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This Administrative Report is issued by the 
Criminal Justice Branch, Uivision of Resource 
Development, Nat~onal Ipstitute on Drug Abuse 
(NIDA~. It contain.s material prepared bya 
contractor or grantee in partial fulfillment 
of project requirements" but it ,<;ioes nGt 
'necessarily represent the final report of the 
contract or grant. I~ is issued on a limited' 
basis to $erve as an information reso4~ce 
within the Institute and as a response to 
specific requests. 

This report was prep~red as supplementary 
information to "State Drug Abuse Prevention tV' C ''3' 
Plans: Linkages with the Criminal JuS! t ice J. ,"", 

System," in Drug Abuse Treatment and th~ ,'1 ') ,; ~,,; ./ 
Criminal Jusdce System: Three Reports. 
Both 'report~ were pr~pared under NIDA ,cont'ract 
no. 271-75-1016, work order' no. "1'2, by Research 
Triangle Institute's Center for the Study of 
Social Behavior, Resear~h Triangle Park; 
North Carolina. 

'The materiaZ her~in does not necessariZy refteat 
the opinions~ officiaZ poZicy~ or position of the 
NationaZ Institute on Drug Abuse of the AZcohoZ~ 
Drug Abuse~ and MentaZ HeaZth Admi.nistration~ 
Public Health Service~ u.s. Department of Health 
Education~ and W~Zfare. 
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RESOURCE OOCUMENT 

INTRODUCTION 

This document presents the infonnation obtained from a review of SO State 
Drug Abu-;e Prevention Plans. It consists of three parts: 

Part I consists of two to three page summaries of all the State 
PIans'reviewed. . 

Part II consists of frequency distributions of selection items 
of information developed from the plans. The frequencies are 
presented for all States • 

. Part III consists of a set of tables depicting various items 
of'inte:rest found in the plans on a State by State basis. 

The plans were reviewed for criminal justice linkages as these were 
reported in th~ plans. Maj or items of information of interest were: 

General drug abuse and criminal justice linkage policy 
statements • 

Incidence and prevalence data sources • 

. Organization and structure of the single state agency. 

Linkages with the criminal justice system which were either 
planned or actually existing. 

Constraints to linkages with the criminal justice system. 

About 60 percent of the plans reviewed were for fiscal year 1975-76. 
The remainder were mostly for fiscal 1974-75. If available at the time 
of the review, the fiscal 1976-77 plan was used to update the infonnation. 
The plans were reviewed during the fall of 1976. 

(1) 
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ALABAMA 

Summary 0:; State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

Policy 
The Alabama SSA philosophy is best exemplified by the five major. areas 

of emphasis listed in the FY03 Action Plan: 
1. the SSA perceives a need for federal funding to enable the provision of 

prevent'ion services in the state's three major urban "high risk" areas; 
2. there are plans to initiate a treatment program in an adult male 

correctional center; , 
3. there are plans to implement an in-state staff training aud development 

capability;, 
4. there will be continued, but decreased, support for the Drug Analytical 

Laboratory; and 
5. the SSA hopes to develop better resource capabilities to upgrade the 

quality of technical assistance offered to all programs. 
Eleven treatment and rehabilitation programs were identified in the 

State Plan. 

Incidence and Prevalence Data 
The sources for the incidence and prevalence data were (1) State 

Department of Toxicology and Criminal Investigation, (2) an Alabama Law 
Enforcement Planning Agency (ALEPA) sample survey, (3) a survey of county 
commissions, (4) seven regional surveys, and (5) CODAP data. 

The findings of all of these studies reveal that alcohol and marijuana 
are widely used and abused, followed by opiates, barbiturates, and 
amphetamines. Drug arrests are largely a juvenile phenomena~ and criminal 
behavior is considered to be concomitant to drug abuse culture. 

Organization of the SSA 
The SSA is the Alabama State Department of Mental Health, designated 

in 1972. One of six divisions of the DMH is the Division on Alcoholism 
and Drug Abuse (created in 1974). There is a statewide network of 21 
mental health centers, which serve as coordinating bodies; grant monies 
are also awarded to local agencies who make application for such financial 
awards • 

Linkages 
Operational criminal justice system - SSA linkages include the 

following: 
- the state drug abuse profile, compiled by the Department of Toxicology 
and Criminal Investigation, was largely dependent upon the findings from 
the State's institutionalized population; 
- the SSA was instrumental in getting contracts under provisions of the 
Narcotic Addiction and Rehabilitation Act (NARA); 
- for the State Plan update, there were formal and informal meetings 
with SSA-run drug abuse programs and other agenCies, including ALEPA, 
the State Department of Toxicology and Criminal Investigation, and 
Corrections; 
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- there is a TASC project operating in Birm:ingham; ein~e 197tl, eh@ ct'iminl:l.l 
justice compon0nt h~e been soparatBd from tho OVGfcl1 treAtment progrAm; TASC 
is J::lne-organiud in the Dividon of Alcohol and Drug AbuIUl I\\Q A tMjor ehru~t 
of the division; and 
- the 21-member Advisory Council is represented by 2 cri~~nal justice-related 
agencies. 

Planned linkages included: 
1. the initiation of an institutional treatment program for adult male 

offender/abusers, with provisions for pre-release and follow-up 
coordination with existing community-based programs; and 

2. program guidelines stress all levels of community involvement with 
existing resources such as law enforcement and the judiciary. 

Constraints 
The three constraints cited were: 

1. Federal funding sources are decreasing and as yet the State has not 
earmarked any drug abuse treatment funds; 

2. the breadth of needs within the correctional s~ttings of the State and 
in the sub-culture of "disenchanted youth" is enormous; and 

3. a large gap remains in treatment capabilities, particularly in adult 
and juvenile institutions for both males and females. 

1976 State Plan 
Although the 1976 Alabama State Plan indicates that improving criminal 

justice interfs,ce is a top priority program item (second among nine listed), 
and that $100,000 has been earmarked for this purpose, no outline for these 
efforts was included. There was information in the plan regarding the 
establishment of 2 corrections-based programs, but detailed information 
regarding the allocat~on of $100,000 to enhance criminal justice interface 
was not cited. Furthermore, the brief mention of Birmingham's TASC program 
does not determine future plans for TASC. Additionally, it is not clear that 
there are plans for expanding court-based diversion efforts to other areas; 
nor thet there are aftercare programs for the existing correctional treatment 
programs; nor that there are any aftercara efforts specifically designed for 
addicts, by way of special parole officers, or through regular officers; and 
lastly, the plans for improving SSA-criminal justice interface at the policy 
level are not delineated. Current efforts in this area are minimally described 
in the 1976 Plan. 
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ALASKA 

Summary of State Drug Abuse Plan with ~mphasis 
on Linkages of Criminal Justice System 

Policy 
The philosophy of the Alaskan SSA is, very generally, to meet public 

drug abuse needs by helping to reduce societal and financial costs. The 
SSA curren~ly funds 13 drug programs. 

Incidence and Prevalence Data 
The incidence and prevalence data, based upon drug related arrests, 

revealed that most drug users in Alaska are young white males who use 
marijuana. A unique problem area is the infl~~ of people and goods resulting 
from the construction of the Alaskan pipeline; the sudden surge of a new 
transient population and the constant flow of goods and services to and from 
the mainlana, plus the almost total absence of after-work type recreational 
activities be~ides drinking and taking drugs, has overwhelmed existing 
treatment facility capabilities. 

Organization of the SSA 
The SSA was designated in 1972 to bp- the Department of Health and 

Social Services, with the State Office of Drug Abuse (SODA) carrying out 
operational tasks. SODA makes recommendations to the Governor for program­
ming needs, and then the revised plan goes to the State Secretary of 
Health, Education, and Welfare for ultimate approval. Regional structure 
is unclear. 

Linkages 
Only three operational linkages welcoe identified in the State Plan 

for 1975: 
1. arrest data were used to demonstrate the extent of the drug problem 

in Alaska; 
2. SEC! in Juneau has a drug treatment facility that treats young 

offenders, on a contractual basis; and 
3. a SODA-criminal justice system relationship expired with the 

cessation of LEAA funding, but is expected to be rejuvenated; other­
wise t there are no formal or informal affiliations between SODA (the 
SSA) and the criminal justice system. 

Constraints 
Constraints identified are: 

1. the data base for incidence and prevalence data is not well documented; 
therefore, there is no real accurate idea of needs and problem areas; 

2. coordination and centralized administration of service functions is not 
worki.ng well; programming, staffing, and coordination efforts have not 
been highly successful to date at any level, including and especially 
the absence of a criminal justice component; 

3. geographic dispers:.l 'T; climatic, and community attitudes toward drug use 
are cited as cons trt... '\ing factors; 

1,1 
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4. the cessation of most LEAA monies has limited programming efforts; 
5. there is much underuti1ization of existing facilities (poor outreach and 

referral efforts); and 
6. there were no criminal justice personnel listed in the Advisory Council 

(only 2 doctors and 5 lay-citizens). 

1976 State Plan 
The Alaskan SSA has not yet been able to develop a cooperative 

relationship with the SPA, and the few evidences of interface with the 
criminal justice system appear to be due to local-level efforts rather 
than SSA encouragement. The major constraint identified is the diffeI'ent 
funding schedules of the SSA and SPA, making coordinated planning, etc. 
a formidable task. Furthermore, there was no copy of a letter of agree­
ment between the SSA and SPA as required by Single Slate Notice 34. 
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ARIZONA 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

Policy 
The SSA program goals exemplify the philosophy behind their operation. 

These goals are to develop and max;~mize the use of community resources; to 
implement a continuing data collection system and program evaluation model; 
to develop better staff training; to improve the legislature-SSA interface; 
to improve inter-agency communications; and to provide 'more' technical assist­
ance to contractors as well as to develop licensure criteria for certification. 

The SSA perceives its relationship with the criminal j~tice system to 
be one of jointly coo'l'l'n,inating community education efforts and changing 
community attitudes toward the drug abuser, from one based upon punitive 
responses to a more treatment oriented approach to the drug problem. 

SixtY-Six treatment programs were identified in the plan. 

Incidence and Prevalence Data 
The incidence and prevalence data was compiled from an extens:tve 1973 

survey. Based upon a hospital survey, a mail and telephone sW~ey) and a 
survey of treatment agencies, the primary drug problems of Arizona (projected 
from the collected data) are: regular use of minor tranquilizers and legal 
psychoactive drugs by middle class (and upward) housewives; regular use of 
psychoactive drugs by retired persons of both sexes; and illicit drug use 
among young male adults employed as skilled and semi-skilled workers. 
Obtaining prescription drugs illegally and misusing prescription drugs are 
common abuse problems. 

Arrest data indicated a steady three year increase and the report 
suggests that the concurrent rise iD. crime is related to the d,rug abuse 
problem, particularly property crime (although such a relationship has not 
been proven empirically.) , 

Organi~~\on of the SSA 
The S~A was designated in 1974 to the Department of Health Sciences, 

under the executive branclt of government. The [)tateP~lan was comp:l.led as 
a composite of the regional plans submitted by si~ existing planning 
regions. 

Linkages 
The operational linkages include the following: 

- a 3-1/2 day symposium wa.s jOintly sponsored by the Baha'li.oral H2alth 
Sciences division of the SSA and LEAA in an effort to develop plans enabling 
a closer wor.king relationship between treatment programs and the criminal 
justice system; 
- although the Department of Corrections does not offer special drug 
programs in its institutions, but purcha.ses services on a contractual basis; 
- there are 2 federally-funded inner city projects run by the Department of 
Corrections, offering a casework relationship and services to its clients; 

1\ ,:" 
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- the Arizona State Justice Planning agency currently operates: 
1. CODAC of Maricopa County (Phoenix) and 
2. the Haricopa County Juvenile Court Center 

- the Flagstaff action plan, approved by the City Council, ~ssures help 
for drug users without fear of arrest and legal penalties; 
- the SSA relies upon several criminal justice system agencies for its 
incidence and prevalence data; 
- among the 24 members of the State Drug Abuse Advisory Council are 
three criminal justice system representatives, and regional boards and 
Task Fo~ces indicate widespread criminal justice representation. 

The single proposal l~,sted with respect to SSA-criminal justice 
interface is the intent to develop an Arizona Department of Health 
Services-Corrections project in prison (though plans were not presented). 

Cons traints 
Constraints cited include: 

1. community conservatism, which has curtailed efforts to get away from 
a puniti' .~ model to a treatment model; 

2. different philosophies within the criminal justice system and the SSA; 
3. lack of community awareness of the drug problem, and lack of support 

for drug treatment efforts; and 
4. it is implied that the obstacles to diversion and alternatives to 

incarceration are largely law enforcement and court-based; there was 
no mention of any legislation that enables such diversion activities, 
except the Flagstaff program which was described as though it were 
unique. 

1976 State Plan 
Compliance with previous criminal justice recommendations is difficult 

to ascertain, and the assessment of the previous year's activities is minimally 
described. There is no evidence of any interagency agreement between the 
SSA and SPA, nor is there any indication of plans to formulate such an 
agreement. 

For the niost part the action plan and programming activities are only 
broadly mentioned, and few are quantifiable or structured to a timetable for 
implementation. Generally, the 1976 objectives are not structured or 
specific, and the criminal justice element is minimally described, including 
interagency cooperation and data utilization. Finally, there was no listing 
of the composition of the AdVisory Council. 

The only exception to these criticisms is the existence of a join.t plan­
ning task force which was developed to plan and implement a comprehensive 
treatment program for criminal offenders, particularly in the institutional 
and transitional s~ttings. , 
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ARXANSAS 

Summary of State Drug Abuse Plan ~rith Emphasis 
on LinkC\gu of Criminal Justice System 

Policy 
The goals of the Arkansas SSA include planm.ng, develop'ing, implementing, 

and administering a state-wide p~ograw incorporating education and prevention, 
intervention and outreach, treatment and rehabilitation, training, and a drug 
abuse management informat~on sy~tem. 

Individual drug abusers who have been released to the community on 
probation, parole, pardon, or mandatory release are treated as part of the 
statewide drug treatment program with no distinction being made from other 
clients. In the event that community programs can not handle the number of 
criminal justice referrals, funding is available from the Arkansas Crime and 
Law Enforcement Commission to provide treatment services. 

There are twelve community ment~l health centers, as well as other loca,l 
and regional agencies that provide services on a contractual basis. 

~ncidence and Prevalence Data 
The incidence and prevalence data were collected from sociological sur~eys, 

personal interviews, regional conferences, public hearings, arrest and conviction 
data, drug-related death figures. drug abuse lab samples, treatment program 
statistics and hospital survey data. Although the SSA does not feel as though 
there is a noteworthy drug problem in Arkanaas, there is a heroin uain; popu­
lation and drug abuse by youths should be addressed, as well 811 the "spreccl" of 
drug use into rural areas~ Among the perceived social costs are the costs of 
illegal acts committed in conjunction with drug use. 

Organization of SSA 
The SSA was designated to be the Arkansas Drug Abuse Authority in 1972, in 

the Arkansas Department of Health. The SSA sets criteria for resource allo­
cation and has used the 8 mental health catchment areas for planning and 
se~vice delivery resources • 

Linkages 
Operational linkages include the following: 

- the SSA has obtained quarterly arrest and conviction data to provide 
partial incidence and prevalence indicators; 
- DEA and the SSA jointly sponsored a special program for judiciary, law 
enforcement, treatment, probation, and educational professionals from 8 
communities, to discuss alternative and diversion program options, attempting 
to improve treatment-criminal justice agency communication; 
- the Juvenile Services Division of the Department of Social and 
Rehabilitative Services in agreement with the SSA, provides special 
on-site, outpatient drug abuse treatment services for youths incar-
cerated at the Arkansas Boys' and Girls' Training SchOOlS; . 
- representatives from the Arkansas Commission on Crime and Law Enforcement 
have participated in all aspects of SSA planning to preclude duplication 
of services; in addition, the State Plan reflects the input of the 
Arkansas Bar Association, the State Judicial Council, the Arkansas 
Municipal Police Officers Association; the Arkansas Prosecuting , 
Attonleys Association, and the Arkansas State Police • 
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- among the l6-member Advisory Council are 4 criminal justice agency 
representatives from related fields. 

The planned 1inka~es include: 
- improving statewide drug information dissemination to community-based 
drug education programs, espeCially in law enforcement and schools; 
- conducting training efforts for health, legal. law enforcement, and 
social service professionals in legal aspects of drug use, socio­
psychological factors, and trends in drug usage patterns; 
- developing plans to ,expand treatment services, through LEAA funding, 
to drug abusers (adults) incarcerated in city and county jails; and 
- recommending legislation to pass the Uniform Drug Dependence 
Treatment/Rehabilitation Act. 

Constraints 
Constraints listed included: 

- delay of the passage of the above-mentioned legislative act due to the 
lack of effective institution-based treatment programs; and 
- a specialized training program for legal and law enforcement professionals 
was not developed due to poor planning and needs assessment. 

1976 State Plan 
The ~rkansas SSA has providfld a copy of the formal agreement between 

the SSA and SPA in th~ 1976-77 S~ate Plan. The major efforts of note are 
the recent implementation of a TASC program in llittle Rock, and the issuance 
of a mandate from the Arkansas Office on Drug Abuse Prevention requiring of 
its clinics a case management proposal for the care of the drug abUSing 
offender. Included among the proposals are numerous referral agreements 
from local judges, law enforcement personnel, and prosecuting attorneys. 
Overall, response has not been outstanding, except with respect to having 
improved liaison with the courts. 
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CALIFORNIA 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

As stated in the State Plan II • • • the State Office fUnctions as a 
facilitator and focusing agent for community level drug abuse prevention 
efforts. Based on information derived from primarily local input, the State 
Office summarizes the extent of California's drug abuse problem, proposes 
appropriate responses, and identifies resource needs. The resulting docu­
ment, the State Plan, serves as a guide to State a.gencies for the expenditure 
of state appropriated drug abuse prevention funds, and provides the federal 
government with important information for the allocation of federal drug 
abuse funds in response to California's resource needs. These federal funds 
administered through the State Office are then combined with State and local 
resources at the local level to addreu the h1.ghest drug abWle prevention 
priorities of the communities. In thi~ manner, the mutual intevests of the 
federal, state, and local levels are served." The California SSA. the State 
office of Narcotics and Drug Abuse, places a great deal of program emphasis 
on its SSA-Criminal Justice interface. There art; active programs operating 
at all levels of the criminal justice system, from enabling legislation, to 
court-referral/diversion, ~o law enforcement-based diversion, through 
institutional programs, and parole out-patient facilities • 

The service delivery component is comprised of about 450 treatment 
providers plus 400 other prevention, education. rehabilitation and informa­
tion programs. 

Inciden.s and Prevalence Data 
The incidence and prevalence reports indicate that approximately one 

third of the institutional and parole wards under the jurisdiction of the 
Department of Youth Authority have been identified as heavy drug users; the 
Department of Corrections reports similar figures (about 307.) for the adult 
component of the institutional and parole popUlations. Major problem areas 
are (1) the high incidence of youthful drug use, particularly poly-drug use, 
(2) the increasing rural use of opiates, (3) the rising'incid~nce of female 
abuse, and the disproportionate use of drugs by minority group members, 
(4) and the cumbersome effect of marijuana use on law enforcement efforts.* 

Organization of the SSA 
In the governmental hierarchy, the State Office of Narcotics and 

Drug Abuse is a part of the State Department of Health. County plans are 
submitted to the State Office for review, and the State Office"performs 
all coordin~ting, informational resource, and technical assistance functions, 
whereas administrative functions and funding allocations are disseminated 
directly from the Department of Health. 

*California has decriminalized marijuana possession since this plan 
was written • 

I~ 
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tinkag~ 
Specific SSA-criminal justice linkages include the follo~Ting: 

1. the SSA assumes responsibility for evaluating and implementing the Drug 
Offender Diversion Program; 

2. I & P data sources include arrest, court, and institution-reported data; 
3. a special institutional, and a special parole level, drug program 

efforts for drug-involved youth who come to the attention of the 
Department of You'~h Authority; in addition, the Community-Centered Drug 
Program makes referrals, and provides services to Youth Authority 
clients; 

4. six Controlled Substance Treatment Control Units provi~e short-term 
in-patient services to drug-using parolees who are using drugs, but have 
not become criminally involved; 

5. the Civil Addict Program, one institutional and one cut-patient 
program, receive court-referred and volunteer clients; 

Q. the Depa~tment of Corrections operates a methadone treatment facility 
for parolee/outpatient status addicts; 

7. the Department of Corrections is doing follow-up evaluation of drug 
rehabilitation efforts on parolees and out-patients; 

8. UCLA surveyed the costs of civil commitment; a second survey is being 
conducted evaluating the methadone clinic at California Rehabilitation 
Center; 

9. the Narcotic Addict Evaluation Authority (NAEA) is a special paroling 
authority for the Civil Addict Program commitments; 

10. California Rehabilitation Center (CRe) is an institutional treatment 
center for addicts committed to the Department of Corrections; 

11. the non-felon Supervision Program is a special community supervision of 
non-felon addicts who were civilly committed; 

12. Special Narcotic Services is a Department of Corrections Urinalysis 
serviae for felon addicts on parole and for civil addicts on out-patient 
statu!!; 

13. Vinewood Center is a half-way house facility in Los Angeles for female 
addicts; 

14. Felon Drug Offenders funding is provided for institutional/parole 
supervision services for felon drug abusers; 

15. the Department of Corrections pro~ides staff training efforts and research; 
16. Office of Criminal Justice Planning (OCJP) allocates LEAA funds and 

uonitors programs impacting criminal drug-related activities in the S~ate; 
17. OCJP operates a narcotic information network, data systems, and special 

iniorcement teams; 
18. law enforcement efforts at all levels include staff training in 

identification of drug sympt.oms; , 
19. several criminal justice agencies receive copies of the State Plan, and 

all State agencies partake in the State Plan review process; 
20. priorities for future programming included increasing alternatives 

to incarceration by: 
a. decriminalizing marijuana possession 
b. promoting police diversion efforts 
c. modification of existing Penal Code 1000 to include broader 

range of offenders for diversion 
d. providing appropriate training to probation officers 

(receiving P.C. 1000 referrals) 
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e. evaluating P.C. 1000 
f. evaluating Civil Commitment program. 
Advisory Council membership includes a Probation Officer and an 
attorney (2 of 7) representing the criminal justice system, and 
regional councils are required by law to include representatives 
from law enforcement • 

Constraints 
According to the State Plan, constraints include: 

- "The major probletr~ in terms of the operation of the State Office is the 
current dependence on the Department of Health for needed program services 
in the areas of developing ana implementing systems for collecting planning 
data, the ongoing evaluation of state-funded drug treatment programs, and 
administering and monitoring of contracts for treatment services. In addition, 
the administrat.ive support services provided by Health, including personnel, 
budget, and accounting services, tend to be unresponsive to the needs of the 
State Office and cause unree.sonable and unnecessary time delays." 
- "The existence of two drug offices at the State level, specifically 
Substance Abuse and The State Office (SSA) , working with local drug programs, 
also tends to cause confusion at the federal and local levels as to the 
respective roles of the two offices." 
- "Treatment funds are transmitted to the Department of Health, Substance 
Abuse Program for subvention to local programs while 409 funds are administered 
by the State Office." 
- There is uncertainty about the cost-effectivenl::ss and program effectiveness 
of community programs, due to an inadequate evaluation system, which in turn 
limits the prOVision of adequate services or suggests a re-directed program 
emphasis. 
- "Implementation of the P.C. 1000 Drug Offender Diversion Program has 
raised significant legal questions while the operational problems lack uniform 
application of its provisions, and unevenness of the distribution of community 
resources has limited its overall effectiveness." 

1976 State Plan 
With regard to the previous year's efforts, the SSA evidences 

several planned and functioning criminal justice activities, such as 
diversion efforts (not part of TASC) and the passage of new' drug use 
laws. In addition, the reliance upon criminal justice data sources provides 
a substantial part of the SSA's data system. Although formal interagency 
agreements are not included in the State Plan, there is some (thOUgh limited) 
information regarding current and anticipated efforts. Informal relation­
ships are not delineated in the plan. 

The 1976 plans include criminal, justice-related priorities, but there 
is no detail regarding these upcoming activities, the time-table for 
implementing new.programs, nor are on-going activities described in terms 
of continued/discontinued efforts. Joint activities between the SSA and the 
criminal justice system are to be conducted through a newly pOSitioned 
liaison staff member, but specific role activities are not includeq. 

Lastly, the SSA did not provide an updated listing of the membership 
of the AdviSOry Council. 
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COLORADO 

Summary of State Drug Abuse Plan with ~~phasis 
on Linkages of Criminal Justice Syste~ 

PolicY 
The general goal of the SSA is "to reduce the rate of increase in the 

number of persons adversely affected by alcohol and other drugs and to assist 
thoa~ persons already so affected" through identification of target popula­
tions for prevention and treatment, to assure adequate community services, to 
instigate early detection, to initiate preventive measures, and to encourage 
the development of new ways of approaching alcohol and drug abuse prevention. 

}~though it is apparent tha~ the SSA realizes the high incidence of alcohol 
and drug abusing offenders in Colorado institutions, it is clear that the 
SSA feels these clients are specifically the responsibility of the Department 
of Institutions (including the Division of Corrections' State Penitentiary, 
Pre-parole Release Center, Women's Correctional Institution, and State 
Reformatory. ) 

l"here are apprOJdmately 43 drug treatment programs operating in Colorado. 

Incidence and Prevalence Data 
The incidence and prevalence data were compiled from drug arrest and 

conviction data, institutional identification of abusers, drug-related death 
rat~s and the DEA-funded DAWN (Drug Abuse Warning Network) program. The 
arrest data were the most comprehensive included in the plan, indicating a 
peak arrest period in 1972 and 1973, tapering off in 1974. An estimated 50% 
of alJ. incarcerated offenders are involved in drug use. 

Organ:i.zation of SSA 
The SSA was designated to be the Division of Alcohol and Drug Abuse in 

1973, \-1ithin thEl. eJcecutive branch Department of Health. The SSA reviews 
existing programs, coordinates services, purchases contractual services, and 
makes recommendations to the State legislature. Regional coordinators ascertain 
local needs and implement programs. 

I 

Linkages 
Operational linkages include the following: 

- there is a TASP program involving Denver jail inmates, resulting in the 
development of a client tracking system, referral and data feedback to 
the courts and probation depar.tment; in addition, TASC operntes a trentment 
component off~ring outpatjent mothcdon. and drug-fre~ services; 
- t.he usa of arrest and convictioN statistics in the data on the ,extent 
of the drug problem; 
- there has been impact on parole conditions specified especially for 
drug-involved parole.esj 
- although there appeared to be no criminal justice representation on 
the 14-member Advisory Council, there is an AdviSOry Council Ad Hoc 
Committee represented by the Colorado Association of Chiefs of Police, 
Colorado Bar Association, Colorado Correctional Association, Colorado 
District Attorneys Association, Colorado Peace Officers Association, 
Colorado State Public Defenders, the County Judges Association, and 
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the Municipal JudIe. Anociat:f,on. Reaional councils are repr .. ented 
by cri1llinal justice components'. 

Planned linkages include: 
- an att'empt at law enforcement trainin.: to better handle alcohol and 
drug-related problems. 

Cons traints 
Constraints listed are: 

- one county mentioned difficulty identifying potential clients, due to 
slack law enforcement efforts; the same area indicated financial and 
political strains worked aaain.t prolram development, but none 
specifically mentioned witp relard to criminal justice - SSA interface. 

1976 State Plan 
The 1976 update was not reviewed • 



CONNECTICUT 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

Policy 
The implied policy of the SSA is that it perceives the drug use and 

abuse problem in a systematic orientation. A four-stage categorization of 
use is sugg?sted ill ,the State Plan designed to deal with the problem at the 
stages of (1) non-use, (2) experimental use, (3) regular use, and (4) de­
pendence. This scheme corresponds with the range of Connecticut programs 
operating through education and the media (prevention programs directed 
toward non-users), and through the educational, care-giving, and the crim­
inal justice systems (to experimental, regular, and dependent users), 

The role of the c'dminal justice system in the overall State Plan takes 
on a systematic orientation by dividing this effort into three sub-systems; 
(1) substance controls of licit and illicit drugs; (2) law enforcement; and 
(3) courts, probation and corrections. These subsystems function interde­
pendently and all components are involved in comprehens'ive planning efforts. 

Incidence and Prevalence Data 
The incidence and prevalence data presented in the plan relied largely 

upon arrest data reporting increases of 7.5 percent from 1972 to 1973; drug 
arrests predominantly resulting from marijuana (62%) and heroin (12%); and 
the Department of Probation reported in 1973 that 44 percent of the drug­
using probationers used marijuana and 39 percent used heroin. 

Organization of the SSA 
The Connecticut Drug Council, operative since 1973, seems to be an 

autonomous State agency whose commissioner is governor-appointed and con­
trols all drug treatment facilities. 

Linkages 
Specific SSA-criminal justice linkages fall into the following categories: 

1. Department of Consumer Protection: provides regulatory functions, in­
cluding the manufacture and distribution of controlled substances; par­
ticipates in drug searches; conducts training seminars; regulates dis­
pensing of drugs to physicians, hospitals, penal institutions, etc. 

2. Department of Corrections Treatment/Rehabilitation Services: Addic-
tion Services Unit sponsors a number of programs including counseling, 
therapeutic communities, methadone detoxification and re-entry services 
(Project FIRE) throughout a "ariety of institutions and after release 
onto parole; expanded services include the development of specific 
after-care units and supportive services with public and private agencies 
throughout the State (Project Prep). 
- Inter-departmental transfers are commonplace, to place inmates in 
institutions with appropriate facilities; 
- By law, there is a provision for transferring inmates to Mental Health 
programs, giving those two departments the ~bility to utilize their 
facilities to develop effective coordinated _<:!-.tment plans for offenders; 
•. Connecticut Correctional Institution (Sot( -:~ S.' m:Hrates a self-help 
residential unit, EMPATHY I; the Somers Instit1llt:...un's Reception and 
Diagnostic Center also identifies and refers inmates with drug abuse 
histories to the appropriate programs; 
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- Connecticut Correctional Institution (Enfield) operates EMPATHY II, as 
well as special individual and iroup counseling programs for inmates 
with drug history (includina programs for Spanish-speaking inmates); 
- Community Correctional Center (New Haven) provides methadone detoxifi­
cation in conjunction with the New Haven Mental Health Center; 
- Community Correctional Center (Bridgeport) provides an integrated 
counseling-placement program; staff counselors also work with a court 
liaison to expedite trial of accused and determine community-based 
alternatives to incarceration; 
- Community Correctional Center (Montv:.l.lle) operates a self-help resi­
dential facility; 
- Community Corr~ction Center (Litchfield) provides day-care services in 
conjunction witl(\ community a,encies, especially Drug Help of Waterbury, 
a Pre-re-entry Therapeutic Community; 
- Project Fire is a community based, non-residential treatment ~rogram(s) 
for male and female parolees who participated in treatment programs 
while incarcerated; 
- Four other institutions provide various drug services, including 
counseling, out-patient drug care, self-help residential units, and 
methadone detox services; 

3. Adult Probation Department: there are sixteen specially trained proba­
tion officers with heroin and polydrug use caseloads; smaller (35) CQse­
loads allow time for special programming and supervision, including 
referrals and urinalysis; appointed officers serve as liaisons between 
the Probation Department and Mental Health facilities; regular P.O.R 
refer drug dependent probationers to special programs and agencies; 

4. 

other special probation programs include weekly group meetings, hiring 
former drug dependent persons to assist regular staff, providing psy­
chiatric services two hours per week, court screening for recommendations, 
employment counseling and referral, and adult volunteer assistance. 
Other State agencies with a role in the criminal justice-drug activity 
are the Department of Health, State Welfare Department, Methadone Moni­
toring Team, Drug Enforcement Administration, Department of State Police 
(Narcotics Squad), Statewide Enforcement Coordinating Committee and 
Regional Crime Squads, and Local Law Enfor.cement by Drug Planning Regions • 

5. The Courts are involved in recommending physical exams to determine drug 
dependency and program placement, especially alternatives to incarcera­
tion; juvenile court referrals function much the same way. 

6. State Advisory Council membership includes criminal justice representa­
tives from the Department of Probation, the State Police, the Circuit 
Court, the Department of Corrections, and the Connecticut Planning 
Committee on Criminal Administration (5 of 12). (Plus, a special sub­
committee on Enforcement, Control, and Crimi~al Administration) and, 

7. Public Act 73-632 requires district boards of education to draw up 
policy statements assuring cooperation with law enforcement officials • 

Constraints 

1. 
Constraints cited in the State Plan include: 

Law Enforcement 
- funding for Regional Crime Squads who contribute significantly to 
dru~ related arrests, has been cut back, hindering their effectiveness; 
- inspection and licensing tasks are understaffed; the burden is 
increasing daily due to increasing lists of dispensers. 
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2. Criminal Justice S atom Information RQ1~tld to Dru Abuia 
~ CJS s nt~ndsd to create d data bas~ in rSf.ponea to 4 perceived 
need to empirically define the target population, from law anrorcement 
agencies information; 
- the Connecticut Drug Council is currently undertaking two related 
research tasks, a Judicial Report Project and State Police Arrest 
Statistics. 

3. Juvenile Justice System 
- There is no record-keeping or diagnostic aJstem to identify drug use 
and abuse among its clients; therefor~ the relationship between drug 
related problems and the reason for being in the system is not clear 
(the Judicial Report Project should help); 
- youths are incarcerated after arrest but prior to pleading as a 
youthful offender 16-18 years old. 

4. Courts 
- the increase in drug-related cases is overloading cour~ dockets, as a 
~esult of increased arrests and a lack of knowledge about available 
care-giving services and resources; the juvenile court lacks information 
regarding individual needs in this area; 
- inadequate information available to courts for diagnostic and evalua­
tion purposes hinders tr~atment recommendations. 

5. The Department of'Corrections 
- the State budgeting system makes it difficult to datermine drug­
program allocations in institutions; only 2-3 percent of the budget 
seems to be devoted to drug treatment, although an estimated 60 percent 
of the population could benefit from drug services; 
- identification measures are inadequate, due to subjective aSsessments 
by untrained and poorly qualified personnel; training in this area is 
not yet operational. 

6. Public Act 73-632 
- law enforcement and School Board arrangements are not yet determined, 
and compliance to the regulation is questionable; 
- a survey revealed that the Act has been criticized for being vague, 
perhaps even unconstitutional, and altogether inappropriate; 
- quantitative issues operational definitions, and the room for incon­
sistent application of the law were all questioned. 

7. Special Concern; Marijuana 
- the uncertainty of the effects of marijuana on health a'ce a major 
concern; and 
- the burden of these arrests (50% of all drug arrests) on law enforce­
ment and COQ~ts warrants closer inspection of the possibility and advis­
ability for decriminalization. 

1976 State Plan 
In terms of compliance with last year's criminal justice recommenda­

tions, the Connecticut SSA has developed a data collection system, although 
the adequacy of this system is difficult to assess. The current activities 
and program priorities are not clearly outlined, seriously hampering any 
evaluation of progress to date. The criminal justice activities are refer­
enceq in only the broadest sense, again leaving open the issue of current 
efforts and achievements. 

There is no evidence of any formal agreement between the SSA and SPA, 
nor is there any indication to formalize any existing informal relationship. 
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The 1976 Plan represents a mini~al effort in terms of outlining program 
activities purported to be occurrins in Connecticut, and criminal justice 
activities are so ienerally and ca.ually mentioned that it i. difficult to 
determine the present state of affairs at .that particular level of eUort. 

:-~:\ I' .' 
it 



S-18 

DELAWARE 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

PolicX 
The Delaware SSA and the criminal justice unit operate under the 

philosophy that drug dependency is a mental health and not a criminal 
prob~em. One goal of the SS~ is to divert the criminally invol'Ted client 
into treatment, to prevent substance abuse in youth, to expand training, and 
to provide prevention and education programs to the general public. Further­
more, the SSA-criminal justice unit scts as a client advocate by assisting 
the client though the criminal justice system. 

There were 20 drug programs identified in the State Plan, five of which 
were based in correctional settings, 

Incidence and Prevalence Data 
The incidence and prevalence data were derived from a subculture survey, 

juvenile and Superior Court data, statewide arrest data, and a general 
population assessment survey. Marijuana use predominates with 4 percent of 
the population reporting regular usage, and other drug use is less frequent 
~til1. Slightly less than three-fourths of the narcotic users who self­
reported regular use also reported relying upon criminal activity to support 
their drug use. 

Organization of SSA 
The SSA was designated in late 1974 to be the Office of Drug Abuse 

Services, within the Division of Mental Health, part of the executive-based 
Department of Health and Social Services. County representative meet 
quarterly to provide input for the State Plan. All criminal justice func­
tions are wlder the auspices of the criminal justice coordinator who is 
directly responsible to the SSA Director. 

