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"A STUDY OF NARCOTICS ADDICTED OFFEVDURQ
’ - - AT THE D C JAIL* :

A study was conducted at the D.C. Jdil between
- ~ January 18 and January 30, 1971 in an effort to asses
: parameters of heroin use in the District of Columbia.
- Findings of the
schedules personally aamlnlseered by a tpam of 1*esearc’“l
Ja531stan s. . <o N

e : L EEE PR

. : : METHOD

. Interview schedules were completed on the total
- population of
. ‘during the time¢ the study was conducted.
specimens ware collected from 133 of those 1nterv1e&ed
v Seventeen of the new offenders at
T ° produce urine spacimens.
’ all urines taken

~

*The authors wish to acknowladge the contributions of Charles
-and his staff for
the..
effo ‘t to collect

Rodgers, Superintendent of the D.C. Jail,

. their cooperation and assistance in this study

- research assistants for their unremitting
' data under extraordinary conditions.

and to

. : -
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s the

study are based on responses to interview

150 new admissions admitted to the D.C. Jail
In addition, urine

tempted but were unable to
All interviews were completed and
within 24 hours of admission to_ the Jail.
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.. had used marijuana,

Drug Use o . T

Among ‘the 150 offenders interviewed, 68 percent were
identified as heroin users. Torty-seven perdent admitted -
"using heroin and being addictéed to it, i.e. using herOLn
daily for at least 'two weeks. An- addltwonal 21 percent
admitted using heroin on a non-daily basis but reported they
‘were not” addicted to it.. Three percent of “the total sampWe -
4 offenders - reported mever having used heroin,- But had
positive urinalysis results for morphvﬂe arid /9: quinine the
components of heroin (Table 1). Thus, 47 percent of all
‘persons admitted to the D.C. Jalil can be déscribed as addicted
to heroin and an additional 21 percent can .be descrlbed as
periodic her01n users ==~ ”chlppers” (Table la)

Arloncr orfendeLs 1ot ~using 19r01n 17 percene reported
themselves as hav1n0 used drugs at ‘some time in the past.
(Laole 2). Of these, most (7 of 8) had first used marijuana.
the same ‘time, slightly more than half of the addLCtS and .
almost two~thirds of the CleDeYS stated that marijuand was
the first drug they had ever used. Hovever,:ebout two-fifths
of the addicts and one- thl d of the chﬂppers sLarLed w1tn .-

. her01n~.v'”~~w

B i . .. Lo L, - . .- . - .

Lo Ma111uana The majorLty of selFmreDorLed addﬂcts (7JA)
"most  (57%) had used it.prior to their
',nlneteentn ‘birthday (Tab7es '3 and 3a). Sln1Tarly5 63 percent
. of the ‘offenders chipping had used marijusna before they
© turned’ 19. years old.
= the offenders. adGlCtEd and two- thlrdq of the offenders :¢hipping
reported .themselves -still to be using marijuana. at Jeast once a
‘week (Table 3b). Of marijuana .users,

- anr

.1Thé 4 ofLendero reporLlns never haVJ_n0 used heVOLn,,but
produc:n pocitive urinalysis for the’ COWFOMEﬁLS of heroin,
were .éxcluded from-the data analysis due'to the ' R
unrellablllpy of their reports. _ o . el

. 0f those using marlijuana, more than half of

twentyﬂseven percenL of tnose
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addicted and 23 percent of those chipping had used marljuana
within the 48 hours prior to their arrest (Table 3c)
Moreover, 16 percent of the self-reported addicts and 14
percent of the chippers who smoke marijuana had consumed one

stick or more w thﬁ 24 hours of arrest (Tables 3d and 3e)

N -

Cocaine?

" ever used cocaine. Seventy-one percent of the-self-:eported

addicts.and 44 percent of the chippers had used cocaine

(Table 4). Typically, use was initiated prior to -their 22nd

birthday (Table 4a). . Of those using cocaire about ‘two-thirds

of the addicts "and on=~halL of the cnlppers reporued having

used i1t at least once a week (Table 4b). Thirty~-two percent

of the addicts u51nc cocaine had used it within. 48 hdurs

prior to arrest’ (TabWe 4e). Almost one-fourth of thes se addicts

had used cocaine within 24 hours of arrest’ (Table d)

these, the majority used ‘two bags of cocaine or more (Table be).

have been used~bY-23 percent

. AmphetamlneS' .Amphetamines v
of the self-reported addicts, 16 percent of the chippers, '
and 4 percent of the offenders mct-using (Table 5): Like . .

cocaine, aﬂphetamlues;we:e usLally‘first tried before the.
user had reached 22 years of age (Table 5a). Forty percent

Only 4 percenf of the non-u51nb oLfendeLs had -

of the addlcts using amphetamines do sg on a deily basis _ .

(Table Sb) Notably, 33 percent of those addicts. using - -
B amphetamlres hwd COHSLmad two caps or. more: -within- 24 hours cof
arrest (Tables 5c 50 ‘and Se) , T o

Nine percene of thé- selfnrenortea acdjcts and
13 percent of the chippers admitted having used opiates (o;nor
- than heroin.or methadone gotten illicitly). However, most of

those that admit to hav11g used opiates reporied using several

= times a month or less frequently (Tables 6 :and 6a).

2SOme mention sHould be made of tne OCCa31onal inconsistencies
shown by offenders in their reports oF usual frequency of
-drug use as compared to their reports of actual last use of
. the drug in question. Reports of last actual use are subgect
to such factnrs cs avallaolllty of drigs znd finances whereas
usual "frequency of- druo use assumes that those factors are
undexr control o : -
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s . : Barbiturates: lee oplates, barbiturates have been
used by 9 percent of the addicts and 13 percent of the
chippers. However, of those using barbiturates most
reported using it less than once a week (Tables 7 and 7a).

‘ Halluc1nooen8' Onlv six pe*cent of the self~reported
_ ‘ addlcts and 13 percent of the chlppers mentlon having used
A - hallucinogens (Tab es 8 and 8a). ° :

"Illegal Methadone: Amonu seanrepo ted addlcts

6 percent mentioned having used methadone obtained from the
_ street. Only one of the chippers reports having used illegal
- ‘methadone. Street methadone had been used less frequently )

than any other drug (iables 9 and 9a).

; Heroin: By declnltlon, alT of the self-r gported addicts
- - and chlpDeYs have used heroin (Table 10). 1In terms of ace

" half of the addicts and three~;1:“hs of the Cﬂ1pp°ls badov:
‘used heroin for the first time before they were 20 years old
(Table 10a). Ninety-five pe:ceﬂc of the self-reported
addicts and 38 percent of the chippers had used heroin 48
hours before arrest (Table 10b). Indeed, 94 percent of the
addlcts and 34 percent of the chippers h d "injected" or

- "snorted" within 24 hours of arrest (Table 10c). Fully
thirty-nins percent of ths addicts had used five or more bags
* ak tnat tize (Table 10d). Addicts reported using heroin onD
a daily basis for periods of less then z month to 5 years cxr
r

si
e more before arrest (Table 10e). Moreover, while none of
e the chippers were using heroin daily for at least two weeks
: "~ more than half of them reported ha'\ziri'J been addicted to
he;oin at some prior time for periods ranging from two weeks
to 2 years (Tables 10f and 10g).

¥ -

-~

Heroin Addiction Treatment Status

Present and Prior Treztment Status: On1y ¢ percent of
g the addicts and 6 percent of the chippers ware enrolled in
! narcotics treatment programs at time of arrest (Table 11).
Each of these offenders reported himself as having used
heroin while enrclled in treatment. F4 fty-three percent of
the addicts and 34 percent of tne chlppe:s reported prioxr
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: treatment but not at time of arrest. Thus, 38 percent of

o the addicts and 59 percent of the chippers reported never
having been in treatment. Half of those reporting to be in
treatment at time of arrest had been en*ollcd for less than
one month (iablms 1la and 11b), R

- 'Methadone Treatment: The six addict~offenders in

e - treatment at time of arrest were ‘receiving methadone, the

2 offenders chipping were abstinent. Ninety-four percent of

, heroin addicts and 10 of 11 offenders chipping, all with

- - prior treatment, reported LSlna methgqone to overcome illegal
drug use (Table 12)

e : Prior Treatm°1L Program Activity: The addicts and
- chippers with previous treatment reported last enrollment in

- seven different treatment-facilities in the Washingtonh, D.C.
e area (Table 13). One third of those addicted and w1th prior
: treatment, admitted previous enrollment in two to as many as
- « four treatment programs (Table 13a). An average of 3.4

- ‘months in treatment was reported by the addicts with 22
RN percent being enrolled for one month or less (Table 13b).
L Twenty-nine percent of those addicted offenders who left
- treatment reported that they did so because they "wanted to
stay on hevoin." Twenty-three percent said it was
-1nconvepLeu- to attend treatment." R

o An adﬁltWOle seve n;ean.pacceﬂu of *hese add1ct~ ffenders
S left treatment because they were renowed from the program"
L while 14 perxcent felt themselves ' have been rehabilitat
e * The remaining 17 percent repo*‘ed tnev "didn't like aspects
o of the treatment program' (nine percent) or could glve no
- redson for discontinuing treatment (Table J3c)

1t
ed.

, Forty percent of those addicted ~- ahd never in

- treatment -- reported they 'didn't want to stop using heroin'
and 20 percent reported they '"could quit using heroin on
their own'' as their reasons for never having gotten involvead
in treatment. An additional 28 percent reported ''treatment
as being an inconvenience'' while the remaining. 12 percent

SN “reported that they 'did not feel any néed to quit heroin'

T  (eight percent) or could give no reason for never having

gofte1 involved in treatment (Table 13d) -
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-offenders chipping, and offenders noL—u51n0 her01n (Table 15).

chippers consumed 2.2 pints of wine.

Alcohol Use ' T ‘; S SR
Among the 146 offenders whose 1nterv1ews were analyzed

fifty-eight percent of those addicted, 78 percent of those

chipping, and 81 percent of thosz nOuls:Lno reported

consuﬂlng some alcohol on a regular weekly basis (Tables 14

and l4a). The average aze reported for first alcohol use =--

15.2 years -~ was very similar among the addl“;-Offendch .

Qard Liquor: Hard liquor was consumed by far more .,
offenders not. using heroin -~ 73 percent -- than any other
alcoholic drink, they consumed an average of 1.5 pints per
week (Table 16). Half of the offenders chipping used hard
liquor weekly, consuming an average of 0.6 pints per week.
Only 24 percent of Lha addicts used hard liquor, consuming
an average of only 0.2 pints per week (Table 16). 7

Wine: Among the offender groups, 36 percent mentioned
consuming wine .weekly. On the weekly averaze, the heroin
Cne pint of wina more
per week than the addict-offenders and/or the offenders not
using heroin (Table 1/) T L

Beer: Beer was consumed by more addict-offenders -- 50
perbevg -~ then any other alcocholic drink. However, on the
weekly average; the addict-offenders consumed 1.3 quarts of
beer, still less than offenders chipping arnd 3 qLarLs less
than offenders not-using heroin (Tab1e 18) :

Wine was consumed by addict- o‘feﬂders in'larger
quantities than any other alcohol in the 24 hours preced ding
their arrests (Table 19). .

AlcohoT and/or Drugs: App oximately 80 percent of
those offenders .eithar addicted to, or chipping heroin
reported themselves as having used alcohol before using
illicit drugs (Table 20). While 48 percent of the offenders
not-using hercin reported having consuned alcohol within ’
24”hour§‘of*tﬁel*“é??ests, only 24 percent of the addict- o

roffenders repcrt having conswured alcohol and all of these

-

-
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used alcohol in combination with other drugs. Forty-six Marital Status: The majority of the offenders are

percent of the offenders chipping heroin consumed alcohol | single. However,. the heroin chippers, a younger age group,
alone or in combination with illicit drugs 24 hours before el . had even fewer individuals married than those addicted or
arrest (Table 21). . " those not-using heroin (Table 27).

~ . v B -
- N - .

Tobacco dse e e . e ‘Residence: Forty-eight percent of the addicteoffenders
. ‘ T A S S - and 46 percent of the offenders chipping have resided at the
R I ST .same home for the past four.years or more, as compared to the
2 seemingly more mobile offenders not using heroin with 27
percent residing at the same home that period of time (Table
first tobecco uses was 14.8, there was littfle difference i IR I $28). At the same time, the offenders chipping report them-

- _ - selves as residing with their mother only, father only or
etween the three offender groups (Table 22a). There was N S pos a2 y
between the th ren groups ( ) : % both parents more often (56%) than addict-offenders (33%)

Eighty-eight percent of thé‘dffenders‘reported smoking
cigarettes, an additional 2 percent reported smoking other
forms of tobacco (Table 22). The oveval1 average age of

also little difference betwezen the three offender groups in Loy T . A - :
R Loy R r fender ot-1 o heroi A 29).
terms of the reported average number of packs.of cigarettes N . °! Of‘ n_° § mot-using heroin (16/)»(Ta§le~ 9)
smoked per day ~ typically 1.1 packs per day (Table 22b). . ) : . . .
. P 27 yP b ) P ,,P . ]‘(- ) e - Employment Status: More offenders not-using heroin

. reported themselves as employed at time of arvest (67%) than
LT did offendsrs using heroin (44%) (Table 30). Of those
3 enployed the average weexly income was $10 OO (Table jOa)

Personal and Social Characteristics

. Age and Education: The average age of offenders not - ,
using (29.2 years), was S5 years older than the addict~ e R ‘s : .
( ?C ) years - - : : Military Serv1ce: Approx1 a;ely 25 perceqL of the
offenders. (24.1 years) and 7 years older than the offendsrs - addict~offenders and offendérs not-usging heroin sexrved in the

chipring (22.3 vears) (Table 23). The averaze grade o - FET : s R :

-7 - S e : military. Offenders not-using heroin tended to have more
completed was slightly higher for the younger ofFenders ot J . ne . ) . -
' an did the offenders using heroin

we ng - . . :r
chlppng (11.0 years) co:mared to addict~offenders (10.8 years) . . }E;Z'giongipZZ?CBl:? ,
and offenders not using flO 0 years) (Taole 23a). : - ! o o o )

_,' - . . P

Criminal Cffez es 4 ‘ F ’

Parents: Fifiy percent of the addictnoffandefs, 62 A

ercent o?“EnA offendexrs chipping, 'and 65 percent of the i . Caae - L o )
P - pplins, pe . - : HAS I B Prlov Arrest: Addict- offencers end cffenders not-using
offenders not using were reared to the eﬁa of 16 in families Py oy o
: - - heroin reporcted having more arvests than the somewhat younger

1.
with both of their parents present. At the same time, a e
: . 4 heroin chippers. he average number of arrests for addict-
greater number of addicts (18 percent) and chippers (16 : l*p°‘b, T &

- ; . . o offenders and offenders not-using was 5.8, as compared to
percent) were reared by other than their biological parents ; ) e s >
s . 11 -3 3.7 for the offendexrs chipping (Table 32). By their ovn
(relatives, guardians, or orphanage) than were offenders not S R
. : G J . ‘report the average age of first arrest was 19.1 years for
using heroin (64) (Table 24). . : : ny m
; : Lt all offenders (Table 32a).
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Birt h;flff Sixty~one percent of the offenders were
born in the District of Columbla, Maryland or Virginia areas,
with an additional 21 percent being born-in the Carolinas
(Table 25). Notably, more addict-offenders (74%) had spent
most of their childhood in the District of Columbia than had
offenders not-using heroin (52%) (Table 26).

ve Prior Convictions: Offenders not-using heroin on the
average had more convictions (2.2) than addict-offenders
(1.2) or offenders who were chipping heroin (0.7) (Table 33).
At the same time, addict-offenders, opn ‘the average, were
first convicted at a slightly younger age (18.8 years) than

-
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those chipping or those not-using heroin (both 21.7 years)
(Table 33a). By virtue of their greater numbers of
convictions, addicted-offenders and offenders not-using
heroin had more time in prison (22.4 months and 20.0 months
respectively) than those of offenders chipping (5.7 months)
(Table 33b). oo o '

Present Offenses:
‘and chippers are charged with more crimes against property
than are offenders not-using heroin. Offenders not-using

heroin are charged with more crimés against people as =

compared with addicts or chippers. - The most frequent crimes
with which addicts and chippers are charged are violatious
‘of the narcotics laws, possession of implemients of crime,

larceny; offenders not-using heroin are more likely to be
chaged with robbery, assault, and wviolation of the National
Firearm Act. (Table 3%).. ' S :

and

3%

R S Y X g Ty e o 1M A S T

In terms of present offenses, addicts

L e Trere,

et

s o A

AN

in the use-of cocaimne between®1969 (85%) and 1971
'balbluu?aLes (18% in 1969 and 9% in 1971), and illegal or

‘percent of the

'charcno

o e

v%&*, vl

A COMPARISON OF ADDICTED-OFFENDER 1969
AND ADDICTED-OFFENDERS 1971

-

In the jail study conducted in’ 1969 emong 225 offenders,

45 percent were identified as addicted to heroin, as compared
- to 47 percent of the 150 offenders surveyed in 1971

~(Table, 35) A dramatic increase occurred befween 1969 and
1971 among offeriders reporting themselves to be using heroin
on an ocva3101a1 or non~daily basis (chipping) only.” While
only 2 percent of the non-addictad offendars in 1969 could

‘be viewed as cnloplno heroin, a sururlslng 21 percedt of

offendnrs in the 1atest sLudy admlt to chi ppan. R

- . - -

. Correspondln0 perceﬁtdoes were repo*;od aﬁonv addict-
offenders in terms of marijuana use for 1969 (75%) and 1971
(73%) . * There was a large increase in amphetamine use
between 1969 (13%) and 1971 (23%). A decline was reported
(717%) 5

‘street methadoneé (16A in 1969 and 6% in 1971) (Table 36)

¢ .

.One further point of compa:ﬁson is tne increase in
percent’ of adc;ct~oLreno¢r: reporting theﬂse1ves as hav.mc
received Lreutuenf for their addiction. - While only 38

treatment, 67 percent of chlCL"OILEﬂduTb in 1971 rchTLed
thems lves as hpv1nu bﬁen 1n treat:eﬂt -

In ‘terms 6f of feﬁses hltn valch addlct~orfeaders were
a larger pglCEJL .ge of oifenders in 1971 were
charced With violation of narcotics laws. (352) thaa was
true in 1969 (JDA) (Table 37). .. =

ddict~offenders in 1969 recall ever receiving
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TABLE 1

POSITIVE URINALYSES FOR MORPHINE AND/OR QUININE

AND SELF-REPORTED HEROIN DEPENDENCE

Urinalyses and
Self~Reports

Offenders

_Addicted

Cffenders
Chipping

Interview positive;
urine positive

Interview positive;

urine negative

Interview positive; .
no urine .
tive;

3

Interview neg
itive

urine posi

Interview negative;
urine negative

Interview negative;
no urine

‘ Total

(45) * 647

(14) ‘26'
(7) 10
(& 6
(‘0) : 6.

