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SECTION 1.. . EXECUTIVE SUMMARY '. 

Project Goals and Activities 

The Philadelphia Coordinating Office for Drug and Alcohol Abuse Pro-

grams (CODAAP) was established by the }Ia.yor of Philadelphia and initially 

funded by the Governor's Justice Commission as of January 1, 1973. CODAAP 

was created to take over and expand the functions of the Division of 

Addictive Diseases of the :pffice of Men·tal Health/t-iental Retardation. 

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

1. A reduction in criminal activities by her<:,in addicts directly 

attributable to the increased availability or improved treat~ 

ment services •. 

2. A significant increase in the number of treatment facilities, 

at the same time bringi,ng services up to an optimal level of 

delivery. 

3. Establish an effective system of funding procedures. 

4. Insure a significant increase in the professional capabilities 

of program staff through in-set'vice 'txoaining, workshops and 

seminars. 

s. Develop an increase in the public awareness of the problem 

and an avTareness of the response to .the pl~oblem. 

6. . A s,ignificant increase in education and prevention activities. 

7. A planned and coordinated appr"oach to the problem • 

8. 
A, higher degree of community participation in all cu:eas of 

dr).1g and alcohol trea'tment and rehabilitation. 
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9. An ongoing system of evaluation and feedback: 

10. The Qngoing availability of a pool of,tech~ical experts 

to give te.chnicalassistance to ,community-based p:r.ograms 

in the areas of program development, evaluation, fiscal 
. (\' 

matters, education, prevention, and x'ehabili ttltj.on. 
/i . Ii 

11. Effective and op.going' C!ommullication .betHeen agencies and 

programs. 

In order to ac.hieve its, goals CODAAP has developed its activities in 

four major areas as follows: 
" 

1. Secondax~ and Tertiary Prevention 

a. Di:r'ect service delivery 

b. Coordination of existing treatment programs 

c. Monitoring of and technical assistance to existing 

treatment programs 

d. Location/generation of training resources for drug 

treatment pr,ogram personnel 

e. Improvement of fundi?g apparatus and procedures for 

all prevention pr,ograms 

Location/development of vocational t!'a5.ning~ job 

development, job placement res otl'!:'ces 

Pl~imary Prevention 

a. Development of and assistance to drug abuse 'px'evention 

education programs 

, b. Dissemination of dr.ug treatment information to com-

',,; " 

'., 

, 3. 

4 . 
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Central Medical Intake' 

a. Dev,elopment of a det~iled plc;lU f?r' a city-wide 

central ~edical intake facility for drug treatment 

.. 
programs 

CitY-'VTide Evaluation Plan 

a.. Dev~lopment and implementation of a monthly drug 

treatment program staff and, client census 

b. Evaluation of twenty-seven (27) individua~ drug 

treatm~nt programs 
" ' . 

c. Collection of data on treatment program client popu: 

lation, drug deaths in Philadelphia, City Nethadone 

Programs, client flow', etc. 

C i . Proj ect Results 

The results of CODAAP efforts during the 1973P~ogram Year 

include: 

,(j 1. 

2. 

3. 

4. 

Available drug and alcohol treatment capability more than 

doubled 

Six new drug prevention education pr?grams (four of them 

maj or, c5. tY-Hide pr?grams) developed and operational Ylher;.e 

no such pr,ograrns previously existed 

30-40 c1r:ug andalchol treatment ?r,ogram representatives 

meeti?g monthly with permanent executive committee and 

ad hoc planning committees 
, 2~ 

corr:lid.ttee of prevention education p.eople actively engaged 

in planniIlg prevention education pr,ogram cool.~dination 

, (. 
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5.;; Bi .... m.onthly meetings of dr;ug ·treatmentprogram directors 

--and weekly meetings ~f methaaone- clinic directors 

Er.:pansion of dr~g treatment program l?ervices city-wide to 

include vocational, educational and famJ.:Ly counseling 

services 

SimpJ.ified and locally assisted funding application pro-

cedures 

Little .or no significant l'esults were discerned in the areas of 

treatment staff training,.ongoi:ng program evaluation and feedback . ~ .. 
t . d p"'-l~,'c ~wareness. reduf.ilif:(~1d criminal activit~l by sys ems, ~ncrease u.u.....~. , I~; 

" 

heroin addicts. 

Conclusiens 

. . f' t in the achievemen-t of the CODAAP has made s,~gn~ ~can pr,ogress 

majority of its geals and has gained wide acceptance by dl";Ug and al,ce!1el 

as a valuable reseurce and respected leader and advecate. pr.ograms . -
Re-

due to contr'.ol' ever large amounts .of program funds, h owevev, $pect gained 

may tend to .obscure the following areas of ''1eakness: 

l~ 

2. 

3. 

Over-emphasis on the cre:'3.-tion .of neTtI pr.ograms and expans'ien 

.of 'existing pr,ograms t.o the exclusion of improvi:ng program 

quality and effectiveness 

Lack of l'esults in the ar'ea of program staff traini:ng in 

the face of' increasi?g need 

Lack efinfo!'matio'!).Jon treatment .outcomes and needs on 
:1' " ").. t t. 

. ~1hich to hase treatment, expansio'rtdec1.s1.ons ./ 

- -;,---~ ---~------,,--------- - - ~~-

4. 

5. 

- 5 -

Lack .of infot'mation on technical" assistance intensity, 
;, 

J 

nature and !,esults oI?- which to base utilization of assit-

ance resources deciqiorts 
.. 

Lack .of participation by treatment prog~am line staff 'and 

clients in city-wide treatment planning and coordination 

mechanisms. 

Recommendations ' 

On the basis of the above conclusicms it is recommended that CODAAP 

be continued at its present level .of fundi:ng subject to the follewing 

d-. if con ~t~ons,: 

1. That CODAAP staff man/hours deveted to assisti?g in the 

2. 

3. 

development of new trcatment pr,ogram$ and e;,~pan5iorj or 

existing pr,egrams be matched by equal man/heurs devoted 

to assisting in the develepment .of treatment staff train":' 

i:ng pr.ograms and the c.ollectien and analysis .of inf.ormation 

.on existing pregram treatment cutcemes and needs. 

That CODAAP staff time devoted to the p~ovision of technical 

assistance (other than proposal preparation and funding 
. . 

assistance) be matched 1:1y an equal amount of time devoted 

to the systematic recording of the intensity, nature and 

results (in terms .of d~gree of resolution cfprcblem'cr 

need addressed) of the assistance providec1'. 

That CODAAP seriously: erlcoUl.'.age the Forum, prior to its 

. developinent of specific 'strategies fer corporate action, 
II 

te include on its w0:t::'ki.ng committees l'epresentatiyesof 

drug and ~lcchol treatm~!nt pr,ogram line staff and clients. 
, 

--X • " • , " , • 
\'1,,·~~"14.~ f-w~ M ~V~ tAtf~~-1 ~ ~~~~J ' . 