Linlta~ 
Operational linkages include the following: 

- there is an Adult Corrections Drug Counseling Unit at the State Correc­
tional Institution at Smyrna, with both in-house and re-entry services; this 
project maintains regular contact with social service agencies and criminal 
justice agencies to achieve maximum rehabilitation potential; 
- Narconon offers courses designed to help clients personal development so 
that his drug need is minimized (also at Smyrna); 
- Family Court Drug Counseling Unit performs evaluations and/or consulta­
tions for juveniles 13-18 years old, and provides intensive long-term 
counseling; 
- a pilot project was conducted that permitted earlier referrals of of­
fender-abusers to treatment; 
- the Drug Evaluation Team (DET) comprised of an SSA-appointed criminal 
justice worker, a physician, a psychologist, and others, is responsible for 
assisting drug ~re~tment centers in determining the proper treatment modality 
for clients; 
- community-based out-patient clinics provide viable court assistance; 
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- DARC funds three criminal justice drug abuse programs (Delaware Agency to 
Reduce Crime); 
- $35,000 has been allocated to espand existing criminal justice-based drug 
progra.ms; 
- there is a criminal justice coordinator, an assistant coordinator and a 
drug administrator in the SSA, all with varying criminal justice and drug 
activity backgrounds; 
- the SSA director is a member of DARC, as well as a member of a division of 
DARC that is responsible for allocating LEAA funds to various components of 
the criminal justice system; 
- the SSA Criminal Justice Coordinator is a member of the Crime Deduction 
Task Force, which is comprised of criminal justice agency heads; 
- Since 1972, the SSA has' fostered cooperative 'referral relationships with 
criminal justice drug programs outside of Delaware to enable quick transfer 
of clients with immediate detox needs from prison to drug treatment; 
- a referral and cooperative 'arrang~ment exists between the sta£'f of the 
Family Court Substance Abuse Program and the New castle Family Court; 
- there is a pilot project operating within the Superior Court to screen all 
drug-charged arraignees, whereby SSA criminal justice personnel offer refer­
ral advice to the court; 
- the SSA is in daily contact with a variety of state criminal justice 
system agencies, and there is a regular liaison with local county and state 
police; 
- SSA personnel haVe been invited to address police recruits on drug abuse 
services; 
- SSA an~ court sentencing options include probation plus drug treatment, 
suspended sentence, deferred sentence, sentence reduction, general parole 
and medical parole; 
- legislation haa been initiated calling for support of the judiciary's 
providing more consistent and regular discussion to treatment for drug­
involved offenders • 

planned linkages include: 
1. several plans for stepping up diversion efforts, including legislative 

action, increased screening practices, and increased court-counseling 
services; 

2. there is need for the criminal justice coordinator and staff to provide 
for early identification, diagnosis and referral of the drug abuse to 
treatment programs; 

3. there is a need for statewide expansion of the family court program, 
contingent upon LEAA fundings; and 

4. the SSA hopes to encourage earlier referrals of drug abusers by courts 
to treatment programs • 

Constraints 
The constraints listed are: 

1. the absence of a proper treatment environment within state correctional 
institutions; 

2. earlier efforts at diversion would promote treatment options/alternatives 
to incarceration; 

3. too many dru.g-dependent offenders are unaware of treatment alternatives; 
and 

4. there is st.ill inadequate communication and cooperation between the SSA 
criminal justice unit and the criminal justice agencies throughout the 
state. 
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1976 State Plan 
Even without evidence of a formal cooperative agreement between the SSA 

and the SPA, the Plan documents in other ways the existence of a good working 
relationship between these two agenc:ies. 

: Planning and development efforts in the area of providing drug treat­
ment resources for the drug abusing offender is exemplary, due at least in 
part to the close interagency relationship commended above. The three most 
recently initiated efforts are (1) t.he Family Court Substance Abuse Community 
Project. (2) the Adult Corrections Drug Counseling Unit, and (3) NARCONON. 
In addition the SSA and SPA have been involved in a Court Pilot Program, 
aimed at improving their relationship with the municipal court, the magis­
trate court, and probation and parole departments. Use of criminal justice 
data to ascertain the needs and problems in that system is demonstrated in 
the 1976 Plan. 

Overall, the Delaware progra~ has made impressive and exemplary prc~ 
gress, worthy of demonstration to other State agencies. 
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DISTRICT OF COLUMBIA 

Summary of State Drug Ause plan with Emphasis 
on Linkages of Criminal Justice System 

Policy 
There seems to be a close relationship between the SSA and the criminal 

justice system in the District. A major effort to provide treatment services 
has been initiated through the Narcotics Treatment Administration (NTA). 
The SSA has indicated that it plans to further investigate the availability 
of all privately-operated drug programs for purposes of increasing the 
utilization of such resources. 

Incidence and Prevalence Data 
Incidence and prevalence data have been collected from a General Popu­

lation Survey, drug arrests and seizures, drug-related deaths, court urine 
surveillance, and a high school survey. Heroin use is still problematic, 
although stabilized; based upon the general population survey, 26 percent of 
those surveyed use marijuana, 6 percent use cocaine, 6 percent use psycho­
tropics other than LSD, and 5 percent use speed/methamphetamines (only 3% 
use heroin.) 

Organization of SSA 
The SSA is the Department of Human Resources (DRR), designated in 1973. 

DHR :1,s directly under the Mayor, and specific program operations are assigned 
to various sub-components of bUR. The SSA seems to be a facilitator-coordi­
nator rather than an overall drug program planning agency. 

Linl<.ages 
Specific SSA-criminal justice linkages include the following: 

1. the NTA delivers narcotics treatment services to criminal justice (and 
other) referrals; 2 of 15 NTA service providers are specifically de­
signed for the drug using offender; one, an outpatient program for 
criminal justice referred-addicts, and the other is a residential carel 
follow-up facility for ex-offenders and addicts. 

2. Services available through the criminal justice system include: 
- 2 community corrections centers 

3 • 

4. 

- after-care for drug-d~pendent probationers 
- aiter-care for drug-dependent parolees 
- Metro Police Department in-house drug abuse training in education and 
prevention 
- NARA (Narcotic Addict Rehabilitation Act) referrals from federal penal 
institutions for comprehensive after-care 
- half-way house for offenders with drug problems 
- thr,ee half-way houses for addicts refer-red from local and federal 
institutions 
- half-\o/'ay house for \yomen on work release (accepts addicts). 
Drug courses are available in D.C. area universities for criminal jus­
tice personnel. 
There is a system of computerized data collection and analysis with re­
gard to monitoring client functions, including all clients referred 
through the criminal justice system. 
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• 5. Matro Polica Depsrtm~nt dooper~te~ by providing thG SSA with ~rla~t 
·:lata, etc. 

6. The Community Relations Division of Metro Police Department offers 
community-education programs. 

7. Police and Corrections representation on SSA Advisory Committee assures 
input and knowledge of SSA activities and plans. 

8. The Specialized Narcotics Branch of Metro Police Department participates 
actively in presenting evidence in court narcotic cases, ,by inspecting 
licit and illicit drugs trafficked through schools, etc., and by pro­
viding a full-time officer who answers all drug inquiries and makes 
referrals to the Department of Human Resources Narcotics Treatment 
Administration. 

9. The D.C. Department of Corrections provide programs in institutions, 
varying from treatment and rp.habilitation to educational services for 
offenders who have been identified as, drug abusers. 

10. Of the 25 members of the D.C. Advisory Committee for Drug Abuse there 
are 8 representatives from the criminal justice sector: 
I representing law enforcement 
2 representing the courts 
1 representing corrections 
I representing parole 
3 representing other criminal justice concerns 

Constraints 
No constraints were cited. 

1976 State Plan 
In terms of compliance with past criminal justice reco~endations the 

District of Columbia's SSA has yet to indicate how, ~o1here, and to what 
extent criminal justice agencies are part of the overall drug treatment 
program. Even the data collection derived from the criminal justice sys­
tem is limited to arrest records. 

There is no evidence of formal SPA-SSA agreements, but there are 
letters indicating an attempt to develop such an agreement during FY 1977. 
An informal working relationship is alluded to, but questions remain con­
cerning the nature and extent of such cooperation, as well as previous 
accomplishments. 

The discontinuance of a single diversion program due to lack of fund­
ing is unfortunate, but the Sf A has made noteworthy efforts to resume this 
program. 

Overall, although the Advisory Council membership is widely represen­
tative of the community and efforts at coordination between the treatment 
a~d criminal ju~tice components are cited, it does not become evident 
that strengthening the joint activities is among 1977 priorities. 
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FLORIDA 

Summa~y of State Drug Abuie Plan with Em~hal1i 
on Link.a.. of Criminal Justice Sy.t.m 

Policy 
Acco~ding to the 1975 State Plan, "The first responsibility of the 

Single State Agency is to continue to support treatment and rehabilitation 
p~ograms which offer high quality services appropriate to the target popu­
lation." It has been the philosophy of this agency, however, since its 
inception in 1970 to pursue a course more appropriately described as drug 
abuse prevention. In pursuit of this philosophy, they have strengthened 
ties with the Department of Education by the establishment of a Liaison 
Office, and have recommended in the 1975 Action Plan the establishment of a 
similar office with the Criminal Justice System. It is believed that coor­
dination w.ith these two other major departments will result in a more ef­
fective program of prevention, divergence of offenders to treatment programs 
and assistance at re-ent~y into the comm.unity • 

Of 169 p~og~ams that we~e ope~ative at the writing of this 'plan, 11 
seemed to be c~iminal justice ~elated, 19 were LEAA funded and one was 
receiving Bureau of Prisons funding. 

Incidence and Prevalence Data 
The incidence and prevalence data we~e presented for each of Florida!s 

twelve regions, and the so~rces of the data varied for each region. Region 
I cited at:rest figures and reported that an estimated 70 percent of all 
property crimes were committed by people with a drug history. In Region II, 
the data sources were a household survey, a public school survey, a college 
survey, emergency room data, and a law enforcement study. In Region III, 
based upon a survey of.clergymen and doctors, and 'collection of law enforce­
ment and public health agency statistics, rural and urban use patterns 
emerged. Regions IV through VII ~eport only drug arrest data. Region VIII 
relies upon the Model Integrated Drug Abuse System/Problem Identification 
Model (MIDAPS/PIM) to collect incidence and prevalence data. Regions IX, X­
A, and X-B rely upon arrest data. And Region X-C uaes TASC program findings, 
and Dade County and Miami a~rest data. In summary, the SSA suggested the 
following problem-need areas: 
- youthful polydrug use and the concentration of drug use is highest among 
the younger populations; 
- heroin addiction is most p~evalent in major metropolitan areas; and 
- there is a trend toward dependency on prescription drugs by middle-aged 
and other persons, especially women. 

Organization of SSA 
The SSA, the Bureau of Drug Abuse Prevention (BODAP), Was created in 

1973. It is structurally situated within the Division of Mental Health, 
unde~ the Department of Health and Rehabilitative Services. The Regions are 
monitored by Regional Co-ordinators, who are also responsible for submitting 
plans for program needs to the Bu~eau. 
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Linkages 

Criminal Justice linkages were also listed by Region. Among the pro­
grams that are operational, there is a county mental health facility with a 
criminal justice liaison; law enforcement data have been relied upon for I & 
P data collection; there are TASe programs in Duval (1 jail) and Dade (3 
jails) counties; and there is in the 1975 plan a proposed SAA-criminal 
justice liaison position. Additional special efforts include the following: 
- The Hernando County Court Assistance Project for Drug Abuse Prevention and 
Rehabilitation relies largely upon the criminal justice system for referrals; 
- Region VI has a non-residential Preventioll Program for counseling pre­
delinquents and a Residential Drug Free Program for adjudicated juveniles; 
- in Region IX, Storefront, Inc. provides court outreach services, and a 
local county mental health clinic offers a jail treatment furlough program; 
- the Delray Drug Abuse Foundation of Region X, COPE, provid~s jail coun­
seling services; 
- as part of the TASC program in Dade County, there is a special Pre-Trial 
Intervention Program; 
- the Governor's Council on Criminal Justice (funded by LEAA) administers 
identification services and operates several drug treatment facilities; 
- the Division of Corrections has provided drug abuse counselors, as well as 
having fostered a drug abuse therapeutic community, in 8 major adult insti­
tutions; the Division sub~contracts community drug treatment services as well; 
- the Bureau of Criminal Justice Planning took part in the interagency 
consultation that preceded the development of the 1975 State Plan; 
- BODAP is funding two community correctional drug treatment components in 
Southern Florida; 
- lacking special facilities for youthful or juvenile drug abusers, the 
Divisiou of Youth Services' field counselors act as referral agents for 
drug-involved clients to local treatment programs; 
- probation and parole services for drug abusers are provided by contracting 
services and requiring such specialized programming as a condition of release; 
- numerous programs have established co-operative relationships with local 
courts, enhancing court-referrals and keeping judges aware of the alterna­
tives to sentencing; 
- of the 15 member advisory council, 7 were in criminal justice or related 
fields; 
- The major 1975 proposals for improving criminal justice interface were: 

1. the establishment of a SSA-CJS liaison to improve statewide coordina­
tion of drug activities for the offender; 

2. the development of a statewide TASC referral system/network; and 
3. the Division of Corrections planned to begin in 1975 opening treatment 

slots for approximately 150 male opiate-involved inmates at a southern 
Florida hospital. 

Constraints 
The only constraint cited was that rural areas were not receptive to 

the idea of implementing drug programs and often times refused to admit that 
there was any need for such programs. 

1976 State Plan 
With regard to compliance with the criminal justice recommendations 

from the previous year, the description of the data collection process is 
still limited to arrest record data, and no formal interagency planning and 
coordination is evidenced. However, informal efforts are apparent and some 
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individually contracted service agreements are listed, enabling the pro­
vision of treatment gervices to the criminal justice client • 

Priorities and proaram objectives are well-documant~d and are both 
realistic and consistent with current activities, and the performance re­
port suggests successful proaram implementation for 1975-76 • 

Again, the lack of a formal aareement is regrettable, but there is 
evidence of joint planning activities at both the State and local levels. 
It appears as though the SSA has not made a serious attempt at formalizing 
the e~isting informal working relationship with the SPA • 
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GEOR9IA 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

Policy 
The Georgia SSA has a philosophy based upon exerting prevention anu 

treatment efforts through maximizing inter-agency cooperation and integra­
tion, to avoid duplicating services and to provide drug treatment services 
efficiently. Furthermore, the SSA is committed to enhancing the drug 
treatment-criminal justice interface, establishing a criminal justice unit 
in the SSA, and focusing on the fo11ovnng program areas: 
1. diversion of drug involved criminal justice clients into existing 

treatment facilities D 

2. creation of new treatment programs structured for the arrestee-offender, 
and, 

3. development of educational efforts to legitimize the treatment-criminal 
justice relationship. 
It was difficult to determine the number of treatment programs, except 

to note that there seem to be seven operating in correctional settings. 

Incidence and Prevalence Data 
The incidence and prevalence data were compiled on the basis of an 

SSA survey requesting information from public and private organizations, 
including law enforcement agencies. The data included the number of drug 
arrests by drug type, the number of persons entering treatment, the number 
of drug-related deaths, and the number of health crises by drug type. The 
data were not uniform nor are they considered to be accurate. but they did 
substantiate that alcohol abuse is the most prevaling drug problem, and it 
was conservatively estimated that there are about 20,000 polydrug abusers. 

Organization of SSA 
The SSA was delegated in 1973 to the Drug Abuse Services Section in 

the Division of Mental Health 9 which is a sub-unit of the Department of 
Human Resources. Four regional coordinators perform a liaison function 
between the State and regional level operations; they are also active in 
the monitoring and development of drug abuse prevention and treatment 
programs in each of the four regions. 

Linkages 
Operational SSA-criminal justice linkages include the following: 

- law enforcement agencies contributed arrest data to provide some of the 
incidence and prevalence picture; 
- the research division of the SSA is creating a new information system on 
criminal justice referral mechanisms; 
- the SSA has expanded its treatment and rehabilitation servicp.s, particu­
larl.y the drug-free care modality, to meet the needs of the polydrug abuser 
with increased ~ttention to criminal justice clients; 
- i:n 1973, a criminal justice unit ~'1aa created ~¥ithin the SSA; 
- three grant applications were submitted to LEAA to establish pre- and 
pose-trial, jail-based diversion projects; (one was approved at the time 
the State Plan wac submitted and application for a large-scale TASe program 
was being developed.) 
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- the criminal justice unit of the SSA has provided technical assistance 
for arrestee and offender diversion and treatment programs; 
- 5 new drug-free day-care programs, structured especially from criminal 
justice referrals, are being developed and implemented, involving efforts 
at law enforcement, pre-trial, and probation levels; 
- a pre-release therapeutic community for drug-related offenders is jointly 
administered by the SSA and the Department of Offender Rehabilitation, as 
an alternative to incarceration; 
- in 1974, the SSA and DEA sponsored a 4-day conference on diversion and 
treatment of drug offenders, attended by representatives from law enforce­
ment, political and treatment agencies; and 
- the 15-member Advisory Council includes a representative from the Depart­
ment of Corrections • 

Planned linkages included, as part of the primary goal to strengthen 
SSA-criminal justice interface: 
- to gather better data on the extent of the drug problem from law enforce­
ment agencies, the State Crime Commission and Crime Laboratol~, the Depart­
ment of Offender Rehabilitation, etc., to better determine service need 
areas; 
- the Georgia State Crime Commission has identified the need for and sup­
ports the creation of more diversion programs, in preparation for long-term 
bloc grants from LEAA; 
- the criminal justice unit is currently involved in negotiations with the 
Department of Offender Rehabilitation and the Pardons and Paroles Board to 
generate agreements to permit pre-release of incarcerated drug abusers into 
SSA programs; 
- SSA and appropriate agency negotiations are beirtg conducted in behalf of 
juvenile diversion efforts; and 
- 2 new demonstration projects are being planned to facilitate outside 
treatment readiness for prisoners haVing been identified as having a history 
of drug offenses. 

Constraints 
Constraints include: 

1. unsuccessful attempts to collect good data on the nature and extent of 
the drug problem; 

2. staff time has been largely devoted to lending technical assistance to 
the creation of diversion programs, which has proven the least effec-
tive SSA effort; . 

3. tightly staffed programs have been reluctant to name a full-time staff 
member to establish diversion procedures; 

4. ;many programs are not equipped clinically or attitudinally to respond 
effectively to the unique demands of criminal justice clients; and 

5. there are communication problems between the criminal justice unit and 
the SSA • 

/ 
.' 
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1976 State Plan 
The 1976 State Plan only generally describes the natura and extant of 

9rimina1 justice-treatment interface. There is no formal agreement between 
the SSA and SPA, but only broad declarations gf coordination with the 
criminal justice system. All references to criminal justice activity are 
illusory and largely uninformative, even insofar as the TASC project is only 
briefly mentioned. Furthermore, there is'no indication that there are 
any monies allocated to further developing the criminal justice inteirface. 
The position of criminal justice consultant is noteworthy, but this staff 
role and the planned activities of this position are not detailed in the Plan. 

Linkages between the treatment component and the criminal justice sys­
~~m ~;~ evidenced, though in only a cursory manner, and it is generally 
felt that there is potential for increased interface and joint activity. 
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HAWAII 

Summary of State D-rug Abuse Pla.n 'With Emphasis 
on Linkages of Cdminal Justice System 

The SSA policy is b-roadly stated, and the SSA plans to add-ress the drug 
problem at six levels: through prevention, education, -resea-rch, t~eatment, 
rehabilitation, and i.ntervention. No criminal justice policy statements were 
identified or implied . 

Twelve treatment pTograms were mentioned in the State Plan • 

Incidence and Prevalence Data 
No incidence and prevalence data we-re presented, though the data sources 

listed were: (1) judiciary and law enforcement agencies, (2) State and 
county medical facilities, (3) State agencies and departments, snd (4) 
private service delivery agencies • 

Organization of SSA 
The SSA was designated to be the Substance Abuse Agency in 1974. Amajor 

reorganization effort occurred later, with the functions of the SSA trans-
ferred to the Department of Health. Funding allocations and other administrative 
functions are carried out by the SSA • 

Linkages 
Operational linkages include the following: 

- the intent to use arrest statistics to obtain a partial indicator of 
the extent of the drug problem; 
- on one iSland, there is an Interim Work Program for helping the unemployed 
while they are out of work; it has been recommended as part of an 
alternatives-to-incarceration program, for consideration by referral 
agents such as police, the courts~ prosecutors, and probation officers; 
- the Multi-Purpose Center of the County of Hawaii coordinates the Interim 
Work Program with various agencies D including criminal justice agencies; 
- Project No Ka Oi is geared toward preventing youthful substance abuse 
in Kahului and Wailuku, by referrals from schools through the County 
Juvenile Counseling program in cooperation with the Office of County 
Youth Service and Maui Police Department; and 
- the 15~member Advisory Council is -represented by the criminal: justice 
system with 2 attorneys and a police chief • 

Cons traints 
Implied constraints include: 

- there are problems wi th the format of the va1=:i.ous data sources for incidence 
and prevalence indicators; 
- overall re-organization has set back program efforts and criminal justice 
issues were not addressed in State Plan • 

1976 State Pl~ 
The Hawaii SSA has responded to previous criminal justice recommendations 

in that it has improved the data collection with respect to eliciting criminal 
justice sources, but it appears ~hat criminal justice representation on the , -
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Advisory Council has not been added, nor has SSA programming developed satis­
factoriiy. The most recent State P~an is a more impressive effort than those 
of previous years, but problems remain and there is no indication of any 
formalized interagency agreement between the SSA and SPA. 
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IDAHO 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

Policy 
The Idaho SSA policy can be determined by the prioritizing of drug 

abuse problem areas in the State as: 
1. "Social loss from labeling and societal alienation resulting from the 

illegal use of cannabis. 
2. Social and health cost derived from barbiturate use. 
3. Social and health cost derived from the illegal use of opiates. 
4. Social and health costs derived from the illegal use of hallucinogens. 1I 

Among current program priorities dealing with the development of special 
drug treatment facilities with diverse emphasis and geographical dispersion, 
the Idaho SSA is also concerned with developing alternatives to current 
criminalization of persons with drug abuse problems. 

Seven tr~atment programs were identified, and community mental health 
centers fill the need in areas lacking special drug programs. 

Incidence and Prevalence Dat,a 
Incidence and prevalence data were compiled from court disposition 

records, drug related death rates, a youth survey, a physician survey, and 
prescription sales. Based upon these data sources, the major problem areas 
in Idaho are substantial increases in drug law violations, not attributable 
to any changes in law enforcement practices, and a sizable group of ampheta­
mine and barbiturate abusers, mostly middle-aged housewives. 

Organization of SSA 
The SSA is the Bureau of Substance Abuse within the Department of 

Health and Welfare. Regional coordinators provide local level input to the 
State Plan, and Regional Advisory Boards review all local level recommenda­
tions. The State Advisory Board is comprised of Regional Board members. 
The SSA allocates funds to regions based upon expressed needs. 

Linkages 
Operational linkages between the SSA and the criminal justice system 

include the following: 
- one of several State agencies providing input for the development and 
update of the State Plan, was the Law Enforcement Planning Commission; 
- the Bureau of Narcotics and Drug Enforcement (BNDE) within the Office of 
the Attorney General, is responsible for drug enforcement and for sponsoring/ 
conducting seminars for local officers; 
- at the regional levels, the original State Plan (FYOl) indicated regional 
efforts to contact representatives of the juveni.le court, the sheriff's 
department, police, and probation officers for survey purposes~ and 
- the Advisory Council is comprised of 7 regional representatives plus one 
statewide representative; one of these members is a county probation officer, 
and one is a legislator . 

Planned linkages include: 
- an effort to maintain LEAA funding to implement and expand treatment 
facilities; and 



8-32 

- an effort to create more alternatives to incarceration by 
1. improving judiciary-corrections coordination in diverting drug offenders 

to treatment programs, 
2. improving treatment dnd educational system, and 
3. developing an evaluation methodology to aSSQIS divQrsion efforts for 

adjudicated individuals. 
Although the SSA indicates other gaps in service delivery within the criminal 
justice system, it appears that some informal court diversion is being con­
ducted. Also, the need for probation and parole programs is recognized, but 
no proposed plans accompany that perception. 

Constraints 
Constraints cited are: 

1. in response to an overall lack of funds the SSA suggested NIDA and LEAA 
coordinate funding efforts; 

2. the SSA was slow starting due to organizational rearrangement aimed at 
enabling more accountability and organizational authority; 

3. it is difficult to determine what the drug/alcohol program expenditures 
are within the criminal justice system; and 

4. a group of drug-offender inmates, called DARE, who were promoting the 
development of drug programs in the Idaho State Penitentiary has disbanded. 

1976 State Plan 
responded to last year's criminal justice recommendation 

information sought from criminal justice agencies for 
Although collection problems still exist, the information 

The Idaho SSA 
by broadening the 
data collection. 
base is improved. 

A formal agreement is in the process of being finalized, and is 
scheduled to follow the submission of this Plan. It is generally felt 
that the Idaho SSA has begun to respond to criminal justice client needs 
in a demonstrable fashion, having attended to strengthening treatment­
criminal justice interface. The membership of the Advisory Council also 
reflects the emphasis on criminal justice participation in drug programming. 
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ILLINOIS 

Summary of State Drug Abuse Plan with En-\Jhaais 
on Linkages of Criminal Justice Syst ~m 

Policy 
The purpose of the Illinois SSA is directed "to the end that the health, 

safety and welfare of the People of the State of Illinois should be protected 
and the human suffering and social and economic loss caused by abuse of 
controlled substances and the use of cannabis should be minimized through the 
regulation of treatment, care, rehabilitation, education and prevention 
programs, all persons engaged in dr\lg abuse associated treatment, care, 
rehabilitation, education and training programs will be licensed and 
regulated in accordance with these regulations." (from Section 11, Rula 
11.01) 

Although there are no special criminal justice policy statements in 
the Illinois State plan, the list of programs offered suggests an awareness 
of and attempt to utilize this important facility, through law enforcement 
referrals and the emphasis on diversion programs, an array of institutional 
programs for offenders, programs for released offenders, and legal confi­
dentiality protection offered by both statute and public prosecutors. 

Incidence and Prevalence Data 
Illinois has supplemented its incidence and prevalence data with two 

~pecially conducted surveys (although the results were not finalized at 
the time the plan reviewed was submitted). However, drug arrest data from 
years 1972 to 1974 showed a statewide increase of about 55%; Chicago alone 
increased by 43% and the rest of the StAte a~rests increased by 63%. Ninety­
seven percent of all clients entering treatment are from the Chicago area, 
7,826 admitted during a 9-month period in 1974-1975. Drug-related deaths 
are largely attributable to barbiturates (42%) and barbiturates are most 
often cited as "drug of choice" by white males and white females entering 
treatment. Opiate use accounts for 82% of all clients in treatment and 
24% of drug-related deaths. The costliness of drug abuse as it relates to 
criminality was not mentioned specifically, but rather the vast expanse to 
the criminal justice system for enforcing, prosecuting, and punishina drug 
offenders • 

Organization of SSA 
The SSA was delegated to the Dangerous Drug CommiSSion, under the auspices 

of the State Department of Health, Education, and Welfare in 1972~ Coordinating 
positions for each region was proposed in the first State Plan (1972), but 
is not yet operative due to financial constraints. TherefQre most planning 
and administrative functioning takes place out of the Chicago-regional 
office. The Commission, upon receipt of federal funding assistance, sub­
contracts treatment program services and a,"'ards gl"~nts to locally' operated 
programs. 



5-34 

Linkages 
Operational linkages include the following: 

- there are 11 clinics operated by the Illinois Drug Abuse Programs in the 
Metropolitan Chicago area, to provide treatment services to parolees 
from Illinois State Correctional Institutions, and they have been instru­
mental in many of the developmental aspects of the proposed Chicago 
TASC program; 
- the Department of Law Enforcement offers diversion to treatment programs; 
- the Department of Corrections operates institutional and community 
programs for offenders; 
- the Illinois Law Enforcement Commission provides funding for diverting 
pre-delinquent and/or drug using youths from the criminal justice system; 
- there is a iiaison relationship between Illinois Dangerous Drug Commission and 
the Department of Corrections, TASC in Cook County, and the Illinois 
Law Enforcement Commission, a~ planning and co-operative levels; 
- there is new interest in special programming for women involved in the 
\:riminal justice system through institutions and TASC; 
_. in Carbondale, Narcotic Addict Rehabilitation Co-ordination Organization 
(NARCO) conducts in-prison counseling for inmates soon-to-be released 
(i,e., a pre-release program); 
- a wo~k-release program at Joliet Prison allows the Department of 
Corrections to transfer addict-inmates to the Department of Mental 
Health and Developmental Disabilities (DMHDD) for up to six months of 
treatment; 
- there is a Drug Abuse Rehabilitation Training program '(dth a four-month 
residential facility for .work-released inmates, and the program continues 
on an out-patient basis during parole; 
- the Dangerous Drug Abuse Act (DDAA) provides for the treatment of drug 
abusers, as a parole condition, by the DMHDD; it also provides a procedure 
for diverting drug addicts accused or convicted of a crime to opt for 
treatment or imprisonment; 
- the Cook County State's Attorney's Office set up a First Offenders 
(divereion) Program for first offenders under 30 years old; 
- there are other regional diversion efforts of a more informal-agreement 
nature; and 
- among the 30-member Advisory Coundl, nine positions are filled by 
criminal justice and related representatives, 

Planned linkages include: 
- the Pontiac Plan, proposing the development of a drug abuse education 
and rehabilitation program for inmates within one year of parole 
eligib i11 ty; 
- implementing a corrections team to enhance correctional and parole staff 
attitudes toward the treatment program condition provided for by DDAA, 
and encouraging use of the Act; also, establishing a feedback mechanism 
from the treatment record to the parole officer; 
- establishing of a TASC program for identifying and diverting drug 
abusers through the courts to treatment at arrest, pre-trial, or 
post-trial stages; and 
- establishing a TASC program in Cook County and increasing existing 
treatment alternatives, such as community-based treatment. 
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Cons train t!i 

Listed among constraints are: 
- there is continuing difficulty with Department of Corrections insofar as 
they are reluctant to transfer. addict-inmates to the Department of Mental 
Health and Developmental Disabilities (DMHDD) for treatment, as allowed by 
the Unified Code of Corrections; (Part of action plan addresses this problem); 
- although the Dangerous Drug Abuse Act allows for providing drug treatment 
as a parole condition, this option is not fully utilized by corrections 
and parole staff who are distrustful and fearful of inadequate treatment 
and supervision of cli~nts; . 
- the SSA has felt constrained by the inability to hire special liaison 
officers to help integrate and coordinate sub-State, regional programming, 
having relied upon existing staff (who are not planners per se) to 
fulfill this function; 
- the 6-month readiness counseling offered by the Drug AbuseR~abilitation 
Training program for volunteers was terminated during the consolidation 
of Adult Field Services; 
- the proposed Pontiac Plan is contingent upon endorsement, cooperation, 
and input by the Department of C9rrections, the Illinois Drug ~Iuse 
Programs, community-based contractual treatment services. and the SSA; 
- Cook County Narcotics Court makes little use of diversion option 
provided by DDAA statute; and 
- "the most dramatic inhibitor to implementation of the first-year plan 
for sub-State regi~nal coordination was the inability of the Commission 
(the SSA) to hire coordinators. Without this capability, liaison with 
local communities had to be absorbed by existing staff whose function 
was not within the purview of 'planning' but who performed as 'stand-in' 
coordinators as bes t they could." 

1976 State Plan 
No 1976 Plan was reviewed. 
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INDIANA 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

Policy 
~he Indiana SSA is currently stressing education, training, and prevention 

efforts. Most treatment services seem to be mental health center-based and 
hot-line facilities. There are a number of proje~ts that are funded by criminal 
justice agencies, and they provide for a broad range of services, from law 
enforcement training programs, court referr~l activities, a TASC program, a 

. couple of institution.al programs and at: least one parole/probation effort in 
St. Joseph County. 

There are approximately 52 treatment programs operating in I~diana, 21 
of which obtain some funding from the Indiana Criminal Justice PI~lning Agency, 
the Bureau of Prisons, or NARA sources. 

Incidence and Prevalence Data 
Based upon projectiops of the extent of drug use, it has been estimated 

that about two-thirds of all drug and alcohol cases have arrest records; 157-
of the population 14 and older have used barbiturates, 7% use tranquilizers 
regularly~ and on+y 3% use marijuana regularly. Specific problem areas identi­
fied were middle-class, middle-aged barbiturate misuse and abuse, and youthful 
polydrug use. 

Organization of the SS~ 
l~e SSA was designated in 1972 to be the Division of Addiction Services 

within the Indiana Department of Mental Health. Statewide drug programming 
plans are made on the basis of regional input and recommendations. 

Linkages 
Operational linkages between the SSA and the criminal justice system 

include the following: 
- there is a cooperative working relationship between the SSA and the lp.diana 
Criminal Justice Planning Agency; 
- tbe Department of Corrections is mandated by law to coordinate drug projects 
in the Youth Authority with the SSA; 
- by invitation, the Indiana Criminal Justice Planning Agency has given the' 
SSA a seat on the Prevention Task Force Grant Review Committee; 
- by Indiana statute, the SSA has been given the authority to provide treatment 
instead of incarceration; , 
- the Department of Corrections was awarded $125,000 by the G~neral Assembly to 
develop a drug education/treatment program in the Indiana Youth Authority, 
giving the 5SA cooperative rights in monitoring the program; 
- the Indiana Criminal Justice Planning Agency has funded the SSA efforts to 
establish and maintain a Juvenile Group Home for substance abusers; 
~ the ANYSIS program at the U.S. Federal Penitentiary, in Terre Haute is one 
of the best F~deral drug treatment program~, and other programs send cheir 
staff for training to ANYSIS; 
- a variety of SSA programs are operative in jails, parole, probation, pretrial 
inv~stigationlil t l;Jn9 with. screening and evaluation; some particularly noteworthy 
programs are the Aquarius House, a TASC program, an IADAC program, the NIDAS 
p~ogram, the Katherine-Hamilton program, the Bloomington-Monroe Drug Council, 
and the ~WIDA1? program; . 

-- --~----~. --' -'--
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- among the agencies that re:ceiv.a~:'.~Q.''Piel of the 1973 .. 74 Stato Strategy and 
the Annual Performanca Report of tilt iSA I!>rG: 

1. the Indiana Department of Corrections, 
2. the Indiana S tate Police, .' 
3. the Indiana Criminal Just~c. Pl~nning Agency (the LEAA State Planning Agency)~ 
4. the Attorney General's Office, 
5. the Indiana Prosecuting Attorney's Council, and 
6. the Indiana Bar Association; 
the SSA programs rely largely upon arrest, jail, and correctional insti­

tution contacts to identify the substance abuser in need of drug treatment; and 
- the 23-member Advisory Counc:f.lincludes a State Senator, the Commissioner of the 
Department of Corrections, the ))e\<:alw County Prosecutor, and a lieutenant from 
the Indiana State Police Departme~t. 
. The primary proposed effort w~ a special training program for law enforce-

ment and criminal justice personnel to enable them to make better decisions in the 
areas of case disposition and client diversion from incarceration. 

Constraints 
Constraints include: 

- limited regional coordinated planning efforts were due to a lack of manpower 
and limited program consultation availability; 
- the DEA/NASDAPC conference was felt to be hampered by its size and future 
conferences are going to be based upon smaller regional meetings; and 
- personnel changeover in both the criminal justice system and the treatment 
system make negotiations difficult and tenuous. 

,1976 State Plan 
The 1976 Plan was not reviewed. 

I 



IOWA 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

Policy 
The SSA sets forth as its ultimate goal the reduction of drug abuse, by 

enabling the development of programs to alleviate individual reliance upon 
drugs, to promote self-help problem-solving, and to help drug abusers 
resume or begin a productive life. Having initially developed at local 
levels, drug abuse prevention p~ograms are carried out through jOint invo1ve~ 
ment of the local community, State, and Federal governments. Furthermore, 
the SSA perceives drug abuse prevention as inclusive of ed.ucation and 
public information programs, intervention stratagies, and traatment and 
rehabilitation services. The education and information efforts are primary 
prevention, intervention is secondary prevention, and treat~ant-rahabilita­
tion is tertiary pt'evention; whereby, all efforts are aimed at preventing 
further drug involvement and dysfunction. 

The criminal justice policy is not explicitly stated, but the SSA 
works closely with the Iowa Crime Commission at the information exchange 
and consolidation levels, as well as through providing joint funding alloca-
tions. . 

The program component is comprised of 19 treatment and rehabilitation 
programs with 19 satellite offices, 27 prevention-intervention, public 
information and education programs, 5 training program efforts, and a 
single drug analysis and urinalysis laboratory. 

Incidence and Prevalence Data 
The extensive incidence and prevalence data were provided by a number 

of sources, including district court convictions, juvenile court disposi­
tions, drug thefts, arrests, confiscated drugs, adult and juvenile commit­
ments to corrections facilities, hospital emergency room reports, CODA? 
data, drug admissions to mental health institutions, and drug-related 
deaths, Since each reporting source presented unique and somewhat different 
data from other indicators, only a general summary of findings will be 
presented here. Based upon multiple agency inputs, and a s.tatewide survey 
update, the drugs of abuse are rank-ordered with alcohol leading, followed 
by tranquilizers, amphetamines, barbiturates, marijuana, cocaine, hallucin­
ogens, and opiates. This pattern is similar to that for the preceding two 
years, except with respect to the ordering of the problem drugs (except 
alcohol, which has always led the list). Po1ydrug use continues to rise, 
with all drug use predominating among male youths both urban and rural, 
though drugs o~ abuse differ regionally. 

Criminality is viewed to be related to hard drug use (as opposed to 
soft drug use) es reported by users themselves who resorted to criminal 
activity as a primary source of income. 

Organization of SSA 
The SSA. was designated to be the Iowa Drug Abuse Authority (IDAA) (not 

sure when). The IDAA operates as a regulatory agency, lending technical 
assistance to local programs for program improvement, subcontracting special 
services from other agencies, and providing individually assessed funding 
for applicant programs. Recent regional reorganization has resulted, in part, 
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with the asaignment of a coordinator for each region to help with planning 
and tochnical IlUiQtl£nce of drui _buu pnvention and intervention activi­
Usa, and theae coordinators ar. responsible to an IDM planner/coordinator. 

Linkages 
Operational linkages include the following: 

- there is continued coordination between the IDAA (SSA) and the Iowa Crime 
Commission with regard to exchanging research data, updating 1974 Incidence 
and Prevalence Study baseline data, exploring the feasibility of jointly 
funding alternative programs for correctional and juvenile drug treatment, 
considering jointly funding a position for a Criminal Justice Coordinator 
for drug abuse to be part of the rDAA office, and jointly reviewing grant 
applications for Federal funding; 
- three treatment/rehabilitation programs have developed referral and 
diversion mechanisms with the courts; 
- the new position of Criminal Justice Coordinator will assume responsibility 
for developing and implementing a needs assessment, reSource identification 
study for drug abuse programming within the correctional system, at both 
institutional and community-based levels; 
- continued efforts at Anamosa Men's Reformatory include keeping the exist­
ing drug counselor for treatment and rehabilitation; 
- the SSA is involved in providing adequate training and providing credentials 
to programs that are developing within the criminal justice sector; 
- ADAPT, INC., in Des Moines includes among its comprehensive program 
efforts, a TASe program, a criminal justice facility, and court liaison; 
- REALITY 10 in Cedar Rapids also conducts court liaison services as does 
BLACK HAWK COUNTY DRUG COUNCIL in Waterloo; 
- Shelter House in Ames provides short-term nonsecure jeven1le detention 
and shelter care among other services; and 
- among the ll-member Advisory Council are two positions for criminal 
justice-related representatives p filled at present by an attorney and the 
Director of Criminal Justice Services of ADAPT, INC.; non-voting members 
(there are 15) include the Attorney General, the executive director of the 
Iowa Crime Commission, and the Director of the Division of Narcotic and 
Drug Enforcement. 
Planned linkages were not specUically cited, as most "plans" were beyond 
the planning phase and implementation seemed to be underway. Generally, 
however, there appears to be an effort to provide more drug treatment/reha­
bilitation services to in~ates of correctional facilities • 

Constraints 
No constraints were identified • 
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1976 State Plan 
The Iowa SSA has demonstrated significant accomplishments in terms of 

imp~oving SSA-c~iminal justice linkages. A letter of agreement between the 
SSA and SPA was included in the Plan. Three naw treatment and rehabili­
tation efforts have been initiated to provide for betta~ court-basad diver­
sion activities, and similar p~og~ams are anticipated fo~ the future. 