( 0) 0

- (16) -

(14) 447
50

(2) s

(0 o

.( O)..k_o |

() 0

A v

(70) 100%

(32)

100%

nl

#

D S\ N . :’ .
: A 2
eﬁ-«'l'y-n - .
FEg ' - o o .
N TABLE la. OFFENDERS' USE OF HEROIN .
- - © Heroin Use Numbe Percent =
Offenders ‘Offenders BN R , ' - ) o ’
Not~Using Total e , Addicted 70 _— 47%
07 e hipping* 32 .21
(o) 0% (59 39% - Chipping .
. o ; ' Not~Using 48 32
(0y .0 (30 20 . - ~ i
e | Ao | T , | . S
P L U Total 150 - T100%
(0 0 (9 & T o :
(.0 0 (& 3 T %
(40) 83 (40) 27
(8 17 ( 8) 5 :
- ’ . 1 -~e A
(48) '100% (150) 100% %; *Chipping is defined as any reported use of heroin
e on a non-daily basis within six months of the \
- %f time study was made. N
;i.}; : - T e
& N
i ¥ -
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“: ;;;‘TABLE,3,"

! 'PROFILE OF MARIJUANA USE . - .

; - i
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- TABLE 2

- QOffenders

° FIRST ILLICIT.DRUG USED' .. ".'. . " Offenders . Offenders” Offenders’
L SRR . Chipping  Not-Using-

. .
e premmis e T i

P
-

.
+

. T RO “Used Marijuana’

A j Marijuana . -

I1licit Diﬁgs‘*

Offenders - Offenders - .Offénders --

Addicted - Chipping Not-Using _ - Total

T (36) S4% . (20)7 63% (7) 1% (63) 437

Offenders .

.-Yés-
No

‘Tota}'

- 86y 100%

Addicted

L8 737

(1s) 27 -

‘Total = -

53%
47

(2 e () s (1)
(10y. 31-.-(41) -85 ( 69)

(32). 100% -(48) 100% (146)

100%

Heroin . - . - .- (26) f 39-1{(11)“;34_ o 0 (3n 25 Co L TR T e _

TABLE 3a. AGE AT FIRST MARTJUANA' USE - -

——r i n e

0% ..

0) -
0)
1)
2)
0) .
1) -
9
DN
0) - °
0y
Q)
iy

Opium - D B L ( ]> : 2 ( 1) o 3 ‘(O)_‘O( ‘2") -'—.' '1_ ) ,: i o - é_gg _"7' L - ol

'-‘_.éoéaiﬁe Lo 3o 0 (D T2 (3 2

Sy T2 e oy 0y

B .- 3 4%
6) 8
2) 3
10) 1%
12) - -15
11) 14
1) 14

0)- 0% -
L) 18
1) - 5 .
1) - 5-
3) 13
5) . 22
4y .
:O) k f‘
2)
0y -
0) .
A -
1)

13 or under

r
i
]
i : -
i .
; 14 ) .- .—.. . ) -
". 15 L . -‘ »
l B M . R ~".. . - -
h 16 .- oo e A T
P
i
4
b
1
-
1
1

N, -
O ~O0O 0
¢ [

B 2 e
T
19 oo oh
720 - T T
de 721 - I
! .‘23 _' . e
247 :
:25 and over -

Amphetamines

=2

 Nowe O G0y T o) 83 (40) 28

-

o o g v e S e A
. I o .

©Total - ((66) L00% (32) . 10GZ .- (4B) 100% (146)

N e ' ! R R !
. N T . N . o . "
(o) ;
Nt h
k3
}.-l
(8%
. , © o 't o
v ' » 4 St .. ¢ ' ' "
. . . I . ' '. :
.o

I
VWOoOOOMNO O

.Y ,' ‘_II ',._l
LN O O WO,
w
N
(s RE, BV EELIE N RV (N

100%

e e e e U Total | - (GBYL 100% (22 100%, ( 7% 1004 ( 77%

T~

- 18.5 years - . . S SO .

181 yeaxs . T - T LTI e
20.7 years : o N :
18.6 years. .-

Age-
Age
Age
Age

F T AL . I lAverage
U R S e ' <. “Averagce

JAverage
Average
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Last Used Marijuana

Within past 48 hours
3 ~ 6 days ago 73
1 - 2 weeks ago

3 .weeks to 1 month ago.

2 - 3 months ago
4 - 6 months ago %
More than 6 months ago

bt

. Total

(13)
7
6)
3)
2)
( 2)

TN ST N

(15)

15

27% (. 5) . 23%
( 3) 14
13 ( 2). 9
6 (3
4 (1) 4
L (1) 4
31 (5) 23

S 147

14
14

14
43

19):.

11)
D
8)
3)

23)

25%
14
12
10

30

(48)

.#Does mot equal 100% due to rounding.

100% -~ (22) 100%

- 997

77)

- 1007

e
e e e e A T8 TR o wmplo
R
. . PP

S

mE G
B

.2 Bags

4 Stické

5 Sticks

1" sfick

2 Sticks

3 Sticks

hat' 4

Over 5 Stické

0)
1)

3)

0)

L.

1)

L)

0)
0)

1)

0)
0)-

0)

o -
"i-b)V,'
€0) -
o
(0
(0

_41>

£

2y

O).‘,

2)

o

1)

YRR - % « i L ‘ , : x o R . .
gt e S e , . . - . TABLE 3d. MARIJUANA USE WITHIN 24 HOURS OF ARREST
g§~’ o - TABLE 3b.. FREQUENCY OF MARIJUANA’USE _zﬁ,i‘ . o o . - | .
... Frequency of Offenders = Offenders Offenders  Offenders | - - . - Offenders  Offénders  Offenders Offenders
S - “Marijuana Addicted Chippoing - Not-Using Total : Used Marijuana . Addicted Chipping Not-Using Total
. Daily : C(10)  21% ((5) . 23% (3) 43% (18) 23% |: .. - Yes S (8) 167 (3) -14% (1) 4% (12) 167
i "Several times a week . (12) 25 (8) 36 (2) 29 ( 22) 29 | i . ] SRR _ ‘
- Once a week C(4) 8 (2 9 (0 c  ( 6) 8. S . No (40) 84 (19 86 . (6) 86 (65 84
- Several times a month ( 4) 8 (1) -5 (1) 14 ( 6) 8 o _ S - _
Once a month - (6) 13 (4 18 (1) 1&° (11) 1& | - | Total (48) 100% (22) 100% (. 7) 100% ( 77) 100%
} -Less than once a SRR S Tl — : : ol S : o
month (12) 25 (2) .9  (0) 0 (14) 18 T
. Total (@8) 100% (22) 100% (. 7) 100% ( 77) 100% . -~ .~ )
R :-1TABLE 3e.  AMOUNT OF MARIJUANA USED 24 HOURS PRIOR TO ARREST
. . TABLE 3c. LAST USE OF MARIJUANA. i llBag 1), 7 (1D (oL (- T

Total

¢
:“\(
-
-«
(

(
(

(

(

*Ddes not equal 100% due

LT e
‘

8)

3) .

to rounding.
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. " PROFILE OF COCAINE USE

Used Cocaine

Offenders

Addicted

Offenders

Offenders
Not Using

Offenders
Total

..

'-‘ 25

Yes
No

Total

§

Age

:16 and under

" 17

18

19

20
21

22"
23

24

26 and over

Total

bt 2

(47)

a9 29 (18) 56

Chipping

71%  (14) 447,

o
©(4k) 96

4%

. (63)  43%

(83) 57

(66) 100% (32) 100%  (48) 100%

(146)

100%

x

TABLE 4a. AGE AT FIRST COCAINE USE

. oo ' .
ENNNNNNNNNON N
w
e

ENNENN NSNS\ N NN

1y 7%
2) 14
0) 0
2) 14
3y 22
0) 0
2) 14
0) 0
1) 7
0) "0
3) 22

o) -
1) -
0)
'O)

D

0) -

oy
0y .. T
&

~J
~

8%

~ Ln
N

" 14

O
N N

~

H

H R WO W:

N N LS W
w M un

@)L 1007

P ST JIERCI VRN PP i
. LI

~ zAverage

AAveraggyA

,lAverage Age

=
0Q
D

“3Average Age

02
®

D

years
years
yeorrs

years

(14)2100%

F S Y

(
(
(
(
(
( 0)
(
(
(
(
(
(

2)3

©(63)"

i i 6 v e an e 1o e e o e

100%

' TABLE 4b. FREQUENCY OF COCAINE USE

Offenders
- Not Using

Offenders
Chipping

Offenders.
Addicted

Offenders ’
Total

f;ﬁ? Daily

) 1_.;}." . e :
.- Several times a week

Once a week

T;jSeveral times amonth (10)

.. Once 'a month

~ Less than once a

P .
.
Lo . B
H . .
1 .
. ]
e .

Within past 48 hours

month

| Total -

‘( i)‘ f7%4. 0)‘r‘
’::cws)‘
oy 0o

13)
- (16) -

(12)  26% . 217,

(11) 2)" 25

(7.

23

15 21 (10) = 16

21 21 0) (13) 21

Q'
&N
‘.(jQ)'
.
;(_5) "11  ﬁ_o;‘ (5 8

O

6)
(63)

ok 29 (o)

(2 4
Can

T (47) 0 100% 2) 1007%

*Does not equal 100% due to rounding. s

7306 days ego
: i 1-2 weeks ago
3 weeks-1 month ageo ( 2) 4
2-3 months ago’ |
 ’4-6 months ago

. More than 6 months
~ago |

Total

PO
(S

TABLE 4c. LAST USE OF COCATINE

H15) 327 (2 14% Q)j an

(2.
(D7

- 27%
(13)
(5)

27 14 0. as

( 6)
(2) 3

11 10)"
(0 o
(-3)

(0 0.

)
2)
0

(6 13 22 (11) -

(5) 11

~ NN N ~~. ~,

(5) 8. 

(D 2 (6 0) 11

43 “ (7)

(7) 1007  (14) 1007  ( 2) (63) 100% -
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e | ':7 TABLE 4d. COCAINE USE WITHIN 24 HOURS QE_ARREQT ;.;gf;f : &,::;!; n .jv;‘TABLE 5

.
1 : - . . .
. 7 - . —
¥ : .-
N . .
3

Qffenders

-Qffenders

. Offenders

'Offenders

¥

PROFILE OF AMPHETAMINE USE

Used Cocaine Addicted . Chipping Not Using Total " i o .
. — ~ _ v N . + Qffenders Offenders  Offenders Offenders
e I ‘ R B Used Amphetaminegs Addicted .Chipping  Not-Using Total
e Yes (11)  23% (1) 7% (0) (12) 19% = ) P :
' . SR L | . o Yes T (15)  23% (5) 16% (.2) 4% ( 22) -15%
No C@e) 77 (13 93 - (2 (G- 8l Mo (51) 77 (27). 8% (48) 96 (124) 85
. Total (47) 100%  (14) 100Z = (2) - (63) 100% " ‘Total (66) 100% (32) 100% (48) 100% (146) 100% .
H s : "~ ) B '
: . i : ) - . .
g ! | : | . 5 ) TABLE S5a. AGE AT FIRST AMPHETAMINE USE
TABLE 4e. AMOUNT OF COCAINE USED 24 HOURS PRIOR TO ARREST - : B :
i : .7 . : . . ,‘ - i Age . X
e h - 16 or undér (D 7 (D 0) . 2) 9%

3y 27% 2). 13
- 2) 13
1) 7

3) 20

0)
1)
0)
L)

0)
0.0
0) .
0)

2) 9
3) 14
1) 5
L) 18

0) - 5 ‘(1Q)'_;bffzﬁ |
0 . (0 .

f,‘. ~ess than 1 Bag

1 Bag 1) g

- g l‘ ‘ + ’ o
NSNS AN AN

T ETTTTTTR [N " N s
4'a~vl' Ty s s . " "
PO 1 i ' ,
» . . . .
: fmd
O W~
P
ONSTNSTN NN TN N

P B N P N N
: +
—~ NN\ NN N N N
.

( ( (
EAS ¢ o
. 2 Bags (5) 46 (1) (.0) - . (6 50 21 0) 0 “(0) 0) 0 0
Fun ' L ARSI ‘ 22 - (2) 13 (1) 1) - 4y 18
3 Bags “( 0) 0 (' 0) (0 (0 0 23 and over 4y 27 1) 1. 6) 27
4 Bags (o) o0 (0 o (o) 0O Total T T007 (52, 73 3535 1607
© 5 Bags (2) 18 (0 (0) (2) o =
Total Qi) 100% (1 (0 (12) 100% ,
'é S R N e lAVerage’Age = 21.8 years | | oy
B ) T IR - SRR zAverage‘Agg = 20." yeurs : e
Lo ' ~ ‘ " JAverage Age = 24.0 years e
) Average Age = 21.7 years R
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'TABLE 5b. FREQUENCY OF AMPHETAMINE USE

Offenders
Addicted

Offenders
“Chipping

Offenders
Not-Using

Offenders
Total

Daily T (6)
Several times a week (1)
Once a week (D
Several times a month ( 2)

_ Once a mongh » (3

Less than once a month ( 2)

40%
7
7
13
20
13

(
(

1)

1)

1)

0)
2)

0y

05_ ,.
1)
1)-

0)

0y -
0).

6)
3)
3)
3)
3)
4)

277 -

14
- 14
14
14
17

Total - (15)

TABLE 5c.

Within past 48 hours  ( 5)

3-6 days ago (1

1-2 weeks asgo o (0)

3 weeks to 1 month ago ( 1)

2-3 monthks ago (1)
4-6 months ago | ( &)

" More thah 6 months ago ( 3)

1007

LAST USE OF AMPHETAMINES.

(

33%
7 .

0

20

- (
o
-
- (
(

5y

0

5l

0)

0)’

25

1)"

D

. < e

7y

0)

i)

N NN

1). f
0
0)*5

0y

22)

5)

3)

0)
Y
3)
2)

100%

23%

14

Total (15)

100%

*Does not equal 100% ‘due to rounding.
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“an
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2)

57y
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© TABLE 5d. AMPHETAMINES USE WITHIN

94 HOURS OF ARREST

Offenders

Used Amphetamines "Addicted

Offenders
Chipping

Offenders

Not~Using

Offenders
Total °

i . . Yes

Ko a0 67 (5)

(s) 33 (0

RO

(5 23

(17

77

Total - (15) 100% ( 5)

i - | P

0) 0)
3)
0)
1)

0) 0)

0):
0)

O)’

=a

-

2

(0

(0

RS
oy

( 22)

05

3) 

.0)

1)

0)

100%

AMOUNT OF AMPHETAMINES USED 24 HOURS PRIOR TO ARREST

(9] S~ W
0
)
go]
n
~Al o~ AN AN A~ AN~

6 caps 1) 0) (0 1)
3 " Total 5) 0) (0 5)
, - . z -



T .
. b' . TABLE 6
. s PROFILE OF OPTATE USE (Other Than Heroin) -
. : Offenders  Offende¥s Offenders Offenders
o Used QOpiates Addicted Chipping Not=-Using Total
. Yes (-6) 9% (&) "13% (0) 0% (10) 7%
3 ‘ ) I ° . . .
- No -(60) 91 (28) 87 . (48) 100  (136) 93
: ! ‘Total (66) ~100% <(32) 100% (48) 100% (146) 100%
i TABLE €a. FREQUENCY OF USE OF QPIATES

,?“Daily Y -
4 .

Several times a week
" Once a week
Several times a month
- Once a month
Less than once a

month

Total

(0)
0y .
(1)
(2)
(0

(0
( 0)
( 2)
(1D
(1)

‘.(:0),‘:
oy
( 0)
0

(2) (1) g'og :

~ ~ ~ ~ ~
W
~

0 0%
30
3) 30

1) 10

30

(4 ;"( 0) :

‘\f

WS - S g O et

( 10) 100%

TABLE 7
PROFILE OF BARBITURATE USE

Offenders

Used Barbiturates Addicted

Offenders .

Offenders
Not-Using

Offenders_
Total

0) | C f

L b LT

Chipping

-8y 100

0%

¢ 10)

(136)

7%

93

‘ Daily ‘

© Yes (6) 9% (&) 13%
P No (60) 91 (28) 87
- . Total (66) 100% (32) 100%
o - . TABLE 7a. FREQUENCY

L0

(48) 100%

OFfBARBITURATE ﬁSE;ff

(o)
NN
.K Q)'i L
(0)

(0)

e 7

IN¢119)

2)
1Y)

L

2)

3);

1007%

20%
10
10
20

10

(2) (0

gi_ Several times a week (0 ( 1):

;%i;"Once a week ( 0) - ( I)i
Several timeé a month ( 1) ( 2)
. Once a month ( 2) (0)

i, Less fhankonce a

%% month g ~JQ (,O)
éé' Total ( 6) ( &)

&

T o e
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“ | | '
. . . <
’
‘
B
L]
*

%i3 .

Biy

!
it

ek »

4 . i i " ST

- e e s e
- -
A i g AP £,

o
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. TABLE 8 TABLE 9

‘ . PROVILE OF HALLUCINOGER USE DR thy ‘ SR PROFILE OF ILLEGAL METHADONE USE

-t

. . Offenders  Offenders Offende‘r‘s Offenders . et ' S — : - :
g . . . A , . . : . Used : Offenders Offenders Of fenders Offenders
o > noge £ d ne - Not-U o e . : SR

Used Halluc;moo ns Addicte C?upp:m" Not LSlnD : Total. = Illegal Methadone Addicted Chipping Not~-Using Total

t : K : | "’ ~ 600-'- 4 - 1'3"_.0. ' .. oy = .c; ‘ | ,c' Lo ‘ _c ' L . .a
| Tes G4 6 4 13% (0 0% (8 5% | 7 Yes L (&) 6% (1Y 3 (o). 0% (%) 3%
- ) z -t ; . ) ) o s “’w ! o : L.

i v . /, - ? o L ) : : :‘ . : . . A. .
;No (62) %4 (28) &7 . (48) 100 (138) 95 | No (62) 9% (31) 97 (48) 100 (141) 97
~ Total —  (66) "100% (32) 100% (38) 100% (146) 100% | - . - Total 66y - 100% (32) 100% (48) 100% (i%6) 100%

TABLE 82. FREQUENCY OF USE OF HALLUCINOGENS

':‘.Dail.y I S (0 0) '. ( 0 .. . 0)

#
£

s
i
1
“f
[l
]
{

TABLE 9a. FREQUENCY OF USE OF ILLEGAL METHADONE

‘ Daily o (0 oo o 0)

A ( ( | ( (
! Several times a week  ( 9 (1) A : 1(- 0) ¢ 2) Several times a weel\ ( 0) 0 - 0y ¢ 0
jp o Onee & week 9 o 0 00 .- Onee a week B R o) R ) VAR G
! or ime 1- ' . ' vt . . : '
B Several times a month ( 1) (D ( 0 ( 2) g Several times a month ( 1) (1) ¢ 0) ¢ 2)
. One€ a month ( 0) D (0 ¢ D . Once a month 1) C0) ¢ 0) ¢ 1)
; Less than once a - o B . . ' P ' kLess .than once a | ' « o .
month : ( 2) ‘ (D o ¢ 3) PPN o : ; o '
A Y S _ | month ( 2) ( 0 “'( 0 ¢ 2)
- - . / ! . LTI
Total (4) (W) €0 ¢ 8 1 Total N (1) ( 0) ( 5)
z <. - . ". - . .
o : . :
¢ -~ o ‘-. . ' .