..to t.,~~ 'ttv~ .... ~~"4} ~""'\..{.lLt:r~ \4v-~~ ~ 
~~~ !I~~ 1J;~~.u·A~~"''''.1'- #~., , . 

'J 
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That cOIiAAP' funds presently' committed to the'sub-contract 

. for consultant .servipes. :t,o ppoyide monthly '~reatment ~lient 

census data be redirected to in-ho~s~ research ,and evalu~ 

ation cli~nt census capability. 

., 
,. 
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SEc:rrON II. . PRO.mGt ACTIVITI.ES 
-----~---.""'.---.-------"" . 

. .~ 
A. Project Description 

The Philadelphia Coordinating Office for Drug and Alcohol Abuse Programs 
. 

(CODAAJ?) waS established by the Mayor of Philadelphia on January 1, 1973. 

CODAAP. was created to ·ta~e over and eKpand the functions of the Division 

of Mdictive' Diseases of the Office of Mental Health/Mental Retardation . 

The creation of CODAAP, 10c~ted in the Managing Director's Office, was an 

'a.ttempt to direct greatly increa.sed resources and effort at the expansion 

and improvement of drug abuse programming in Philadelphia. CODAf~ls stated 

~oals for fiscal year 1973-74 a're as· follows: 

1. A reduction in criminal activities by heroin addicts directly attrl.-

butable to the. incre.1-sed availability of improved tr~tment services 

2. A significant increase in the number of treatment facilities, at the 

same time bringing services up to an op't-im~i level-~f delivery 

3. Establish an effective system· of funding procedures 

4. Insure a significant. increase in the professional capabilities of 

program staff through in-~ervice training~, TJlOrkshops 9lld seminars 

.5. Develop an increase in the public aHareness of the problem and an 

awareness of the response to the problem 

6. A significat;lt increase in education and prevention activities 

7. A planned and coordinated approach to the problem 

. 8. A higher degree of community participation in all areas of drug 

and alcohol treatment and rehabilitation 
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9. An ongoing system of evaluation and feedback 

10. The ongoing availability of a p'ool of technica~ experts to give 

technical assistance to community-based programs in the areas of 

1 eval~ation, fj.scal matters and in the areas program deve opment, 

of education, prevention, and rehabilitation . 

11. Effective and ongoing commu~i'cation between agencies and programs 

Figure]. shows the organizational structure developed by CODAAP to implement 

these goals. In order to achieve its goals CODAAP has developed activities 

in fou'r' maj or areas as fo11qws: 

A. !econdary and Tertiary Prevention 

, b ' , of J.'ts operatJ.'on J.'n.January.1973, CODAAP has de-Since the egJ.nnJ.ng 

• ~ ~ actl.'~.Tl.'r_l.'p_p _~n __ r_h._p_ a~_e_~ 0£ secondary and tertiary up1 nnpd a t·!iue-range o~ . _ _ _ . 
~ ---.c'-

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

goals in tM.s area included: 1) direct service delivel:y thrptwh the ad-

ministration of its own drug treatment programs, 2) development of regular 

communication between representatives of all drug treatment programs in 

i 3) 't i~ of and provision of technical assistance to Phi1ade1ph a, monJ. 'or ug 

all drug treatment programs in Philadelphia, 4) identifying and encourag­

ing utilization of existing resources and sponsoring and encouraging the 

deve]:Qpment of new resources foi the'train;j..ng of drug treatment program 

, d facJ.'lJ.' tatJ.'ng utilization of vocational" train-staff, 6) ident~fyJ.ng an . 

ing ~esourcesor c J.en s ~ f l ' t completing drug treatment programs, 7) genera-

tion of nelv vbcational training resources for clients completing drug 

trea~ent programs. We will discuss CODAAP' s progress with each of 

these specific types of activities separately) focusi,ng on process and 

problems. 

-10-

.1. COD.AAP 1 s direct delivery of drug treatment services is carried out 

through its administration of five treatment programs: two city 

methadone maintenance clinics '(inherited from CODAAP' s predecessor, 

the MH/MR Addictive Diseases Division), the Treatment Alternatives 

to'Street Crime (TASC) criminal justice system divisionary program, 

the Adolescent Dru8 Abuse Prevention and Treatment Program (ADA~T), 

and the Model Cities multi-moda1ity drug treatment progJ;am. Two 

CODAAP staff members, the Treatment Services Coordinator and his Ad-
. 

ministrative Assistant are aSSigned full time to these progr?-ms. 

According to the Treatment Services Coordinator, most of their effort 

is directed at day-to-day legal, management and staff s~pport problem 

.slJlvi.I!g for the two City Meth£l.done Clinics. In addition. the coor-

dinator has recently been spending about 6-8 hours a "Teek visiting I'" t--., 
~ .. ' .\. 

.~ .• -4-' " ' 

the TASC Program conducting interviews and review.ing records in order .,~t/· . t 

. -', ...... r 
i.. to evaluate their performance. There appears to be little active in-

vo1vement in the ADAPT or Hodel Cities programs at the presellt time 

on the part of these staff members. Horeover, the Treatment Services 

Coordinator indicated that little use was made of weekly urinalysis 

and da:tly client flow data from ,the City Hethadone Clinics by the 

CODAAP Research and Evaluation Specia1ist--in fact the client flow 

data :Ls not eV'en tabulated. The ,'7eekly urinalysis results are re--

viewed by the Research and I<~valuation Specialist for unusual trends, 

and by the Methadone Clinic counselors for indications of ne.ed for. 

a~td:on on a case. However) no 'one appears to be studying or ana1y:~:i.ng 
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this data--or a.ny other program data--on. d:i.rec:t service delivery pro-

grams for purposes,of ongoing evaluation and planning. ':rhe coordina-

tor pr~fe,rred to focus on i.l?sues such as staff and client morale and 

trust~ which he felt could best be measured by pe~sonal observation 

and ;!.nforma1 interview. 

CO])AaP;s efforts in the area of coordination of existin.g'drug treat-

ment programs in Philadelphia consist primarily of the organization 

and continuing support of a "forum" of treatment pr.ograril directors 

or designated repre~entatives. This "forum" has. been meeting monthly 

since \)Apri1 1973 . From 30-40 agencies in the Phi1ade1Ilhia' area en­

gaging in the treatment of drug and alcohol·abusers are. regularly re-

presented at these meetings. Among these, a wide variety of treat-. 
ment modalities j.s represertted, including most of the major methadone 

programp~, therapeutic communities , hospital programs 'and outpatient 

counse1fug and rap programs. Over the Spring and Summer the IIForum', s" 

principle efforts were direc:ted, at getting to know one another and in­

formally sharing information and concerns. In September work"was be 

gun on developing a permanent structure and)identifying 'major treat­

ment p~ob1ems and con,cerns for corporate action. The CODW Dij:ec.tor 

has regularly attended "Forum" nieeting~, 'reporting on CODAAP activities 

and providing information and ideas when requested. In addition 

CODAAP t s Training and Ol;"ganizational DevelopmentSpecia1:Lst has pro­

viued extensive assistance to the "For'um" in identifying and defirling 

its, priorities. 

",/1 

3. 

--
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Four CODAAP Program Analys'ts operating U1'i.t~er th~~ Associate Director., 

Office of Pr,ogr.am Developme~t and I~p~"ementation, are engaged in 

program planning, development, proposal review, monitoring, evaluation, 

"trouble-·shooting" activities, Each Program Analyst is assigned to 

work with specific programs that have requested CODAAP's assistance. 

The Program Analysts determine their own activities on the basis of 

the particul~ needs of the programs assigned. A principle area of 

activity has been t~e developmer~t, review and' revision of progr,am 
.,. 

funding grant applications. As a result of staff turnover(two Pro­

gram Analysts have left CODAAP since July) and administrative 

"red tapeli clelays in recruiting and hiring, CODAAP has 1!e~l'l. ope~ating 

w;i.th only three ful time Program Analysts dUl7ing much of the past pro­

gram year. 

Up to November 1973 there was no systema· ~L.4C d k • recor eeping or re-

porting by Program Analysts 9£ the quantity or type ,of technical as­

s5.stance provided 'to trea·t:mellt programs. A s a result of CSPCD Interim 

Evaluation Re.port recommendations, a system of weekly record;i.ng of 

Program Analyst activities wa.s developed and has recently been in-

stalled'. This system shou1d pr,ovide (as of December 1973) regular 

detailed information on the scope, n:ature and immediate impact of 

CODAAP monitoring and technical assistance efforts with individual 

treatment programs. 
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CODAAP activities in the area of loc'3.ting and/or generating train-

~g resot.rces for treatment pexsonnel have included: 1) 
the con-

duct df workshops for CODAAP 'and city methadone clinic staff by the 

Training Specialist dealing ,,7ith analyzing and improving communica­

tion, "intergroup I1Jl.1.ctioning, problem solving and l.~ader.ship; 