Finally, the SSA and SPA have agreed to joint funding of the position 
of criminal justice coordinator, which is adequately described and will be 
situated within the SSA----a commendable example of SS.~-SPA interface. 
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KANSAS 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

Pol!.sY. 
The policy of the Kansas SSA is to encourage and ~nhance court diversion 

strategies and civil commitment to treatment programs~ especially for youthful 
first-time drug offenders (excluding traffickers). Therefore, much emphasis 
has been placed upon urging communities to develop drug treatment programs 
~nd the SSA has assisted local efforts in securing technical and financial 
assistance. Program priorities werQ listed accordingly: 
1. to increase community a~lareness and involvement in drug programming efforts 
2. to develop better monitoring and data management systems 
3. to develop better data collection strategies 
4. to create more alternatives to incarceration 
S. to address the special problem of women misusing drugs 
6. to develop additional training resources, and 
7. to create speCialized interest programs. 
Fifty-eight drug abuse programs were identified, five of which are specif­
ically designed by the criminal justice system. 

Incidence and Prevalence Data 
The incidence and prevalence picture was based upon a 1973 general popula­

tion survey, which indicated that about 225,000 of the adult popUlation felt 
themselves to be somewhat ~ependent upon drugs (other than alcohol). Of 
21,700 people who have use!Ol heroin, 4,700 are regular users; there are about 
7,000 barbiturate users; and about 4% of the adult population use marijuana 
regularly. The data are prese~tsd only as estimates, and drug-related 
crimes from 1968 to 1973 have increased 1300% • 

Organization of the SSA 
The SSA was designated to be the Kansas Drug Abuse Commission in 1973. The 

Commission is made up of five members and six staff members, one of which 
is the Program Coordinator for Criminal Justice and Community Development. 
The SSA is structurally located in the executive branch, making it an auton­
omous agency, highly visible and accountable to the Governor, impacting 
expeditious decision-making and program implementation. 

The SSA is solely responsible for the preparation and administration of 
the State Plan, while regions operate as autonomous grant review bodies, 
allocating funds to local program efforts • 

Linkages 
Operational linkages include the following: 

- civil commitment, rehabilitation, and treatment are all highly regarded 
alternatives to incarceration by the criminal justice system; law enforcement 
officials favor hospital, clinical, and special program referrals; 
- local schools invite criminal justice professionals (i.e., lawenforce­
ment officials) as informative resource people with regard to drug abuse; 
- there are 4 known court diversion programs, all in major metropolitan areas; 
- approximately 6% to 15% of the total State law enforcement effort is 
directed to drug law enforcement; 
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- the A~torney General's Office maintains an active drug abuse public 
information system, as do police departments, sheriff's offices, the 
KBI, and some crimin~l justice unite; 
~ one community Mental Health Center has been receiving LEAA funds for 
special drug programsi 
- the Kansas Law Enforcement Training Center sponsors a six-hour course 
in drug abuse law enforcement to all State law enforcement personnel; 
- DEA annually conducts a one-week course in narcotics investigation to 
law enforcement personnel; 
- one of the six staff positions in the SSA is a Program Coordinator for 
Criminal Justice and Community Development, who works in the field 
providing technical assistance planning and developing programs; and 
- the Kansas SSA serves the same function ae an Advisory Council, with five 
members, one of which is a State legislator; the Regional Advisory Councils 
are known td exist, but the representation is vast (made up of some 30 
community councils) and unknown. 

Planned linkages include: 
- bettering efforts at discovering special needs of court-diverted clients; 
- the State Penitentiary and several inmates have requested SSA assistance 
in developing special pre-release and institutional programs; 
- more alternatives to incarceration are needed; 
- there are plans to encourage more court diversion and civil commitment 
for youthful, first offense. drug users (not traffickers); 
- there are plans to conduct a second Kansas Drug Enforcement Administr.a­
tion Seminar in conjunction with a public presentation of known court 
diversion programs available; the SSA will assist 15 communities in 
acquiring funding; 
- the 1974 Governor's Conference on Drug Abuse Prevention cited need for 
the following: 

1. betterment of and expansion of existi~g programs 
2. improved system of monitoring the distribution of legal drugs into 

illegal channels 
3. improved drug abuse intelligence anu communications in law 

enforcement, and 
4. increased attention to State and local law enforcement personnel needs; 

- law enforcement, education, and treatment people feel an urgent need 
for better data collection and client-tracking system in penal systems; 
- over one million dollars has been requested in g~ants for implementing 
these efforts; and 
- there is a need for a community-based referral mechanism via the criminal 
justice system. 

Constraints 
Constraints listed are: 

- there is need for better law enforcement statistics collection; 
~ there is insufficient input by appropriate people to develop alternatives to 
incarceration; 
- only 3 programs accept civil commitments; 
- there is an extensive court backlog due to increasing drug arrests, and user 
identification; 
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- there is glaring lack of rural~based diversion efforts; and 
- there are insufficient funds for State's 4,700 regular heroin users (only 300 
currently treated). 

1976 State Plan 
Progress to date in Kansas is impressive, and there is evidence of a 

good working relationship between the SSA and the criminal justice system, 
although no formal agreement was included in this year's plan. The most 
recent efforts in the a~ea of tr~atment-criminal justice interface include 
the implementation of court diversion programs in three large communities, 
the creation of drug abuse education and treatment progratns in each of the 
four State correctional institutions, the collection of statewide attitude 
data regurdlng the treatment of drug offenders which enabled the development 
of more dIversion programs, and the development of a law enforcement train­
ing curricula to be implemented in FY 1977. 

The overall assessment of the Kansas efforts was favorable • 
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KENTUCKY 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

Policy 
According to the State Plan, 'TIuring the second program year, the Single 

State Agency policy is to offer those programs involved in drug treatment, 
rehabilitation, prevention and education the technical and financial assistance 
appropriate to their needed improvement and expansion. In addition to facilita­
ting the improvement and expansion of specific programs, the Single State Agency 
policy will be directed to the planning, developing, and implementing of new 
services which meet specific, identified needs for drug treatment, rehabilitation, 
prevention and education." "The SSA's role with the Department of Justice, at 
this time, is assisting them in writing their 1976 State Plan and providing 
technical assistance in setting up a comprehensive drug abuse training program 
for those professionals involved in the criminal justice system, i.e., parole 
and probation staff, wardens, guards, etc." "The Kentucky Department of Justice 
has assumed a treatment and rehabilitation role in the establishment of counsel­
ing services for State probationers and parolees with drug-related pro?lems 
through the Drug Abuse Center, Louisville." 

There are approximately 80 treatment programs in operation throughout 
Kentucky. 

Incidence and Prevalence Data 
Incidence and prevalence data were obtained from drug' arrests, the number 

of trfaatment referrals, both voluntary and involuntary, and an institutional 
survey carried out by a Special Task Force in 1974. Polydrug arrests rose 
from 4,889 in 1973 to 5,957 in 1974. About half were for marijuana offenses, 
and over a third of the arrestees were 18 years old or younger. There were 
562 opiate arrests in 1973 compared to 313 in the first nine months of 1974, 
indicating a decrease in this category. Referrals increased from 1,404 in 
1973 to 4,866 in 1974, and the number of persons in involuntary drug offenders' 
programs increased from 375 in 1972 to 1,500 in 1974. The Task Force found 
that 215 inmates out of 375 in six i~stitutions had drug problems. 

Organization of the SSA 
The SSA was designated to be the Department of Human Resources in 1974. 

Lines of authority extend from the Drug Abuse Section (in the SSA) to four 
regional drug coordinators who render technical assistance to 15 district 
mc:mtal health/mental retardation boards and to comprehensive care centers. 
The 15 district drug coordinators transmit information regarding district 
needs, priorities, and plans to the regional and State level and assi::st the 
local drug program efforts. The SSA has statutory authority for planning, 
coordinating and developing programs for prevention, treatment, and rehabi.li­
t:ation in the field of drug abuse. It e. .:~s something like a liaison ageul:y 
by maintaining communication with Fe,deral, State, regional, and local authorities 
.and programs, transmitting information to and from these factions. 

Linkages 
Operati<mal linkages include: 

- assisting the Department of Justice in writing the 1976 State Plan; 
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- participating in the establishment of drug abuse training for criminal 
justice professionals, with the Department of Justice: 
- hiring four forensic drug specialists to form an action plan regarding 
a comprehensive approach to treatment, rehabilitation, and prevention for 
incarcerated or conditionally released drug offenders; 
- having implemented a statewide referral system for new releases from 
primary/secondary institutions to drug treatment and rehabilitation programs; 
- having improved outreach and referral efforts to attract 18-19 year old 
drug offenders to two existing therapeutic communities that are thus far 
underutilized j 
- having increased efforts and joint actions of SSA and Department of Justice 
due in part to Task Force Report, The Captive Patient, indicating the extent 
of drug-related health problems existing in Kentucky institutions; 
- operating a Youth Outreach Program for juveniles; 
- implementing Stop Dope Now, a reintegration program for parolees; 
- operating a Youth Prevention Program, with emphasis on identification of drug 
abusers thrpugh schools, social services, and courts; 
- conducting the Northern Kentucky Outreach Treatment program, to stimulate court 
referrals; 
- utilizing an IDARP training grant for corrections, parole, and probation personnel; 
- increasing court referrals to existing treatment centers; increasing the 
use of probation and parole officers as a referral source; and increasing 
treatment as an alternative to incarceration; 
- sponsoring Drug Abuse Center, Inc. for drug-offenders on probation and parole; 
- providing methadone maintenance to help alleviate drug-related (property) crimes, 
suspected to be correlated with supporting a heroin habit; 
- operating a regional education program to educate helping professionals (i.e., 
lawyers, law enforcement officials, judges, jailers, the sheriff, police officers, 
doctors, ministers, social workers, etc.) about available treatment facilities and 
to suggest cooperative efforts to provide better services to the alcohol and drug 
abuser; 
- recognizing that the "Kentucky Department of Justice has assumed a treatment and 
rehabilitation role in the establishment of counseling services for State proba­
tioners and parolees with drug-related problems at the Drug Abuse Center, 
Louisville. The Department plans to continue its endeavors by making this service 
available throughout the State," and 
- The criminal justice-specific members of the Advisory Council were not 
specifically delineated, except for one attorney (of 19 members). 

Constraints 
Among the constraints listed in the State Plan are: 

1. In sp:i te of the provision tn the Kentucky Controlled Substances Act for 
referri.ng first offenders to treatment p,rograms, it seems that some courts 
(particularly in one multi-county region) are reluctant to utilize this 
option; SSA efforts to create understanding by way of explanation to 
prosecutors, judges and clerks of police court have been futile. 

2. Although S3A-criminal justice interface is operative at several levels, the 
State Plan emphasizes the need for programs in all types of institutions and 
jails, and improvement of those that are operating. 

3. Th'e Captive Patient Task Force Report capsulized a number of institutional 
deficiencies among which are the disproportionate need for drug-treatment 
services compared to their existence, the overall absence of jail-based 
health 'services or gross inadequacy of those existing, and/or lack of knowledge 
about community res~urces available for referral. 
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4. Although regional proposals were submitted and approved for implementation, 
many were not funded due to financial constraints. Furthermore, some of the 
projects did not adequately describe their needs or describe quantifiable 
program goals. (The SSA is formulating guidelines.) 

5. Even though there are many 18- and 19-year-olds in need of treatment, 
outreach efforts are ineffective and two existing treatment programs 
for this group are underutilized. 

1976 State Plan 
The 1976 Plan was not reviewed. 
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LOUISIANA 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

Policy 
The Louisiana SSA perceives its primary role in drug abuse prevention 

to be one of promoting and insuring the highest quality of drug treatment 
services in Louisiana. The SSA plans to accomplish this by supportin~ and 
monitoring State programs~ to maximize utilization, coordinate ancillary 
systems, insure quality, and increase public awareness and support of drug 
programs. The SSA accepts major responsibility for the primary prevention· 
efforts in the State. 

Furthermore, the SSA realizes the desperate need for services for 
drug abusers who are involved in the criminal justice system. The SSA feels 
that intervention efforts should Occur at the second and subsequent arrests 
(since the first usually results in probation) and recognizes that success-
ful diversion efforts cannot occur. without coordination and cooperation between 
the treatment program and criminal· justice personnel. 

There are at least 12 outpatient programs~ eight residential programs, 
and 2 (corrections) institutional programs. 

Incidence and Prevalence Data 
The data on the extent of drug abuse problems were based upon cases in 

treatment, drug offenses and arrests, but all of these indicators are 
secondary at best. Problem needs are prioritized by severity of perceived 
drug problem, with heroin posing the most serious problems, followed by 
amphetamine and barbiturate abuse and hallucinogens. Marijuana is the most 
frequently used drug, and its social costs are also considered to be signifi­
cant. A drug abuse-criminal activity (primarily property crimes) relationship 
is not only perceived by the SSA, but a figure for drug-·related crimes was 
cited (with no description of the procedure by which this figure derive~. 

Organization of the SSA 
The SSA was designated to be the Division of Mental Health. Its Drug 

Abuse Section was established itl 1972. All eight regions participate in the 
planning process through district coordinators, who enable the SSA to 
coordinate and generate programs at the local level. 

Linkages 
Operational linkages include the following: 

- the State Department of Corrections operates a drug treatment program 
at the Louisiana Training Institute at Scotlandvillej 
- Southern University in New Orleans has sponsored a delinquency/drug 
abuse program called "Discover, Inc.," preventive in nature, encouraging 
juvenile diversion, and providing training opportunities for students; 
- the Central C.il:.Y Multi-Media Center in Orleans parish functions as a 
prevention/education mechanism for crime and drug abuse; 
- among the agencies who provide input to the State Plan are the 
Attorney General's office, the Department of Corrections, and the Louisiana 
Commission on Law Enforcement and Administration of Criminal Justice; 
- Delgado College ha~ a Drug Research Grant funded tnrough LEAA; 
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- control and regulatory activities are in COR$tant coordination with 
agencies and boards such as DEA. FBI, FDA, NIDA. ate. Furthermore, Bll 
agencies work in conj unction Ti1ith State, parish, and local law enforce­
ment agencies; 
- an initial seminar in court diversion was presented by the SSA with DEA 
assistance, bringing together treatment and enforcement personnel; 
- one of the SSA goals accomplished in 1974 was the augmentation of law 
enforcement personnel; 
- the SSA funded and participated in a research program at LSU's School 
of Social Welfare, entitled "Angola Drug and Alcohol Study," with the 
research conducted at the Louisiana State Penitentiary to determine 
drug treatment needs in that setting; 
- a preliminary survey and needs assessment for a treatment facility was 
conducted at the State Penitentiary for Women; 
- the SSA contracts with a pharmacologist-attorney to provide pharma­
cological and legal consultation; 
- the 19-member State Advisory Council includes 4 criminal justice system 
representatives; and 
- regional/district advisory councils also show criminal justice 
representation. 

Planned linkages include: 
- working toward further development of plans for institutional programs; 
- the SSA plans' to provide input to Juvenile Corrections program; 
- the SSA plans to conduct a meeting between Department of Corrections and 
Odyssey House (a residential treatment facility) to discuss the provision of 
services to offenders; and 
- 50 drug-free day care slots were funded which will be implemented in 
two state prisons by 1976. 

Constraints 
Constraints were: 

- an attempt to establish a new and sixth facility for heroin users mf!t 
strong opposition within the criminal justice system in Baton Rouge; iimd 
- rural areas are hampered by real and self-imposed isolation which has 
resulted in 1ess-than-ideal drug abuse reporting. 

1976 State Plan 
In terms of compliance with previous criminal justice recommendations, 

the Louisiana SSA has demonstrated improved treatment-criminal justice inter­
face, exemplified by having carried out last year's objectives, including 
the initiation of a TASC project. A formal agreement bett"een the SSA and 
the SPA is documented in the Plan, and the substance of this agreement indi­
cates dual commitment by both agencies to joint planning and coordinating 
efforts. 

The utilization of criminal justice statistics as they relate to criminal 
justice-based activities are adequate, although there are no data specifying 
court dispositions indicating probation parole jail, or referral to treatment. 
The Advisory Council membership is representative of the community. 

Although objectives are cited, they are only broadly defined and ar~ 
not rank-ordered in terms of perceived priorities. Program goals and ob­
jectives are not as concise or consistent as they might be, jointly conducted 
SSA-SPA efforts are not fully described, and the action agenda is devoid of 
time references or implementation schedules. 

• 

• 

• 

• 

• 

• 

• 

•• 

• 

• 



• 

• 

• 

I • 

• 

• 

e. 

• 

• 

-
-
-
-
-

-
-
-
-

-
';" 

-

MAINE 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

Policy 
The Maine SSA maintains a policy of providing preventive and treatment 

services to drug abusers. Of special importance is the emphasis placed 
upon outreach services for the youthful polydrug user, focusing programs on 
services within schools, youth centers, the home, etc. Public education 
efforts are often criticized as being ineffective, and Maine places minimal 
importance on this particular component of its overall efforts. The SSA 
encourages diversion. programs and has actively discouraged the implementation 
of drug treatment progLams within institutions to better fulfill this aim. 
The SSA feels that dru~ using offenders are a non-threatening population, 
and therefore urges maximum use of alternatives to sentencing. 

Of 8 community mental health centers, only one provides special services 
for drug abusers, and the SSA operates 3 NIDA-funded facilities. 

Incidence and Prevalence Data 
The incidence and prevalence data were collected from drug-related arrest 

figures and hospital emergency room reports. In 1973, there were 1,662 such 
arrests and 100 hospital cases. 

Organization of the SSA 
The SSA was designated in 1974 to be the Office of Alcoholism and Drug 

Abuse Prevention (OADAP) within the Bureau of Rehabilitation, a sub-unit of 
the Department of Health and Welfare. OADAP acts as a planner, coordinator and 
purchaser of services, leaving program operations to the individual programs. 
,Several regio~al groups participate in reviewing the State Plan and help 
determine local level needs. 

Linkages 
Operational linkages include the .following: 

- the SSA uses arrest data, and institutional data to illustrate the extent 
of the drug problem; 
- OADAP is currently conducting an outreach and identification effort to 
seek out and "recruit" youthful polydrug users, with the cooperation of 
schools, youth centers, und correctional facilities; 
- the Law Enforcement Assistance Agency (LEAA) and the Department of 
Education have indicated their support of drug abuse prevention programming; 
- OADAP participates in the review of the LEAA State Plan to be a8sured of 
program consistency and compatibility; 
- the OADAP attorney conducts training sessions at the Maine Criminal 
Justice Academy; 
- the State Police have agreed to give DADAP responsibility for drug 
education programs with the police; 
- OADAP is represented on the Governor's Task Force on Corrections; 
- there are drug programs in two county jails, and "weekly groups" are 
conducted at the Boys' Training Center; 

,.' 
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- Day One, a treatment facility has been invited to participate in State 
Parole Board meetings; 
- OADAP consults with the treatment s~aff at the Mena' Correctional Center 
and at Stevens School, a correctional facility for women; 
- OAnAE has helped secure Vocational Rehabilitation funding for drug 
treatment at the Maine State Prison; 
- several correctional staff attended the New England School of Drug 
Problems, and 
- there are 2 criminal justice representatives on the l6-member State 
Advisory Council. 

Constraints 
Constraints were primarily fiscal in nature, which adversely affect needed 

training efforts. Other constraints are: 
(1) the lack of an active public education program, and 
(2) rural areas lack adequate services. 

1976 State Plan 
With regard to compliance with previous criminal justice recommendations, 

the Maine SSA has not indicated the criminal justice representatioh on its 
Advisory Council; but the focus upon data collection has improved markedly 
and related efforts are being conducted jointly by the SSA and the Criminal 
Justice System to collect statewide data on criminally-involved drug clients. 
This effort alone has resulted in better interface between the two agencies 
and additional coordinated planning, funding, and treat.ent resource ~vail­
ability are being explored. 

The criminal justice component has received paramount attention in the 
action agenda priorities, including documentation of an SSA-SPA formal 
agreement. 
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MARYLAND 

Summary of Stat~ Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

Policy 
The Maryland SSA is the Drug Abuse Administration (DAA) , and adheres 

to a comprehensive program policy, noting a well-recognized need for treat­
ment service provisions for clients involved in the criminal justice system, 
such as inmates, probationers and parolees. The lack of sufficient treat­
ment programs for this target population is well-documented and has gained 
top priority in the 1976 Action Plan. For instance, jail detoxification 
provisions have recently been mandated by State law. Several criminal 
justice related programs are operating at the arrest, court referral, jail, 
correctional institution, juvenile justice, and probation and parole levels 
of the system. However, these efforts are deemed inadequate by the SSA, 
and future plans revolve around expanding and broadening existing efforts. 

Approximately 55 treatment programs were identified, plus an additional 44 
were listed as operating specifically within the criminal justice system. 

Incidence and Prevalence Data 
Incidence and prevalence data were collected from a variety of sources 

including a survey of 21,000 tenth graders, methadone maintenance facilities, 
other treatment programs, law violations, overdose death rates, and the 
Narcotic Addict Register. According to these sources, there are an estimated 
150,000 drug abusers in Maryland, 20,000 of whom abuse narcotics in particular. 
Among the social costs of drug abuse listed were property crime, law enforce­
ment efforts, and other procedural costs within the criminal justice system. 

Organization of the SSA 
The DAA was created in ~97l. and is within the executive Department of 

Health and Mental Hygiene, one step removed from the Go~ernor. There are 
four identifiable regions of Maryland whose Regional Coordinators partake 
in planning and coordinating local activities. The dissemination of funds 
appears to be left entirely to the DAA • 

Linkages 
Specifically mentioned op~cational linkages between DAA and the criminal 

justice system are as follows: 
- the Maryland Narcotic Addict Register is a region by region collection 
of drug arrest, conviction data, and drug type, which provides supplementary 
data on the extent of the problem; 
- the Department of Corrections has identified 1,400 persons in their 
system who have a history of drug abuse; 
- juvenile drug offenders are referred to the Department of Juv~nile 
Services for treatment; 
- listed in an appendix of the 1976 State Plan are 44 treatment programs under 
the auspices of the crimi~al justice system: 12 community-based treatment 
programs, 14 prevention programs, 10 jail p~ograms) 2 probation and parole 
programs, and 6 institutional programs (3 each for adults and juveniles); 
- although specific proposed programs were not listed, the State Plan 
indicated a need for expanding existing services and programs; 

,', 
1/ 
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- a l3Urvey of treatment programs indica':ed that adult and juvenile courts, 
I juvenile services, probation and parole officers, and the police are active 

referring sources; 
- among the l8-member Advisory Council, five are in criminal justice, or 
related fields. 

Constraints 
Constraints listed included: 

1. there has been difficulty in securing funds for nonurban areas (who are not 
likely to get LEAA high-impact funds); 

2. the Circuit Court Civil Commitment Program, designed to create drug treatment 
alternatives for drug-dependent offenders is poorly coordinated, especially at 
the correctional program-post-release community-based treatment program 
juncture; 

3. some programs are underutilized due to narrowly defined target populations; 
4. corrections, juvenile corrections, and probation and parole list a variety 

of needs and the usual lack of funding for these needs; 
5. most treatment programs depend upon volunteer ~lients, thereby missing a 

majority of abusers; and 
6. the unique political constraints of implementing a State Plan in suburban 

Maryland outside of D.C., the geographic nature of the state~ and community 
zoning ordinances are all obstacles to establishing a comprehensive drug 
treatment program. 

1976 State Plan 
The Maryland SSA has complied with previous criminal justice 

recommendations, documented in the 1976-1977 State Plan by newly initiated 
linkages with the criminal justice system, having achieved many of last 
year's objectives, and continued efforts to fulfill the remaining objectives. 

Although the Plan narrative suggests that a formal agreement between 
the treatment n~twork and criminal justice system has existed since 1972, 
there is no documentation of this cooperative relationship. Informal activities 
are cited in the Plan, and coordinating and planning activities appear to be 
operative. Priorities, objectives, and activities are consistent and realistic, 
although inter-agency activities with other State agencies, such as the 
Health Planning Agency ,and the Human Service Agency, 'are not clearly 
deJ.ineated or scheduled. Finally, the composition of the State Advisory 
Council has not been provided for review. 

~-------- ------
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MASSACHUSETTS 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

According to the State Plan, "The long range purposes of the Single State 
Agency go beyond the provision of a comprehensive network of empirically 
evaluated prevention, treatm~nt and rehabilitation services for drug dependent 
persons. They extend to the goal of significantly modifying the entire range 
of human services so that drug dependent persons no less than other deprived 
a.nd stigmatized populations are provided the options, freedoms and resources 
to make meaningful decisions about their own destiny. We anticipate that 
the self-help criteria being developed by the Division will become 
increasingly feasible and salient and subject to empirical assessment. 
We anticipate that the humanistic purposes of these criteria will become 
incorporated into the dai1iness of all services whether or not they are 
primarily drug rehabilitation facilities." "With the continued push for 
penal reform, community corrections and court diversions, we anticipate 
that there would be a steady and relentless decline in the percentage of 
persons incarcerated for drug related offenses." 

There are approximately 203 drug programs, ranging from TASC, alternative 
schools, pre-release, residential, methadone maintenance programs and hospital 
services. 

Incidence and Prevalence Data 
Incidence and prevalence data were derived from treatment admissions 

(from 6991 in 1973 to 9213 in 1974), j.ncarcerated drug abusers (about 40-60% 
of all inmates), Department of Probation and court records (heroin arrests 
have increased), overdose deaths from opiates (stabilized) and overdose 
deaths from barbiturates (increasing). Warning that these types of indi­
cators are not very helpful in determining statewide use, it has been 
estimated that there are over 6500 drug abusers in the criminal justice 

- system of Massachusetts. 

-
-
-

-
-

Orgariization of SSA 
The SSA was designated to be the Division of Drug Rehabilitation in 

the Department of Mental Health. Funds are allocated on a regional basis 
with a sum earmarked for each region according to a formula jointly developed 
by research and community programs staff. Regional review boards consider 
area and regional priorities, to evaluate each applicant program. Funding 
divisions must reflect the funding criteria developed by the SSA. 

Linkages 
Specific examples of SSA-criminal justice interface include the following: 

- there is an ongoing effort to identify a residential treatment program for 
female addicts, ex-offenders, and their children; 
- the SSA advisory Council was enlarged to include court-representation, 
and six committees were developed, including one dealing with drug 
enforcement and control issues; 
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- a 60-page Task Force Report included the plan for and on-going 
development of a Pre-Parole Treatment System for Community Correction6~ 
based upon a therapeutic community model; the program was conceived . 
jointly by the Departments of Corrections and Mental Health; 
- a Massachusetts statute provides for Iilltet'nat1.ves to incarceration, 
with a new provision for differentiating between drug addiction and 
drug dependency, enabling the dependent to be referred to either 
in-patient 2E out-patient treatment--enhancing court diversion efforts. 
- there are active diversion efforts currently operating that are based 
upon the ex:1.!1Itence of drug screening bo .... rds 9 comprised of representatives 
from various treatment modalities? court clinics, and/or probation 
offic:ers ~ lvho make individual evaluations and recommendations to the 
court; this board helps acquaint the courts with community-based 
treatment alternatives; 
- the Department of Corrections has established a special Drug Planning 
Unit; 
- there are self-help treatment programs operating in four major co::rectional 
institutions; 
- the Division of DL~g Rehabilitation (0£ Department of Corrections) provides 
funds to community-based treat~ent programs that service inmates of State 
and county institutions; 
- of five (5) residential treatment programs in Reg~on I, one is specifi­
cally restricted to treating parolees and ex-offenders; 
- all regional reports included examples of interface at law enforcement, 
court diversion/liaison, institutiona1 p and conditional release levels; there 
is a very comprehensive Statewide program. 
- The composition of the SSA Advisory Council includes the Commissioners 

. of the Department of Corrections p the Massachusetts Rehabilitation Commission, 
the Division of Youth Services, and the Office of Probation; or, four of the 
fourteen positions are filled by administrative-level criminal justice 
personnel; Regional Councils are also well represented by Law Enforcement, 
Courts/Judiciary~ Corrections, and Probation & Parole personnel. 

Several efforts have been planned that would increase SSA-criminal justice 
interface: 
- implementing a special youth programs diversion effort 
- increasing existing institutional self-help programs and developing 
liaison services to better prepare inmate for community re-entry 
(i.e., pre-release) 
- expanding court liaison efforts and diversion capability» including 
additional drug screening boards; . 
- implementing major institutional training efforts with emphasis on 
Pre-Release Program; 
- conducting evaluation and research efforts of all SSA efforts, including those 
portions of the criminal justice system involved in treatment, referral, and 
release of drug-involved offenders; and 
- "The Division plans to allocate funds to ':ievelop correctional liaison 
services which would include coordinating the transition of drug dependent 
inmates from prison to community drug treatment facilities, preparation of 
inmates for re-entry, job piacement, services to families~ assistance to 
community-based self-help programs in extending their services to inmates 
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in county jails and the provision of technical assistance and support 
services to ongoing self-help programs in the prisons." 

Constraints 
The only constraint listed was "The adDrl.nistrative separation of drug 

abuse and alcohol abuse programs at both State and federal levels is an 
impediment to serving the population which abuses these substances." The 
two health problems are closely related and frequently occur simultaneously 
in the same individual. 

1976 State Plan 
The Massachusetts SSA h~ complied with previous criminal justice 

recommendations by (1) demonstratini its structural ability to provide data 
collection inclusive of criminal justice system inputs, (2) identifying 
an organizational structure that is conducive to representing criminal 
justice involvement, and (3) documenting through a better data collection 
system and through the current action agenda an increased awareness of and 
interest in developing better interagency coordination. 

Although no formal SSA-SPA agreement was provided, there are numerous 
examples of coordinated efforts, such as a TASC program and pre-release 
projects. Action agenda objectives are clearly delineated and seem likely 
to promote the development of criminal justice interface. 
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MICHIGAN 

Summary of State Drug Abuse Plan \yith Emphasis 
on Linkages of Criminal Justice System 

Policy 
The Michigan SSA views its role in the context of taking action on 

behalf of the large number of people who suffer from drug and alcohol abuse. 
The associated problems are described as pervasive, affecting every sOI:ia1 
and economic group, and involving the efforts of government, human services 
agencies, law enforcement, etc. The response to these problems is outlined 
comprehensively with reliance on the widespread efforts already underway. 
Although not identified as such, other substance abuse prevention activities 
exist in a variety of governmental units and their inclusion in a statewide 
suh~tance abuse prevention program is essential. Considerable emphasis was 
pla\~ed on developing and expanding prevention activities. The primary 
criminal justice efforts have been directed toward increasing alternatives 
to incarceration and by urging law enforcement and the courts to practice 
diversion. 

Approximately 385 drug treatment programs (including 173 prevention 
programs and 179 outpatient programs) were identified in the State Plan. 

Incidence and 'Prevalence Data 
Based upon a survey carried out by an independent contractor for the 

SSA, although the actual numbers and percentages,of drug use (based upon a 
sample of 2,539) are considered to be conservative, the patterns of use are 
thought to be representative. The results of that survey revealed that 
18% of the population use marijuana, 5% use hallucinogens, 1.2% use heroin, 
illegal methadone, and cocaine, and .5% use heroin; among the problems 
experiencecl by drug users, trouble with the law was cited about half of 
the time. 

Organization of SSA 
The SSA was deSignated to be the Michigan Department of Public Health 

in 1973, and the Office of Substance Abuse Services in the Department is 
responsible for carrying out Federal and State substance abuse services 
legislation. Thirty-five local agencies conduct much of the specific program 
planning and assess needs for various areas of the State. Each agency 
submits an annual budget request for State-administered funds for programs. 

Linkage!3 
Operational linkages include the following: 

- $10,000 has been appropriated from the Department of Corrections to Community 
Corrections Centers for training purposes; 
- the legislature appropriated $144,800 for the Department of Corrections 
drug abuse program, to include treatment, follow-up, and referral components; 
- the State Police Department of Corrections, and Attorney General are 
among the members of an interdepartmental committee on the Department 
of Social Services Substance Abuse program; 
- the SSA is responsible for monitoring the conditions for the use of 
methadone according to federal regulations; and 
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- there is a judge on the IO-member Advisory Council. 
Several planned efforts were outlined: 

- the SSA strives to "modify or eliminate existing laws and orga.nizational 
policies, plans, programs, practices and procedures which inhibit the 
accomplishment of prevention goals;" 
- there is to be a training program for criminal justice personnel to 
implement PA339 regarding treatment alternatives to incarceration; 
- local agency objectives listed include: 
1. to increase the number of police and court referrals 
2. to provide factual information concerning the legal implications of 

substance abuse to the at-risk population 
3. to decrease the incidence of acquisitive crimes, drug dealing and 

prostitution by heroin addicts in Calhoun Cocnty 
4. to participate in prevention efforts through continued liaison and 

coordination with law enforcement 
5. to provide treatment to youth who have had court contact 
6. to improve jail drug treatment services, partly through developing 

aftercare and liaison services to decrease recidivism 
7. to establish positions within the county jail representing existing 

drug and alcohol programs, initiating the rehabilitation process at 
that level, and 

8. to establish alcohol and drug use education and information programs 
working through the courts. 

Constraints 
Constraints cited include: 

- in 1973, NIDA rejected a proposed corrections-based drug treatment 
program, holding up that leval of effort; 
- the nCilw Dapllrtlllul\t ,,)l CQrrection/j progt'llm was delayed by Civil Set'vice -
related red-tape and hiring was postponed. 

1976 State Plan 
With regard to compliance with previous criminal justice recommendations, 

minimal progress was noted, except in the area of collecting adequate criminal 
justice-related drug abuse data. The major emphasis of the State Plan revolves 
around alcohol abuse problems and needs. 

There is no evidence of any formal working agreement between the SSA 
and SPA, and concomitantly, most efforts listed suggest a rather informal 
joint relationship, or one premised on future activities. 

A single treatment program is described as providing drug treatment to 
criminal offenders, and most of the other planned activities and objectives 
are directly related to this individual effort. The Plan does suggest an 
intent to fulfill {l need for. better programming with the criminal justice 
sector. csp,'C'1 nlly \.,/"\ th rC'gnt'd to commun'i ty-bll~ed and inst itutional programR. 
The lIst ot rrLorltLe~ dues not address criminal justice activities. and 
the professional c(lmpo~ition of the Advisory Council is not delineated. 



MINNESOTA 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

!'olicy 
The State of M:l,nnesota has developed an integrated approach to 

substance abuse. Efforts in terms of prevention and early intervention 
a.ddress the total sphere of chemical dependency. The SSA objectives are 
comprehensive and include: providing full access to services for everyone, 
development and coordination of training systems implementation of infor­
mation systems, identification of target populations, and providing 
encouragement and technical assistance to constituent groups drafting 
le~islation. Drug abusers identified within the criminal justice system 
comprise a substantial component of the State's -target population. Con­
sequentl)~ the SSA is greatly concerned about deve~oping plans for programs 
for this system, recognizing that there is a clear need to rehabilitate 
the drug abusing offender. Drug abuse is perceived as closely linked with 
criminal behavior and as such, it has a profound and devastating effect on 
the abuser and the SSA. 

There are approximately 221 treatment, 12 prevention, and 2 corrections­
based drug programs in Mir.nesota. 

Incidence and Prevalence Data 
The incidence and prevalence data were derived from several sources felt 

to be representative of the drug problem: 
1. a general population survey conducted by an :!.ndependent contractor 
2. summary sub-culture studies conducted by the same contractor 
3. a ten-day census of alcohol and drug incidents in hospital emergency 

rooms 
4,. a one-day census of service providing agencies, and 
5. data on pharmacy thefts, drug arrests, district court cases, drug and 

alcohol deaths, serum hepatitis cases, and a prison survey. 
lbe summary of all of these findings is that 50-80% of the State's 

prison inmates have alcohol or drug problems; with the exception of marijuana, 
legal drugs inclUding alcohol account for the most use and abuse, drug-related 
deaths, and emergency room admissions fill the majority of the treatment 
slots in the State. Generally it is felt that Minnesota has similar pro­
portions of drug usage as the rest of the country. Primary drugs of abuse 
identified by people in treatment are alcohol, heroin, tranquilizers, 
bar~itl.1ratesJ and multiple drug use, in that order. 

Organization of SSA 
The SSA was deSignated in 1974 to be the Chemical Dependency Division 

of the Department of Public Welfare serving both drug and alcohol problem­
related needs. Twenty-five area mental health boards are urged to express 
their concerns and provide input through progress reports to the SSA. SSA 
functions include full ~esponsibility for administering alcoholism, drug 
abuse, and methadone programs. 
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Linkages 
Operational linkages include the following: 

- the Stillwater State Prison, Chemical Dependency Program provides educa­
tion in a.lcohol and drug dependency I and therapy i through 2 SSA-affiliated 
mental health agencies, drug-·involved inmates are assured continuity of 
services, with community follow-up for parolees; 
- the Community Corrections Act of 1973 created a single administrative 
board which is designed to facilitate providing additional services for 
the ex-offender; 
- the SSA has initiated discussions with various State departments for 
coordinating drug abuse programs, including the Department of Corrections, 
the Governor's Crime Commission, and the Bureau of Criminal Apprehension; 
- the State Drug Abuse Authority, through the State Interage'rtcy Coordi­
nating Committee, continually reviews and evaluates institutional and 
community drug abuse programs serving criminal justice clients; 
- adult and juvenile correctional clients who are chemically dependent are 
served by a host of therapeutic and halfway house facilities (85% of 
which are in metropolitan areas); 
- the SSA provides federal formula grant funds, as well as other grant-in­
aidS, to assist in the implementation of institutional and community­
based drug abuse services for criminal justice clients; 
.- the Governor's Commission on Crime Control is strongly committed to 
providing LEAA funds for institutional substance abuse programs; 
- a Statewide seminar on "Criminal Justice Alternatives in Chemical 
Dependency Prevention,1I co-sponsored by the SSA and DEA, was represented 
by many criminal justic\~, law enforcement, and service providers, and 
emphasized use of exisdng evaluation and referral mechanisms; 
- Phase I of the Stillwater program (which accepts inmates from the general 
population, upon personal request) has been initiated in the Women's 
Correctional Institution; 
- as mandated by law, new techniques for prevention, control and treatment 
of chemical dependency are being developed and demonstrated on a contracted 
experimental basis; 
- the Alcohol and Drug Authority and the Citizen's Advisory Council work 
closely with citizens' groups interested in drafting legislation impacting 
the field of chem:!.cal dependency; 
- the ll-member Advisory Council on Alcohol and Drug Abuse includes one 
attorney; and 
- the advisory council representation from the 25 mental health regions 
includes all levels of criminal justice representation, though it is 
mostly law enforcement-related. 