. TABLE ‘10 ' ' ,““:’ :}- ..’

PROFILE OF HEROIN USE

. A

e -

-

’~Offeqdersl
Addicted

OxLenders~»hOffendbrs
Chipping . Not ~Using .

Offenders3
" Total

Ised Heroin
qever Used Hero:n -

14 years
15 years
16 years
<17 veurs
1S
ears

20 years’

21 years
22 years
' 23 years
24 years

Total

ox younger -

j25 jears or oldnr

bt 3

Iotal.'

TR

&
100%

(66) .
.( _)‘

(32)

7’ioo7

(- -)» - (48) lOO

( 0) < -%-

K¢

.
)

67%

33

- 66y 100%

(32) 190%, GEy T00%

TABHE lOa AGV AT FL&ST HEROIN USE

| ‘(‘l)
1)
11y
(10)

(7).
L) 6
L1z .
C11

T8 -

- (7))

0y

E(ay
S o)

. %.

1

-17 -

15

6

-0

15

11- °

. ;
. [} . -

6.

'~
o
S

%. ( 0)
3 .7(0)-

< g (-0).
.25 0
16 0) -7 -
. 0')_' - .
0y
0)
0y
0y
0) -

BOOWWUWOWWHRO

w
,\_/.
.‘ l.‘ ’ . ’

NI

Fes)

- 1)
- 2)
6
14).
18y
12)
v T)
(U 11)

7)

-0) .
7).
13)

1607

1%
ol

6

18

12

4{13 .

| - (66)

106%

(33 - 9% (0)

Thver

. ~Average Age
© “Average Age
: 3Average Age

" #Does mot. equal 100% due to rounding.- -

oo

. " «

e rs e i it 0 Y

o0,
i

I3
.
-
b i e B tmmg e o s &
X
X
~
i

' ‘ e [ . . ‘
‘ ’ 0] * . * N
R o : LT [

98)

08%~

" TABLE 10b.

LAST USE OF HEROIN

last Use

foenders>
Addicted

Offenders
Chlpplnc

Offenders

Not-Using

Offencers .
Total

Within pas

3-6

.days ago

1-2 weeks =2go

- 1.3 we

4-6 months

2-3 months

1

eks to

Total

& ..
t 48 hours

(63)

€ 0)

1 month ago ( 0)

S0

( 0)

‘More than 6 months ago ( 0)

95%

fj(ié>f7

(8 25
(e 13

‘( 2 T 6

(. 9

3 -9

38%

o

(SO

HE)
o

(o)

o

0

(75

77%

¢ 11) 11

(w4

- (66)

1007

"100%

rA)

P *Does not equal 100, due to rounding.

(o)

( 98) 100%




AL T e e e S T SO T AR T LT
T " TABLE 10c. USE OF HEROIN WITHIN 24 HOURS OF ARREST . - TABLE 10e. IENGTH OF DAILY HEROIN USAGE IMVEDIATELY PRIOR TO ARREST

. : ' _ - : . - . A : .+ . Offenders

e - .. Offenders  Offenders . Offenders Offenders L" L o _'Lencth of Dally Use S AddlLtEd

“ Used Heroin . + Addicted ~Chipping  Not-Using . Total v ) ) o Less than 1 month - ( 9) 147
S o . TP R . 1 -2 months . .. .- .. (17). 26, )
a e S(62) 9sn Al 4% (90) 0% (73) 50% |- . "3 4 months S e 2113- 177
‘ . ‘ . R R - "5 -6 months N O 12- :
No (8 6 (21) .66 - (s8) 100 (73) 50 . . T - 9,monthls R E 2; I DA
N L ' ‘ e _ - : . © .10 -"12 months ~ - i o (5 7 e
S Total (66) 100% (32) 100% (56) 100% (1%46) 100% . | © 1272 years . .o "2113 17
e ' R , . . 7 '3'- 4 years . - (-1
S e .. Syearsormore. - . -0 . -(2) -3
( e o R L B St e 7w Total | YT Teey 100%
| TABLE 10d. AMOUNT OF HEROIN USED WITHIN 24 HOURS PRIOR TO ARREST e Tt U
Less than 1 bag (&) 6% (1) 9% (0) ¢ sy 7m oL L Tl ST
g Lobeg | @y 18 (¢3) 27 (0) - . (14 19 - - rafiE 10f. OFFENDERS - PRESENTLY CHIPPING WHO HAVE:]_
e . T L . . EVER BEEN ADDICTED TO HEROIN _ N
. 2. bags _ (22) 35 (& 36 (0y © (26 36 . S
. 3 bags (L 2 (2 18 (0 - (3 4| e To T dm o Y T fenders
| : LT - Ever-Addicted - = --.‘Chl ing
;‘ -4 bags , € 0) 0 -'< 0) 0 (0) = ¢ 0) o | R .ve}'. .c?:L_C-e TS . JP B
i ‘ | | L L T T Yes L <17> 5% -

> bags (9 15 (19 (0 (10 14 { el ol e R
cas | O el R N e e 15 147
. Over o bags | A5y 246 () 0 (0) T (15) 20 | oo LN e ( ) ar
o ' 7 55 e - T T Tl T T roral R Lt ) 100%
| Total (62) 100% (11)  99%* ( 0) C73) 100% | - oo T Total e ( ,)‘ :

&

-«

A LT T Tk e s

. . R R . *One offender reported dzil heloﬂn use 1nv°d1a*'e1 rlor to arrest
i - . *Does not equal 100% due to rounding. = = = ° y Y P

N~ B . - - . . . R . LT
’ A . : - . ‘,,'~- . N '-' '.“~~’~ . | S

. ’ N . . ’ ’ A Lo ) = - -t C . B - ten -
S Y - L X : i . Lot . PR - e L - /‘ i
" RN - - : b : LR E ] LFIREY
- . S . . . R - L. R o f EOER

: but for less. than- 2 co-usecutnve ireeks., . Tl Ll o
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| . TABLE 10g. LONGEST PERIOD OF TIME EVER USED HEROIN ON A DAILY BASIS

R Longest Period

Offenders
~Addicted

Offenders
Chipping

Offenders
Not-Using

Offenders ,

Total

Less than 1 month

ot
H

.2 months

(O\]
!

& months

W
L

.~ 6 .months

9 months

o DLoa R R :
tea S N * » . Cem . . »
. . . [ v M’ L. Vo
' o R . s - S ' ¢ ¥ :
g * !
N + P ] v q
. R .
. .
. - B

- . 10 - 12 months

"1 - 2 years

3 -4 years
5 years or more
Total

(2)

(5)

('5)

¢ 8)
¢ 6)
(6

(28)

( &)

( 6)

3% (A

8 (&) 1

8 (2)

'12:‘, (1)

9 (3

5 i

36 ( 1) a
6 (0

9 (0)

33

.

(o

(0’

(0

o0y

13

0.

&)

¢ 0)

- - _:,"’-};;» -

(19)
(9
7

_( »

(10)

oy (e 25)

- 19% e

[J]
TON

(66) .

1007 (327

100%
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0y

rats i w2

1607
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ADDICTION TREATMENT STATUS-AT:TIME OF ARREST

Offenders ~Offenders - _Offenders’
Addicted Chipping .- Total
In tfeétmérit at _time:. e T e e Vo T L
of arrest oo L (6) 9% ( 2). «'6%;- ( 8) 8%
Pribr'freatménﬁ-but'not’ LT - e T hAi, -
- at time of arrest - (35)- 53 -.(11) . 34 (46)"*47
Never in treatment. = -- ¢ (25) - 38~ (19) -59 [ (4k) .45 .
Total - . - -(66) 100% (32) . 99%% (98) 100%
A%bbéé;ﬁé? equai,iOQZ aué to foﬁﬁdihg.' :
. N - b-t
/
,_.i. DI NP 2% ;,.._ ,.?.;.« - ~- —— e f il et v e o i ot 20
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. TABLE 1la. PLACE OF TREATMENT AT TIME OF ARREST

A

Bonaboﬁd'

Blackman's Development
Center ‘

Communi ty Addiction:Treatmant_;
Center . :

Drug Addiction Medical Service

* - Nerdotic Addiction -

Rehabilitaticu Corps

Narcotic Addiction
Rehabilitation Corps/Satellite
g

Private Physician

Total

ar

Offenders

" Addicted -

( 1)5;

(D

(v

(2)°

0

( 0)

(D

DR

ay .

Offenders
Chipping

¢0)

(iéy’“S

(1

(1

(0

Qffenders

Total

) =

1)
D

D

2)
1)

1)

1)

. 2) -

g A

o
. *

TABLE 11b. TOTAL NUMBER OF MONTHS IN TREATWENT AT TIME OF ARREST

T R

"%*4 Months

-1 month or less

2 wmonths
'3 months

i .

. N L -
. ke -
. = SN . .
: h .
- . .
3
e . .
P i)
. s
¥

- - 4 months

5 mopths

g

-

AT
PSR .

Offéndefs

( 3)

(1

(o)

(0

(2

e

s - - Offenders
Addicted :

(D

Qffenders

Chipping” Total

Cn T a

TS
( 1)

O L

;'fk'é)

o

.
-
Y
i
-
S - P e e
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... . .. TABLE 12

USE OF METHADONE IN

Offenders -

TREATMENT

Offenders

Offenders
" Total

~Addicted.

In trestment at time
of arrest

Used Methadone ( 6)-

bid not use Methadone (-O)‘

_ Chipping

¢ 0)

RE N

(6)

“(2)

v Total )

Prior treaztment but

ot ai timz of zrrest

Used M=thadone - 947

Did not use Methadone

D

- (10) -

(1)

S 43)

8

93%

(3 7

Total 'lOOZ

i

an -

b

- (46) 100%

%

e Y ——

i e T
N + o .

TABLE 13
ENROLLED AT TIME OF ARREST

Fy
2

LAST PLACE OF TREATMENT AMONG THOSE NOT = e

Offenders

. Program Addicted

Offenders  Offenders
Chipping

Total

‘Bonabond (12)  34% ( 4)

Blackman's Development
Center

(5)  167.(D

‘Community Addiction
Treatment Center

10) 29 ( 2)

Drug Addiction
. Medical Sexrvice

(& 1 (b

Narcotic Addicti
Rehabilitaticn Coxps

(o 1 (o

t

Residential Treatmen
Centerx

(o) 0 (1)

Last Renaissance ( O). 0 ( 2)

¥

.a
ﬂ'

o

(16)  35%

¢ 6) i3‘

| a2y . 26

(5 11

8 9

1) 2

'~ =
AR

(2. &

Total (35) . 99%* (11) -

(46) 100%

.
- %*Does not equal 100% duz to rounding.
£

cee v s i
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- . -

. - Offénders ‘Offenders. _ ~  -Offenders
Number "- Addicted - " Chipping . Total
4 S, Tsh o (D).l - S (3) 5%

‘ 3 1) .2 (n (2) - &

; R T € =) R O R ¢ £) R LR
o e (@7)  86.. (9 (36 67

" Total - 4Ly 100% (13) (54y 100% -

i A oo T o T e - SR
' ) ‘o ] ) .
5 S ‘

]
o

PO |

Monéh; ;: J-'.
"1 montl or less.
‘2 months-

3 mbn?hé )

4 months v“

) mon?hs

6 monéﬁéi o T

7 months

i v . R ‘- ‘,"
- . 8 months . w.s=-

9 months or more

TOTAL NUMBER

Addicted

PR

' TABLE 13b.

Offeﬁderslf'f

9) . 22%

0

7y a7

7y 177
sj;:;z,

3.7

)

e ) e

:,-Q)'. . ) 9',--.

2) .5

1) 2

Y omotal. . (GLy. .- 997k -

Y

. .lAverage number of months
QAverage nunber of months
. _3Average number of months

%ﬁoeS'ﬁdt equai"iOOi due to

now
L W C
oo N

i

ot

7y - 17

rounding.

- Chipping ¢ .7

S e

OF MONTHS -EVER ENRQLLED IN TREATMENT

Offenders2 -+ Offeq&ers3
" Total

sy e L an

( ‘26;/0 ~
¢2) '
(

B S & S

T s

b)"f 1;'i‘j ;:f y SjA, .
0T (s

BCE S I

(
(
(
(v
(o) ¢ 2y &
(

3y N 7

(5%) 1065

-
L
v
g -
<
- -~
* .
r
-
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TABLE 13c. ADDICTS' REASONS FOR DROPPING OUT OF TREATMENT PROGRAM

e

. S »+ Offenders
Responses B . .+ Addicted

. -

Felt self to'have been’

( 5) 149
- rehabilitated . o T . o,

Didn't like aspects of * ) A
treatment program » ({ 3) 9

Want to stay on heroin

Inconvenient to attend R
treatment . .. o . (.8) . 23

Removed from program S (6) - 17
Don't lmow : ) C(3) 8
Total T (35) 100%
-

!
i
Z
P

~

TABLE 13d. ADDICTS' REASONS FOR NEVER GETTING.
'INVOLVED IN A TREATMENT PROGRAM ™ ..

» . . - - 2T -
. . - ‘ .
o - - - - - - ve .

- Lo ’1'f4w“i : e T ~Offenders
Responses e T - - Addicted

- .- . .
- - Y - - . - -
B - - . v . . - A

Didn't.want to stop using heroin

Does not feel any need to-quit hewoin. - = ~-(2) - 8
Will quit heroin on his own when he ol
.- -wants” to o ’ R o (U5) 20
Trestment: an inconvenience’ ) e ) 28

| R Lot LT - ]

“ 'bohf%fkpow, A SR el T (L) h

SRR ¢ S

L s3-2 1 R . LTt
Tota - . iy - Ter e e -
- DS - RN N - b )
- LT - . - N .
N . - L
N - e T e -
- - - - -~
- - H -
. :
.
.
e -
.
. . - '
* . - - L -~
.
. B -
. . <
. - v -
~
. .
- > N
- .
. . N
- v
*. A -
- - =
[
. -
»
; -
kS
. -
.
b
‘ .
- g <t g oo e e

ok n

.
&
.

5y 100 - -

TR A b



TABLE 14

KINDS OF ALCOHOL CONSUMED PER WEEK

Offenders Offenders

Offenders’

Winé
- Beer
Beeg
Wine

Hard

-3

None

.gnd hard liquor

and hard liguox

6nly‘
only"

liquor only'

Total

(0) 0
- ( 5) '» 8
( 8) 12
(5 8
(0) 0

(28) 42

(1) 3
(&)
(D3 (0

(2) - 6 (53)

(7

13
(6) 19
10

22 ( 19

( 1)
( 25)
. ( 17)

(6

¢ 7N

( 44)

: ) "Offenders
i ~ Alcohol - Addicted Chipping  Not-Using Total
Wine; beer and hard o - .
liquor (11) 7% (9 '282‘ (14) 29%  ( 34)
- Wine and beer (9 13 (2) 6 (1Y 2. (12) 8

17 |-

12

30

. s

(66) 100%

(32)  100%

*Does not equal 100% due t@ rounding.

999,

(146)

100%

*

23Z’j.:'

ey -

gt

TABLE 1l4a. 'PROFILE OF ALCOHOL USE .

" Offenders

Addicted

Offenders
Chipping

Offenders
- Not-Using

Offenders
Total

Wine ° ’

Beer - ) -

. Hard Liquor

None

Total

- *Multiple resporises

R AL SRR L

- ‘(335 '. |
© (16)

(28)

(25) 38%

50
24

en

(13) .40%

(21) 66

16) 50

22

( 9)

(15)  31%

Gay 7

_535)" 73

( 53)

( 88)

-'19..'1 44

369,
60"
( 67)

46

30

€6)

5% (32)

179%%

@)

e it i e e 2

S 194%7 (146)

173%%




... TABLE 15

'AGE OF FIRST ALCOHOL USE e

. Offende

rsl.’

Age Addicted

Offenders? Offenders3 Offenders™
" Chipping = Not-Using |

Total

10 and4dﬁdep ;

e -

ahe w —yae
>

. ca )
) et iy o g et e SR

11

¢.2)

i

9 .

l"(.—;i_)._“ ’

15

19

+21 and over .

Ty

12 (&) 6

13 j'?7 ("7)__‘;0'_~;.
28

Coay

14
16 Lasyyn

17 (ay. s

f,(il) .;'217

f3(-2)f‘f'3f |

-,

RS I

e
| 2)-
_2') ‘f'
,3)"f.
4y
8)
3)
i
oi:;'“
i&ff

-~

0) .-

3% (3) 6%

3

5.

9

13

25

(o

(1 23

7 - 13

.

6)

‘;,(.1)»".~2;.

6).

=x

pord

_fﬂ??s :;' éAEf
R

S5

-15;_;

(,_
¢

.'{“4)3__ 8. -
0y

e~ o~ A~ N S
S R

w

N

R

.23_'

N\
R
w

.

ln

.- Never Drank ... -

- ,Tdtal

(6 9

|- {e6y. 100%

[E2%

lAverage Age
ZAverage Age
3Average Age.
Average- Age

BN onon

e
TRERY

=i
{ni

1
.2
2

years
yeaxrs
years -
years

*Does not equal 100% due to rounding.

(146) 100%

R
4
r;

sty by L

(11y. 8 |

| %2-  ,03

& 2 quarts.
i - .
L |

2 .

-
e
i
1

o 1l

e aEs
. ot Ay,

-
3

 TL{BLE 16

AMOUNT OF HARD LIQUOR CONSUMED PER WEEK

¥
.