2) provision of in-service training in program management and .ac-

. ~ . per-
counting skills to individual treatment and preventJ.on program 

sonnel by the Offic
7 

of Management Services; 3) assistance t6 two 
... 

local agencies in t~e development of innovative drug prevention edu-

cation training programs for school teachers and administrators and 
, l) 

community ,leaders by the Education and Prevention Spec.ialists; t. 

, • .... 1- "'~""D~~'" .... -al.'ral1g€:Ultm,C WJ.,1.. 1 OfiV.I:UU \..1.1 

(Addiction Consultation and Evaluation) conduct intensive, short-

in drug abu'ser identification, e"l,1aluation 
tel.111 staff training courses 

and treatment techniques 'i'd.thin selected drug programs :tn Philadelphia 

(including to-date the Jewisn Employment and Vocational Services Drug 

. d TASC' 5) support of the 
Program, Hodel Cities Drug Programs an' ); 

Minority Educ.ational and GroupT:t;aining Laboratories in the devel()p-

ment of proposa~s for a Drug Treatment Training Center in 

.{nd-lv-ld'lal staff membersil:om treatment 
Pll,iladelphia; 6) refel:ral of... ... ... , 

II 

traY"·J.· •. ·n·· g to tralJaing programs conducted by 
progl:aIDS l:equesting _LL 

Jefferson Hosp~tal. 
.' ~ . .' ) 

" (' 

6. 
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__ J. and alcohol,· CODAAP a,ct~vities in the area of the improve-ment of d"ug 

abuse prevention.. prc;gralll funding proceciures consist of: 

a~ the development of arrangements with SAODAAP whereby a single pro­

gram. grant application submi,tted to CODAAI' can he tran&1Ilitted to 

s,everal' potential federal funding agencies or the one ag~ncy deem-

ed most appropriate wJ.·t·hout tl . d 1 1e prevJ.ouse ays and duplication 

of proposal writing efforts 

b. the provision of direct t h' 1 . , ec uJ.ca aSsJ.stance in grant application 

c. 

c. 

;' 

p~eparation to mbre than 30 different agencies seeking to imple-

ment dl:ug and/or alcohol abuse prevention programs 

the securing of state funds for local drug and alcohol prevention 

programs 

the, provision of local matching funds l:eq1.l.ired by f~deral and 

stc:tte funding agenc,ies ,,1here needed programs could not provide 

a matching share 

CODAAP activities in the area of drug treatment client vocational 

~raining and placement ha~e focused 011 t.h~ development of 100% 

federally funded "JOBS u element through whi~h job,-ready ex-addicts 

.. are referl:ed· for vocational training and placement. This activity 

·has l:ecently b'een expanded from the work of a single "JOBS" Co­

ordillJtor to, the C?DAAP Office of Rehabilitation Services lvith thr.ee 

. '~ .. 
full-time staff me'robers. 

t 

, . The Office of Rehal>ilitation Services has developed rigorous cri­

teria' for ·",J·ob-readines.s" b..~T wl~:i',ch drug J' ~ treatment program IIgl:aduates" 

/ 
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" ,t'l .' t are selected for JOBS .. pacemen • In addition Rehabilitation 

Services staff consult with th'e vocational counselors at individual 

treatment programs as well as assisting and supporting,"graduates" 

placed in the work environment. 

The Office.of Rehabilitation Services has d-isplayed maximum effort 

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

. ,magnitude of the difficulties: 

There are no employment and/or vocational facilities geared to 

the ex-addict, wi~h the exception of the Bureau of Vocational 

RehJb1.litation's"Behavioral Disorder Unit," which accepts ex-

addicts provided'they are not defined as &uch 

Blue collar jobs are not ava~lable at the present t~ne, although 

entry level white-collar jobs can be found, such openings are 

often not suitablt1 for the ex-addict , 

c. There. is, a "credibility" problem, in that potential employers are 

skeptical of ex-addicts' motivation and capabilities 

d. Counselors at work in individual treatment programs often lack 

the skill and interest to motivate ex-addicts to, seek staple em­

ployment, instead, attention is focused on the addicts' i~edi-

ate preoccupations 

ASa partial solution to thes!;:' d.ifficulties, the Office of Rehabi-

litation Services has initiat~da "supportive work .prograrn~" under t~le 
r":, 

auspices of the Lower Kepsington E~vironmelltal Center. The supportive 

~york program is designed t.o provide subsistence, ori.-the-j ob tratning, 

2?-

'i 

, 
l 

• J 
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and t-1Ork history, for the "riskier" typ.e of ex-addict whose adjust­

men~ to work might be difficult. Work is noW underway with several 

Ipcal agencies to devel.op more supportive work programs for drug 

treatment program "graduates." 

In addition the Office of Rehabilitation Services has begun ac-

tivities in the areas of op~ning up more existing vocational train-

ing resources to "ex-addicts," cOQrdinating and facilitating the re-

ferred of drug treatment program "graduates" to a vaI:iety of exist-

-
ing manpoVler training programs, developing on-the-job training Op-

portunities for drug treatment program Itgraduates" in local small 

businesses, developing evaluation and research on the needs for and 

impact of vocational services for addicts in treatment • 

B. Primary Prevention 

In its Connnunity Education, Relations and Training Unit, CODAAP in:i,'-

tially undertook a variety of innovative and far reaching actitivite~ di-

rected at bringing about significant improvement in drug prevention educa­

tion programming in Philadelphia.. In Cl;ddition, to a full-·time director, 

this unit was staffed by· three, profession'ally trained and experienced educe-

tion specialists. In addition, the unit acquired three students as £u11-

time volunteers through the University Year of Actj.Oll program,. the. haJ..£­

time services of a member of the City Medical Examiner's Office1 and a 

full-·time Public Information Officer. Also one CODAAP Program lma.::..lyst 

WaS assigned to work with the unit on a full-time ba~is. 

o 
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Since CODAAPts inception in January 1973, the unit's activities have 

included: 

'1. 21 direct pr·esentations 'in six high schools and four elementary 

schools throughout inner city Philadelphia reaching approximately. 

1600 students and 90 teachers 

2.' 46 meetings and/or discussions '\-lith 14 different community 

groups and organizations throughout Philadelphia concerning needs 

for drug treatment facilities and problems and possibilities for 
., 

developing or acquiring such facilities 

3. 113 consultation and technical assistance· contacts with 24 differ-

lent agencies in Philadelphia engaged in/or a~tempting to develop 

prevention ed1Jcat:ion fI.ct:Lyities 

4. Establishment of and organizational a.ss.istance to a "Forum" of 

respresentatives from drug prevention education programs in tqe 

Philadelphia area to develop mechanisms for the coordination of 

prevention edu;cation prevention education effOl:ts. Some 35-40 

such representatives have.become involved in this "Forum" and 

. planning committees have been established 

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

ment ofco~unity involvement in the support of drug treatment 

programs, and guidelines for the development of school-based pre-

vention education prograIJIs 

6. Arrangement of press and TV coverage of major new diug prevention 

and treatment efforts. CODMr is presently negotiating with. <l 

I 
i 
~i 
~ 
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loca.l TV channel for a media campaign to inform the public about 

drug treatment (focus on the ~mpending opening of the CODAAP 

Central Hedical Intake program) 

7. Publication and. distribution of an initial issue of Cl drug prevention~ 

interagency newsletter entitled HDrug Hatch" 

8. Preparation~ public&tion and distribution of an extensive directory of 

drug treatment resources in Philadelphia 

C. Central Hedical Intake 
-' 

The ~entral Medical Intake phase of the CODA~ program-development 

activities is proceeding in a satisfact'ory manner. In fact a highly detail­

ed eMI Plan was completed in'Septembe~ and is expected to be f.unded and op-

• erating by· mid-Harch 1974. 

1. The CMI components include! 

a. criteria and procedures by which rational referrals of clients 

to drug treatment programs can be made 

b. a city-wide roster of treatment agencies~ categorized by treat-

ment modality and other relevant program criteria 

c. the 'selection of an appropriate physical location (a suitable 

ct 

facility has not been secured) and the identification of qual i-

fied staff 

the development of intake~ diagnostic, and follow-up mechanisms 

and procedures and relevant research and ~ecord keeping instru­

ments in keeping with the goal of processing drug clients l.,ithin 

a three-four hour period at the CHI 

!) 
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Additionally, the CODAAP ~rr Planner has formulated plans for a 

"holding facility" in which clients who are not referred within 48 hours 

can be lodged. An additional fad.lity for which plans are being fonned 

is, a "special problems clinic" to which clients with especially difficult 