Planned linkages include: 
- the Action Plan, which evolved from the "Criminal Justice Alternatives 
in Chemical Dependency"'seminar provides the framework for community 
involvement to the end of establishing effective and efficient interface 
between the criminal justice system and service delivery programs, 
through cQordinating inter-agency communication, providing in-service 
training in the criminal justice system, integrating court-based 
diagnostice and evaluation services, establishing juvenile programs, 
and establishing common data bases for planning and evaluation; 



- the Governor's Commission of Crime Prevention and Control includes in its 
1975 Criminal Justice Plan: 
1. a $90,000 allocation for the development of a jailor training program 
4. a $20,000,000 sum has been earmarked for establishing community-based 

rehabilitation and re-entry programs for offenders with chemical 
dependency proglems, and 

3. $150,000 was awarded to establish and operate comprehensive d~g/alcohol 
treatment programs in State and local correctional institutions; 

- the Stillwater Prison program has· proposed the possibility of setting 
up a continuous intake procedure, and negotiating the Phase II concept 
(a supportive step for those who feel they need a more closely supervised 
release program at the Women's Correctional Institute); 
- Negotiation atAd coordination has been suggested to resolve unclear lines. 
of responsibility among the SSA and the Department of Corrections; and 
- court diversion efforts are currently being emphasized. 

Constraints 
Constraints :I.nclude: 

- the overlapping services andunclea:r responsibility for institutional 
programs between the SSA and the Department of Corrections; 
- the incidence and prevalence data are of limited value; and 
- there is overall insufficient funding. 

1976 State Plan 
The Minnesota SSA failed to respond to three major criminal justice 

recommendations last year: Those being (1) improving drug arrest and 
conviction data collection, (2) correlating arrest-conviction data and 
program responsiveness (by District), and (3) extending data collection 
efforts to include jail, institutional, and conditional release data on 
opiate and non-opiate use. Furthermore~ there is no documentation of a 
formal agreement between the SSA and the SPA. 

Criminal justice activity is minimal in Minnesota, demonstrated by 
the cessation of SSA support of the drug program at Sillwater prison, the 
absence of any criminal justice budget items, a~d the cursory references 
made to treatment-criminal justice planning me~tings and discussions, which 
have as yet resulted in no new programming. 
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MISSISSIPPI 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

Policy 
The ultimate goal of Mississippi's efforts in drug programs is to reduce 

the use of drugs which adversely affects the individual and society. The 
SSA emphasizes reducing drug misuse through (1) education, (2) law enforcement, 
and (3) treatment and rehabilitation, in that order. Since law enforcement 
is outside the authority of the SSA, and the education priority is well­
supported, the remaining resources are targeted for treatment and rehabilita­
tion activities. 

The primary role of the criminal justice system is to respond by 
strictly enforcing drug laws as a d~terrent measure. In addition the criminal 
justice system has a responsib ~ty to help determine who will benefit from 
treatment. Recent developments indicate increased concern for alternatives 
to incarceration, through increases in current and proposed demonstration 
programs at the institutional level. 

The number of programs appeared to include 9 drug-specific treatment 
facilities, 8 mental health centers, 13 intervention pr.ograms (such ae hot lines) • 
and 31 hospitals who administer methadone. 

Incidence and Prevalence Data 
The only source of incidence and prevalence data relied upon were arrest 

and court disposition data. Eighty percent of all drug. charges are for 
possession or distribution of marijuana, and most offenders are youthful white 
males. The data are recognized as only a partial indicator, revealing only a 
very selective group of users who are caught. 

Organization of the SSA 
The SSA was designated in late 1972 to be the Board of Mental Health. 

The Division of Drug Misuse is the functional unit within the Department of 
Mental Health that carries out the responsibilities of the Department as the 
SSA. There are 15 statutorily authorized mental health/mental retardation 
commissions autonomously structured through which mental health services are 
delivered. This provides for sub-State planning and service delivery. 

Linkages 
Operational linkages include the following: 

- the SSA has sponsored 13 training sessions for the Mississippi Probation 
Officers, Parole Officers, law enforcement personnel and treatment staff; 
- the incidence and prevalence data rely almost entirely upon arrest and 
conviction records; 
- the State Bureau of Narcotics and 14 youth offender teams (from a DEA 
seminar) provide public drug prevention information; also, the Bureau 
of Narcotics and the MiSSissippi Clearinghouse for Drug Misuse Informa­
tion have a cooperative working relationship, referring resources and 
public speakers to one another; 
- drug training is part of the curriculum of the Mississippi I,Jaw Enforcement 
Officers Training Academy, dealing specifically with invest~,;gation and 
identification tasks; furthermore, State Bureau of Narcotiq~ agents attend 
a lO-week DEA Training Institute; , 
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- the SSA was'involved in a DEA seminar series, "The Youthful Drug Offender: 
Communities Plan for Action ll concerning diversion alternatives; 
- the 1975 legislature authorized a study of potential sites for a correctional 
facility for first offenders, including drug offenders; and 
- ~he 39-member Advisory Council includes 2 State Representatives, 2 State 
Senators, the Director of the Bureau of Narcotics, a youth court judge, and a 
representative from the Law Enforcement Assistance Division (the LEAA State 
Planning Agency). 
(The regional advisory councils include no criminal justice representation.) 

Planned linkages include: 
- the 55A has initiated treatment/demonstration projects focused on the needs 
of the populations at the State's mental hospitals and juvenile and adult 
correctional institutions with emphasis on separate and community-based drug 
trea~ment facilities for drug offenders; 
- the SSA is encouraging support for expanded law enforcement capabilities of 
local agencies and the State Bureau of Narcotics; 
- there are plans to expand research focusing on programs which link community 
:gencies such as community mental health centers and the youth court system with 
the State's institutions; 
- the SSA will expand the Management Information System by extending it to 
include law enforcement agencies, youth courts, criminal courts, the State office 
of DEA, and other social programs as part of a statewide DA IN; 
- there will be continued development of planning capabilit~es using expert 
opinion and better data for indicators of the extent of the drug problem; 
- some progress has been made toward implementing a drug treatment program at 
the State Penitentiary (i.e., private foundation funding allocation); 
- a pilot project to place mental health professionals in a multi-county jail 
is under considerati0n by the LEAA State Planning Agency, to provide referral 
services to chemically dependent arrestees; 
- delivery of services should include law enforcement efforts as part of overall 
improvement of services and to reduce reoccurrences of acute episodes; and 
- the SSA sponsors crisis intervention services for those drug-involved 
individuals who become self-destructive or violate the law. 

Constraints 
Constraints cited were: 

- there is a glaring lack of fiscal t'esources to fulfill action plans, particularly 
with respect to criminal justice diversion, crisis intervention etc.; the 
implementation of a treatment program at the State Penitentiary was postponed due 
to inadequate funds; 
- the ,legislature has not provided the financial resources needed to make drug 
treatment and rehabilitation a viable alternative to the drug offender. 

1976 State Plan 
Based upon last year's criminal justice recommendation to determine in 

a policy st~tetnent the activities that would result from analysis of data 
collected f 'm the criminal justice system, the SSA has responded satis­
factorily, demonstrating special concern for juvenile programming. There is 
no formal interagency agreement between the SSA and SPA, but the Plan reflects 
a good working relationship of an informal nature. 
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The Mississippi SSA has been particularly attentive to the needs of the 
drug abusing;offender, planning to implement a TAse program and continuing a 
jointly sponsored SSA-SPA program, PARCHMAN, providing drug and alcohol 
treatment. Additionally, a jail-based drug and alcohol program is being 
initiated, that may later develop into an exemplary program worth promoting 
elsewher~ in the country. 
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MISSOURI 

Sunuuary uf Sttlte Drug Abuse Plan with Etnphasis 
on Linkages of Criminal Justice System 

Policy 
The SSA program priorities exemplify the general policy underlying its 

activities. It is a comprehensively-oriented agency directed toward developing 
quality service delivery and public education. The program priorities are 
responding to the following needs: 
1. for more accurate information reflecting the number of clients in 

treatment and the variety (and number) of modalities of treatment within 
existing programs, 

2. to develop and maintain communication with communities who will 
hold ultimate responsibility for servi~es delivery, 

3. to utilize existing resources lacking financial support for optimum delivery, 
4. for services in rural areas, and 
5. for assurances that facilities meet standards. 

Within a comprehensive statement of policy and prioritization of program 
needs, the criminal justice-related philosophy is moving gradually away from 
incarceration and punishment to rehabilitation and reduction of recidivism. 
Local courts are more frequsntly turning their attention to alternatives to 
incarceration. A continuity of quality care is a primary factor in the action 
agenda for clients both within and outside the criminal justice system. 

There were 162 drug treatment programs identified in the State Plan, and 
2 TASC programs, 2 de-tox services available to Kansas City and St. Louis 
jails, 1 pre-release program, and 3 recl,)gnizance programs for pre-trial 
referral. 

Incidence and Prevalence Data 
Noting a significant increase in d~ug usage since 1973, based upon 

data collected from (1) drug related deaths, (2) treatment facility records, 
(3) data from adult/youth correctional facilities, (4) arrest and conviction 
data, and (5) emergency room reports, the SSA suggests these sources are 
only partially representative. There are 250 criminal justice clients in 
treatment, with expectations for doubling that figure in the near future. 
The State Plan narrative reports the number of drug law convictions, and 
notes that this does not reflect the number of inmates convicted for burglary 
while on drugs. 

Organizat.ion of the SSA 
The SSA has been the Drug Abuse Section of the executive Department 

of Mental Health since 1972. Regional coordinating councils submit their 
needs to the SSA, who in turn allocate formula grant funds on the basis of 
a quota system. 

Linkages 
Specific operational linkages include the following: 

- th~re is an Interagency Council that continually enhances and assures that 
drug abuse prevention participation with the Missouri Division of Corrections 
will be optimal; 
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- membership on the [ntcragency Council includoN rept'I'HHlOt/,lt ioo frolll Cort'~C t{ \lOti \ 
Probation and ParoLe, und LEA; 
- Kansas City TASe program promotes a pre-commitment program effort; 
- probation and parole efforts inC!lude: 

1. recognizance, pre-trial and referral to treatment projects, and 
2. Deferred Prosecution Project, whereby the prosecuting attorney 

defers charges if the client volunteers for and becomes involved 
in ~reatment; 

- several self-help style commitment programs have been initiated in 
correctional f.acilities; 
- [lost-commitment programs include a number of drug-involved offender placements 
to half-way houses for work release I and to pre-release programs; in addition, 
the NASCO program has served 332 former criminal justice clients in 1974; 
- probation and parole empha!lis is placed upon appropriate drug treatment referrals 
due to the fact that 20-30% of their 10,000 clients have drug abuse histories; 
- rural law enforcement authorities note an i~crease in the availability of 
cocaine, LSD, pills, and marijuana, resulting in greater numbers of referrals to 
treatment facilities; 
- a 3-day seminar, the Governor's Conference on Alternatives to Drug Abuse, 
included heavy criminal jus~ice representation from all agency sectors; 
- partly in reaction to the seminar, local level dialogue was established between 
criminal justice system components, education, and treatment personnel; 
- Task Force composition included two ju~ges and a police lieutenant as 
chairmen; 
- the 8-member Missouri Mental Health Review Council includes an attorney­
Senator; 
- grant monies have been allocated to the Greater Kansas City Mental Health 
Foundation for treating drug abusers placed on parole; 
- the SSA seems to maintain good rapport with various segments of the criminal 
justice system at planning and operational levels; 
- the Midwest Research Institute privately conducts narcotic detection research 
by urinalysis tor the Jackson County Juvenile Court; . 
- the Missouri Division of Vocational Rehabilitation narrowed gaps in services 
to criminal justice/drug-involved clients through interagency meetings; 
- the l4-member Advisory Council includes f:i.ve criminal justice system 
't'epresentatives. 

Planned and proposed efforts include: 
- implementing a Regional Enforcement and Justice Info't'mation System (REJIS) 
by 1975 in St. Louis to provide a comprehensive data base; 
- inereasing and formalizing interface efforts by the St. Louis Area Drug 
Coordinating Council (local SSA agency) to develop better coordination of effort; 
- exploring the possibility for implementing therapeutic communities in penal 
institutions; 
- initiating a Sedalia-regional effort for home counseling for drug-involved 
juveniles; 
- and increasing/expanding pre-release programs through half-way houses, inmate 
involvement on the Advisory Council, and technical assistance be given to inmate 
groups seeking SSA aid. 



Constraints 
The major constrainta cited were: 

- there is an absence of good data base by which to asaess problem areas and plan 
appropriately; 
- law enforcement attempts to control drug trafficking into Missouri have not been 
successful; and 
- the criminal justice system and SSA may be attempting to justify needs for the 
same treatment slots, without optimal interface for the utilization of existing 
resources. 

1976 State Plan 
Compliance with previous criminal justice recommendations was reportedly 

satisfactory, and a copy of a letter indicating the nature of the' formal 
SSA-SPA agreement was provided. 

Criminal justice interface in Missouri is progressive, with drug treat­
ment programs operative in correctional institutions, and both Kansas City and 
St. Louis have community based programs for offenders. Other programs are 
located throughout the State, there have been several meetings between treat­
ment and correctional staff, and the Interagency Council on Substance Abuse 
is well-represented by the criminal justice system. 

• 
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MONTANA 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

Policy 
Montana's SSA is currently geared toward the development of many capabilities 

which have been commonplace for years in more urban areas. Expansion of 
professional staffing, development of interagency communication, and media 
utilization are examples. At the same time, Montana is in the forefront of 
national effort~ with regard to recognizing the damage done to the credibility 
of public authorities through the use of misinformation, scare tactics, and 
repressive law enforcement. The Montana SSA anticipates that its late start 
will be beneficial in that it can avoid some of the common mistakes that other 
states experienced. Montana's greatest advantage lies in its understanding 
and realization of community autonomy in terms of knowing and responding to 
local needs. 

The SSA perceives the criminal justice system as a statewide resource 
program, instrumental in primary prevention, consumer training, public educa­
tion, and encourages criminal justice agencies to develop and participate in 
prevention alternatives to 'the usual methods of detection, apprehension, and 
conviction sequence where problem drug use is a determining factor. Diversion 
and treatment alternatives to incarceration are also viable criminal justice 
components. Nine of the ten treatment programs in Montana indicate criminal 
justice interface. 

Incidence and Prevalence Data 
The incidence and prevalence data were based upon a statewide incidence 

and prevalence study, and a hidden prevalence "street H survey. Supplementing 
these findings with data from the State Board of Crime Control, Mental Health 
Agencies, and Comprehensive Health Planning Councils, the SSA has formed a 
data base for future comparisons. The major problem areas identified are 
increasing rural involvement with d~ugs and a wider variety of drugs (notably, 
amphetamines) are being used. 

Organization 9f the SSA 
The SSA was designated in 1974 to be the Addictive Diseases Division 

within the State Department of Institutions, and is directly responsible for 
the Alcohol Services Division, Drug Single State Agency, and regional drug 
treatment and rehabilitation programs. There are five geographic regions, 
but the ma:lor drug programming activity is at the State level.. 

b!:.nJS~9!~ 
Opt' Ion C I. onll11 I nlwgl'H include the following: 

- the Scate stili r contiucted nine training seminars and \.Jorkshops and 
LlssisteJ \,Jith the' !;pnnsorship of a 3-day DEA seminar; 
- the SSA and the Southwest Montana Drug Program have both developed working 
relationships with the State Board of Crime Control (SBCC) to compile arrest 
and conviction data; 
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- the Southwest Montana Drug Program has improved relations with the criminal 
justice system and, is currently receiving clients from that system on deferred 
and suspended sentences; 
- the SSA has sponsored many law enforcement activities at both in- and 
out-of-state training events; 
- the DEA seminar produced eight applications for seed grants to establish 
alternative local treatment and rehabilitation projects; 
- the SSA deals cooperatively with LEAA, DEA, and the Police Officers' State 
Training Committee; 
- as an alternative to incarceration, some convicted drug offenders ,are sent 
to the State Hospital for varying periods of time, and then released to local 
halfway houses or counseling programs; and 
- among the 8-member Advisory Council is a police lieutenant (there are no 
regional councils). 

Planned linkages include: 
- the SSA plans to increase criminal justice agency awareness of the types of 
services available and the locations of these services; 
-' there are attempts to involve the criminal justice system more directly in 
planning and development of funding of alternative resource programs; 
- the SSA intends to meet expressed training and educational needs in the 
criminal justice sector; 
- there are plans to provide more information about criminal justice system 
procedures and policies to the general public; 
- the criminal justice system needs more public input on handling drug problems, 
and would like to know more about successful programs in settings similar to 
their own; the criminal justice system needs to let the public know how difficult 
their job is with present laws; , 
- the SSA plans to develop a mailing list of criminal justice personnel for 
circulatory State drug program newsletters; 
- the 5SA will encourage criminal justice activity in local planning efforts; 
~ thore will be efforts to investigate different stages of intervention in the 
detectiori-apprehension-conviction sequence; 
- the SSA will cooperate with State law enforcement and criminal justice groups in 
developmental and funding activities; 
- the SSA will provide more treat~ent facilities especially emergency care and 
short-term juvenile care; 
- the SSA will implement drug training curricula at the Law Enforcement Training 
Academy, Montana State University; and 
- there will be SSA input in an effort to review all State and local laws wpich 
have any bearing on drugs, their legal use, abuse, penalties, and categorization. 

Constraints 
Constraints cited were listed accordingly: 

- geographic peculiarities, such as the close proximity to Canada. makes illicit 
dtug control efforts especially difficult; 
- jurisdictional disputes often limit SSA-criminal justice cooperation; 
- there is inadequate communication und poor exchange of information between 
treatment programs and criminal justice components, especially at the law 
enf9rcement level; 
- law enforcemen~ is not convinced that treatment alternatives to incarceration 
are valuable; 

• 

• 

• 

• 

• 

• 

• 

•• 

• 

• 
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- present laws and enforcement scare tactics make criminal justice work very 
difficult, often resulting in unsuccessful prosecution: and 
- arrest and conviction data are not available to the SSA due to poor record­
keeping and reporting procedures ~n the part of law enforcement ag~ncius. 

- 1976 State Plan 
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The Montana SSA has responded appropriately to a previous criminal justice 
recommendation to reflect future criminal justice-related intentions in 
a specific policy statement that outlines treatment and rehabilitation plans 
designed for the drug abusj.ng offender. A forma11etter indicating SSA-SPA 
agreement has been submitted with the most recent plan. 

Reorganization efforts in Montana's State government have consumed 
much SSA energy, but it is anticipated that the restructured system will be 
conducive to furthering treatment-criminal justice system interface, as 
plans to date have suggested. 

" ----
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Policy 

NEBRASKA 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

The Nebraska SSA policy is exemplified by its efforts toward preparing 
the drug-using individua.l for return to society through rehabilitation and 
skill improvement. Program goals are comprehensive and emphasize treatment 

• 

and rehabilitation, prevention, education, and progressive legislation. Criminal 
justice-related policy is expressed in part by the goals of the SSA's law • 
enforcement committee. Broadly, these goals emphasize promoting cooperation 
and consistency among the various criminal justice agencies and throughout 
law enforcement, improving and adding innovative law enforcement procedures 
while realizing the common goal of helping the individual abuser, improving 
public understanding of drug problems, and providing the SSA with advice on 
law enforcement programs while recommending that the SSA provide financial .. 
support of such programs. The most active criminal justice participant in drug 
related activities is the law enforceme':tt component. 

There were approximately 65 drug programs listed in the State Plan, 
five of which were criminal justice-relat~d (4 of them received LEAA funding). 

Incidence and Prevalence Data • 
The incidence and prevalence data were collected from the Nebraska Penal 

and Correction Complex offender statistics, court evaluations, DEA reports 
of armed robberies and night break-ins involving controlled substances, State 
Patrol arrest statistics, State Health Department drug analYSis reports, 
serum hepatitis cases, drug-related deaths, and a survey of four state-run 
correctional facilities. Findings j,ndicated that nearly half of all inmates • 
in Nebraska had substance abuse problems. The major drug submitted. for 
analysis was marijuana, follm.,ed by amphetamines and LSD. (No data were cited 
indicating the size of the at-risk population in the general population.) A 
relationship between the rise in drug use and retaU pharmacy theft "in the 
last, ten years was inferred in the narrat~,ve. 

Organization of SSA 
The Nebraska Commission on Drugs was created in 1970 and in 1973 it was 

designated to be the Single State Agency. The commission is an independent 
body, whose members are Governor-appointed, and it is directly accountable 
to the Governor. The SSA is responsible for initial preparation of the State's 

• 

Comprehensive Drug Abuse Plan, consulting with and advising the State agency " .. 
in implementing the State Plan, and awarding grants to local and State agencies. 
Six regions organize and supervise the comprehensive mental health, alcoholism, 
and drug abuse programs under its jurisdiction. 

Linkages 
Operational linkages include the following: 

- legislation passed in 1973 provided for legal counsel for prosecutors of 
drug cases, legal advice to the State Patrol, and legal training for 
law enforcement personnel; 

• 

• 
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- the Juvenile Probation Consultation Program involves attempts by the 
mental health delivery system to divert youthful abusers; 
- several youth programs in Region III are open to drug arrestees; 
- large increases in drug arrests are attributed to Omaha's new Special 
Events Unit, funded by LEAA; 
- law enforcement resources are earmarked for: 
1. increased investigation services by the State Patrol, 
2. statewide officers e~change program, 
3. controlled substance abuse lab analysis, 
4. covert communications and surveillance program by the State Patrol 

(all of the above items are funded jointly by the SSA and LEAA) , 
5. judges conference, 
6. DEA seminar, 
7. Drug Security Manual, 
8. creation of a Community Drug Specialist in the Lincoln Police Department 

for diversion, 
9. research on site visit to a Michigan correctional facility for women, 

10. Chemical Dependency Counseling at the State Penal Institution, 
(items 5 - 10 funded jointly by the SSA and the State.) 

11. the Western Forens~c Lab, and 
12. a drug seminar, both of which are funded partially by the SSA: 
- the First Offender Program, provided by an Omaha t.reatment program, is a 
viable alternative to incarceration for first offense drug users; 
- the Nebraska Commission on Law Enforcement and Criminal Justice works 
cooperatively with the SSA in providing funds for drug services related 
to the criminal justice system; and 
- the 20-member Commission on Drugs is represented by one lawyer and one 
law enforcement official. 

Planned linkages include: 
- responding to a need to engage in a statewide comprehensive court 
diversion program, including adequate client evaluation services, enhan~ing 
judges' knowledge of alternatives, and aiming to improve inter-agency 
coordination; 
- addressing the drug-specific training needs of Parole Officers and 
Youth Development Center Staff; 
- bettering identification of problem youth through schools, parole, and 
probation and subsequent establishment of both :In-patient and out­
patient treatment for this group; 
- evaluating needs of juveniles in terms of legislative support of law 
enfor.cement; 
- increasing law enforcement efforts; 
- treating the incarcerated drug abuser; and 
- improving securIty measures of drug dispensers. 

Constraints 
Constraints cited include: 

- inadequate and fragmented data collection methodology, and almost total 
reliance on arrest data; 
- lack of programs for all types of criminal justice clientele, limiting 
diversion efforts and institutional treatment; and 
- inadequately informed judges with regard to treatment resources available 
for diversion and referral • 
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1976 State Plan 

The Nebraska SSA has complied with the previouI3 year's criminal justice 
reconnnendations, and has included in this year's P1,an a copy of a formal 
agreement between the SSA and SPA. 

There are many interesting programs operating :1.n Nebraska, particularly 
those at the NEabraska Penal Complex, the Nebraska Clenter for Women, and the CHMe 
Training Progrl:lm. However, the progrannning efforts are not altogether consistent 
with the stated philosophy of the SSA, since substalrltia1 emphasis is placed 
on bettering law enforcement and drug traffic contrl:>l efforts rather than 
improving treatment and rehabilitation progrannning, which is NIDA's prim~ry 
concern. 
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Policy 

NEVADA 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

The Nevada SSA has outlined a comprehensive drug program philosophy, 
"offering emergency treatment as part of a continuing treatment using 
all other agencies, disciplines and professionals on a referral and con­
sulting basis," with special emphasis on prevention. Alcohol and drug 
program efforts are largely combined, and of 90 programs identified, 55 
were not solely alcohol treatment modalities. 

Incidence and Prevalence Data 
Incidence and prevalenc.e data was collected from law enforcement and 

probation and parole data (rione available on institutionalized extent), 
and a survey of people 12 and older. Estimates are not intended to be 
taken very seriously due to build-in source bias factors, and other 
estimates suggest that a large perqentage of drug and alcohol related 
problems lead to other activities such as property crimes, robbery, and 
prostitution. 

Organization of the SSA 
The SSA was designated the Department of Human Resources in 1973, 

with-in which there is the Bureau of Alcohol and Drug Abuse which carries 
out the day-to-day and funding operations. Monies are allocated to local 
programs through a great review process, subject to Bureau approval. The 
Department is accountable to the Governor and serves in an administrative 
capacity to the more grass-roots level Bureau • 

Linkages 
Among the several examples of SSA-criminal justice interface are: 

-~ Civil commitment status allows for application to treatment alternatives 
for no more than one year; 
-- other legislative actions include (1) removal of public intoxication 
from the criminal code, (2) removal of drug programs from mental health 
governmental unit, to its own Bureau, (3) passage of a bill requiring all 
public and private hospital funds for addiction services, to admit and 
treat alcohol and drug patients, or be subject to funding autailment; 
-- in Catchment Area It there are: 
(1) Nevada Parole and Probation Intensive Supervision Unit (ISU) to treat 
this special caseload; (2) Juvenile Court Services of Clark County emphasize 
diverSion, rehabilitation and counseling as opposed to e~p1oying traditional 
criminal justice alternatives; and (3) the Southern Nevada Drug Abuse 
Council Clinic provides a continuum of care to clients admitted by the Bureau 
of Prisons and NARA provision; 
-- In Catchment Area II, there are: 
(1) The Nevada Mental Health Institute provides"group and behavioral therapy 
to volunteer and count-referred criminal justice clients; 
(2) Omega House is a counseling center for adolescent and recommends treat­
ment a1ternative$ to incarceration; 
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(3~ Rebound, provides volunteer :;ervices to selected inmates at Nevada 

State Prison, helping with a pre-rele~se program tied into Parole Board 

recommendations. 

Other efforts at promoting SSA-criminal justice interface are: 

-- close ~orking relationship between the Bureau and the Commission on Crime, 

Delinquency and Cor~ections, with particular emphasis on in-service co­

operation for providing community services for offenders; 

-- one Investigation and Narcotics Division task is an educational dis­

emination of informaton effort through statistical reports and seminars; 

-- the Bureau of Alcohol and Drug Abuse has provided consulting staff for 

recent activities at the National Colleges of Juvenile Justice and the State 

Judiciary of the University of Nevada, dealing with the needs of the criminal 

justice system and alternatives to current sentencing; 

-- the Bureau has allocated funding for the Advocates Youth Alternatives 

Program, a Las Vegas pilot program for substance abusers. 

Proposed efforts include: 

-- a DEA seminar (in 1975) to promote alternatives to incarceration, to 

collaborate on NIDA State Plan requiremetns; and to assess SSA-criminal 

justice interface at all agency levels; 

-- the Bureau plans to implement a community-based treatment program for 

parolees, to be established in cooperation with the Nevada State Parole 

and Parobation Department; 

- institutional program efforts will be implemented jointly by the Bureau 

and the Nevada State Prison; 

Constraints 

Constraints listed are: 

low-level federal funding of law enforcemetn prevention and education 

effortsi: 

-- lack of funds for,developing a comprehensive community education effort. 

1976 State Plan 

The Nevada SSA has not responded to previous criminal justice recommend­

ations, requesting a statement of program intent, policy, and future goals 
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and objectives with regard to implementing programs for the drug abuser 

invol.ved with the criminal justice system. A letter of agreement between 

the SSA and SPA was included in this State Plan. 

Current efforts include the development of a TASC program in Clark 

County, passage of legislation aimed at enabling diversion !:'·f drug abusing 

offenders, and the operation of two programs (AYA and the Intensive Super­

vision Unit) for probationers and parolees with drug abuse problems. How­

ever, the latter two programs are constrained financially and no other 

program efforts are proposed on outlined in the action plan. 

'" 
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NEW HAMPSHIRE 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

Policy 
The policy statement of the New Hampshire 1975 State Plan ind~~ates a 

strong belief in the criminal justice system as a resource for identifying drug 
abusers in need of treatment and rehabilitation services. The range of drug 
set'Vices includes preventive . education programs, treatment and rehabiH.tation 
programs, and criminal justice diversion efforts. A continuing program priority 
is the encouragement of law enforcement agencies and courts to increasingly 
resort to diversion-program options when handling drug dependent offend€~s= 

Approximately 40 treatment programs were identified in the State Plan 
narrative. 

Incidence and Prevalence Data 
The incidence and prevalence data were collected from statewide drug arrest 

data and treatment admissions, which indicated increasing polydrug use thr.oughout 
the State, and a peaked heroin pattern in the only high crime, impact area. 

Organization of the SSA 
The SSA is the Office of the Governor, designated in 1973, .. ~here a special 

cClordinatnr for drug abuse aids with the subdepartmenta! gO'lfernment. offil::es of 
tl)e Program on Alcohol and Drug 4buse, the Departments of Hedth and I.vl!:! lf are , 
Saf~ty? and Education, and the Division of Mental Health. Funds are allocated 
in turn to local programs. 

J ... inkages 

• 

• 

Operational linkages include the following: • 
- the State Plan was developed by several contributing interested groups including 
a variety of criminal justice agencies/groups; 
- the State and local law enfoT.c~ment agencies p~ovided detailed drug-related 
arrest statistics, indicating a huge increase which was interpreted as providing 
an opportunity for an enhanced interface between the criminal justice and the 
treatment/prevention systems; • 
- a survey was conducted to determine the extent of polydrug use sampling from 
known drug users, based upon treatment agency, law enforcement, and correctional 
agency reports; 
- a surv.ey ~-1as conducted that vias designed to create a drug user profile eliciting 
information from both treatment providers and criminal justice facilities; 
-since changes in drug statutes in 1969~ diversion efforts have been increasing, • ~ 
as has interagency cooperation and there has been growing enthusiasm among 
correctional and law enforcement agencies in developing a statewide comprehensive 
approach to solving the drug problem; and 
- of the 24-member Advisory Council 1 9 ~embers are directly involved in the 
criminal justice system. 

A variety of well-described pt'ogrsma wa.s proposed for the 1975 fiscal year, • 
includinp;: 

• 
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1. the t!r.ention of Community Y,Nth Services has been designed to identify 
juvenile drug abusers early, and to refer them to appropriate community-based 
treLltrnent; the project involw~s the creation of 6 regional teams (comprised 
of at least 2 Juvenile parole officers and a part-time psychologist) to 
develop cooperative community services, to work out diagnostic and referral 
arrangements, and to generally divert youthful drug offenders away from 
incarceration. 

2. New Hampshire State Prison Drug Rehabilitation Program has been developed to 
provide comprehensive institutional treatment facilities to all cou"victed 
felons with a history of drug abuse; it includes a provision for prerelease 
referrals for continued treatment after release onto perole. 

3. The Probation and Parole officers are planning to become more active 
brokers/liaisons between treatment facilities, and various components of the 
criminal justice system. 

4. The Criminal Justice System/Treatment and Prevention System Coordinating 
Committee is a coordinating body, task group, with representatives from a 
community-based correctional program, a multi-modality program, the State 
adult and juvenile correctional systems, a law enforcement agency, a judge, 
the Commission on Crime and Delinquency, several community treatment programs, 
and the Division of Mental Health, designed to plan and coordinate the efforts 
of all these factors, giving special attention to diversion alternatives. 

5. A Criminal Justice Treatment Seminar has been plann.ed; it will consist of 
a 2-day criminal justice agency--tre~tment programs meeting to develop 
better interface. 

6. A TASC program has been planned for immediate implementation. 
7. There a~e ongoing control efforts by virtue of a liaison between the Division 

of PuLlic Health Services and law enforcement agencies. 
8. The SSA intends to begin ,updating training needs and efforts, dealing with 

knowledge of statutes and treatment methodologies and 
9. The SSA has developed the Management Information System to collect sophisti­

cated incidence and p~evalence data from (among others) corrections, probation, 
and other criminal justice agencies • 

Constraints 
Constraints cited are primarily organizational, since there is no central 

staff; there is no research/data gathering component; there is a lack of uni­
formity in court-handling of drug abusing offenders, and a lack of in-patient 
and oui;-patiet>t services specializing in drug abuse treatment, espe~ially 
emergeney care; there is an insufficiently standardized knowledge of available 
diversion alternatives and notable absence of a central information system; there 
are continuing interface problems in some locales; and programming at the New 
Hampshire State Prison is inadequate due partly to architectural constraints. 

Many of these obstacles are being overcome by proposed action plan efforts. 

1976 State Plan 
The 1976 Plan was not reviewed. 
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NEW JERSEY 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

~olicy 
The New Jersey SSA policy is reflected in its problem needs. Al­

though heroin, opiates, and non-controlled narcotic use is the pre­
dominant problem area, poly drug use with concurrent alcohol use is 
the'emerging ·drug problem. Emphasis has been placed on developing 
reliable research and data systems to enable drug abuse prevention 
programs to operate more effectively. Program priorities include 
providing services to all who need them, ensuring program management 
and administration of drug programs for the federal government to the 
State, and integrating drug abuse prevention activities into the 
general health care delivery system. The criminal justice policy 
is indicative of the attitudes toward drug arrestees" placing 
increasing emphasis on cocaine, hallucinogens and marijuana use 
since arrest statistics reflect these are widely used. In view 
of New Jersey's conditional discharge provision for first offenders, 
it is likely that these persons will enter the treatment and rehabi­
litation system. 

There were 275 programs identified in the State Plan, as well as 
four criminal justice programs -- two of which are TASC programs. 

Incidence and Prevalence Data 
The incidence and prevalence data was derived from arrest and con­

viction data, drug-related deaths, health crisis reports, a general 
population study, and a hidden subculture study. As a fairly compre­
hensive indicator, the major drugs of abuse (in 1973) were marijuana, 
barbiturates and amphetamines~ heroin, concurrent abuse of heroin with 
amphetamines and barbituates, and cocaine. In 1971, 20% of all the 
incarcerated population were convicted of drug offenses. 

Organization of the SSA 
The Division of Narcotic and Drug Abuse Control~ in the NeW Jersey 

State Department of Health was created in 1969, and became the SSA in 
1973. The SSA is accountable to the Commissioner of Health. and is 
responsible for providing essential direct services until heath care 
systems are administratively and professionally prepared to deliver 
appropriate drug prevention and treatment services. The role of sub­
state planning varies from area to area and includes participation from 
government agencies treatment agencie~sand the SSA. 

Linkages 
Operational linkages include: 

the implementation and operation of central intake units as intervention 
services to the multi-modality programs in'"a catchment area and to the 
criminal justice system for diverting drug offenders to treatment; 
the implementation of special 'programs such as corrections-based treat­
ment services; 
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nn SSA effort Ill:'. un. organized systam of tlCC.OUIltlilbl1ity for 1111 drug 
abuse prevention and treatment programs, to Ll::AA, DEA, the Bureau 
of Prisons and the State Law Enforcemetn Planning Agency; (SLEPA): 
the SLEPA, with planning input from the SSA, has allocated large . 
sums to drug abuse prevention and control. methadone maintenance, 
and juv~nile treatment programs; 
Program planning and development staff members are from the SSA 
and the Division of Corrections and Parole, as a single unit, which 
has instituted a process for screening and preparing drug dependent 
inmates for placement. in alternative·~treatment programs; 
the SSA provides continuous assistance to the Chief of Program Plans 
in the Administrative Office of the Courts in developing diversion 
to treatment prograsm; 
2 TASC programs are operating in New Jersey; 
DEA sponsored a 3-day conference on Criminal Justice and Drug Abuse 
Prevention; 
SLEPA and the Division of Corrections and Parole provide to the public 
drug abuse information; 
the SSA has trained many criminal justice personnel in clinical 
pra.ctices; 
other training activities are conducted jointly by the SSA, SLEP~, 
and the Administrative Office of the Courts; 
a correctional treatment impact study was conducted by the Division 
of Corrections and Parole a.nd a Philadelphia based medical school; 
a Youth Corrections Treatment Research Project was conducted; 
the SSA held a meeting with key staff of ce~tral intake units (from 
New York City, Philadelphia, and New Jersey) to determine their roles 
in terms of court diversion, seeking "voluntary" clients, and working 
more closely with the criminal justice system; 
there is a conditional discharge provision for first offenders; and 
the IS-member Advisory Council includes four criminal justice­
related professionals. 

Planned linkages include: 
SLEPA funding of a treatment p!"ogram for adolescent drug abusers; 
further incidence and prevalence studies to better determine the 
impact of drug abuse on the criminal justice system; 
SSA-sponsored seminars to evaluate TASC; 
increased funding of correctional programs; and 
recommended revisions of drug laws with regard to possession of 
small amounts of marijuana. 

Constraints 
Constraints cited are: 

reduced "fiscal resources, from SLEPA and 1975 criminal justice 
fu\ding has been deleted from the State Plan; 
the methadone-parole Study Project Was terminated due to the closing 
of the federal institution in Lexington, Kentucky and due to the 
insufficient number of eligible inmates from New Jersey; 
administrative policy changes and staff changes in the Department 
of Institutions anc.Agencies has delayed the implementation of some 
criminal justice programs; and 
foreign cooperation and control of illegal.drug entry to the U.S. 
has not been achieved. 
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1976 State Plan 
The New Jersey SSA has responded to previous reco~endations 

regarding improving data collection processes to adequately include 
criminal justice activities, throughout the state. Although there 
is no formal interagency agreement between the SSA and SPA, there 
are numerous references to such agreements of an informal na~ure. 

The planning component documents the SSA's intent to fu:-:ther 
develop the data base of criminal justice information, demonstrating 
consistency with stated program objectives, goals, and furthering 
intel'agency activities. Overall policy and program direction is 
comprehensive, consisted, and likely to succeed; and the relation­
ship established between the SSA and the criminal justice system 
appears to be operative at the planning level and inclined to 
proceed to more jointly conducted efforts. 