Of fenderslt

Offenders? Offenders3

Amount ~ -Addicted

Chipping

Not-Using

/i
Offenders
Total :

None

(50) 767

3
§v
:

Amounts up to 1/2 pint (12)

More than 1/2 pint to
1 pint

More than- 1 pint to .
1 quart ' (1D

More than 1 quart to

D

More than 2 quartsﬁfo
3 quarts ( 0)
More than 3 quarts to
1 gallon o (0

-3

(2> -

18

(0 -

(n,
(»2);;.
L (6)

(:1y

( 0)

$ L e G el e
. 0
‘

22

19

(16)  50%

(13)

27%  (79)

(D
(D
L (2)

(2)

12

23

15

4

( 25)
( 15)

( 14)

2y

549,
17
10

10

: Total

- (66)

1Average
~ “Average
3averaze
Average

amount
amount
gmount
amount

consumad
consumed
consumad
_consunad

*Does not equal 100% due

week
week
weelk
week

per

er
per
per

oo

to rounding.

99%* (32) 100%

.2 pints
.6 pints
1.5 pir*s
.7 pints

%8y 1007 (146

9%



B aat N

AMOUNT OF WINE CONSUMED PER WEEK -

 TABLE 17

Offendersl

Offenders3
Not-Using.

Offenders?

Total

Amount

None

-Addicted

(41)

Amounts up to 1/2 ﬁint (10)

More than 1/2 pint to

I pint

More than
1 quart

o,

More than

1 pint to

( 5)

(3)

1 quart to

2 quarts

‘More than 2 quarts to

Lit‘ 3 -quarts,

More than 3 quarts to

1 gallon

~. More than 1 gallon

(L)

(1)

(4)
_-('15 

Chipping

62% (20) 63% (33) 69% ( 94)  64%

15 (1 3. (2 4 (1) 9

7 .(3 8 (& 8 (1) 8

4 (T 3 (4.8 (8 6

2 (w13 (D 2 (& 4

2 - ( 1)»53‘3.

(3 6 (8 6

3 (D 2

2_ (1), 3 2

Total (66) 100% (32) 100% .(48) ~ 99%* (146) 100%
-
laverage amount consumed per week = 1.2 pints )
Average amount consumed per week = 2.2 pints -
3Average amount consumed per week = 1.2 pints
TAverage amount consumed par week = 1.4 pints
*Does not equal 100% due to rounding. -

(0. 0. (2 1

[ YY W
-

. S ’
S Y .
S : -
5

7 o
Offenders~ Q. -.

-
1

[

BT S
A

" TABLE 18

AMOUNT OF BEER CONSUMED PER WEEK -
Offendersl Offenders? QOffenders3 Offenders?
Amount "Addicted Chipping Not-Using Total

None -

(33)  50%. (10y . 31%

Amounts up to 2 quarts (16)

More than 2 guarts

4 quarts

.~ 6 quarts

More than 8 quarts t

10 quarts

to

*. More than 4 quarts to

(3)

- (9

(3)

24

14

( 0)-

- (6)
7

(1

( 2)

19

REEN
7.

_'(iBJt';;é

:< &

“(14)  29%

23

15

;z,é)ﬁf 4

13 .

( 57)

( 33)

(723)

(

- (‘

6)

5)

397,

23

99%* (32) 100%

Over 10 quarts ( 0) 0
- Total (66)

-3
1s A

verage amount consumed per week =
Average amount consumed per week =
3Average amount consumad per week =
Average amount consumed per week =

*Does not equal

10n% due to rounding.

1.3 quarts
2.3 quarts
4.9 quarts’
2.7 quarts

(48) 100%
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; TABLE 19 |
| ‘ . AMOUNT OF ALCOHOL CONSUMED 24 HOURS PRIOR TO ARREST -
0 )
i?- Offenders Cffenders Offenders Offenders.
"%3 Addicted Chipping Not-Using Total
;Q Wine ° o - .
‘ Less than 1/2 pint ( 0) - (0) (0) ( 0) 0% -
1/2 pint (1 - (0) S (0) (1) 8
- 1 pint -(4) (D (D ( 6) 46
- 1 quart ( 0) (1) - (1), ( 2) 15
-+ +2 quarts or more ( 2) ’ ( 0) ¢ 2) ( &) 31
i ‘ Total (7 ( 2) ( &) (13)  100%
Beer Lo 7
' Less than 1 quart ( 6) (3). (5) (14)  58%
.lqueu:t: (1) ¢ 0) L 2)- - (3) 13
: 2 quarts ( 0) (3 (D ( 4) 1é
" 3 quarts ( 0) (0 ¢ 0) - ( 0) 0
.. 4 quarts or more (0 (0) (3 (¢ 3) 13
i?;" Total X&) 5y an Ly 100%
| |
X Hard Liquor
1" Less than 1/2 pint ¢ 1) (1) ( 2) (L&)  15%
: 1/2 pint ( 3) ( 4) (9 (16) 59 .
1 pint ( 0) (2) . 0) ( 2) 7
. 1 quart ( 0) S0 (5 ( 5) 19
. 2 quarts or more ( 0) ( 0) ( 0) ( 0) 0
2 Total @) (7 €8 (27) 1007

Ky
s e et woi e mm b b 4t
| . ' |
v

A e e RS AR b N

AN o

';"r;;"' .
— TABLE 20 -

: FIRST USED ALGOHOL OR ILLICIT DRUG(S) .

| |

, Offenders -- Offenders -Offenders Offenders

: Addicted Not-Using Total

Chipping

~ Alcohol

I1licit Drug(s) (14) 21

{
)

(52) .79%%-

(6 .19 (2) 4

(26) . 81% - (46) 96% (124)  85%

(22) 15

Total (66) 1007

(32 100% .(48) 100% (146) 100%



TABLE 21

DRUG AND ALCOHOL USE 24 HOURS PRIOR TC ARREST

- " Offenders Offenders Offendersf Offenders
Addicted Chipping  Not-Using Total
Alcohol Ouly (0) 0% (10) 31% (23) 48% ( 33) 237 .
* Alcohol and heroin  .(9) 14 (3) 9 (0 0 (12) 8
" Alcohol, heroin and S o RO T T
other drug(s) ( 7) 10 (1) 3 ( 0). 0 ¢ 8) 5
Alcohol and other ' - -
drug (s)- (o) 0 (1 -3 (0 .o (1 1
: ' S . .
1 Heroin (35) 53 (6) 19 (0). o (41) 28
Ny : . R -
~E  Heroin and other e T
,‘ drug(s) _. (11) 17 (1) 3 (0 .0 (12) 8
v Other drug(s) ounly ‘ (1 1~ ( 1} 3 ( 1) 2 3)‘ 2
.. " None (3 5 (9 28 () .50 (36) 25
o Total (66) 1007 (32) .99%* (48) 100% (146) 100%

‘TABLE 22
 ,PROFILE OF TOBACCO USE- -
- _ Offendersl 'Offendersz Offenders3  Offenders®
: Addicted Chipping Not-Using Total
None “(5) 8% (4) 13% (6) 137 ( 15)  10%
Cigarettes (61) 92 (27) 84 (40) 83  (128) 88
Other ( 0) 0 - C1y 3 -2y & ( 3) 2
Total (66) lOO%Lﬁ(BZ) 100% (48) 100% (146) 100%
| TABLE 22a. AGE AT FIRST TOBACCO USE
Age ;' :. - . .
10 years and under 7 11% (Vb).; 0% (4) "10% ( 115 8%
11 years ( 2) 3 ( 3) 11 ( &) 9 (9 7
12 years - ( &) 7 (¢ 0) 0 (D 2 ( 5) 4
13 years (8 13 ( 3) 11 ( 3) 7 (14) 11
14 years ( 6) 10 ( 3) 11 (6) 14 ( 15) 11
15 years (10) 16 ( 6) 21 .(10) 24 ( 26) 20
16 years (7) 11 (7)) 25 ¢7) 17 (21 16
17 years ( 5) 8 (3). 11 ( 2) 5 ( 10) 8
18 years. (&) 7 (2 7 (2" .5 ( 8 -6
19 years (2 3 (0) -0 ( 0) -0 ( 2) 1
20 years - ( 3) 5 (0) 0 ( 3) 7 ( 6) 5
21 years and over ( 3) 5 (1) 3 (o) o0 ( &) 3
Total (61) 99% (28) 100% (42y 100% (i3l) 100%
“Average Age = 14.8 vears | | ‘
CAverage Age = 15.2 years
3Average Age = 14.4 years -
‘Average Age = 14.8 years
*Does notAéquai>lOOi due to rounding. 5
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o 5 o | - % L .+ TABLE 23
TABLE 22b. CIGARETTES: NUMBER OF P E 'R DAY Yy ' ' ‘
i : i . F ACKSA SMOKED PER DAY o . ) AGES OF OFFENDERS .
Offendersl Fenders? OFF rs3 fendersh L : — T e ‘
¢Add§2teds 8£i§;gzzs giifgiiﬁi Oszzfir“ A Offendersl Offenders2 offenders3  Offenders?
- : 2 : i —- % Age "Addicted Chipping Not-Using Total
: , S o | ‘ - A
None (5 7% (&) 13% (6) 13% ( 15) 10% ' . : . : a
Less than 1/2 pack (D 27 (1 3"j( 254~ Lo 4 3 : 18 - 21 (25)  35%- (20)  63% :(14) - 29% (59)  39%
1/2 pack 13 20 9 | L - "
P . (13 (e 19 (& 18 (27 19 22 - 25 (200 29 (6 18 (7) 15 (33) 22
1 pack (28) 42 (13) 42 . (19) 41 ( 60) 42 | o ; L
1 1/2 vacks -~ ( 8) 12 'k 4) 13 < 5 11 (17) 12 . f 26 - 29 {11) - 16 ( 4} | 13 { 7) 15 ( 2%) 15
2 packs 10) 15 (3). 2) 4 - L o
o (7 15 (310 (D4 (15 11T g (3) 4 (0)- 0 (& .12 (9
2 1/2 packs (o 0 (o) o (O 0 (o6 o i - : | - R )
3 packs (1) 2 (0) 0 (& 9. (s 3 b 34 - 37 (5 7 (1 3 (6 12 (12) 8
* ' f‘ | - . v. | 5 _ ) . . - .7. " “ . X ] -
Total 66 100% I (4 7 S o .. v . : S : -
(66) 100% (31) 100% (46) 1002 (143) 100% | * 38 or older (6) 9 (1) 3 -(8 17 (15 10
P . o : ‘ :
: e Total (70) 1007 (32) 100% . (48) -100% (150) 100%
¥ . i - . ‘ .- . " ] - - . -
laverage nuthber of packs suoked per day < 1.2 packs i
2Avcrage nuzber of packs smoked per day = 1.0 packs : -
?Average nunber of packs smoked per day =.1.Z packs ‘ ’
tAverage nunber of pecks smoked per day = 1.1 packs f
‘ lpverage Age = 24.1 yvears '
-~ 2Average Age = 22.3 years
3average Age = 29.2 years
Average Age = 25.4 years ..
. . SEAETE RSN T S e : ) ; o - L
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TABLE 232. HIGHEST GRADES COMPLETED BY OFFENDERS

o Beo#

Grade

- 0ffendersl Offenders?
Addicted

Offenders> _Offenders4
Not-Using Total

Chipping

6th
7th

8th

9th

grade or less
grade
grade

grade

" ( 0)
( 2)
¢ 4)

(&)

0% (0) 0% (6 13% ( 6 4%
oy S

0 o0 (&) 8. (& &

(@)
N

(0) .0 (3) 6 ( 7) 5

4) 13 (5) .10 ( 14) 10

Average

ey o
o
grace

10.6 years

*Does not equal 10074 due:to

(
10th grade ' (9" 1% (9 28 (&) 8 (.22) 15
11lth grade <(24) 36 (9). 28 (10) 21 (43) 29
_ 12th grade (19) 29 (8) 25 (10) .21 - (37) 25
o 13th grade (v 1 (o 0 (3 .%gd' C &) 3
‘ 14th grade (1D 1 (0 o (’;1)- 2 (2 1
L 15th.gradc (1 1 (1 3 (L 2z (3 2
" 16th grade B¢ o>' 1 'k 1) 3 (iij 27 ( 2) -1
Total (66) 557 (32) 100% (48) 99%x (146) 99%~
1Average grade = 10.8 years .
2Average grade = 11.0 yecars 2
Average grade = 10.0 yeaws- L

A

-

rounding.

e I Y R

“pc
LT

-

A

t
{
]
R
i
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‘ Other =~

-
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& -
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'ADULTS TN HOUSEHOLDS BEFORE AGE.16

TABLE 24

-

Head of HBﬁsehdld o

. Offenders  Offenders

..Offeﬂdéps.'
" Not-Using

- Offenders
Total

Mother only

" Father qniy‘.

Both Parents

Other Relatives o1 .

- Guardian

:7.(‘2) R

Addicted

as) 29% ( 6y

ECONE RO

NEVE

(o

Chipping.

19% °

(nr 20y 1

4y . 29% . (39)  27%

ey 0T ¢ 2.

-

84y 57

-, e - -

- 66y 1007 (32y- 1007 . (hB)  100%:

(T46) 100%

o ppa——— S R S o e [ WM ST
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T SR . . e R TABLE 26

‘ - ' . . TABLE 25 T o ‘ o . STATES IN WHICH OFFENDERS SPENT MOST
| o - _ o ] IR OF CHILDHOOD BEFORE ACE 16 :
STATES IN WHICH OFFENDERa BoRY . - oo o - e S

- - ] o e ‘;-?' N - W <  R Offenders  Offenders Offendeérs _ Offenders
- Offenders Offenders - Offenders Offenders. L el .. Addicted ,Chipoino. “Nok- USlna . Total
Addlcted -Chipping1. _Not;Using_»” .. Total ‘ ~ ' :

U4

«32%
..' 2-

e

K]

D.C. =~ - - =T (B9) - 747% -(16)“.
Maryland e 1) 0)
Virginia "2) 3)
Alabama | 0). . 1) -
California 1 - Q) -
Florida 2) . 0)
Georgia 1) 7 0)
Kentucky 1 - 0) -
Louisiana 0y 0)
:. Michigan - 0) 2)
i - New York 2y - 3) .
1t North Caro*lda 2). 5).
- Ohio - ~ _ -2) . 0)
i South Carclina - 3). - -1) .
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.. TABLE 27

‘OFFENDERS' MARITAL STATUSES ‘ _ . <

Offenders’ Offenders ,

Not- U31n5 :

Offendexrs - Offenders”

Addicted -

Married

| Single

1

- K
R - R U e ikt
v » ' £ .
. - - .
+

- More than 7 years

Less than 1 ﬁéﬁth—-.
1- é moﬁths ';.A
3~ 5vﬁ5ntﬁéi
6 - 11 monﬁhé'l
=3 yca?sg¥‘

wé - 6 yearéi

Total =

fChipping' Total

(21) 32@_ (:5). '152_“g;4> 297, ( 40)

| (45)y 63 (27). 84 . (34) - 71 (106)- 73
Total "(66}j»lOO%_;(321- 1007 (&%) ;109%"(146)4 100%
' 1ABLE 28 -’-T:;’-ﬁl‘::"' o
T LFYCTH OF Tqu OanYDZ LS RESIDHD AT HO&E Ih UHICH N

LIVING AT TTIF OF ARREST

: i(‘1-7>
(8 12

1% 0y LO%E (7 15% (14) -9

(15

¥ 5)_,!i5'
«(-5}‘3_103fvc:

f;fﬂ3):jf~57l'(:437,f133

-

oy 15 (26 (11):ff23_

i{('6)‘:i 9 i_@)'1f19 C 5)"'1Q_ |

(

<,
Hf(;g) A‘IZi -(-5) '  9~“ (>
) 7{?4). 36 ‘;(12?';:37‘9" (

66y 100% (32) 100% (48). 100% (146)
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WITH

WHOM LIVING AT TIME-OF ARREST

TABLE 29

With Whom Living

. Offenders
Addicted -

" Offenders
fChippiqg‘

Offenders’
Not-Using

Offenders.
Total

_Spouse

-Alone

Mother only, - -

Fathet énly C

Both Pareﬁts

Other’ Re;atlves, or

Guardlaﬂ

Institution;

House,

Otheisg

etc

.(Frlends;~‘
Girl friend)

2 TQE£1?~

Halfway

:'1(6§)j3i0

@D
sy
an.

< 2) |
NG

-~;(ioﬁ:f;

R

T

32%

‘8

13

18

( 3)

(.
(D
3 oy
a1
(s
Lo

4

9% . (13)

6

22.

0

34

.16

13

( '._4,55

e

27%
1f51-
(3
C By, "
(D

(32)-
C(22)
( 22)

(6
(

( .20)

,.< .1'9>-
.(A ’4) |

(16)

25% |
15 .
15
W
14

13

11

6% . (32).

- =

*Does not equal 100% due to rounding.
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- TABLE 30

- EMPLOYMENT STATUS AT TIME OF ARREST

. Offenders ~ Offenders- foéﬁders;
Employed (Full Time) Addicted - Chipping - Not-Using

Offenders
Total

Yes

" 'TABLE 30a. . WEERLY -INCOMES OF

Weekly Income -

$ 60 or less.
$ 61 -~ 8§75 ..
$ 76 ~ $ 90 -

$ 9L ~ $

$116 ~ $130
$131 - $145 -
8146 - $160 -

$161 or. more

~3 Total

(

LT @) . (13) 4%

37) 56 (19) 7 59

S(32) CL67h - (74)  51% i

(16). - 33 (72) . 49

- (86)_ 1007 (32). 100%

¢ A s .
. B . ¥ 4 P v .

1) . --3%
5) 17 -
9) 317
5) 17
4) .14
"0)- -0 -
4y - 14~

1) .73

= OO RN NN

) -
Y N N N e L ¢

. .' . @
N e N N N S N

. 15%
31

.O-
8

OFFENDERS

15
15

- .1'5 -

48y 100% ~ (146) 100%

FMPLOYED F

2)-. .
2
“C7)

~(10)

(-3) -
- 0) -

(4)

s

-

6% -
6
29
31
;‘9_~

0 -
13
13

ULL TIME -~

18) . 24
17) 23
9) 12

8) 11
6) 8

5) 7%
11) 15

.0y O

29T 95%+ (13)72

1Averagc weekly
2Average weekly
Savarage sreekly

Hverage weakly

*Does not equal

3
-

incone
income
ingeme
income

I I R

100% due

.$100.00
$ 95.00 -
$112.00 .
$104.,00

to rounding.

Oy -
O, .
]

T+ (32)3 100%
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76y% 100%
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~ TABLE 31

 TOTAL MILITARY SERVICE

Veteran

'Offénd?rs - foéndérs‘

Addicted

. - Chipping

Offenders
. Not-Using

Offenders .

Total

Yes»_,.
‘No

. Total

2 years .
3 years
© 74 years

5" years -
) YSE

if _766)

‘rﬂOre‘than'Slyéafé*f

:VA;Totaiq.‘_'

(18)

L)

27% (7). 22%..(12) 25k (3%

73

.(2

5). 78

-(36) 7.

