
Health Programs 

Director, Southern February 25, 1974 
Regional Health 
Care Servi ces 

Director, Northern February 25, 1974 
Regi ona 1 Health 
Care Servi ces 

Analyst for County April 16, 1974 
Administrator's Office 

Analyst for County February 20, 1974 
Administrator's Office 

Supervisor, 
Alameda County 

March 20, 1974 

Regional Criminal December 6, 1974 
Justice Planning Agency 

Regional Criminal March 18, 1974 
Justice Planning Agency 

January 17, 1974 
February 11, 1974 

February 6, 1974 
February 27, 1974 
April 10, 1 974 

February 20, 1974 

.. 

MEETINGS (Conti nued) 

Board of Supervisors 

\ TASe Advisory Board 

'\ OTHER DRUG AB~SE PROGRA~ PARTICIPANTS 

Technical Advlsory Commlttee 

Technical Advisory Committee 

Community D~ug Alliance 

OTHER EVALUATORS 

Community Assistance Team 
Fremont 

Berkeley Drug Abuse Program 
Berkeley 

Scientific Analysis Corporation 
San Francisco 

Criminal Justice Planning Board 
of Alameda County 

February 26, 1974 

t·1arch 1, 1974 

Ron Tauber, February 11, 1974 
Director, Suicide 
Prevention of Alameda County 

Dr. Bolter, 
Chairman 

Kathy Embry 
Chairperson 

Elizabeth Aurbach 
Hilli am Desmond 
Patri ck Col v.in 

Sally Howlett 

Martin Kotkin 
Ann Reifman 
Patrick Bernacky 

Jerry Langer 

February 21,1974 

February 25, 1974 

February 19, 1974 

December 13, 1974 

February 21, 1974 

March 14, 1974 

February 26, 1974 
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ALAMEDA COUNTY BIBLIOGRAPHY 

1. Appendix One, Regional Criminal Justice Plan" Alameda Regional Crimina'} 
Planning Board (esp. "Guide to Drug Abuse Treatment Facilities and 
Related Aqencies"), May 1972. 

2. 

3. 

Information Referral Service Proposal for Southern Alameda County The 
Community Assistance Team, November 1973 and January 1974. ' 

Memo from K. C. t10usi to R. A. Bailey, "Probation Drug Abuse Unit 
Evaluation Design, II July 21, 1972. 

4. Alameda County Comprehensive Drug Abuse Program, Impact Evaluation Model~ 
Project No. 0401-B, undated. 

5. 

6. 

7. 

8. 

9. 

1 O. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

Memo from Loren H. Enoch (County Administrator) to Human Resources 
Agency, HCSA, ARCJPB, Schools, January 3, 1974. 

Memo from HCSA to Loren H. Enoch regarding Reorganization of the 
Alcohol and Drug Programs, December 20, 1973. . 

t1inutes of Meeting, November 28, 1973, Evaluation of CCCJ Grants to the 
County. 

Report of the Sub-Committee for Drug Abuse Plan Re~iew, February 27, 1974. 

Alameda County C~mprehens~v~ Drug Abuse Program, Preliminary r~onitoring 
Report, Internatlonal Tralnlng Consultants Inc. Berkeley California 
June 19, 1972. "" 

Excerpts from Community Assistance 1eam (CAT) Evaluation. 

IIQuarterly Progress Report, Intensive Supervision Drug Unit,lIl Probation 
Department to CCCJ, August 8, 1973. ' 

Grant Application to CCCJ for ACCDAP Residential Facility, $100,000 Total 
One Year, january 1, 1973 - December 31, 1973, (NEL). 

Statistical Summation, Community Drug Council, June 1973 to September 1973. 

Statistical Report, Alameda County Drug Program Prepared by Program 
Planning, May 1913. ' 

Exhibit A and B for TASC, G.R.O.U.P., Inc. 