socio-med~cal difficulties can be referred. 

The CMI \i1ill provide the capability to refer and track xough1y one­

third of the addicts in treatment in Philadelphia at a given point in time. 

Approximately 4000 treatm~nt slots are kno~m to the CMI planning staff at 
., 
, 

this time, based on the development of lists of treatment facilities in 

Philadelphia. 

In summary, the CMI's design includes the capability for diagnostic 

V10:i:1~ (medica.l, psycholelgical, drug epidemiology, etc.) and innnedia te re-

ferral of drug clients, rationally matched to treatment programs. 

D.' City~wide Evaluation Plan 

While CODAAP has not been directly engaged in the development of a 

city·-wide evaluation plan, the following efforts have be.en made in the 

area of drug treatment program evaluation: 

L The CODAAP Research and, Eva'luation: Specialist is ptese.ntly~ompleting 

the write-up of.a detailed, city~wide drug .treatmen~i pat:i.ent. census . 

showing what people are getting, what kinds of treat~ment, wher.e~ by 

spec~fied demographic charac.teristics. This wi1l bE~ a first. of its 

y..indin Philadelphia. In addition, he is conducting an ongoing re-

search prQj~~ct on the callses,; patterns and implications of drug re-

lated deaths in Philadelphia If 
II 
II 
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CODAAI' has sub-contracted to.,the Medical College of Pennsylvania 

and Hospital, Department of fsychiatry, Section on Drug and Alco­

hol Abuse to conduct individ~l program evaluations on 27 drug 

treatment programs serving Philadelphia clients. This evaluation 

'\7111 focu::: on the llcrtUl:'e and cf.fectiv.:;;ness of pl"ogram goal formu­

lation and implementation processes a~ parts of a city-v7ide drug 

treatment system--two complete rounds of site visits will be made, 

one in January a?d a second in April with a final report to be 

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

monthly census of drug treatment patients and staff III the same 27 

treatment programs. 

~he. ~vernor'~ Coun~il on Drug and Alcohol Abuse is presently de­

veloping instruments and procedures for a uniform system of client 

intake and follow-up information collection in all drug treatment 

prograws in the state. CODAAP will implement this system in 

Philadelphia when it has been tested and refined, prol"ably not 

before January of 1974. 

. 4. Through 90DAP..P the city has contracted with Creative Socio-Medj.cs 

of New York for a recently completed computerized client data re-' 

cording and tracking system for the two CODAAP Ci,ty Hethadone 

Clinics. 
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SECtION III. EVALUATION ACTIVITIES 

~t\ and alcohol abuse prevention and treatment agencies in th¢ Philadelphia 

[ihis evaluation. of COD.AAP .covers the Program Year January through December 31, 1973 J 
During this period, the Center for Social Policy and Conununity Development (CSPCD) 

carried out the following eva1uatioll activities: 
.. 

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

with the COD.AAP Project Director and administrative and research 

staff to clarify CODAAP goals and obj ectives~. detettnine the f'~tent and .. 

... 
area developed by CODAAP). Again many interviews were conducted) re-

, 

corded' information was collec'ted and a CODAAp effectiveness evaluation 

questionnaire ·was administered to Forum members (se~ Attachment 1. ). 

D:(ficulties encounter.ed durin.g the conduct of the above activjtics, Hhich 

seriously limit our ability to draw sound evaluative conclusions on the ef­

fectiveness 'of CODA;.Ul operations, are as follows: 

nature of CODAAP prog~am planning and development, and to develop a 1. The evaluation o~ CODAAP outcomes with respect to its goal of im-., . 
plan for the ongoing evaluation of CODAAP performance and impact. As 

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

ve10ped by the CSPCD. 

BeiweerL August: 13 and August 2Lj., 1973 a series of evaluation visits 

were conducted by a team of CSPCD evaluators to COD~, the CODAAP 

Evaluation Consultants at EasternPennsylvania Psychiatric Institute, 

and the Greater Philadelphia Drug Abuse Council. Interviews w'ere 

conducted with 12 CODAAP staff members, 4 Evaluation Consultant staff 

members at EPPI and the Executive Director of the Greater Philadelphia 

D17ug Abuse Council. Information on CODAAP performance, progress and 

problems was collected and analyzed and an Interim E"ah.\ation Report 

prepared9 

3. Between November 27 and December 14, 1973 a second series of evaluation 

visits was made'by CSPCD evaluators to CODAAP, the CODAAP Evaluation 

. Consultants at EPPI and the Forum (an organization of some 40-50 drug 

} 

j, 

f.' , 
r 

. 
proving the quality of drug abuse treatment in Philadelphia could 

not be made, since mechanisms for the collection of treatment out­

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

"successfu11y:: completing treatment) called for in the Evaluation 

Plan were never established due to' client confidentiality require-

ments, and lack of a citY->;vide treatment information system capa-

bi1ity. "yJJ- r· \.'.,.,.' .' ):··'· .. ·\.,.·:1,.·~"'·· .. 
.. ,.,).-;1' i l

...... ... ' ", "" ~ Ii t l' ~11 • ' 

l If f'-~~~} .. )'·'''',· .. • J,.;t...t ... ~O'~· 
l·):· ... .;-;'J...' J ~.J. \ ":'-

.." 

2. ' T.he evaluation of CODAAP outcomef~ with respect· to its goal of :1n-

·creas'ing the ~~,,~~abi1ity of drug treatment ;in Philadelphia could 

not be ;nade with any accuracy r since the only data a'vailab1e or 

collected. regularly fo):: treatntent availabil,ity measurement 

(monthly treatment popUlation census data collected by the COD.AAP 

av.a1uation consultants at EPPI) was udsleading due tq methodolog:1 .... 

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

referred from one program· to another~ conflicting criteria for . 

who ~~hqu1.d.. be c.onsidered "in Treatment"). 
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3. The evaluation of CODm outcomes 't'lith respect to its goal of re-

~ G 

ducing criminal activities by heroin addicts directly attr.ibutable. 

to the increased availability of improved treatment services could 

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

crim.:i:nal activity by heroin addicts in 1973 and the impossibility 

of establishing'any statistically significant causal connection 

between criminal activity by heroj.:n addicts and availability of 

treatment servic~s. A general indication of change in criminal ac-
--: - ~ ,~ ..... ~-•••••• -J;' "I. r ,.; :r"t t ~ \.~~ .,,~ 

tivity by heroin ~ddicts is suggested. by TASC ,statistics on mor-

phine positive results of urinalysis tests administered to arrest-

ed.persons in Philadelphia during 1973. 

4. Tlle evaluation of CODAAP effectiveness \-7ith respect: to the improve-

ment of existing drug treatment programs throu~n the provision of a 

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

., ceived by the treatment progr.amsthemselves) is greatly limited by 

CODAAP and their results. Neither CODAAP nor the programs kept 

records of services provided, and rec.ollections of such servic.es 

and their results were generally very vague and inconsistent. 
. . 

Only 11 of 41 questionnaires on the effectiveness of CODAAP services 

distributed by the CSPCD to representatives of drug prevention pro-

grams in the ,Philadelphia area were completed. 

As a result of the above'listed difficulties, most of the information for 

this evaluation report is based on the pefcept:i.ons and recollections of 

e,CODAAP staff and related agency administrators interviewed by CSPCD. 

" 

o 

'" 

~c (~ 
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rx,a.c~16 ' 
evalua.tors... -tu. the absence of hard outcome and effectiveness measures, e.y~ 

evaluation findings are~focused primarily 0:1 CODUP capability and per.form­

ance dur:lng the past pI:ogram year') 
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SEGrION. IV. PROJEGr RESULTS 

tit this s~~ction we will 'discuss the results or outcomes of the activ;~ties 

described in Section ,III. above in relation to CODAAI' r s originally stated ' 
o 

goals. or- "Resul,ts Anticipated." Each stated goal and the related project 

results will be dealt with separately. 

1. Stated Goal 

a reduction :i;n criminal activities by heroin addicts directly 

attributable, to the increased availability· of improved treatment 

services 

Project Results 

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

initial year ofCODAAPopel)ation and period covered by this evalu­

ation) the only available data suggesting the extent of change in 

criminal activitiesbyhero~ .. '!\ addicts during this period is the 

results of urinalysis te.sting of selected per.sons arrested in 

Philadelphia in 1973 collected by the TASC Program. Hhile the 

rate of incidence of morphine positive results (indicating recent 

heroin use by arrested persons tested)'varied erratically from 

',' 
week to week in a range of 13% of those tested to 17~8% of those 

tested, the aver'age mo~thly T.~te from June through November 1973 

remained relatively c.onstant at 15.7%. Thi.s statistic .?u£gests 

