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EXECUTIVE SUMMARY =
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SECTION I.

A. Project Goals and Activities

R

l.

Ny

6.

)

8.

The Philadelphia Coordinating

funded by the Governor's Justice Commission as of Janua
was created to take over and expand

Addictive Dlseases o}

7

g 0ffice for Drug and Alcohol Abuse Pro-

grams (CODAAP) was estahlished by thedﬁayor of Philadelphia and initially

ry l, 19873.  CODAAP
the functlons of the DlVlSlon of

f the folce of Mental Health/Mental Retardation.

CODAAP's stated goals for flscal year 1973-74 are as follows:

A reduction in criminal act1v1t1es by hernxn addicts dirvectly

attributable to the increased avallabxllty of improved treat-

ment services.

A significant increase in the number of treatment facilities,

‘at the same tlme bringing services up to an thlmal 1evel of

o

delivery.
Establish an effective system of funding procedures.

Insure a significant jncrease in the professional capabilities

) Y
-sepviee training

of program stari tnrough workshops and

S,e‘m:mar*s .

Develop an‘increaee in the public awareness of the problem

and an awareness of the response to, the problem..

-A significant increase in education and prevention dCL1v1t1es

A planned and coordinated approach tO'therroblem.;

hlgher degree of communlty‘partlc;patlon 1n all aveas of

.

“drug and alcohol treament and rehabilitation.



9. An ongoing system of}e#aluétiqn and feedback.

10. The gngding availability of a pool of‘techpical experts
| to give tecﬁni;al assistance to pommunify—based programs
in the éréas Qf‘pﬁagram‘develépment,-evaluatign, fiscal
i matters, education,~prevention, and rehabilitgfion;
i T : a R
11l. Effective and opgoing“aommunication befgeen-égencies and

programs.
In order to achieve its goals CODAAP has developed its activities in
four major areas as follows:

v

1. Secondary and Tertiary Prevention

a. Direcf service delivery
b. Coordination of existing treatment programs
c, ° ﬂonitoringrof and technical assistanqe to exiéting
~ treatment pfograms | |
'Locafion/generation of training resources for drug
treatment program peréonnel |
e. Improvement of fuﬁdipg apparafué and ﬁrocedures for
all prevention programs |
f;  Location/developmgnt of vocational tvaininggyjob"
deve;opmeni, job placement resources

2.  Primary Prevention

a. Development: of and assistance to -drug abuse prevention
education programs
> i

" b. Dissemination of'drpg treatinent information to com-

‘munity-at-large

FObe i e e e T

RS

B. EUALUATION Dot e

Central Medical Intake - SRR : ' o d S g
de ‘Dévglépment of a detailed plan for a city-wide
central medical intake facility for drug tpeafment :

N

. programs

City-wide Evalvation Plan | ' n -

v

a. Devqlapmént and implementaﬁiqn of a monthly drug

o

. A
treatment program staff and client census

b. Evaluation of twenty-seven (27) individual drug
treatment programs

C. Collection'df data on treatment program client popu-

lation, drug deaths in‘Phila&elphia, City Methadone

C¥. Project Results

include;

i l .

Programs, client flow, etc. .
| Snands R Suansik ) . ‘«D”"‘-“‘J" -4 C .
— P hySeubbte pv

The reshl'ts of CODAAP efforts duri_rig the 1973 Program Year

i

Available drug and alcchol treatment capability more than

doubled T SR

8ix new drug prévention education‘prpgfams‘(four of them
major, cify—wide.prpgrams) developed and operétional wheyg
no such prpgfams previOusly;exisfed

30-40 drug qnd alchol treatment prpgramﬁrepresentatives
meetiﬁgkmonthly with1permanent execgfive‘committee and
ad‘hoc planning cémmiftees; |

B . .
) b * ‘

Comilittee of prevention education people actively engagéd

“in planning prevention education program coordination

[3
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5+  Bi-monthly meetings of drug-treatment~pfogram directers RS : o 4. Lack oé informatien on technical'aéeistancé'intensityg
-and weekly meetlngs of methaaone Cllnlc leeCtOPS‘,A 4 SRR § b f . " nature and results on mhichifo bage ufilizatiem ef assit- |
6. Eypan31on of drug treatment program services city-wide to | D l ance pesources decisions | |
include vocatlonal, educatlonal and famle counsellng . . % = 5. Lack of participation g} treatmenf prpgnam 1ine staff and
-services - B : R - ¢lients in city-wide treatment planning and coordination
7. Simplified and locally assisted funding application pro- . ' ' mechanisms. -

-

cedures : o ' ‘ . : ) : ‘

S R ecommendations -
Little or no 31gn1flcant results were discerned in the areas of ‘ . S : ﬁ; R ! ‘

‘ treatment staff’tralnlng, ong01ng program evaluation and feedback

f‘

systems, increased public awareness, redu%&d criminal activity by

On the basis of the sbove conclusions it is recommended that CODAAP

be continued at its present level of funding subject to the following

4

. S E i B . . . *
heroin addicts. - . s _ : » cond;taons;

| , : } , 1, That CODAAP Staff man/hours devoted to assistipg in the
Conclusions, ' CE ' B - : wa T . ’ :
T P development of new treatment programs and expansion of
CODAAP has made s1gn1f1cant progress in the achlevement of the existing programs be matched by equal man/hours devoted
majorltv of its goals and has galned wide acceptance by drug and alcohol to assisting in the development of treatment staff train-
programs as a valuable resource and respected leader and advocate. Re-- . o . : ing programs and the collection and analysis of information
spect gained due to control over 1arge‘amounts of progxam funds, however, | ~on existing program‘treatmenf outcomes and needs.
,maY‘tend'fo dbscure?iheffollowing areaetef weakness: 2. That CODAAP staff time devoted to the provision of technical
\ 1. Over—emphasis»on the crea%ion of new programs and expansioa . . s ‘ o ‘aésisfamce (other i propesal épmration and fundinga

| VOf’GXiSting’PpOgramS to the,exeiﬁsion(of improvipg progvam:" 4 aseistamce)fbe°matched by'an equal ameunt of time devoted
quality and effectiveness o :<‘A . ' te the.systematiclmeCOrding of the intensity, mature and
2. Lack of resﬁlfs‘in the area Of‘PfQETam staff trainipg in o : S results (in terms of degree of resolutlon of problem or
Lhe face of 1ncrea31ng need ; | S | . need addressed) of the a581stance prov1ded.

2 Lack of 1n;ormatlonaon treatment outcomes and’ needs on

i . ' o : ' 3.  That CODAAP seriously encourage the Forum, prior to its
& ¢ ¢ b : ;, \," K LIS L - ) : ' ‘ . ' a » ‘
s : t. = Oﬁ'deClSlons St e e E : e e e e o o .
,whlch +o base treatment\expanSl i : e i ‘ : "development of specific strategies for corporate action,
. , B S - ! : f
g ’ e o e to 1nclude on its worklng committees representatlves of

drug aAd alﬂoholvtreaiment prngram line staff and clients,

o Bum ?’f&gfwa@uMJ? MWLMW”‘@MWM“ (ﬁ

e, 4 ngAJWaMW&LAuﬁLﬂJQAh& e@wh.iax t&x—
,QMW Oe%ﬁzxﬂ,n,ﬁa pridiy ‘ & 5 & M W W
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That CODAAP funds presently committed to the sub-contract

. for consultant .serviges.to provide monthly'tbeétment éiiénf

census data be redirected to in-house research and evalu~
X : :

ation client census. capability.

GEGT Y,

SNt

A.‘
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SECTION II. "PROJECT ACTIVITIES -
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| ewimtabem———
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Project Description o - -

The Philadelphia Coordinating Office for Dghg and Alcohol Abuse Programs
(CODAAP) was established by the Mayor of Phila@fipﬂia on January 1, 1973.
CODAAP. was created io-take over and expand the functions of thé Division
of Addictive'Diseases of the Office of Mental Health/Mental Retardation.