Al~med~ ~ounty Dr~g Abuse Proqram, Impact Evaluation, Final Report, 
SClentlflc Analysls Corporation, Feburary 1974. 

V. ,Glozer, S. Howlett, Study of Eleven Neiohborhood Drop-In Drug Abuse 
Centers in Alameda County, Final Re'port, January 16, 1972. 
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CONTRA COSTA COUNTY -- INTERVIEHS 

COUNTY DRUG PROGRAt~S 

Discpvery Program 

Discovery Program 

Richmond Discovery Center 

Methadone Maintenance 

Methadone Maintenance Program 

Drug Prevention Education 

Educational Coordination Program 

Probation 

Delinquency Prevention 
Program 

POLICE DEPARTt~ENT PROGRAMS 

Richmond Police Department 

Pleasant Hill Police Department 

Project Reach, Antioch 
police Department 

HUMAN RESOURCES AGENCY (HRA) 

Chris Benevent 
Director 
Gil Felix, 
Act1ng Director 

March 18)1~74 

December 11,1973 

Arthur W. Callender March 19, 1974 
Assistant Director 

Roy Buehler, Ph.D., March 19, 1974 
Director; and 
Members of his staff 

Jeanne Gi bbs , 
Director 

December 11, 1973 

Skip Skeen March 29, 1974 
Oenr,quency Prevention 
COOl"(Ii nato r 

Detective Boring 

Sgt. Phelan 

Ron Libbey 

March 19. 1974 

March 26, 1974 

March 27, 1974 

Office of the (CCCJ) Drug Proqram Coordinator 

George Russell 

Andre Duchesneau 

Executive Assistant December 10,11,1973 
to the Drug Abuse 
Board 
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December 10, 1973 
March 22, 1974 



Office of the Director 

Robert Jornlin 

Don Cra\'1ford 

Hi11iam Haefke 

Judy Mill er 

Tom Stevens 

Mental Health Services 

Dr. Charles Pollack 

COUNTY ADMINISTRATOR'S OFFICE 

J. P. ~1cBrien 

Arthur Laib 

CRIMINAL JUSTICE AGENCY 

George Roemer 

Sid Friedman 

William O'Malley 

DISTRICT ATTORNEY 

Director, HRA and April 4, 1974 
Drug Coordinator 
(Applinted by Supervisors) 

Deputy Director, HRA December 11,1973 

HRA Administrator December 11, '1973 
and Special Assistant 
to HRA Drug Coordinator 

Project Director, 
All i ed Servi ces 

April 4, 1974 

Former Acting March 27, 1~74 
Coordinator, County 
Drug Program 

Program Chief, March lS, 1974 
Mental Health Services 

County Administrator April 15, 1974 

Staff to County 'April 15, 1974 
Administrator 
and former liaison 
to County Drug Prog~am 

Director, Evaluation January 21, 1974 
April 16, 1974 

January 21, 1974 

Chairman, Criminal March 26, 1974 
Justice Planning Board 

11illiam 0'~1alley Chairman, Drug March 26, 1974 
Abuse Board (1970-1972) 

.. , ' 

.. 

MEETINGS 

Contra Costa County Drug Abuse Board 

Drug Abuse Board Study Group 

Richmond Drug Abuse Council 

Richmond Methadone Maintenance Clinic Staff Meeting 

COMMUNITY PARTICIPANTS 

Contra Costa County Chuck Aguil ar 
Drug Abuse Board Vice Chairman 

Contra Costa County Chris Adams 
Drug Abuse Board Vice Chairman 

Contra Costa County Jane HcCoy 
Drug Abuse Board f.1ember, D.A.B. 