no s,ignificaIit change in the numbers of arrest~.e.? found to be 
\...// 

.. -----

, . 
.- , 

.' 
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using heroin during the initial year of CODAAP operation. This 

in turn suggests' that within the extreme limits of the available 

data (e.g.~ morphine positives are not necessarily, heroin addicts, 

,~he, persons tested byTASC are not necesl)arily representative of 

all persons arrested~ the persons arrested are not necessarily '1"e-

presentative of" persons engaged in criminal activities)'no ~ 

measurable results<,!an be seen in the reduction of criminal activi-

ties by heroin ad:dicts. HOvlever, the attribution of this seeming 
.­. 

lack of m~s.urable results to any inadequacy on the part of CODAAP 

would be highly questionabJ.e~ since CODAAI" s efforts a6· a -, coord ina-

ting and technical assistance program are only indirectly related 

'(through tr..::atlllent prograJ.i1s with -'~h~,ch ·they ~wrk) to treatment Lec~ 

suIts and can reasonably be expected to take more than an initial 

year of program operation to begin sh9v/ing results at the level of 

treated addict criminal. behavior. Moreover, recent studies 

('R.osenthal·et.a1.~ 197~), inidicatedthat for the majority of t-/ 

heroin addicts in 'treatment there .is1'1o significant relationship. 

between their heroin addict.ion and treatment and their involvement 

;tn crimina.l activity;~vhich further suggests that the ~r:eduction of , . . , 

criminal activity may not be an appropriate goal area o:r;:,,~evalua'" 

ti.on measurement for drug tre.atment programs. 

2'. StatedGoal 

a s.ignificant increase in the number of t'reatment facilities~ 

a't thi'csame. time hringing services up to an optimal level of 

~. '," ~ 
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availabie i.i .. Philadelphia for a variety of tr~atment modalities. 

F.or. example, during th;i.s period outpatient methadone treatment 

capacityintreas~.d by 1,135 slots or 51%, outpatient drug-iree 

treatment capacity increa~ed by 550 slots, or 37%, and therapeuti~, 

community treatme!lt capacity increased by 215 io310ts or lOn~: 

This inc.,reased-=-rteal-ment capacity is directly related' to CQD.AAI' 

eff01:ts over this same time. period as illustrated by figure 2. 

listing d~g and alcohol programs funded through COD..A..AP in 1973. 

Note that 13 of",the-23 drug treatment programs listed were new pro-:~: 
#.~,;,s,...\ . 

\ .' 
. ' " \'. .. . . 

~rams i,nitiated ):>y or with the assistance of CODAAI'. Moreover the 

ten 4rug treatment pr.ograms developed prior to" CODAAP all received 

CODAAP assistance in expanding and/or redirecting program emphasis 

toward community needs in their 1973 cpnti!luation graiit applica-

tious .. 

CODAAP results in bringing servic'es up to an optimal levef of 
~'. 

delivery are~omewhat less impressive," ~p.rticular1y in the area of 

outpatient methadone treatme?t. For example, of 2,225 outpatient 
,-

,methadone slots availab1~ 'in Augl,lst 1973:t aCODAA.P contracted treat-

ment .popula.tion census indicates that only 1,318 clients we:i:~ in 

trea.tm.ent,.'leaving 907 slots 'or 59%,vglcailt~ Treatl);,\ent population 
\~, ' 

c.ensus figllreswere. not ava.i'lablebeyond Augtist, hm-rever past 
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FIGURE 2. Drug and Alcohol Programs Funded through CODAAP in 1973" o . ~.~. :~: 

(includes federal., state and city gra:rtts at-larded to CODAAP 
'for. specific programs listed). -

Prevention Educati.on P4 0grams 

*1. '~Philaflelphia Bar Association Chancellor's Drug Commission 
*2. " Shalom/Operetj:ol1DisCdvery 
*3. Association for .Tewish Ch:i.ldren 
*4'. Hinorit.y Community Training 
*5 •. Institute for Human Behavior 
*6. Crime Prevention Association 

Alcohol Programs 

-1. Southeast Neighborhood He~lth Center 
*2. City T.roubled Employees 
*3. Interim Hou~e 
*4. Veritas House 
*5. Alcohol Safe Driving Program 

Drug Programs 

-1-
*2. 
-3. 
-4. 
-5. 
*6 • 
*7. 
*8. 

_ ~:9. 
"~10" 
-11,. 
-12 • 
*13. 

·.Jefferson Hospital Methadone Treatment Unit 
Jefferson Hospital i'Transition" 
The B;r'idge. i j 

Philadelphia Psychiatric Center 
St. Luke's Hospital Methadone Treatment Unit 
Horizon House 
HELP, Inc. (received federal grant through CODAAP) 
North Central Community Mental Health Center 
Jewish .,EmploYment and Vocational Services (Drug Program) 

Gaud en z,i'a, Inc. (50 patients funded by CODAAP) 
Ph:i.ladel,phiaProbation Department 
Veterans Administration Hospital 
Philadelphia :rrisons Acldictiv~ Diseases Treatment Program 
Post Prison E,elease Addictive Treatment Program 

*15. Adolescent Drug Abuse Program (ADAPT) , 
-16. PhiladelJ?biaCity :Methadone 'Treatnicii::-) Un~t~ (2) 
*17 .~hila:delph~, Central Hedical Intake 1 / 
*18 •. <C0DPJ\.P ,l1mp1oymen~ Division - JOBS for R~habilitated Add.icts 
-19' •. , Treatmeht,Alternatives to Street cri:me. (TASC) , 
~:20. Philadelphia Drug Treatment. Cen:ter (HethadoneCli~ic formerly part of TASCl) 
-21. ,The Road 
*22. Operation Turning Point 
"';'23. Hodel Cit~es Programs Sub~contracted to CODAAP(DRC:,Lo'Wer· Kensington"Gaudeuzia) 

4"~ •• • 

J 
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FIGuRE 2 continued: Drug and Alcoh~ Programs Funded through CODAAP in 1973. 

. Combined Drug and Alcohol Program~ 

-1. 

-2. 

Diagnostic ar~d Rehabilitation Center 
(MH/MR, FSG, Public Inebriate, Expanded Drl"!£;, Einstein) 
West Philadelphia Mental Health Consortium 

.. * p ~ rograms initiated tbr~ugh CODAAP or with CODAAP assistance 
Prog:-ams developed prior to CODAAP r.eceiving t··' / 
fund~ng and/or assistance through CODAAP con ~nuation re-pr.ogramming 

(e 

. 
~. 

-30-

trends in treatment population patterns indicate that vacancy 

. rates;tn outpatient methadone treatment tend to decline markedly 

as cold weather sets in and vacation time ends. Nonetheless con­

tinuing significant v~riCY rates in outpatient methadone treat­

ment facilities combined with the large number of new methadone 

treatment slots opened up through CODAAP efforts in 1973 suggest 

an overemphasis of .effortin the methadone treatment area inc on-

sis tent with treatment seeking patterns and the C ODAAP optimum 

sel::vice de~ivery goal. Optimum service delivery levels appear 

to have been reached in both outpatient drug-free and therapeutic 

community treatment. Particularly significant is the increase in 

the. .r.ange of S61:'viC6S offared. by su.ch ti:6atmeUt p~ogra.Uls. For C;i{-

ample, new and expanded programs funded in 1973 have added voca-

ti,.onal, educational and family counseling services. In addition 

the geographical distribution of new and expanded treatment pro-

grams has resulted in a more balanced coverage throughout the city. 

Stated Goal 

'establish an effective system of funding procedures 

PI!,.9ject Results 

While no single systeI!l of funding procedures for drug and 

alcohol prevention programs in Philadelv1lia has been 
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(or could reasonably be expected to have been) established by 

CODAAP in its initial year of operation, some significant re­

sults in the simplification and coordinat.ion' of funding procedures 

have been achieved. For. example,. through CODAAP's affiliation 

~r.tth the Special Action Office for Drug Abuse Prevention at the 

federal level and the Governor's Council on Drug and Alcohol Abuse 

at the state level, funds for drug and alcohol programs formerly 

distributed loca~ly through approximately 12 different agencies 

with widely differing 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 assistance in meeting 

varying agency formats and r,egulations is now' available locally 

to groups and Ol;ganizations seeking funding. Lag time between 

submission of initial grant applications and approval of funding 

has been '!ed.uced in many cases from the usual 3-6 mon.ths to 1-2 

months. ~n1ile,drug and alcohol program funds available through 

CODAAP are still by no means adequate to meet the program needs 

of Philadelphia, 36 different agencies operating more th~n 50 
~ " ' •• < " 

different programs were funded 'under the" improved CODAAP funding 

,procedures' in 1973. Of 11 different d~ug ~nd ~lcohol treatment 

agencies responding to a CSPCD Evaluatiofi' 'Questionnaire on the 

effectiveness of, CODAAP servi.ces, 8 i.ndicate,~ that they received 
\' 

significant assistance from COD)'..AP i,n obt~inp.ng Ite~ded fund's. 
;; 

(i 
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Nine of an additional 10 agencies interviewed informally by CSPCD 

evaluators stated that CODAAP as'6ii.stance played an important part 

in their obtaining funds ror the 1973-74 Program Year. 

Stated Goal 

insure 'a significant increase in the professional capabilities 

i' , \ 

of program staff through inservice training, workshops and seminars. 

Project Results 

Uhile a full-,time CODAAP Training Specialist has devoted con-
" 

siderable ~ffort to training related ac.tivities bo.th within and 

outside of CODAAP, few results in terms of increased professional 

capabilities of program staff in Philadelphia are evident. The 