The creation of CODAAP, located in the Managing Director's Office, was an

et ot s —— s

attempt to direct greatly jncreased resources and effort at the expansion

and improvement of drug abuse programming in Philadelphia. CODALR's stated

goals for fiscal yeax 1973-74 are as. follows:

1. A reduction in criminai activities by heroin addicts directly attri~
butable to the increased availability of impr;;éd tre%tment services
2. A significant incréase in the number of treatment facilities, at the
same time bringing services up to an optimal level of deli;é%y'
3. Establish an effective system-of funding procedures
& Iﬁsure a significant increase in the professional ca?abilitias of
programn staff through in-;ervice training, workshops gnd seminars
5. Develop an increase in the public awareness of the problem and an
awareness of fhe response to the problem
6. A significant'incieése in education and prevention activities
7. A planned and coordinated approach to the problem‘;
. 8. A higher degree of community parﬁiéipatidﬁ in all areas of drug

.

and alcchol treatment and rebabilitation
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Filgure 1. COORDINATIBG OFFICE FOR DRUG AND ALCOHOL ABUSE PROGRAMS .
- ' : ORGANIZATIONAL CHART
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9. An ongoing system of evaluati;n and feedback
10. The ongoing availabiliﬁy of a‘pool of technica; experts to give
technical assistance to comunity-based programs in the areas of
program development, evaluation, fiscal matters and in the areas
of education, prevehtion, and rehabilitation |
11 Effective and ongoing communication between agencies and programs
Filgure 1 shows the organizafional structure developed by CODAAP to implement
these goals; In order to achieve its goals CODAAP has developed activities
in four major areas as follaws:

A. Secondary and Tertiary Prevention

Since the Eeginning.of its operation in January 1973, CODAAP has de-

o

veloped a wide-range of activities in the ares of secondary and tertiary

prevention. Specific types of activity called for under CODAAP's stated

goals in this area included: 1) direct service delivery through the ad-

ministration of its oﬁn drug treatment programs, 2) developﬁent of regular
communication between represeﬁtaﬁives of all‘drug treatment programs in
Philadelphia, 3) monitoring of and provision of technical éssistance to
all drug treatment progfams in,Philadeiphia, 4) identifying and encourag-
ing'utilization éf existing resources and sponsoring and encouraging the
developpment of new resources for the‘training of drug treatment program
staff, 6) identifying and facilitating ﬁtilizaﬁion of vocationa%mtrain-
ing resources for clients completing drug treatment programs, 7) genexa-
tion pf new vocational training re;oches‘for clients completing drug
treatment programs. We will discuss CODAAD's progreés with each of
,these‘specific types of aétivities separately, fotusing‘on process and

problems.

i‘,‘, - “%ﬁ;ﬁ,“,é 5 4{7 Py

=10~

CODAAP's direct delivéry of drug treatment services is carried out
through its adg@nistratioﬁ of five treatment programs: two city
methadone maintenance clinies finheiited from CODAAP's predecessor,
the ME/MR Addictive Diseases Division), the Treatnent Alternatives
to Street Crime (TASC) criminal justice system divisionary program,
the Adolescent Drug Abuse Preventioﬁ and Treaément Péogram (ADAPT),
and the Model Cities multi-modality drug treatmenf program. " Two
CODAAvataff memberg, the Treatment Services Coordinator and his Ad-
ministrative Assist;nt are assigned full time to these ?rograms.
According to the Treatment Services Coordinator, most of their effort
is directed at day-to-day legal, managemenf and staff support problem

solving for the two City Methadone Clinics. In addition, the coor-

i L TS -

dinator has recently been spending about 6~8 hours a week visiting 7 U
g5 A

the TASC‘Program.conducting interviews and reviéwing records in order_i;:;i:
to evaluate their performance. There appears to be little active in—h’kiiy
volvement in the ADAPT or Model Cities programs at the present time

on the part of these staff members. Moreover, the Treatment Services
Coordinator indicated that little use Qas made of weekly urinalysis

and daily client flow data from the City Methadone Clinics by the

CODAAP Research and Evaluation Specilalist--in fact the client flow

data Is not even tabulated. The weekly urinalysis results are re—
viewed by the Research and Evaluation Specialist for unusual trends,

and by the Metha@one Clinic counselors for indicationsrnf need for

* .

aﬁtiQn on a case. However, no one appears to be studying or analyzing



e

this}data~—or’any other program dats——nn.dileci service delxvery pro—‘
grams for erposes of ongoing evaluation and plannlng The coordina-
tor preferred és £ocus on issues su¢h as: sLarf and client morale and
trust,mwhich‘he felt could best be measured by personal observation
and ;nformal interview. o

2, ' CODAAP's efforts in the area of coordrnetion of existing'drug treat-
ment programs in Philadelphia consist primarily of the organization
and rontlnulng support of a "forum" of treatment program directors
or designated representatlves. ThlS "rorum" has been meetlng monthly
since; Aplll 1973 ‘From 30-40 agencies in the Phlladelnhla area en-
gaglng in the treatment of drug and alcohel-abusers are regularly re-
presented at these meetings. Among these, a wide varlesylof treat~ -
ment modalities is represented, includingkmost of the major methadone
programsQ}therapenticqommnnities, hospital programs and outpatient
counseliné and rap prograns. Qver the Spring and Sﬁmmer‘the "Forum's"
‘principle efforts were directed. at getting to know one another and in—
formally sharing information and concerns. '&n_Septemberpworkfwas‘be
gun on developing a permanent srructure and}identifying‘najor treat~
ment pioblems and concerns for»corporate action. 'ihe CODAAP Direcﬁor
'hasﬁregularly attended "Forum" meetings,.reporting on CODAAP acfiviries
“and prov1d1ng information and ideas when requested.‘ In’addition |
CDDAAP s Tralnlng and Organizational Deve]opment Spec1a11 t has pro- i

- vided exten81veias31stance to the "Forum" 1n identifying and defining

its‘priorities;'ﬂ

e o e

oy
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3. TFour CODAAP Program Analysts operatiné unfer the Associate Direetor,
Office of Proéram Development and Inplementation, are engaéed in
progran planning, development, propoSal'review, monitoring,/evaluation,
"trouble~shooting" activities, Each Program AnalystAis assigned to
work with spec1fic programs that have requested CODAAP's assistance.

The Program Analysts determlne their own activities on the basis of

the particular needs of the programs assigned. A prineiple area of

activityﬁhés been the deyelopment, review and revision of program
funding grant appliéationsn :As'a result of staff turnover (two Pro-
gram Analysts have left CODAAP sinbe July)’end,administrative

Yred tape" delays in recruiting and hirlng, CODAAP has been operatlng
awith only three ful time Program Analysts during nnch of the vast pro-
gram year.

Up to\November 1973 there was no systematic record keeping or re-
porting by Program Analysts of the quantity or type of technical as-
sistance provided to treatment programs. As a result‘of‘CSPCD Interim
Evaluation Report recommendations, a'system of weekly recoﬁdiug of
Program Analyst activities was develoPed-and’has recently been in;
stalled. This oystem shosld provide (ac of December 1973) regulayr
detailed 1nformat10n on the scope, ndature and 1mmedmefe 1mpact of

- CODAAP monitoring and technical assistance efforts with individual .

treatment programs.

iy
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CUDAAP activities in thé area of locating and/or generating train~-
i;g fesgurces for treatment personnel hiave incluéed; 1) the con-
duct of ﬁorksh0ps for CODAAP -and ciﬁy methadoge clinic staff by‘the.
PTraining Specialist dealing with analyzing and iméroving commnéicaﬁ
tion,ikntergroup fungt%pnigg, problgm solving and 1§adership;f

ining 1 Xl ent and ac-
2) provision of in-service training in program managem v

kiT] v t vention am per~
counting skills to individual treatment and prevention program P
e ,

. ‘
r - ‘ .

. | ; .
ommunity leaders by the Education and Prevention Specialists; i)
c 1 s by ‘

L My £ 3 m
; ington 0. congultant firm
18 ith o, AR tO ave a r"aShlugtOu, D. C.
ayraugement with SAODAATY gu.havc W

(Addiction Consultation and Evaluation) conduct intensiVF,sh?:t-" |
term.étaff training courses iﬁ drug abuser identification, e?aluationv
and ﬁreatment techniques within selé;ted drug programs jm Philadelphia
(including to*daﬁe the Jewish Employment anq‘Vocational Sgrvices Drug

: 28 and | 33 upport of the
Program, Model cities Drug Programs and TASC); 3) support of

ind i i he develop-—
 Minority FEducational and Group Training Laboratories in the 1

ment of proposais for a Drug Treatment Training Cepter‘in

| . ) o V AR ‘ « ’ : ‘ .‘ : . ¥ . )

%

Jefferson Hospital. ';/* s SR

J}.;

PR
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5¢ CODAAP activities in the area of the improvement of drug and alcohol:

abuse prevention program funding procedures consist of:

a. the development of érrangéments with SAQODAAP whereby a single pro-
gram grant application submitted to CODAAP can be transmitted to

several potential federal funding agencies or the one agency deem~

ed most appropriate without the previous delays and duplication

‘of proposal writing efforts

b. the pfovision of direct, technical aséistaﬁce in grant application
preparation to mére than 30 different agencies seeking to imple-
ment drug aﬁd/or alcohol abuse'ptevention programs

C the'securing.of state funds for local drug and alcchol prevention
programs k

c.