The composition of the Advisory Council was not included in 
this year's State Plan, as requested. 
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Policy 

NEW MEXICO 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

The SSA of New Hexico has multifunctional responsibilities and authority: 
for mental health, mental retardation and chronic care as well as drug abuse. 
It conducts a broad effort to systematically develop a human resource philosophy 
for an entire agency with input from all its components. Drug abuse programs 
are viewed in the context of general human service programs which happen to be 
defined by the symptoms of dysfunction that their clients manifest. Programs 
for drug abusers will increasingly be seen and identified as one of several 
outpatient systems offered in the community. Drug abuse services are integrated 
into an umbrella community mental health system. Criminal justice efforts are 
directed toward prevention programs, diversion to treatment, services for 
youthful abusers/offenders, and training criminal justice personnel. 

There are approximately 22 drug programs operating in New Mexico, including 
two court diversion efforts. 

Incidence and Prevalence Data 
The sources of the i:,~idence and prevalence data are a 3-year survey in the 

Albuquerque Public School System, a rudimentary survey of students in four 
eastern New Meo'ico cotnmuni!::ies, CODAP data, police estimates and arrests, and 
people in jail ior substance abuse charges. Findings show that the majority of 
the clients in hard drug programs abuse depressants, followed by stimulants, 
hallucinogens, and inhalants and polydrug use was prevalent (source: CODAP). 
Arrests are primarily for marijuana possession and drug trafficking. 

Organization of the SSA 
The SSA was designated in 1971 to be the Department of Hospitals and 

Institutions. The SSA is responsible for programming and has a cooperative 
working relationship with the 7 comprehensive mental health districts, which in 
turn submit separate status reports and needs assessments as part of the State 
Plan. 

Linkages 
Operational linkages include the following: 

- LEAA offers both financial support and planning services to the SSA, and 
carries out both regional and Stata criminal Justice planning which is utilized 
by the SSA; 
- the statewide system of First Offenders Programs is funded with State, local, 
and LEAA monies; 
- DEA controls and provides secur~ty related to methadone distribution; 
- LEAA funds prevention services in both juvenile and adult criminal justice 
counseling and placement services; 
- the New Mexico Council on Criminal Justice is fiscally responsible for several 
youth development programs for the promotion of "pro-social" youth activities; 

,I,· 
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- LEAA has funded youth court diversion programs and sentencirig alternatives in 
22 communities where up to 80% of the youths arrested are charged with drug law 
violations; 
- the Juvenile Justice and Delinquency Prevention Act of 1974 stresses the 
establishment of diversion programs for youthful offenders; 
- the Street Academy offers therapeutic day care for juveniles, inc:luding those 
who are involved with drugs; 
- the SSA and DBA jointly sponsored a 3-day seminar on needs assessment and goal 
identification, attended by many criminal justice representatives and community 
leaders; _ 
- Drug Abuse nivision facilitators undergo an intensive 2-day training session 
prior to joining the First Offender Program; and 
- the l6-member Advisory Council is represented by four criminal justice-related 
professionals. 

Planned linkages include: 
- the SSA has ident:l.fied a need to utilize -the Governor's Council on Criminal 
J,ustice ~lanning and its regional counterparts in regional planning efforts; 
- the SSA has been increasingly devoting effort to developing primary and 
secondary prevention systems for combatting juvenile delinquency related to drug 
abuse; 
- criminal justice personnel working with drug abusers will be identified and 
career specifications outlined; and 
- the SSA is working with the Committee on Children and Youth to develop 
alternatives to incarceration. 

Constraints 
Constraints listed include: 

- the lop-sided law enforcement emphasis on marijuana arrests instead of 
depressants which are more injurious and dangerous to one's health; police data 
indicate that enforcement efforts directed at illicit drugs are focused on 
almost the inverse of treatment efforts in t.erU5 of types of drugs involved. 

1976 State Plan 
The New Mexico SSA has complied with previous criminal justice recommenda­

tions and a letter of agreement between the SSA and SPA has been submitted with 
the State Plan. Programming appears to be maintaining itself as exemplified 
by an existing Youth Court Division program, an Albuquerque-based TASe program 
and court liaison efforts, but there is room for improvement and expansion 
which becomes apparent when reviewing program plans and priorities. 
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NEW YORK 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

Policy 
The New York SSA has a treatment policy that addresses the drug problem in 

individual terms rather than by the typology of a particular drug of abuse and 
its characteristic effects. The SSA has long recognized the need for consulta­
tion and treatment services to the many drug dependent individuals in the 
criminal justice system: The SSA has emphasized that civil commitment should 
not be regarded synonymously with institutional or parole after care, but 
rather it should be regarded as a means of treating recalcitant, involuntary 
patients. Additionally, the SSA has a philosophy about legal stigma, and 
therefore promotes early identification of the abuse to avoid labelling. With 
regard to corrections, early identification is also important to enable the 
inmate to take advantage of existing treatment services, and to align release 
plans on a treatment continuum in the community. 

There are at le,ast 401 treatment programs in the state of New York • 

Incidence and Prev~lence Data 
The incidence and prevalence data were obt~ined from a survey of 6386 high 

schoolers (7th-12th grades), institutional reports, narcotic overdose deaths, 
serum hepatitis cases; and addict-related crime. According to these indices, 
narcotic use appears to have stabilized and the statewide usage patterns indi­
cate a predominance of minor tranquilizer use, regular barbiturate and ampheta­
mine use (besides the large number of marijuana users). Approximately one­
third of the high school students have used marijuana (compared to 80% who have 
used alcohol). 

Organization of the SSA 
The SSA was designated in 1973 to be the Drug Abuse Control Commission 

(DACC) (operative since 1966) which reports directly to the Governor. The SSA 
has allocated funds which it in turn funnels to local and regional agencies on 
the basis of needs assessment) and it acts as the coordinator and operator of 
regional programs. 

Linkages 
Operational linkages include the following: 

- the SSA uses arrest statistics as one of several incidence and prevalence 
indices; 
- the SSA has established "Epidemiological Monitoring Stations" to elicit drug 
use information on a case-by-case basis in four counties by police and insti­
tutional agencies; 
- client recrui.tmenthas moved from criminal and civil commitments toward a 
more voluntary orientation, and professional. diagnostic and therapeutic screen­
ing and referral services have been implemented through the court system; 
- the development of MulUpurpose Outreach Units (MOUs) has enabled the crimi­
nal justic~ system to reach out. locgte, and provide services to drug abusers 
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as early as possible; professional staff have been placed in probation offices 
to assist the court system in attuning itself to the needs of the drug abuser; 
- the SSA has established a wide network of centralized intake units in the 
courts to help refer individuals to service providers; . 
- The MOUs are also working with the Division of Correctional Services to help 
serve the needs of incarcerated drug abusers, with special emphasis on commun­
ity re-entry, acting as brokers of community services; 
- the MOUs are generating special programs to deal with youthful Family Court 
referrals and their parents in a family context, with special attention to 
polydrug.use; 
- the MOUs are strategic as coordinators of drug treatment services with various 
criminal justice components, such as courts, probation, and parole agencies; 
- local and regional planning efforts and activities include ad hoc partici­
pation by local social service, health care, and criminal justice profess­
ionals; 
- the Chairman of the DACC (the SSA) is a member of the State Crime Control 
Planning Board, which assumes responsibility for various state government 
policy and management activities pursuant to the Omnibus Crino~ Control Act; and 
- the 7-member Advisory Council on Drug Abuse are all health professionals or 
related to treatment service provisions; among the 7 ex officio members is the 
Commissioner of Correctional Services; the representatiOn of eight regional 
councils includes membership from the entire spectrum of criminal justice 
agencies. 

Planned linkages include: 
1. broadening the SSA involvement with the criminal justice system to better 

reach the drug abuser in that system; and 
2. attempting to involve court staff in a training program designed to ad­

vance the "people" approach (consistent with SSA policy) instead of the 
"substance" approach as a criteria for sentencing or treatment. 

Constraints 
The only constraint cited is that the inadequacies of incidence and pre­

valence data are due in part to suspected under-reporting and the reflection of 
police activity rather than real usage pattern.s. 

1976 State Plan 
The New York SSA has complied with previous criminal justice recommenda­

tions, expanding the data base to include additional criminal justice .infor­
mation, having improved the management of MOUs as part of the trital treatment 
program, and having documented a formal agreement between the SSA and the SPA, 
as well as several other informal and formal interagency agreements (though 
these "other" activities are only minimally described in the current plan). 
The SSA-SPA agreement specifically delineates several jointly-held objectives 
and jointly-sponsored initiatives aimed at improving interagency coordination. 

The SSA has evidenced improved efforts throughout its plan, espec~a.lly in 
the criminal jautice area. Policy, objectives, and goals are consistent and 
innqvative efforts are being initiated. The SSA recognizes the need for better 
community-based treatment resources and for more effective therapeutic treat­
ment in corr~ctional institutions, and has demonstrated that criminal justice­
related activities are an integral component of the total drug programming 
effort. 
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• Lastly, the SSA has not included a current listi~g of the representatives 
~ of the State Advisory Council. 
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NORTH CAROLINA 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice SYl3tem 

Policy 
The North Carolina SSA policy is demonstrated in its listing of program 

emphases including drug prevention through education, early intervention and 
treatment p job skill improvement and job placement, program management, 
evaluation of program performance, manag~ment and coor.dination of local and 
state level service delivery systems, and survey of needs by virtue of 
accurate and reflective incidence and prevalence data. The criminal justice 
interface with drug programs is only minimally described and appears to 
concentrate on detection of drug ahusers through law enforcement and incar­
ceratidn. The detailed presentation of arrest statistics and the delineation 
of the extent of the problem and :t~s relationship to property crime is note­
worthy; however, the programs listed in the State Plan make little reference 
to criminal justice-related program efforts. 

Approximately 55 programs were identified (for FY 71-72), 11 of which 
were specific to la~l enforcement. 

Incidence and Prevalence Data 
The data on the incidence and prevalence of drug abuse were based upon 

drug law violations and admissions to institutions~ arrests, drug-related 
deaths~ and serum hepatitis cases. Generally the findings indicated that 
the majority of drug-l:e..i.ated deaths was attributab Ie to barbiturates, most 
cases of serum hepatitis were among military personnel (80%), and roughly 
80% of all drug arr~si:ees in 1972 were b~t~1een ages 16-25 ~ male~ and 
Caucasian. A 1972-1973 survey of tv70 institutions revealed a "relatively 
high percent:age of property crimes cOrJlil:littcad by the hard drug users (heroin 

, and other opiates.) II 

Organization of the SSA 
The SSA was designated in 1972 to be the North Carolina Drug Authority 

within the Governorvs Department of Administration. The Drug Authority is 
influenced by the AdviSOry Council, which advises the Board and sets 
policy, which the Drug Authority staff impla~ent. The role of the regions 
is not delineated. 

Linkages 
Operational linkages include the following: 

- the SSA conducted a one year survey of two correctional institutions, one 
adult, one juvenile, identifying male felon drug user admissions; the results 
were presented in the incidence and prevalence data; 
- copies of "Summaries and Laws." "Facts about Illegal Drugs in North 
Carolina," ttRules and Regulations," and "The Physicians' Desk Reference 
on Drug Laws and Treatment" have been distributed to judges, soliCitors, 
police departments, and sheriffs' depa~tments; 
- a stateWide criminal justice conferencG p ~0presented by treatment, the 
judiciary, law enfo~cement, and education was scheduled for October/ 
November 1973; and 
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- among the l2-member advisory council are an SBI agent and a legislator, 
representing the criminal justice/legal system. 

Planned linkages include: 
- implementinll: drug education efforts fl)r criminal justice 
personnel; 
- establishing treatment and rehabilitation programs and activities in the 
criminal justice system focusing on: 

1. offenders in institutions who are users and who are pre-release 
status, and 

2. offenders who are on probation, with expansion of conditions to 
include treatment in community-based programs (i.e., halfway 
houses) • 

The plans are to implement these programs at up to four selected correctional 
institutions and utilize first level priority community-based programs; and 
- responding to a need for research efforts to assess to applicability of 
coordinating treatment and rehabilitation prog~ams with corrections and 
community-based programs. 

Constraints 
Numerous constraints to programming efforts were cited in the 

plan: 
- state agencies have not been prepared to deal with comprehensive drug 
control programs, either financially, philosophically, or cooperatively; 
- channels of referral are poorly developed; 
- the nature and extent of the drug problem has not been clearly identified, 
and planning has resulted in trial and error efforts; 
- there is philosophical cleavage at the public level, with a variety of 
attitudes toward the proper means of responding to the drug problem; 
- mental health centers do not characteristically give top priority to 
drug programs; 
- there is difficulty attracting treatment staff, especially physicians, 
who tend to prefer private practice; 
- there is continuing underutilization of existing programs and ineffective 
outreach efforts; and 
- there are funding and manpower constraints. 

1976 State Plan 
In response to previous criminal justice recommendations, the North 

Carolina SSA has improved its data collection system to include survey 
and statistical data jointly collected by the SSA·and SPA. In addition, 
although there is no formal interagency agreement provided, there is sub~ 
stantial documentation indicating a corlsensus between the criminal justice, 
drug treatment, and social services systems, regarding program objectives 
and needs • 

Progress to date regarding joint planning efforts has not been adequately 
described, and the composition of the Advisory Council has not been provided. 
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NORTH DAKOTA 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

Policy 
Since alcohol is the major "drug" problem in North Dakota, much of the 

planning is in terms of alcoholism services. The drug problem is delineated 
with the major program focus on preventive efforts. There are statewide 
+icensed inpatient addiction facilities in six hospitals, all of which are 
joint alcohol and drug abuse treatment programs, except one hospital which 
operates a unit for youthful polydrug users. As there has not been a need 
for narcotic or opiate-like treatment services, there are none ,as such. 
There are however an additional 10 outpatient addiction faci1ities for alcohol 
and/or drug problems. 

North Dakota's SSA has addressed the treatment of drug abusers in the 
criminal justice system at law enforcement, correctional institution, and 
conditional release levels. 

incid~nce and Prevalence Data 
The incidence and prevalence data were derived from a general population 

survey, an inmate survey, and arrest records. An estimated 1,016 persons in 
, North Dakota were identified as having alcohol or drug abuse problems suffi­
ciently severe to require formal treatment, 83% of whom were primarily in­
volved with alcohol. The abuse of licit drugs, particularly minor tranquil­
izers, is greater than that of illicit drugs. Marijuana use is extensive 
(12,500 users) but less than 50 cases of opiate and illicit methadone use 
were confirmed. Inmate use patterns are for polydrug and alcohol use. 
Arr.eet data and the general popUlation survey were not considered to be 
accurate indicators. 

~rganization of the SSA 
The North Dakota SSA was designated to be the Division of Alcoholism 

and Drug Abuse in 1973, located within Mental Health and Mental Retardation 
Services in the Department of Health. The organization of the program is 

'tied solidly with the community mental health centers and the Governor's 
Regional Planning Districts. Services are well developed under the auspices 
of Regional Planning Councils. 

Linkages 
Operational linkages i ... ·elude the following: 

- the SSA has been involved in numerou~ projects with the Traffic Safety 
Division of the Highway Department; 
- the SSA provides technical assistance to the North Dakota State Prison 
clinical staff in determining needed clinical progrruns; 
- the Combined Law Enforcement Council receives input and comments from the 
SSA on drug and alcohol grants as well as irl the development of State Plat).s; 
- SSA staff participated as faculty on the State Supreme Courts Second 
Annual Seminar for courts of limtted jurisdiction, presenting alternatives to 
incarceration for the alcohol and drug-related offender; 
,~ the SSA has contracted $19,000 for completion of subcultural surveys 
and a study of ~he North Dakota State Prison; 
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- Area Council on Drug and Alcohol Programs are partially funded by Law 
Enfo':cem~nt Planning Council Grants; 
- pn)bation and parole officers maintain c1os'-! ties with Regional 
Alcoholism and Drug Abuse Centers, and make frequent referrals to these 
programs; 
- arrest figures comprise part of the incidence and prevalence data report; 
and 
- among the 20-member Advisory Council is the Director of the North Dakota 
Law Enforcement Council. 

Planned linkages include: 
- exploring funding resources to develop a drug abuse treatment program 
within the prison; and 
- including as part of the Combined Law Enforcement Planning Council 1976 State 
P1an* .proposed projects relative to the Criminal Justice System. 

Constraints 
The only constraint cited was a lack of uniformity and consistency among 

arrest recording procedures throughout the state, making this a negligible 
source of SSA data. 

1976 State Plan 
The 1976-1977 State Plan includes a copy of the formal agreement 

existing between the SSA and SPA. Although it appears that there is sub­
stantial criminal justice activity in North Dakota, it is only minimally 
described. There are brief references to an interesting program for youthful 
offenders and a program in Region III with the Law Enforcement Center, but the 
SSA's role in these efforts is not clear. 

Lastly, there is no budget item delineated for criminal justice activity 
in the 1977 Plan, although efforts in this area have been shown to exist. 

*Due partly to SSA input. 
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OHIO 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice 'System 

Policy 
By utilizing information gathered from educators, community representatives, 

state and local administrators, the SSA developed a list of prioritized problem 
areas which were formulated as follov]s: 
1. there is a need for overall improvement of the effectiveness and efficiency 

of management and informations systems from the State to local level 
programming efforts, and 

2. among the specific program needs listed was support of the criminal 
alternative concept for diversion, and proposed legislation for delineating 
pre-trial diversion and conditional probation release procedures. 
There were 191 programs identified in the State PlanFY 75, 15 mental 

health centers treating drug abusers, and 10 special criminal justice-related 
programs • 

Incidence and Prevalence Data 
TIle incidence and prevalence dat¥ sources were drug related death statis­

tics, health crisis reports, arrest and conviction records, and treatment 
program data. Major problem areas seem to include alcohol abuse, barbiturate 
abuse (including tranquilizers, with leveling off of heroin/opiate abuse. 
Due to methodological ·problems with these data, a general survey effort is 
being conducted (in 1975) by ABT Associates. 

Organization of the SSA 
The SSA was designated to be the Ohio Bureau of Drug Abuse in 1973, 

within the executive-based Department of Mental Health/Mental Retardation 
mental health services and programs are under the leadership and direction 
of administrative units in each of eleven State service districts, in an 
effort to decentralize the DMH/MR. Federal, State, and local financial 
support for services are coordinated at the district level. 

Linkages 
Existing examples of SSA-criminal justice interface include the following: 

- joint training programs were developed to bring about greater coordination 
and to integrate treatment and criminal justice personnel; 
- seating of criminal justice personnel on District Advisory Councils has been 
encouraged and effected; 
- four programs received 409 funds to add criminal justice alternative 
programming; in addition, Project Image and Project Papillion made treatment 
a reality in a correctional setting; 
- in the SSA there is a staff member who is responsible for developing on-going 
coordination with all State, district, and local level criminal justice agencies; 
- a ci~ug arrest survey was conducted by the Law Enforcement Liaison within the 
SSA in cooperation with statewide law enforcement officials; 
-' in 1973 p there was a jointly sponsored DEA-Bureau of Drug Abuse-NASDAPC 
conference to develop alternatives to incarceration; 
- during FY 75, $67,658 was expended on corrections-based drug treatment 
programs by the Department of Corrections; 
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- alternatives to incarceration are operative throughout Ohio, relying largely 
upon existing community programs with emphasis on treatment for the criminally 
involved abuser; 
- Ohio is the only state with 3 LEAA-funded TASC programs currently in operation; 
- staff from the Bureau of Drug Abuse and the administration work closely together 
sharing information pertinent to the development of the State Plan; a formal 
review and comment process has been initiated when local communities request LEAA 
funds to enhance drug programming; 
- the Ohio Department of Rehabilitation and Corrections has had a position 
on the Governor's Advisory Council on Drug Abuse since 1974; 
- SSA-trained parole of'ficers handle caseloads of drug-involved ot' drug­
offender parolees; 
- among 4 committees on the Governor's Advisory Council on Drug Abuse is 
the Criminal Justice Committee, involved in developing a program resource and 
referral system to be used by criminal justice personnel and agencies; . 
- the Advisory Council is required by law to have 24 members from certain sectors, 
both public and private; among those required are (1) Attorney General, (2) a 
represent~tive from the Department of Rehabilitation and Corrections, (3) a 
representative from the Youth Commission, (4) a prosecuting attorney, (5) a 
sheriff, (6) a police chief, and (7) a judge. 

Among the plans to be initiated in FY 76 were: (1) there is a pending 
legislative statute making particular provisions for drug treatment, diversion, 
and probation conditions; (2) there are ongoing efforts to improve treatment 
opportunities for inmates including requests to FDA for modification of existing 
regulations regarding methadone maintenance; and (3) a committee of treatment 
personnel, institutional, parole authority, Department 0f Corrections and SSA 

. representatives have convened to devel_~J a. proposal for bettering supportive 
services to institutional residents. 

Constraints 
Constraints cited include: 

1. innumerable problems reaching incarcerated addicts in some areas of the 
State, particularly with regard to availing the inmate to the required 
medical examination and diagnosis; 

2. the termination ~f LEAA treatment funds; and 
3. the lack of any mechanism to financially reimburse or reward local treat­

ment programs that have participated in providing criminal justice 
treatment alternatives. 

1976 State Plan 
In response to previous criminal justice recommendations., the Ohio SSA 

has substantially improved its data base in terms of the criminal justice 
data input. Although there is no evidence of any formal agreement between 
the SSA and the SPA, there are suggestions of informal cooperative initiatives 
that are operative, and there are indications of additional opportunities for 
interagency coordination. 

Program goals and pri~~ities are concise, consistent, and realistic. 
Action plans include training and evaluation efforts within the criminal 
justice system, indicative ,~f current and future treatment-criminal justice 
interface. The SSA has not indicated clearly whether or not it will continue 
to develop enabling policy and programs at both the community and institutional 
efforts for the drug-involved criminal offender. Current diversion efforts 
and the existing TASC program are commendable programs. . 

Finallyj the composition of the State Advisory Council is not included 
in the 1976-77 State Plan • 
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OKLAHOMA 

Summary of State Drug Abuse Plan with ~mphasis 
on Linkages of Criminal Justice System 

Policy 
The policy of the Oklahoma SSA is related to its current strategy to 

establish sc?h1sticated management capabilities for planning and/or mortitoring 
prevention; to impr~ve treatment/rehabilitation; to move toward data accumulation 
for the establishment of incidence and prevalence data, in relation to existing 
resources; and to expand and improve treatment capabilities thr~ughout the 
State. 

Based upon the nature of the existing criminal justice-SSA interface, the 
implied criminal justice program policy asserts inter-agency and multi­
disc1.plinary cooperati~7e working and planning arrangements, ,,\nd programs have 
been developed at the correctional institution and post-release levels. 

!here were 58 treatment programs identified in the 1974 State Plan, six 
of which were directly rela~ed to treating criminal justice clients. 

Incidence and Prevalence Data 
n1e data on the extent of drug abuse were compiled from a survey of all 

treatment facilities, sClcial sen-ice agencies, universities, hospita19, arrest 
data s Department of Corrections reports, drug-related deaths, courts J clergy, 
industry, physidans, schools, and CODAP reports. A slight increase in 
heroin addiction has been noted in urban areas, wi~h polydrug, amphetamine, 
hallucinogen, and marijuana use predominating the drug use scene. 

Organization of the SSA 
The State Departru~nt of Mental Health was designated the Oklahoma SSA 

in 1971, and is an umbrella age.ncy for all men.tal health, drug, and aleor"'l 
abuse services. Eleven planning distri~ts help formulate and update treatment 
program plans, providing input to State Plandevelapment through a grant 
review process of the SSA. 

]..inkages 
Parcicular examples of criminal justice-SSA interface include the following: 

- 3 SSA-sponsored community education seminars included participants from law 
enfo~cement, leg~l professions, education, and treatment providers; 
- 409 funds were awarded to the Commissioner'o Office on Narcotics and Dangerous 
Drugs for training law enforcement and court personnel; 
- "mini-grant" teams of citizens were developed to enhance educational interface 
a,nd to encourage changes in community attitudes tovard alternatives to 
incarce:ration for the drug-in.volved offender; 
- there have been extensiDno of NARA Is II, and III aftercare progra~ for 
inmates released from federal institutions; 
- the Division of Institutions, Social and Rehabilitative Services (DISRS) with 
LEAA financial aid~ sponsors a statewide Juvenile Delinquent Shelter Program 
to divert youths from the criminal justice system; 
- the Department of Corrections is currently implementing demonstration projects 
in pre-;o:elease centers and in one minimum security institution for intensitre 
follow-up of inmates released to the Probe,tion/Parole Division; 
- locally, parole officers and the staff of drug abuse treatment facilities work 
in a mutually supportive relationship with cross-references and consultation; 
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- registration of drug handlers and dispensers occurs through the Office of 
Narcotics and Dangerous Drugs, providing a prevention capability related to luI.' 
enforcement efforts; 
- the SSA director is a member on both the Commissioner's Office of Narcotics 
and Dangerous Drugs Contt'ol and the State Crime Commission which administers 
LEAA monies; 
- the SSA, Office of Narcotics and Dangerous Drugs Control, and Department 
of Education serve as a drug information clearinghouse; 
- a Corrections Regional Treatment Center has established a drug abuse 
component of 3 groups operated by volunteers at the Center; 
- work-release programs are implementing drug treatment components; 
- an experimental dFug treatment center has been initiated at the Women's 
Release Center in Oklahoma City; and 
- the 11 member Advisory Council j,s represented by 3 criminal justice system 
agents. 

Plans for additional linkages include the following: 
1. maximum coordination :f.8 being designed at the State level of management 

through the SSA, the Attorney General's Office, the Commissioner's Office 
of Narcotics and Dangerous Drug Control, and the Department of Education, 
all of which have mandated roles in drug abuse prevention: and 

2. the Governor's Office requested a proposal from the SSA to im.p1ement a 
drug treatment program with emphasis on providing alternatives to 
inc;1,rceration, such as diagnosis, treatment, and rehabilitation. 

Constraints 
Constraints include: 

1. a major fire destroyed one of the pre-release correctional facilities in 
1973: 

2. there is a need for expanded treatment facilities for drug abusers/ 
offenders; and 

3. metropolitan areas tend to report more drug cases due in part to more 
aggressive law enforcement practices, compared to other areas. 

1976 State Plan 
The Oklahoma SSA has included documentation of a formal working 

agreement between the SSA and SPA. Criminal justice a~~ivities are ear­
mark~d in the budget for the upcoming year, and plans for developing 
criminal justice interface in the twelve State regions have been outlined, 
though much too vaguely to be informational. 

There is a critical statement in the State Plan regarding the 
inadequate functioning and inefficiency of the criminal justice system at 
large, which is indicative of a short-sighted attitude toward the drug 
problem needs that are particular to the criminal justice system--namely 
the offender-abuser. 
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OREGON 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

Policy 
Within a comprehensive policy statement based upon the premise that drug 

abuse should be handled as an illness rather than a crime, the Oregon SSA 
suggests an overall goal directed toward enhancing the drug dependent's ability 
to function effectively in the community. This goal is to be achieved by imple­
menting "a balanced and simultaneous approach to those in Oregon: (1) who have 
not yet develop'ed the symptoms of illegal and abusive behavior, (2) who have 
developed these symptoms and are now under arrest, on probation, incarcerated, 
or on parole, and (3) who have been released from the criminal justice/law 
enforcement system." 

The number of treatment programs was difficult to ascertain, but there 
appeared to be about 50 programs for drug abusers. 

Incidence and Prevalence Data 
The incidence and prevalence data were derived from arrest data, hospital 

and treatment program reports, self-reporting survey data, and drug-related 
death statistics, representing a wide array of data sources. The Oregon State 
Cor,rections Division estimates that 40-50% of the inmates in its ins;titutions 
are jnvolvedwith alcohol and drufs. About 25% of those involved with drugs are 
using more than ~ne drug, and 83% of the drug-related admissions to community 
mental health programs are les's' than 30 years old. 

Organization of the SSA 
The SSA was designated in 1972 to be the Department of Human Reso~rces, 

s~rvi~g the State's needs through the Mental Health Division. There are three 
mental health regions for sub-State level planning, coordinating, and delivery 
of services. The Mental Health Division has funneled formula grant funds to the 
community level comprehensive community mental health centers. 

Linkages 
Several specific examples of SSA~criminal justice interface were cited: 

- the State Divisions of Mental Health, Vocational Rehabilitation, and Corrections 
collaborated and developed an institutional treatment/rehabilitation program at 
the Oregon State Penitentiary for drug offenders and drug-abusing offenders; 
- meetings with representatives from the same divisions, plus the Division of 
Children's Services (all part of the Department of Human Resources - the SSA) 
has provided a working base for coordination and communication with regard to' 
programming for drug-involved or drug-related adult and 'juvenile offenders; 
- special emphasis in existing programs is being developed to include minority­
particular se~vices for incarcerated, and conditionally released drug-involved 
offenders; 
- there are currently (1974) 19 drug diversion, sites in 33 (',0 un ties , and 10 drug 
treatment programs in 36 counties; 
- SSA staff met with inmates at Oregon State Penitentiary (both drug offenders 
and drug abusers) on monthly basis; inmates developed group known as KEEN (Know­
ledge, Education, and Enlightenment about Narcotics), and participated in proposal 
review processes, including the development of their own proposal for residential 
trea'J;ment facilities for parolees with alcohol and drug problems (submitted for 
FY 76); 
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- Director of Portland-located State-run drug programs reached cooperative 
agreement with Oregon State Penitentiary officials to provide screening, diagnosis, 
and pre-release counseling to inmates with drug problems; 
- additionally, an agreement was reachad with a representative of Federal Bureau 
of Prisons with regard to procedure for providing treatment services to pro­
spective parolees, and for establishing the provision of services to parolees 
in remote areas of the State through community mental health programs, subject 
to SSA review and approval; and 
- there have been several multidisciplinary meetin'gs, training sessions, and 
planning group meetings including full criminal justice representation. 

Plans include: 
- a proposal was submitted to the Department of Human Resources to support a 
multifaceted program including: 
1. a research grant request for mixed substance abuse treatment/rehabilitation 

for offenders with alcohol and/or drug problems, 
2. a community-based treatment program for offenders with alcohol and/or drug 

problems, and 
3. a hospital treatment ward for prisoners with alcohol and/or drug problems. 
- a meeting was scheduled for April 1975 (could not ascertain outcome) between 
representatives from the Corrections Division, Law Enforcement Council, the 
Community Programming Section of DEA, and the National Association of State 
Drug Abuse Coordinators, to focus on the development of treatment and nontreat­
ment alternatives to incarceration; and 
- there is a continuing need perceived for program coordination and evaluation, 
providing services to inmates, providing treatment and nontreatment alternatives 
to incarceration, and increasing existing community-based treatment capacity for 
handling offenders with drug and/or alcohol problems, providing a statewide 
detox program, and providing a statewide diagnosis and referral network for the 
primary prevention of illegal and abusive behavior. 
- three of the 13 Advisory Council member~ are criminal justice personnel, a 
judge, an Oregon State Bar representative, and a law enforcement officer • 

Constraints' 
No constraints were cited. 

1976 State Plan 
The 1976 Plan was not reviewed. 



t'oli"'£y 

5-96 

PENNSYLVANIA 

Sununary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

The Pennsylvania SSA subscribes to a drug treatment policy based entirely 
upon a decentralized drug treatment network, with local communities best serv­
ing their own needs. There is a perceived need for providing services to the 
criminally involved drug abuser/addict, with a program objective of the SSA 
providing assistance to SCAs in determining viable services for those drug 
abusers involved in the criminal justice syste~. Interagency coordination is 
emphasize~ to enable good local program de~~lopment. 

The number of drug education, treatment and rehabilitation programs in­
dicated in the State Plan is 204, 37 of which are criminal justice-related 
programs. 

Incidence and Prevalence Data 
The two major incidence and prevalence data sources are (1) a collection 

of county statistics (based upon indicators such as hotline calls, drug-related 
accidents, deaths~ emergency room cases, etc.) and (2) arrest statistics 
supplied by the Office of Drug Law Enforcement; both sources seem to suggest 
most types of use have changed little over 1973-74, but non-proprietary use 
has doubled • 

. QE~anization of the SSA 
The'SSA was established in 1972 and responsibility was delegated to the 

Governor 9 s Council on Drug and Alcohol Abuse, which serves as a coordinating 
supervisory agency and allocato't of funds subject to county drug plan approval. 
Thirty-five Single County Authori~ies (SeAs) submit county plans to the SSA 
in much the same way that SSAs submit plana to NIDA, leaving most operational, 
planning, aud evaluative tasks in the hands of local authorities. The SSA 
State Plan is a composite of the ~ounty plans. 

Linltages 
Operational linkages mentioned in the State Plan include the following: 

- drug arrest data provided the bulk of incidence and prevalence indicators; 
- the SSA, Bureau of Corrections, and local corrections agencies have estab-
lished detox facilities in 26 county correctional institutions; 
- the SSA has developed a manual for prison detox projects and will continue to 
lend technical assistance and train prison personnel in these efforts; 
- the SSA, through the Ah:-.axas Foundatiotl n has integrated therapeutic community 
practices with an extensive education program in an alternatives-to-incarcera­
tion effort for youthful substance-abusing offenders; 
- the SSA coordinates and consults with the Board of Probation and Parole in 
developing appropriate services for the Board's clients who have drug abuse 
histories; 
- the SSA has assisted the Board of Probation and Parole in providing drug 
counseling training of P.O.'s; 
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- the SSAs Research/Evaluation Action Plan states an objectiv~ of continuing 
the study of the relationship. between crime and drug abuse; 
- the SSA is developing standards for treatment environments in correctional 
f acili ties; 
- there is a therapeutic Community for drug abusers at the State Correctional 
Institution at Camp Hill; 
- among the seven member Governor's Advisory Council are a lawyer, a State 
representative, and a judge. 

Planned efforts include several statements of intent to provide services 
to clients in the criminal justice system through diversion programs, insti­
tutional programs, and expanded services to probationers and parolees: 
1. Additionally, the SSA intends to provide training for law enforcement 

professionals; 
2. County action agenda items, listed county by county, include expanding and 

increasing existing efforts. 

Constraints 
No specific program constraints were listed in the State Plan, but a re­

peated emphasis on criminal justice personnel-training programs and needs at 
all agency levels indicates a lack of adequately trained staff, though this 
problem was addressed in the proposed action agenda. 

1976 State Plan 
The Pennsylvania SSA has responded to the criminal justice recommendations 

from the previous year by demonstrating criminal justice program initiatives 
and by improving the data collection system to include more comprehensive 
criminal justice data. There are several references to joint SSA-SPA planning 
and coordination; informal agreements seem apparent, but there is no copy of a 
formal interagency agreement. Joint activities cited include planning and 
treatment ventures, funding, and reviewing plans for new programs. 

Among the priorities listed in the plan was an interagency survey of 
institutional needs assessment and treatment resources to provide the abuser­
offender with drug treatment. Linkages exist with other criminal justice 
components as well. 

Program goals and objectives are clearly stated, seem to be realistic, and 
are consistent with program policy statements. The SSA is addressing a balanced 
approach to developing community-based and institution-based programs for 
offenders. Overall interface is comr~~ndable. 

Finally, the SSA has neglected to inclvde in the State Plan update a copy 
of the Advisory Council membership. 

I: 
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RHODE ISLAND 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

Policy 
The Rhode Island SSA policy is generally stated in that "community in­

volvement and interagency coordination have been the main thrust behind the 
Rhod~ Island Drug Abuse Program (RIDAP), in all phases of planning and admin­
isttation of treatment service. RIDAP believes that this philosophy of coordi­
nation and community involvement is a productive approach to the drug problem, 
The coordination and integration of program plans haa occurred with the commun­
ity mental health centers, the SSA, Department of Mentel Eealeh p Retardation 
and Hospitals, community drug programElp the Departme.nt of Hee.lth p and the 
Criminal Justice System." SSA objectives are to decrease drug abuse and drug 
dependency, and to provide treatment to those indiv1.duale \offio are drug abusing 
and drug dependent to enable them to lead more productive lives. 

The Rhode Isla~d State Plan policy statement does not directly address the 
criminal justice-related policy, but implicit in its program emphasis is that 
the ident:l.ficatiort of drug abusers should be conducted at the court stage of 
the criminal justice process, that treatm~nt referrals should be encouraged. 
Furthermc4e, most of the treatment facilities listed in the State Plan specifi­
cally mentioned "court referral" as a viable admissions criteria, and none of 
the programs ruled out treating clients who had been involved in the criminal 
justice legal apparatus as an offender. 

SiJcteen drug programs "tere identified in the State Plan, plus twelve 
mental health clinics. 

Incidfml!e and Prevalence Data 
Incidence and prevalence dat;a sources include a report by the Governor's 

Committee on Crime p Juvenile Delinquency and Criminal Administr~tion based upon 
a secondary school survey, Department of Health Statistics, arrests, and treat­
ment agency reports. Findings suggest the.t alcohol is the primary drug of 
abuse, follo~-1ed by marijuana, and drug arrests are increasing (100% from 1970 
to 1971). The categories of drugs most abused by females are barbiturates 
(22%) and tranqui1.:i.zers (29%); and the categories of drugs most abused by males 
are roarijuana (28%) and barbiturates (18%). Hepatitis cases have decreased, 
but opiate addiction remains a top priority item~ along with youthful polydrug 
use, and increasing abuse of amphetamines and barbiturates. 