. (i09q

25%

75

S(2)

D

~100%

<11

1% C
4aT (4
g

11

L} ,'
o . .“ N '
. "

NE

fABiE‘éla.j‘éﬁAQStiN
Ly
L (8)
Sty
“:i"2);f.

7). 100%

@8y 1007

"SERVICE™ . .-

e
BN
DGO RS

.1~}iC‘5>ﬂi‘_@i'
y;t(;?y’~'
::;}ﬁj;;’

95 -

[N
v

4

e

( i5)~.-41_

100%

11%

22

8
13

5

)

- *Does not "equal 100/ ‘due to rounding.

. :,;'(lé);

00%*

( 37)

1007



E
P ]

TABLE 32 R

NUMBER OF PRIOR ARRESTS

Offerders] Offenders? Offendersd  Offenders®
Arrest ‘ Addicted Chipping Not-Using Total
1 L (e 19 (7). 14 (19 13%
2 (7m0 an % (hH 1 (25 17
s 14) 21 (&) 13 (9 19 (27) 19
4 (5 8 ( 5) 16 (2 4 (12) 8
.5 | (9 14 (2 6 (8y c17 (19 13
6_,‘:' 9 14 (0 0 *6‘6)_ 13 (15) 10
L7 | (2) 3oy 0 (o .o (- 1
‘I"B‘ (3 4 (1) 3 (0 -0 (4 3
g (o) 0 (o) o (2) & (2 1
10 or more Ay 17 (3 9 (M -14 (21) 14
' Total (66) 100% (32) TO0% (4B 997+ (T4E) 55T

ka4

1Avemaa¢ number of arrest
Avelage number of arrest
Average number of arrest
*Averarc ‘nuaber of arrest

G W W
SN~

I | DO |

*Docs not equal 100% due to rounding.

.

.

.

Pee P RET. e AT
PR e
HARERLE “ e e

N . N . R - P

- 2] - -

v .
. B PRI . e
B . V
® - ¥
; I~
f

Offenders! Offenders? Offenders3 Offenders®
Age Addicted  Chipping  Not-Using Total
12 and under (8 12% (0) . 0% (3) 6% ( 11) 8%
13 (3) 4 (o)- 0 (0 0o ( 3 2
14 ( 1) 2 ( 3) 9 ( 6) 13 °( 10) 7
15 - (4) 6 (2) 6 (2) 4 ( 8) 6
16 (11) 17 ( 5) 16 ( 2) 4 ( 18) 12
17 ( 6) 9 ( 4) 13 . (5 .10 ( 15) 10
18 ( 9 14 ( 2) 6 (11) 23 ( 22) 15
19 (&) 6 (2) 6 ( 0) 0 ( 6) 4
20 ( 2) 3 ( 2) 3] (1D 2 ( 5) 3
21 - - (4) 6 (5) 16 ( 2) 4 ( 11) 7
22 - (2) 3 (1) 3 (2. 4 (5) 3
23 ( 2) 3. (1) 3 (2 .4 ( 5 3
24 2y 3 (0) 0 (2 - &4 (4) 3
25 (¢ 3) 4 ( 1) -3 ( 0) 0 ( &) 3
26. . (1 2. (2 6 1)y -2 ( %) 3
27 ( 0) 0 (0) 0 " (3)" 6 ¢ 3) 3
28 { 0) o (1) 3 ¢ 2 ( 2) 1
29 (1L - 2 (¢ 0) 0 ( 1) 2 ( 2) 1
30 and over ( 3) 4 € 1) 3 (4 -8 (8 6
Total" (66) 100% (32) 99%% (48)  987%* (146) 100%
1Averag° Age = 18.1 years
2Average Ase = 19.3 years
Average Age = 20.4 years
Average Age = 19.1 years L
*Does not equal 100% due to rounding. :

TABLE 32a.

AGE AT FIRST ARREST
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; TABLE 33
y ‘ , _ NUMBER OF PRIOR CONVICTIONS -
Offendersl Offenders? Offenders3  Offenders?
Numbexr Addicted Chipping Not-Using Total
None (20)  30% (16) . 50% (16)° 33% ( 52)  36%
1 (16) 24 (12) 38 (A4) 29 ( 42) 29
. 2 (8 12 (2 6 (6) 13 (16) 11
W oW ] . . .. : .
3 (10) 15 (2) 6 - (3) 6 (15 10
N (5 & (0 0 (4 8 (9 b
g 5 oY more N G ) 11 ( 0) 0 ( 5 10 (12) 8
i . . Lo . .
C Total (66) 1007 (32) 100% (48)  99%* (146) 100%
j‘ " .
1Average number of convictions = 1.2
Average number of convictions = .7
Average number of convictions = 2.2
4Aver&ga nuiber of convictions = 1.4
*Does not equal 100% due to rounding. )

TABLE 33

a.

- R i
~ =

AGE AT FIRST CONVICTION

. r

'Offendele O:Tendé’rs2 Qfﬁenders3

Offenders%

-
YA

“Age - Addched © Chipping NO;—Usidé Total
13 or undeL (&) 9% (F0).  0%.-(2) - 6% 6): © 6%
14 () 2 (213 (8 13 (1 s
15 1) L2 ¢ e (0 o (2 2
16 ¢4). 9 (2) 13 (1) .3 :.( 7 8
17 (a9 (2 13 (2 -6 (8 9
18 - (10) 22 (2) "i3- (8)-.25 - ( 20) 21
19 - (9 20 T (2) 13 (2> 6. (13) 14
20 - T(2) 4.0y .0 (0 0 ( 2) 2
21 D o2 (D)6 (2 6 (-4 4
22 . 03 6 (1) 6 (2 6 ( 8. 6
23" (2) .4 (o). 0 (1) -3 ("3 3
24 3y -6 - (0) -0 (1) -3 (4 4
_ 25 .0 -0 - 0) 0 "(0) -7.0...-(C 0) 0
26 ‘ C0) - 0-¢CD 6 - (C0) 0 ( 1) 1
27 00 (o). 0. (2) 6T (), 2) 2
28+ CE0) 0T w6 (0) T 0T e (enl) L
29 - : - 0) -0 (- 0) 0 . (L) 3 ( 1)y 1
30, or over 202y & (L8 () 13 07 T
- - Total-~ '~(4§)g--9fzw (1.6) 101%%7(32) 94 ( ) 93
lAverage Age = 18.8 years
Averzge Age = 21.7 years
‘PAverage Age ='21.7 years |
Average Age,= 20-. O yearb . )

*Does not eoLal 1OUA cue Lo

rouhding.

T

S 20 b o b o i i



TABLF, 33b.

NUMBER OF MONTHS, INCARCERATED -

-

N L - T TR , .
? . S Offendersl O‘fendeLs2 Offenders3  Offenders?
Nu¢ber of Months Addicted .'Cnlpplﬂo. _ Not~Using . Eotal R
Less than 1 month C2) 3 Coy 0% () 8%' ey 4
1 ~ 5 months 7). 11 (5 16 (9 "..19 ..(21) 14
6 -~ 10 months (8)y - 12 (6) .19 (.3)'- 6 (17) 12
11 - 15 months - () 11 (2 6. (6)-:13- ((15) 10
: 16 - 20 months (3): 4 .-CO) 0 (1D 2 (4 3
. 21 - 25 months ( 2) 3 1D 3 (2) 4 (.5 3
26 - 30 nonths N 6 (1) 3 (0. 0.- (¢ 3 3
31 -~ 35 moaths (0 0 (0) . o0 ( 0) 0 (¢ 0. o
36 ~ 40 months (.5) 8 {0). o - (1L --2 ("6 4
41 - 45 months (2 3. (0-.0 (.0)- -0 ( 2y 1
: 46 - 50 months 3y L L (0) 0 ~-C0) .70 _-( 3) 2
't 51 - 55 monlhs 0y 0 (0) -0 (D) 0 ( 0) 0
, 56 - 60 months (2)- 7737 (L) 03 () o2 (4 3
! Over 60 miounths “(°5) .8 (0) - 0- ( 6) 13- . ( 11 } 78
! None ' - (16) . 24 (16) 50 (15) 31 (47) - 32
? Total (66 1003 (32 ;00%"(48)<;1goz.'(146) 5575
N oo
' lAﬁérage number of months incéréerated = 22;4:‘
Average nurber of months incarcerated = 5.7
3Avc*“”x nuaber of months incarcerated = 2000 ‘
4Av"ra nuxber'of movths incarcerated = 18.0
: *Docs not equal ]OO/ dun to lvu d
. e
; ~

n
B e
2Ny
.

. ¥
‘o‘ .

4

LABLE GO

OFFENSE(S) FOR WHICH PRESEWTLY CHARGED

o . 2. fegl L] .
“Does not equal 100% duc to multiple charges.

T R S e Tyt AT iy g o

» _ " Offenders Offenders Offenders Offenders
L Offense Addicted Chipping  Not-Using Total
Crimes Against Peopla . T E .
Robbery (10)  14% ( 5) "16% (14) 29% ( 29) 19%
Asc?u?u C 7) 10 ( 3) 9 (12) 25 ( 22) 15/
Honicide ( D 1L (0 .0 -2 4 ( 3 2
. Sex‘Offense ( O 0 ( 0) 0 (2) L . 2) 1
", Property Crimes S . _- | : |
Larceny (15) 21 (5 16 (6) 12 ( 26) 17
Burg}a?y ¢ 2) 3 { 2) 6 (5) .10 ¢ 9 6
Receiving Stelen. ' oL T
. Property ( 3" 4 (0 0 (1 2 (& 3
- Unlawful Entcy (¢ 5) 7 ( 2) 6 (3) - 6 (10) 7
Tempering D 1 (0) 0 (1) 2 ( 2) 1
Destroying Propovny ( 1 1 ( 1 3 (2. 4 ( &) 3
For"cry ( 0) 0L (1) 3 (0 0 O D 1
- Other Crimes o | T ) -
. Violation of - - e : »
Nercotics Laws ( 24) 34 ( 8) 25 ©(0)- 0 ( 32) 21
; Possession of ;T ‘ " L
Implements of erime ( 14) 20 (5) 16 (2) 4 (21) 14
Netional Firearm Act C 5) 7 ( 0) 0 (12) -25 (17) 11
"Parole/Probzation T : T | .
Violatiorn (2) 3 (0 0 (6 12 (8 5
Sollcmt?ng ¢ 1 1 (0. -0 ( 3) 6 ( &) 3
L Absgondlng ( 2 3 ( 0) 0 ( 1 2 ( 3) 2
- Present in an Illegal - ~
Establishment ( 3) 4 ( 0) 0 ( 0) 0 ¢ 3) 2
Ba}l Re%orm Act - 3) 4 (1) 3 ( 0) 0 ( 4) 3
. Other Offenses (3) 4 (0 0 (2 & ( 5 3
otal (/70) - 1427%% (32) 103%* (48) 151%* (150) 12&%

I 2 e T i £ o o



COMPARISCON OF ADDICT-OFFENDERS (1969)

AND

Daily Heroin Use

Non~daily Heroin Usc

Total Heroin Use ,v(104) 747%

Cocaine

Marijuena

Amphetanines
. Barbituvretes

-3

Illegal Methadone

TABLE 35
ADDICT-OFFENDERS (1971)

_Heroin Users

Heroin Users

. 1969 1971

T (N=225) . (N=150)
€100 45% . (¢ 70) 47
s 2 (32) 21

TABLE 36
OTHER DRUGS EVER USED

Addicts
T 1969
(¥=96) -
(82) 85% -
(72> 75
(12) 13
(17) 18
s 16

(102)  68%

‘Addicts

¥
s S o TR RO T,
A

)

47)

8

(15)
(6)
(4)

1971
(N=66)

71%
73
23

. e ey

5§
}..
.
.

- Other Th

-

TABLE 37
OFFEVSE FOR WHICH CHARGED

Violation of Narcotics Laws

Crimes Against Peonle

Homicide
T Assault

Weapons

Robbery

Property Crimes.

.Burglary
Larceny -

-

efts
Receiving Stolen L Property

‘Other Crimes

Possession of Implements
of Crine
Other

Total

pa s sage > %

Addicts Addicts
- . 1969 1971
(N=100) ~ (N=70)
(15)  15% - (24) 349,
( 3 3 (1) 1
‘( 5) 5. (¢ 7) 10
¢ 5) 5 ( 5) 7
( 13) 13 (10) 14
( 6) 6 .(2) 3
(21 - 21 (15) 21
- 7) 7 {0 "0
( 3) 3 ( 3) 4
5 5 14) 20
¢ 11) 11 (20) 29
(100) TI00% 70y iZgme

*Exceeds 100% due to multiple

chanrges.,
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#R en §3-705 0
- N 1 N i
P LAW ENFORCEMENT ASSISTANCE A(PF-10-0 gz X2F-7)-9259
o M At s o h e e :
l'::..;».- »::Q . -h?l:u.\ "S”}A:.‘-:E-hf,— o VISCRETIONARY GRANT
‘ e OFFICE OF LAW ENFORCEMENT PRCGRESS REPORT
v o AT
PRUGRAMS /
- >t " P PRR TR IARIT AR TP IY e I R P s, NN T LIS L - - 0TV
. Y - .. ,
.. Grantee: (4. Grant No. LS. Date of [ / Apryi
District of Columbia, Office of 175‘4>F_“L16 F@port:["/ Urtnbe:
Criminal Justi ; =
B - t Cf~Plans and Analysis } LB Ref 25 1/15/78 K / Other
2. dmpremaniing Suosraniea: G, Graac Amc. /. Character ; / inte
6lstr':|_c$:'o'f" Cdlﬁmﬁig:bﬁ‘epartment e .b GVEaT KN /. gﬁuggggtz// 1nLem
Human Resources  $2,000,000 ' K/ Fing
5.0 Titie or Churacter OFf Progocts id, Covering Period: T
Selected Addiction Program Develop- . e '
ment and Expansion July 1, 1971 ,,December 31,
3 w’-ﬁ‘?'z“-.'—‘- -
To: [/ 7/

susiitled nowawith {s Che grantee's progroess report for the period
SiHoww above:

o TProsect Uirector (sigrature)
' ' Robert L. DuPont,M.D., Admin.
Narcotics Treatment Administrat.

T

(Vypod Name and (itie) i

. 1

Discretionary Grant 71-DF-925 "Selected Addiction Program
Development and Expansion" for $2,000,000 was awarded to the
Narcotics Treatment Administration (NTA) to cover a period
from July 1, 1971 to June 30, 1972. On June 14, 1972, OCJP&A
approved an extension of this grant to September 30, 1972. On October
25, 1972, LEAA approved a second extension through December 30,
'1972. One major. reprogramming was approved by the grantor
on April 26, 1972. This reprogramming was effected to absorb
the cost of the "Clearinghouse for National Identification
Project" and to reallocate funding for individual components
necessitated by programmatic changes resulting from operational
experience and savings from reductions in service contracts.

The funds under this grant enabled NTA to open a Phase I,
IT Detoxification-Abstinence Clinic, to open Central Medical
Intake, to open an Outpatient clinic and Therapeutic Community
in FEATS, to provide needed administrative and vocational

@ 347



rehabilitation personnel, to allow Central Information System

to move to a permanent site. The grant also allowed the con-
tinuation of operations of the Drugmobile a Phase I Maintennace
Clinic, and an Outpatient Clinic at FEATS, and the initiation of the
Unique Identifier Pilot Project. Each of these components' activities
over the past eighteen months will be discussed individually on the
following pages.

However, there is some general information which applies
to all of the components funded by Grant 71-DF-925. Three
major reorganizations of NTA occurred during the period funded
by this grant. In September, 1971, the NTA Executive Committee
attended a three day conference in Virginia to discuss program
and organizational problems resulting from NTA's rapid
expansion. As a result of this conference, it was decided
to reorganize NTA and introduce a new level of management,
the Bureau Chiefs, in order to reduce the number of individuals
reporting directly to NTA top management.

During the third quarter (January 1, 1972 thru March 31, 1972),
the Bureau of Treatment Services was established to provide
medical guidance for all treatment services performed for
NTA patients, including giving technical supervision to the
medical staff. The Bureau of Youth Coordination was, in turn, :
dissolved; the specialization of treatment to youthful heroin addict
and technical guidance to all youth programs was incoxrporated
into the new Bureau of Treatment Services. The Drugmobile
(Component #3) was transferred from the defunct Bureau of
Youth Coordination to the Bureau of Special Services; the
Division of Vocational. and Employment Programs (Component #8)
was transferred from the Bureau of Special Services to the Bureau
of Treatment Services.

During the fifth quarter of the grant (July 1, 1972 through
September 30, 1972), NTA underwent another reoganization pending
final approval by the Director of DHR. The Bureau Chiefs' positions
were eliminated and NTA was reorganized into three major
Burcaus headed by Associate Administrators who reported directly
to the NTA Administrator.

The Bureau of Treatment Services was to coordinate and
supervise all treatment efforts within NTA. The concept of
geographical division into distinct and separate areas headed
by Arca Chiefs responsible for coordinating the treatment within
their own area was abolished in favor of a centralized bureau
with the responsible for providing a total coordinated effort
for the cntire city. To increase the speed and efficieney of
administrative support functions, all management functions wWere
centralized into the Bureau of Managment Services. Central
Information and Research were to be placed within this Bureau.
The Bureau of Special Sexrvices remained basically the same except

e,

'time the’ex§ct format that reorganiz

X

that all ;v ovention

- and educati : .
this Bureau. tion functions were assigned to

As was stated previously, this reor anizati
g;zrgiggl aﬁproval by the.Director of DHg. lZiE;gﬁggaSTgendlng
o uQ er that organizational pPlan for approximat
ive month&,‘lt was never officiaily approve et
of DHR. During the months of November and D
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Joﬁbonent #1: Administrati«.
A. Activities and Accompl’ uments
The objective of this «~mponent of the grant was to
add 21 positions to the cen'ral office of NTA to correct

some of the cperational def’ iencies and to absorb the
additional administrative we: »load required by the program
expansion made possible by this grant. As a result of the
September 1971 reorganization, NTA received approval to
transfer one Administrative Assistant (GS-7) and one Clerk
(G8~-5) from the Central Information System (Component #2A)
to this component to provide additional support capability.

The program expansion and resultant additional personnel

made possible by this grant had impact on the Department

of Human Resources (DHR), particularly in terms of the ad-
ministrative support services (e.g. budget, finance, procurement,
personnel, etc.) Therefore, nine of the 21 positions were
transferred to DHR. These positons were as follows: Personnel
Management Specialist, Personnel Processing Clerk, Procurement

and Supply Technician, Supply Clerk, Budget and Finance Technician,
Position Classifier, Personnel Clerk-Typist, Supply Clerk,

nd Budget Analyst.