February 19, 1974 
April 16, 1974 

April 3, 1974 

March 20, 1974 

~larch 19, 1974 

March 19, 1974 

April 15, 1974 

Apri 1 15, 1974 

Staff, Health Services 

Contra Costa County Palmer i-latson March lS, 1974 
~lental HeaHh Advisory BQard Chairiilan 

Drug Abuse Board (1970-1972) i-Jill i am 0 I t-la 11 ey March 26, 1974 
ChairITian 
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CONTRA COSTA COUNTY -- BIBLIOGRAPHY 

1. Contra C9st~ County Plan for Drug Abuse Services, 714 Fundinq Reu est 
(Drug Abuse Component of the County Short/Doyle Plan , submitted by -
Contra Costa Drug Abuse Program Coordinator for FY 1974 -- [Drug arrests, 
etc., programs, analysis, needs]. 

2. Contra Costa County Drug ,Abuse Program Proposal, CYA Pro~ram ~1onitoring 
Report, 1·1arch 31, 1972, [Discusses unsatisfactory organizational structure], 

3. Minutes, memoranda, of Contra Costa County Drug Abuse Board Meetings, 
1972-1974. 

4. J:ontra Costa County Ca1i~onria, 1972 Annual Report, County Board of 
Supervisors. 

5. A l·'a~agemen~ and Program Review Of the Gontrd Costa County ~lental "Health 
Servlces, Flnal Report, by Local Programs Services Section, Department of 
Health, Lyman Lum and Leland B. Tom, June 1973. 

6. Contra Costa County Allied Services Project -- S~mmary, undated. 

7. CCCJ Drug Abuse 3d Year Proposal [with relevant supporting materials]. 

8, Human Resources System -- The Road to Integrated Human Services, Contra 
Costa County. 

9. Division of Juvenile Offenuers, Richmond Police D~partment, Final Evaluation 
Report, Louro Phelps, Chief of Police, January 1974 .. 

10. Drug and Alcohol Abuse Resource ~1anual of Direct and Indirect Say-vices in 
Contra Costa County and Adjacent Areas, October 1972 .. 

11. Evaluation Report for the Contra Costa Integrated Services Project; 
Dr. G. W. Carter, USC, December 1973. 
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DRUG PROGRAMS 

Pathvlay 
San Jose 

Santa Clara County 
Drug Abuse Clinic 

Santa Clara County 

SANTA CLARA COUNTY 

Methadone Maintenance Program 

Los Altos-Mountain View 
Corrmunity.Hea1th Abuse Council 

PROBATION DEPARTMENT 

Adult Probation Department 

Juvenile Probation 

INTERVIH1S 

Di n~ctor, and Apri 1 2, 1974 
Di ane !·1agri, 
Volunteer Coordinator 

Kay Bergstedt December 17, 1973 
Executive Director April 2, 1974 

Russ Stark April 2, 1974 
Executive Director 

Helen Atkinson April 18, 1974 . 
Executive Director 

Fred Opulencia Apri1 2, 1974 
Alcohol Liaison and 
former Drug Li 0. i son 

Ed Stafford December 17,1973 
Dh~ector) Court Diversion 
Program 

C0f01PREHENSIVE HEALTH PLANNING ASSOCIATION 

San Jose 

Board of Supervisors 

COUNTY EXECUTIVE1S OFFICE 

Office of Drug Program Coordinator 

Robert Gainer 

Jeff t~cDaniel 

County Executive1s Staff 

Paul Yarborough 

Don Harvick, April 4, 1974 
Assistant to the Director 

Dominic Cortese 

Coordinator 

Assistant to the 
C0ordinator 

Deputy County 
Executive 

A-ll 

December 12, 1973 
April 17) 19'74 

February 19) 1974 

Apr; 1 17) 1974 

,. 
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County Executivels Staff (Continued) 

Kenneth Bartholet April 17, 1974 

Felicia Trader Human Services Aprrl '17, 1974' 
Project, Coordinator 

HEALTH DEPARTf1ENT 

Dr. Keith ~1einhardt Assi stant Di rector, April 17, 1974 
Mental Health 

MEETINGS 

Santa Clara County Coordinating Commission February 12, 1974 
April 9, 1974 

Evaluation Task Force 

Drug Abuse Target Group, Comprehensive 
Health Planning Association 

COMMUNITY PARTICIPANTS 

Mental Health Advisory Board 

Santa Clara County 
Drug Coordinating Commission 

Santa Cl a l"a Coun ty 
Drug Coordinating Commission 

Secondary Prevention Task Force 

Evaluation Task Force 

Burt Smith 
Gloria Stern 

Ju1 ie Fuller 
Chairman 

Hi 11 a Dawson, 
Vice Chairman 

Ed Stafford 
Chairman 

~1a rch 28, 1 974 . 