most significant results have come from the efforts of the CuDAA.!:' 

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 

pr.ofessional educators in public and parochial schools inintro-

ducing 'innovative educational techniques and approaches directed 

at drug abuse prevention. One or mor'e professional educators in 

each of the parochial schools in Philadelphi~ and approximately 

100 edw!ators; representing each of the eight public school districts' ' 

in Philadelphia ar.e nO\o1 receiving such training. 

According to theCOD.8..AP Treatment ServicesCoordinatQr morale 

and inter-personal.functioning.of treatment staff in the two City 

Hethadone Clinicsllas been' improved significantly ill. part due to 

their participation ill CODAAP training "lorkshops~ 

'.) 
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According t.o the CODAAP Treatment Services Coordinator morale 
1 

and inter-personal functioning of treatment staff in the 'bvo CitY:: 
" 

Methadone Clinics has bee'n improved significantly in part due to 

their participation in CODAAP training workshops. 

€P-lerali$ hovTever, results in this goal area ru:e extremely 
I 

limited. For example, of the 11 drug and alcohol treatment agen'~ 

cies responding to CSPCD evaluation questionnaires and 10 additilon-

al agencies ,infOl::!lla11y interviewed, none in.dicated receiving any: 
, 

assistance:in staff training through CODAAP. It should be noted" 

hO'Ylever, that CODAAP has secured the services of a profefsion~ll 

drug training consultant in Washington, D. C., which has recent~:y 
I' 

-begun conducting staff training courses in three treatment agenoiies 
Ii 

in Philadelphia and plans to expan~ this training ,into more pro~' 
'> 

grams in 1974. Also plans are being developed for the estab1is~:;" 

ment o£ a drug training center in Philadelphia in 1974. 

Stated Goal 

~ ; 
;i 
i' 
ij 
'I 
1\ 

Ii 
develop an in~rease in the public awareness of the problem ~~d 

il 
au', awareness of the response to the problem 

Project Results' 

\\ 

~ 
~ 

, b1.\\ -While cODAill' has made considerctb1e effort in increasing pu ~\f 

awareness through greatly expanded use of mass media ana direct 

, 'work with local community groups and organizations, actual results: 
, 

c, are hard to measure. At least 2,000 school teachers, students 

(1 

,6. 

\ 
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and community people are known to have been reachedtvith in­

formation on drug abuse problems and treatment response. 

Additional thousands of people have probably been ~eached 

through press coverage and radio ~nd TV - programs with such 

(information. HQwever, translating the transmission of infor­

mation into the overcoming of public apathy, fear, misinfor-

mation and reluctance to admit or deal with drug problems is 

a far more difficult matter, probably requiring far more re-
, . 

sources, than ~re presently available to CODAAP for this kind 

of effort. The limited signs of the status of public aware­

~ ness as a result of CODAAI' efforts are not e11CQUraging. For 

example an almost year long COD ,4 An ff' j 
~ e ,ort n cooperation with 

several drug treatment agencies to d 1 . 
~ eve op maJor public support 

for the location of a treatment fac.{]_ .{t),' th G ... _.... ~n e ermanto1;vn area 

(where drug addiction problem indicators are among the highest 

in the city and treatment facilities a~'e almost .. non-existent) 

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

Forum have recently' identif'led b1' 
t .... pu ~c resistance to comrnunity-

based drug treatment efforts as the m.ost pressing treatment 

problem requiring Forum action. 

§tated Goal 

a planned and coordinated approach to the problem 

(of drug abuse)' 

r; 
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Project Results 

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

of operation a planned an~ coordinated approach to "the problem" 

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

lization of, such a geal is probably neither achievable (accept 

on. a completely superficial bureaucratic basis) nor dasirable, 

primarily because there is no such thing as a single "the probl:em" 

or drug abuse. Rather there are the problems causing and caused 

by drug abuse, wh~ch are as many and varied as there are drug 

abuse1!'s-from the impoverished, black teenager shooting lip heroin 

to the weal thy bu~inessman plying himself dc.ily ~7ith martinis. 

It can be said, howeve;, that in its initial year of operation 

CODAAP has, largely through the experience and understanding of 

its director and administ~ators> ~de significant progress toward 

the planning and coordinating on a citY-'wide basis of a number of 

different and equally necessary approaches to the problems causing 

and caused by drug abuse. Thus CODAAP has elected to act as a 

catalyst and technica:l assistance resource for bringing together 

drug and alcohol abuse prevention program:practitioners to plan. 
. . 

and coordinate differingapproaches s rather than to act as a super 

drug and alcohol bureaucracy creating and imposing a single ap­

proach to a siI7-gle "problem." CODAAP's progress ill this effort con­

sists of the initiation and ongoing support of the Forum 

(see III. A. 2. above) whieh for the first time in 

I 
I 
! 

." 
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Philadelphi~.t is. bringing together representatives from 30-40 

agencies engaged. in drug and alcohol abuse treatment on a monthly 

basis. The Forum has est~blished'a permanent Executive Committee 

to administer its affairs and an ad hoc COlTh.."1li.ttee to develop end 

recommend s,trategies for dealing with community resistence to 

community-based,treatment f:acilities. The Forum conducted a suc-

cess£ul, two-day retreat workshop for indepth identification and 

discussion of common treatment problems in October 1973. A second 

such retreat v70rl~shop has been requested and is being planned for 

toe early Spring of 1974. The CODAAP Prevention Education Unit 

init:i,.atE!d a meeting of more than 30 peoplp.. engage.d in prevention 

ed'ucation in Philadelphia. At this meeting it vlas decided to form 

a permanent Forum type primary prevention group, and cocrmittees were 

established to explore prevention education coordination needs. 

CODAAP is also conducting bi-monthly meetings of all drug 

. treatment program Proj ect Directors in Philadelphla to share in­

formation, plans .and problems. As a result of these meetings it 

has been agreed to develop vocationai, educational and family 

coU:nseling services j.n treatment programs not now providing them. 
\ I,. 

~/ 

Also 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 fill staff vacancies. 

CODAAP is conducting weekly meetings of all methadone clinic 

dtrectors in Philadelphia in an attempt to improve and broaden 

.services and deal wj.th the prob1,em of under utilization of treat-

ment facili.t.ies. 
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Stated Goal .~ ~~ ~,:: .\.''':' ~ ~ :-"!: . : .. ' ) ...... ~ .... - . ~ . 

a higher .degree of community pa~ticipation in all areas of 

, drug and alcohol treatment and rehabilitation 

Project Results 

'As in 5.. abG'lVer_tesults in this goal area are contingent OIl 

\:. 
the very difficult,·· long-term task of changing public attitudes. 

CODAAP efforts in community relations and edcuation have produced 

some progress as indiclated by the fact that at the request of 10-
" 

cal community groups in the city CODAAP assisted in the development 

and funding of two new community-based drug treatment programs 

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

similar alcohol treatment programs ·(Ver-ltas Rouse and I ... nterim House). 

Stated Goal 

an ongoing system of evaluation and feedback 

Project Results 

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

tablishment of a system of monthly drug treatment client census,re­

por~ by a CODAAP evaluation consu.ltall.t (see Section III. B. 2. 

above'). This t h b sys em as een ill operation since December 1972 and 
" . 

provides data on numbers of clients in treatment -In 27 drug ... programs 

;tn Philadelphia broken out by age, race, s~ and broad I::ategories of 

treatment modality (not by individual prog~am). Thus far this data 

has been of little use for eva~uation or serious analysis purposes 

due to methodological and 1?·~ocedu.ral difficulties in data collE;.c..~ 

t;tQn~ 
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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 
. 

programs in the city of rigid requirements for client. service and 

fol1mo1-up information collection, recording and reporting. It is 

felt by CODf~ administrators that to do this would require an in-

ordinate amount of staff time be:tter spent on providing needed as-

sist~mce in the expansion and coordination of services, and would 

interfere with CODAAP's technical assistance and coordinating 
:-, 

effcr.ts. 

CODAAP has contracted with all outside consultant to perform : 

an indepth systems analysis of 27 drug treatment programs during (.1':1.' 