It was orginally scheduled that hiring for this component
would be completed on or around October 15, 1972, By that time
five (56%) of the nine DHR positions had been filled; 36%
of the NTA pogitions had been filled. By the end of December, 1972,
all but one (89%) of the DHR positionsg had been filled while 64%
of the NTA positions had been filled. By the end of the grarc¢ period
all the DHR positions had been filled. One NTA position remained
unfilled, the Training Specialist.

B. Program Problems

One problem that NTA has had to face during the entire
period of the grant was the difficulty in finding qualified
applicants and the lengthy time delaysgin personnel processing.
In an attempt to resolve these problems, a number of steps were
taken during the grant period. The Deputy Director of NTA under-
took a documentation of delays and participated in numerous meetings
with the staff of DHR personnel. A sub-committee of the NTA
Executive Committee was appointed to work with the NTA Deputy
Director to investigate this problem. All project administrators
were asked to keep a file of applicants and to refer likely candidates
for jobs to the personnel department. The names of likely candidates
were kept on file in the central NTA office. All of these

~tions seemed to help improve the situation.

The NTA encountered a number of difficulties in trying
to hire an individual to £ill the Training Specialist
position. During the first two quarters of the grant, efforts to
recruit were difficult because of the apparently low grade offered for

v b

- until this issue was clarified.
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i it ior j ek ifi - higher grades. One
this positions, i.e. appli vis quallf;ed for hig
a;pligant wAas identified d. 'ng the third quarter; he completed

all processing but was unwiv:ing to accept the grad? offered. A
second applicant was ident.i ' ied and approved by NTA's

screening committee at the ~nd of Decembgr: However, the new
Director of DHR placed emphasis upon training and career o
developmenkt. During the third quarter of the.grant, the deglglon
was made to centralize DHR iraining; all applicants for training
positions had to be approved by DHR. The applicant identified
and approved by NTA's screening'commlttee‘a§ the end of December
was not approved by the DHR Office of Training and Career
Development and consequently was not hlred: On'Mgrch 9, 1872,
NTA was informed that applicants could be 1dent1§l§d from the
Civil Service Commission roster and that the decision on
centralized training had been shelved.

During the fourth quarter, there was a freeze on hirigg _
outside DHg so that those individuals affected by job abolishment

" as a result of reorganization could be absorbed into other

administrations. Generally, this freeze had no adverse e?fgct
except in some specialist positions, for example, the Trélnlng1
Specialist. At the end of the fou;tb quarte;, NTA was given ?1e .
authorization to hire for this position outside DHR. An.appllcgn
sreviously identified and interviewed by NTA lnd%catgd continue
nterest in this position. However, the c;ntrallzgﬁignbgfhired
ini i i issue. NoO one C
training into DHR again became anThe ue. O hes mow detinitely

been made that training will be centralized in DHR.

c. Financial Statement

See Form LEAA OLEP - 157 (not attached) .

D. Management Commentary

-

cancy in the Training Specialist pos%t%on hampered
NTA' i?invio cegtralize its wide variety of training resources
and to develop a comprehensive progran bgsed upop-ga:eer ver
concepts. Although the Training Specd: lists p081tlonhwag,ne e
filled, a training plan for NTA was d%rected by“§he Cflih
of the Bureau of Special Services during the period o e

grant. g

titute (PI) conducted three sessions of a

training course during the period of this grant. A gen Xeek
training program for 60 Gs-4 to GS—?_NTA counselors iga
March 20, 1972. The counseloxrs rece%ved four hqu;s o} surde
training per week. Supervisors rgcelyed a preliminary ¢ u
-shich consisted of the same training in a cgndensed form gr ]
>ur days. A similar training course was given for counselor

The Psychiatric Ins



-

of WA contract programi nid twelve NTA counselors. There

were two sessions of thre o« hours each per week for five
wecks. The third session  ~gan during the fourth quarter
for 50 NTA counselors an< .ome first line supervisors.

Durineg the third qui: ter, a four hour session for timekeeping
was given to all adminis!vators. Two more detailed eight hour
sossions were provided 'o timekeepers and alternate timekeepers.

DHR developed an intrnsive course for GS-1 through GS-3
counselors. NTA participated in the development of this course.
The core course included the basic concepts necessary to perform
the counseling functions (aspects of human behavior), community
scrvices (information on available agencies), the counseling
role (interviewing, communicating), use of supervision, and a
service plan to assess needs and develop a plan to achieve
gatisfaction. A three day training course covering the same areas
was to be presented to Clinic Administrators and Chief Counselors.

During the fifth quarter of this grant, meetings were held
with representatives of Public Service Careers (PSC) to develop a
one year program which would upgrade the skills of Grades 2 to 5
staff to provide for upper mobility. In conjunction with PSC,
a training outline was developed. This outline was submitted
to contractors in order to elicit proposals.

During the fifth guarter, the individual f£illing one of
the NIMI FEATS funded training positions was utilized by the
Associate Administrator (formally Bureau Chief) of the Bureau
of Special Services. This FEATS trainer developed a training
program for parole officers in the Department of Corrections
who were supervising narcotics caseloads. He also worked in the
clinics to identify needs for in-service training. He then worked
with clinic administrators to provide the necessary in-service
training.

During the last quarter of the grant, DHR provided expanded
opportunitics for training for all leygls of clinical staff.
NTA provided training on the theories~of counseling and counseling
techniques to the staff of newly opened clinics. NIMH also

provided training courses for clinical and central office staff.

~

B it e i

%,

Component #2A: Central Information System

A. Activities and Accomplishments ‘

Grant Adjustment Notice #6 dated April 26, 1972, approved
the transfers of one Intake Technician (GS-6), one Supervisory
Information Technician (GS-6), and four Information Technicians
(GS-5) to Central Medical Intake; also approved were the
transfers of one Administrative Assistant (GS-7) and one Clerk
(GS-5) to the Administrati®n component, and the conversion of
one Clerk (GS-5) position to a Research Analyst (GS-5) position,
The transferr of six positions to Central Medical Intake was
to implement the decision made during the first quarter of the
grant to separate the technical processing of data from the
initial intake process, i.e. initial interviews with patients
and I.D. care make-up. The transfers to the Administration
component were to provide additional support capability at a
different organizational level. The conversion of a Clerk to a
Research Analyst was to provide additional staff for the research
operation in Central Information.

In accordance with the objective cited in the grant (p.B-9)
that NTA establish a "permanent", expandable" system, a permanent
site was acquired at 717 6th Street, N.W. The Central Information
System moved into this site on November 19, 1971. A

Initially, this facility had problems with staff morale,
inadequate staffing, ineffective and underutilized reports, T e
paperwork bottlenecks, and an overall lack of direction and
purpose. At the end of the first quarter, a "development program"
was established that outlined a plan for insuring the timely
intergration of expanded capabilities and services within one
year. The following activities were directed toward implementation
of this plan,

1) During the first quarter, a supervisor was selected for
each of the three shifts thus relieving the Chief, his
Manager, and the Systems Analyst of involvement in
day-to-day operations.

2) At the end of November, 1971, a production control
network was established which allowed Central Information
to anticipate and plan for peak periods of activity and.
allowed visibility into the daily production of each

employee.

- 3) A gquality control system was estabslished at tho begining
of December, 1971. The level of ucceptability ..I entry
into the computer base of every :.-uadable acti. !ty slip

was set at greater !fhan 9909 acowm and comyi.. 0 8.
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4) Reguirement analyses were performed on many functional ,
areas of lita which resulted in the production of new *

reports intrnded to present data in a manner allowing
managers to {ake corrective action.

5) A systems description handbook was prepared during the
third quarter, This handbook described the information
system, data entry into the file and the computer
system, and identified the general production, trend,
and profile reports being produced.

6) During the fourth quarter, a set of work standards
clearly identifying the duties and responsibilities of
each employee in Central Information, was published and
distributed. to each Information Technician.

During the second guarter, it became apparent that the current
computer facilities were not capable of delivering analytical and
statistical reports. A total of seven proposals were received in
response to a Request for Proposal sent to various soft-ware
companies. A cost benefit evaluation was developed; it was
upon that basis than an award was made to Creative Computer Services
Corp. of New York. The final design document was presented during
the fifth gquarter; a contract to implement the desired new system
was let during the sixth quarter.

Two amendments were negotiated with Medical Information
Technology Inc. during the period of the grant. The first was
to insure storage capabilities for a patient population growth up
to 20,000. The second enabled the implementation of new input
and output procedures for. the urinalysis contractor. These pro-
cedures increased both input and output speed and report time;
one problem during part of the grant period had been that urinalysis
reporting had fallen behind in turqraround time from 30 hours to
three or four days. LA

- staff training has always been a top priority for Central
Information. Through the grant period Central Information staff
attented DHR sponsored classes, public and private seminars, and
weckly in-house training sessions conducted over a period of
several months, ‘

Central Information has been quite involved with outside
efforts for unified and standardized data collection and patient
registry functions. Representatives have attended meetings
spongored by SAODAP and the D.C. Council of Governments, negotiating
policies and procedures to be followed if such efforts are
implemented. ~

it A AR ¢ L

B. Program Problems

One problem that had to be dealt with during the grant
period was machine down-time. One cause of this problem was
the facility's heating & cooling system which frequently failed
during the winter and summer, Drastic temperature fluctuations
created hardware problems. During this quarter, Central Information
relocated to larger quarters within the Office of the Administrator at
613 G Street, N. W. ; machine down-time has not created difficulties
at this location.

A backlog of treatment data is ever present. The implementation
of various management techniques, e.g. production control net-
work, and authorization of minimal amounts of overtime have kept
the problem manageable.

At the end of the grant, three positions had never been filled:
two Research Assistants (GS-7) and one Research Analyst (GS-5).
These vacancies hampered the program analysis and evaluation effort to
develop meaningful measures of effectiveness for overall program
performance. °

i Financial Statement
See Form LEAA OLEP - 157 (not attached).

D. Management Commentary :

During the first quarter, the Central Information System ,
identified several stages of analysis necessary to the development of a
systems model to serve as- a basis for the NTA information system. .

The net result of this effort was the implementation of several
modifications designed to make what was then the current system,
more responsive to the needs of the program and its managers. Some
of those modifications are outlined below:

1. Publication of training and"nformation documents;:
2. Establishment of employee work standards;
3. A redesign of the urine system;'

v M D .. ) ‘. ' o '
4. rxpanded report and tracking mechanisms to include Criminal .
Justice clients; _

5. The design of expanded productiom reports and the inclusion of
statistical reports for management; and

6. The publication of a variety of program analysis .
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Havin-: nstablishrd goals and objectives for the information

gystem, a -'ntract was let with Creative Computer Services Corp.

to develop 1 design for a new NTA system consonant with these goals

and objec! —as. The final design produced by that effort was

presented in a series of briefings; NTA management endorsed its concepts.
A second ¢ nlract was then let with Creative Computer Services Corp.

to effect irplementation of the approved design. The key concepts
designed inlc this new system included the primary one of methadone
accountability. To achieve this end, the system treated all aspects
of the methadone delivery system as an integral unit and blended
pharmacy operations with clinic operations. Some of the key aspects
of this system are as follows:

1.  The Methadone System enables control of methadone from
the point of preparation and pouring by the pharmacy to the
actual dispensing to the clients. Accurate dosage level
labels are prepared for each client and a concomitant
work sheet provides the detailed audit trail for accoutability.

2. The Urine System provides prepared labels and corresponding
work sheets for clinic records as well as a turnaround
document for the testing laboratory. Thus, clerical errors
will be minimized. Turnaround time should also be
optimized. :

3. The Counseling System provides patient scheduling capability
for the counselors and incorporates new, more penetrating
methods of recording counseling sessions and results.

4, The Management/Research System enables Central Information

to develop on-demand management reports with only minimal
amounts of programming effort required.

R
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Component #2B: Clearinghouse for National Identification
(Unique Identifier Project)

The goal of this project is to demonstrate the feasibility
of using a footprint as a unique identifier for validating the
admission of clients for treatment and rehabilitation.

The structure of the project is being evolved as a prototype

for possible replication on a national scale. Grant Adjustment
Notice No. 6 on April 26, 1972, enabled NTA to proceed with this
project.

A. Activities and Accomplishments

A total of 2,425 footprints have been taken since inception
of the project on June 5, 1972 through December 16, 1972. The
rate of footprints however has declined from the average
30 per day reported on June 26, 1972 to around 1l per day.

This reduction in intake is also noted in the Central
Medical Intake report (Component #4).

With this decrease in the rate of intake, it has been
possible to set up a competitive data collection system which
uses a footprint card and pad different from that
originally used. The system, advanced by 3M Corporation, is
similar to the present approach in that inkless technology is
used to capture prints with disposable pads discarded after each
print is taken. A comparative evaluation of both systems will be
reported upon completion of the testing.

Color slides depicting footprint data collection have been
developed. These slides serve as a visual aid in the trainiag

-of future personnel and as an information tool to interested

audiences. Further development of [uch aids are being
explored.

The Unique Identifier Project continues to operate out of the
NTA Central Medical Intake facility at 20 H Street, N.E., and in
the headquarters.of the Bureau of Research and Development
at 1400 Q Street, N.W. The Intake facility is used
for footprint data collection and the storage of personal patient
records relating to the footprint operation. The latter location
is used as the site of the Admissions Clearinghouse, the
central repository for the storage processing of all prints.
This structure insures the confidentiality of the patients and
models the probable stiructure of a national system. ‘

B. Program Problems
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The distribution of “ootprints shows that a high percentage of . 2. The coding, for machine search, of prints on file and
prlnte are clustered in twn classification categories. for a the development of automatic search retrieval techniques;
, voluminous file, this couid present difficulties in discriminating
prints and retrieval efficiency. The print expert at the 3. The writing of manuals for the purpose of documenting
National Bureau of Standards continues to work with the file and the accomplighments and describing in detail operating
' clagsification system is still under review. f procedures; and
C. Financial Statement ‘ : 4, The footprinting of clients at the D. C. VA Hospital
and in the Alexandria Drug Abuse Program in order to dis-
See Form LEAA OLEP -~ 157 (not attached). cover the extent of multiple registration. As
: : noted alove, thij is expected to begin in the hospital
D. Management Commentary ' ‘ during February.
Operation of the Clearinghouse project has proved efficient. % ‘ A total of $27,848 of the $42,000 alloted to the Evaluation
As mentioned in previous reports, there has been no lack of patieat - Component has been requested for continuation of the clearinghouse
cooperation and no difficulty in capturing footprints due o as described above.

to physical reasons. The National Bureau of Standards

continues to judge the quality of printing to be excellent and

of  the more than 2,000 footprints collected only 45 have

been rejected for quality control. The majority of rejections
were due to poor foot conditions, e.g. severe calJouses located in
areas vital to classzflcatlon. :

Despite the fact ‘that the Project quota calls for a total of
six pos1tlons, only three are currently filled. However, with the .
present intake rate, the manpower level has been sufficient to i : AR
handle the workload effectively. In February, moreover, :

a second operation will be established in the Veterans
-Administration Hospital in Washington, D. C. )
in order to check duplicate registrations between NTA and another ; : ;
drug abuse program. ‘

The Unigue Identifiexr Project is included in the Selected
Addiction Program Development and Expansion Grant (Part T) .
No. 71-DF-925 which terminated December 31, 1972, However,

NTA has been informed by the Special Action Office for Drug

Abuse Prevention that it wishes the project to be extended for

an additional six months. Because recent budget data is not
available at this time to determine the exact amount expended : ) . (
for the present project under the, current funding grant, the
Department of Human Resources has requested inclusion of the
project under the Selected Addiction Program Development and
Expansion, Part II, Grant No. 71-DF-925 (S~1) for a second
six months of operation in order that four major tasks

still remaining may be completed. These tasks, required to
document the technology, are:

7

S 1. The testing and evaluation of alternative footprinting | .
‘ ' . systems (see “Activities and Accomplishments"); ‘

* LB
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Component #3: Drugmobiir

The Drugmobile proy: 1m was initiall i )

Fhe Drug 3 _ y made possible throupl
a modlflcatlop of LEAA '**cretionary Grant No. gO~DF-O46 and %ﬁe
lgag of a trailer from U+ Chrysler Motor Cormoration. Continuation
of the program was ensur~i; through funds from Grant No. 71-DF-925

The purpose of the nrogram was to provide drug abuse prevention

through education, and the focus has been primarily on students
apd.parents. During the regular schooil vear the mobile unit
visits most of the city's Junior and Senior high schools at least
twice, giving students, teachers and other school personnel the
opportunity to examine its materials, watch movies and above
all, join in "rap" sessions with its staff of three trained
counselors. This staff also conducted educational programs in
school audlporiums and class rooms on specific request. On
other occasions, the unit moved throughout the city visiting
;igggatlgg and shopping cent}cirsc,1 libraries, etc. aé the need

. an average da the dru i i
fo anprovinarers 40% perzéns. gmobile would carry its message

A. Activities and Accomplishments

- During the first quarter (September -December, 19
Drugmgblle's stafﬁ of three zounselors were assignéd tgliﬁetggmmunity
Relations, Edugatlgn and Prevention Service (CREPS) of NTA's Bureau
of Youth Coordlnaplon. Its schedule included visits to 30 different
schools, the Wa§h1ng§on Technical Institute, American Universiéy
and Catholic University. The staff also visited the Women's Detention
Center on a weekly basis., During October, the unit attended the
Peace Demonstration for two days and made three trips to HUD. An
estimated 13,000 persons were reached by the program. '

Activities during the second quarter (January - March, 1
were expanded to include weekly two-hour séminarsywith Lo;£0n92§%ates
attepdlng the Lawyers Correction for Rehabilitation Program at
American University, and a weekly class at the Bruce Community
§chool (elementary). Staff appeared twice on WFAN-TV's "D.C.
sovernment Reports', four times on WJOK-Radio, once on WTOP-TV's
“Ha}ambee _show and once on WUST-Radio's one and one-half hour

Opinicn Line" quescion-and-answer period. Approximately
ll,OQO nersons were reached at 23 schools, Howard University
gﬁiglngzgn chhgical Institute, the Opportunities Industrial

oration headquarters, Junior Vil : i ]
and the Northwes% Health’Center. ‘iilfge, three aréa iibraries

b e A, oty -

‘this NTA service.”
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The third quarter '*nril through June) saw a further
expansion of Drugmobilc Activities. In April, for example,
approximately 900 persons visited the unit when it was stationed
at the one-day Health Tair at the Clifton Terrace Apartment complex.
This successful appearuance kicked-off a cooperative venture with the
Model Cities Program in which the unit began to visit concentrated
shopping areas, housing and apartment complexes, churches and
other places and events primarily for adults at the specific request
of Model Cities officials. The unit was also used on June 17 in
the opening of the city's summer youth program, at which time Mayor
Walter Washington and his Director of Youth Programs complimented
Approximately 15,000 persons used the services
of the Drugmobile during this quarter. Among facilities visited
were 37 public schools, nine recreation centers, four churches' and

three Model Cities multi-service centers.

in Sentember, 1972, CREPS was assigned to NTA's Bureau of Special
Services and the Drugmohile Program was made directly responsible
to the Community Organization Specialists under the CREPS Chief.
this.period the unit worked closely with the Summer-in-the Parks
Program, the Model Cities Information Center, the D.C. Public Libraries
and the Recreation department. The total number of persons taking
advantage of the Drugmobile's education programs numbered around 14,000.