Apri 1 9, 1974 

April 9, 1974 

March 28, 1974 

April 4, 1974 

December 17,1973 

Dr. Keith r~einhardt April 17, 1974 
Cha inilan 
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SANTA CLARA COUNTY -- BIBLIOGRAPHY 

1. Proposal from Combined Addicts and Professionals Services for Operation 
of the County Residential Detoxification Center, submitted to Dasil 
Smith, r~.D., Program 'Chief, January 17, 1974. 

2. Goals and Objectives, County of Santa Clara Drug Abuse Coordination 
Program, June 1971. 

3. Drug Diversion Report, Santa Clara County Adult Probation Department, 
January 1, 1973-December 31, 1973. 

4. r~inutes of Santa Clara County Drug Abuse Coordination Commission, 
October 1973 through March 1974. 

5. Final Report; Social Evaluation and Impact Study of Santa Clara County 
t·1ethadone Treatment and Rehabi 1 i tati on Program, Ameri can Justi ce 
Institute, Social Evaluation Research Group (SERG),(Undated). 

6. Comprehensive Health Planning Association of Santa Clara County, Inc., 
Mental Health Commission Evaluation/Research Committee, Checklist for 
Evaluation Criteria. 

7. Functional Analysis of County Tasks, Report to the Board of Supervisors 
on ,Health and Social Helfare Functions, County of Santa Clara, 
r·1arch 12, 1974. 

8. Druq Abuse Pri ol"iti es for 1973, as adopted by the Santa Cl ara County Drug 
Abuse Coordination Commission, January 4, 1973. 

9. Santa Clara County Drug AbUSe Plan, Amendments to the County Short-Doyle 
plans for FY 1972 and 1973, in accordance with S.B. 714. (Effective 
December 15, 1972.) 

10. Santa Clara County Methadone Program, Details of Organization and' 
Procedures, June 29, 1970. 

11. Ordinance No. NS, IIAn Ordinance to Amend Section 3.2, 23-2 of the 
Santa Clara County Ordinance Code, Relating to the Drug Abuse Coordination 
Conmlission,1i 1972. 

12. Evaluation of the First Year of Operation of the Santa Clara County Drug 
Abuse Coordination Project, American Social Health Association, 
November 1972. 

'. . 
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13. Five Year p:an for a Comprehensive t4enta1 Health Program in Santa ~ \ 
Clara County,' 1974-1979 1 prepared by Comprehensive Health Planning i,~:",.,'~.'" 
Association, for the Board of Supervisors, February 1974. ~i;, \ 

14. ThePa loA 1 to Experi ence: A' Pre 1 imi nary Eva 1 uati on Report on the t " 
Palo Alto Community Drug Abuse Program, Institute for Drug Abuse l 
Education and Research, John F. Kennedy University, September 15, 1973. ..l'\ \ 

15. l'lonitoring System Conceptual Des;gn, Task Report, Drug Treatment r '\ 
t~onitor;ng System Development and Implementation Project, Public ".1,"", I 
Safety Systems Incorporated, Harch 1, 1974. ,:\'", ,. \ 

16. ~~~~1~. Detoxification Center Operating Plan 1973-1974. Santa Clara t.:! \ 
17. Report and Recommendations, S.B. 714 Diversion Program, A. Garner, 1973. ~.~;'C)! 

I!:'. ". 