Organization of the SSA 
The SSA was deSignated to be the Departm,ent of Mental Health, Retardation 

and Hospitals (MHRH) in 1972. Specific drug pro8ram responsibilities are 
maintained by the Drug Abuse Unit of MHRH. Th<lil SSA functions to better carry 
out the requirements of the Federal gr~nt by meens of an umbrella contract 
&rrangement. All funds are allocated to the SSA, which is in turn responsible 
for subcontracting local agency services, as well as for monitoring fiscal 
management. 
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Linkages 
Specific operat~onal linkages include the followingj 

- the Rhode Island Drug Aouse Unit has been working through a liaison with the 
courts to improve meeting the needs of the drug aouser, to improve SSA-criminal 
justice communications, and to utilize unit staff to train counselors in both 
State- and community-operated programs; 
- the Drug Abuse Unit conducted a survey ootaining drug abuse problem profile 
data from court cases, drug-related arrests, individuals awaiting trial, those 
at the Adult Correctional Institution, and from hospitals; 
- almost all drug programs in Rhode Island are affiliated with either the 
Governor's Committee on Crime (~CC}, the State LEAA agency, or the Department 
of Mental Health, Retardation and Hospitals (MHRH), the SSA; 
- the creation of the Office of Court Liaison has helped to inform and educate 
all concerned parti~s of the meaning and implications of the Civil Commitment 
Law; this liaison h&s worked with concerned parties including the client, and 
drug program directors, counselors, etc. to establish referral linkages, as 
well as working with judges, clerks, police departments, the Division of Pro­
bation and Parole, prisons and training schools regarding program recommenda­
tions; 
- one of the functions of the Central Intake Unit is that it provides outpatient 
court evaluations; 
- two members of the review panel for local drug treatment applications were 
the State Attorney General and a representative from the Department of Correc­
tions; 
- all treatment agencies, as well as other concerned professionals, rece~7e 
copies of Dialogue, a Rhode Island Drug Abuse Program newsletter describing 
all available treatment services; 
- the Multi-State Information System is a listing of all Rhode Island mental 
health activities, and will soon include listings of other types, sources of 
treatment including the Juvenile Diagnostic Center of the Department of 
Corrections; 
- of 23 positions on the State Advisory Council, 11 are representatives of 
the criminal justice system; 
- interagency cooperation and communication is promoted by the SSA, as outlined 
in tpe policy statement, and the duties of the administrator of the Drug Abuse 
Unit, as well as other program efforts, where criminal justice input has been 
encouraged and apparent; 
- court referrals are often made to the State-run, in-patient, residential, 
day-care, and community-based programs (no prohibitions listed for court­
referred clients); 
- a criminal justice subcommittee of the State Advisory Council actively makes 
policy recommendations to the State legislature, informs local law enforcement 
agencies of new drug-related legislation and current treatment alternatives, 
provides policy input regarding law enforcement manpower utilization, and 
develops communication flow between law enforcement and treatment agenCies; 
- a TASC program was proposed in 1974. 

Constraints 
The only constraint mentioned was that the Rhode Island CiVil Commitment 

Law was outdated, but a proposed new law went before the legislature for FY 
74-75. 
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1976 State :elan 
The 1976 Plan was not reviewed. 
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SOUTH CAROLINA 

Summary of State Drug Abuse Plan with Emphasis 
On Linkages of Criminal Justice System 

The South Carolina policy is exemplified by the program emphasis on 
implementing meaningful ~ducation programs directed toward prevention, on 
cooperati~g with other agencies engaged in the study of, prevention, and 
treatment 'of abuse, and planning and promoting adequate treatment programs. 
With regard to the criminal justice system, intervention programs are em­
phasized because the drug abuser would be confronted at crisis points where 
hel.she would be more amenable to change. The SSA has chosen to concentrate 
on the criminal justice system as the identifying social agent because the 
system is inherently coercive, the goal of behavior change is compatible 
with the health care system, and the criminal justice system is overtaxed 
and the health care system can help to alleviate th~s. 

Approximately 70 drug treatment programs were identified in the State 
Plan. 

Incidence and Prevalence Data 
The sources of the incidence and prevalence data are (1) a six-month 

treatment program survey of client intake by primary drug of abuse, (2) 
statistics from a study on drugs and driving, and (3) arrest data. Alcohol 
was the predominan~ primary drug of abuse followed distantly by marijuana 
and heroin according to cHep.t intake reports. The drugs-and-driving study 
revealed that over-the-counter drugs and prescription drugs were the drugs 
used while driving. Alcohol offense rates for juveniles are about the 
same as drug offense rates~ and alcohol-related arrests occur three times 
more often for young adults than drug-related arrests. 

Organization of SSA 
The SSA is the South Carolina Commission on Alcohol and Drug AbuSlil, 

created in 1974 as the result of a merging of the State Alcohol and Drug 
Abuse Authorities into one ag~~ncy. The eleven commission members are 
Governo,r appointees, including representatives from each of the six con­
gressional districts. Regional input is developed into the State Pian, and 
program operations occur at the regional and local levels. 

Linkages 
Operational linkages include the following: 

- representatives from the Department of Corrections serve on the State 
Plan Interagency Committee on Alcohol Abuse and Alcoholism; 
- &n ASAP-inspired study of driving while intoxicated revealed that there 
was extensive use of all categories of psychoactive drugs while driv.ing; 
- the SSA's Division of Training assumed primary responsibility for the 
development, implementation, and delivery of the "Governor's Conference 
on Substance Abuse and the Criminal Justice System," which encouraged the 
development of drug offender/abuser diversion efforts at the local level; 
- the South Car.olina Department of Vocational Rehabilitation sponsors 
training seminars in the field of substance abuse to help mold "functional 
community interagency teams," particularly in treatment and corrections; 
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- ASAP was awarded funds to develop and initiate drug diversion programs 
in four counties with emphasis on screen,ing and diagnosis (for placement), 
the developmen~ of two model curricula, and the creation of outpatient 
group therapy for criminal justice referrals who are "at-risk"; 
- the South Carolina Criminal Justice Academy is responsible for training 
criminal justice personnel in DUl procedures and in knowing the drugs of 
abuse; and 
- among the 32-member Advisory Council are five representatives from the 
criminal justice system and related fields. 

Planned linkages include: 
- including drug abuse as a concern to ASAP programming, in conjunction 
with drug diversion programs; 
- providing enabling devices for law enforcement to better detect drug in­
toxication in drivers since the b~eathalyzer is useful only for alcohol; 
- continuing training in drug-related areas, especially for criminal jus­
tice personnel; 
- coordinating and maximizing intervention mechanisms, especially through 
the judiciary and legal systems; 
- developing a detox training program for law enforcement personnel through 
a jOint venture of the SSA's Division of Training, the Governor's office on 
criminal justice, the Criminal Justice Academy, and the State Task Force on 
the Uniform Act; 
- developing supportive treatment services for blacks, to intervene prior 
to criminal justice involvement; 
- improving data collection methodology and utilization; and 
- adding to intervention programming juveniles, parolees, and probationers 
identified by the criminal justice system as having substance abuse pro~lems. 

Constraints 
The only constr~int cited in the State Plan was obtaining the necessary 

funding resources to carry out all of the SSA plans for developing and 
implementing a comprehensive intervention network of services. 

1976 State Plan 
The 1976 Plan was not reviewed. 
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SOUTH DAKOTA 

Summary of Stete Drug ~buse Plan ~ith Emphasis 
on Linkages of Criminal Justice System 

Policy 
The South Dakota SSA places its major emphasis on the need for greater 

educational efforts in both general public information as well as the training 
of professionals in the drug abuse field, and in related fields. Priorities 
for action and support include drug enforcement and regulation • 

Specifically, these objectives address: 
1. developing a tr'aining structure to fulfill the training needs 

of law enforcement officers, and 
2. registering and inspecting distributors and dispensers of 

controlled substances. 
The only treatment facilities in South Dakota are those whose primary 

objective is the treatment of alcoholism. The principle inpatient resource 
is the Human Services Center; though the Center does not operate a distin­
guishable drug treatment program, drug abusers are in residence there. Most 
existing programs directed towards drug abusers would best fit under the 
rubric of intervention programs. 

Incidence and Prevalence Data 
The sources for the data on the extent of the drug problem were a general 

population survey, state lab analyses of confiscated drugs, law enforcement 
data, pharmaceutical thefts, and hospital admissions. The survey determined 
that drug abuse in South Dakota is marked by abuse of amphetamines, barbiturates, 

,ov.er-the-counter drugs, and volatile substances. Illicit drug use is pre­
dominated by marijuana use, and all indices suggest an upswing in many forms 
of use, such as use of speed and illicitly obtained prescription drugs. 

Organi'zation of SSA 
The SSA was designated to be the Division of Drugs and Substances 

Control within the Department of Health in 1973. The State is div~ded into 
six districts for planning purposes and emphasis for drug abuse prevention 
is placed at the district planning level. Districts propose action plans 
to the SSA, which provides direct funding to them, for local level activities. 
District planning activities involve all forms of criminal justice agency. 
participation. 

Linkages 
Operational linkages include the following: 

- the District planning process includes surveying all law enforc~ment 
agencies to assess existing resources and needs for additional progr~ms 
or services; 
- school systems are required by law to provide special instruction 
regarding narcotics and their effects; 
- two law enforcement agencies in District I provide a drug program for 
the publicand'schools; 
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- South Dakota Compiled Laws allow for a first offense deferment of 
proceedings for drug abusers; onla judge is known to be actively 
adhering to this option by making referrals to mental health center 
counseling services; this alternatives-to-incarceration program is 
a glowing success, with "graduates" remaining as cris is team members; 
- District III reports that law enforcement officials provide part-time 
services to drug abuse programs such as counseling and educational 
presentations; 
- in two districts, criminal justice specialists wrote the State Plan; 
and 
- among the six-member Advisory Council is an attorney from the Attorney 
General's office; at the District level, one of the six district 
r~presentatives is a law enforcement officer. 

Planned linkages include: 
- responding to a need for more extensive law enforcement training in 
crisis intervention, counseling, etc.; 
- responding to a need for better law enforcement record-keeping of 
referrals; 
- encouraging more judges to use available alternatives to inearceratiou, 
especially for youthful offenders; 
- providing technical assistance toward the establishment of a group home 
altern~tive; 
- encouraging better police-commun1ty relations to enhance public 
understanding of drug problems and drug law enforcement; and 
- proposing the formation of an undercover investigation unit in the 
Office of the Attorney General in District II. 

Constraints 
Constraints cited include the following: 

- local law enforcement is hampered by manpower constraints and the 
non-e)cistence of a State level enforcement unit for drug control; 
- the inadequacy of incidence and prevalenc~ data (especially that 
supplied by law enforcement agencies) makes program support difficult 
to assemble; 
- a shortage of trained or qualified personnel, particularly in the 
criminal justice system is an obvious constraint to program effectiveness; 
- law enforcement difficulties arise from public acceptance of drug 
usage or apathy; 
- lack of strict law enforcement, the tendency toward lenient sentencing 
of drug dealers, and parental apathy toward children's usage hampers 
effective control; and 
- lack of an undercover unit is detrimental to drug enforcement efforts, 
due to reluctance to testify and the fact that most officers are-known 
in their 'locales. 

1976 State Plan 
The 1976 Plan was not reviewed. 
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TENNESSEE 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

Policy 
The Tennessee SSA states broadly that it plans to emphasize interagency 

coordination and implementation of existing resources and services, and that 
court referrals will be encouraged as a diversion measure. Planning direc­
tions, guidelines, and various types of technical assistance will be made 
available to the programs to improve court ,liaison. 

There are, 25 community mental health centers and 5 psychiatric hospitals 
in Tennessee which offer services to the drug abuser. Most therapeutic re­
sources are focused on "treatment-after-the-fact, not prevention;" the guide­
lines point only to how to detect and treat drug abuse with the ultimate aim of 
reintegrating the abuser into the community. 

Incid'ence and Prevalence Data 
Incidence and prevalence data were derived from demographic, treatment, 

arrest and mortality information. The total drug arrest figures for 1974 were 
a~proximated at 11,000. Marijuana use exceeds all other drug use, but narco­
tics remain the most abused drugs in Tennessee. 

Organization of the SSA 
The SSA was designated to be the Alcohol and Drug Section of the Tennessee 

D~partment of Mental Health i1' 1973. Drug treatment services are delivered to 
30 geographic community service areas, with in.creasing efforts to maintain area 
self-sufficiency in attempts to meet local drug abuse needs. Quarterly meet­
ings are held with regi~nal program directors and SSA representatives" to relay 
local needs assessment and report activities. 

Linkages 
Operational linkages include the following: 

- the SSA uses incomplete arrest data to partly ascertain the extent of state­
wide drug abuse; and 
- among the lO-member advisory council are (1) the Super:f..ntendent af Treatment 
Services from Tennessee State Prison (representing the Department of Correc­
tions), (2) .the Director of the Law Enforcement Planning Agency, and (3) the 
Director of the Tennessee Bureau of Identification. 

Constraints 
The only constraint mentioned was the need for better liaison between 

courts and the drug treatment network, and the commensurate need for more 
treatment facilities to provide for this influx of clients. 

1976 State Plan 
The Tennessee SSA has partially complied with previous criminal justice 

recommendations by including an Advisory Coun~il listing; however, the criminal 
justice representation is not broadly represetLtative of the entire system~ and 
court disposition data and arrest statistics have not been provided • 

.o' 

" 



There is a copy of interagency agreement between the SSA and SPA. Pro­
posed plans include (;) conducting workshops for criminal justice and law 
enforcement personnel in processing referrals, (2) devising methods for en­
~ouraging a working relationship between the treatment agencies and court 
liaisons with the criminal justice system and (3) meeting with judges and law 
enforcement officials to inform them of treatment options and methods. Al­
though these plans are laudable, they have seemingly been proposed with only 
mipima1 preparation or planning and coordination, and they represent the extent 
of the entire criminal justice effort for the upco~ng year. 
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TEXAS 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

Policy 
Central to the Texas drug program policy, the "SSA does not propose to 

prevent drug abuse, because the problem does not only lie within the abuser. 
The overall strategy must address the environmental conditions--social, 
economic and legal, that bring about major negative social consequences. n 

Opiate abuse is the primary drug concern and a list of priorities indicates 
that treatment and rehabilitation programs for the opiate abuser are the 
first program priority. The SSA view of drug users identified by the criminal 
justice system is that the societal costs and criminal justice apparatus 
involved in processing drug offenders, mostly for marijuana offenses, warrants 
the current emphasis placed upon diversion efforts. Most of these offenders 
are under 20 years old, and this further substantiates the need for treatment 
rather than incarceration. 

At least 305 programs were mentioned including a TASe program and 
several criminal justice-related programs for probationers and parolees, 

Incidence and Prevalence Data 
The incidence and prevalence data were derived from treatment program reports, 

CODAP, and Texas Mental Health data; arrest and incarceration figures; serum 
hepatitis cases; drug overdose death reports; and an incidence and prevalence 
survey. The findings revealed that over 60% of all drug abuse treatment 
clients are opiate abusers, and that opiate use declined after 1970 but is 
increasing ag<1in. Most arrests fo't" drug offenses (79%) are for marijuana­
involved offenses. Yet, of those offenders identified in institutions as 
having committed drug-related offenses, 60~ of them are for non-marijuana 
offenses. 

Organization of the SSA 
The SSA was designated to be the Texas Department of Community Affairs 

in 1973. Within the Department, the State Program on Drug Abuse assumes 
responsibility for developing drug program plans; coordinating drug abuse 
prevention activities rests with the 24 regional level authorities. These 
regional agencies provide input for the comprehensive State Plan, and are 
also responslble for sections of toe criminal justice plans. 

Linkages 
Operational linkages between the SSA and criminal justice system include 

the following: 
- in 1972-1973 the Texas Department of Corrections published special studies 
profiling incarcerated Texas drug offenders; also, the SSA receives from 
the Department admission reports on each incarcerated drug offender; 
- in August 1973, marijuana sale and possession penalties were reduced to a 
misdemeanor (Eor 4 ounces 'or less); 
- the cost to the State for arresting and incarcerating marijuana offenders wl1s 
estimated to be almost $9,000,000 annually; . 
- the SSA compared the statistits for marijuana arrests and drug treatment 
clients; 
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- half of the CODAP cases are in Austin treatment programs, r.epresentative 
of a unique relationship between the Austin area mental health centers 
and juvenile court; 
- the initial drug programming efforts were funded by the cr1minaljuatice 
system; 
- regional planning councils are partly responsible for input and preparation 
of the criminal justice State Plan; 
- State drug plans have been developed in close cooperation with the Criminal 
Justice Division of the Governor's Office; 
- there is a TASC program in Austin; 
- the Texas Department of Corrections is actually involved in the treatment 
and rehabilitation of drug dependent inmates, with a couple of special programs 
currently operative; 

,'- there is an active referral and monitoring relationship between parole 
officers and the treatment community for addict parolees; 
- Bragos Valley Development Council has aided in the development of a viable 
criminal justice program; and 
- among the 29-member State Advisory Council are three judges, two attorneys, 
one police chief and one sheriff representing the criminal justice system; 
regional councils are broadly represented by all components of the criminal 
justice system. 

Planned linkages include the follov1!ng: 
- manpower development and training activities will be increased due to the 
increasing number of programs withirt the criminal justice system; 
- TAse programs will be developed in other metropolitan areas; 
- outreadh efforts will be increased through the criminal justice system; 
- cooperation between the State treatment programs, law enforcement, and the ,." 
criminal justice system programs will be enhanced by sponsoring annual jointly-
held workshops~ and an annual DEA conference; . 
- recidivism rates for drug abusing arrestees will be reduced through diversion 
and TASC programs and better outreach efforts; 
- return to drug use after incarceration will be reduced through halfway 
house and referral to community treatment prngrams, initiation of treatment for 
inmates, and treatment in selected supervisory release programs; 
- prevention and treatment efforts for polydrug and soft drug users will be 
increased, through community-based services, treatment training expansion, and 
outpatient services; and 
- training and education programs for ex-drug abusers will be upgraded to increase 
the number with jobs, in school or in vocational training. 

Constraints 
The only constraint mentioned was the lopsided picture of arrestees and 

drug treatment clients by drug of abuse, with 77% of drug arrests for 
marijuana; yet this same group is not proportionately represented in treatment; 
rather, opiate abusers make up the bulk of the treatment clientele. 

1976 State Plan 
The Texas SSA has adequately responded to previous year's criminal 

justice recommendations, and has included in this Plan a copy of interagency 
agreement between the SSA and SPA. 

Criminal justice interface is progressing in Texas, listing it high 
among its program priorities, and demonstrating a working cooperative relation­
ship between the SSA and the SPA as well as other agenaies--a program has been 
developed through the Welfare Department enabling juvenile court diversion to 
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trE;!atment prog'rams~ Furthermore, drug abuse courses have been developed in 
the police academies and there al.:e ,manclatQry court ,Glasses for drug offenders, 
similar to "drunk driving" ,clas'ses. 

Overall, the Te~a$ ,ac.hlevemc1.\ts and progress to dat.e have been well 
documented and are noteworthy. 
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UTAH 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

Policy 
All SSA efforts will be directed toward the encouragement of coordinated, 

community, district, and statewide pro!rams 10Tith the broadest possible 
citizen involvement. Public and private support will be sought early so 
that the SSA maintains the role of initiator and catalyst rather than program 
operator. Specific services provided by the SSA are consulting: program 
contacting, referring, group training, funding, developing and initiating 
broad public awareness, and developing an ongoing plan for research and 
program evaluation. With regard to emphasis on the criminal justice policy, 
the "gap between treatment of the incarcerated drug abuser and diose in 
community treatment programs is broader than the gulf between prison and 
free society. Community treatment systems reach few persons with drug 
dependencies from the correctional system and most correctional systems 
are not geared to treat the drug abuser." FeeH.ng that not all clients 
are amenable to diversion, there is still a demand for institutional treat­
ment. (No information regarding the number of existing treatment programs 
throughout the State was delineated.) 

Incidence and Prevalence Data 
!rhe incidence and prevalence data sources were arrest data, hospital 

admissions reports, prosecution figures for drug law (and alcohol) violations, 
treatment statistics, confiscated drugs, a general population survey, and 
two assessments of dysfunctional drug use and treatment programs. The general 
population survey findings suggested that 3% of the population use marijuana 
regularly (felt to be underreported), and other drug use is less than 1%, 
with remarkably low heroin use. Over-the-counter drugs and polydrug use 
warrant special attention. In addition of 574 inmates, 90% have a drug use 
record. 

Organization of SSA 
The SSA was designated to be the Department of Social Services, within 

which the Division of Alcoholism and Drugs has been primarily responsible 
for planning and prograciming since 1971. There are seven planning districts 
which develop individual programming plans, and assessl'tlcal needs and priorities. 
The SSA's role is to assist in local and regional grant 8vplications, provide 
project evaluation to drug treatment programs, and to pro~ide direct services 
to clients only to get local communities involved in their own program 
developmen t • 

Lirtkages 
Operational linkages include the following: 

- the SSA uses arrest and court data to help deterDl\.ine the incidence and 
prevalence of Utah's drug using population; 
- each district of the Juvenile Court is involved in treatment and 
rehabilitation and education programs; 
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- due to ,the needs of incjlrcerated drug abusers; a committee of inmates, 
professional staff and a steering cOtJlIliittee of representatives from 
the Division of Corrections, Community Correction Center, prison staff, 
the SSA and others met during 1971-1972 to develop a comprehensive 
program, ilnd continuity of care for drug and alcohol dependent inmqtes; 
tn addition, part of this effort includes the generation o~ legislation 
enabling alternatives t6 incarcerat~on; 
- the Utah State Division of Corrections and the SSA are united under 
the State Department of Social Services, which enhances joint planning; 
- the "Operation Alternatives" seminar was initiated by the Division of 
the Bureau of Narcotics and Dangerous Drugs to stimulate innovative 
program techniques such as community-based treatment; input was provided 
by law enforcement and treatment persQnnel;and 
- among the l4-member Advisory Council are three representatives from 
the criminal justice sy~tem, a judge, a representative from State 
Probation and Parole, and the Captain ~or the Narcotics, Vice C),nd 
Intelligence Division" 

Planned linkages include the following: 
- "to promote or establish cooperative relationships with courts, • 
law enforcement agencies and o~her related g,+ouPS"j 
- to plan with the Utah Law En~orcement Planning Agency concerning 
program funding; 
- intent to involve city judges and justices of the peace in local and 
district drug advisory councils for assessing needs and developing 
plans; 
- to encourage liaison between institutions and community drug programs 
for referral of released inmates (Le., continuity of care); and . 
- to implement a prison-qased alcohol/drug treatment program that 
received funding from the State legislature. 

Cons traints 
i 

Constraints cited are: 
- the lack of rapport petween institutional programs and community drug 
treatment programs; 
- the overwhelming need for specialized drug treatment in institutions 
cannot qe addressed by existing staff; 
- the Utah Law Enforceme~t Planning Agency refusal to become involved 
in drug treatment p.rograms proposed for the Utah State Prison; and 
- the Director of the Utah State Liquor Law Enforcement DiVision claims 
that they are only skimming the surface of the drug arrest problem. 

1976 State Plan 
The cu:rrent State Plan froD} th~ Utah SSA contains n9 copy of any letter 

of interqgency agreel1lent between the SSA and SPA, and the criminal justice 
element of the plan .is regretfully brief and alcohol-specific. Althou~h the 
substance of the interface revolves around a TASC program, the primary 
programs of note are a Juvenile Court Alcoijol School and the passage of an 
act which decriminalizes public intoxication - neitheF of which addresses 
the problem needs of tne drug~abus:tng offender. 'The TASC project achievements 
are commendable, but SSA-SPA relations are underdeveloped, as are programming 
efforts directed toward drug-specific treatment of the cri~nal offender. 
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VERMONT 

Surmnary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

Policy 
Mandated to provide a comprehensive system of drug abuse prevention and 

treatment services, the SSA is committed to fulfill the following role.e; 
1. to serve as an advocate for services, and 
2. to coordinate funding resources and allocation, training, and 

technical support. 
~1ile State-supported services will be developed as needed, community-based, 
privately operated prog~ams are actively encouraged and supported. The drug 
prevention and crisis·intervention system in Vermont is a non-formalized. 
non-structured netwotk of private organizations which are created in response 
to local needs. The SSA created a program by which it identified the drug­
dependent population involved with the c:riminal jus tice sys tem, and has 
responded by providing counseling and advocacy services to incarcerated drug 
abusers. In addition, there are residential treatment programs to which ~hese 
inmates can be furloughed, as well as a variety of probation and parole programs 
i~dicating ~ broad criminal justice effort. 

There were 24 programs identified in the State Plan; 3 residential, 4 
ambulatory, 7 aftercare, and other manpower development, crisis intervention, 
prevention, and early intervention programs. 

Incidence and Prevalence Data 
The incidence and prevalence data were' collected from drug arrest statisl=ics, 

CODAP reports, other community treatment reports, and hospital admissions 
reports. The SSA recognizes the limitations of these data sources, but suggests 
that there are an estimated 5,600 abusers of illegal drugs in Vermont, 500 of 
whom are suspected of being addicts. Marijuana use predominates the usage and 
arrest patterns, followed by stimulants. Hospitals report treating people with 
~edative and amphetamine abuse or misuse problems. The extent of drug depend­
ency in prison is yet unknown and special drug trafficking problems are 
created by Vermont's geographical proximity to New York and the Canadian 
border. 

Organization of the SSA 
The SSA was designated to be the Agency of Human Services within tvhich 

responsibility was delegated through the Commissioner of Social and Rehabili­
tative Services to the Director of the Alcohol and Drug Abuse Division (ADAD) , 
in 1973. Primary responsibility for planning, administering, and coordinating 
a comprehensive drug services system lies with the Secretary of the Agency of 
Human Services. ADAD relates directly to the projects (as opposed to operating 
through a regional substructure) and several other State agencies contribu.te 
to planning, developing, and coordinating comprehensive drug treatment services, 
such as the Department of Public Safety and The Governor's Cormnission on the 
Administration of Justice. No regional organization exists, except that there 
~re 8 regional planning meetings conducted annually. 
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Linkages 
Operational linkages incl~de the following: 

- the Department of Corrections 'has formal informational link~ with the SSA; 
- the Vermont Criminal Information Center (VCIC) is connected with the 
Department of Public Safety (State Police) and provides the SSA with arrest 
statistics and arrestee profiles; 
- steps are being taken by "People Who Care" with the SSA to support and assist 
the community in finding ways to ease tensions between local law enforcement 
and youth (aroused by improper arrest technique~); 
- an individual and group counseling program in prison is directed toward inmates 
with drug-related problems; 
- the Governor's Commission on the Administration of Justice allocated a 
portion of LEAA funds to grants for community drug crisis services, particular''1y 
as these services relate to providing alternatives to incarceration (the SSA has 
funded several such projects); 
- the SSA provided a seed grant to a private crisis and alternatives program to 
cooperate with a DATAC counselo'r in providing a support group for prisoners; 
- State and Federal seed monies from the SSA provided partial support to crisis 
intervention services, including services to persons inv'olved in the criminal 
justice system; 
- there were 2 SSA-sponsored seminars with law enforcement personnel and field 
workers, .to share concerns, to prioritize needs, and to discuss' alternatives 
to incarceration for the drug-involved arrestee; 
- data collection from law enforcement, corrections and hospitals has been 
standardized by the SSA; 
- the Department of Public Safety operates a narcotic and drug investigat:!,on 
squad. identifies confiscated drugs, and provides drug education to the com~unity; 
- the Department of Corrections provides treatment resources and makes referrals, 
provides diagnostic, medical back-up, and counseling services to incarcerated 
clients, and makes referrals to community programs upon inmate release; 
- the Governor's Commission on the Adminis tr':tion of Justice is the LEAA-funded 
State Plannin~ Agency and plans, prioritizes, assesses, and responds to criminal 
justice problems and needs, including drug-use related problems; 
- an Ad Hoc Inter-Agency Drug Plan Advisory Committee was formed to provide 
the Agency of Human Services (Department of Corrections, etc.) the Governor's 
Comm:!.ssion on the Adminis tration of Jus tice, etc. to provide an opportunity 
for information exchange on drug prevention resources, concerns, and 
priorities; 
- a needs-assessment study was ftmded in a high drug-arres t-incidence county; 
- State and local elected officials participated in planning me~tings 
requesting drug use and abuse information and committing themselves to cooperate 
with drug programming efforts; 
- Drug Arrest Client Data were collected from the entire range of criminal 
justice agencies; 
~ correctional centers receive~ assistance from drug coordinators to participate 
in drug case reviews; 
- commitment options for convicted offenders are 4 Community Correctional Centers 
\:replaced jail system), St. Albans Correctional/Diagnostic Center, Vermont State 
Prison, and Weeks School for Juveniles; 
- "Threshold" and "Treatment and Resources Action Center" (TRAC) formalize 
relationships with the local community correctional centers; and TRAC has 
an agreement with the circuit court to have a reprmsentative present at 
all sentencing hearings for drug-related crimes; and 

., 
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.. among tho fiV~-nt0rnbtar Vermont Drug Rehabili cation Board lIrf! In attorntl>'. a 
legislat~r. and a police chief. 

Planned linkages include: 
- the development of diversion programs for correctional clients with 
drug-related offenses (by the SSA). 

Constraints 
Constraints cited include: 

- community anxiety which results in unethical and discriminatory law 
enforcement practices; 
- parental and educational system defe-crment of responsibility for dealing with 
drug dependence to law enforcement officials; 
- proximity to New York creating trafficking problems; 
- problems utilizing drug arrest statistical reports; 
- lack of flexibility in Feneral guidelines to offer servic~s on the basis of 
the "total human problem" rather than as a specific sub-group population; and 
~ lack of organized statewide diversion efforts. 

1976 State Plan 
In terms of having complied with the criminal justice recommendations 

from the previo~s year, the SSA seems to be actively involved in improving 
its data collection sophistication, broadening its source-list for data 
collection, and there is evidence of at least informal cooperation with respect 
to this activity between the treatment and criminal justice sectors. However, 
in the list of ranked priorities, criminal jus'tice activities are not cited. 

A formal agreement between the treatment network and criminal justice 
system 'is documented, ·and join': funding ventures heye been initiated based 
upon coordinated planning and participation by both the SSA and SPA Advisory 
Councils. 

Regretfully, there are no criminal justice representatives listed as 
permanent members of the State Advisory Council and Planning CQrnmittee. 
Additional formal agreements W041d have been included to better indicate 
current progress in this are~ of interface, and the listing of Advisory 
Council composition should have been more informative. 
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VIRGINIA 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

Policy 
According to the State Plan narrative, "Virginia has taken a comprehensive 

approach in the design and maintenance of its programs within the various 
functional categories (treatment and rehabilitation, research, etc.). Some 
programs have corne into existence as a new responsibility of a pre-existing 
agency. Other programs have come into existence as. a responsibility of an 
entirely new organization." Where no programs exist, plans are being executed 
to fill these gaps in service. Implicit in the narrative, it seems the SSA 
has encouraged (1) court referrals to drug treatment programs as a means of 
alternatives to jail sentencing, (2) special training programs for law 
enforcement, court-based, and institutional personnel with emphasis on detecting 
drug abuse, crisis intervention, and knowledge of existing treatment resources, 
(3) institutionally-based drug programs, and (4) special programs, like half­
way housea, for drug-involved probationers and parolee •• 

The number of drug programs is about 154, 36 of which are school-baaed, 
29 of which are intervention programs, 8 of which are research tasks, and 81 
of which are treatment and rehabilitation-oriented (.11 are criminal justice­
specific). 

Incidence and Prevalence Data 
Based upon a survey conducted J:ly the Bureau of Educational Research at 

the University of Virginia in 1973, problem drugs have been listed according 
to prevalence of use beginning with marijuana and/or hashish use, followed by 
tranquilizers, barbiturates, sleeping pills, codeine and darvon, methamphet­
amines, and LSD-mesca1ine-hallucinogens. Newly identified usage increases 
are those of cocaine and methaqualone use. Marijuana users were found to be 
most often white, male, Protestant, aged 21-35, who were basically middle­
class and had some college education. 

Organization of the SSA 
The SSA was designated to be the Virginia Division of Drug Abuse Control 

(VDDAC) under the Secretary qf Human Affairs, in 1973. The SSA coordinates 
its ,activities with other State agencies, to avoid duplication of efforts and 
resources. It also oversees a sub-state planning system of regional drug 
abuse councils and coordinator-planners who implement needs assessment and 
programs at the regional level. The VDDAC operates local programs through 
the regional bodies, which function much the same way as the SSA does with 
NIDA, submitting plans ,9.nd performance reports foi:' review and proposed pro­
granuning. 

Linkages 
Operational linkages include the following: 

- among active SSA-State agency relationships are those with the Office of the , 
Attorney General, the Department of Corrections, the Division of Justice and. 
Crime Prevention, and the Department of State Police; 

\ 
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- eC!lch of the four agenc.ies listed above is represented on the Advisory Council, 
plus the SSA and the State Crime Commission; 
- the Division of Justice and Crime Prevention is responsible for providing 
technical assistance, program evaluation, and financial assistance to all agencies 
and levels of the criminal justice system regarding 4rug treatment planning and 
programming; 
- the Department of State Police is responsible for detecting drug abuse, 
providing technical assistance, and criminal justice training; 
- the Department of Corrections is responsible for outreach, in-taka and follow-up, 
counseling, the provision of urinalysis, program staff training, and personnel 
training; 
- the Division of Probation and Parole supervises drug-involved clie~ts and 
operates some halfway houses; 
- the Office of the Attorney General is responsible for providing technical 
assistance and legal advice to the Virginia Drug Abuse Advisory Council, 
the SSA, and other criminal justice State agencies; 
- in brief descriptions of the 22 regional divisions in Virgin.ia, there was 
special reference made to the' role of the criminal justice s~:/stem in drug abuse 
control, varying from simple law enforcement efforts to the implementation of a 
court referral program; 
- the Northern Virginia ~e~ion has a comprehensive drug program with criminal 
justice input at all levels of the program, including: 

1. law enforcement prevention and education efforts, 
2. law enforcement and jail detox efforts at the intervention level, 
3. counseling and rehabilitative efforts at the treatment level in juvenile 

and adult probation and parole, and 
4. follow~up at all agency levels; and 

- among the 27-member Advisory Council are six representatives of the criminal 
justice or legal systems. 

Planned efforts emphasize increasing the number of treatment alternatives 
to incarceration, bettering institution-based and jail programs, as well as 
improving police efforts through training seminars geared to drug-specific law 
enforcement needs~ and distributing Treatment Resource Guides to judges. 

Cons traints 
Constraints cited are as follows: 

.. in one region, there is an acute problem establishing cooperation between the 
local criminal justice system and drug treatment programs; 
~ with regard to current law enforcement operations, there is a perceived need 
to secure funds for confidential informants' fees for infiltrating, identifying, 
andprose~uting major drug traffickers; 
- there is an acute need for more alternative programs, a need for better 
cour.t official knowledge about existing treatment alternatives, and a need for 
increased willingness to utilize these resources; and 
- there is a need to determine present treatment and rehabilitation capabilitie~, 
particularly in privately-operated programs, as well as current utilization of 
existing services to develop future plans. 
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1976 State Plan 
In response to last year's criminal justice recommendations, the Virginia 

SSA has shown adequate criminal justice representation on its Advisory Council, 
and the data base has been expanded in terms of data sources and inputs. How­
ever, there is no indication that a formal agreement is yet to be develo~ed 
between the SSA and SPA. 

Priority items listed are extremely general and the objectives are not 
accompanied by appropriate action plans to carry out-either long- or short-range 
objectives. The effort to develop interagency coordination does no~ appear to 
have been very energetic. 
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WASHINGTON 

Summary of State Drug Abuse Plan with Emphas:l.s 
on Linkages of Criminal Justice System 

The 1975 State Plan cites as its purpose and goals, meeting State and; 
local community needs in cooperative planning and development endeavors by 
working together to: 
"1. Assist communities in determining priorities for the development of 

human and physical resources; 
2. Achieve a closer working relationship between local and State 

government in defining needs, establishing priorities and 
allocating resources that affect communities; and 

3. Encourage citizen involvement in the development of plans and 
priorities at the local and State levels." 
With respect to the Drug Abuse Prevention Office, its specific purposes 

are: 
"1. To minimize the cost to society and the damage to individuals 

caused by the abuse and misuse of drugs by assisting State agencies, 
local communities, and local service programs to plan and develop 
systems and services to deal with drug problems; and 

2. To provide training, education, treatment and rehabilitation, and 
policy development toward lower drug abuse." 
The Washington SSA has demonstrated through its current activities and 

plans for the future an emphasis, (1) on diverting the drug abuser from the 
criminal justice system to extra-institutional treatment programs, and (2) on 
providing treatment for parolees and juveniles. According to the second year 
plan (1975), the SSA anticipated legal and legislative support of such efforts 
due in part to the b'etty et a1. vs. Smith et a1. case where a prisoner challenged 
the State for failure to provide the drug treatment services that are mandated 
by law. FY 75 promised to be a year of strategy development and the implemen­
tation of providing improved arug treatment services for offenders through 
jo~nt planning and activity of the SSA and the State Law and Justice Planning 
Office. 

The number of drug treatment programs in Washington is 94; 67 outpatient, 
16 residential, 8 methadone, and 1 diagnostic and referral service. 

Incidence and Prevalence Data 
The incidence and prevalence data were collected from law enforcement 

data, a computer-based management information system for all treatment 
providers, local survey estimates, and analyses of State institutionalized 
populations, including a special Fetty report, which·estimated there were 
at least 5,000 individuals involved with the criminal justice system who 
were in need of special drug treatment (compared to 440 static treatment 
slots available), or about 75% of those incarcerated. Based upon a 1.2% 
estimate of the State population at risk, Washington has a potential clier.,tele 
of 41,000, approximately 20% of whom are currently receiving some services. 
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Organization of SSA 
The SSA was designated to be the Washington State Planning and Community 

Affairs Agency in 1973. This Agellcy is accountable to Governor and is 
referted to as the Office of Community Development (OCD) , within which SSA 
functions are carried out by the Drug Abuse Prevention Office. The SSA has 
chosen to emphasize p1a,nning with the local governments as the means to 
developing' comprehensive statewide drug services, by working almost entirely 
through local governments and their respective policy boards. The OeD 
responsibilities of developing human and physical resources are approached 
through a working relationship between State and local government, and 
accounts for a smooth flow of federal and State monies into communities. 
Grassroots service delivery is carried out. through private agency - local 
government contractual agreements. 