the provision of local matching:fuﬂds required Ey'faderal and

stgte_fundingbagencieé whererﬁeeded programs could not provide
a matching share | | |

CODAAP activities in the area of @tug treatménﬁ client vocational

trainiﬁg and placement haﬁe focused on the development of 100%

federally funded "JOBS" element through which job-ready ex-addicts

are referred fdr.Vocaﬁioﬁalvtraining and placement; This activity
;has-recentlytbéen expanded‘fromythe work of a single "JOBS" COw
Qrdi%?tor to the’C?DAAP Office of Rehabilitatipn,Serviceé.with three
full-time staff mg&bersn‘

The Office'of”ﬁehabilitation Services has deVelbped rigorous cri-

terta for '

'job-readiness” by which drug treatment program "graduates'
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are selecte& for "JOBS".placement. Injaddition Rehabilitation

Services staff consula. with the vocatioﬁal' counselors at 'individual'

treatment programs as well as a3alst1ng and supporting 'graduates"

-

' placed 1n the work enviromment. - : o

The Office of Rehabllitatlon Services has displayed maximum effort

in a difficult area. The following list of problems illustrates the

,magnitdde of the difficqlties:,

a. There are no employﬁent and/or vocational facilities geared to
the ex-addlct, wfth the exception of the Bureau of Vocational
Rehabllatation s "Behavioral Disorder Unit," which accepts ex~

addidte provided they are not defined as such ’

*b., Blue collar jobs are not available at the present time, although

g

entry level whife—COllar jobs can be found, such openingspare
often not sultable for the ex—addlct .

¢, There is a "eredibility” problem, in that potential employers are
skeptical of-ex—addicts motlvation and capabllltles

d. Counselors at Work in indiv1dual treatment progzams often lack
Lhe skill and 1ntereae to motlvate ex~add1cts to seek stable em~—

plOyment, instead, attention is focused on the‘addlcts \1mmedl~

“ate preoccupatiOns

As a partlal solutlon to theSe difflcultieo, the Offlco of REhabl“
litatlon Serv1ces has 1n1t1ated a ”eupportlve work program,? under the

auspices .of the Lower Ken sington pnvironmental Center. irhe supportlve

work prOgram is designed fo p10v1de sub31otence, \nmthe*Job train?nu,

i

oA T

B.

»

~16-

and work history, for the "riskier" pype of ex-addict whose adjust~-
ment to work might be difficult. Work is now underway with several
local agencies to develop more supportiﬁe,work programs for drug
treatment program 'graduates." i
In addition the 0ffice nf Rehabilitation Servicee haskbegun ac;
tivities in the areas'of opéoing up more existing wocational train-
ing resources to "ex—addicts,"'coordinatiné‘and facilitating the re~-
" ferral of drug treatment program "graduates" to a variety of exist-
ing manpower traininé programs, developing on—the—job training op~
portunities for drug treatment program “graduates" in local small
businesses, deveioping'evaluation and research on the needs for and

impact of vocational services for addicts in treatment.

Primaty Prevention o
In its»Community Education, Relations and Training Unit, CODAAP ini-

tially undertook a vafiety of innovative and far reaching actitivites di-

rected at bringingpabout significant iﬁprovement in &rug prevention educa~

tion»programmiﬁg in Philadelphia. In addition, to a full-time director,

this unit was staffed by three ptofessionelly trained and experienced educa-

“tion specialists.' In addltlon, the unit acquired three students as full-

tlme volunteero through the Unlverslty Year of Action program, the half-

time services of a member,of the City Medlcal Examlner s Offlce, and a

fullmtime Public Information Officer.' Also one CODAAP Plogram Analyst

was a551gned to work w1th the unlt on a full~t1me‘bas1s.
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' Since CODAAP's incéption in January 1973, the unit's activities have

»

included:

1.

" developing or acquiring such facilities

21 direct presentations -n six high schools and four elementary
schools throughout inner city Philadelphia reaching approximately

1600 students and 90 teachers

' 46 meetings and/or discussions with 14 different community

groups and orgaﬁizations throughout Philadelphia concerning needs

for drug treatment facilities and problems and possibilities for

-
0

113 consultation and technical assistance.contacts with 24 differ-
leht agencies in Philadelphia engaged in/ox agteﬁéting to develop
PrevenfionkedUQation activities

Establishment of and orgéﬁizationél éssistance to a GForum“ of
respresentatives frdm’drug prevention education programs in the
Philadelphia area to deVelop mechanisms for the coordination of
‘prevention education prevention education efforts. Some 35-40
such representétives have.becbmevinvolved in this "Forum" and

planning committees have been established

5. Preparation of draft'"guidelines" for the development and measure-

G;H‘Arrangement'of preSS‘an& TV coverage éf major new dfug’preventibn_'

ment of community involvement in the support of drug freatment
prograns, and gui&elinas for the development of school4basédfpre—

vention education programs

and treatment efforts. CQDAAE is presentlyfnegbtiatiﬁg with a

it i S

O -

- b o G,
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c.

] 8

local‘TY channel for a media campaign to inform the public about
drug treatment (focus on the impending opening of'the~CODAAP
Céntral Medical Intake pfogram)
7. ‘Publication and distribuﬁion of an initial issue of a drug prévention,
;b interagency newsletter entitled "Drug Watch" ‘
8. Preparation, publication and distribution éf an extensive directury of

drug treatment resources in Philadelphia

Central Medical Intake

The Central Medical intake phase of the CODAAP proéfam;dévelopment
activities is proceeding in a satisfacébry‘manner, In fact a highly detail-
ed (ML Plan was completed in September and is expectedktovbe funded aéd bp~.
erating by mid-March 1974.

1. Tpe GM; components inciude:

a. criteria and procedures by which rational referrals of clients

 to drug fteatmenéjprograﬁs can be made
b. a city-wide rosteﬁ of treatment agencies, categorized by treat-
ment modality and othef reievant program criteria
cf tbe'éeleééiqn of an apprapriate phyéical loéation’(a suitable
 ‘faciiity has not beeﬁ secured) and thé idenéification §f quali~
fied staff | | | |
. Fhé developmgnﬁ‘of intake% diagnostic; and follow-up~mechanisms
aud procedutes and relevant research and‘;eébrd keepiﬁg instru-
g " mentévin kgeping with’the‘goal of processing drug clien¥s within

a three-four hour period at the CMIL

W
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- AMditionally, the CODAAP CMI Planner has formulated plans for a

"holding facility" in which clients who are not referred within 48 hours 2. CODAAP has sub~contracted to.the Medical College of Pennsylvania

v o ' and Hospital, Department of Esychiatry, Sectlon on Drug and Alco-

-

Cén be lodged. An additional facility for which plans are being formed

ig a "spécial problems clinic" to which clients with especially difficult d » hol Abuse to Conduct 1ndiv1dual program evaluations on 27 drug
socio-medical difficulties can be referred. treatment prOgrams serving Philadelphia cllean. This evaluation
The CMI will provide the capability to refer and track zoughly one- i will fOLUu on the nature and offectiveness of program goal foymu—

third of the addicts in treatment in Philadelphia at a given peint in time. lation and implementation processes as parts of a city-wide drug

Approximately 4000 treatment slots are known to the CMI planning staff at E Freatment system—two complete rounds of site vagits, vill be made
: | : | | : |

it o Basid 5 ths dovaiopaant of Liste 58 treatment facilities in % - one In January and a second in April with a final report to be

submitted “in June 1974. This group has also developed an ongoing,

" Philadelphia.
In summary, the CML's design includes the capability for diagnostic A monthly census of drug treatment patients and staff in the same 27
psychological, drug epidemiology, etc.) and immediate re- treatment programs.

work {medical,
ferral of drug clients, rationally matched to treatment programs. 3. The Governor's Council on Drug and Alcohol Abuse is presently de-
veloping instruments and procedures for a uniform system of client

* City-wide Evaluation Plan ,

- While CODAAP has not been directly engaged in the development of a ; “intake and follow—up in&ormatlon collectlon in all drug treatment

cityuwide evaluation plan, the following efforts have been made in the programs in the staLe CODAAP will implement this system(in

area of drug treatment program evaluation: Phlladelphla.when it has been tested and refined, probably‘not

14 The CODAAP Rﬁsearuh and Evaluatlon Specialist is presently completing T ~ before January of 1974.

the wrlte—up of. .a detalled c1ty-wide drug txeatment patient.census . 4. ‘Through CODAAP the city has coﬁtracted ﬁith Creative‘Socio4Medics

. showing what people are getting, what klnds of treaﬂment, where, by of New York for a recently completed computerized client data re-

specified demographic characteristics. This will be a first of its cording and tracking system for the two CODAAP City Methadone

kind ‘in Philadelphia. In addition, he is conducting an ongoing re- : . L fCllnics.
 search prdigCE on the causes, patterns and implications‘of drug‘xew j

" lated deaths in Philadelphia , ; - S
v ' : : : S

: N < ,  R ‘ S ; o ' ' . :
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Eihis evaluation of CODAAP covgrs the Program Year January through December 31, 197353
During this peried, the Center for Social Policy and Community Development (CSPCD)

carried out the following evaluation activities:

1.

conducted with 12 CODAAP staff members, 4 Evaluation Consultant staff

SECTION ITI. EVALUATION ACTIVITIES

S

1

Between January 1 and June 30, 1973 a series of meetings were held

with the CODAAP Proﬁect Director and administrative and research

staff to clarify CODAAP goals and objectives, deteg mlne the extent and

nature of CODAAP program planning and development, and toydevelop a

v

plan for the ongoing evaluation of CODAAP performance and impact.

a result of these meetings an extensive CODAAP Evaluation Plan was de-

veloped by the CSPCD.