18. Harking Paper regarding the future of the drug abuse problem in Santa r\\: i 
Clara County \'/ith reference to the Short-Doyle Plan, FY "974-75. r 

ij,~" , 
19. Nemos and \'lOrking papers, Office of the Drug Abuse Program Coordinator. t,,,: 
20. Current Level Service Budget, 419 Public Health - Drug Abuse i~, 

COOl~dination Program, FY 1974-75. ~" 

APPENDIX B 

DATA COLLECTION INSTRU!"ENTS tDCls) , . 

c:; ~ 
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PERSONAL DATA r~ODULE 

1. Name 

2. Occupa ti on 

3. Age 

4. Sex 

5. District {Residen6e} 

6. Relationship to the County Drug Program 

8-1 
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MENTAL HEALTH STAFF MODULE 

1. Who takes responsibility for the Drug Program in your county --
operational and administrative? 

2. What is ~our relationship to the County Drug Program? To the Coordinator? 

3. How is the Drug Program organized in the larger county structure? 

4. To whom is the. Coordinator responsible? 

5. Given the experi ence you have had with the County Drug Program, how 
would you change or restructure the program to make it function more 
effectively? 

6. For which drug programs is the Coordinator responsible? 
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J MEETING/PROCESS MODULE 

1. t1embership 

a. HOH is membership determined? 
b. What sectors of the community are represented? 
c. Is turnover a problem? 
d. Hm" heavy is absenteei sm? 

2. Which members participate constantly? Almost never? What is the 
nature of their participation? 

3. Describe the leadership and control of the group. (~ho takes charge? 
Who moderates? Who determines the agenda?) 

4. Ho\'! are meetings conducted? (Parliamentary procedure? Roundtable 
discussion?) 

5. How do things get done between meetings? 

6. What are the frequency and length of meetings? 

7. Does the Coordinator or a member of his staff attend the meetings? 

8. How is the group kept informed? 
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MEETINGS/CONTENT MODULE 

1. What are the issues under consideration? 

2. What action-outcomes have resulted from past priorities? 

3. What is accomplished in each meeting? 

4. What are the coordination-related issues which arise in the meetings? 

5. Does the group itsel{ have any impact on the coordination of the County 
-Drug Program? . . 

6. What information or assistance does the Coordinator provide to the 
meeting or the group? 

7. Hhat are the attitudes of those present tm'lard the job being'done by 
the Coordinator and his staff? 
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EVALUATORS' MODULE 

1. What purpose was your research designed to serve? 

2. How was the methodology determined? 

3. What data collection instruments were used? 

4. How were the outcomes supposed to be integrated ifl to the~ounty Drug 
Program? 

5. What was the distribution of your final report? 

6. What use was made of your analyses? 
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COMPONENT DIRECTORS' MODULE 

1. Describe your project and its evolution. 

2. How is your project funded? 

3. Describe your relationship to the Coordinator. What kinds of things 
do you consult him about, and how often? 

4. What kinds of reports do you submit to the Coordinator? To other 
ff~' ?' o 1 ces. 

5. What forms do you use for collecting and reportin~ project data? 

6. Has your project ever been evaluated? If ye~, by whom? What data did 
you furnish the evaluators? What feedback dld you recelve? 

7. Does your project have an on-going monitoring and self-evaluation 
system? (Describe) How arR the results used? 

8. What problems have you had in establishing and maintaining your program? 
What help did you seek and receive? ' 

9. Do you have direct contact with anyone above the Coordinator in the 
county organizational structure? 

10. Describe the intake process for your project. 

11. To which components do you make referrals? From which components do you 
receive referrals? 

12. Ho\'! do the objectives (shOl'm in Charts prepared by JRB) relate to your 
project's activities? 
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COUNTY DRUG COORDINATORS' MODULE 

1. How has coordination of the County Drug Program evolved (with regard 
to the political situation, funding sources, etc.)? 