Linkages 
Special SSA-criminal justice system linkages in~lude the following: 

- among the member ,agencies of the Interagency Committee on Drug Abuse 
Prevention (ICDAP) is the Washington State Patrol; 
- there are at least seven local interdisciplinary planning teams that 
serve the 'Advisory Council in ~n advisory capacity, made up of DEA 
Task Force Facilitators and their community groups; the groups were 
developed as the result of a joint DEA-NASDAP law and justice treatment 
workshop; 
- special task forces, including one on st'atewide law and justice planning' 
have been created to strengthen community-agency interface; 
- special court-appointed commission studied 'Washington State prison system 
(as result of Fetty et a1. vs. Smith et al.) to determine the extent Qf 
drug-involvement of inmates, and the needlfor providing an adequate drug 
treatment program at the inst~tutional level; 
- the SSA is the Office of COlnmuni ty DeveloPlIlent (withi,n the Washington 
State Planning and Community Affairs Agency) which has enhanced the 
cooperative relationships between the SSA, Law and Justice Planning, 
and Manpower Development (CETA) Agencies; 
- monies have been allocated for the State Patrol's Illicit Drug Control 
Program and for Treatmen.t"Programs in State Penal Institutions; 
- three, of the £0ur major adult penal institutions have drug prpgrams; 
- ther~- isa 'Dru'g Offender Treatment Program at Western State Hospi'tal; 
- special court di;ver~ion and referral efforts' are being undertaken at 
various local levels, based upon the enco'ur~geDlent of special dispositions 
for misdemeanant drug offenders; 
- inKing and Spokane Counties, there are jail in-take units that actively 
assess and refer drug-involved arrestees at their request or that of 
the court, prior to trial; 
-each county or county-region cited its proposed efforts individ~a1ly, 
showing a variety of activity across the State, and an increasingly 
comprehensive drug treatment program network, including half-way house 
facilities, services for parolees, developing prevention programs at 
the misdemeanant level, establishing more extensive jail in-take, 
diagnostic, evaluation, and diversion activities, and'otherwise expanding 
existing facilities . 

" 
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Among the nine-member advisory council (six of whom are ~ay people) 
there is a Chief of Police member. 

Planned linkages throughout each of the nine regions include: 
1. providing comprehensive residentiRl services, emphasi~ing security, 

expansion, and halfway house faci:itiesj 
2. providing drug abuse treatment services, prevention programs and 

an adult parole program; 
3. Sponsoring misdemeanor drug offender classes, a primary prevention 

progr~, and establishing ~ reside~tial facility; 
4. establishing intensive ja~l intake and diagnosis, evaluating 

diversion programs and pre-sentence assessments, and expanding 
e~isting facilities; 

5. providing diagnostic and referral capabilities, urinalysis 
monitor-ing of diverted clients, and prevention efforts; 

6, i~proving the coordina~ion of existing service elements ~n4 the 
work release program; 

7. establishing direct referral of juveniles to treatment by police, 
~nning 6-week misdemeanor drug classes, improving dat~ ~pllection, 
establishing a diversion program, and developing a treat~ent facility; 

8, providing pretrial diversion for juveniles; and 
9. evaluati~g treatment program effec~iveness, sep~rating medical/ 

trea~ment concerns from legal/law ,en~orcement concerns, improving 
diversio~ efforts and law enforcement capabilities. 

Constraints 
- Constraints include: 
- financial constraints, specifically hindering criminal justice services 
for juveniles, probationers and parolees, and widespread diversion 
efforts. 

1976 State Plan , 
The criminal justice section of this Plan was comprehens~~e and exhaustive 

in that it included past and present acnievements, State policy wi~h regard 
to cr~inal justice programming, community-based and i~stitutiona1 treatment 
prog~am balance, and constraints and unresolved issues, complete with adeq~at~ 
statistics, appropviate flow-charts, and time-frames. The overall plan was 
highly regard~d, yet no copy of a formal SSA-SPA was provided although informal 
relationships are eviden~eq throughout the Plan. 
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WE.ST VIRGINIA 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

Policy .. 
Th~ SSA in West Virginia has concentrated its program ef.forts in four 

areas: prevention, early detection, treatment, and rehabilitation. Particular 
community needs and resources are considered for each program plan. Program 
development is a top priority consideration, and pxograms dee~ed effective 
aim at prevention and control of substance abuse, education efforts, early 
detection ~pu.nseling, referral, treatment, rehabilitation, training, and 
research 'and evaluation - a co~prehensive network of program emphases. Thare 
were no specific mentions of criminal justice-related programs or priorities 
in the narrative; rather, all policy/philosophy statements were very broadly 
delineated. Program development is the most pronounced activity, and all 
activities' that would promote this end are currently being endorsed and 
aasiste'd, by the SSA. 

It' see'mSthat there are about 40 locally based centers on Alcoholism and 
Drug Abuse and con'tracts witr. 12 community mental health centers to provide 
drug services. 

Incidence and Prevalence Data 
The sources of incidence and prevalence data are hospital admissions, 

drug treatment program admissions, police reports, and drug-related deaths, 
Findings showed a 105% increase in narcotic law arrests from 1972-1973; 67% 
of the population in treqtment are between 16-35 years old; and of all 
treatment cases 81% cite as the major drugs of abuse, opiates. synthetics, 
barbiturates and sedatives, marijuana, and hallucinogens. 

Organization of SSA 
The SSA was designated to be the DiviSion on Alcoholism apd Drug 

Abuse under the Department of Mental Health in 1973. Region~ function 
as informational and planning input agents to the SSA which in turn monitors 
local or regional efforts. 

Linkages 
Operational linkages include the following: 

- arrest reports help indicate drug use trends; 
- there was an attempt to develop better treatment ties with the criminal justice 
system through a "mini-school lt program sponsored by the Annual School 
of Alcohol and Drug Abuse Studies; 
- extremely general references were made to services provided to drug 
abusers in the criminal justice system including broad allusions to 
diversion efforts at local court levels, and informal agreements between 
"0 ff icials It with regard to drug arres t charges; 
- among the 22-member Advisory Council there is a county prosecuting 
attorney, a sheriff, and a Chief Probation officer; and 
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- the Governor's Commission on Crime and Delinquency survey a portion of 
SSA offices and found that 12% of all treatment referrals are court­
based, 4% of all juvenile clients are probation-referred, and jails, 
police, sheriffs, and parole officers having referred only about 1% 
each of the treatment clientele. 

Plann~d linkages were not delineated, but only appeared in the form of 
a general statement that upcoming priorities include emphasizing the ~riminal 
justice system, generally. 

Constraints 
Since the criminal justice system - SSA linkages were only broadly 

referred to, no appropriate constraints were identified as hindering such 
special efforts. 

1976 State Plan 
The'West Virginia SSA has not responded to last year's criminal justi~e 

recommendation to clearly state program intent, outlining future objectives 
and goals for treating drug abusers involved in the criminal justice system. 
There is no formal agreement between the SSA and SPA; generally it seems as 
though the only new program effort cited is to enhance this telationsh1p by 
an SSA-sponsored statewide seminar, but this effort is minimal in terms of 
the immedi,;ate need for better interagency coordination. 
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WISCONSIN 

Summary .0£ State Drug Abuse Plan with Emphasb 
on Linkages of Criminal Justice System 

Policy c 

A1 though there is no clearly stated policy, the 1974-75 State Plan 
indicates ~~veralarea~of.progrru;n emphasis that reflect the SSA policy. 
The Wisconsin SSA regards alcohol as the most pervasive drug problem in 
that state. and therefore emphasizes the administration of health care services 
to both alcohol- and drug-ab1.:.sing clients. The treatment options listed were 
primarily of a drop-in cencer, counseling and educative na~ture. There was 
little emphasis placed specifically on criminal justice priorities, and 
pertinent criminal justice policy was difficult to ascertain due to only 
broa~ references to programs in correctional, probation, and parole settings. 

It could not be determined from this plan hON many programs are 
operative; in Wi!'!consin • 

Incidence and Prevalence Data 
The incidence and prevalence data were derived from arrest data, juvenile 

court refe+r~ls, a pivi$ion qf Corrections Survey, and a hospital survey. 
The arres~ data. demonstra·ted increased law enforcement activity, increased 
arrests formarijua,nai·and;:rising numbers cf youthful drug offenders. The 
institutiqnalized adult population is heavily involved with drugs, 54% of 

. whom have'drug or alcohol problems. Of the juveniles who are incarcerated, 
46% of the ma'le youths and 88% of the female youths have drug or alcohol 
problems. Similar patterr~ were reported at the probation and parole levels 
based upon a 10% sample. .The survey of hospitals showed that 5-6% of the 
patients in Wisconsin are hospitalized for drug problems, 75% of whiCh is 
directly attributable to alcohoL Thus, alcohol is the major drug of abuse, 
followed by barbiturates and tranqu~lizers, then opiates, marijuana, hallu­
cinogens, and volatile substances. 

Organhationqf SSA .. 
The SSA was· d~s ignClted to ;be the. Department of Health and Social Services 

(DHSS). Wtt:.hin t:h~,,<Q?part;IlJent 'is .. tne .:Divisic;mofMenta1 Hygiene. within 
which is {:hEiBut:eau of Alcohol. and Other Drug Abuss, which is the focal point 
·for the development ofdr~g ... !ilbu.t?e;prevention progrsI1!S1. The DaSS performs 
sdministr~tive.~fl,l'qct;;:1,.op.s o.ve!7"llo .. qal,ly run drug \,rogr;~ms, including the 
allocatiot\ of fiscal resources. . 

Linkages 
Operational linkages incluae the following: 

- the most obvious linkage between the SSA and the ~riminal justice 
system is the SSA's reliance UpOtt the law enforcement sector to: 
1. enforce existing drug laws, curtailing the drug problem by limiting 

the availability of drugs, and 
2. provide a partial picture of the extent of the drug problem through 

arrest statistics; 

.\ 

;:, i 
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- although minimal, there are references to courts, corrections, and 
probation and parole efforts that exist with respect to drug treatment 
(no programs specifically delineated); 
- the incidence and prevalence data were developed by collecting infor­
mation from several criminal justice agendes, including law enforcement 
(arrests), juvenile court cases (referrals), corrections surveys, and 
a probation and parole survey; 
- in January 1974, the Wisconsin Council on Criminal Justice (the SPA?) 
finalized a plan for providing enforcement, education, prevention, 'and 
treatment services for drug abusers; membership of the Council includes 
members from both the Criminal Justice Advisory Council and the Council 
on Drug Abuse Planning; and 
- aMong the 8-member Advisory Council are the State Attorney General, two 
State Senators, and the Governor, broadly representing the criminal 
justice system. 

The only planned link3ge cited was the consideration of conducting 
special populatio~ surveysr to include probation and parole status clients, 
inmates of correctional institutions, among other special groups. 

Constraints 
Although the SSA's reliance upon and cooperation with the criminal 

justice system is minimal and sadly underutilized as a potential, referral 
and outreach source, the "problem" does not appear to be contingemt 'upon 
administrative, legislative, or budgetary constraints, but rather is more 
of an oversight. 

1976 State PlaIl:. 
In response to compliance with criminal justice recc.mmendations from 

last year, the Wisconsin SSA has demonstrated having improved its cooperative 
and coordinated relationship with the criminal justice system. Goals and 
objectives are clearly delineated and are consistent with programming and 
policy recommendations and priorities. 

Current initiatives include: (1) joint planning and grant review 
procedures at the State level; (2) establishment of a State board responsible 
for determining substance abuse policy; (3) development of several model 
diversion programs; (4) development of institution-based treatment; and 
(5) joint agreement between the treatment network and criminal justice system. 

Action agenda initiatives are not as well-developed as they should be 
and an explicitly stated formal interagency agreement is in order in light 
of current efforts and cooperation. 
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WYOMING 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

Policy 
In a program summary, the SSA indicates that it views drug abuse as 

a socially, psychologically, and economically costly problem, to which the 
SSA responds through a systems approach, offering a variety of programs and 
services along a continuum of response modalities. Respectful of individual­
ized community needs and problems, local program development is encouraged, 
and the SSA stresses the importance of treating clients in their home 
communities. "·.!'he Wyoming SSA believes that its role, therefore, lies in 
assisting co~ ities in their development of adequate responses to their 
prevention needs and coordinating the total effort." 

The treatment effort consists of 8 State Mental Health Centers and 
11 branch offices; residential treatment, referrals to the State Hospital 
in Evanston; treatment of youthful abusers in the Adolescent Treatment 
Unit; treatment of adults in the Alcohol Rehabilitation Unit; two prevention 
facilities, and two hotlines. There are no special facilities for drug 
abusers, but there are proposed efforts for FY 76. 

Incidence-and Prevalence Data 
Although the ~ources of the incidence and prevalence data were derived from 

criminal justice agencies, specific documentation was not included by request. 
However, the drug of choice in Wyoming is alcohol, and its abuse is extensive. 
Marijuana use is also widespread, predominantly among youths who prefer it 
over use of amphetamines and hallucinogens (which has tapered off in recent 
years.) Although barbiturate~ cocaine, and opiate use are not among the 
prevailing problems, the number of drug dependent individuals has continued 
to increase. Combined alcohol and drug use by Wyoming youths is a growing 
area of concern. These survey and arrest data are presented with precautions 
about biased sampling, and the over-reliance on arrest data, suggesting a 
"tip-of-the-iceberg" picture. Regional reports suggest particularized 
problems at local levels that; vary ·from setting to setting • 

Organization of SSA 
The SSA was designated in 1973 to be the Mental Health and Mental 

Retardation Services under the auspices of the Governor's ·office. The SSA 
monitors and evaluates existing programs as well as plans and implements 
new programs. +here are no regional authorities per ~, but only regionally­
based merital health centers that are contracted to perform sub-State planning 
and programming. These programs are responsible to the SSA with regard to 
program implementation, and combined LEAA, NIDA, and State monies are 
disseminated by .the SSA to the different locales. 

Linkages 
Operational linkages include the following: 

- the Attorney General is the State authority for drug law enforcement, 
and is responsible for implementing specialized training for illicit. 
drug control personnel; 



- law enforcement efforts are the primary "program" in the overall State 
Drug Abuse Plan; 
- the SSA has responded to trea.tment needs throughout the criminal justic~ 
system by attempting to develop coordination between the SSA, the State 
Penitentiary, and the Department of Probation and Parole, through meetings 
and correspondence and making SSA staff available to the Penitentiary; 
pre-release and post-release progretms are the subject of these jointly 
inspired efforts; 
- the SSA takes an active role in assessing parolee needs (as related 
to drug problems) and determining the most effective means of re-integrating 
the parolee (and probationer) into the community through treatment; and 
- among the 22-member Advisory Council are the Attorney General for the 
State of Wyoming, the Administrator of the Governor's Planning Committee 
on Criminal Administration, and representatives from the Department of 
Probation and Parole, and from Traffic Safety. 

Planned or proposed linkages include: 
- providing outpatient services, attending to community re-entry, based 
upon better coordinated efforts from mental health centers, the Division 
of Public Assistance and Social Services, the Division of Vocational 
Rehabilitation, the public school system, the Division of Probation and 
Parole~ and legal aid services; 
- proposing two new efforts that list LEAA as a possible funding source;'and 
- developing increased agency coordination among several agencies, inc1~ding 
the Department of Education. the Division of Public Assistance and Social 
Services, the Division of Vocational Rehabilitation, and law enforcement 
and criminal justice agencies, through a proposed Drug Abuse Alternatives 
program to be sponsored jointly by the SSA an'd DEA. 

Constraints 
Constraints cited are: 

- the need for technical assistance to help with rural programming; 
- the need for fiscal resources; and 
- an inability to convince Federal funding sources of the extent of the 
current drug problem since it is not limited to (or characterized by) 
opiate abuse. 

1976 State Plan 
Although a formal SSA-SPA agreement is. available, it was not included 

in the State Plan. Generally, the lack of development i.n drug-specific 
treatment programs reflects the minimal interest in treating the drug­
inVOlved offender. Planning objectives are broadly stated and geared toward 
developing a viable treatment component initially. Development of criminal 
justice interface has subsequently been delayed due to the other program 
priorities. 
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GUAM 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

Felicy 
The 5SA philosophy centers around both alcohol and drug abuse programming, 

with em;phasis on compiling a comprehensive drug abuse prevention inventory of 
State and local treatment and ser/ice programs, as well as attempting to 
document the extent, nature, type a.nd other characteristics of drug abuse 
patterns. Other program emphases are the maintenance of a liaison role 
between governmental and private community services, the evaluation of existing 
services on the basis of set standards, the development of annual activ:f.ty 
reports, and the analysis of and response to drug and alcohol service needs 
in Guam. 

Although there was no explicitly illentioned criminal justice policy, the 
program in Guam stresses law enforcement and customs regulations as the best 
means of preventing drug abuRe. 

Three treatment programs were identified; a community mental health 
center, Guam Memorial Hospital, and a Naval Base program. 

Incidence and Prevalence Data 
Incidence and prevalence data were compiled on the basis of reported cases 

of serum hepatitiS, hospital admissions, and arrest data. These indicators 
show that marijuana is most widely used, followed distantly by hashish and 
sleeping pills, followed py over-the-counter pain killers and LSD. 

Organization of SSA 
The SSA was designated to be Guam Memorial Hospital in 1973. The hospital 

is one of several autonomous and semi-autonomous agents of the government, 
held directly accountable to the governor. 

Linkages 
The SSA-criminal justice linkages include the following: 

- there is a six-member Narcotics Squad whose role is drug control operations; 
- the Task Force on Drug Problems of the Territorial Crime Commission 
has stated concern for drug-crime ,correlated issues; 
-among program needs cited in the plan is the need for training criminal 
justice personnel; 
~there is a Juvenile Detention' Home Referral program with the Community 
Mental Health Center; 
- cited as gaps in service delivery are: 
1. the absence of a judicial court referral program, 
2. there is no law enforcement referral program, and 
3. there is no provision of drug-trained personnel among Narcotics Squad, 

Customs Bureau, Juvenile Detention Home~ Probation and Parole Department, 
the Penitentiary, and court judges; 

- the l5-member Advisory Council includes 3 representatives from the 
criminal justice system. 

! 



Constraints 
Constraints mentioned were: 

- minimal funding resources; 
- no representation by Guamanian~ at programming and/or planning level; 
- limited law enforcement and customs resources; and 

cultural complexities of Guam, such as the population being comprised 
of a large military community, disenchanted stateside youth, and the 
native Chamarro population. 

1976 _State Plan 
The 1976 Plan was not reviewed. .-
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PUERTO RICO 

Summary of State Drug Abuse Plan with Emphaais 
on Linkages of Criminal Justice System 

The.Puerto Rican SSA, recognizing that its efforts alone are not suffi­
cient to deal with the drug problem, maintains that it will assume responsi­
bility f.or provi.ding drug treatment and rehabilitation services to drug de­
pendent individuals, as well as for promulgating inter-agency coordination to 
integrate many social services, to advocate flexibility and diversity to en­
hance open'.referral channels. 

There were 29 drug programs plus 24 treatment centers identified in the FY 
74-75 State Plan. 

Incidence and Prevalence Data 
The 'extent of drug abuse was based upon survey estimates, drug-related 

arrest-stat~'stics, the number of incarcerated addicts, and the number of 
addicts ~n·treatment. A causal relationship between drug addiction and pro­
perty crime is perceived by the SSA. 

9rganization of the SSA 
. The SSA, or Department of Addiction Services of Puerto Rico, was designa-
ted in 1973 and is part of the executive branch of government. The SSA carries 
out all programs, develops action plans, administers federal programs, and 
allocat~s federal funds co programs. 

~ .. , 
Linkages 

Examples of criminal justice-SSA operational linkages include the follow­
ing: . 
- a policy-making group, the Social Planning and Non-Participating Groups Work­
shop, ~(as ,comprised of representatives from a variety of public agencies, 1n­
cludin~ the bepartment of Justice, the Puerto Rico Police Department, and the 
Puerto Rico· Crime Commission; 
- the ... Depa:ctments of Addiction Services and Justice collaborated in the plan­
ning of the Treatment Program for Drug Addicts in the corrections system of 
Puerto Rico; 
- in treatment and rehabilitation: 

(1) the Admissions Unit receives clients by referrals from both the 
.Justice Department and 'Parole Board; 

(2) i1)'. the Drug Free. P.rogram, the Department of Justice aids in trans-
. ~jjerr:ing clients from penal institutions to treatment centers, and the 

t" ·Op.;:-rections Administrations works "rith the Probation and Bail offices 
·.,:to offer tr:eatment; 

(3) ·.lI~gal Services of Puerto Rico offers legal a.dvice and service~ to 
Q~edy clients, of chemotherapy programs, and 

(4) th~, SuperiQr Court of Puerto Rico. is involved in the rehabilitati.~~ 

"'. 

pr,ocess of Polydrug Program clients; ':C-C=,--==~ 

-..J:he Pilot Project for Hultiple Services in the Correct;ion System is geared to 
treating alcohol and drug addicted inmates through emphasis on community-

\ . 
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~amily-addict communications, medical and detox services, and recreation pro­
grams in four tr~atment uni~s; one result of this program is improved Depart­
ment of Addiction Services - Correction Division of the Department of Justice 
interface; 
- the Drug and Narcotics Control Division (a regulatory and law enforcement 
operation) is part of the Department of Addiction Services, and coordinate$ 
with several other agenCies, including the Department of Justice, the Puertp 
Rico Police, and the Federal Drug and Narcotics Division; 
- there is a TASC program operating in Puerto Rico; 
- the Department of Addiction Services and local police jointly sponsored 
community-level efforts to improve law enforcement-citizen relations afte~'a 
selective drug law enforcement practice that created community level disen­
chantment and protest; 
- a special probation provision under the controlled Substances Law has de­
creased the extent to which drug law-violators are being incarcerated, with 
active diversion efforts to probation supervision; 
- the Pilot Project for Special Services for minors in 12 Treatment Institu­
tions offers a wide variety of drug treatment modalities for drug abusing 
youths; release (after 1 month of detention) is contingent upon Juvenile Court 
review; 
- the Advisory Council of Puerto Rico has 13 members, 2 of whom are represen~ 
tatives of two criminal justice agencies. 

Constraints 

1. 

2. 
3. 

4. 

5. 

Constraints cited include: 
there is a glaring lack of sufficiently trained personnel to effectively 
integrate existing services, and philosophical cleavages exist among some 
service pro~iders; 
chemotherapy programs have met with some community resistance; 
the Multi-Services Program in the penal system was limited by physical and 
structural constraints; 
the discriminatory police arrest practices has hurt the image of the SSA, 
adversely affecting service delivery; and 
f0110~1-UP capabilities for the Multi-Services Program are insufficiently 
developed and NlAAA/NIDA policies for exclusive treatment programs ~s fdt 
to be a program network hindrance. 

1976 State Plan 
The Puerto Rico SSA has shown considerable progress in the last year, 

especially in terms of coordinating its activities with the criminal justtce 
system. The data collection system has shown substantial improvement and 
should begin to portray an adequate data base. There is no copy of a formal 
interagency agr~ement, but there are strong indications of initiatives betn& 
undertaken jointly by the SSA and SPA. Several programs for the drug-abusing 
offender are currently operative, including a TASC program, an institutional 
treatment program and treatment-criminal justice policy coordination. The 
representation and activities of the Advisory Council are well documented. 
Clearly delineated past ach:levements nnd long- and short-range objectives- ~re 
well-stated, scheduled on a time table, and seem to be realistic plans. . 
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Overall coordination is commendable and adequately demonstrated throughout 
~ the plan, but more planning attention could be afforded the need for training 

I 
of institutional treatment staff, as well as legal professionals. 
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TRUST TERRITORIES 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

Policy 
The SSA of the Trust Territories assumes responsibility for the develop~ 

ment and coordination of preventj.ve, treatment and rehabilitative measures 
related to alcohol and drug abuse in cooperation with various State agencies. 
Also, the SSA establishes policies, procedures, standards, and evaluation 
mechanisms. The current plan proposes four objectives, one of which is to 
reduce the number of persons arrested for illegal behavior related to 
substance abuse. A comprehensive approach is outlined, including train~ng, 
treatment and rehabilitation, revamping some of the legal codes, etc. 

All six districts have hospitals which provide inpatient and outpatient 
c~re. 

\ 

Incidence and Prevalence Data 
The incidence and prevalence data were being collected at the time of 

the writing of this plan, from a 'small attitude survey of Micronesians, ~nd 
a questionnaire survey of treatment facilities. Generally, however, sub­
stance abuse seemed to be a youthful phenomenon with widespread availability 
of marijuana, sedatives, and stimulants. Alcohol abuse and related commissions 
of violent crimes are of primary concern. Much criminal activity is attribu~ed 
to the use of alcohol. 

Organization of SSA 
The SSA was designated as the Department of Health Services in 1973. 

The Advisory Council reviews and ap?roves proposed programs, sets priorities, 
and proposes appropriate legislation. In addition, each of six districts 
has a local health council which addresses itself to more specific needs 
of the resident population. 

Linkages 
Operational linkages include the following: 

... several resource pers-ons exist in both districts who would be able to 
provide some continuity to the proposed substance abuse programming in 
the jails of those two districts; 
... hospitals and police are usually the only agents who are available to 
deal with problems of substance abuse; 
- each district has a Department of Health Services, a Department of 
Public Safety, a Court System, etc.; 
- new public health system regulations were issued concerning controlled 
substances; and 
- among the 20-member Advisory Council there are three congressmen, representing 
the criminal justice system in their capacity as law-makers. 

Planned linkages include: 
.... hiring a drug investigator to work with the Chief Pharmacist to insure 
properly scheduled drug storage and dispensing practices in the 
districts; 
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- initiating a pilot substance abuse program in one of the district 
jails; 
- enacting several laws pertaining to the distribution of controlled 
subs tances; 
- reducing the number of persons arrested.because of illegal behavior 
related to substance abuse through: 
1. helping to establish comprehensive rehabilitation programming for 

arrestees and their families, 
2 .:p'toviding in-service traj,ning for judges, public defenders, 

district attorneys, and law enforcement personnel to insure 
the best therapeutic management of drug arrestees, 

3. helping to develop new or improved laws concerning the distribution 
'~~d: "consumption of alcohol and other 'drugs; 

4. helping to reduce the communities resistance to the enforcement 
of established laws governing the consumption and distribution 
of drugs, and 

5. encouraging communities to mete full responsibility for socially 
disruptive behavior associated with substance abuse; 

- among three target populations is the family in which a member has been 
arrested for illegal behavior related to drug use, and the SSA is 
recom~~Bding making a family services coordinator available to these 
people.\,! and that the abuser be required to participate in an alcohol 
or drug abuse education program; and 
- the SSA will be addressing itself to the need for providing in-service 
training for law enforcement practices, such as therapeutic management. 

Constraints 
Constraints include: 

- the.~limitations of having only hospitals and police in contact with 
the~pug abuser, felt to be ineffective sources of help; 
- difficulty in controlling drug traffic; and 
- difficulty enforcing existing laws due in part to local traditions. 

1976 State Plan 
The 1976 Plan was not reviewed. 
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VIRGIN ISLANDS 

Summary of State Drug Abuse Plan with Emphasis 
on Linkages of Criminal Justice System 

Policy 
According to the State Plan "The main purpose of this plan is to develop 

an effective and well-documented plan to show the needs for the programs a~d 
services which are needed in quality health care in the field of drug add~ction 
and related drug problems." There is implicit emphasis on improving inte, ... 
agency cooperation (including criminal justice agencies), developing trai~in~ 
efforts for treatment program staff, educating the public, and diverting 4~ug 
dependents from the criminal justice system into treatment proarams as an 
alternative to incarceration. 

There are two drug treatment programs in existence in St. Thomas anq 
St. Croix. 

Incidence and Prevalence Data 
The data on incidence and prevalence were derived from law enforce~e~t 

statistics, treatment programs, courts, schools, government and non-govern~nt 
agencies, IDARP and CODAP reports, and criminal justice system estimates. 
Although no figures were cited, the problem areas were defined as youthful 
marijuana use and prescription drug abuse by housewives. 

The primary drugs of abuse identified by clients in treatment are 
marijuana and heroin. 

Organization of SSA 
The SSA was designated to be the Virgin Islands Commission on Alcoho~ism 

and Narcotics under the Department of Health in 1973 (operational since 1970). 
There is no regional apparatus and the SSA assumes responsibility for planni'ng, 
funding allocation and program operation • 

.!:inkages 
Operational linkages include the following: 

- there is a continuing cooperative effort between the Director of the 
Community Action Agency Youth Development Program and the Youth Detention 
Center to establish and promote diversion programs for youthful drug users; 
- there is a legislative mandate providing for civil commitment and 
rehabilitation of narcotic addicts and for persons not charged with a 
criminal offense; 
- within the Virgin Islands Department of Public Safety (police, jail, and 
prison supervision) there is an extensive training component that addresse~ 
drug addiction as a special issue, and this department actively refers clienfs 
to treatment programs; . 
- the SSA provides individual and group counseling programs, medical and 
supportive services at the Richmond Penitentiary in St. Croix; 
- under the Department of Law, the Joint Narcotics Strike Forces enforce 
drug trafficking laws and analyze drugs in the Crime Lab; and 
- the Virgin Islands Probation and Parole office refers clients to 
treatment programs. 

~There was no Advisory Council listed and repeated telephone calls tQ 
elicit this information were handled rudely by the SSA staff.] 
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Planned linkages include: 
- among 10 program objectives for future efforts are, (1) diversion from the 
criminal justice system to treatment alternatives, and (2) increased cooperation 
between lawenrorcement and the treatment contingent; and 
- one of 5 goals listed in the 1975 Action Plan is a plan to establish and 
improve SSA relations and cooperation with law enforcement and all other 
components of the criminal justice system. 

Constraints 
Constraints cited are: 

- discontinued outreach efforts due to lack of staff; budget and staff 
limitations exist throughout the entire SSA program; 
- lack of resources to adequately train and professionalize existing staff in 
inpatient and outpatient programs; 
- poor interagency coordination and lack of recognition of Virgin Islands 
Commission on Alcoholism and Narcotics (VICAN) as viable SSA; 
..!.poor research component, again restricted by inappropriate staffing and no 
training component; and 
- difficulty identifying treatment modalities that might be applicable to 
particular needs of the Virgin Islands. 

1976 State Plan 
The 1976 Platt was not revievled. 
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2. 

3. 

4. 
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F-l 

Year of State Plan Reviewed: 

Year N -L 
1973-74 2 3.6 
1974-·75 17 30.9 
1975-76 33 60.0 
Combination 3 5.5 

TOTAL 55 100.0 

* Number and Percent of Plans with General Plans Philosophy: 

Plans N 

Plans with explicitly stated philosophy . 39 
Plans with imJ.'licit philosophy only • . 16 

TOTAL 55 

* Focal Issue of Policy in the Plan: 

Issue 

Alcohol abuse . . . . 
Drug abuse . . . . . 

. . .. . 
Both alcohol and drug abuse 

TOTAL • 

Program Areas EmEhasized in the 
of the Plans 

Prosram Area 

Education and prevention . . . . 
Treatment and rehabilitation 
Manpower development and training . 
Research and program evaluation 
Criminal justice programs. . . 

N 

2 
35 
18 

55 

General 

N 

40 
44 
20 
19 
16 

-L. 
70.9 
29.1 

100.0 

% ---
3.6 

63.6 
32.7 

100.0 

% 

72.7 
80.0 
36.4 
34.5 
29.1 

'Ie 
Policy emphases with respect to program areas was predominantly broad, 

comp1;"ehensive and non-specific to given areas in 23 of the plans, or 
41.8% of the cases . 
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5. Number of Program EmEhases Across Plans 
as Evidenced in the General Policy: 

Areas N % --
I 9 16.4 
2 10 18.2 
3 18 32.7 
4 10 18.2 
5 5 9.1 

* TOTAL 52 94.6 

6. State Plans with SEecific Polic~ 
Reference to Criminal Justice Program Areas: 

Criminal Justice Policy Statement N % 

Criminal justice policy explicitly stated 29 52.7 
Criminal justice policy implicit in plan 18 32.7 
Criminal justice policy not discerned • · 8 14.5 

TOTAL· • · 55 100.0 

7. Stage of Interface Be~~een the 
Single State Agency and the Criminal Justice Syste~ 

Stage of Interface N % 

Mostly, expanding existing programs . . · · · · 25 45.5 
Mostly, outlining new program objectives. · · · 13 23.6 
Mostly, programs currently being implemented. · 12 21.8 
Not clear in the plan . . . . . . . . . · · 5 9.1 

TOTAL · 55 100.0 

* The remaining 3 cases (5.4%) were non-specific to program areas 
emphasized in the general policy. 
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State Plans Policies Regarding the Development of SSA 
Linkages with the Criminal Justice System Emphasizes:* 

Policies Regarding Linkages 

Court-based referrals to treatment, pre-trial 
diversion, alternatives to incarceration • . 

Developing institutional (prison) drug progr~ms •• 
Joint criminal justice - SSA planning, 

cooperation, meetings . . . . . • . . . . . • • 
Joint·staff training efforts, ileminars, workshops • 
Developing programs for juvenile offenders . . 
Developing jail-based drug programs •..•• • • 
Legislative reform measures • . . • • . • • . • • 
Developing therapeutic communities for treating 

addict-offenders in a residential rehab-
ilitation setting • . • • . • • • .•••. 

In Terms of Weight (8) Categories 
(Cited in Item 8): 

N 

35 
24 

22 
13 
11 
10 

5 

2 

17 (30.9%) SSA's emphasized 3 of the 8 categories 
10 (18.2%~ SSA's emphasized 1 of the 8 categories 

9 (16.4%) SSA's emphasized 2 of the 8 categories 
4 (7.3%) SSA's emphasized 4 of the 8 categories 
1 (1.8%) SSA's emphasized 7 of the 8 categories 

** 45 81.9% 

% 

63.6 
43.6 

40.0 
23.6 
20.0 
18.2 

9.1 

3.6 

* In 10 (18.2%) of the state plans, the policy toward criminal 
justice inter-agency interface was not addressed ,as such or was not 
specifically delineated. 

** The remaining 10 cases (18.1%) are explained in table 8, the 
closing explanation . 
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11. 
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SSA Data Sources to De~onstrate the Incidence 
and Prevalence of the Drug Problem: 

N 

Law enforcement agencies, arrest rates, court 
disposition data . . . · · · · · · . · · · 51 

Treatment agency reports, CODAP, etc. · · · . 34 
Hospital admissions, emergency room reports 29 
Drug-related death rates · · · · · · . · · · . 23 
Institutional (prisons, etc. ) estimates and 

reports . . . . . . . · · · · · 22 
General population surveys · · · · 21 
Subculture surveys (Le., schools) · 15 

Number of Data Sources Relied UEon Across Plans 
J 

Number 
of Sources N % 

One 4 7.3 
Two 8 14.5 
Three 10 18.2 
Four 19 34.5 
Five 7 12.7 
Six 3 5.5 
Seven 2 3.6 

* TOTAL 53 96.3 

% 

92.7 
q1.8 
52.7 
41.8 

40.0 
38.2 
27.3 

The remaining 2 (3.7%) cases either reported no incidence and 
prevalence data or the sources could not be ascertain~d from the 
state plan. 

** 177 
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13. 

14. 
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Qualifications Expre~sed in the Plan as to the 
I and P Data 

I and P Data Qualifications 

Confident that the data'are represen~ative, 
reliable, and reflects the extent of the 
drug problem accurately .••••••.•. 

The data are representative of the problem, but 
its accuracy and specificity is suspect due to 
data sources or data collection methodology ••• 

Data is presented as required but the quality and 
accuracy of. that collected hampers the utility 
of the data as a projective tool or .prob1em 
indicator . . .'. • • • • • . 

TOTAL OTHER PLANS • . . • 

Views as to the Causal Relation 
Between Criminal Activity and Drug Abuse: 

N 

5 

11 

10 
26** 

% 

9.1 

20.0 

18.2 
47.3 

!L % 

A strong relationship is perceived with high cor­
relations between drug use and crime rates . •• 20 

A relationship exists but 'the empirical proof 
of such a correlation is non-existent or 
unconvincing . .'. . . . . . . . . . . . . . . . 

No relationship was perceived or mentioned 
iti the state plan. . • • • . • , • 

TOTAL · . 
Year of SSA Designation 

as Single State Agency for Drug Abuse: 

1975 . 
1974 . 
1973 . 
1972 or ~ar1ier* . 

li.-

1 
. • •. 8 

• 19 
• 23 

1.8 
14.5 
34.5 
41.8 

TOTAL .. 5l*~ 92.6 

5 

30 

ss 

36.4 

9.1 

54.5 

100.0 

* In which case, a drug agency existed before the creation of SSAs 
or NIDA. At least eleven (20.0%) states positively had drug programs 
or at least a drug agency prior to NIDA. 

** The remaining four cases (7.4%) the date of the creation of the 
SSA as such was not ascertained. 
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15. SSA's PositionH in Stat(,! Governm~nt Hierarchies 

SSA Position N % 

Autonomous agencies held directly accountable 
to th~ Governor . . . . · · . . · . · · · 14 25.5 

Part of the Executive Branch (1. e. , a Depart-
ment of Mental Health). · · . . . · . · · · . 12 21.8 

Part of a state department (Le. , a "Bureau" 
or "Division") . . . . · · 28 50.9 

'It 
TOTAL · · · · . 54 98.2 

16. 

* In one case, organizational position and placement was not clearly 
delineated in the State Plan. 
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Types of Criminal Justice Linkings That Have Been 
Planned or Proposed or Already Exist* 

The State Plan makes mention of linkages with the 
criminal justice system in broad, non-specific 

N 

refe-renc.es • . • . to " " ... 11 .. • 00 ,. .. .. .. .. .. ,. 2 
Cooperation at administrati're-progrannnat!c level 34 
Joint planning and program development between 

criminal justice agencies and the SSA. • • • 39 
Through developing div'ersion and alternatives-

to-incarceration programs, such as TASC. • • 41 
By training law enforcement personnel in drug 

abuse, crisis intervention, etc. • • • • • • 19 
By training correctional institution personnel 

in drug abuse issues • • • • • . • • • • • • 15 
By conducting seminars and workshops for both 

criminal justice and drug program staffs jointly 23 
By developing and implementing drug treatment 

and rehabilitation programs specifically for 
criminal justice clients . • •. • • • • • • • • •• 41, 

Criminal justice representation exists on the 
State Advisory Council to the SSA**. . . • • • • • • 48 

By conducting or endorsing research and evaluation 
projects in the criminal justice-system, such 
ns drug use surveys, program evaluation, etc. 27 

By establishing criminal justice - SSA liaison staff. 16 
By utilizing criminal justice/arrest statistics 

to help develop the incidence and prevalence 
repor t . ... . . .. .. . . .. .. .. .. .. . 47 

% 

3.6 
61.8 

70.9 

74.5 

34.5 

27.3 

41.8 

74.5 

81.3 

49.1 
29!1 

85.5 

* Some form of interface was demonstrated in all plans even if only 
by virtue of the use of arrest statistics obtained from law enforcement 
agencies . 
** and/or on Drug Task Forces, Governors' Special Drug Commissions. 
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Number of Linkages Cited Across T;lI:!es Lis ted Above: 
( 

No. of No. of % of 
Linkages States States 

One 
Two 5 9.1 
Three 2 3.6 
Four 3 5.5 
Five 6 10.9 
Six 9 16.4 
Seven 13 23.6 
Eight 8 14.5 
Nine 7 14. 7 
Ten 2 3.6 

TOTAL 55 100.0 

Criminal Justice Agencies or Affiliations 
with which there are Linkages with the SSAs 

Criminal Justice Agency Affiliations 
i 

Membership of criminal justice representatives 
on the Advisory Council to the SSA* . . • . . 