1

Between Augusit 13 and August 24, 1973 a series of evaluation visits

wvere conducted by a team of CSPCD evaluators to CODAAP, the CODAAP

As

Evaluation Consultants at EasternPennsylvania Psychiatric Institute,

and the Greater Philadelphia Drug Abuse Council. Interviews were

members at EPPI and the Executive Director of the Greater Philadelphia

Drug Abuse Council., Information on CODAAP performance, progress and -

problems was collected and analyzed and an Interim Evaluation Repoxt

prepared.

Between November 27 and December 14, 1973 a second series of evaluatioq

visits was made by>CSPCD evaluatoxs to CODAAP, the CODAAP Evaluation

'Consultants at EPPI and the Forum (an organlzation of some 40-50 drug

~22m

and alcohol abuse prevention and treatment agencies in the Philadelphia

area developed by CdbAAP).

Again many interviews were conducted, re-

*

corded information was collected and a CODAAP effectiveness evaluation

questionnaire was administered to Forum members (see Attachment 1. )
Dificulties encountered during the conduct of the abov

seriously limit our abili ty to draw sound evaluative concLublons on the ef-

e activities, which

fectiveness -of CODAAP operations, are as follows:

1.

bility.

The evaluation‘OQ’CODAAP outcomes with respect to its goal of im~
proving the quality of drug abuse treatment in Philadelphia could
not Pe made, since mechanisms for the collection of treatment out-

come data (e.g., data on increases/decreases in number of clients

bUCCESSluiLy compJeting treatment) called for in the Evaluation

Plan vere never establlshed due to- cllent confidentiality cequire-

ments, and lack of a city-wide treatment information system capa~

Ll A e 3T
L R "2t i

- B “'.: ve B
ws VN

* The evaluation of CODAAP outcomes with respec*'to its goal of in-

‘creasing the é??%lablllty of drug treatment in Philadelphia could
uut_be.made with any accuracy, since the only data available or
collected regularly for treatment availability measurement
Gnonthly Lreatmnnt populatlon census data collectea by the CODAAP
ewaluatlon consultants at EPPIL) was misleading éue tiy methodologi~

cal problems in its collection (i.e. double counting of clients

s & . ) !
re£erred from one program to another, conflicting criteria for

| who shou‘ﬁ be congldered "in Trcatmert") '

_"/.

e

o
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The evaluation of CODAAP outcomes with respect to its goal of re-

ducing criminal activities by heroin addicts directly attributable -

to the increased availability of improved treatment services could

not be measured due to the absence of any definitive statistics on

s

criminal activity by heroin addicts in 1973 and the impossibility

of establishing any statistically significant causal connection

. between criminal activity by heroin addicts and availability of

treatment services. A general indication of change in crlmlnal ac-
ek ok \/

tivity by heroin addlcts is suggested by TASC. statistics on mor-

phine positive results of urinalysis tests administered to arrest-

ed. persons in Philadelphia during 1973.

The evaluation of CODAAP effectiveness with respect to the improve-~

ment of existing drug treatment programs through the provision of a

" variety of coordination and technical assistance services (as per-

+ ceived by the treatment programs’theméelves),is greatly limited by

CODAAP and their results. Neither CODAAP nor the programs. kept
records of services provided, and recollections of such services

and their results were generally very végue and inconsistent..

Only il of 41 questionnaires on the effectiveness of CODAAP services

distributed by the CSPCD, to repxesentatlves of dmug preventlon pro-

grams in the Phlladelphla area were completed.

As a result of the above listed dlfflcultles most on the informatlon for

T

thisAevaluatlon report is based on the perceptlons and reco;lections of

CODAAP staff and related agency administrators interviewed by GSPCD,

By

°o

SpanF © o 2 | .

f’&zcw {6

evaluators. ~Im- the absence of hard outcome and effectiveness measures; eus

evaluation flndings are focused primarily ou CODAAP capability and perform-

ance during the past pxogram year:]

-

ot
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SECTION IV. PROJECT RESULTS

fn this sectioh we will discuss ghe‘results or outcomes of the activities
descrlbed in Sectlon III. above in relation te CODAAP's originally sLated
goals. or- "Results Anticipafed. Each stated goal and the related project
results will be dealt with separately.

1. Stated Goal
2 reduction in criminal activities by heroin addicts directly
attributabie_to the increased availability.of improved treatment

services B - ' . "

Project Results

In the absence of official police arrest data for 1973 (the

initial year of CODAAP operation and period covered by this evalu- .

ation )kthe only aveilable data suggesting the extent of change'in

eriminal activ1L1es by heroxA addicts durlng this period is the

‘ results of urinalys1s;test1ng of selected persons‘arres;ed in
Philadelphia in 1973 collected by the TASC Program: While the
rate of dincidence of morphine~§ositive reeulee (indicating recent
heroin use‘by arrested persons tested)~varied'erreticaily from
weeﬁ to. week in ; fange of 13% 6f’theqe tested to 1728% of those
tested the average manhly rate from June through November 1973
remained relatlvely eonstant at 15.7%. This,statlstle §uggests

no significant change in the nimbers of arrestess found to be
o - o o , e N

e
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awsing heroin during the initial year of CODAAP operation. Thig §:?
in turn euggesté'that within the extreme limits of ehe available
data (e.g., morphine éosftives are not necessarily heroin addicts,
;he-pereons tested by TASC are not necessarily representative ofj
allegersons arresied,mﬁhe persons arrested are not necessarily're—.

presentative of persons engaged in criminal activities) no

measurable results can be seen in the reduction of criminal activi-
\‘\‘

>

ties by herodin add:cts. ‘However, the attribution of this seeming
lack of meesarable results to any inadequacy on the part of CODAAP
would be highly questionable, since CObAAP's‘efforts az a‘coordina-
tipg and technical assistence program are eniy indifectly‘related

(thiough treatment programs with which they work) to treatment e~

sults and can reasonably be expected to;take mote than an initial

year of program operation to begin shQWing results at the level of

treated addict criminal behavior. Moreover, recent studies

(Rosenthal et. al., 1973} inidieated'that for the majority of g

hexoin addicts in treatment there iS‘no‘significant relationshipw

between their heroin addiction and treatment and their involvement

in criminal activity; which further suggests that the xeductiancf,J'

i

criminal activity may not be an appropriate goal area oggeﬁaiﬁa* '

tion,measurement for drug treatment programs.

Stated Goal

a signlflcant anrease in the number  of treatment fac111t1es,

at(thefﬁame time brlnglng services up to an optlmal level of

t
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Y ff treatment leavlng 907 slots or 59% vacant.v

I

jeet Results

~<-/ ‘Pro S | e . b .
| Informatlon’;ollected clearly showe a signlficant increase -
during the L973 program year‘in the. humber “of drug treatment slots
availahle 1nrph11adeloh1a for a variety of treatment modalities.
For example, durlng thlsfperloa outoatlent methadone treatment
capacity 1nc1eased by 1, 135 slots or 51%, outpatlent dxug—free
treatment capacity increaseu by 550 slots or 37/ and therapeuf'in
.. community treatment capacity increased by 215 SLots or lO?a. i
This‘inc ased treatment capacrry is dlrectly related to LODAAP
efforts over this same time period as 1llustrated by flgure 2.
‘n Jisting drug and'alcohol programs funded through CODAAP in 1973.
: Note,that 13