tha fiLst sih months of 1974. 

!Uso 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. ~evelopment, evaluation, fiscal matters and in the areas 

of education, vrevelition and rehabilitation 

Project Results 

As indicated in Section IlL A. 3. al,ld III. B. above extensive 

CODAAI' activit:1es in this goal area have been carried. out during 

the past program year. Of 11 aI:ug and alcohol treatment agencies 

responding toCODAAP effectiveness evaluation questionnaires, 
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lrlne indicated that they have ongoing weekly or monthly contact 

withCODAAP including helpful assistance iU'cl:'variety of pro-

gramming areas. .. 
11. Stated,Goal 

, . 

I,'· 

effective. and. ongoing communication between agencies and pro-
" . 

grams 

Project Results 

In effect the achievement of results in this goal area are a 

" 
function,of the ~chievement of results in Stated Goal 7. above. 

Through CODAAP's success with the Forum, the prevention education 

agency Fortna type group, the bi-monthly Project di.rectors Ule(~tings 

and the ~Teekly Hethadone Clinic Directors meetings, an unprecedent-. 

lid .1evel of inter-agency 'and progl,;am communication has been' 

achi.eved. 

. , 
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SEcr:tON V. CONCLUSIONS ~ID RECOM}rnNDATIONS 

On the basis of the results described above, it is conclUded ~hat 

CODAAP has made signj.ficant progress in the achievement of the maj or,ity of 

:tts program goals. .In sacrificing some administrative and bureaucratic re-

finement and precision, particularly' in the areas of supervisory controls, 

record keepj.ng and information gathering, CODAAP has succeeded in gaining 

wide acceptance as a valuable resource and respecte~ leader and advocate 

by a large, complex,diffus~ and uncoordinated collection of highly suspi-

cious, defensive, self-protective agencies and organiza.tions engaged in 

often competing and conflicting attempts to solve. the problems of drug and 

alcohol abuse. In greatly expanding and broadening treatment services, in-

troducing major prevention education .efforts and initiating strongly and 

consistently supported mechanisms for coordinated planning and communication, 

CODAAP has clearly established itself in a single y.ear of operation as a 

valuable resource for many skilled q.nd dedicated people seeking to address 

the problems causing and caused by drug and alcohol abuse in Philadelphia. 
"'-""", 

On the other hand, it is' important to recognize that some of CODAAP' s ; 
[ 

~ .. tccess must necessarily be del."ived from its control over several million L 
dollars in e~erly sought afterfunds-'-a fact that tends to obscure the J" 
weaknes.ses, described below. .. 

Strong CODAAP efforts with impressive resu.lts in expa11ding treatment 

services available have out.run needs for improving servj.ces· provided. 

Hethadone treatment services have been increased while eci:Lsting servic;;es 
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are underuti1ized--pernaps due to the' unpl;oven and increasingly dubious 
, 

assumption that heroin addiction controlled by nlethadone reducescrimJna1 

activity. New, opiate orient~d, drug-free outpatient and therapeu~ic 
;' . \'\ 

connnunity programs are developed gnd/.funded while drop-out and screen-out 
/" " i,~:; 

r.ates remain high .2and 
;/ 

opiate addict~rOn incidence shows signs of declining--
II 

perhaps due to a ~ack P d of sound ingoj;wation on treatment outcomes an re:-

quirements •. ' The. need for qualified treatment staff increases a$treatment. 

service:s£m:l'ied :increase, . but no significant increase is provided in l'Teat-.. 
. ment staff training.) . Extensive. tecl:l~ical assistance to a wide· variety of 

\ .,.< 

programs Tkith many and various assistance needs is provided without any 

systematic assessment of the results of different types and intensities 

of assl.·stance. M h i f it· M4(lo nl-nn;no and coordination of dru2 ec an 8ms ,.or ~ ... .. ,y-''' ..... ~ .. r- "'--'--'--0 ~ 

and alcohol prevention programs ar.e developed vlithout the direct involve­

ment of those who are daily closest to the problems 'and results-... live staff 

and clients. 

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

continued at its p;esent level of funding subj ect to the following c.ondi-, 

tions: 

1. that. CODA..tU' staff man/hours devoted to.assisting in the develop-

ment of new treatment programs and expansion of existing prog:t;ams be 

matched by equal man/hours devoted to assisting in the development 

of treatment st~;(;ff training programs and the C9lle9fion and .analysis 
. ~ H . 

of info:t=mation on e.xisti.ng program treatment outcomes and needs. 
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Z. that CODAAP staff time devoted to the provision of technical 

assistance (Qth~ than proposal pre~aration and funding assistance) 

be matched by an equal anlount of time devoted to the systematic :t;e­

cording of the intensity, nature and ~esu1ts (in terms of degree 

of resolution of problem or need add.ressed) of the a.ssistance 

p,rovided. 

i. that: CODAAP seriously encourage the Forum, prior to its develop­

ment of specific strategies for corporate action, to include on 
/ 

Lts working committees representatives of drug and alcohol treat-

ment program live staff and clients. 

4.. that CODAAP funds presently committed to the sub-contract for 

C·c;>tl$~1.1 tW.t flE'D!j,ces to prov:i.de monthly treatment client cenStlS 

data be redirec,ted to in-house research and evaluation client 

census capability. 

.. 
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ATTACHMENT 1. 

CODAl.:? EVALUi\TIO~ QUESTIO~N.AlRE: I~DIVIDuALPROJEcr PERCEPTIONS 

I. 'I Type Project Res,E0ndent Represents 

'. 

() Alcohol Program 
( ) Drug PxogralU 
() Combined 

( ) 
( ) 
( ) 
( ) 

( ) 
( ) 
( ) 

"':", 

}Icd'ical Institution 
Psychiatric Institution 
Soc~al Service A~cncy 
Local Treatment Agency 

Education Orientation 
Treatment Oriented 
Rehabilitation Oriented 

'\ - , 

Il:. Ext~nt of J?rojp.ct'a Contact wit.h r:;OPAA? 

() Ongoing (Vleekly 
() Ongoing (monthly) 
( ) Sporadic (more than twice a year) 
() Spqradic (less than twice a year) 

-_ .... -t 

~ " 

, , -

j " 

Iii. Areas of Project ~eed tor Outside Assistance, Resources 

() Funding 
( ) Stq.f£ Training 
() Professional Consultation 
() Client Emp19yment Services 
() Client Treatment Services 

IV., Nat\lre of Project's Contact \>lith CODAAP 

v. 

Funding Assistance 
Plillm:i;ng Assistance 
Progr~m Assi$tance 0 

Tr:;d.ning Assistance , 
Client Service Assistance 
,Evaluation Assistance 

Ereject Petception of CODAl';;: Activities 

/) < 

If. 
/~ 

Disruptive, Indiff.erent. ,: Somewhat helpful Very helpful \! 

I I.e;; J'I, 1 ____ ........ _--.-..;..._-t.L _______ ~.,~---,------.--;..-- II 

. " 
4- "f..-> ~~'- ~.' 

, . 

I',. 

Kenneth Reichstein, Ph.D. 
Chief Evaluator . 
Governors Ju~tice Commission 
21 South 12th Street, Rm. 218 
Philadelphia~ Pa. 

Dear Dr. Reichstein: 

OFFICE OF 'l'IlE MANAGING DIRECTOR 

COORDINATING OFFICE FOR 
DRUG AND· ALCOHOL ABUSE PROGRAMS,. 
H05 'Locust Strccl:- Philadelphia, 1.>a. 19102 

MlC,J-lAETJ J. :FURST, Director 

CHIHSTOPHER D'AMANDA, M.D., Chief MedicnI. Officer 

t~arch 19, 1974 

I am respon~ing to the ~EAA evaluation of the Coordinating Office 
for Drug and Alcohol Abuse (PH-117-72A). <. h"'>-l8'b ·-j5(.:r) 

I regret not submitti"!lg my response before this date, otnei' urgent 
matters had to take pri Ol~it.y, parti cLll arly in vi e\'l of the fact that I 
have already met with you and your staff to discuss the evaluation. 

,I feel that the report +s mostly accurate and 1 generally agree with 
its recommendations. There are, however, a number of areas that need 
cl(!.dfication befOl'e ,I address the recommendations. 

The evaluators feel that methadone services have increased while ex­
isting services are underutilized. It must be understood that new treat­
ment servi.ces \I/ere desperately needed 18 months ago and Illost programs had 
waiting lists, and that underutilization is a new phenomena.CODAAP is 
addressing this problem by_:). Consolidating clinics (the !\l'ch Stree~ 
Clinic is combining with the South Street Clinic); 2: Development of ~he 
Central Medical Intake (starting date April 15,.1974); 3. More effectlve 
outreach; 4. Sophisticating the referral n~cchanis1l1,particularly through 
the criminal just; ce system. -\-"O~~e:\I'.W~ 1',;'\ .""~ ,·3. . 

The evaluatm's cast doubt on the a!isumptioh'; that methadone treatment 
reducesctiminal activity.. The Nash StJ\ly liThe Impact of Drug t~buse Treat­
mentUpon Crimina 1 i~y, a l.pok. ~t 19 Progi\flms(Dec. 1973) II dem~n:tr~te: 
clearly that there lS a.redUG~10n of arrests per year for addlc~s 1n ~reat­
ment, and that this abatem~l)J in arrests i'~ dU,e to treatment. Th8re 15, 
also clear indication thal l~ecid"ivism of cl~jents who.. stay in treatment 'IS 

.considetably iowerthan for those v/ho do nO~.-.C()L("\'~: ~-~\-<\. "bk; 
\ ~:;""~H"f' ~~ ;""·t ,> . -\, ~. "~'~: .. '> ... 

\1 
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Kenneth Reichstein, Ph.D. 
2 Mar:h 19, 1974 