During

The fact that some 17,000 persons learned about drug abuse through
its efforts during the last quarter is ample proof that its services
continue to be needed. This quarter was marked again by an increase
in requests. For examnle, the staff was asked to participate in the
planning of Youth Safety Week, November 12-18, and beginning November
16, the Drugmobile was stationed near the main entrance of the
D.C. Armory as an adjunct to the CREPS drug-abuse education booth
within the building. The mobile unit was in the repair shop during
the latter half of October, enabling staff to use this time to
appear at special school assemblies. In November and December,.
the unit visited shopping centers ingsach quadrant of the city in
addition to meeting its regular school commitments.

B. Program Problems

The primary problem faced by Drugmobile staff during its 18 mgnths
of funding has not been in being accepted by the Washington community
but by its overacceptance. In other words, as presently-staffed, it
has been impossible to meet all commitments and provide as thorough
and viable an educational program as had been conceived of 18 months

previously.
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C. TFinancial Statement ,

See Form LEAA OLEP. i%7 (not attached).

D. Management Comment:-y

The Drugmobile nrogiam will continue its present level of
operations in 1973 by reans of District funding. While NTA had
hoped to expand its entire educational and prevention program to
include store-front operations and an innovative placement of NTA
counselors within the school system, because of a slashing of
other outside funding sources, this will not be possible. Fortunately
activities of the Drugmobile staff are well known to the community
and it is expected that they will be called upon with increasing
frequency to participate in meaningful drug-prevention activities
as well as to continue their regular schedule to the schools, recrea-

tion areas, libraries, etc.

~Z

Componen' #4: Centrai Medical Intake

This <~ntrally located facility examines and processes
all new anu re-admitted patients entering treatment with NTA.
The staff consists of medical, counseling and administrative
support seclions. The medical staff is responsible for blood
studies, (i.e. micro-hematrocrit, sickledex test (optional)
twelve blood chemistries, and serology), urine collection for
dip stick and drug content, an X-ray medical history, and a
brief "hands-on" examination. Most testing is done off-site
through contract laboratories and DHR Bureau of Laboratories
but reports are sent from Central Medical Intake to the patient's
record at the treatment clinic. The counseling intake section is
responsible .for assisting each individual patient in completing the
personal, employment, and drug history forms, orienting each
patient to the resources available through NTA and various modes
of treatment, and arriving at a decision about the appropriate
treatment and clinic to which the patient is referred. The
counseling staff also provides ‘the patient with an- embossed photo
ID card, and processes all paperwork necessary to create a medical
record for the CMI file, the treatment clinic, and registration
with the Central Information System. The administrative support
section maintains the file system at CMI, forwards laboratory
reports to the clinics, processes all requisitions and personnel
actions, and provides secretarial support.

A. Activities and Accomplishments

In the eighteen months uncder this grant, CMI has met aidt
objectives initially set forth in the grant and has become an
integral part of the NTA system. The original building (at 20
H Street, N.E.) which is central to city-wide transportation and
a high drug use area is still being used. Modifications and
maintenance problems have been overcome so that the space is now
guite satisfactory. The staff consists of twenty-four full time
and three part-time (M.D.) positions.

Intake has been relatively heavy, fluctuating between an
average of 30 and 45 patients per d fer the first
10 months of operation. There was, ¥n fact, an imposed
limitation in late summer, 1972, because clinic capacities had been
exceeded. This was eventually lifted when intake began to decline
and new clinics were opened; in fact, intake continued to decline
the rest of the grant period. This allowed new emphasis to be
placed on gatghing up with annual physical examinations of all
patients -- a component of the original grant plan that was
postponed during the period of peak patient intake. A total
of 7,648 patients were examined and referred to clinics during

- 15 full operating months of the grant ( the first three months

were not tabulated). The peak came in March, 1972, with 918
patient completing the CMI process, and the low in December when
there were only 196 patients in intake.

The relation of new to readmitted patients has just r§Versed'
itself in fifteen months. In October of 1971, 60% of applicants
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were new and 40% were seeking reinstatement. By
December, 1972, only 35% were and 65% has been in treat-
ment with NTA previously.

An analysis of the first year of operation revealed that
treatment modalities to which patients were referred also varied
with the percentages of readmissions. Overall, approximately
60% of the first years' patients were abstinence, but 72% sought
detoxification in March, 16% elected maintenance and 12%
vwere referred to abstinence. In September when readmission
rates began climbing, only 39% chose detoxification, 37% desired
and were eligible for maintenance and 24% received abstinence
counseling. :

There were 258 referrals to hospitals and clinics during the
fifteen months of CMI operation in addition to a number of
informal referrals made to mental health and alcoholism clinics
where no consultation sheet was sent.

Statistics on patients referred for emergency medication
were not kept at CMI until February of 1972. From February to
December 1972, there were 1174 dosages of emergency medication
prescribed by CMI for administration at a nearby clinic.
Approximately 50% of these patients returned to join NTA within
3 days of the emergency dosage.

An EMIT urine system, providing 6-minute results, tests for
morphine derivatives, methadone, cocaine, amphetamine derivatives
and barbiturates was set-up at CMI in the spring of
1972. This was transferred ,to another facility for a short try-out
and returned to CMI.in late October for another month's
demonstration to test its utility in actual operations rather than
its reliability. The on-site urine testing and rapid results
proved to L very helpful to counselors as a tool for verificaion
of the patients' drug use history. 2 decision to purchase supplies
for the machine and negotiate a leasing arrangement has been made
and 1s in process. The CMI staff have also been learning to operate
the equipment and will take complete control after January 1, 1873.

© As noted in the report of the Clearinghouse for National
Identification (Component #2B), approximately 2,435 footprints have
been taken at CMI. Whereas this initially involved certain
CMI staff time, since the number taken each day has
diminshed from approximately 30 to around 11 it has not been
necessary to utilize CMI staff.

NTA signed a new computer contract in November which affected
CMI in several ways. It eliminated¢ the nee® for an embossed patient
ID card and thereby substantially reduced bouth the time and cost
factors of the photo-cards. Patients no longer have to come through
CMI for a center code change on the card if they transfer between
clinics. This alone has allowed CMI to close at 6:00 p.m. instead of
7:00 p.m. with no deletion of services. The computer contract
additionally provides CMI with pre-printed and carboned intake

b A i o
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interview forms. Once the medical histories and physical exam forms
are also printed, the exhausting process of mimeographing and
hand~collating forms can cease.

All Medical Technician Assistants have completed off-site
training in NTA clinic procedures. Two counselors have re-
ceived 48 hours of instruction in counscllng techniques,
community resources and use of supervision in a new DHR-
sponsored course. The Acting Administrator has completed 40
hours of class work in Personnel Management Practices and two
clerks have attended 24 hours of training in office skills and
procedures. All CMI staff will receive equivalent training
time in their field during the next quarter. There ig still
a weekly staff meeting for internal communication and training.

The new DHR maintenance contract for "clinical" cleaning began
October 1 and has finally solved that problem in the building.
Staff at last have a tolerable working environment that is con-
ducive to a smooth and professional operation.

B. Program Problems

Staff morale, continues to be low because the
operation has such a small current patient load and there is
a general ceiling on promotions and apparent career opportunities.
The absorbtion of the unit under District funding will
stabilize jobs, but -new ways to utilize the staff must be. explored

C. Financial Summary

See Form LEAA OLEP -157 (not attached).

D. Management Commentary

As previously reported, the intake of patients began decreasing
toward the end of the grant.  Explanations for this trend are
not confirmed but apparently include an improvement in the
local heroin epidemic resulting from a decreased supply of heroin
and poorer quality of the drug; a more sophisticated street
knowledge about the effects of different drugs with a consequent
shunning of heroin; and continued community controversy about
the value and effectiveness of methadone treatment.

This decrease in numbers of patients seeking treatment has
provided CMI with time to develop . and refine some of its
original plans and procedures. During October, the original
patients who has been in continuous treatment for a full year
were identified and recalled for a follow-up physical examination
and social evaluation. This procedure is continuing on a monthly
basis. Also, other NTA patients who had never previously been
examined at CMI because their entry date was earlier than October
1971, were identified at the clinics and referred for medical
evaluation. The processing of these patients, originally pro-
jected in the grant, had been postponed during the months when

intake swamped facility resources. Cooperation by ¢linics and
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patients in rétu;ning for these annual physicals has been
sketchy, but is improving with the backing and assistance
of the Bureau of Treatment Services.

All of the staff at CMI have concentrated this quarter on
implementing the new terminal digit filing system for both the
patients' charts and the x-ray films. The conversion has
been completed. Records from NTA clinics on all patients who have
dropped out now revert to CMI files for inclusion in the chart
for.the new clinic if the patient is readmitted to treatment. The
radiologist has caught up with the backlog of old films to be
read so that the complete file system now operates smoothly with
a control clerk to monitor any check-out of charts by other
than CMI counselors.
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Component # 5: Phase I Methadone Maintenance Clinic
59 M Street, N.W,

On September 30, 1971, this clinic operating at 59 M
Street, N.E. was transferved from HUD-MODEL Cities funding to
LEAA funding. The clinic is designed to provide initial
outpatient medical counseling and services to 300 patients
who have either selected methadone maintenance as their
treatment modality or who are investigating that option

"with the exvertise provide by the clinic. Small caseloads,

personalized services, provision for training and/or employment,
as well as other critical and immediate problem solving services

-are provided. Funding for the continuation of this clinic has been

provided from other sources as of January 1, 1973.

A. Activities and Accomplishments

The clinic onerates a six week program on the average with time
adjustments as warranted. Each new patient must attend an
orientation session, scheduled three times a week, which deals
with the structure of the program, medical knowledge about
addiction and maintenance as a treatment modality. During the
program, patients report daily to receive medication, must be

‘seen by counselors at least twice a week, and give at least two

urine snecimens per week. Should a pmatient fail to appear at the
clinic for 48 hours, his counselor attempts to contact the patient
by telephone or by personal visit. Satisfactory adjustment ‘
to Phase I is consideration for transfer to a Phase II-III Methadone
Stabilization Clinic. During the period October 1, 1971 through
December 18, 1972, 841 patients had been stabilized and transferred
to a Phase II-III Clinic.

When a new patient arrives from Central Medical Intake,
he is seen by a member of the medical staff, informed about
the program, interviewed, the extent of his habit is estimated,
a dose of methadone is given and an orientation date is set.
During the orientation, the Administrator deals with the structure
(hours, rules, urine testing, etc.) of the program, a Social
Service Assistant, who is a senlor patient himself, rxplains the
treatment from his point of view, and the entire staff structure
is explained. For the next six weeks, the patient will report
daily, will give at least two urine specimens per week and is
expected to see several members of the staff briefly each day
to discuss his progress. The entire group of patients meets every
Thursday to "rap' with the staff. At this time, patients not
responding to(trecatment are encountered and natients are .enc uraged
to encounter the staff with ahy of their expectations W%lé% rave not
yet been met.
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‘Treatment team meetings are held once a week, where each

. . N 4] 4~ " 2 : - s 5 R
counselor reports on his caseload. These meetings are used Further clinic renovations are nceded. These renovations

to keep all staff abreast of all patient progress, to outline : include: ) _ .
treatment and attempt to deal with specific problems, and as ‘ 1) installation of a permanent heating and air-conditioning
a means by which staff performance is evaluated. | system;
- 2) installation of glass doors at the entrance

A pilot project for pre-packaged methadone was begun at this to the building; B
clinic on May 4, 1972. 1In June of 1972, all NTA operated, and NTA , 3) installation of doors for the restrooms (male- and female);
contract clinics began using pre-packaged methadone. Patients ’ o gnd X ' )
involved in treatment resnonded well to this new method of 4) installation of a hand basin for the Medical Unit.

dispensing medication. The clinic also participated in a special
project for the Special Action Office for Drug Abuse Prevention

(SAODAP). This project involved the completion of a series of . . . _
test forms by patients. The SAODAP is considering asking all drug Patient census: Qrt. ending: 12/31/71 3/31/72 6/30/ 9/30 12/31
programs in the country to use these test forms. This clinic found

C. Statistics

the project to be very beneficial in eliciting precise data from Abstinence -0 o1 0 0 1
patients when interviewed, especially when this data is converted galntgngnce. 333 3§Z. 475 402 177
to computer print-outs that are readily accessible to staff for etoxification , 0 12 ~7 B
review, Hold . 0 0o 0 0 0

An EMIT system (on-site urine testing machine) was installed Total Reportable Patients 333 . 342 488 . 409  18%

at the Phase I Methadone Maintenance Clinic in July 1972. The
immediacy of urine test results obtained by the use of this machine
has been highly favorable; test results have been very effective
when used in conjunction with counseling. One of the drawbacks

"~ experienced in this clinic was ‘the patient traffic problem
encountered in testing approximately 450 patients, with urine
specimens given two times per week, Monday and Friday. Testing
for opiates and methampehtamines takes approximately six minutes.
While the patients were awaiting for urine test results the clinic
‘area was congested with people. In addition, the clinic did not
have sufficient staff to assist with a pilot program of this
magnitude. The administrative evaluation of the EMIT system is
that, if installed in a smaller populatec clinic with adequate
personnel, it would be an asset to the program.

D. Financial Statement

See Form LEAA-OLEP --- 157 (Not attached).

E. Management Commentary'

. : The objective of this component of the grant was to .establish
' a facility to provided initial services for NTA patients who
elected methadone maintenance ds a treatment modality. The
facility was to have a capacity of 300 patients.

re———————

The clinic operated well during the entire period of the grant.
One of the reasons for this is that the clinic was able to handle
many mpossible problems because of its existence prior to LEAA
funding; nproblems developing from start-up had already been handled.
The smooth oneration of the clinic is the reason it was chosen
to participate in the special and pilot projects mentioned
in Section A. :

Another innovative pilot project was initiated at the Phase I g
Clinic during the grant period. The clinic was selected for the (
NTA-Social Rehabilitative Administrative (SRA) joint pilot project tof
study the advantages of providing comprehensive counseling and |
social services to the families of NTA patients as well as to the
patients themselves. A control group of ten patients was selected
to participate voluntarily in the nroject. Counselors report that
there have been many favorable comments from members of the control
group regarding the services being delivered. :

MODCAP was the only NTA Phase I Methadone Maintenance Clinic
for most of the grant nmeriod; consequently, its patient population
increased steadily to a high of 488 reportable patients as of '
June 30, 1972. During the fifth quarter, there were operational
changes made in terms of modality at a number of clinic, i.e. CEASED
Clinic (funded by Grant 71-DF-925 (S-1) became multi-modality. As
a result of such changes, other clinics began handling Phase I
maintenance patients taking pressure off of MODCAP. '

B. Program Problems

Although all of the positions had been filled at one time,
there have been problems in obtaining personnel to fill existing ,
vacancies in the following positions: Clinic Administrator, - RN
Clerk-Typist, Community Coordinator, and Secretary. The Community !
Coordinator and Secretary positions are currently being filled.
Recruitment is still underway for the Clerk-Typist position. ‘




-24 -

1

During the sixth quarter, the treatment modality of
MODCAP was changed to a Phase II, III Stabilization Clinic.
NTA also made a policy decision that after October, 1972, clinic
capacities would be reduced to 250 patients. At the end of the
grant, MODCAP had fallen below 300 reportable patients for the
first time during the period of the grant. It has been decided
to transfer patients to MODCAP from the 44 G Street Clinic (fgnded
by Grant 71-DF-925 (S-1)) to even out the patient load and bring
MODCAP upto a 250 patient capacity.

e S R 1.
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Component #6: Phase I-IT Detoxification-Absténence Clinic
901 First Street N.W.

A. Activities and Accomplishments

This clinic opened on October 4, 1971, at 941 North Capitol
Street, to a small number of patients. The opening was about
one week.off schedule in terms of becoming operational. The delay
in opening the clinic and the delay in handling full intake
resulted from reticence on the part of the community to locate
another clinic in the same area wherein the NTA Administrative
Office, Central Medical Intake and two other clinics were already
located. This obstafle was overcome by house-to-house informational
visits, flyers, etc., culminating in a series of three community
meetings; one at New Jersey and K Streets, the second at Sibley
Plaza, and the final meeting at the Community Facility Center #1,
941 North Capitol Street, N.E., on September 30, 1971. After
this last meeting, a majority of the citizens voted in favor of the
establishment of the clinic. Model Cities and People Involvement
Corporation Board approval was given on August 12, 1971.

The facility was relocated on August 1, 1972, from 941 North
Capitol Street, N.E. to temporary gquarters in a new multi-service
community center located at 901 First Street, N.W., three blocks
north of the previous site. This was made necessary primarily
because the original building had been scheduled for immediate
demolition preparatory to the construction of a new office building,
and secondly because of the inadequacy of the old facility. As
a result of the move to the present temporary quarters, many of the
problems such as poor maintenance and lack of adequate space for
counseling, cited in earlier progress reports submitted during
the grant period, were eliminated. The temporary quarters at
901 first Street, were originally obtained for a period of
90 days. This lease was subsequently extended until June, 1973.

After participating in a one day Central Medical Intake
(CMI) program, those patients whose treatment plans call for a
detoxification-abstinence program are transferred to a Phase I-
II Detoxification Abstinence clinic. The facility funded by this
grant is operated from 9:00 A.M. to 9:00 P.M. five days each week,
plus limited weekend and holiday hours.

Phase I patients, in addition to undergoing drug withdrawal
on an outpatient basis, receive intensive counseling designed
to help them cope with their addiction, employment, family and
other problems and to get them involved in other appropriate health,
vocational and social services which are available in the community.
Personalized services and small Counselor caseloads are stressed.
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All patients aré required to participate in NTA's urine surveillance

program, .
Phase II patients are those who have been fully detoxified

and who exhibit an acceptable degree of stability in coping

with their immediate problems and in utilizing appropriate community

services. Counseling for this group is reduced from intensive to -

moderate. Counseling at this stage focuses on the development or

improvement of employment capabilities and other long range

activities such as monitoring for drug use through urine surveillance.