QJ@‘QE 23 drugttreatment programs listed were new pro-::

i

grams inlrlated b or witnfthe assietance,of‘CODAAP; Moreover the
ten drug treatment programs deyeloned prior toqCODAAP all~received
 CODAAP assistance in expanding’ and/or redlrectlng program empha81s B -
toward communlty‘needs in thelr 1973 contlnuatlon grant appllca- "' i
"tions; ' -
: CODAAP results in brﬂngang services up to an optlmal lever'of
delivery are somewhat less 1mpres51ve, partlcularly in the area of
outpatient methadone treatment. For example, of 2,225 outpatlent |
meLhadone slots avallable in August 1973 a CODAAP conLracted treat—, ‘
ment populatlon census 1nd1cates thaL onlv l 318 cllents were in

Treatment population e

- ceneus flgures were not avarlable beyond Auguet however past N

%
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FIGURE 2. Drug and Aicohol Programs TFunded Lhrough CODAAP in 1973. P : :
' (includes federal, state and city grants nvarded to CODAAP - - A
T for specific programs llsted) Lo
: -

PreVention Edtcation Programs‘

. ~*1.'°Phlladelph1a Bar Association Chancellor s Drug Commission
“ %2, " Shalom/Operztion Discovery

*#3. Association for Jewish Children ‘ -

%4, Minority Community Training
.. %5,  Institute for Human Behavior

%6,  Crime Prevention Association

" Alcohol Programs

-1l. Southeast Neighborhood Health Center
%2, City Troubled Employees

*3. Interim House

%4, Veritas House

%5, ccliol Safe Priwving Program

Drug Programs

a - =1. :Jefferson Hospital Methadone Treatment Unit
-t %2, Jefferson Hospital "Tran81t10n R ‘ EE J
~3. The Bridge =« ¥ R ' ’ jpg
-4.  Philadelphia Psychiatric Center ‘ o .
-5. St. Luke's Hospital Methadone Treatment Unit
*6. Horizon House
*7.° HELP, Inc. (received Federal grant through CODAAP)
*8. North Central Community Mental Health Center
= _#9, Jewish Employment and Vocational Services (Drug Program)
%10, Gaudenzta, Inc. (50 patients funded by CODAAP)
-11. Phnladelphla Probation Department . - : _ ‘ ,
=12, Veterans Administration Hospital - e ‘ R L
. %13, Philadelphia Prisons Addictive Diseases Treatment Program
%34, Post Prison Release Addictive Treatment . Program
%15, Adolescent Drug Abuse Program (ADAPT) ;
=16, Philadelphia City Methadone Treatfeny, Unl“" (2)
~ %17. Philadelphia Central Medical Intake ) /
,*18;'TCQDAAP meloyment D1v181on -~ JOBS for Rebabllltated Addjcts
=19,  Treatment - Alternatlve to Street Crime (TASC)

:f*ZO.ifPhlladelphla Drag Treatment Centex (Methadone C11n1c formerly part of TASC)

“)

‘ ,;f21. . The Road
%22, Operation Turning P01nt : ~ : e _
_»423; -Hodel Cltles Programa Submconrracted to CODAAP(DRC LoWer Ken81ngtongGaudenzia)
: ; ﬂ; ' 5 : : :
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FIGURE 2 continued: Drug and Alcchol Programs Tunded ﬁhrough'CODAAP in 1973 : .
o ' — ' o . trends in treatment population patterns indicate that vacancy
' fCombined Drug and Alcohol Programs i - "rates in outpatient methadone treatment tend to decline markedly
g ,' fy 2 - "; . " &‘ ! . b4 | ) -
-1, ?;;?nOStlc and Rehabilitation Center . ] o 2 , as cold weathervgets in and wvacation time ends.  Nonetheless con
MR, FSG, Public Inebriate, Ex : : . I ) ' e , '
: - ’ panded Drug, Einstei g @ , 4 s ie e - ; . -
-2, West Philadelphia Mental Health Consort fum Gs . ‘ n) B ORI ¢ | tinuing 'igniflcang vancy rates in outpatient methadone treat
. o : : ment facilities combined with the large number of new methadone
4  ?; ' , treatment slots opened up thxough CODAAP efforts in 1973 suggest
. an overemphasis of effort in the methadone treatment area incon-
% .‘.’{ ; . : ' o :f; sistent with treatment seekin atterns and the C ODAAP optimum
§ gfograms initiated th%qugh CODAAP or with CODAAP assistance oy 3 ‘ ; gPp | p
xog?ams developed.prlor to CODAAP receiving continuation/re-programmin service delivery goal. Optimum service delivery levels appear
funding and/or assistance through CODAAP : : & 0 o ) -
f% : . to have been reached in both outpatient drug-free and therapeutic
. ' v;& . ) community treatment. Particularly significant is the increase in
Y o .
:f? - the range of services offered by such treatment programs. For ou-
VQS o : . - ‘ample, new and expanded programs funded in 1973 have added voca-
[ :. . ) L . ‘ ;
) _f= b tional, educational and family counseling services. In addition
% T ’ 5:§ the geographical distribution of new and expanded treatment pro-
”;g ' | ~ grams has resulted in a more balanced coverage throughout the eity.
1 3. Stated Goal
i . | ii : o  ‘establish an effective system of funding progedures
] ﬁ<  Pﬁoject Results..
j i While np‘single system-of»funding‘procedures for drug and
: . aleohol pfeventién‘ﬁrograms in Philadelphia has been
R & . . : :
;ﬁ .
5 % . E [
| n

o
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(or could reasonably be expected to have been) established by

" CODAAP in its initial year of operation, some significant re- -

sultsnin‘the'simplificat{on and coordinationfofffunding.proeedures

have been achieved. ¥or example, through CODAAP'S affiliation

ks

with the Special Action Office for Drug Abuse Preventlon at the
federal level and the Governor's Counc11 on Drug and‘Alcohol Abuse
at the state level, funds for drug and alcohol programs formerly
distributed locahly through approximately 12 different agencies
with widely diffeting funding grant application formats, regula—
tions and procedures are now distributed through a single, local
agency (CODAAP). Grant application procedures have been thus sim-
plified and routinized.- Direct and timely asaietance in meeting
Varying agency,formats and regulations iafnow anailable locally

to groups and organizations seeking funding. Lag time between’

" submission of initial grant applications and approval of funding

has been ‘reduced in many cases from the usual 3-6 months to 1-2
months. While-drug and alcohol program funds available through
CODAAR ‘are still by no means adequate to meet the program needs

of Philadelphia, 36 different agencies operatlng more than 50

‘different programs'were funded under thebinnroved CODAAP fundiﬁg°“”“"

0f 11 dlfferent dxug and alcohol treatmenL

'jagencies re5pond1ng to a CSPCD Evaluatlon Qnestionnalre on the

exfectivaness of CODAAP serv:ces, 8 1nd1cated that they recelved

significant assistance from CODAAP in obtalnLno necded funds.

: ,f?
{4

e

4.
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Nine of an additional 10 agencies interviened informally by CSPCD
evaluators stated that CODAAP assistance played an important part
in their obtaining funds for the 1973-74 Progfam‘Year.
Stated Goal | |

jusure a aignificant increase in the professional capabilities

of program staff through inservice training, workshops and seminars.

Project Results

While a full-time CODAAP Training Specialist has devoted con-

‘siderable effort to training related activities both within and

outside of CODAAP, few results in terms of increased professional
capabilities of program staff in Fhiladelphia are evident. The

most significant resuits have come from the efforts of the CUDAAP

 Prevention Education Unit in assisting two agencies in Philadelphia

(the Institute of Human Behavior and Shalom/Operation Discovery) in
developing‘major city-wide programs that are providing training to
professional educators in puhlic‘and parochial e6hools in intro-
ducing*innovative educational teehniqnes and approaches directed

at drug abuse preventlon, One or more profesaional educators in

each of the parochlal scnools in PhlladElphla and app10x1mately

~1DQ educators representlng each of the elght publlc school dlstrlcts~

in Philadelphld are now rece1v1ng such tralnlng
According to the CODAAP Treatment Services: Qoordlnator morale

and inter- perqona1 functlonlng of treatment staff in the two City

Nethadone Cllnlcs has’ been’ improved 31gn1f1cantlj 1u part due to

ﬂthei; participation in CODAAPvtralnlnngorkshopag,

"1
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According to the CODAAP Treatment Services Coordinator m01ale

and inter-personal functioning of treatment staff in the two Cltﬁ

Methadone Clinics has been improved significantly in part due toﬁ

thelr particifation in CODAAP traininé workehops. .?
‘Oﬁerallg however:, results in this goal area are extremely #
’1imited. For‘example, of the 11 drug and alcohol treatment agené
cies respondiﬁg to CSPCD evaluation questionnaires and 10 addition=-
al agencies info;pall; interviewed, none indicated receiving anyf
assisﬁanceiin‘steff training through CODAAP, It should be notei,
however, that CODAAP has secured the’services of a profeesionel£
dreg training coﬁsultaﬁt in,Washington, D, C., which has recent%y
begun condecting staff tfaining'courses in three treatment agen%ies
‘in Philadelphia and_plens to ekpang this’training into more pro%
grams in 1974;k Also plans are being developed for the establisﬁe'
ment of avdrug training center in Philadelphia in 1974. ;

5. Stated Goal k ' .

an'awareness of the‘respoﬁse to the problem | L “

eProject Results : R ‘ .