2. Describe the county organizational structure into \-/hich your program fits. 

3. What is your role vis-a-vis: 

a. The Technical Advisory Committee? 
b. Other drug-related bodies? 
c. The community-at-large. 
d. Component staff. 
e. Mental Health Officials. 
f. Local criminal justice planning agency. 

4. What proportion of your time is spent in t~e·administration of programs? 
In the operation of programs? 

5. What proportion of your time is spent dealing with programs directly? 

6. With which programs do you spend most time? Least time? 

7. What kinds of assistance do you provide to programs? 

8. Do the objectives shovm in the charts (prepared by JRB) adequately reflect 
the goals of your project? Its current activities? 

9. What do you hope to get out of this evaluation? 

10. Have you been responsible for any evaluations of drug programs in this 
county? Hhat v/ere the desired and actual outcomes? HO\'l \'[as the 
methodology arrived at in each case? 

11. Have the findings of any evaluations had an impact on the planning or 
operation of the drug program? 

12. How v/ere projects prepared for the evaluation? HOYI was project data 
collected? 

13. What should be the role of a County Drug Coordinator? 

14. What are your responsibilities as stated in your Job Descripti~n? Would 
you add to or subtract from these? 

15. Whom do you report to concerning the operation and administration of 
the County Drug Program? 
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regular basis? What forms are used? 16. Which components report to you on a 
. ? 

I.Jhat feedback do you provide to those programs. 17 . r 

18. Which programs do YOU have ltttle or no contact with, and why? .' 

19. 

20. 

21. 

Has your office ever prepared a 
Has it been updated? 

Drug Service Directory for your county? 

• uestions from program components ~hich 
To whom do you take or .~~er( q. contracts budgeting, programmlng)? 
you cannot answer yourse reo , 

h C t Drug Program, and in What are the lines of authority in t e ol,l~/ 
the larger context of the County ,Governmen . 
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COORDINATION-SPECIFIC MODULE 

FUNCTION OF COORDINATION 

1. ~/hat should be involved in coordination of a countY-\'lide drug program? 

2. ~lould coordination of the drug program be most effective on a county­
wide basis? By supervisorial district? Other? 

3. Who should be responsible for Coordination? 

EXISTING COORDItlATION 

4. Whom do you regard as Coordinator? 

5. Hhat persons or groups contribute to the coordination of the county's 
drug programs? . 

6. Does the County Drug Program function as a unified system of services? 

7. Which components function as part of a coordinated body, and which 
continue to function irrespective of any coordination? 

8. ¥that types of coordination is there between programs' funded by different 
sources? Bet\'/een county and non-county programs? .~ 

9. How has the drug program evolved in your county'? 

10. [f ... ~~fbe the 1 ines of authority in the County D'rug Program from top 
to bottom. 

11. 
11. Does the Coordi nator have the authority he 'needs to get thi ngs done? 

12. Hhat is the function of the Technical AdvisOI'y Committee? Of other drug 
program alliances? 

13. What is the nature of the Coordinator1s relationship with 

the Technical Advisory Committee, 
- other drug-related bodies, 
- the com~unity-at-large, 
~ component staff, 

Mental Health officials, and 
the local criminal justice planning agency? 
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14. How does information pertinent to drug programs get around? 
(H01'd of mouth? Nel,/s 1 etters? Nemos? Heeti ngs?) 

15. How is a person in need of a particular type of drug treatment program 
(a) identified, and (b) reffered to the appropriate program? 

16. What records and contacts are maintained with participants who: 

a. are arrested? 
b. complete a program satisfactorily? 
c. drop out? 

17. What role does the Coordinator play in 

a. sharing information concerning drug programs? 
b. providing direction to drug programs? 
c. evaluating programs? 
d. admi ni steri ng programs? 
e. operating programs? 
f. making policy decisions about programs? 
g. making funding decisions on programs? 

18.' What othel' evaluations of drug programs in this county have you heard 
about? Have you s~en? What changes have resulted from their findings? 