There i~ no question that soma programs in Philadelphta have a lower 
cenSllS than is desirable. This is a nationwide "problem". However, I want 
to make it clear that, as described above, every step is being taken to 
raise this censUs as rapidly as possible. It is important to note that 
at this time, an arrested .addict in Philadelphia can no longer say toa 
judge that he had to commit a crime beca\~se he couldn't get treatment. 

The evaluators are in error in assuming that nevI drug-free and 
therapeuti c communili es are opi ate-ori ented. They ,ate not. Opi ate addi c­
tion does appear to be declining, but hard drug us~ remains dangerously high. 
Therefore, most programs are not restricting themselves to opiate-dependent 
persons. He are seeing more and more patients who are "poly-drug" users', 
Even methadone clinics are~now developing know-how and techniques for deal­
ing with such pntients and'are developing drug-free modules within their 
system. South Street, Model Cities s and the OEO funded Philadelphia Drug 
Treatment Center are examp1es of this approach and their treatment pro-
tocols clearly demonstr~te this. 

cpOAAP does not agree with the c\'iticism that city \'iide planning and 
coordination of drug and alcohol prevention programs are developed without 
the di rect investment of those closest to the prob-l ern and resul ts - {J"r'oyram 

staff and clients. i < 
~ Prevention programs are all community and school based, and could not 

be developed without the integral participation of the communities and 
those who deliver these services. 

A Forum of Prevention Specialists exists and is active. There are about 
20 p~ogramsrepresented in the Forum which meets regularly with ~h.e CODAAP r' 
Education and Prevention staff. ? 'F>O' .\o'~'~' "'.', '" ."", *', "'\w"",,'\ ": \ •• \\ 

" • ,'i. \' "\.. c-1<~ .. ~J.....r, , , 

'CODAAP has organized a Task Force of Alcohol experts and program 
representatives to assist and~dvise CODAAP in the development of a Compre­
hensi ve Plan for' Al cohol i sm Treatment and Preventi on for the C'\ty of ptd 

1 
a-

del phia. Rec?veped alcohol i cs are strongl yrepresented on thi·s Task Force. 

I would like to ,address the areas'of weakness outlined on page 4 of 
the evaluation which I did not address elsewhere in this letter. 

, 1, "overemphasis on the creation of new programs and expan~ion of ex-
isting programs to the exclusion ,of improv·ing program qua) ity and " 
effectiveness,lI, c, , 

D 

:~ , 
! 

i) 

. ~ . 
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Kenneth Reichstein, Ph.D. , March 19 j 1974 

The fi rs t year of CODAAP' s 0 era ,'. . 
, a.nd we agree that .special attenti~n tl~n was necessarily developmental 

services. However we do not mus now be paid to the improvement of ! considel~ation. ',' agree that there \'/as lI exc1 usion" of thi s <:: c>h (" 

. " ~ODAAP staff, particularly the • R d1 V1 Sl 01: ~ devote a great amount o.c t~l Og~ am J. hna~ysts and the treatment 
and deJ lY,,Qry of sel'vi ceo ~Je agre~ :~~ th l.e 1mprovement of standards -"'" 
to quantify this techn'jcal as~istanVll\ ,e evaluator~ that thelRe is ne~d 
take~ by the progl":lm division to ac~~~o lm~rove qLl~11ty. Steps have been l 
ser,~lces requested and services deli evedtfns end by systematic reoorts 0"1 ! 
tOflng have been developed and are i~e~~f~ct~rocesses for effectiv~ moni-' , ,.J 

.c' 2, ."Lack of results H) the area of lace of 1ncreasing need." program staff training in the 

COD/\t\P ~grees that pl"ogram staff + :'I' ; :' • ~nough. Resources are seriously la k,vr~l~,ng has n~t been aeveloped 
J~b description of the single (. ' ~ lng~. ,oth techn"lcal and financial. The 
alter'ed from direct delivery ~l~l~l~n~ ofFlce~ on the CO[)~AP staff has been 
exi~ting reSOUl"ces around theU~1 ~rdlrJ1ng S!;!rVlc;.s to the identification of 
actlVely lobby'ing \'lith the GOVe~r.~l~lme~ger ~s tncy are. He al"e also 
develop and fund training capabil'it's ~Ul~Cll on DI"ug and. Alcoll01 Abllse to les TOl the Cornmonv,ea.l tho 

3-. ft 

t 
,tRLack o~ inform~tion on treatment outconles 

a base leatment expanslon decisions. 11 and needs on which 

, COOAAP has enough information t ' -, ,.,>' 
treatment expansion decisions O. ~r ~eatment outcomes and needs to make/' '," 
not see~ing new funds to expa~d, \a~he aS~1 of ,thi~ in~orTati?n. CODAAP is ~ 10:'" 
of qual1ty of existing services in the ~ity.le pl lOrlty 15 che lmprovement 

The ethnic and socia-economic divi ' , problems. Services provided in one '. S10~S .of P~lladelphia present special 
used, by residents of othel~ arts of ~rea ~~ the c: ty are I;ot necessariiy 
unequal .delivery of Setvice~ F d l.~lefclty. ThlS SOll1etlmes tesults in 
change .. He are addressing tile i~,,~:a f und~ ~~nn~t be transferred as needs.t 
syste~ by requesting more authoritY-f~r ~n 11nfdex!b~e federal funding I' 
a.gencles.' ,oca eC1S10n making from federal tI 

.' ,. 
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Kenneth Reichstein, Ph.D . 4 Marctl 19, 1974 

I hope the above answers some of the major concerns addressed in 
the evaluation. I would like tg add that I feel that the evaluation was 
sensi t'j vely performed and suY'.faced 1 egitimqte concerns. 

The preliminary evaluation report stimUlated positive action by 
CODAAP particlllarlyconcerning the nee9 to quantify technical assistance 
in order to measure outcomes. . 

CODAAP vlelcomes continued evaluation by your office and regards ~uch 
evaluation as an objective outcome measure as \'1ell A'S providing techn,'cal 
assistance. 

~1JF: rb 

Si ncel~e 1 y, 

/)
'1 ~/:J..... 

. )~ " if. t:r,·f.-,'J.,./iJ 
I • 

t'lICHAEL J. FURST 
Director, CODAI1.P 
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/Q)Pl:lcn.tiot'l. Title Coordiu:J. tins OHice of: Drug and i\lcoho:t-"\hl.L~~<-rurg. Number ..£l.I=W.td.3,.."A __ _ 

Subtit'~ntce _._2~~1u.d:lp.hia c60E..clinatinJO£ficc of: Dl.'l17J and A1<X)hol Abuse Pr.cg.;..:.r..:...an.:.;.,~ _____ .:.....-_ 

Type of l!'etlc:rnl Funds Requested 

Reg:Lon[~l Action Vllnds_--.1L 
Regional .Pm: t E COl:ieetion J!'urids __ _ 
Senne t t Funds', ,.. 

.\ State Diseertionary _~ __ 
Federal Discretionary ___ _ 

J.i·edcrdl Funds Requcs ted, __ 3_2.:.,,_2_5_0 ___ _ 

Local _1_0_,_7_5_0 ____ , ", 

State: 

Task For~e Drugs 

Approved X 
Disapproved 

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

., , . 

FiscalYcar . 'Z3. 
l?iscal Year 

...:..---
Fiscal Ycar 

~--Fiscal Year ____ _ 
Fiscn.l > Yqar __ 

Total Project Cost 43,000 ' 

B-2 State Category ~ ______ ~ ________ _ 

Planner Statement 

Application PH-224~73A ;i,s a, twenty~e:i.ght da:y cqntinuation of '81jbgrant PH-188-73A. 
Subgrarlt number PH-225-7lfA is also recommended fot continuation fundin8 at t-hi.s 
Narch 21st meeting a\~d ''7i11 terminate June 30, 1975. The reason for submitting t,vo 
separate app1ieatiop.s~on the SD.lne project is primarily to satisfy a Governor's 
Justice Commission gu~deline tl1at we adhere to a no split-~ear 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 technieal and financial assistance, sponsor the development of additional 
treatment facilities) delJelopstand,ards and criteria for evaluation, implement 
educational training, and 't"ork-support programs, establish priorities-, and provid~ 
overall planning. During this continuation period, a recently establi$bed vocational 
rehabilitation unit will address itself' to the'vocational needs .of patients in; 
treatment. 

The project 't"as approved by the Drug sub-conunittee on Harch 1, 1974 and has 
received a favorable, evaluation. 

o 
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App;J.:f.Ctl d.on Title 
Coordinating Officc of Drug and Alcohol Abuse Prog .Numbcr Pll-225-74A ----

Philadelphia CC?rc1inating Office of Dl."'llg and hlcohol A})i.1SG Prcx:rrc.un ______ _ 

Type of Fcdcral Funds 'Re-qucsted 

Rer.ion~J. Action Ftlnds_.lC_ 
Reg:i.oD.:J.l I)m: t E .Cor.r.e.etibn Funds 
Se-nne t t Fllnds . ' 
State Disce.rtionary ----Federal D:i.scrction.:n:y ___ _ 

FedCl:al l~unds Requcs ted _$;..-9_2",,:,:.-2_0_3 ___ ...--

Local $13,139 --------
, " 

State $ 8,139 

'J.ask Force Drugs 

Approved. __ X ___ _ 
Disapproved _____ _ 

Fisc.:! 1. Yettr '71! 
l?iscal Year ---
Fi~cal Year ---
1!'iacaJ. Ycar 
}'iscal Year 

Total Project Cost _~u.."1.14-281.. __ _ 

i 
I 

" 

S ta te,Ca tegory __ R"--O-).J ______ _ 

Planner Statcment 

Application PH-22S-74A is' an 11 mo. continllnl',ion of PH-1SS-73K through June 30 t 

,1975. Subgrant lIFl1-2'24.:...73A is also recommended for continuation funding at this 
meeting. The reason for submitting two separate applications on the same proje~t 
is primarily to satisfy a Governor's Justice Commission guideline that we adhere 
to a no split-year fuuding 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 tcchnical and financial assistance, sponsor the development of additional 
treatment facili'ties, develop standards and criter-ia for evaluation, implement' 
overall planning. During this continuation period, a recently established voca tional. 
rel)abilttation unit will address itself to the vocational needs of patients in 
treatment. 

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