, g
-%While CODAAP has made considerable effort in increasing pub11F

awareness through greatly expanded use of mass media and direct

. ‘work with local community groups and organizations, actual results

0 ’ ‘ % : . . ‘ : ‘ N )
~are hard to measure. At Jeast 2,000 school teachers, students

.

based dr
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and community people are known to have been reacheu with in-
formation on drug abuse problems and treatment response.
Additional thousands of people have probably been reached
through press coverage and radio and TV programs with such
Anformation, However, translating the transmission of infor-~

matlon into the overcoming of public apaLhy, fear, misinfor-

mation and reluctance to admit or deal w1rh drug problems is
a far more difficult maitter, probably requiring far more re-
sources than are presently available to CODAAP for this kind

of effort. The limited signs of the status of public avare-

"nese as a result of CODAAP efforts are n &1

not encouraging. For

example an almost year long CODAAP effort in cooperation with

several drug treatment agencies to develop major public support

for the locatlon of a treatment facility in the Germantown area

(where drug addiction problem indicators are among the highest

in the city and treatment facilities are almost non-existent)

ended in giving up the project. Members of the CODAAP initiated

Forum have recently identified public resist

(

ance to community-
ug treatment efforts as the most pressing treatment

problem requlrlng Forum actlon.

-

Stated Goal . . o

a planued and coordxnated approach to the problem

-

(of drug abuse) -
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Project Results

It can be said with fairness that in CODAAP's initial year

of operation a planned and coordinated approach to "the problem"

of drug abuse. has not come into being in Philadelphia. The rea-

lization oﬁ such a geal is probably neither achievable (accept
on a completely superficial bureaucratic basis) nor desirable,
primarily because there is no such thing as a single "the problem

of drug abuse, Rather there are the problems causing and caused

| by drug abuse, whlch are as many and varied as there are drug

abusers—from the 1mpoverishcd black teenager shooting up heroin
to the wealthy buslnessmaq pIV1n° himself da&lj Wlth rtinds.
It can be said, howevep, that in its initial Qear of 0peration
CODAAP has, largely through the experience and understancxng of
its direetor and admlnistrators, made significant progress toward
the plannlng and coordinating on a c1ty~w1de basis of a number of
different and equally necessary approaches tg the problems cau51ng
and caused by drug abuse. Thus CODAAP has elected to dct as a
catalyst and technlcaL assistance resource for brlnglng together
drug and alcohol abuse prevention program practltlone?s to plan

and coordinate differing anproacnes, rather than to act as a super

drug and alcohol bureauoracy creating and imposing a single ap-

a 1 . . 19 1] ] ] y v
‘proach to a slngle 'problem." CODAAP's progress in this effort con-

sists of the initiation;and ongoing support of the Forum -

‘(see Seotlon III A 2 above) whloh for fhe,first time in

//

o
d
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Philadelphia isobringing together representatives from 30-40
agencies engaged.in drug and alcohol abuse treatment on a monthly
basis. The Forum has established'a permanent Executive Committee
to administer its affairs and an ad hoc committee to develoo and
recommend strstegies for dealing with community resistence to
community-based. treatment facilities. The Forum conducted a suc-
cessiul, two-day retreat workshop for indepth identification and
discussion of common treatment problems in October 1973. A second
sueﬁ.retreat workshop has been requested and is being olanned for
the earlylsgring of 1974, The CODAAP Prevention Education Unit
initiated a meeting of more than 30 people engaged in prevention
education in Philadelphia. At this meeting it was decided to form
a permanent Forum type primary prevention group, and commlttees were

established to explore prevention echation coordlnaelon needs.,

CODAAP is also conducting bi-monthly meetings of all drug

" treatment program Project Directors in Philadelphia to share in-

‘ fbrmation, plans and problems. As a result of these meetlngs it

has been agreed to develop vocatlonal educational. and famlly
co@?seling services in treatment programs mot now providing them.
Aiso CODAAP has been made aware of program needs for qualified
‘staff and in some cases has been able to locate and recommend
candidates to programs to £ill staff vacancies.

COﬁAAP‘is conducting weekly meetings of alllﬁethadone clinic
’directors in Philadelphia inoas attempt to improve and broaden.

services and dezl with the probled of under utilization of treat-

ment facilities.
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Stated Goal

a.highér degree of community pa:ticipation in all areas‘of

v drug and alcohol treatment and reﬁabilitation

Project Results

‘As in 5. abdve%{;eSults in this goal area are contingentvon'
the very difficult:glong-term task of changing pﬁblic attitudes.
CODAAP efforts in community‘reiations and edcuation have produced
some progress as indicated by the fact tha£ at the request of lo-

cal community groups in the city CODAAP assisted in the deﬁelopment

~and funding of two new community-based drug treatment programs

(Ihe Bridge and the Road, both in Northeast Philadelphia) and two

similar alcohol treatment programs (Veritas House and Interim House).

Stated Goal

an ongoing system of evéluation and feedback

+

Project Results . “

3

To-date the only results in this goal area have been the es-

tablishment of a system of monthly drug treatment client census.re-

ports by a CODAAP evaluapion consultant (see Section III. B, 2.
abové)7 This system has been in operation since becember 1972 and

provides data on numbers of'clients.in treatment in 27 drug p;ograms
in Philadelphia.broken out by age, race, sex and broad ;ategorles ox
treatment modallty (not by individual psogram) Thus far this data

has buen of little use for evaluation or serious analy51s purposes

due to methodologﬂcal and p:ocedural dlftlcultles in data col1cc—
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The implementation of an ongoing system of evaluation and feed-
back by CODAAP would reQuire the imposition on all drug and alcohol
pfograms in the city of figid requirements for client service an&
follow—up information collection, recérding and reporting. It is
felt by CODAAP administrators that to do this would require an in-
ordinate amount of staff time bgétar spent on providing needed as~
éistance in the expansion and coordination of services, and would

intexfere with CQDAAP'é technical assistance and coordinating

’ 3

-~

efforts.
CODAA& has contracted with an outside comsultant to perform 1~

an indepth systems analysis'of 27 drug tfeatment programs during

1*‘a first six months of 1974, | |

Also a computerized client services and progress data system

" has recently been installed in the two City Methadone Clinics.

Stated Goal

the ongoing availability of a pool of technical experts to
give technical assistance to community-based programs in the areas
of’program‘@eve165ment, évaluation, fiscal matters and in the areas

of education, prevention and rehabilitation

Project Results

As indicated in Section IIL. A, 3. and III. B. above extensive
CODAAP activitdies in this goal area have been carried.out during
the past prbgram year. Of 11 drug and alcohol treatment agencies