Clinic personnel received training at MODCAP (Component #5)
in all aspects of intake, methadone distribution, counseling and
procedures between the third week of August and the first week of
October. Thereafter, training was continued informally through
the mechanism of two weekly meetings; the Treatment Team
Meeting to discuss problem patients and the Sensitivity Meeting to
discuss clinical problems. The in-service training program was
further intensified during the last quarter. Added to the program
was a Staff Group Techniques class monitored and directed by a
student from Indiana University who is preparing his thesis for the
Doctorate of Philosphy Degree. This activity has proven to be
extremely informative and stimulating. The other training programs,
previously mentioned, have been in progress during the entire program
yvear. Expecially helpful to the staff is the Staff Development and
Training Sessions held each Friday from 10:30 a.m.to 12 noon. NTA
authorities as well as professional staff from area hospitals and
educational institutions are used as supplemental speakers at these
training sessions. A few counselors also were selected to attend
various workships from time to time to improve their counseling
techniques. ,

The Detox-~Abstinence clinic's patient population grew very fast.
The clinic was to have an anticipated caseload of 250 patients.
As of December 27, 1971, the reportable patient load, by treatment
categories, was as follows:

Abstinence 55
Methadone Maintenance 2
Methadone Detoxification 202
Hold 51
Total Reportable Patients 310

The Vocationl Rehabilitation Specialist assisted the patient
in his progress toward stable employment. He also advised the
staff regarding special problems encountered in contacts with
patients and employers. He was responsible for identifying
skill inventories and job potential abilities of the patients.

P
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As of the first feporting guarter, December 31, 1971, thirty-five
patients were employed, eight were in training programs, two
were in school and employed. '

During the final quarter of the grant period the Vocational
Rehabilitation Specialist was able to place patients in positions
both in government and in the private sector. However,it should be
noted that many employers were not interested in giving ex-addicts
a chance to demonstrate their ability to function on jobs. Many
employers asked questions such as "why should I hire ex-addicts
when I can get enough personnel with no drug history?" The standard
staff response to this is that referrals are made only after a period
of careful observation to determine motivation. In addition-the
Vocational Rehabilitation Specialist tried to persuade employers
to view ex-addicts as individuals who are perfectly capable of being
an asset to a business rather than a liability.

|
|
|

The Community Coordinator has been involved in educating
the patient population to the various community resources and
social services available. A program was developed in which social
workers and counselors learned to coordinate various agencies’
services for all NTA patients and their families; referrals were
made to a variety of agencies to expedite the delivery of social
services such as: child-care; food stamps; medical and dental
clinics; and other community health services.

During the first quarter of operation, the clinic staff
developed a social and recreational program for their patients.
It was felt that the success of the Detox-Abstinence clinic
would be enhanced.by its ability to provide worthwhile leisure
time activities for abstinence patients as an additional incentive
for remaining in the program. In November, the staff nurse began
a weekly "good grooming" course which was received with enthusiasm
by patients. A sewing course was developed and given during
the second quarter. A basketball team and a cheerleading group
were also started.

B. Program Problems

The clinic staff is concerned over the limited security
measures now in effect to safe-guard methadone at the center. The
methadone is kept in a safe, but the daily supply is left in an

open area and is readily accessible to anyone desiring to remove it
from the clinic.

The medical unit is in need of an emergency first aid kit
to be able to deal with crisis situations.

Emergency medication is dispensed to all patients reporting
. in from Central Medical Intake and from the Criminal Justice

_
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System. In order to ensure that this operation functions smoothly,
there is a need for better cooperation'from'all persons 1nvo;ved.
This is also true of the five (5) day clinics who have'requeste@ ?hat
their patients bea medicated at the Detoxification-Abstinence clinic
on weekends..

The lighting is poor at the presgnt-location; in fagt it is
not operating at times. However, it is expegted that this problem,
as well as the crowded conditions which reqgulre more ?han one
counselor and patient to occupy a room at the same time (this destroys
the desired counselor-patient relationship) will be resolved when

_the clinic moves into permanent guarters.

C. Statistics: .
Patient Census: Qtrs. ending: 12/31/71 3/31/72 6/30 9/30 12/31
‘ 5

Abstinence ) g Zg lg 4% 22

Maintenance

Detoxification 202 283 291 183 165
Hold : ' 51 0 0 0 2

Total Reportable Fatients 310 312 311 227 234

D. Financial Statement

See Form LEAA OLEP - 157 (not attached) .

E. Management Commentary

The objective of this component of the grant was to p;ov1de
counseling services for NTA patients Who selegted an abstinence
oriented treatment program.’ The clinlc.capa01ty was to be
250 patients. After the clinic opened in October,'l97l, the
patient population grew rapidly and was over—cgpa01ty by
December, 1971. The facility at 941 North Cgpltol StEeet’wgs
not capable of handling such a large populat}on. nglcrowdlz?
severely hampered the quality of se§v1igs.be1ng05§gz;§e§ to the

ients. The opening of additional clinlics pr
gzzéi?fication —pabstinence treatment modality gnd the move to a
new facility at 901 First Street, N:W: greatly improved the'
guality of services and had a beneficial affect on both patient

and staff morale.

Because of the reduction in intake and subsgquen? gfforfs during
the quarter to equalize patient d%str%bution, tbls clinic Wast
bhanged from an exclusive detoxification - abstlnence c%ln%c g a .
multi-modality clinic. Increased concentration on counseling has

initiated.

During this quarter, two clinics were degignated for treatment
"of out-of town patients. The clinic at 901 First Street was
selected to treat any out-of-town patients who were to receive
less than 80 mgs of methadone.



Component #7: FEATS . .

A. Activities and Accomplishments

Community relations have been of significant importance to
the program. The problem of community acceptance. in Service
Area 3 was one of the major problems throughout the operation
of the program. Community opposition resulted in the agency
losing a number of proposed treatment sites. The prime
objection was raised against a large treatment center
appearing in any one neighborhood.

Because of continued community opposition, the treatment
approach was decentralized in mid - 1971 to three smaller clinics
strategically located to serve the surrounding neighborhood.
Therapeutic Community and a smaller clinic approach was received
more favorably votes were received from various community
organizations. This was further evidence by the fact
assistance was offered by civic groups in locating and acquiring
clinical sites.

At the beginning of the FEATS program, the counseling and
treatment facilities were housed in a trailer located in Service
Area 3 while the Administrative Support operated out of 122 C
Street, N.W. Upon acquiring the facility at 5210 Just Street,
it was decided that the total program would operate out of this
location until additional space could be located.

The therapeutic community concept was delayed pending ac-
quisition of additional space for three clinical facilities
previously proposed. During the later part of 1971 NTA began
negotiating for National Capitol Housing Administration space
in Kenilworth Courts. The community through its' council and
civic organization gave its approval with the stipulation that
only residents of Mayfair, Parkside, Paradise, East Gardens
and Kenilworth Court would be patients. The clinic with a
patient capacity of 250 opened during April, 1972. This clinic
is a multi-modality, seven day clinic and is located at 4508
Quarles Street.

The site was renovated to incorporate all the facilities
necessary to render adequate treatment in an environment that
would be conducive to good working conditions and therapeutic
treatment. Initially, there were problems with
community complaints, break-ins, and vandalism, but, as a result



-30-

successfull community relations, the program now maintains a

very cohesive working relationship. An additional parking

area was installed to eliminate any neighborhood parking

problems and hi-intensity lamps were installed outside the
facility for the safety of both patients and staff. An additional
clinic site has been acquired at 6029 Dix Street, N.E. 'The site
was negotiated with the sanction of the Far Noxtheast Advisory
Board. After the completion of the renovation, the clinic

will be a seven day multi-modality treatment facility with a patlnnt
capacity of approximately 450 patients. There will be sufficient
space for classroom activities, planned recreation and group
meetings. vrenovations for this facility are presently being
negotiated. It is hopeful that the renovations could be completed
within 45 to 60 days.

Renovations of the Just Street facility is nearing completion.
The exterior painting and landscaping has been completed. The
culinary equipment for the kitchen has been delivered and
installation is currently in process.

Total conversion to a Therapeutic Community, the
treatment modality for which this site was originally acquired,
cannot be completed until the outpatient clinic operation has
completely moved to the Dix Street facility. The final con-
version will consist of minor repairs and painting and should be
completed within two weeks after the outpatient clinic at
Dix Street is-fully operational.

The two FEATS outpatient clinics are currently identifying
potential clients for the Therapeutic Community. Once the
Therapeutic Community becomes operational, it is anticipated
that clients will be recruited in blocks of 8 until the total
occupancy of 32 has been attained. Due to the shortage of
staff in the Just Street outpatient clinic, key staff the
Therapeutic Community are presently performing clinical duties.
The agency is currently recruiting outpatient clinic staff who
will replace Therapeutic Community staff once the clinic
relocates.

Throughout the program, the staff have been involved in in-
house training in the dynamics of interviewing, counseling,
group therapy and referrals. Staff who are without high school
diplomas have been involved in Department of Human Resources
sponsored GED programs. Some of the clients hired into
trainee positions have been promoted into full-staff positions.

There is a social rehabilitation component operating to
help stimulate patients to become active in useful activities
outside of the clinical functions. Patients at the Just Street
facility have organized a Patient Advisory Board to assist
in solving the types of problems that develop during rehabilitation
and to bring about a more amicable relationship between staff and
patients.
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B. Program Problems .

' Throughou? ?he grant period, one of the major problems,
aside from facility acquisition, was the time involved in the
comgletlon of contractual work and the gquality of the finished
‘product. ‘

The Just Street facility was acquired a roximat
months ago and the basic renovation %ork waspgtill i;eéioigss
at the termination of the grant. For example, the
landscaping was not completed and the plumbing and wiring has
to be replaced because of the inadequacy of the original in-
stallation. i

C.

Financial Statement

.o

See Form LEAA OLEP - 157 (not attached). . ; ‘ uf i*%ﬁ%:

Management Commentary i P

The clinic at 4508 Quarles Street seems to have been
abletfi reso%ve most of its problems and ig operating
smoothly. The community, which showed initial hostili
fully accepted this clinic. TRy as

’ The Just Street clinic has serious morale problems because
of the frequency of changes in the Administrator, A new
Administrator was detailed to this clinic around the
flrgt of December. He has initiated a number of steps
Eg 1mprzy§ls?aff morale and delivery of services. However,

ere still is antagonism ‘ 1
o tre il is unit? among some of the staff, particularly

. Because of the difficulty in acquiring facilities, a
deg1§1on has been made to operate the program with two outpatient
cllnlc§ (Quarles Street and Dix Street) and cone Therapeutic
Community (Just Street). The Therapeutic Community will
not become operational until all outpatient clinic functions
have been relocated to Dix Street.

. I
Because of community relations problems in Service
Area 3( 1t is planned that NTA's CREPS (Community Relations
Educat}ons and Prevention) team and the DHR Community Relations
Team will work with the community to enlist their cooperation
and support.

" slots.
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Component #8: Current Program Add-on

A, Activities and Accomplishments .

The Vocational Services Coordinator position was filled at the
end of November, 1971. The three Job Development Specialist '
positions were filled during the grant with the last position being
filled at the end of October, 1972. Only one of the supplemental
Vocational Counselor positions was filled.

After the arrival of the Vocational Services Coordinator,
numerous meetings and discussions were held with other resource
agencies in order to coordinate activities and to help design a

Sclty-wide system of vocational services to addict patients.

<
Cietd "%!»
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The DHR Vocational Rehabilitation Administration (VRA)
ided support and training facilities to NTA. The VRA
‘availed the time of 4 1/2 counselors to work with NTA
ents. Meetings were held during the grant period to
e¢uss and finalize procedures for NTA referrals. Approximately
to 25% of the vocational counselors' caseloads were referred
VRA for training and placement. Positive Action, a self-
tivated learning laboratory funded by VRA, also began accepting

 NTA patients. :

During the. second quarter, discussions were initiated with the
U. S. Employment Services (U.S.E.S.) centering around NTA's
utilization of the U.S.E.S. Job Bank and the the receipt of
the U.S.E.S. daily printout of available jobs. Vocational
Counselors attended courses given by the U.S.E.S. on utilizing
the Job Bank and daily print-outs. A Job Bank, increasing emp!oyment
potential, is now located in the centralized vocational
rehabilitation offices.

The Civil Service Commisssion worked on guidelines for the
hiring of ex-addicts during the fifth quarter of the grant. So far,
22 ex-addicts have been placed in Federal Government jobs. Although
this is not a large number, it has been a breakthrough.

A concentrated effort to develop block jobs, usually
consisting of on-the-job training or training/employment, was o
undertaken during the grant period. For example, Xerox Corporation
provided 45 training jobs; the Urban League provided drafting jobs;
on-the~job training in construction and handling heavy duty machinery
was provided by Metro, Project Build and Module Housing; and
Federal Community College offered training/employment in closed-
circuit television. Negotiations were undertaken with the C&P
Telephone Company to place NTA's most advanced patients in job
Northern Systems handled selection, referrals! and
job-related education for Atlantic Masonry Company which
promised to train 25 NTA patients in brick-masonry.
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Meetings were held with the Board of Trade and National
Business Alliances for the purpose of job placement. A number
of private employers, e.g. Colbert Construction Company,
Kensington Nursing Home, Corcoran Art Gallery, De Young Shoes,
Woodner Hotel, etc., accepted NTA patients as employees. ,

A Council of Employed NTA Patients was developed during the
fourth quarter. This group met regularly to discuss employment
problems. This mechanism was enthusiastically received; some
clinics also utilized this technique and found it wvaluable.

During the fifth quarter of the grant, the vocational re-
nabilitation effort was centralized and space was provided at
1400 Q Street, N. W. The Vocational Counselors were still
assigned to specific clinics; however, part of their time (the
afternoon) was spent in the clinic and part (the morning) in the
central office. The Vocational Services Coordinator was made

- responsible for screening all applicants for jobs in the

vocational rehabilitation area. Along with the Clinic Administrators,
he was also to be responsible for evaluating the performance of all
vocational rehabilitation staff. This centralization improved

the coordination between the staff. The new facility also

provided adequate space for in-depth counseling.

B. Program Problems

The major problem during the grant period for this component .
was staff vacancies. Vacancies in the Job Development Specialist
positions (the last position filled in October 1972) hindered
the development of block jobs. At the end of the grant, 10
Vocational Counselor. positions (from a variety of funding sources)
were still vacant. Some clinics has no vocational rehabilitation
personnel. This staffing situation adversely affected the number
of job referrals which could be processed and the follow-up
necessary for successful placement.

The centralization discussed previously alleviated this situation
somewhat. Clinics without sufficient vocational rehabilitation
support were provided part-time services of counselors assigned to
other clinics. Centralization allowed NTA to maximize vocational
rehabilitation services to all clinics.

C. Financial Statement

o

See Form LEAA OLEP - 157 (not attached).
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D. Management Commentary .

The objective of this component was to expand the vocational
rehabilitation effort in order to provide the level of vocational
counseling, screening, referral and follow-up deemed necessary
for rechabilitaton. Personnel vacancies have hampered successful
completion of this objective. However, the vocational rehabilitation
staff has made major efforts in developing job training opportunities
for NTA patients and in trying to institute the milieu necessary
for increased employment of ex-addicts. For example, after
working with GAO for over one year, five NTA patients have finally
been employed. Numerous private firms and governmental agencies
(both Federal and District) have agreed to employ NTA patients.

Block jobs and expanded training opportunities have also been
developed.

The job development effort by the Vocational Counselors
increased significantly during the grant period. Although the
primary responsibility of the Job Development Specialist is
in the area of job development, Vocational Counselors have a
secondary responsibility in this area. These two specialist
positions working in tandem have resulted. in increased employment
and training placements.-

Gathering of statistical information on the vocational
effort had been haphazard. This area improved greatly after the
hiring of the Vocational Services Coordinator; centralized
reporting has also enabled NTA to maintain better
information on the''success of its vocational rehabilitation
effort. In addition, the vocational rehabilitation staff started
working with the NTA Research Division during the last quarter
of the grant on a project to test the effect” of jobs with up-
ward mobility on favorable progress. _

From the best information available statistics from January 1,
1971, through November 30, 1972, are as follows: 1005 patients
were placed on jobs; 188 patients were placed in training
situations; and 191 patients returned to school
or were placed in GED programs.

From July 1972 through November 1972, additional inﬁormation
is available: 411 patients were referred for job interviews;
and 347 follow-up visits and 304 job contacts were made by
the vocational rehabilitation staff.
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s SUMMARY . : ( \

LEAA Grant 71-DF-925
Selected Addiction Program Development .

and Expansion, (Part I) X ‘

Administration -~ Only the Training Specialist position

remained unfilled during the total period of the grant
The decision to centralize training in DHR was made during
the final quarter of the grant.

Central Information System - During the first quarter the
Central Information System identified several stages of
analysis necessary to the development of a systems mode for CIS;
modifications were made to the current system to make it

more responsive and a new computer contract was let to im-
plement the design of a new NTA system; this design in-

cluded methadcne accountability.

Clearinghouse for Natlonal Identification - SAODAP recommended
that this project be continued for a second six months

to complete four tasks. NTA requested that it be allowed to
reprogram $27,848 of the money alloted to the Evaluation
Component of Grant 71~ DF -925 (5-1) to be used for continuation
of this project. :

' Drugmobile - The Drugmobile has been well received by the

community; it receives more requests than it can handle.
The Drugmobile program will be continued by means of
District funds. ‘ ¢

Central Medical Intake - CMI has met all the objectives
initially set forth in the grant and has become an in-
tegral part of the NTA system. Toward the end of the
grant, intake decreased substantially; this allowed CMI
to do follow-up physical examinations and handle patients
who entered treatment prior to October 1971 and had
never had an examination. :
i
Phase I Methadone Clinic - MODCAP has now been converted
to a Phase II Methadone Clinic. The Clinic
is also below capacity. Patients will be transferred from
the 44 G Street Clinic, funded by Grant 71-DF-925 (sS-1),
to help equalize the patient distribution.

Phase I - II Detoxificatlion-Abstinence Clinic - The lease
for this clinic's temporary facility has been extended to
June 30, 1973; the move to a permanent site will

not occur until after that time. This clinic will now be
classified as multi-modality and will offer treatment

to methadone stabilization patients as well as detox~abstinence

patients. D

—————

FEATS ~ FEATS will now consist of two outpatient clinic .
(Quarles Street and Dix Street) and one Therapeutic
Community (Just Street). The Therapertic Community

will become operational after the outpatient program «
relocates completely to Dix Street, which should occur
within 45 - 60 days.

Current Program Add~on - The vocational rehabilitation
staff has made major efforts in developing job training
for NTA patients. Statistical reporting improved signi-~
ficantly during the grant period.
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