With police and/or other law enforcement agenc1es 
Within the courts or judiciary • . • . 
Within corrections at the institutional level • • • 
Through probation and parole officers • • • • . • • 
By virtue of some affiliation with DEA (seminars 

between drug treatment and criminal justice 
::3 taf f) . 0 • • • • • • tl • • .. • • • • • • 

By virtue of some affiliation with LEAA (such 
as the provision of supplemental funding of 
programs for criminal justice clients) 

Others .. . . . . . . . . . . . . . . . ~ . . 

N 

48 
47 
40 
43 
38 

16 

24 
17 

% 

87.3 
85.5 
72.7 
78.2 
69.1 

29.1 

43.6 
30.9 

Or representatives on sp~cial drug task forces or commissions. 
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Number 
of 

Repre-
8L-!ntative 
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Representation by Agency in the State Advisory 
Council to the SSA: 

Educators 
N ~ 

Profession or Other Designation 
Health Criminal 
Profes- Justice 
sionals Legal 

Treatment Profes­
Personnel sionals 
N % N % --- ---

Lay· 
Persons 

N % --

Minor-
ities 

Ex­
Addicts 

N % 
Other 

N % --.-
One 11 20.0 4 7.3 8 14.5 7 12.7 10 18.2 15 27.3 

Two 

Three 

Four 

Five 

Six 

Seven 

Eight, 

Nf.lw 

,Ten 

Eleven 

Twelve + 

* TOTALS 

14 

9 

3 

2 

2 

1 

42 

25.5 4 7.3 9 16.4 11 20.0 

16.4 7 12.7 14 25.5 

5.5 8 14.5 6 10.9 

3.6 6 10.9 4 7.3 

3.6 8 14.5 1 1.8 

1 1.8 5 9.1 

4 7.3 1 1.8 

6 10.9 1 1.8 

1.8 1 1.8 

3 
~,."' ... 

2 3.6 

7 12.7 

5 

3 

1 

1 

1 

2 

9.1 

5.5 

1.8 

1.8 

1.8 

3.6 

76.4 51 92.7 51 92.7 40 72.7 

b. Number in. State Advisory Councils 
By Profession or Other Designation 

6 10.9 

2 3.6 4 7.3 

2 3.6 

2 3.6 

1 1.8 

2 3.6 

--------
12 21. 8 32 .')a • 2 

Profession N 

* 

Educators . . .. . .. ~ . . . .. " ...... 
Health Professionals/Treatment Personnel 
Cri~inal JusticeJLegal Professionals. 
Lay 'Persons . . . . 
Minorities, ex-addicts 
Other . ... .• 

III 
272 
193 
155 

16 
81 

The. remaining cases have no representatives from the designated 
categories. 
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• 
20. Among the Criminal Justice Agenc~ Staff ReEresentatives 

on State Advisor~ Councils 
, 

No. of • Agency: Type Staff States _%_0_ 

Law enforcement agencies: Police, Chiefs, 
Sheriffs · · · · · · · · · · · · · · · · 16 29.1 

Law enforcement agencies: police officers, 
deputies, other. · · · · · · · · · · · · · · • · 17 30.9 

Judiciary agencies, courts: judges · · · · · 14 25.5 
Judiciary agencies, courtS!: state's attorney, 

D.A. . · · · · · · · · · · · · · 4 7.~ 
Judiciary agencies, courts: other · · · · · · 22 40.0 
Probation: department head. · · · · · 4 7.3 
ProbC'j.tion: officers, others · · · · 6 10.9 • Corrections: department head · · · · · · · 9 16.4 
Corrections: other staff or administration 

staff · · · · · · · · · · · · · · · · · 3 5.5 
Parole: board member or department head · · · · · 3 5.5 
Parole: officers, others · · · · · · · 1 1.8 
Attorney General · · · • · · · · · · · · 7 12.7 • Attorney General's office representative · · 2 3.~ 
State legislature: senators, congressmen 26 47.3 
Other: no~ specifically ascertained · · · · · 13 23.6 

TOTAL · · · · • 
21. ProEortion of Criminal Justice ReEresentation 

on the State Advisory Councils to the SSA: , 

No. of • ProEortion States % 

o - 10% 10 18.2 
11-15% · · · · · · · · · · 3 5.5 
16-25% . 22 40.0 
26-50% · · · · · · · · 16 29.1 
51-75% · · · · · · · · · · 2 3.6 , • 
76-100% . · · · · · · · · · · · Cannot Determine · 2 3.6 

TOTAL 55 100.0 

• 

• 
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Types of Linkages Planned, Proposed, 
Recognized as Being "Important," or 

Earmarked for Expansion: 

Planned Linkages 

Broad reference to the entire "Criminal 
Justice System for future interface . 

Cooperation at administrative-programmatic 
level . . . " . . . . . .' . . , . . . . . 

Joint planning and program development between 

No. of 
States 

5 

27 

criminal justice agencies ~nd the SSA • • 22 
Development of diversion and alternatives to 

incarceration p'rograms such as TASC • • • • • • • 35 
Training of law enforcement personnel in drug 

abuse, crisis intervention, etc. .....' • 20 
Training of correctional in~titution personnel 

in drug abuse issues • • • • • • • • • • • • 13 
Sponsorship of seminars and workshops for both 

criminal justice and drug program staffs 
jointly . . . . . . . . . . . . .. .. . .. . .. . 6 

Development and implementation of drug treat­
ment and rehabilitation programs specifically 
for criminal justice clients • . • . • • • • • • 38 

Representation of crimina~ justice agencies 
on the State Advisory Council to the SSA* • 4 

Resear.ch and evaluation projects in the 
criminal justice system, such as drug use 
surveys, program evaluation, etc. • • 17 

Establishment of criminal justice - SSA liaisons. 8 
Utilization of criminal justice/arrest 

statistics to help develop the incidence 
and prevalence report • • • • • • • • • • • • • • 7 

% 

9.1 

49.1 

40.0 

63.6 

36.4 

23.6 

10.9 

69.1 

7.3 

30.9 
14.5 

12.7 

Only one state 
Development" in any 

did not delineate any "P1cms" or "Future Program 
criminal justice areas. 

** And/or on Drug Task Forces, Governors' Special Drug Commissions • 
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Number of Planned! ProEosed z or to-be-Ex2anded 
Criminal Justice Linkages Cited Across Typ@s Listed Above: 

No. of Number % of 
Linkages of States States 

One 8 14.5 
Two 7 12.7 
Three 12 21.8 
Four 6 10.9 
Five 12 21.8 
Six 6 10.9 
Seven 2 3.6 
Eight 
Nine 1 1.8 
Ten - Twelve 
Not ascertained 1 1.8 

TOTAL 55 100.0 

Summary of Types of Criminal Justice Linkages 
that are Being Planned, Proposed, or to-be-Expanded 

Created or expanded criminal justice 
representation on advisory councils, 
task forces, commissions, etc. • • . 

Involvement with police, law enforcement .• 
Involvement with courts and the judiciary. 
Involvement with corrections, prisons 
Involvement in probation and parole 
Aff~liation uith DEA (i.e., seminar, 

sponsorship or attendance) • • • • • 
4ffilia.ticn with LEAA (i.e., co-sponsor-

s~ip or TASe funding • • • • • • • • 
Others • • • • • • • • • • • . • 
Not ascertainable/ascertained 

Number of 
States 

5 
34 
37 
42 
34 

6 

6 
12 

2 

9.1 
61.8 
67.3 
76.4 
61.8 

10.9 

10.9 
21.8 
~.6 
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25. Constraints to Program Development and Imp1ement~tion, 
Either "Stated" and "Inferred" in the Plan: 

Constraint 

Those with statutory or le3is-
1ative bases. ....•. 

Those reflecting administrative 
or organizational problems, 
such as overlapping agency 
roles or underutilized 
resources • . • . • • • • 

Fiscal/funding limitations • 
Manpower: 

Overlapping/under-
utilized staff . • . • . • • • 
Training needs or inadequate 
staff qualifications; cannot 
attract qualified staff 

Phi10sophical/attitudinal/ 
compliance problems within 
agencies, between agencies 
in the community • • . • . • . 

Other • . . . . . . • . . 
No constraints mentioned 

or inferred. 

TOTAL . 

Number 
Stated 

N 1. 

8 

31 
23 

18 

11 

27 
15 

5 

138 

14.5 

56.4 
41.8 

32.7 

20.0 

49.1 
27.3 

9.1 

Number 
Inferred 

N % 

1 

3 
5 

1 

1 

6 
2 

8 

27 

1.8 

5.5 
9.1 

1.8 

1.8 

10.9 
3.6 

14.5 

26. Summary of Constraints Stated and 
Inferred By the States: 

None 
One 
Two 
Three 
Four 
Five 
Six 

TOTAL 

Statt:~d 
N ,,; --

7 12'.7 
15 27.3 

7 12.7 
11 20.0 

7 12,,7 
5 9 .. 1 
3 5.5 

55 100.0 

Inferred 
N -L-

39 
14 

1 
1 

55 

70.9 
25.5 
1.8 
1.8 

100.0 

Total 
Indicated 
N % 

9 

34 
28 

19 

12 

33 
17 

13 

165 

'16.4 

61.8 
50.9 

34.5 

21.8 

60.0 
30.9 

23.6 
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PART III 

TABLES OF· CRIMINAL JUSTICE SYSTEM f.' 
" 

ITEMS BY STATES 



Table 1. General Policy Statement - Areas of Emphasis 

l:xplicit I~)lidt I'OLI{'Y DlROCffiD T<MMD 
Illefl icit Statement in Plan 

~ined 1'0 icy wi 
of Policy Narrative Alcohol Drugs Alcohol- mg fucus ~g rlliphasis 

'Im'AtS (39) Tf6T (2) _(35) (18) 26 

Alabama I I I 
Alasla I I 
Arizona I I 
Arkansas I ./ I 
California I I I 
Colorado (' I Connecticut I 
llelaware I I I 
!list. of Coll_ia I I I 
Florida I .' 

t Geol'gla ( 

I .; 1~lw:li i 
"Illho I I 
I I 1 inois I I I 
ImH:!!la - I . I 
Iowa I r 

I Kansas I 
Kentucky I I I 
"ouisiana I I I 
Maine I I 
lob ryl and 

~ I I 
Massachusetts I .; 
mchifl'ln I I 
mnnesota .; I 
~Iississi\llli I I '-Missouri I I 
M:lIlt:um I I I 
Nebraska I I 
Nevada 

~ 
, , New lI:ul1pshire , 

New Jersey I I 
New ~lcxjco , , I 
New York I , I 
North r.u'Ol ina , , 

I Nol'th Dakota I 
OhIO , I I 
OklahOll1a , , 
oregon , I I 
Pennsylvania I 

I 
, 

/ Rhode 1 5 I mid , 
SOUth carolIna ( , I 
South Iklkota - I I 
Tenncssee I , 
'kxas I I 

/ 

, 
.Utah , 

-Vennont I -I 
Virginia I .. , I 
Wasllingtoll I - , I 
Wcst Vi rginia , 

~ ~ns\_n __ .~ I 
l'IyclII1ing I I I 
Gllam I I 
I'tllJ.l'.tO IIko I I " TrtL'lt 'i'(!ITitOry I - I 
Virgin Jslallli I -I 

• • • ....• • • • • • • 
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Table 1. (Continued) 

. -1 • AllF,AS orroLICY IJ.I'IlASiS IN GBft:RAL 

t.ttnpower Cri.inal Research'li PolIcy Broad & 
Educ/I'rev. Treat/llehab. [\<v't/1'raining Justice Evaluation CoIiprehellsive 

lffii\LS , (40) (44) flO) lib} fig .. el3} 

Alabmna I I I I 
Alaska Not specifi . enOugh to ,letcraine ~.~ses 
Arizona {. I I I, 
Arkansas I I I I I 
Califomia .' I 
Colorado ,~ ~ I 
Connce t icut I 
Ilclaware I I I' I I 
!Jist. of Collll1hia I I 
!:Iorida I ,I 
[oeorgla ,I 

~ I I I I 
IL1wai i I ,I I 
Idaho' I I 
Illinois I I I I 
Indiana I I 
Iowa 7 -

~ I 
Kansas I I I ,I I 
Kentucky I I I 
Louisiana I I I 
Maine I 
Maryland ~ ~ I I Massachusett~ 

0-3 
I 

N 

Mit:higan Not specifi ' enough to deteraine ,.,.,tIases 
~lillflcsota I I I' I I 
~IississillDi I I I 
Mlssonri rI I I I 
~lontana I 
Nehraska I I I I 
Nevada . I I I I 
New I~lIl\llshire I I I 
Ne'i .Ie rscy / I 7 

p-Phases New ~\cxico Not specifi ' enough to detenaine 
New' York I I 
NOt'th Carolina I I I 
North lDkota I 
CillO ~ ~ '~ 
OUahOllla 
Oregon I I I 
rClUlsylvania I I I I 
JUlooe I slMd I 
Sollfli Carol Ina 

~ I 
South Ilakota I .( 
TelUlessce I 
Texas I I I I I I 
IItah I I' I I I 
Ve noon t -

I 
Virginia I I I I 
Washington I I" I 
Wl,!st Virginia I I I I 
Wisconsin I I . 

-W)'llllling I I I ,I I 
(~rarn I I ,I 
1'\lCI'to lIico I I 

l TnL~t Territory I I 
Vir~ill Islmhls I ---

" 



Table 2. Policy Regarding the Criminal Justice System. 

ll!lplici t III SI'AGI! OF CJ-SSA INTERFAQ! 

Expl kit Plan Mostly New Currently 8einlt Efforts To C.(Innot 
Statement Narrative; Objectives IlllPlemcnted fixpand Interf. Determine 

lOfAlS (29) {lS} ,1.'» It. [lSI J!» 

Alab:laa ,J .; 
Alaska Hot IIscerta nable ,I 
Arizona I ,I 
Arkansas ,I I 
Califomia ,J ,I 
co I oriiJ() I " CoiUlCCt ieut I 
Oclaware I I 
Dist. of CoIUllbia ,J .; 
Florida -I I 
GOOrgla 1 1 
lIawaii Hot ascerta nable ,J 
Idaho -I ,I 
Illinois 

~ ~ Indiana 
Iowa ,- -- ,I 
Kansas 1 ,I 
Krotl,lcky 1 1 
l.ouisiana 1 ~ ~bille 1 
~ryl~ ~ 1 
N:issachJsetts ,I 
Michigan Not asccrta rwble -I 
Minnesota 

~ -~ Mississippi 
Missoorl 1 1 
Nootana 1 1 
Nebraska ,I .; 
Nevada Hot ascerta nable 1 
New Ua..,shire I .I 
New Jersey ,I 1 
Ncti Mexico Not ascerta nable I 
Ncti York I ,I 
North Carolina I I 
tJorth Dakota 1 .! 
Ulno I .; 
O!tlahOllla 1 I 
Oregon I I 
I'cnnsylvania 1 ,I 
Rhode Island ,I '-SOtiTIil:i:irollM 1 I 
Scuth D3kota I I 
Tennessee 1 .; 
Texas 1 .; 
utah .1 , 
Ye~t -I 1 
V iTginill I 1 lfashington -. 1 1 -.cst Virginia Not ascerta nable ,I 
!flsconsin Not ascerta nable 1 
if>--ing I 1 
I;. .... 1 I 
l'uerto Rieo Not ascerta ffilhle 1 
TJ:us t Terr i tory I I -. 

V!,rgin Islands I .; 

• • • • • . .. • •• • 



f -" -. 
'!UrAls 

Alab~ 
Alaska 
Arizona 
Arkansas ; 
Cal Homia 
Colorado 
Connecticut 
[lclaware 
Dist. of Cohllbia 
Florida 
leorgla 
llavaii 
Idaho 
Illinois 
Ilkliana 
Iowa 
Kansas 
Kentucky 
l.ouisiall3 
~binc 
MlIryland 
Massacl ... setts 
Michigan 
mlUlesota 
~Iississi~i 
JbsSOUTl 
/okJotana 
Nebraska 
Nevada 
New IlaJIv.;hire 
New Jersey 
New Iol!xico 
New York 
North Carol ina 
North Ibkota 
l~IO 

~laha ... t 
Oregon 
l'ennsylvania 
Rhode Island , 
::!Wt II Ul ro Ima 
Sooth Dakota 
Tellnessce 
Texas 
Utah 
VelWlllt 
Virginia 
WoIshincton 
Illest Vi rginia 
W!sconsin 
Wyo.ing 
foW. 
1'IlI.'l'to Rico 
TnlSt Territory 
Virgin'lslands 

t -I { ,- f 
, 

f ·f 

Table 3. Areas of ,Emphasis in Criminal Justice Policy • 
. , 

Joint Planning 
,Court Referrals, 
PTe-trial DiveTS. Institutional 

Coopera,tilJ!l Alternatives to o.1scd ()rug .':li I-based 
~Eetin2S Incarceration Progr3JIIS Drug Progr3!E 

fZ2) fJSl 241 10 , 
,I 

i 

,I ,I 
,I ",I 

,I " " ~ 
,I ,I 
,I ,I ,I ,I 
,I ,I 

" { { f 

,I 
,I , , ,I .j 

~ ~ 
{ , ,I 

,I ,I 
,I 

~ ~ " ,I 
,I , , , , ,I , 
~ 
,I 

,I ,I 
( 

,I ,I 

,I ,I 
,I ,I ,I 
,I ,I " ,I ,I 

" 
, 

" ,I 
,I , 

,I ,I ,I 
,I ,I ,I 

,I ,I 
I ,I 

,I ,I I 

I 
!. ,I -

f . • I': 

, . 
Therapeutic l 
CIJuam it ies 

'm 

,I 

,I 
,I 

)1 

• r 

PrograJIs for 
Juvenile 
Offenders 

fill 

,I 

I 

~ , 
I , 

,I 

,I 

I 

I 

• .' ' " 



• Ioint Training 
Seminars 
Workshops 

TDIAl.':i 03 

Alabanu ,t 
Alaska 
Ari:oro 
AI'I.:.msas 
wllfomi:J. ,t 
Q;lora:E 
(.C>!lIl!."Ctirut 
Il.·j:lI.-are 
{"St. of Coil..,ia ,t 
IloriJ.l 
(,~'orgJ a " II '''':Iii 
I Jaho 
llimois 
""han .. 
1:""3 
kmsas 
!.'-'lltlJcl.)· ,t 
Louisiana 
Maine 
Maryland 
Iotassa:Wsetts ,t 
Michican ,! 
Minnesota 
Mississippi 
MlSSOUrJ 
Mlablna ,I 
Nehlaska ,I 
1'1"1':'& 
"'e .. l~ire 
N~ .. Jersey 
Ne" Mexico 
1'('01 rort 
Nom Carolina 
NerOl Ihkota 
01110 
OI:lab.:a1 ,I 
Ore-goo 
Pennsylvania 
Rhode Island 
Souln urolllla 
Sooth Ibkota ,I 
Tennessee 
1ens 
Ut-.h 
\'en.:..Jt 
Vi reinia ,I 
ltaSbington 
West Vi rgillia 
Wisconsin 
Wr"aing 
Co \311 

Puerto Rico 
Tn!.~t Territory 
VirCill r:i!al1<!, '-

• • • 

Table 3 • (Continued) 

Lc~slatioo Non-spccific 
fOI1ll CJ-related 

Initiatives PIllicy Elllphases 

(5) nO) 

,t 

,t 

,t 
,t 

,t 
,t 

,I 

,I 
,I 

" 

" 
I 

,t 
,I 

-' 

• " . 
" 

l' 

• <.i") • • 
" 

• • 

o-i 
I 

(J1 

I 

\1 

I 
Jl .• 



• • • • • • • • • • 
t· • ( • I , • . r I , 

Ta61e 4. Identlflable Drug PTo~ams 
,( t f , t 

,--_._ .. - .. 
• &' .- -.-~-- • -

I ( r 
(XHIRfOICHS·I\A.<;l:11 . l'OOf:IW.I 

Prevention Correct ions Sped {ic to 
I'rogr.uts 

On Oil NtllOlbcr of ~ to all 
Treatment Resource· Basctl Progl'iUlS DnJg-abusing . Offmders 

Resource I'ro'rall Programs I'rogras tbt AscertainOO Offenders Inchaling AhIlSl'l'S 

mALS ll7J (H) ---
Mail; .. 10 
Alaska 13 
Arizona 6fI 2 I 
Arkansas 12 
California 450 17 I 
Co 1 oraJO 43 -
Connecticut 77 12 " " Ilclaware 15 5 " I 
!list. of Colt_ia 56 11 I .' 
Florida Ir.!} 11 " " (.corgla 7 i " I~owaii 12 I " Idaho 7 2 I 
111 inois 12·1 5 " " Indiana S2 _21 " " lowa----- 38 27 1 I Kansas 53 5 " Kcntucky' 1 " " Louisiana 20 2 " ~~Iille 4 
~ii1rY1illiJ 44 18 ~ r' 
~~ossachusetts 203 10 
~Iidligan . 385 173 6 " ~linnesota 221 12 2 " Mississippi 48 13 -3 

I 
H15soun 162 8 

" " Montana III 
0'1 

Nehraska 65 
Nevada 55 
New 11: ... ,shire 40 
New .Jcrsey 279 1 { 

New Mexico 21 1 
Ncw York 432 
North Carol ina 42 II " tbl'th llakota 16 
DfIlo 191 10 ~ I OkI;I'KIM 58 6 
Orcgon 52 10 " I 
I'cnllsylvania 85 82 37 " RhO<lc Island Iti 
SOiltil Ulro! Ina 60 
SOllth·l.Iakoia 1 -
Tcnnessee 311 
1'e~as JOS 4 " " Utah 147 6 1 " " VCllIont i:j 1 11K • ~ Virginia 81 36 11 " Washington !12 7 " I 
West Vi rginia 50! 
Wisconsin " WyOliing ---' -2'-' -- 2 UK , l1IC l1IC 
("~I. It 1 ,. I 
l'tkll'to Itil-o S3 
1'I1ISt Terri tory h 
V.!!H!!! (sl!!1l<is __ _ . __ . ~_ .. __ L ,---- ------- --- - -- . 



1DTALS 

Alab.1IIla 
AJasKa 
Ari:'O<la 
!-.rkl!..71S:lS 
California 
ulloraoo 
Connect i cut 
~Jaware 
lIist, c.f CoIU!l!bia 
FlonJ) 
Georg I a 
llawail 
Jdaho 
IllinoiS 
InJi:lIl:1 
Iowa 
":ans;15 
ICcnwdi' 
Louisiana 
Naine 
toiarylanJ 
Nassachusetts 
Michigan 
Minnesota 
Mississil'Pi 
~Issoun 
Jbltana 
Ncbras~a 
NevaJa 
New 11auot>s~.; re 
~ ,Jersey 
New lI4cxico 
Hew York 
North Carolina 
North Hakota 
Uno 
(l:ia/1Oaa 
Oregon 
hmnsylvania 
Rhode I s land 
SOUt h auoJllla 
South llakota 
Tennessee 
TeGs , 

Utah 
Yel'lQlt 
Virginill 
Washington 
Hcst Vire inia 
Wisconsin 
Wyo.ing 
G~'IIII 
1'lCrti.. Rico 
1'I'IIS l Terri tory 
Vi rl1in Is 1:111,1 

• • 

Table 5. Statements Regarding Causal Relationship Between Drug 
Use/Abuse And Cr-ime Commission. 

Yes; stronf Yes; there is a 
causal reI tion- relationship, but No relationship 
ship perceived; strength of perceived or 
DruJ;! lIse-.Cr l.lIle correlation susvect mlmtioned 

(70\ S\ { 01 

.; 
.; 

.; 
I 

.; 
( 

I 
.; 
.; 
.; 

-I 
.; 
.; 

.; 
I 
-I 

I 
I 

I 
I 

" ,I 
I 
I 

,I 

~ 
I 
,I 

,I 

-~ 

,I 
,I 

,I 

~ 
I 

I 
,I -
~ 
,I 

,I 
.; 
,I 
,I 
,I 
:; 
,I 

~ 
,I 
I 

J 
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( 
• 

( 
• 

I 

'\UrALS 

AIlIllI"",1 
Alaska 
Adzonll 
Ark:lIIsns 
CalHomia 
ro'IomtJo 
Connect icut 
Ilelaw:lre 
/list. or r.oh.I~lja 
"lorida 
C:Corgla 
1~lwaii 
I,daho 
111 inois 
Illdianll --low:1 
Kansas 
f(entud)' 
I.otlisi:ma 
~tline 
Hlry I 1111<1 

Massachusetts 
~Ikhigan 
Minnesota 
~Ii ss i ss ilmi 
MISSOUri 
~k>ntm\a 

Ncbl'llska 
Ncv;lIla 
New IL1MI\lshi re 
New.Jersey 
N,)w ~lcx i co 
New York 
NoI·th Carolina 
North l~lkota 
lWilo 
Oklnh<lII1a 
Oregoll 
l'elUlsy Ivania 
II/lOde ISland 
South Carolina 
South P:lkota 
Tennessee-
Texas 
IItah 
VCllIlont 
Virllinia 
Washington 
West Vi rginia 
Wisconsin 
WYotling 
(~""1t 
"lerto llico 
Trust Terri to I)' 
Y.i!lli!!.Il'I!!",IS ___ 

• • • • • • 
t I I 

Table 6. 
t I' Iff r f , f 

Orga:ni~ati.on/Stl1Jcture Of 'Single State Agency 

l1lere WIIS a SS" directly SSA is part of .I SSA is part of 
Year dmg-treatllCnt accomtahle an r:xccut i ve r:XeCutiv~ De~rt-

created as agCll<.,,), prior to the ~part.cnt • i.e.- rent; II l~rIUllJt. 
SSA to the SSA II Governor Dept.or ~kmtal Ilru!.!!!! division bureau 

(14\ (I21 (27) 

72 I 
73 I 
74 I 

;~ 
,I 

I ,I 

73 0 ,I 

73 I *Comcil 
74 I ,I 

~~ 1 I 
,I - 'r-73 

74 ,I 

9 ,I 

~~ 
,I 
I 

9 ~ 73 
74 1 I 

~~ 
I 

I 
73 ./ 
72 1 ,I 

73 ,I 

74 ,I 
77 .; .. 
72 ./ 
74 ,I 

72 I 

7~ 
,I 

- 0 I 
72 I 
72 I 
73 1 .I 
72 I 
72 I - , 
72 
72 I 
72 1 I 
72 I 

--12 I l. 
7S 1 ~ 74 1 
72 

, 
73 1 I 
22 II I 
73 I 
73 I 
n I 
73 I ---- 9 --.--. I 
72 I 
73 I 
73 I 
73 0 '" I 

.. • _ . ....J.._2 ----- ---...!! . I ------. 
a 1 inlplies yes, 0 implies no, blank implies not ascertainable. 

• • 
f r 

" 

-
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~b.bership of 
Advisory COuncil. 
Task Forcc. or 
Caraaission 

'TOfALS (48) 

_.\I~'1BIa I 
"bs~ 
Ari:ooa I 
,\rt.;ms;lS I 
California I 
COl 0 r.iJO J 
ec.onn.~ t ku t I 
l-..talO:lrc I 
(list. of Cohal~lia I 
Florida I 
Goorj;lo1 

~ 1I: •• .ai i 
Id...oo I 
lllil1015 I 
Il>d UOil I roo---------

/ l.-..u.)'. 
i4.0nllA ~y I 
Loul~lo1ml I 
Nunc I 
;:[]i)T:iIkr--'--

~ )bssOk:I-..setts 
Mict.igall 
Nimcsota I 
Nissis5"[!11i " JiassouTi j fhttan., 
HcI.raska 
lli!vaola " Hell lbilipsh i ro " NcoI .Ie rscy ( 

Jbo" tl!x ico 
Ibt York I 
Hm-tJt Ca ro I ina I 
HlJrth (okota I 
(lno j (l.;laOOoI:i 
Oregon I 
I'alnsylv3nia I 
IhJde Islant! I 
SOl/th C.arol In:l 

~ South (tJkota 
T(!UIlCSsc<' " Tcxas 
Utah I 
Vcrwont j Virginia 
Ibsh ingt 011 I 
lilcst Virginia I 
Wiscoosin I 
W)"_ing I 
W. 
J\Jcrto Rico I 
Trust Ton'i tory I 
Virgin Isl":!!l<ls __ L-. __ 

a -ilirrectiuns 
b Probation & Patrol. 
cJEA 

• -<1 ·LF..AA. • • 

1 . -~~ ~ r"-'''''--
Table 7. Location Of OperatiOP..a:l Linkages 

Through ~rut:tioos wI ll1roUgh pollce Thfllllgh the corrections. 
or law courts or ~~~ioo & lEA aM/or 

~p""'nt iutliria ..... LEM 
(m (40) (43)(381 116) fllL-

I ~ ~ c ~ 
I I 

I I 
I I I 
I I I I 

~ I I I 
I I I I 
I I I I I 
I ./ I' I I 
{ { / ( " I 
I 
I I I I 
I I I " I 

j 
, 

j 
" I , 
I ,I " I I 

" I I , 
I " j 

---
j 

., 
I , 

I , I 

" I " 
, 

" I , 
" " I " ~ 

{ { j I I , 
" I , I I " / " I I I 

I , I " I 

" j ~. 
., j j 

I I " I " " I I I " I I I ~ { I 
I I " I 
I I I I 
I I I " I 

j ~ 
, 

" 
I 

" I I I 
I I " ~ 

{ I 
., ., 
I 

" " 
, , 

I I , 
/ " I , 
7 -I' "7 

,; 

I I I <I, .' , 
I 
I , , I 

, 

• • • • • 

r"""'" 

ll11"OUgh 
other CJ 
SyStlllll a,gm~ 

C171 

I 

I 

I 

I 

I 
I ! . 

I 
---1 

" 
j 

---1 

I 

( 

I 
I 

,I 

I 

I 

I 
I 

.- I 

'. • 

... 
I 
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I 
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! 

... ~ 
.i 

• <. lo- t 
Table 8. Membership Composition of State Advisory Cm.IDc11 to the.SSA. <-

lIealth Criainal Justice Minority or 
professionals, or Legal Lay Ex-addict 

F.ducators treatnmt staff I'rofess ionals Representar,i ves !lcpresentation Othcr 

Ala6am.'l 2 5 2 8 .. 
Alaska 2 5 
Arizona 12 3 5 3 I 
Arkrulsas 3 5 4 2 I 
California I .. 2 
(;oloralJO 4 6 : Connect icut 5 I 
llclaware 5 
Ilist. of Coh •• hin 6 6 8 2 :I 
!,Iorilla 3 3 7 1 2 
Georgia 6 2 

~ " 1 I 
lL'lwaii I 9 
Id,lho :I 2 2 1 
IllinoiS 2. 9 11 7 1 
Indiana I 9 7 1 2 

.~ 

Iowa 3 :. I. I 
Kansas J 1 1 Z 
Kcntllc1c.y Z 2 1 2 I 1 
I.ouisinna 4 6 .. " I 
~jne 2 .. 3 .. 3 
fOiary I aiil 1 3 5 6 i ~ 
~ssachusetts 2 3 .. 2 I ..... 
~'ichigan (ll) Not specific By delineated C 
Mhmesota (II) No BOre spec fie 1 
Mississil!l,i II 9 7 .. I 9 
Missouri Z 5 ~ 3 
~tana 3 \ 1 
Ne/lraska 2 3 2 II 
Nevada 3 1 ,3 .. I 
New IkUJlpshi re 5 II 9 , 2 
I'«!w .Jersey ~ : ~ ~ 

I 
New ~lcxico 1 
New York 1 12 I 
North Carol ina II 3 1 1 5 
North fukota 2 9 Z 2 1 .. 
~110 1 ~ 

., :. ~ Ok I allOllP 3 
Oregon 1 .. 3 5 
l'ennsylvania 3 3 1 
Rhode Island I . 6 13 3 
SotIth carolina 

~ IZ ~ .. ,., 
SotIth \a~ola 6 1 
Tl~lOOSS~ Z .. 3 I 
Texas 6 7 16 
Utah 3 .. 3 I 3 1 
Vcra)llt 

~ ~ Virginia .. 

t 
I 9 

Washillgton I 1 I 6 
West Virginia 2 4 .. 11 2 
Wil'consi_Il ___ I 3 3 I 
Nyt .... i lilt :s II " :. l 
l;'~1111 2 5 4 l I I 
1\!CI'to Hi. u 2 4 Z 2 3 
Tnl:<t l"rl'i tor), Z " 3 I> 3 
Vil'llln Islal ... l,; Not lISC!;l[tili !l~,1 ~ .... , . , , , ' . , 4 ' - .. , 

,~ 



'" ... ~ " .. ., \\ .•. ,,,",' 
Table 9. Criminal Justice Representaticrr01 Advisory Cowcil hy Profession 

LAIf ml'ORClJ.IIN1" JUI.1lCIARY 
Police Qliefs. "'lice Officers, State's Atty •• 

Other Sheriffs Other Judges D. A. .. - --._. 
'IUrAlS n(,\ U2L_ . __ .ill 4 £221 

Alabama I 
Alaska 
Al"izona I 
Arkansas I I ~ C.~lifomia 
ColomdO "'-,--- -
COfUlcctiL'lIt I 
Ilclnwarc lboe, ltA 
Uist. or Cohllltlia I 
I:lorida I ,I t f.. .I 
Georgia 

..... -~-,. 
1~'wllii I I 
Idaho 
III inois I ,I I ~ Indiana ---L-Iowa' I 
l\'UlSilS 
Kcntllcky I 
J.Qlli5iam' I I 
~~.inc 
~~II'Y I an(J 
~bssuchuscHs 
Michigan 
M~nncsota I 
Mississiill!i I ,I 
M,ssoun I I 
~fol\lnna I 
Nebraska I I 
Nevada 

~ I 
I Nt.'W I~~ire I 

New .Jersey I I 
New ~lcxico 
New York 
North C.1roJ ina 

~ I Nnrth fukota 
Ohio .; I I 
Oklnhoma I 
O"egon I I 
PClUiSY I van in 

I 
I ~ m.otIc Island 

South Carolina I 
South D1lkota , 
Tcnncssee I 
Texas I ~ I 
Utah J 
Vcnnont J I 
Virginia I I 
Washington I 
-lIIcst Virginia I I 
Wisconsin . 
Uy(~"ill!l 

, 
('''-.Uln I I 
Puerto Ilko I I 
Tnlst Tcrritory 
Vi U',in Islm~l<; I 

• • • • • • • 

PIQlATHI-l 

l!cpt. Ik!-Jd 

4 

I 
I 

I 

I 

• 

" 

• 

r' 

• 

--'J 
I .... .... 
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I'I(lflA TI ON 

Officers, otht'r 
--~.-

,!U'CAI.,) LUl--

AlabaJlla 
Alaska 
Arizona ,t 
IIrkansas 
California 
CoJoruJo 

I 

Com!cctiwt 
Ileluware 
!Jist. of Colt_bia 
"'orilla 
Georg III 
I~.wai i 
l<1aho I 
.Illinois 
Indian.") 
101m 
Kansas 
Kentucky 
l.oui sian:. 
Maine 
WI ry I aii<I 
~~ssa(;huse tts 
~Iichigan 
~lililiesota 
~lississil)(li 
tllssOUfl ,I 
~k>I.talia 
Ne.braska 
Ncv;K1a 
New /i;!,!!sh ire 
NCW .Jersey 
Nt'W Mexko 
New YOI'k 
North Carol ina I 
North llakota 
NiTo 
OklahOlll:J 
Oregon 
Pennsylvania 
RhO<lc Island 
~.t~ (~'lTol.na -
South-fukota 
l'clIIlCsSce 
Texas 
IItilh 
VCiiOOiit----- --------.----
ViI'ginia 
Washington 
West V.irginia I 
Wisc(lllsin 1-------- - - , .---
WyuMing 
(~~.III 

"ucrto Rkll 
Trust Terri (ory 
'li rl~ in I s I :1",ls 
,.-~---- - ---.- --,-,. -

-. 
r t I I I f 

Table 9: . (Continued) 
r I 

UlRRECfIONS rAOOII: 

(!cpt. head Other staff 
_ noara melliicr 
or (lept. head Officers. other 

l!l) (3) rll. ill 

I 
.I 

I 

.I 

,I 

I I 
I 

.I 

I 

I 
I 

.I 

I 

-- .I 

. 

--
I 

-_.- ---- ---'- ----- . ---.---- ... ,---- ----- -----------
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Table 9. 

OFFice Of nm Al10RNf:Y Gf:NEIW. 

Attorney Representative 

- General of Atty. (".en. 

mfALS 17," (2) -
Alabama 
Alaslm 
ArizOII."l 
Arkansas 
C."llifomia 
Colornao 
Connce t icu t 
Ilclatmre 
Dist. of Columbia " Florida 
r.eorgJa 
lIaw;1i i 
hlaoo 
III inois 
Indiana 
1000.l 
K:lns,"ls 
Kentucky 
Louisian:1 
t-bine 
~rylafIJ -
t-bsS3chusetts 
Michigan 
loiilUlesola 
MississiJll)i 
Missoun 
~tan."l 
Nebraska 

, 

Nevada 
New IL""IIII(lShire 
New ,Jersey { 

New M!xico 
New York 
North C."Irol iJl."l 
Nurth Iktkota 
(1110 { 

~Jaoo.a . 
Oregon 
Pennsylvania 
Rhode Island " " South caroj~ 
Soulh Oakola " Tennessee 
Tex.,s 
Utah 
Versollt 
Virginia " W..shinston 
West Virsinia 
Wisconsin " It)"OIIillg 

---"7 

nE. 
rU('rto Rico 
1"nlSt Terri lll!y 
Vi rgi,!!..rstanlL_ -" "-_._---.-- -----------

• • • • 

(Continued) 

Legislature. 
Senators (lH"Jr or 
Congressl!lllll Not Ascertained 

nli) ~ 

I I 

I 

I " I 

" " I 
{ 

I 

" I 
1 

I 
I 

I I 

~ 

I I 

I I 

I 

I 
I 
I 

" I 
7 

" 
.,..-

I 

I 

" I 

I / 

• • 

. 

'. <.; 

__ 0-

.. 
l­
t· 

" 



t t , 

',mALS 

Alabrillll' 
Alaska 
Arizona 
Ar~'III:i •• s 
California 
COlorooo 
Cooncct.il'ut 
IlI:!laware 
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