feSponding to CODAAP effectiveness evaluation questionnaires,

*

(v o
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%;, , pine indicated that they have ongoing weekly or monthly contact A | SECTION V. CONCLUSTONS AND RECOMMENDATIONS
% 7 with CODAAP including helpful assistance in & variety of pro- PoA , I ' R )
§ gramming areas. . S : , ; = § ; o . -
4 ! ; , ‘ ) ‘ 5 , : On the basis of the results described above, it is concluded that
i " J1. Stated Goal . . ; SRR T
4 Lo T————— ‘ ' \ CODAAP has made significant progress in the achievement of the majority of
VoW effective and ongoing communication between agencies and pro- - | ; 7
E . L its program goals. .In sacrificing some administrative and bureaucratic re-
sew. o grams J . : . , , : ' -
S S v , . . , finement and precision, particularly in the areas of supervisory controlse,
i Project Results ‘ ' , | : - - -
1. B ; » . : : i record keeping and information gathering, CODAAP has succeeded in gaining
i In effect the achievement of results in this goal area are a . S ‘ ‘
i : S i : . wide acceptance as a valuable resource and respected leader and advocate
¥ function of the dchievement of results in Stated Goal 7. above. : RN - : : \
i T ' : ' 5 by a large, complex,diffuse and uncoordinated collection of highly suspi-
1 Through CODAAP's success with the Forum, the prevention education § : ) T . o
% ‘ : ; v ‘ ( ‘ : ‘ . : cious, defensive, self-protective agencies and organizations engaged in
; agency Forum type group, the bi-monthly Project directoxs meetings 1 ‘ .
é‘ - S : : wo : ‘ , 1 o ‘often competing and conflicting attempts to solve the problems of drug and
b i _ . and the weekly Methadone Clinic Directors meetings, an unprecéedent-- i ‘ _ , ' e ) S
. . , . , ' ‘ o . oo alcohol abuse. ' In greatly expanding and broadening treatment services, in-
i i ed level of inter-agency and program communication has been : ‘ . e . o ’ - - »
i : ‘ .. ) ‘ ; ' i L ‘ - . - troducing major prevention education efforts and initiating strongly amnd
e L . achieved. ' : ‘ oo _ : '
o - T consistently supported mechanisms for coordinated planning and communication,
. A . i - : : PR i : CODAAP has clearly established itself in a single year of operation as a.
N SRR . : ‘ Can R - s \ , ‘ .
é s R . o , . : B ERE L : ; -~ valuable resource for many skilled and dedicated people seeking to address
Lo } "‘ t ' . . ; - ‘ » L . . . ’ ’
- ’ s the problems causing and caused by drug and alcohol abuse in Philadelphia.
' i On the other hand, it is important o recognize that some of CODAAP's 3
- : » y » ;| : . B 7 o . | . B . I
- -' R ‘ AR B E s&access must necessarily be derived from its control over several million I'
i)v' : . L e A{ “ o R LI S ‘ , x ;.' . i ;"g o w dollars»in eager1y sought after funds~-a fact that tends to obscure the r\ﬁ
' | | ’ ' weaknesses described below. '
SN A . . B ; . A : ) ‘ ‘ S K . ' ' | ) . K N :
; - S o oo v ... . ., - 7 S8trong CODAAP efforts with impressive results in expanding treatment - -
: e J , : R P S B R e services available have outrun needs for improving services provided.
; N v N Lo R s i , D ! . - : g 2 N
oo * B A .,:. B . - B ! ; i . ‘ : R ‘ . v ‘ ‘ ' P s V .
R SR = ' ‘ S S . : = o -+ Methadone treatmeni services have been increased while existing services
; * Wan
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'aréﬂunderutilized—~pef$aps due to the unproven and increasingly dugfoué‘

assumptibn that heroin addiction controlled by methadone reduces~crimiﬁal

“activity. New, opiate oriented, drug-free outpatient‘and.therapeutic

for

community“programs are developed andﬂfunded while drop-out and’ screen—out
. : Lot i X
: S . s , s s
rates remain high.and opiate addictijon incidence shows signs of declining--
K | ' :
, o : | . .
perhaps due to a lack of sound information on treatment outcomes and re-

quirementévf“The need for qualified treagmeﬁt staff increases as treatment

services funded dincrease, but no significant increase is provided in treat-

-~

N\ T
Ao

ment staff training. Extensive technical assistance to a wide varilety of

and various‘éssiétance needs is provided‘without any
systematic assessment of the results of different types‘and intensities

of assistanée.’ Mechanisms fﬁr‘ﬁity»wide”planniné and COeri“ation’cf drug'
aﬁd alcoholfpreventidn pfograms,are developed without the direct invelve~
nent of those who are daily éléseét to the problems and resﬁlts-élive staff

On the basis of the aboveé conclusions it is recommended that CODAAP be

-continued at its present level of funding subject to the following condi-

tiomns: :

1. that,CODAAP Staff’man/hburs‘devoted to assisting in the develop-

y

ment of new treatment programs and expansion of existing programs be

matched by equal man/hours devoted tokassisting inxthe.development

qf treatment stuff training programs and the qolle%gibn ahd;analygis

of information on existing program treatment outcomes and needs.

ST e
e oanh o

25

k.

AR

3.

-42-

that CODAAP staff time devoted'to the provision of technical

asgistance (athé% than proposal preparation and funding assistance)

be matched by an equal amount of time devoted to the systematic re-

-cording of the intensity, nature and results (in terms of degree

of resclution of problem or need addressed)'cf the assistance:
ﬁrovided; :

that CODAAP seriously encouxage the Forum, pribr to its develop-
ment of specific strategies for corporate action, to include on
its working'commiétees~representatives of drug and alcohol treat-—
ment program 1iVe-staf£ and clients.

that CODAAP funds presently éommitted‘to the sub-contract for.
consmltant services to piovide mﬁnthly'treatm-nt client census

data be redirected to in-house research and evaluation client

census capability.

Ry
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CODAAP EVALUATION QUESTIONNAIRE:

INDIVIDUAL PROJECT PERCEPTIONS

: . : We : : : -
& ) . - §

I.“Type Project Respondent Represents
") Alcohol Program

) Drug Program

) Combined

) Medical Institution
- Psychiatric Institution

‘Social Service Agency
Local Treatment Agency

Treatment Oriented

)

)

)

) Education Orientation

) -
) Rehabilitatiow Oriented

( ) Oﬂgoing (wee&ly

() Ongoing (monthly)

( ) Sporadic (more than twice a year)
() Sporadic (less than twice a year)

III. Arecas of Project Need for Outside Assistance, Rescurces

( ) Tunding

() Staff Training

( ) Professional Consultation
( ) Client Employment Services
( ) Client Tfearment~5erviées‘

iIVa, Nature of PrOJeCt 5 Contact with CODAAP

rTundlng Assmsuaﬂce

. /’7;
Planning Assistance - . VAM“
Program Assistance. q,l'f R 4

Tra:nxn5 Assistance
‘Client Service: Assistance
»Evaluatmon ABS¢suanco‘ -

Ve Project Lerccpumon of CODAA? AC»&ViLleb

Dlaxupulve ',Indifferen;‘;f’ Somewnat helpLul Very hclpful

1‘ , TN l \~4"

ity - ; e m—— SRR

” .
ot e L R Ae s

| gm’s:m L g:m/»t.mmmwux

. e : - oychyrys OF 1T ﬁANAGIﬁG DIRECTOR
.| COORDINATING OFFICE FOR ‘
.| DRUG AND ALCOHOL ABUSE PROGRAM

»110:3 Locust Strcet.—l?hx]adclphm, Pa. 19102

= MICHAEL J. FURST, Director

’ (’HRISTOPHER D’AMANDA, M.D. Chch Mcd:cnl Officer

»

~its recommendations.

reduces: criminal activity..

ment, and that this abatement in arrests i REEE
also clear indication that recidivism of cl@enis who, stay 1n treatment dis., . -~
‘cons1derab1y'lowur Lhan for: tho<e who do non_ o

March 19, 1974

Kenneth Reichstein, Ph.D. | ¥:51355;<‘~‘ ‘ -
Chief Evaluator - kﬁig Pa
Governor's Justice Commission ; ¢h o=

21 South 12th Street, Rm. 218
Philadelphia, Pa.

N

Dear Dr.'Reichstein'

I am respond1ng to the LEAA evaluation of the Coord1nat|nq Office
for Drug and Alcohol Abuse (PH~117-72A). CEmare - 13/) :

I regret not,subm1ttvng my response before th1s date, other urgent
matters had to take priority, particularly in view of the fact that 1
have a1ready met with you aﬂd your staff to discuss the eva1uat10ﬂ

I feel that the report is mostly accurate and 1 general 1y agree with
There are, however, a number of areas that need
c]arification before I address the recommendations.

The evaluators feel that methadone services have ingreased while ex-
isting services are underutiiized. It must be understood that new treat-
ment services were desperately needed 18 months ago and most programs had .
waiting lists, and that underutilization is a new phenomena. COBAAP s
addressing this problem by: 1. Consolidating clinics (the Arch Street
Clinic is combining with the South Street Clinic); 2. Deve1opment of the
Central Medical Intake (starting date April 10,:19/4), 3. More effective
outreach; 4. Sophxst1cat1ng the referral mechan1sm,,pari1cular]v uhrough
the cr1m1na1 Just1ce fysbem Vﬁo*“thﬁv aiy e e,

The evaluators cast doubt on the d\sumpt1or that methadone treatment
The Nash Study "The Impact of Drug Abuse Treat-
ment Upon Cr1m1ﬁa]1ty, Look at 19 ProgﬁamS‘(Dec 1973)" demonstrates
c]ear]y that there is a reduction of arrests per year for addicts in treat-

due to treatment. There i3 :

S R R O Ol‘
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v 2y 8 B g . Y S

o A ‘. R M B
ki A o A D s e o B 4 A !

L A

delphia. Recovered alcoholics are

in thi ter. , SRR
" the evaluation which I did not address elsewhere il this 1et er. |

| | March 19, 1974 R
Kenneth Reichstein, Ph.D. . 2 Marsh. |

B R

There 16 no question that some_prograns in 5“*1i?e‘ﬁhfaHﬂiliei‘1?”$;nt
‘hirenfis desirable, This is a nationwide "problem being takeﬁ to
%ﬁn;gie givc1ear that, as described q%?ve, ?iegi ?;ggr%Znt tognote that
o Wab= e ¢ rapidly as possibie. SR, Tonder say to @
Tdee.Lh%§ Cen;xsa?restgd«addict in Philadelphia can ?2 1029i;e2t%ent.
qtdt21iha%m§é had to commit a crime becalse he couldn't ge
Judge t ‘

o - ug-free and : ;

The evaluators are in.error in assuming t¥%2 n:ﬁedkg%.frOpiate e l
apettic communities are opiate-oriented. 1neY ; mains dangerously high. , \
therage car to be declining, but hard drug use te to opiate-dependent ;
Forefore aﬁgst»programs are not restricting themselves o gdrué" LEerss ;
The\"e{()res . e and more pat'}en‘i_’,s \.'JhO are °p Y o d 1- 5
persons. We are seeing mor for dea ]

i s-how and techniques ‘
‘nics are.now developing knou ] echnigues 1o eir
%Xgnw?iﬁﬁiﬁgﬁepil}g%ts and'?r%‘igve1og;ggtigu%égr$inﬁzgulig1gégq;hia g
setans +h Street, Model Cities, _ nded Philadelpiia ¥
%izgiﬁéntsgéggeiigie examples of this approach and their treatmen p
toco]é clearly demonstrate this. . -

DI VIS SR N

. o s : :de planning and
CODAAP does not agree wi?h1the criz}g;sgrgg§§m§1giewaiseglggg‘agthout
Pl ~yg and alcohol prevention . ¢ results - progran
'$ﬁ3r3§23§¥°?n3£si%igt of those closest to the probiem and results - progi
otaff and clients. ; ~ |

R B A

Y ey 1 base could not
Prevention‘P;bQVams are all_community and choilebiz;g&nﬁgges and
be developed without the integral participation 0

those who deliver these services.

o . T - There are about -
, . . v exists and is active. Ther
: - prevention Specialists ex ‘ vith -the CODAAP .
20 'kﬁgigggmrggrzsented in the Forum which meeES¢QSQU1ar]y~H1th Aoy
R R 2 s ‘—,(?‘ L N 1y O w oy
Edugation and Prevention staff. 7wret 27"

s n o

O AR o SO
RETES Rv A

' i : hol experts and program
Y ; sraanized a Task Force of Alcohol experts nd prograt ipre-
Yppréggaiﬁiiszz'%ggassist and advise CODAAP 1n the development of a P

: ) L e 1 f Ph‘l]a—
hold reat d Prevention foi the City 0’ A
 hensive Plan for Alcoholism T'eatmezzrggg1y_represented on this sk 50““?'

I would Tike to-address the areas of weakness outlined on page 4 ot

L e

P R e o
1. wgyeremphasis on the creation of nev programs 32$i%§p22310n of ;
isting‘programs to the exclusion of improving progpaqu ality |
~effectiveness.” ¢ “ R e \

-f

‘Kenneth Reichstein, Ph.D.’ 3 - March 19, 1974

The first year of CODAAP's operation was necessarily developmental
~and we agree that special attention must now be paid to the improvement of

services. However, we.do not agree that there was "exclusion" of this
consideration. . o : : ‘ ,

CODAAP staff, particularly the program analysts and the treatment
division, devote a great amount of time to the improvement of standards,
and delivery of service. We agree with the evaluators that there is need
to quantify this technical assistance to improve quality. Steps have been
taken by the program division to achieve this end by systematic reports cn
services requested and services delivered. Processes for effective moni-
toring have been developed and are in effect.

2. ‘“Lack of results ih the area of program staff training in the
tace of increasing need." '

- CODAAP agrees that program staff training has not been develoned

enough. Resources are seriously lacking, both technical and financial. The
Job description of the single training officer on the CODAAP staff has been
aitered from direct deiivery of iraining services to the identification of
existing resources around. the U.S., meager as they are. He are also
-actively lobbying with the Goverror's Council on Drug and Alcohol Abuse to
develop and fund training capabilities for the Commonwealth.

3. ‘“Lack of information on treatment outcomes and needs on which
to base treatment expansion decisions." ‘

CODAAP has enough information on treatment outcomes and heeds to make ff(§§}
On the basis of this information, CODAAP s % °

treatment expansion decisions.

not seeking new funds to expand. Rather, the priority is the improvement
of quality of existing services in the City. ' '

‘The ethnic and socio-economic divisions of Philadeiphia present special
problems. Services provided in one area of the city are not necessarily
used by residents of other parts of the city. This sometimes results in-

unequal .delivery of services. Federal funds cannot be transferred as needs: {amg;

change. We are addressing the issue of an inflexible federal funding
system by reques
agencies, ‘
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ting more authority for local decision making from federal &
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Kenneth Réichstein; Ph.D. 4

. ‘ "'ﬁ -" !
P the evaluation.
é 'CODAAP particularly concernin
! in order to measure outcomes.
5 CODAAP welcomes con
i evaluation as an abjec
% assistance.
i
g‘ ‘: '
2
§
T - MIF:rb

FY i e e sty

i R it s

v

1 hope the: above answgrs some of the major concerns addressed in
I would 1ike tg add that I feel that the evaluation was

«""

March 19, 1974

sensitively performed and surfaced legitimate concerns.

The preliminary evaluation report stimulated positive action by
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ation Title Coordinating Office of Drug and Alcohol Abuse Prog, Number py.oos_ 944

,Philadelphia.Cédrdinatinj‘Officc of Drug-and Alcohol Abuse Program

*

Type of Yederal Funds.Réquested

Regional Action Funds X Tiscal Year _ 173

x Regional Part E Conrection Funds _ Fiscal Year
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MICHAEL J. FURST

g the‘neeg to quantify technical assistance

h&tinued evaluation by your office and regards such
tive outcome measure as well as providing technical

Federal Funds Requested _ 32,250 Total Project Cost 43,000
; iR " Local 10,750
State =
. . : .. B"'Z ,
Task Torce Drugs State Category
' Apptovad X >

"~ Disapproved

_‘ Director, CODAAP
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N
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- March 2lst meeting and will terminate June 30, 1975,

Planner Statement

Application PH-224~73A is a. twenty-eight day continuation of -subgrant PH-188-73A.
Subgrant number PH-225-~74A is also recommended for continuation funding at this
The reason for submitting two
separate applications\on«the same project is primarily to satisfy a Governor's
Justice Commission guideline that we adhere to a mo split-year funding policy.

The application is for continued support for the Coordinating(ﬁffice‘for drug and
Alcohol Abuse programs.for the City of Philadelphia. The program goal is to coordinate
the activities of public and private alcohol and drug abuse agencies by furnishing
pertinent technical and financial assistance, sponsor the development of additional
treatment facilities, develop standards and criteria for evaluation, implement

_eddcational training, and work-support programs, establish priorities, and provide

overall plamning, During this continuation period, a recently establisbed vocational
rehabilitation unit will address itself to the vocational needs of patients in;
treatment., ' ' . : ; T ) o

‘ ‘ : _ 5

The project was approved by the Drug sub~committee on March 1, 1974 and has

received a favorable evaluation, '
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Application Title _Goordinating Office of Drug and Alcohol Abuse ProgNumber PI-225-74A

Subprantee Philadelphia Ceordinating Office of Drug and Alcohol Abhuse Procram

P ‘ ' Type of TFederal Funds Requcsted,
Regional Action Funds_X Tiscal Ycuar 174 - ‘
Regdonal Pant B .Correction Funds - Fiscal Year
- Sennett Funds -« : Fiscal Year
State Discextionary ¥Fiséal Year

Tederal Discretionary Fiscal Year

Federal Funds Requested $92,203 - Total Project Cost __g710, 987

Local $13,139

i

. i
Task Torce " Drugs State Category P=1

Approved X
Disapproved ' -

LAY

Planner Statecment .

.

- Application PH-225-74A is an 11 mo. CQntinuation'of PH~188-73A through June 30, . °

1975, Subgrant #PH-224~73A is also recommended for continuation funding at this
meeting. The reason for submitting two separate applications on the same project
is primarily to satisfy a Governor's Justice Commission guideline that we adhere
to a no split-year funding policy. '

The application is for continued support for the Coordinating Office for drug and
Alcohol Abuse programs for the City of Philadelphia. The program goal is to coordinate
the activities of public and private alcohol and drug abuse agencies by furnishing
pertinent technical and financial assistance, sponsor the development of additiomnal
treatment facilities, develop standards and criteria for evaluation, implement
overall planning. During this continuation period, a recently established vocational
rehabilitation unit will address itself to:the vocational needs of patients in
treatment. : . , } s

The project was approved by thé Drug sub-committee on March 1, 1974 and has
received a favorable evaluation.
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